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The Vaccines For Children (VFC) program is a federally
funded program that provides vaccines at no cost to children
who might not otherwise be vaccinated because of inability to
pay. CDC buys vaccines at a discount and distributes them to
grantees—i.e., state health departments and certain local and
territorial public health agencies—which in turn distribute them
at no charge to those private physicians’ offices and public
health clinics registered as VFC providers. Children who are
eligible* for VFC vaccines are entitled to receive those
vaccines recommended by the Advisory Committee on

Immunization Practices (ACIP).
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VACGINE WFORNATION STATEN

Hepatitis B Vaccine
What You Need to Know
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Patient Name

Patient DOB

Eligibility Status

Address of Clinic

Name, Lot #, Manufacturer of vaccine

Date when dose administered

Nameand Titleof individual administering
the vaccine

Datewhen VIS was giverand VIS
publication date.
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The Vaccines For Children (VFC) program is a feliiera
funded program that provides vaccines at no coshildren
who might not otherwise be vaccinated becauseatfility to
pay. CDC buys vaccines at a discount and distribilitem to
grantees—i.e., state health departments and cévtaihand
territorial public health agencies—which in turntdisute them
at no charge to those private physicians’ offiaed public
health clinics registered as VFC providers. Childného are
eligible* for VFC vaccines are entitled to recethese
vaccines recommended by the Advisory Committee on

Immunization Practices (ACIP).
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Age Definition Eligibility codes Vaccine stock
0 through 18 OHP/Medicaid M State
No insurance N State
American Indian/Alaska Native A State
Underinsured F (FQHC/RHC only) State
19+ Other state-supplied. 0 State
See 317 chart for eligibility requirements.
All ages Privately insured children/ B State
adults on OHP or other insurance
Locally owned (privately purchased vaccine) L Private
OIP special projects (rarely used) S Special project
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VIS Dates
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https://www.cdc.gov/vaccines/hcp/vis/current-vis.html
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So long as it happens within six months of the update.
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Q: You Gave My Client this document?

A: Yes

Q: And what is this document?

A: the Vaccine Information Statement

Q: Sometimes referred to as a V.I.S. or a Viss?
A: That's right

Q: Was this the newist one?

A: No

Q: There was a newer one?

A: Yes

Q: But you gave my client this one?

A: Yes

Q: You made a decision to give my client an out o
date VIS?

A well...

Q: Please answer the question

A: The CDC said we had six months to update to
the new one.

Q: So it is your opinion that so long as someone
else offers the opportunity to give out of date

medical information that it fine Jo o so?
'OREGON IMMUNIZATION PROGRAM Oregon 1 I
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And note, while rare, an immediate update could be required.
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What's Missing from this Picture?
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Oregon Vaccines for Children:

Vaccine Management Guide

" QUESTIONS? CALL O71-673-4VFC (4832) or
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Fridge Interior - Matching

Probe

Filling in empty spaces

Water Bottles

Somenwhere Else Entirely

Vaccines

Unexpired|

Food

In Center of Fridge
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ViiDate:

Current Vaceine Coordinato:
Current Backup Coordintor.
Current MeticlDrectorfResponsivie Proder

o Vasine ssuarotip Requiements
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o
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Key: Vaccine Eligibility Code

M - Medicaid, OHP U - Underinsured, not FQHC. B - Bilable/Not Eligible

N-No Insurance

G- Insured, Go-pay Unaffordable
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A~ Am. Indian/AK Native

- Other State Supplied
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M - Medicaid, OHP

U - Underinsured, not FOHC

B - Billable/Not Eligible

N - No Insurance

C- Insured, Co-pay Unaffordable

L - Locally Owned

A- Am. India/AK Native

0 - Other State Supplied

S - Special Projects.

F - Underinsured, FOHC

R- Unknown Insurance Status

G-1G only

NS - Not Specified
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Key: Vaccine Eligibility Code

M - Medicaid, OHP

U - Underinsured, not FOHC

B- Billable/Not Eliible.

N - No Insurance

C- Insured, Co-pay Unaffordable

L - Localy Owned

A- Am. India/AK Native

0 - Other State Supplied

S - Special Projects.

F - Underinsured, FOHC

R- Unknown Insurance Status

G-1G only

NS - Not Specified
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Why Do We Care?

Key: Vaccine Eligibility Code

M - Medicaid, OHP
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F - Underinsured, FOHC

R- Unknown Insurance Stalus.

G-1Gonly
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Vaccines Offered:

Offers sl ACIP recammended vaccines or ages 0 o 18 years,
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VFC Eligible Estimates
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Key: Vaccine Eligibiliy Code
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«check reminder status
check request status
duct
vaccine cligibity
billing report request
«check billing report
provider report
check provider status
‘accountability report
request
check accountabilty report
data exchange report
«check dx report status.
data quality report
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Vaccine For Children Report Criteria

o [Gregon imrmurizaton Pragram U] [ cenerte Repon

onnzson Tpe

Report Date Range:

From [01/011201 [ 7o [t107/2018 =

Report Type

Age Group

Vaccine Group

‘Selecting the "All Org Summary”" option wil procuce » summary repert of il organizatins.
The repart types da not pertain fathis cption
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ViiDate:
Current Vacine Coordinator:

Current Backup Coordintor.

Current MeticlDrectorfResponsivie Proder

o Vasine ssuarotip Requiements

1
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2.l st subit i does 10 ALERT 5wt 24 day of s,
D 9% ofdoses s subnes within 14 iy of aminision

I 29551 doesare aceouned o in ALERT IS aczorabieyresert
o

I comcnas no oustanang ranstrs n AL 5

I3 i using ALERT 15 10 manage bt pblic and pte stck
I Sorowes i e ransction do it exceed 5% ofimmuniation e
Notes:
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o
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ics must account for all doses of vaccine using the ALERT I inventory module.

[0 = 95% of doses are accounted for in ALERT IIS accountability report

[ 2 95% of doses reported to ALERT lis with an eligibiity code were deducted from inventory.
[ clinic has no outstanding transfers in ALERT IIs.

] Clinic s using ALERT i to manage both public and private stock

[0 sorrowed imm given not exceed 5% of
Notes:

[CJ water gottles in units

Clini two staff pl ining i i

years.

[ 2 staff have completed the required trainings in the past 2 years and certificates are
retained for documentation Notes:
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[0 = 95% of doses are accounted for in ALERT IIS accountability report
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3. Clinics must account for all doses of vaccine using the ALERT Il inventory module.

I 2 55% of doses are accounted for in ALERT s accountabilty report

] 2 55% of doses reported to ALERTHS with an elighily code were deducted from inventory.

' clinic has no outstanding transfers in ALERT Iis
I Clinic i using ALERT 11 to manage both public and private stock

[0 sorrowed imm given not exceed 5% of

Notes:

[CJ water gottles in units

two staff Pl ining i i

years.

[ 2 staff have completed the required trainings in the past 2 years and certificates are
retained for documentation Notes:
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Vaccina Historical
Patient First Patient Last tion /accine  Vaccine  Immuniza Borrowed
Birth Date Name Name Date  Vaccine Eligibility Lot tion Inventory From Inventory
A #unns Tdap B C5601AA No (nul)  No
. s Tdap B CS660AA No (ol No
. s Tdap B C5660AA No () No
Y #unnns Tdap B CS660AA No (nul)  No
Y #unnns Tdap B CS660AA No (nul)  No
. s POV M X91013  No (ol No
. s VO B R017625 No (ol No
Flu
quadrival
ent
injectable
Y A pfree M UJ243AC No (null)  No
. s MCVAP M U6220AA No () No
. shas Tdap B CS660AA No (ol No
Y #unnns Tdap B CS660AA No (nul)  No
AR #unns Tdap B C5601AA No (nul)  No
. s POVIS M X91013  No () No
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Historic
Vaccina al
Patient First  Patient Last tion Vaccine Immuni Borrowed

Birth Date Name Name Date  Vaccine zation Inventory From Inventory
e i Tdap (nul)  No
" s Tdap (nal)  No
" sag Tdap () No
o i Tdap (ul)  No
o i Tdap () No
o i PCVI3 (nul)  No
R s HPVO (nul)  No

Flu

quadrival

ent

injectable
R s pfree M UI43AC No  (nul)  No
. Hnang MCVAP M A_ No  (nul)  No
" sgnne Tdap B No  (nul)  No
R unnnn Tdap 8 No  (nul)  No
R nnnn Tdap 8 No  (nul)  No
R g POVIS M No  (nul)  No
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ALERT IIS Reports Training

Accountabilty Raport

https://www.oregon.gov/oha/PH/

PreventionWellness/Vaccinesim -~
munization/alert/Pages/Reports -

Training.aspx .

Ad Hoc Report

Image Courtesy of

CDC
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Your Questions are Always Welcome!

VFC Help Desk
(971) 673-4832
VFEC.help@state.or.us

Nick Chew
(971) 673-0289
Nicholas.a.chew@dhsoha.state.or.us
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