Arkansas
Vaccines for Children
Provider Staff Training
Manual

Vaccines for Children Program
Arkansas Department of Health
Immunization Section
4815 West Markham - Slot 48
Little Rock, AR 72205-3867
Phone: 501.537.8969
Fax: 501.661.2300

1

Vaccines for Children Provider Guide
Table of Contents
Immunization and VFC Program Contacts
Sample VFC Enrollment Forms

4
5

VFC PROGRAM STAFF TRAINING
VFC Program Overview
Basic VFC Provider Responsibilities
Vaccine Management (Storage and Handling)
Vaccine Accountability

13
16
22
27

APPENDICES
Vaccine Coordinator Roles and Responsibilities
Vaccine Eligibility Reminder
Supply List for Immunization Clinics
Vaccination Screening Checklist
Managing Vaccine Reactions
Vaccine Adverse Event Reactions System (VAERS)
Data Logger Calibration Certificate
Vaccine Storage Unit Requirements
Temperature Log
VFC Borrowing Report
Vaccine Return Instructions
VFC Program Frequently Asked Questions
Immunization Resources
Vaccine Administration Skills Checklist
Vaccine Management Plan
Clinic Policy Templates

31
32
33
34
36
39
40
41
42
43
45
47
59
60
61
78

2

For Immunization questions and WebIZ assistance, call the Immunization Program Help Desk.
For VFC questions, contact your regional VFC Representative.

Immunization Program Help Desk

PHONE: 501-574-4040
FAX: 501-661-2300

VFC/IQIP Representatives
NAME-ADDRESS-REGION
Southwest Region
Susan Carter
702 Hornbeck Ave
Polk County LHU
Mena, AR 71953
Southeast Region
Jamie Martin
940 Scogin Drive
Monticello, AR 71655
Central Region
Alicia Clark
1425 Malvern Ave
Hot Springs, AR 71901
Garland County LHU

EMAIL ADDRESS

PHONE NUMBERS
479.394.2707

susan.carter@arkansas.gov

870.807.0601 Cell

870.367.6234
jamie.l.martin@arkansas.gov

alicia.clark@arkansas.gov

FAX NUMBER
479.394.6610

870.460.6210

870.224.1439 Cell

501.624.3394

501.624.2706

501.249.8485 Cell

Northeast Region
870.273.3564 Cell

VACANT
Northwest Region-Central
Erin Conard
402 Hailey Road
Berryville, AR 72616
Carroll County LHU

erin.conard@arkansas.gov

Northwest Region-West
Gina Cox
203 Weir Road
Russellville, AR 72802

gina.cox@arkansas.gov

Arkansas VFC Coordinator
VACANT
4815 West Markham St., Slot 48
Little Rock, AR 75502

870.423.2923

870.423.5315

870.204.4777 Cell

479.968.6004

479.964.0928

479.264.9551 Cell

501.537.8969

501.661.2300
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Sample VACCINES FOR CHILDREN PROGRAM PROVIDER AGREEMENT
FACILITY INFORMATION
Facility Name:

VFC Pin#:

Facility Address:
City:

County:

State:

Telephone:

Zip:

Fax:

Shipping Address (if different than facility address):
City:

County:

State:

Zip:

MEDICAL DIRECTOR OR EQUIVALENT
Instructions: The official VFC registered health care provider signing the agreement must be a practitioner authorized
to administer pediatric vaccines under state law who will also be held accountable for compliance by the entire
organization and its VFC providers with the responsible conditions outlined in the provider enrollment agreement. The
individual listed here must sign the provider agreement.

Last Name, First, MI:

Title:

License No.:

Medicaid No:

Specialty:
NPI #

Provide Information for second individual as needed:

Last Name, First, MI:

Title:

License No.:

Medicaid No.:

Specialty:
NPI #

VFC VACCINE COORDINATOR
Primary Vaccine Coordinator Name:
Telephone:

Email:

Completed annual training:
 Yes  No
Back-Up Vaccine Coordinator Name:

Type of training received:

Telephone:

Email:

Completed annual training:
 Yes  No

Type of training received:
4

PROVIDERS PRACTICING AT THIS FACILITY (additional spaces for providers at end of form)
Instructions: List below all licensed health care providers (MD, DO, NP, PA, pharmacist) at your facility who
have prescribing authority.
Provider Name

Title

License No.

Medicaid No.

NPI Number
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PROVIDER AGREEMENT
To receive publicly funded vaccines at no cost, I agree to the following conditions, on behalf of myself and all the
practitioners, nurses, and others associated with the health care facility of which I am the medical director or
equivalent:

1.

2.

3.

4.

5.

6.

I will annually submit a provider profile representing populations served by my practice/facility. I
will submit more frequently if 1) the number of children served changes or 2) the status of the
facility changes during the calendar year.
I will screen patients and document eligibility status at each immunization encounter for VFC
eligibility (i.e., federally or state vaccine-eligible) and administer VFC-purchased vaccine by such category
only to children who are 18 years of age or younger who meet one or more of the following categories:
A. Federally Vaccine-eligible Children (VFC eligible)
1. Are an American Indian or Alaska Native;
2. Are enrolled in Medicaid;
3. Have no health insurance;
4. Are underinsured: A child who has health insurance, but the coverage does not include
vaccines; a child whose insurance covers only selected vaccines (VFC-eligible for non- covered
vaccines only). Underinsured children are eligible to receive VFC vaccine only through a
Federally Qualified Health Center (FQHC), or Rural Health Clinic (RHC) or under an approved
deputization agreement.
B. State Vaccine-eligible Children
1. In addition, to the extent that my state designates additional categories of children as “state vaccineeligible”, I will screen for such eligibility as listed in the addendum to this agreement and will
administer state-funded doses (including 317-funded doses) to such children.
2. Children aged 0 through 18 years that do not meet one or more of the eligibility federal vaccine
categories (VFC eligible) are not eligible to receive VFC-purchased vaccine.
For the vaccines identified and agreed upon in the provider profile, I will comply with
immunization schedules, dosages, and contraindications that are established by the Advisory
Committee on Immunization Practices (ACIP) and included in the VFC program unless:
a) In the provider's medical judgment, and in accordance with accepted medical practice, the
provider deems such compliance to be medically inappropriate for the child;
b) The particular requirements contradict state law, including laws pertaining to religious and other
exemptions.
I will maintain all records related to the VFC program for a minimum of three years and upon request
make these records available for review. VFC records include, but are not limited to, VFC screening and
eligibility documentation, billing records, medical records that verify receipt of vaccine, vaccine ordering
records, and vaccine purchase and accountability records.
I will immunize eligible children with publicly supplied vaccine at no charge to the patient for the
vaccine.
I will not charge a vaccine administration fee to non-Medicaid federal vaccine-eligible children that
exceeds the administration fee cap of $19.54 per vaccine dose. I will not charge a vaccine administration
fee to non-Medicaid state vaccine-eligible children that exceeds the administration fee cap of $9.56 per
vaccine dose. For Medicaid children, I will accept the reimbursement for immunization administration
set by the state Medicaid agency or the contracted Medicaid health plans.

6

7.

8.

9.

10.

11.

12.

I will not deny administration of publicly purchased vaccine to an established patient because the
child's parent/guardian/individual of record is unable to pay the administration fee.
I will distribute the current Vaccine Information Statements (VIS) each time a vaccine is
administered and maintain records in accordance with the National Childhood Vaccine Injury Act
(NCVIA), which includes reporting clinically signiﬁcant adverse events to the Vaccine Adverse
Event Reporting System (VAERS).
I will comply with the requirements for vaccine management including:
a) Ordering vaccine and maintaining appropriate vaccine inventories;
b) Not storing vaccine in dormitory-style units at any time;
c) Storing vaccine under proper storage conditions at all times. Refrigerator and freezer vaccine
storage units and temperature monitoring equipment and practices must meet Arkansas
Department of Health Immunization Program storage and handling requirements;
d) Returning all spoiled/expired public vaccines to CDC’s centralized vaccine distributor within six
months of spoilage/expiration
I agree to operate within the VFC program in a manner intended to avoid fraud and abuse.
Consistent with "fraud" and "abuse" as deﬁned in the Medicaid regulations at 42 CFR § 455.2, and for
the purposes of the VFC Program:
Fraud: is an intentional deception or misrepresentation made by a person with the knowledge that the
deception could result in some unauthorized beneﬁt to himself or some other person. It includes any act
that constitutes fraud under applicable federal or state law.
Abuse: provider practices that are inconsistent with sound ﬁscal, business, or medical practices and result
in an unnecessary cost to the Medicaid program, (and/or including actions that result in an unnecessary
cost to the immunization program, a health insurance company, or a patient); or in reimbursement for
services that are not medically necessary or that fail to meet professionally recognized standards for
health care. It also includes recipient practices that result in unnecessary cost to the Medicaid program.
I will participate in VFC program compliance site visits including unannounced visits, and other
educational opportunities associated with VFC program requirements.
For providers with a signed deputization Memorandum of Understanding between a FQHC or RHC
and the Arkansas Department of Health Immunization Program to serve underinsured VFC-eligible
children, I agree to:
a) Include “underinsured” as a VFC eligibility category during the screening for VFC eligibility at
every visit;
b) Vaccinate “walk-in” VFC-eligible underinsured children; and
c) Report required usage data

Note: “Walk-in” in this context refers to any underinsured child who presents requesting a vaccine; not just established patients.
“Walk-in” does not mean that a provider must serve underinsured patients without an appointment. If a provider’s oﬃce policy is
for all patients to make an appointment to receive immunizations then the policy would apply to underinsured patients as well.

13.

For pharmacies, urgent care, or school located vaccine clinics, I agree to:
a) Vaccinate all “walk-in” VFC-eligible children and
b) Will not refuse to vaccinate VFC-eligible children based on a parent’s inability to pay the
administration fee.

Note: “Walk-in” refers to any VFC eligible child who presents requesting a vaccine; not just established patients. “Walk-in” does not
mean that a provider must serve VFC patients without an appointment. If a provider’s oﬃce policy is for all patients to make an
appointment to receive immunizations then the policy would apply to VFC patients as well.
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All providers shall report to the Department of administration of any childhood immunization to any
person under twenty-two years of age.
1. A Department approved format for reporting of data shall be used by all Providers to report
immunizations given.
14.

2. Providers shall submit information on immunization provided within two weeks
of administration.
3. When reporting immunization, previous unreported doses shall also be reported to provide
a complete immunization history to the registry.
4. Failure to report shall result in the Department contacting the Provider to encourage compliance.
Continued non-compliance may result in sanctions not to exceed $25.00 and/or removal from the
Vaccines for Children (VFC) program.

15.

I understand this facility or the Arkansas Department of Health Immunization Program may
terminate this agreement at any time. If I choose to terminate this agreement, I will properly return any
unused federal vaccine as directed by the Arkansas Department of Health Immunization Program.

By signing this form, I certify on behalf of myself and all immunization providers in this facility, I have read and agree
to the Vaccines for Children enrollment requirements listed above and understand I am accountable (and each listed
provider is individually accountable) for compliance with these requirements.

Medical Director or Equivalent Name (print):
Signature:

Date:

Name (print) Second individual as needed:
Signature:

Date:

Clinic Hours-These are the times your vaccines can be safely delivered:
Mon

Tues

Sat

Sun

Wed

Thurs

Fri

Closed for Lunch between: ________________________________
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Sample Vaccines for Children (VFC) Program
Provider Profile Form
All health care providers participating in the Vaccines for Children (VFC) program must complete this form annually or more
frequently if the number of children served changes or the status of the facility changes during the calendar year.

Date:

/_

/

_

Provider Identification Number#_

FACILITY INFORMATION
Provider’s Name:
Facility Name:
Vaccine Delivery Address:
City:
Telephone:
FACILITY TYPE (select facility type)
Private Facilities

State:
Email:

Zip:
Public
Facilities

 Private Hospital
 Private Practice (solo/group/HMO)
 Private Practice (solo/groups as agent for
FQHC/RHC-deputized)
 Community Health Center
 Pharmacy
 Birthing Hospital
 School-Based Clinic
 Teen Health Center
 Adolescent Only Provider
 Other

 Public Health Department Clinic
 Public Health Department Clinic as agent for
FQHC/RHC-deputized
 Public Hospital
 FQHC/RHC (Community/Migrant/Rural)
 Community Health Center
 Tribal/Indian Health Services Clinic
 Woman, Infants and Children
 Other












STD/HIV
Family Planning
Juvenile Detention Center
Correctional Facility
Drug Treatment Facility
Migrant Health Facility
Refugee Health Facility
School-Based Clinic
Teen Health Center
Adolescent Only

VACCINES OFFERED (select only one)
 All ACIP Recommended Vaccines for children 0 through 18 years of age.

 Offers Select Vaccines (This option is only available for facilities designated as Specialty Providers by the VFC Program)
A “Specialty Provider” is defined as a provider that only serves (1) a defined population due to the practice specialty (e.g., OB/GYN; STD
clinic; family planning) or (2) a specific age group within the general population of children ages 0-18. Local health departments and
pediatricians are not considered specialty providers. The VFC Program has the authority to designate VFC providers as specialty
providers. At the discretion of the VFC Program, enrolled providers such as pharmacies and mass vaccinators may offer only influenza
vaccine.

Select Vaccines Offered by Specialty Provider:
 DTaP
 Hepatitis A
 Hepatitis B
 HIB
 HPV
 Influenza

 Meningococcal Conjugate
 MMR
 Pneumococcal Conjugate
 Pneumococcal Polysaccharide
 Polio
 Rotavirus

 TD
 Tdap
 Varicella
 Other, specify:
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PROVIDER POPULATION
Provider Population based on patients seen during the previous 12 months. Report the number of children who received
vaccinations at your facility, by age group. Only count a child once based on the status at the last immunization visit, regardless
of the number of visits made. The following table documents how many children received VFC vaccine, by category, and how
many received non-VFC vaccine.
# of children who received VFC Vaccine by Age Category
VFC Vaccine Eligibility Categories
Total
<1 Year
1-6 Years
7-18 Years
Enrolled in Medicaid
No Health Insurance
American Indian/Alaska Native
Underinsured in FQHC/RHC or Deputized Facility 1
Total VFC:
Non-VFC Vaccine Eligibility Categories

# of children who received non-VFC Vaccine by Age Category
<1 Year
1-6 Years
7-18 Years
Total

Insured (private pay/health insurance covers vaccines)
Other Underinsured2
Children’s Health Insurance Program (CHIP)3
Total Non-VFC:
Total Patients (must equal sum of Total VFC + Total
Non-VFC)
1Underinsured

includes children with health insurance that does not include vaccines or only covers specific vaccine types. Children are
only eligible for vaccines that are not covered by insurance.
In addition, to receive VFC vaccine, underinsured children must be vaccinated through a Federally Qualified Health Center (FQHC) or
Rural Health Clinic (RHC) or under an approved deputized provider. The deputized provider must have a written agreement with an
FQHC/RHC and the state/local/territorial immunization program in order to vaccinate these underinsured children.
2Other underinsured are children that are underinsured but are not eligible to receive federal vaccine through the VFC program because
the provider or facility is not a FQHC/RHC or a deputized provider. However, these children may be served if vaccines are provided by the
state program to cover these non-VFC eligible children.
3CHIP – Children enrolled in the state Children’s Health Insurance Program (CHIP). These children are considered insured and are not
eligible for vaccines through the VFC program. Each state provides specific guidance on how CHIP vaccine is purchased and
administered through participating providers.

TYPE OF DATA USED TO DETERMINE PROVIDER POPULATION (choose all that apply)
 Benchmarking
 Medicaid Claims
 IIS
 Other (must describe):

 Doses Administered
 Provider Encounter Data
 Billing System
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Provider Training on VFC Provider Requirements
A provider's understanding of how the VFC Program works is critical to maintaining the integrity
of the program. The initial enrollment visit is conducted by the Arkansas Vaccines for Children
(VFC) Regional Representative. Providers are responsible for training all other appropriate office
staff. Follow-up training can be provided by the VFC Representative upon request.
As a VFC provider, it is a federal requirement that you have certain written immunization policies
(on immunization staff assignments, emergencies, ordering and receiving vaccine, monitoring
vaccine inventory, storing and handling vaccine, and vaccine wastage). You can use this training
manual to fulfill most of this requirement if:
1) Your vaccine manager and backups read this training manual. In addition, consider having
all staff whose work relates to immunizations read this overview.
2) You complete or customize the routine and emergency storage and handling templates to
reflect your office practice or develop your own. If you develop your own vaccine
management plan, it must be approved by the VFC Program. Both plans should be reviewed
and updated by the clinic staff annually and any time there is a change in contacts, staff, or
protocols. All staff members who handle VFC vaccines should be aware of this plan, which
should be posted on or near the refrigerator. Ensure that all staff (current, new, and
temporary) read the plan and understand it. Also ensure that janitorial and security staff
are aware of the plan and know the procedures to follow to notify designated personnel
about any problems with the vaccine storage equipment or power outages. A log should be
kept to document and track training.
Annually, the primary and backup vaccine managers must complete the two CDC “You Call the
Shots” trainings online:
1) You Call the Shots: Vaccines for Children
2) You Call the Shots: Storage and Handling
These trainings are located at https://www.cdc.gov/vaccines/ed/youcalltheshots.html.
One Continuing Education (CE) credit is provided for each training.
The primary and backup vaccine managers must print and keep the certificate on file in the clinic
and be able to show the certificate upon request.
Many other free CE credit courses are also available on this web page.
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VFC PROGRAM STAFF TRAINING

1 Overview
VFC Basics

The federal Vaccines for Children (VFC) Program was created to increase access to immunizations
outside of public health departments to allow eligible children to remain in their medical homes
for immunization services to the extent possible. The program was designed to help raise
childhood immunization levels by providing vaccines at no charge to VFC providers to administer
to eligible children. Federal law established the VFC program and set the policies that govern it.
This training manual simplifies AR VFC requirements in a way we hope will be clear and workable
for you. For that reason, it does not try to cover the full range of immunization best practices
and recommendations, though we refer you to many other resources that do.

VFC Program Highlights






Provides vaccine for eligible children at no charge to VFC-enrolled providers.
Covers vaccines recommended by the ACIP
Saves parents and enrolled providers out-of-pocket expenses for vaccine.
Eliminates or reduces vaccine cost as a barrier to vaccinate eligible children.
Reduces the practice of referring children for vaccination.

Vaccines Available Through the VFC Program

Currently, the ACIP includes in the Vaccines for Children program vaccines and/or combination
vaccines which are used to prevent the following 16 diseases and to be administered as
provided in the VFC resolutions found at:
http://www.cdc.gov/vaccines/programs/vfc/providers/resolutions.html:
Diphtheria
Haemophilus influenzae type b (Hib)
Hepatitis A
Hepatitis B
Human Papillomavirus (HPV)
Influenza (flu)
Measles
Meningococcal disease

Mumps
Pertussis (whooping cough)
Pneumococcal disease
Polio
Rotavirus
Rubella (German measles)
Tetanus (lockjaw)
Varicella (chickenpox)
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VFC Provider Enrollment Form

The Provider Enrollment form is a legally binding agreement that must be completed every 2
years. When you sign it, you are agreeing to comply with all the points listed on the form and
with the appropriate immunization schedules, dosage, and contraindications established by state
and federal recommending groups such as the Advisory Committee on Immunization Practices
(ACIP), the American Academy of Pediatrics, and the American Academy of Family Physicians. All
health care providers providing VFC vaccine should be listed on the form and must agree to
comply with program requirements. It is necessary to include the Medicaid National Provider
Identifier (NPI) number, medical license number, and an e-mail contact address for the clinic. If
health care providers practicing at the clinic change during the year, it is the responsibility of the
medical facility to contact the VFC Program to update the Provider Enrollment Form. Hospitals
enrolled to provide hepatitis B vaccine at birth do not have to list all physicians but may include
the medical director, or equivalent, to represent all physicians.

Annual VFC Provider Profile

The Provider Profile is used to establish the number of VFC eligible children served by the facility
for a one-year period. When enrolling in the VFC Program for the first time, an estimated number
of children must be provided on the VFC Provider Profile. Annually thereafter, the VFC Provider
Profile form must be completed using data from the previous 12 months. Provider Profile data
should be obtained from the clinic electronic medical record or from the Arkansas IIS, if all
vaccination information is entered into the IIS. This vaccination information must include the
vaccine name, patient VFC eligibility status at the time of vaccination and the vaccine funding
source administered. The WebIZ Provider Profile report may not be used if all of this information
is not entered for each vaccination. The Provider Profile should be updated if the needs of the
facility change (e.g., change in number children seen by clinic).

VFC Eligibility
Children who are eligible for VFC vaccines are entitled to receive pediatric vaccines that are
recommended by the ACIP through the passage of VFC resolutions. All children less than 19 years
of age who meet one of the following criteria are considered VFC eligible:
 American Indian or Alaskan Native--as defined by the Indian Health Services Act (eligible to
participate in the VFC program regardless of insurance status);
 Enrolled in Medicaid (or qualifies through ARKids First);
 Uninsured (has no health insurance); or
 FQHCs/RHCs and LHUs ONLY: Underinsured—defined as children who have commercial
(private) health insurance but the coverage does not include vaccines, or covers only
selected vaccines (VFC eligible for non-covered vaccines only), or caps vaccine coverage at
a certain amount (once that coverage amount is reached, these children are categorized as
underinsured). Underinsured children are eligible to receive VFC vaccine only through a
FQHC, or RHC, or a local health unit (LHU). Underinsured children are not eligible to receive
VFC vaccine at private medical provider offices and should be referred to an FQHC, RHC, or
an LHU.
Federally Qualified Health Centers (FQHCs) and Rural Health Centers (RHCs): For the purposes
of the VFC Program, FQHCs and RHCs are defined as those health care facilities that are:
13

community-based, and owned by a nonprofit public benefit organization, exempt from taxation
under Section 501(c)(3) of the Internal Revenue Service Code, exempt from state franchise or
income tax by the Franchise Tax Board, and licensed by the Arkansas Department Human
Services as a CHC/FQHC.
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2 Basic VFC Provider Responsibilities
Screen and Document VFC Eligibility
Screening to determine a child's eligibility must take place with each immunization visit prior to obtaining
the vaccine from the refrigerator/freezer. Document a child's current eligibility status in the AR
immunization registry with each immunization encounter. VFC-public purchased vaccine should be
administered only to children who are VFC eligible. SCHIP vaccine should be administered only to children
who are SCHIP eligible (if applicable). Private vaccine should be administered to any insured child and any
patient 19 years of age or older. The screening and documentation eligibility requirement will be monitored
by AR VFC staff during the VFC site visit by conducting a random sample. Consider posting a Vaccine
Eligibility Reminder sign (Appendix on page 32) on your vaccine storage units.
Occasionally, children may have more than one eligibility category. Select the eligibility category that will
require the least amount of out-of-pocket expenses to the parent/guardian for the child to receive necessary
immunizations. Children who have Medicaid as secondary insurance are VFC-eligible. You may choose the
option of administering VFC vaccine and billing Medicaid for the administration fee or, if the child’s primary
insurance includes full immunization benefits and no out-of-pocket expense for the parent, you may opt to
use private stock vaccine and bill the private/primary insurance for the cost of the vaccine. You MUST NOT
administer VFC vaccine and bill the private/primary insurance for the cost of the VFC vaccine.
If a clinic is not a FQHC, RHC, or a local health department and the patient has insurance, advise the
patient/parent there are places to receive no or low-cost vaccines if they are not sure if vaccinations are
covered. Note: Children with insurance that covers the cost of vaccinations are not eligible through the VFC
program, even when that coverage requires a deductible.

Charge Only Allowable Fees
There are three costs associated with each immunization, the cost of the vaccine, administering the vaccine,
and the office visit. Because some children may qualify for VFC and also have private insurance, ensure that
billing can determine when VFC vaccine is given. Clinics cannot bill for cost of VFC vaccine. This can be
considered fraud and abuse. During the site visit, the provider must be able to explain or demonstrate how
much the practice charges.
The administration fee for a VFC vaccine is per vaccine and not per antigen. Clinics must accept the
reimbursement for immunization administration set by the state Medicaid agency or the contracted
Medicaid health plans for Medicaid VFC-eligible children. Do not charge a vaccine administration fee to a
non-Medicaid VFC-eligible child that exceeds the administration fee cap of $19.54 per vaccine dose. If the
patient is unable to pay this fee, it must be removed from the bill. Having these fees go to collections is not
acceptable. The only fee that must be waived is the vaccine administration fee. Other visit or office fees
may be charged as applicable. Do not deny the administration of a federally-purchased vaccine (VFC vaccine)
to an established patient because the child's parent/guardian/individual of record is unable to pay the
administration fee. Note: FQHC, RHC and LHUs must agree to serve underinsured VFC-eligible children and
to vaccinate all “walk-in” VFC-eligible children.
15

For VFC-eligible Medicaid patients, providers must document the correct CPT code(s) when billing Medicaid
for the administration fee on the claim form for each immunization administered in order to receive
reimbursement for the administration of a vaccination(s) from VFC stock. An office visit or an EPSDT
screening visit may be billed in addition to vaccination administration fees. For questions, clinics may
contact the Medicaid Provider Assistance Center at 1-800-457-4454 (Toll-Free) within Arkansas or locally
and Out-of-State at (501) 376-2211.

Report Vaccine Borrowing

Providers who care for VFC-eligible and privately-insured children are expected to maintain two separate
adequate inventories of publicly-purchased VFC vaccine and privately-purchased vaccine. Enter all vaccine
doses received into the immunization registry inventory as either VFC or private. Physically label vaccine
accordingly. Borrowing between the vaccine inventories may occur but it must be a rare occurrence. VFC
eligible children should receive VFC vaccine (public vaccine) and non-VFC eligible should receive private
vaccine unless the dose is a borrowed dose or a replaced dose. All borrowing regardless of direction must
be documented on the AR VFC Borrowing Report either electronically in WebIZ or on the paper form
(Appendix on pages 56-57). The paper VFC Borrowing Report must be used if vaccination information is
incorrect in WebIZ or not updated with each vaccination encounter (includes patient VFC eligibility at the
time of vaccination and vaccine funding source administered).
The borrowing of vaccine must be due to unforeseen delay or circumstance surrounding the vaccine that
was ordered. VFC vaccine cannot be used as a replacement system for a provider’s privately-purchased
vaccine inventory. Borrowing VFC vaccine must not prevent a VFC-eligible child from receiving a needed
vaccination because VFC vaccine was administered to a non-VFC eligible child. Borrowing can occur only
when there is a lack of private-stock vaccine due to unexpected circumstances such as a delayed vaccine
shipment, vaccine spoiled in-transit to a provider, or new staff that calculated ordering time incorrectly.
Please note: For seasonal influenza vaccine, providers may use private stock seasonal influenza vaccine to
vaccinate VFC eligible children if VFC seasonal stock is not yet available. Those private stock doses used on
VFC eligible children can later be replaced when VFC stock becomes available. This one-directional
borrowing exception is unique to seasonal influenza vaccine. For all other vaccines, limited borrowing may
occur bi-directionally.
Two-way borrowing can be used by a VFC-enrolled provider with a patient population that is mostly VFCeligible and has only a small number of privately-insured children in order to prevent loss of privatelypurchased vaccine due to expiring vaccine. Privately-purchased vaccine that is short dated may be
“borrowed” and administered to a VFC-eligible child and the borrowed dose replaced with a longer-dated
VFC dose. This borrowing may occur to prevent vaccine loss due to the vaccine reaching the expiration date.
Please remember that this type of “borrowing” must be documented on the VFC borrowing report.
For each borrowed vaccine a patient receives, all of the following must be documented: vaccine name,
patient's name OR unique patient ID, private, SCHIP, or VFC stock borrowed (each vaccine listed on a
separate row), patient's date of birth, date vaccine borrowed; reason vaccine borrowed, date vaccine paid
back to the VFC, SCHIP or private stock, and provider signature certifying accuracy and compliance with VFC
requirements. Doses should be repaid as soon as possible and not to exceed 90 days. As soon as the doses
16

of vaccine are replaced to the appropriate vaccine stock, enter the replacement date on the VFC Borrowing
form.
Borrowing reports must be kept by the provider as part of the VFC program records for 3 years. The reports
should be made available to the VFC staff during the VFC Site Visit or upon request by the AR Immunization
Program. The State may ask for information validating that borrowed VFC vaccine was replaced by asking
for a copy of the invoice for the privately-purchased vaccine used to replenish the borrowed VFC vaccine;
the invoice date should correspond with the replacement date on the borrowing report.

Administer Vaccines per ACIP Schedule

Providers who provide medical services for children less than 19 years of age shall administer all vaccines
recommended by the ACIP and shall comply with the immunization schedule, dosage, and contraindications
that are established by the ACIP and included in the VFC program unless: a.) In the provider’s medical
judgment, and in accordance with accepted medical practice, the provider deems such compliance to be
medically inappropriate. b.) The particular requirements contradict state law, including laws pertaining to
religious and other exemptions.
The ACIP issues resolutions by vaccine type following licensure and/or as recommendations for usage
change. VFC resolutions passed by the ACIP form the basis for VFC program policies on vaccine availability
and usage. VFC vaccine must be administered according to the guidelines outlined by the ACIP in the VFC
resolutions. These consolidated resolutions are placed on the VFC website soon after ACIP approval and
are found at:
http://www.cdc.gov/vaccines/programs/vfc/providers/resolutions.html
Each year, the ACIP publishes immunization schedules which summarize recommendations for routine
vaccines. Vaccines and/or combination vaccines and schedules regarding the appropriate periodicity,
dosage, and contraindications applicable to pediatric vaccines are included in the ACIP recommendations.
ACIP schedules can be found at:
http://www.cdc.gov/vaccines/schedules/index.html
Consider signing up for automatic notification of updates:
http://www.cdc.gov/Other/emailupdates/
All recommended vaccines for a provider’s patient population must be kept in supply and made available to
eligible patients.
Licensed combination vaccines (such as Pediarix, Pentacel, etc.) may be used when at
least 2 components of the combination are indicated and the vaccine's other components are not
contraindicated. Doses not given at the recommended age should be given at any future visit when
indicated and feasible. Consult the manufacturers' package inserts for detailed recommendations and
contraindications. Providers who provide specialty medical services for children or adolescents shall
administer all vaccines recommended by the ACIP as appropriate for the type of care provided. Vaccines
that are recommended by the ACIP but are not routine, such as PPSV23 and Men B, should be made available
to patients as needed. These non-routine can be stocked by the clinic or ordered as needed through the AR
Vaccine Management Team.
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Medical exemptions - A physician statement outlining medical reasons for an exemption of a specific
immunization is to be submitted to the Medical Director of the Immunization Section. The Medical Director
will decide whether to grant the medical exemption based on the CDC guidelines. PLEASE NOTE: Incomplete
forms will be returned for completion. A new exemption form must be completed every school year.
Philosophical exemptions - Philosophical exemptions can be granted for children on the grounds that such
immunization conflicts with the religious and or philosophical tenets or beliefs. PLEASE NOTE: The form
requires a signature and seal of a Notary Public. Incomplete forms will be returned for completion. A new
Exemption Form Must Be Completed Every School Year.
To obtain an exemption form, go to https://www.healthy.arkansas.gov/programs-services/topics/immunizations
or email the ADH Immunization Section at immunization.section@arkansas.gov.

Web link for Arkansas Immunization Requirements - for colleges, schools, and daycares:
https://www.healthy.arkansas.gov/images/uploads/rules/ImmunizationRequirements.pdf

Immunization Documentation
The National Childhood Vaccine Injury Compensation Act (NCVIA) of 1986 established a “no-fault” system
to compensate children and their families following adverse events associated with childhood immunization.
NCVIA also established documentation standards for immunization providers, mandated the use of Vaccine
Information Statements, and mandated the reporting of certain adverse events following vaccination.
Federal law requires that, for all vaccines covered by the NCVIA, regardless of the funding source (public or
private), providers must record the following information for each dose of vaccine administered:







The type of vaccine
The vaccine manufacturer and lot number
The date administered
The name, office address and title of the person who administers the vaccine
The edition date of the VIS (found on the bottom corner)
The date the VIS is provided

Vaccine Information Statements (VIS)

Vaccine Information Statements are CDC fact sheets that inform vaccine recipients, or their parents or legal
representatives, of the benefits and risks of a vaccine. The law applies to all doses of vaccine covered by the
NCVIA program and administered by a provider, whether VFC vaccine or privately purchased. Some of the
legal requirements for providers regarding the use of VISs are as follows:
 Before vaccinating a child with a dose of any routine childhood immunization, provide a copy of the
most current VIS available for that vaccine to the child's parent/legal guardian or the patient.
 The parent/guardian must be given time to read the VIS prior to administration of the vaccine and have
a chance to have their questions answered.
 You must offer the parent/guardian a copy of the VIS to take home after the immunization is given
every time a dose in a vaccine series is given, even if the child has received previous doses of the same
vaccine.
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You must record the date the VIS was given in the patient's chart (date of administration) and the
publication date of the VIS (at bottom of the VIS).
 CDC’s “multi-vaccine” VIS may be used as a substitute for any or all of the VISs for routine vaccines
given from birth through six months: DTaP, IPV, Hib, PCV, and Hepatitis B.
 When possible, provide the VIS in the person’s native or preferred language. Translated VISs are
available on the web at no charge at VISs in different languages can be found on the Immunization
Action Coalition website:
http://www.immunize.org/vis/
 Providers should have a process to frequently check for updated VIS forms on the CDC website. VIS
forms can be downloaded as a .pdf file and printed:
https://www.cdc.gov/vaccines/hcp/vis/index.html


Report Adverse Events
Report any clinically significant adverse events to the Vaccine Adverse Event Reporting System (VAERS).
Adverse events are defined as health effects that occur after immunization that may or may not be related
to the vaccine. VAERS is a national vaccine safety monitoring program. By reporting possible vaccine side
effects to VAERS, you provide valuable information that is needed for the ongoing evaluation of vaccine
safety. The CDC and FDA use VAERS information to ensure the safest strategies of vaccine use and to further
reduce the rare risks associated with vaccines.
You may submit information by phone, by fax, or through the VAERS website. For more information or for
a copy of the form and help completing it, call VAERS at 800-822-7967 or visit: http://vaers.hhs.gov/index.
A VAERS form is also available on WebIZ.

Be Prepared to Manage Vaccine Side Effects
Most people experience no side effects, or only mild ones, following immunization. Severe side effects, such
as severe allergic reactions, following vaccination are extremely rare. However, any provider who
administers vaccines should have procedures in place for the emergency care of a person who experiences
an anaphylactic reaction.
Consider posting an emergency plan for managing vaccine reactions. For an example of a protocol, see
Medical Management of Vaccine Reactions in Children and Teens and Medical Management of Vaccine
Reactions in Adult Patients by the Immunization Action Coalition:
http://www.immunize.org/handouts/vaccine-reactions.asp

AR Immunization Registry/WebIZ
Immunization providers are to abide by Arkansas Code Annotated §§20-15-1201 – 1203 which mandates
reporting of immunizations given to individuals less than 22 years of age to the immunization registry.
Although real time documentation is always the best practice, providers must submit information on
immunizations provided within two weeks of administration.

Maintain Records

All records related to the VFC program must be maintained for a minimum of three years and made available
to public health officials, including AR Department of Health upon request.
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Practice Changes
VFC-enrolled providers may be notified about changes to the VFC program via email, fax, phone calls, and/or
registry notifications. Any changes to the VFC contact, physicians, address, phone number, office hours or
patient eligibility numbers should be reported to the Arkansas VFC Program immediately.

Communicable Disease Reporting
Health care providers are required to report cases of certain diseases (suspected or confirmed) immediately
to the Arkansas Department of Health. For a list of reportable diseases and contact information, see
"Instructions for Reporting Communicable Diseases to the Arkansas Department of Health"
https://www.healthy.arkansas.gov/images/uploads/pdf/List_and_Instructions_Reportable_Diseases_2017
.pdf
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3 Vaccine Management
Elements of Vaccine Management
Vaccines must be maintained properly to protect their viability prior to administration. Adhering to proper
storage and handling procedures will minimize vaccine loss, waste and the potential need to revaccinate
that may result from administration of compromised vaccine. The required and recommended vaccine
management and storage and handling policies of the VFC program are based on guidance from CDC’s
Vaccine Storage and Handling Toolkit and other relevant resource materials developed for proper vaccine
management. This guidance is intended as the approved standard of care for all public
and private sector providers and can be found at
https://www.cdc.gov/vaccines/hcp/admin/storage/toolkit/index.html.
Minimum elements required for VFC provider participation are outlined below:



















Designate one staff member to be the primary vaccine manager and at least one back-up vaccine
manager who is able to perform the same responsibilities in the event that the primary person is
unavailable. These positions will be responsible for key requirements and will provide oversight for all
vaccine management within the office.
The designated vaccine manager and back-up must be responsible for reviewing vaccine storage unit
temperatures to ensure they are within the recommended ranges and documenting the temperature
on the temperature logs for each storage unit twice a day.
Train other staff who are responsible for administering vaccines or who may be required to transport
vaccine in an emergency situation, following the office's vaccine storage and handling plan. A simple
log sheet with the staff member's name and date of training must be kept and displayed as
documentation.
Unless otherwise noted, the vaccine manager and/or back-up will be the VFC contact for the office.
The Provider is required to notify the AR VFC Program when there is a change in vaccine managers or
key staff.
Develop and follow routine and emergency vaccine storage and handling plans.
Utilize and maintain proper vaccine storage equipment.
Utilize and maintain proper temperature monitoring devices.
Record and assess data logger temperatures and respond appropriately to temperature excursions.
Download and review data logger temperatures at least once a week.
Perform vaccine management practices through proper ordering, inventory management,
temperature monitoring, and use of storage equipment.
Order vaccine based on actual need of eligible children served by the practice.
Develop and maintain complete, accurate, and separate stock records for both publicly-and privatelypurchased vaccines. The requirement to keep separate records does not necessitate having separate
storage units for public and private vaccines. Providers must be able to distinguish between their public
and private vaccine stock.
Post “DO NOT DISCONNECT” notices at both the electrical outlet and the circuit breaker to prevent
power from being disconnected.
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The National Center for Immunization and Respiratory Diseases (NCIRD), Centers for Disease Control
and Prevention, strongly recommends that providers draw vaccine only at the time of administration
to ensure that the cold chain is maintained and that vaccine is not inappropriately exposed to light. Do
not pre-draw doses before they are needed.

Office Management and Staff Training
Providers and staff are responsible for maintaining vaccine quality from the time a shipment arrives until
the moment a dose is administered. Vaccine storage practices are the responsibility of the vaccine
managers. If delegated, the designated vaccine manager must monitor these activities regularly.

Storage and Handling Plans
Providers must have written routine and emergency storage and handling plans. Providers should customize
routine and emergency storage and handling templates to reflect office practice or develop your own (must
be approved by the VFC Program). Both plans should be reviewed and updated as necessary and at
minimum annually. Refer to the Routine Vaccine Management Plan (Appendix page 61).
The routine vaccine storage and handling plan should include guidance on routine vaccine management
practices. The emergency vaccine storage and handling plan must include guidance on what to do in the
event of refrigerator or freezer malfunctions, power failures, natural disasters, or other emergencies that
might compromise appropriate vaccine storage conditions. All staff members who handle VFC vaccines and
maintenance staff should be aware of this plan and it should be posted on or near the refrigerator. In any
type of power outage, freezers and refrigerators should not be opened until power is restored, except to
transport vaccine to an alternative storage location. Temperatures and duration of power outage must be
monitored. Vaccine should not be discarded or administered until the situation has been discussed with AR
Immunization Program and vaccine manufacturers.

Vaccine Storage Equipment

CDC recommends the use of stand-alone refrigerator and freezer units, meaning a self-contained unit that
only refrigerates or freezes and is suitable for vaccine storage. These units can vary in size, from a compact,
under-the-counter style to a large, stand-alone, pharmaceutical grade storage unit. The use of dormitory or
bar-style refrigerator/freezers is not allowed at any time. The characteristics of an appropriate storage unit
include:
 enough room to store the year’s largest inventory without crowding;
 sufficient room to store water bottles in the refrigerator and frozen coolant packs in the freezer to
stabilize the temperature; and
 a working, calibrated digital data logger with Certificate of Traceability and Calibration (also known as
Report of Calibration) placed in a central area inside each storage compartment (this is a VFC
requirement).
In addition, frost-free or automatic defrost cycle units are preferred. Because freezing of refrigerated
vaccines affects vaccine potency more than other exposure problems, it is especially important that
refrigerators be selected and set up in a way that eliminates the chance of freezing vaccine. Use of standalone units is a best practice. An alternative is to use only the refrigerator compartment of a combination
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household refrigerator/freezer unit to store refrigerated vaccines. The combination household
refrigerator/freezer should have separate exterior doors and thermostat controls. A separate stand-alone
freezer should then be used to store frozen vaccines. Studies conducted by the National Institute of
Standards and Technologies (NIST) have demonstrated that the freezer section of combination units is not
capable of reliably maintaining appropriate temperatures.

Vaccine Storage Practices
The vaccine storage practices listed below are the responsibility of the provider/clinic vaccine coordinator
or the vaccine coordinator’s back-up. If delegated to the back-up, the designated vaccine coordinator
must monitor these activities regularly.
 Rotate vaccine stock by placing vaccines with shorter expiration dates in front of those with longer
expiration dates; check for short-dated vaccine at least weekly.
 Notify the awardee immunization program of any vaccine doses that will expire (within 90 days)
before they can be administered. Only with the approval and direct guidance of the awardee
immunization program and only if the cold chain can be ensured, short-dated vaccines can be
transferred to high-volume providers who are able to administer it before it expires.
 Store vaccines that require refrigeration in the middle of the refrigerator compartment away from the
coils, walls, floor, and cold air vent.
 Store vaccines that require freezer storage in the middle of the freezer compartment, away from the
walls, coils, and peripheral areas.
 Store vaccine with enough space to allow for cold air circulation around the vaccine.
 Never store vaccines in the door of the storage unit.
 Never store food or drink in the storage unit.
 Keep public vaccine separate from private vaccine and clearly label both.
 Never use a dormitory-style refrigerator/freezer to store vaccine at any time.
 Remove vegetable bins from the refrigerator; replace with cold water bottles.
 Store frozen water bottles in the freezer to be used for vaccine transport. Water bottles should be
frozen prior to storage in a vaccine freezer so the freezer temperature isn’t affected. Do not overfill
freezer.
 Store all opened and unopened vials of vaccine in their boxes inside the appropriate storage unit so
that their contents and expiration dates are easily visible.
 Store all vaccine diluents in their original boxes.
 Stabilize refrigerator and freezer temperatures with proper placement and use of water bottles and
frozen packs.
 Keep vaccines organized.
 Open only one vial or box of a particular vaccine at a time to control vaccine use and allow easier
inventory control. On each opened vaccine vial, indicate on the label the date and time it was
reconstituted or first opened.
 Store vaccine products that have similar packaging in different locations in the storage unit to avoid
confusion and medication errors.
 Limit access to the vaccine supply to authorized personnel only.
 Install locks on refrigerators and, if possible, the electrical plug.
 Safeguard public vaccines by providing facility security, such as temperature alarms and restricted
access to vaccine storage and handling areas.
 In larger clinics, provide a source of back-up power (generator) and a security system to alert
appropriate personnel in the event of a power outage.
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If applicable, test back-up generators quarterly and maintain back-up generators at least annually
(check manufacturer specifications for test procedures and maintenance schedules).

Temperature Monitoring
All vaccines have specific storage temperature requirements, and vaccine stored at temperatures outside of
the recommended ranges can be damaged and/or rendered ineffective. Do not assume that your
refrigerator and freezer will maintain the proper temperatures without monitoring. As with all equipment,
refrigerators and freezers are subject to mechanical failure and/or user error. The only way to assure that
your vaccine supply is being maintained at the proper temperatures is to regularly monitor your freezer and
refrigerator temperatures. Temperature monitoring should be the primary responsibility of the
provider/clinic vaccine coordinator and back-up. If other staff must monitor temperatures, those persons
must be trained on how to respond to and document actions taken when temperatures are outside the
appropriate range.








Post a temperature log on the vaccine storage unit door or nearby in a readily accessible and visible
location.
A digital data logger must be used to monitor vaccine storage unit temperatures.
Review and record refrigerator and freezer temperatures twice each day (beginning and end) and
review and record minimum and maximum temperature readings at the beginning of the work day
ensuring that refrigerator temperatures are between 36° and 46° F (2° and 8°C) and that freezer
temperatures are between -58° and +5° F (-50° and -15°C). The minimum and maximum temperatures
of the digital data logger should be cleared each day after documentation. Monitoring and recording is
required even if a continuous graphing/recording thermometer or a digital data logger is used.
Take immediate action to correct improper vaccine storage conditions, including inappropriate
exposure to light and inappropriate exposure to storage temperatures outside the recommended
ranges. Document actions taken on the temperature log.
Maintain an ongoing file of temperature logs, and store completed logs for three years.

Thermometer Requirements and Recommendations
CDC requires having a working, calibrated digital data logger (DDL) thermometer with Certificate of
Traceability and Calibration placed in a central area inside each storage compartment. Digital Data Logger
calibration must be performed annually or according to manufacturer recommendations by a laboratory
with accreditation from an ILAC MRA signatory body. If the costs or logistics of calibration testing are not
feasible, another option is to purchase of a new digital data logger with a Certificate of Traceability and
Calibration Testing (also known as Report of Calibration). Providers are responsible for maintaining
Certificates of Traceability and Calibration Testing (also known as Report of Calibration). If there is not a
calibrated digital data logger with valid documentation (i.e., certificate) at the time of the VFC compliance
site visit in any of the vaccine storage units, then action must be taken by the clinic to correct the situation.
CDC recommends use of a digital data logger with a bio safe, glycol-encased probe that will measure liquid
temperature. In addition, the digital data logger must be able to provide continuous data monitoring
information in an active display that can be placed on the outside of the unit door to allow for reading
temperatures without opening the unit door. The data stored in the digital data logger should be easily
downloadable for review. A detachable probe facilitates downloading temperature data without removing
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the probe from the storage unit and should simplify daily use and minimize operator cause of temperature
variability. The digital data logger should also include the following:








Alarm for out-of-range temperatures,
Current temperature, as well as minimum and maximum temperatures,
Reset button,
Low battery indicator,
Accuracy of +/-1°F (0.5°C),
Memory storage of at least 4000 readings, device will not rewrite over old data and stops recording
when memory is full, and
User programmable logging interval (or reading rate).

Vaccine Ordering and Inventory Management

Providers enrolled in the VFC program are responsible for the proper maintenance of their vaccine
inventories and for ordering vaccine in the appropriate amounts. Vaccine need for a practice is based on
the number of VFC-eligible children seen in a practice as reported on the VFC Provider Profile and validated
by the Arkansas VFC/Immunization Program. Providers order VFC vaccine through the Arkansas
Immunization Information System, WebIZ. Providers should maintain no more than a two-month inventory
based on your clinic’s 2 highest use months and order in a manner enabling support of that inventory.
Vaccine inventory should be reconciled no more than 14 days prior to placing each order. Order all vaccines
at one time. Orders should be appropriate, timely, and accurate to maintain a minimum inventory and avoid
stockpiling. Vaccine loss due to expiration is a frequent consequence of over ordering and lack of stock
rotation. Excessive vaccine loss can be considered fraud and abuse.
VFC Providers are required to notify the AR VFC Program within 90 days of any vaccine doses that will expire
before they can be administered. Short dated vaccine transfers between providers can occur but must be
approved by the VFC Program. When feasible and if the cold chain can be maintained, the AR VFC Program
will provide instructions on redistributing short-dated vaccines to high-volume providers who are able to
administer them before they expire.
Expired and spoiled vaccines should be removed from the storage unit immediately, marked “Do Not Use”,
and returned to McKesson following the WebIZ return process. Open vials and syringes should not be
returned to McKesson.
Nonviable vaccine must be returned to the centralized distributer (currently McKesson) within six months
of expiration of product to facilitate collection of federal excise tax credit. There are instructions for this in
the Appendix.

Receiving Vaccine Shipments

Open vaccine packages immediately, check the temperature monitor, inspect the vaccine, verify the packing
slip is correct, and then store vaccines at the appropriate temperature. If a vaccine shipment is
compromised, temperature monitors are out-of-range, or a warm indicator is activated, they should contact
Immunization Program immediately at 800.574-4040.
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4 Vaccine Accountability
Provider Quality Assurance
VFC Providers must participate in program compliance site visits, storage and handling unannounced visits,
and other educational opportunities associated with VFC program requirements. The provider site visits are
conducted by authorized representatives of the VFC Program. The AR VFC Program will follow-up on
improvement or corrective plans you receive as a result of an AR VFC site visit. Failure to allow a site visit
may result in the temporary suspension of services from the VFC Program and removal of VFC-supplied
vaccines.
The intention of the site visit is to offer VFC providers support and guidance and to assure the federal and
state requirements are being met. VFC compliance visits include a formal educational component and count
as meeting the educational requirement for the calendar year. Unannounced storage and handling visits
serve as “spot checks” for proper storage and handling practices. The goal of these visits is to provide
guidance and education and to ensure all VFC-eligible children are receiving properly managed vaccines.
The VFC representative may also assess clinic immunization rates, review clinic immunization practices, and
assist to develop an action plan to improve them.
Clinic VFC primary and back-up managers must complete an educational training prior to re-enrollment each
calendar year. The educational training must cover all VFC requirements and the proper vaccine storage
and handling of VFC vaccine. AR VFC staff must verify training completion during VFC compliance site visits.
At a minimum, the VFC Provider primary and back-up managers must complete the “CDC VFC Requirements
-You Call the Shots” and the “Storage and Handling- You Call the Shots” modules annually to meet the
provider educational requirement. The modules certificate of completion must be kept on file in the clinic
for a minimum of 3 years. The VFC Reviewer will request a copy of the completion certificates during the
VFC Provider Compliance Site Visit.
http://www2a.cdc.gov/nip/isd/ycts/mod1/courses/vfc/ce.asp
http://www2a.cdc.gov/nip/isd/ycts/mod1/courses/sh/ce.asp
In the event a new person is appointed to replace the primary VFC clinic manager, AR VFC staff must be
notified no later than 15 days after the new VFC manager is appointed. The new VFC manager must submit
to the AR VFC staff, a certificate of completion of the education modules within 30 days after their
appointment.

Disenrollment
A VFC facility or the state/local immunization program may terminate this agreement at any time for any
reason or for failure to comply with requirements. If for any reason a provider decides to discontinue
enrollment in the VFC Program, contact the VFC Program at 501-661-2170. The Provider is responsible for
all VFC vaccine received. The VFC Program will furnish the provider with information on returning any
remaining VFC-provided vaccine or assist with transferring the vaccine to another VFC Provider. If the
agreement is terminated, then the provider will properly return any unused VFC vaccine or have the vaccine
transferred within 30 days of the termination date.
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VFC Providers can be suspended from the VFC Program for a variety of program violations. The suspension
is not a permanent termination of program privileges, so long as the violations are addressed in a timely
manner. Upon suspension, no vaccine will be delivered to the provider until the suspension is lifted. Grounds
for VFC Program suspension include:
 Negligence in vaccine storage and handling.
 Inability to account for vaccine supplied by VFC.
 Improper vaccine administration (not following ACIP recommendations, etc.).
 Transferring vaccine between sites without prior approval.
 Administering VFC vaccine to patients who are not VFC eligible.

Fraud and Abuse Policy

As the cost of childhood vaccines increases and the complexity of immunization programs grows, the VFC
Program becomes more vulnerable to fraud and abuse. Therefore, the VFC Program actively works to
prevent, identify, investigate, and resolve all cases and suspected cases of fraud and abuse within the VFC
Program. The following definitions, as defined in the Medicaid regulations at 42 CFR § 455.2, apply to VFC
Program Operations:
Fraud: “An intentional deception or misrepresentation made by a person with the knowledge that the
deception could result in some unauthorized benefit to himself or some other person. It includes any act
that constitutes fraud under applicable federal or state law.”
Abuse: “Provider practices that are inconsistent with sound fiscal, business, or medical practices, and result
in an unnecessary cost to the Medicaid program, [and/or including actions that result in an unnecessary cost
to the immunization program, a health insurance company, or a patient], or in reimbursement for services
that are not medically necessary or that fail to meet professionally recognized standards for health care. It
also includes recipient practices that result in unnecessary cost to the Medicaid program.”
Examples of fraud and abuse: Fraud or abuse can occur in many ways. The VFC Program differentiates
between intentional fraud and abuse and unintentional abuse or error. Examples of fraud and abuse (not
an all-inclusive list):













Providing VFC vaccine to non-VFC-eligible children.
Selling or otherwise misdirecting VFC vaccine.
Billing a patient or third party for VFC vaccine.
Charging more than the established maximum regional charge for administration of a VFC vaccine to a
federally-vaccine-eligible child.
Not providing VFC-eligible-children VFC vaccine because of responsible party's inability to pay the
administration fee.
Not implementing provider enrollment requirements of the VFC Program.
Failing to screen patients for VFC eligibility.
Failing to maintain VFC records and comply with other requirements of the VFC Program.
Failing to fully account for the VFC vaccine.
Failing to properly store and handle VFC vaccine.
Ordering VFC vaccine in quantities or patterns that do not match the provider profiles or otherwise
involve over-ordering of VFC doses.
Wastage of VFC vaccine .
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Failure to report required information into the AR immunization registry in a manner prescribed in the
provider enrollment process .

Consequences of fraud and abuse: The VFC Program will attempt to work collaboratively with providers to
address issues of program noncompliance. The program will consider previous compliance issues and potential
extenuating circumstances in determining remedial action(s). The goal is to work with providers in as positive
a manner as possible to correct noncompliant behaviors and restore VFC Program privileges. Intervention may
include any or a combination of the following actions:
 Education and follow-up.
 Site visits.
 Formal intervention that requires development of a corrective action plan.
 Termination from the VFC Program.
 Referral to external agency (e.g. Medicaid) for further fraud and abuse investigation.
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CLINIC VACCINE COORDINATORS ~ ROLES AND RESPONSIBILITIES
Vaccines are expensive and sensitive. They can lose their effectiveness if exposed to temperatures (heat
and/or cold) outside the required range and when exposed to light. Failure to adhere to storage
requirements may reduce vaccine potency and/or increased local reactions after their administration. The
loss of vaccine effectiveness is cumulative, permanent, and irreversible. Careful vaccine management is
essential.
The Vaccines for Children (VFC) Program requires providers to designate a Primary Vaccine Coordinator and
a Back-Up Vaccine Coordinator.
The Primary Vaccine Coordinator is responsible for providing oversight for all vaccine
management within the office including storage and handling.
The Back-Up Vaccine Coordinator assumes oversight responsibilities in the absence of the
Primary Vaccine Coordinator.
VFC PROVIDER TRAINING REQUIREMENTS:
Primary and Back-Up Vaccine Coordinators must be fully trained on routine and emergency vaccine
management policies and procedures related to vaccine shipments, storage, handling, transport and
inventory management.
Primary and Back-Up Vaccine Coordinators must undergo annual training on VFC program
requirements, including proper storage and handling. All training must be documented.
Training must occur in one of the following situations:
• During the annual VFC compliance visit
• Attending a regional immunization training session

Viewing CDC’s “You Call the Shots” trainings on the Vaccines for Children Program and Vaccine
Storage and Handling
Primary Vaccine Coordinators are responsible for ensuring that all staff receives training on VFC guidelines
and proper storage/handling and vaccine administration.
Upon hire and repeating annually, the Primary and Back-up Coordinators should take the online CDC
training modules:
"You Call the Shots: Vaccines for Children (VFC)"
"You Call the Shots: Vaccine Storage and Handling"
The CDC training modules offer continuing education credits at no charge. The certificate of completion
should be printed and filed with VFC records.
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Vaccine Eligibility Reminder
Always check current VFC eligibility prior to obtaining vaccine from the
refrigerator/freezer! Document the eligibility status in the immunization registry.
Choose the correct vaccine lot number designated as "Private or "Public" to match
eligibility. Note: Some children may have more than one eligibility. Select the
eligibility category that will require the least amount of out-of -pocket expenses to the
parent/guardian as well as your clinic policy. Ensure that billing can determine when
VFC vaccine is given.
18 or YOUNGER &:
Eligibility

Vaccine

MEDICAID Part A


VFC ELIGIBLE
Use public/VFC stock.

NO HEALTH INSURANCE


VFC ELIGIBLE
Use public/VFC stock.

NATIVE AMERICAN/ALASKAN NATIVE


VFC ELIGIBLE
Use public/VFC stock.

UNDERINSURED (RHC/CHC/FQHC Clinic Only)

Eligible to receive VFC vaccine only
through a FQHC, RHC or Local Health
INSURANCE DOES NOT FULLY PAY FOR
Department. Private providers should
IMMUNIZATIONS
refer for no or low cost vaccines.

Private stock may be used if parent
Note: Children with insurance that covers the desires.
cost of vaccinations are not eligible through VFC,
even when that coverage requires a deductible.
NOT VFC ELIGIBLE Use Private Vaccine
INSURANCE PAYS FOR IMMUNIZATION
or SCHIP (Medicaid Part B) Stock
SCHIP Or Medicaid Part B

.
19 or OLDER: NOT VFC ELIGIBLE USE PRIVATE STOCK.
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Immunization Action Coalition-www.vaccineinformation.org
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Arkansas Vaccines For Children
Calibration Certificate Form
For use with Clinics/Hospitals with Self-Calibration Certificates
This Calibration complies with ISO/IEC 17025, ANSI/NCSL Z540-I and 9001
Clinic ID Name and VFC Pin #________________________________________________________
Clinic Address____________________________________________________________________
Clinic Director____________________________________________________________________
Calibration Tool Make______________________________________________________________
Calibration Tool Model_____________________________________________________________
Calibration Tool Serial #____________________________________________________________
Refrigerator-Identification Number __________________________________________________
Temperature Range_______________________________________________________________
Temperature Measured____________________________________________________________
Actual Temperature_______________________________________________________________
Uncertainty______________________________________________________________________
Unit in Tolerance Y/N ______________________________________________________________
Unit of Measure___________________________________________________________________
Date of Calibration_________________________________________________________________
Customer Specified Due Date________________________________________________________
Freezer-Identification Number_______________________________________________________
Temperature Range________________________________________________________________
Temperature Measured Actual Temperature____________________________________________
Uncertainty_______________________________________________________________________
Unit in Tolerance Y/N_______________________________________________________________
Unit of Measure___________________________________________________________________
Date of Calibration_________________________________________________________________
Customer Specified Due Date________________________________________________________
Service Technician Name____________________________________________________________
Service Technician Signature_________________________________________________________
Customer Name__________________________________________________________________
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Storage Unit Requirements
All VFC providers storing federal vaccine must use a digital data logger with an active
temperature display, with continuous monitoring and recording capabilities where the data can
be routinely downloaded. In addition, recommended digital data logger characteristics include:






A detachable, buffered probe,
Alarm for out-of-range temperatures,
Current, minimum and maximum temperatures,
Low battery indicator, and
Accuracy of +/- 1◦F or 0.5◦C.

Provider Responsibilities:
1. Stand-alone refrigerators and freezers should be used to store VFC vaccines.
2. If a refrigerator/freezer combination unit is in use, the freezer portion of the unit should not
be used to store frozen vaccines. The refrigerator portion of the combo unit can be used to
store refrigerated vaccines and a standalone freezer unit should be used to store frozen
vaccines.
3. Ensure there is a digital data logger for each vaccine storage unit storing federal vaccine.
4. Assess and record temperatures twice a day. Specifically, assess temperatures before using
vaccine at the beginning of the clinic day. This is required even if a data logger is in use.
5. Assess and record minimum and maximum temperatures each clinic morning and clear the
minimum and maximum temperature readings each morning (required).
6. As currently required, report all vaccine excursions to the VFC Program.
7. Document information about the excursion and what steps were taken to correct any
issues.
Storage and Handling Data Logger Frequently Asked Questions:
Q. What is a data logger vaccine storage monitor?
A. Data loggers monitor refrigerator and freezer temperatures 24 hours a day 7 days a
week and record temperatures in an unloadable format at preset intervals, usually 5 to
15 minutes apart, but no more than 30 minutes apart.
Q. How is a data logger technology different and better than traditional thermometers?
A. Data logger technology is comprehensive. Non-data logger monitoring only captures
a “point in time” (AM and PM) reading. These readings may show the storage unit
temperatures are within the acceptable range when, in fact, temperatures may have
been outside acceptable ranges for extended periods of time which can compromise
vaccines.
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REFRIGERATOR/FREEZER TEMPERATURE RECORDING FORM
Clinic Name/PIN# _____________________________________PROPERTY NUMBER_________________________ MONTH/YEAR _____________________________
Check the temperatures in both the freezer and the refrigerator compartments of your vaccine storage units at least twice each working day. Place an X in the box that corresponds with the temperature. Record minimum and maximum temperatures in the
freezer and refrigerator once a day, preferably in the morning.
CALL 1-501-661-2170 IMMEDIATELY FOR ANY TEMPERATURE IN THE SHADED AREA.

RECORD ACTUAL TEMPERATURE FOR REFRIGERATOR >48°F/8.8°C OR <32°F/0°C AND IF THE FREEZER IS ≤ 3°F/-16°C OR >7°F/-14°C
REFRIGERATOR
Staff Initials
Time
Day of Month
F° Temp

C° Temp

> 48

> 8.8

47

8.3

46

7.7

45

7

44

6.6

43

6.1

42

6

41

5

40

4.4

39

4

38

3

37

2.7

36

2.2

35

2

34

1.1

33

1

< 32

<0

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

CALL 501-661-2170 AND TAKE IMMEDIATE ACTION IF TEMPERATURE IS IN SHADED SECTION!

CALL 501-661-2170 AND TAKE IMMEDIATE ACTION IF TEMPERATURE IS IN SHADED SECTION!

MINIMUM TEMP
MAXIMUM TEMP
FREEZER
>7

> -14

6

-14.4

5

-15

4

-15.5

<3

<-16

CALL 501-661-2170 AND TAKE IMMEDIATE ACTION IF TEMPERATURE IS IN SHADED SECTION!

MINIMUM TEMP
MAXIMUM TEMP
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pm

VACCINE BORROWING REPORT
Facility Name: __________________________________________________________________Pin #: ___________________________

VFC-enrolled providers are expected to manage and maintain an adequate inventory of vaccine for both their VFC and non-VFC-eligible patients. Planned borrowing of
VFC vaccine including the use of VFC vaccine as a replacement system for a provider’s privately purchased vaccine inventory is not permissible.
VFC-enrolled providers must ensure borrowing VFC vaccine will not prevent a VFC-eligible child from receiving a needed vaccination. Infrequent exchanging between VFC
and private stock of a short-dated vaccine dose may be performed if the provider serves a small number of private pay patients, the dose is one month from expiration, or
the dose of vaccine cannot be used for the population it is intended for prior to the expiration date.

COMPLETE THIS FORM WHEN:



A dose of VFC vaccine is administered to a non VFC-eligible child
A dose of privately-purchased vaccine is administered to a VFC-eligible child

HOW TO COMPLETE THIS FORM:






Enter information on each dose of vaccine borrowed in a separate row in the Vaccine Borrowing Report Table.
All columns must be completed for each dose borrowed
The provider must sign and date at the bottom of this report
Enter the corresponding reason code in column F of the Borrowing Report Table on page 2.
Enter details of reason in Column F if an Other code (7Other or 13Other) is entered in the Vaccine Borrowing Report Table.
Reason for Vaccine Borrowing and Replacement Coding Legend
Reason for Borrowing VFC Dose

Private vaccine shipment delay (vaccine order placed on time/delay in shipping)
Private vaccine not useable on arrival (vials broken, temperature monitor out of
range)
Ran out of private vaccine between orders (not due to shipping delays)
Short-dated private dose was exchanged with VFC dose
Accidental use of Private dose for VFC eligible child
Replacement of Private dose with VFC when insurance plan did not cover vaccine
Other – Describe:

Code
1
2
3
4
5
6
7Other

Reason for Borrowing Private Dose
VFC vaccine shipment delay (order placed on time/delay in shipping)
VFC vaccine not useable on arrival (vials broken, temperature monitor out of
range)
Ran out of VFC vaccine between orders (not due to shipping delays)
Short-dated VFC dose was exchanged with private dose
Accidental use of a VFC dose for a child not eligible for the VFC program
Other – Describe:

Code
8
9
10
11
12
13Other

WHAT TO DO WITH THIS FORM:
Completed forms must be retained as a VFC program record and made available to the State/Local or Territorial Immunization Program upon request.

Date Range of Vaccine Reporting (date of first dose borrowed to date of last dose borrowed): ____/____/______ to ____/____/______
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VACCINE BORROWING REPORT TABLE

A
Vaccine Type Borrowed

B
Stock Used
(VFC or Private)

C
Patient Name

D
Patient DOB
(XX/XX/XXXX)

E
Date Dose
Administered
(XX/XX/XXXX)

F
Reason Appropriate Vaccine
Stock was not Used
(Use legend code on page 1 to mark
one reason for each dose borrowed)

G
Date Dose
Returned to
Appropriate Stock
(XX/XX/XXXX)

I hereby certify, subject to penalty under the False Claims Act (31 U.S.C. § 3730) and other applicable Federal and state law, that VFC vaccine dose borrowing and
replacement reported on this form has been accurately reported and conducted in conformance with VFC provisions for such borrowing and further certify that all VFC
doses borrowed during the noted time period have been fully reported on this form.
Provider Name:

Provider Signature:

Date:
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Vaccine Returns
When submitting a return:
1. Enter a separate return for expired vaccines and spoiled vaccines. These return types should not be
entered in the same WebIZ return.
2. Enter expired VFC and SCHIP vaccines in the same return and enter spoiled VFC and SCHIP vaccines
in the same return. There is no need to enter 2 separate returns if the vaccines are being returned
for the same reason.
3. Always use the reason “Return Only” when submitting a return. Never choose “Replacement
Doses.”
Instructions for completing a vaccine return:
1.

Vaccines are completed in WebIZ under the Vaccine Return module. Paper vaccine return forms
are not accepted.

2.

Pack all vaccine to be returned to McKesson in a cardboard box. ONLY PACK THE VACCINES
ENTERED IN THE VACCINE RETURN MODULE. THE MCKESSON RETURN LABELS WILL BE FOR THIS
RETURN ONLY.

3.

Enclose the WebIZ return information in the package with the wasted or expired vaccines being
returned and seal the box securely with packing tape.

4.

Once the Vaccine Management Team accepts the WebIZ vaccine return and submits the return to
VTrckS, McKesson will email a postage-paid label to the WebIZ contact. Return labels may be
available as soon as 15-30 minutes after the Return Status reads “Sent to Distributor”. If you do not
receive a return label in your regular email within 1.5 hours after it has been sent to the distributor,
check your SPAM folder for the label.

a. A UPS return label will be emailed from McKesson Specialty Care Distribution
[mailto:pkginfo@ups.com] to the contact email address in WebIZ. The subject of the email with the
return label will be titled "UPS Label Delivery, <Label tracking Number>.”
b. The emailed return label will be coded with an internal tracking number used by McKesson to
manage vaccine returns. It is strongly recommended that providers wait to create additional
returns until they have received the emailed return label for earlier entries. This will allow you to
match the correct return label with the appropriate return box.
c. One unique return label will be included per email. Labels cannot be photocopied or reprinted for
multiple uses. This means that if three boxes are indicated in the return, the contact will receive
three emails, each containing a single return mailing label. It does not matter which label is put on
each of the three boxes for that specific return, because when the boxes are received, McKesson
will be looking at the boxes altogether.
d. If you do not use all of your requested labels, please send any unused labels inside the box to be
returned to McKesson.
e. If an invalid email address is submitted with a return, and McKesson Customer Service receives an
error message, McKesson will reach out to the provider to obtain corrected address information for
the contact and resend the return label. In addition, the provider will be requested to update the
contact information on the vaccine return for each time a vaccine return is submitted.
5.

Once the label has been received, affix the label to the package, and give the package to the next
UPS driver.

6.

Clearly label the outside of the shipping container with "Non-viable Vaccine Enclosed".

44

A vaccine return will be rejected if:
1. The vaccine is entered as an expired vaccine but it is not passed the expiration date.
2. The number of expired vaccines in the return does not match the number of expired doses on
hand.
a. Prior to submitting the return, adjust the number of doses on hand in WebIZ to match the
number of doses being returned.
If you have questions about the provider returns process, please submit a ticket to the WebIZ help
desk at https://adhimmiregistry.hesk.com/.
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Vaccines for Children Program
Frequently Asked VFC Questions and Answers Document
Section One: General Questions
Question:
What is the process for including a new vaccine in the VFC program and how are immunization
programs informed about the changes?
Answer:
The Advisory Committee on Immunization Practices (ACIP) has the advisory role to determine what
vaccines should be recommended for administration to children, adolescents, and adults in the U.S.
and the operational role to approve which vaccines should be available through the VFC program. The
ACIP meets three times a year, and during these meetings newly licensed vaccines may be discussed
and recommended for use. Once a vaccine is recommended by ACIP, a vote is taken about whether or
not to include the new vaccine in the VFC program through consideration of a VFC resolution. VFC
resolutions are specific to each vaccine and include who is eligible to receive the vaccine, the
vaccination schedule, and precautions or contraindications to the vaccine. Once the VFC resolution is
approved, CDC must negotiate a contract for the vaccine to make it available under the VFC program.
VFC resolutions are posted on CDC’s website.
Question:
Do CDC and awardees have any federal requirement to implement ACIP-recommended vaccines?
Answer:
CDC and immunization programs that receive VFC funds are required to implement ACIPrecommended vaccines for which there are VFC resolutions and for which federal contracts have been
established to purchase these vaccines. When using 317, state and local funds for immunizations,
implementation of all ACIP recommendations is not required.
Question:
When should a provider re-vaccinate?
Answer: The decision to revaccinate a child is a medical decision and ultimately the decision should be
made by a medical provider. However, the awardee should gather sufficient information about the
particular situation and offer guidance to support the provider where possible. The CDC MMWR,
General Recommendations and Reports / Vol. 60 / No. 2 January 28, 2011 describes ACIP
recommendations on revaccination for each vaccine type.
Question:
Can the immunization program notify the public if the provider refuses to re-vaccinate?
Answer: The state/local public health department should determine based on the available
information and public health risk involved as to whether or not the public should be made aware of
public health related issues within their jurisdiction.
VFC and Medicaid
**Note: Included are several general questions related to VFC and Medicaid. Additional questions
relevant to Medicaid are included in other sections of the document as well.
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Question:
What is the 90-day VFC Medicaid rule?
Answer:
Section 13631(g) of the Omnibus Budget Reconciliation Act of 1993 (OBRA ’93) provided that
vaccination services covered under the Early and Periodic Screening Diagnostic and Treatment
(EPSDT) benefit for Medicaid-eligible children will follow the ACIP-established VFC schedule beginning
90 days after establishment of the schedule. CMS considers the 90-day clock to begin on the
publication date in the MMWR of ACIP general recommendations for use of a VFC vaccine. Check with
the state Medicaid program or CMS for more information regarding the effective date of a new VFC
vaccine requirement for EPSDT children and payment of administration fees for such Medicaid
children.
Please Note: The 90-day rule does not apply to other categories of federally vaccine-eligible VFC
children (i.e., uninsured, underinsured and American Indian/Alaska Natives). The VFC requirement for
non-Medicaid federally vaccine-eligible children is effective on the effective date noted in the ACIP
VFC resolution for a particular VFC vaccine or the date vaccine is first available through a CDC VFC
contract, whichever is later.
Question:
Is Medicaid federally mandated to cover ACIP’s VFC-recommended vaccines for the Medicaid
population?
Answer:
Yes, all of ACIP’s VFC-recommended vaccines are part of the EPSDT benefit package for Medicaid
children under age 21. Immunizations through age 18 years are covered by the VFC program. Children
19 years through 20 years are covered by Medicaid program funds.
Question:
Can a state require Medicaid providers to become VFC-program registered providers in order to
ensure that Medicaid-eligible children receive vaccine under the VFC program?
Answer:
Yes, the state Medicaid agency does have the option to require participation in the VFC Program.
Question:
Is it acceptable for a VFC-enrolled provider to turn away a VFC-eligible child because his/her parent
didn't want all the vaccines that a child was eligible to receive administered at one clinical encounter?
Answer:
This question is outside the scope of the VFC program.
Question:
Is it acceptable for a VFC-enrolled provider to ask that parents who do not wish to have their child
vaccinated to find a new medical home?
Answer: This question is outside the scope of the VFC program.
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Section Two: Vaccine Administration Fees
Question:
What are the statutory requirements for the VFC program regarding the vaccine administration fee?
Answer:
Section 1928(c) (2) (C) (ii) of the Social Security Act (42 U.S.C. 1396s(c) (2) (C) (ii)) states: "The provider
may impose a fee for the administration of a qualified pediatric vaccine so long as the fee in the case
of a federally vaccine-eligible child does not exceed the costs of such administration (as determined by
the Secretary based on actual regional costs for such administration)."
Section 1928(c) (2) (C) (iii) of the Social Security Act (42 U.S.C. 1396s(c) (2) (C) (iii)) further provides
that: "The provider will not deny administration of a qualified pediatric vaccine to a vaccine-eligible
child due to the inability of the child's parent to pay an administration fee."
The Health Care Financing Administration (HCFA), now the Centers for Medicare and Medicaid
Services (CMS), published a notice of the federal regional administration fee caps in the Federal
Register on October 3, 1994 (59 FR 50235). The notice also indicated that state Medicaid programs
could establish lower administration fees for VFC vaccination of Medicaid children. Except in the case
of an inability to pay, the notice further stated that VFC providers can charge non-Medicaid federally
vaccine-eligible children (i.e., uninsured, American Indian/Alaska Natives, and when administered by
an FQHC or RHC, underinsured children) up to but not more than the maximum regional
administration charge (if that charge reflects the provider's cost of administration) regardless of
whether the state has established a lower administration fee under the Medicaid program.
The administration fee caps do not apply to vaccination of state vaccine-eligible children. The VFC
program does not have any authority over administration fees charged to state vaccine-eligible
children or privately insured children.
For example:
State A’s Medicaid Agency has set the state Medicaid vaccine administration reimbursement at
$10.00. The state’s regional administration fee cap is $15.00. A VFC-enrolled provider can expect to
receive $10.00 for the administration of a vaccine to a VFC-eligible child enrolled in Medicaid. The
VFC-enrolled provider can charge a maximum of $15.00 to a VFC-eligible child NOT enrolled in
Medicaid. The VFC program does not regulate administration fees charged to private pay or privately
insured patients.
Question:
Who should pay the vaccine administration fee for Medicaid-eligible children?
Answer:
The state Medicaid agency should be billed for the administration fee for Medicaid-eligible VFC
children immunized by a Medicaid-enrolled VFC provider. State Medicaid agencies establish their own
policies and administration fees that may be lower than the regional maximum charges established by
CMS. For Medicaid VFC-eligible children, the state Medicaid agency determines and CMS approves the
reimbursable amount for their fee-for-service and managed care enrolled recipients. If the provider
bills Medicaid the regional maximum charge instead of the Medicaid agency’s allowable rate the
provider will be reimbursed only the allowable rate and not the amount billed. The difference
between the allowable rate and the amount billed cannot be collected from the parents of the child.
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Question:
What are the administration fee requirements for insured children who have private health insurance
benefits that include immunization coverage?
Answer:
The VFC administration fee caps only apply to VFC eligible children and do not apply to privately
insured children.
Question:
What is involved in raising the reimbursement rate for VFC vaccine administration by Medicaid at the
state level?
Answer:
State Medicaid agencies, through processes that vary from state to state, may raise the VFC
administration fees payable to Medicaid providers for vaccinating Medicaid eligible children up to the
regional fee cap that was established for each state in 1994. Should a state consider its CMS-imposed
cap to be too low, CMS and CDC should be contacted to discuss potential revision of the fee cap.
Because so few state Medicaid agencies are reimbursing at the maximum regional charge, the current
fee structure will remain in effect until further notice.
Question:
How does the CMS maximum regional charge for vaccine administration relate to universal-purchase
states?
Answer:
CMS allows universal purchase states (states in which the vaccines are purchased by the state for all
children in the state) the right to develop administration fees that differ from those established by
CMS, provided they are reasonable. Therefore, universal purchase states are provided the flexibility to
accept the maximum charges established by the Secretary or develop their own maximum charges.
The maximum charges must be developed utilizing a reasonable methodology based on VFC section
1928(c)(2)(C)(ii) of the Social Security Act. The amount of the cap (maximum fee) is not required to be
set in state law. However, the authority to set an amount must be based in state law. In either case,
CMS gives state Medicaid agencies the option to establish and apply vaccine administration fees that
are lower than the specified maximum regional charges if they provide assurances that Medicaid
children have access to immunizations to the same extent as the general population.
Question:
How does a VFC-enrolled provider who is not already a Medicaid provider file for Medicaid
reimbursement for vaccine administration?
Answer:
It is necessary to be a Medicaid provider in order to receive payment from Medicaid for vaccine
administration services provided to Medicaid-eligible children. Providers should consult the state
Medicaid agency about the procedures necessary to become a Medicaid provider.
Question:
Does the VFC program require that a sign be posted in all vaccine providers’ offices that states “No
VFC eligible child may be denied federally-supplied vaccine due to the inability to pay the
administration fee”? May we use some other communication tools, such as a flyer that allows for a
few paragraphs of explanation?
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Answer:
There is nothing in the VFC legislation that mandates a posted sign in provider offices. Other means of
communication may be used.
Question:
Can a private provider refuse to administer VFC vaccine to a VFC-eligible child?
Answer:
Section 1928 (c)(2)(C)(iii) of the Social Security Act states, “The provider will not deny administration
of a qualified pediatric vaccine to a vaccine-eligible child due to the inability of the child’s parents to
pay an administration fee.” The statute further notes at Section 1928(c)(2)(C)(i) that "A programregistered provider is not required under this section to administer such a vaccine to each child for
whom an immunization with the vaccine is sought from the provider." CDC interprets this to mean
that private VFC providers, unless otherwise required by another statute, do not have to honor
vaccine requests by VFC-eligible children who “walk in” for immunizations only and are not
established patients in the practice. For established VFC-eligible patients and other VFC-eligible
patients that the provider chooses to immunize, VFC immunization cannot be denied due to the
inability to pay an administration fee.
Question:
Please define the term “waive” in the context of this section of Module 3 of the VFC Operations
Guide:
Not deny administration of a federally purchased vaccine to an established patient because the
child's parent/guardian/individual of record is unable to pay the administration fee.
1. The only fee that must be waived is the administration fee. Other visit or office fees may be
charged as applicable.
Answer:
The term “waive” in this context is based on the first entry of "waive" as defined in the online version
of Merriam-Webster dictionary #1). 1 give up, forsake. So, if the parent cannot pay the
administration fee for a VFC vaccine, the provider must give up or forsake the VFC administration fee.
Question:
Can providers send a bill in order to collect the vaccine administration fee after the date of service (for
vaccines provided to non-Medicaid VFC-eligible children)?
Answer:
There are no restrictions against sending a bill for the vaccine administration fee after the point of
service. However, the provider cannot send the bill for the vaccine administration fee to collections if
the parent cannot afford to pay (i.e., if the parent does not pay the bill). The provider can send the
office visit fee or any other visit fee (e.g., labs) to collections if unpaid, but not the vaccine
administration fee. The federal requirement restricts the provider from seeking payment if the parent
cannot afford it. But this is not a restriction from sending a statement or bill after the point of service.
If the parent cannot pay the administration fee for a VFC vaccine, the provider must waive it.
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Section Three: VFC Eligibility
Question:
How can you determine if a health benefits organization is a health insurance company when
determining a child’s VFC eligibility?
Answer:
Health insurance is subject to the Employee Retirement Income Security Act of 1974 (ERISA) or is
regulated by a state’s Insurance Commissioner as insurance. ERISA is a federal law that sets minimum
standards for most voluntarily established pension and health plans in private industry to provide
protection for individuals in these plans. Contact the state Insurance Commissioner to determine if an
organization is a health insurance company.
Question:
For providers who offer a medical concierge service (i.e., provision of special medical services at a set
member fee), is the service considered health insurance?
Answer:
Health insurance is defined as a plan subject to ERISA or regulated by the state’s Insurance
Commissioner as insurance (see Q&A above). If the service does not fall in either of these two
categories, the service is not considered a form of insurance for the purposes of the VFC program.
Question:
If a family has a medical savings account or health savings account does that account affect a child’s
VFC eligibility?
Answer:
Individuals covered by medical savings accounts or health savings accounts must also have high
deductible health plan coverage. Therefore, such individuals are insured.
Question:
If a child presents for vaccines and does not have health insurance but the parent plans to insure the
child, would this child be eligible for VFC vaccine?
Answer:
If the child has no health insurance on the day he/she presents at the office for immunizations, the
child would be VFC eligible because he/she is uninsured. VFC eligibility screening and documentation
of eligibility status must take place with each visit.
Question:
If a child is eligible for insurance and the parents choose not to insure the child, would the child be
eligible for VFC vaccine?
Answer:
If the child has no health insurance on the day he/she presents at the office for immunizations,
regardless of the reason, the child would be VFC eligible because he/she is uninsured.
Question:
Can VFC vaccines be administered to the underserved population?
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Answer:
VFC does not have a category specifically for the underserved. The term “underserved” refers to a
geographic location such as a county or a census tract or a population living in a specific geographic
location that has been designated by HRSA as medically underserved. For further information on
medically underserved areas or population, please visit the Health Resources and Services
Administration (HRSA) website at
http://www.hrsa.gov/index.html. It is common for VFC- eligible children to live in medically
underserved areas or to be members of medically underserved populations.
Question:
If a child is eligible for a Title V program that pays for medical care for that child, is the child VFC
eligible?
Answer:
Title V is not a type of health insurance so it has no effect on VFC eligibility of a child. To be eligible for
VFC a child has to meet the age and eligibility criteria of the VFC program.
Question:
If a VFC-eligible child starts a vaccine series (such as hepatitis B) at age 18, can the series be
completed using VFC vaccine after the child turns 19?
Answer:
No. Children are eligible to participate in the VFC program only through age 18 years regardless of the
child’s immunization status (series completed or series not completed) when they age out of VFC.
Question:
Are all children enrolled in Medicaid programs automatically VFC eligible?
Answer:
Yes, all children from birth through 18 years of age who are covered by Medicaid are considered VFC
eligible because of their Medicaid status.
Question:
Are all children who have Medicaid as a secondary insurance covered by VFC?
Answer:
Yes, all children who have Medicaid as a secondary insurance are covered by VFC. The state Medicaid
agency will pay the claim for the administration fee and seek reimbursement from the primary
insurance.
Question:
How should providers bill administration fees for VFC vaccines administered to children who are
covered by Medicaid and have another form of health coverage?
Answer:
Generally, providers are required to bill third parties before Medicaid will make payment (we refer to
this as cost avoidance). However, there are a few exceptions to the cost avoidance rules. In the case
of preventive pediatric services including EPSDT, if the Medicaid agency is billed, it is required to make
payment and then seek reimbursement from the third party (CMS refers to this as pay & chase) - see
1902(a)(25)(E) of the Social Security Act. The Medicaid agency is to seek recovery as long as it is cost
effective to do so, i.e., where the amount of reimbursement the State can reasonably expect to
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recover exceeds the cost of recovery (see 1902(a)(25)(B)). Since child immunizations fall under this
exception, the provider has several options for billing the administration fee:
The provider could administer VFC vaccine, and then bill the maximum regional charge for the vaccine
administration to the Medicaid agency and Medicaid would be responsible for seeking reimbursement
from the primary insurance.
The provider could administer private stock vaccine and bill the primary insurance the usual and
customary charge for both the vaccine and the vaccine administration fee.
If the primary insurance is billed first and the insurance denies the claim, the provider could replace
the private stock vaccine used with VFC vaccine then bill the maximum regional charge for the vaccine
administration fee to Medicaid. The Medicaid agency should bypass their cost avoidance edit allowing
the claim to be considered for payment.
Also, if the third party payer pays less than the Medicaid amount for the vaccine administration fee,
the provider can bill Medicaid for the balance of the vaccine administration fee up to the amount
Medicaid pays for the administration fee.
Question:
What is the VFC-eligibility status for children that have out-of-state Medicaid coverage and a
bordering state agreement is not in place?
Answer:
The child is VFC eligible. The vaccine administration fee would be paid by different parities in varying
circumstances.
1. If a service, that is not an emergency, is provided to a non-resident and if the provider doesn’t
have an arrangement with the state the Medicaid recipient is form, that Medicaid recipient is
responsible for payment, which in this case would by the vaccine administration fee. The
provider can choose to waive the fee, and must according to the VFC program requirement
that VFC vaccine cannot be refused due to inability to pay the vaccine administration fee
2. If the recipient is re-locating to a new state and is applying for Medicaid, and the application is
approved, coverage could go back to the date of the application. Therefore, if a child needed a
vaccine for school and his parents had already applied for Medicaid, if their application was
accepted, the vaccine administration fee could be billed for and paid by Medicaid and not the
parent.

Section Four: Vaccine Storage and Handling
Question:
Where can I get more information on vaccine storage and handling?
Answer:
CDC’s Vaccine Storage and Handling Toolkit is available on-line. The link to download the toolkit is
http://www.cdc.gov/vaccines/recs/storage/default.htm
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Question:
What is the impact of a power outage on vaccine and what should be done with vaccine?
Answer:
General procedures for power outages are described in the Vaccine Storage and Handling Toolkit.
(http://www.cdc.gov/vaccines/recs/storage/toolkit/storage-handling-toolkit.pdf)
All providers should have an emergency vaccine retrieval and storage plan prepared in advance to
guide them in the event of a power outage or other emergency. This should include plans for
alternative storage and transport of vaccines.
Please note the following key messages for immunization providers:
In any type of power outage:
1. Do not open freezers and refrigerators until power is restored, except to transport vaccine to
an alternative storage location.
2. Monitor temperatures and duration of power outage; don’t discard vaccine; don’t administer
affected vaccines until you have discussed with public health authorities
3. Do NOT allow the vaccines to remain in a nonfunctioning unit for an extended period of time.
If at any time you are unsure how long the power interruption will last, or you determine that
the power will not be restored in time to maintain internal temperatures within the
recommended ranges, activate the Emergency Vaccine Retrieval and Storage Plan
Question: Are “Dorm Style” refrigerators acceptable storage units for VFC vaccines?
Answer: No. Dormitory-style refrigerators should not be used to store VFC vaccine at any time. As of
January 1 2013, VFC providers may not use dormitory-style refrigerators for storage of VFC vaccine.
Question: Some of our providers have small compact storage units that were designed to hold
medical biologicals. Are these storage units acceptable for permanent storage of VFC vaccine?
Answer: Yes, these types of vaccine storage units are acceptable if they meet the following
conditions:
1. The refrigerator and freezer compartments each have a separate external door, or
2. Units are stand-alone refrigerators and freezers
Refrigerators or freezers used for vaccine storage must comply with the following requirements:
1. Be able to maintain required vaccine storage temperatures year-round;
2. Be large enough to hold the year's largest inventory;
3. At a minimum, have a working certified and calibrated digital data logger (DDL)
thermometer inside each storage compartment. A Certificate of Traceability and Calibration
Testing (also known as Report of Calibration) accompanies DDL thermometers that have
undergone this calibration against a reference standard by an ILAC MRA signatory body.
DDL thermometer calibration must be tested annually or according to manufacturer
recommendations by a laboratory with accreditation from an ILAC MRA signatory body.
Laboratories that have attained this accreditation meet the requirements for traceability.
Providers are responsible for maintaining Certificates of Traceability and Calibration Testing
(also known as Report of Calibration). Be dedicated to the storage of vaccines. (Food and
beverages must not be stored in a vaccine storage unit because this practice results in
frequent opening of the door and destabilization of the temperature.)
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Question:
It appears that some manufacturers’ package inserts and CDC’s storage and handling
recommendations for refrigerated vaccines differ by one degree on the bottom of the refrigerated
range. What range should the field staff use as their guide?
Answer:
Merck, GSK and Wyeth's package inserts recommend storage temperatures for their products to be 2°
- 8°C (36° - 46°F). On the other hand, Sanofi's package inserts state that their products should be
stored at 2° - 8°C (36° - 46°F). I have spoken with both the manufacturers and FDA on this matter. This
is a non-issue with the manufacturers. In addition, the FDA (CBER's Office of Vaccine Research and
Review (OVRR)) does not have any official position on this rounding issue. However, it is the opinion
of OVRR that four-tenths of a degree should not cause any problem with the quality of vaccines and
35°F is acceptable. As you know, the vaccines should not be exposed to freezing temperatures,
particularly those vaccines containing aluminum adjuvants.
The take home message is that the recommended temperature ranges are effective in keeping
vaccine storage away from the dreaded 0°C (32°F).
Celsius °C Fahrenheit °F
0 °C
32.0 °F
1 °C
33.8 °F
2 °C
35.6 °F
3 °C
37.4 °F
4 °C
39.2 °F
5 °C
41.0 °F
6 °C
42.8 °F
7 °C
44.6 °F
8 °C
46.4 °F
Question:
Some of our providers have been removing VFC vaccine that comes in manufacturer prefilled syringes
from the original packaging to store in plastic containers if storage space is a concern. What is CDC’s
position on this?
Answer:
CDC’s position is to have providers store vaccine in their original containers to help protect the
vaccine from damage due to storage errors, as well as, to decrease the possibility of administration
errors from inadvertently confusing similarly packaged vaccines.

Section Five: VFC Provider Enrollment
Question:
What should we do if a VFC-enrolled primary care provider does not want to order or offer one
specific VFC vaccine based on his or her medical judgment?
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Answer: The VFC statue, at section 1928(c)(2)(B)(i) of the Social Security Act (42 U.S.C.
1396s(c)(2)(B)(i)), states within the provider agreement section that the provider agrees as follows:
“Subject to clause (ii) the provider will comply with the schedule, regarding the appropriate
periodicity, dosage, and contraindications applicable to pediatric vaccines, that is established and
periodically reviewed and, as appropriate, revised by the…[ACIP], except in such cases as, in the
provider’s medical judgment subject to accepted medical practice, such compliance is medically
inappropriate.” CDC interprets this provision to mean a medical judgment based on the situation of an
individual VFC patient. Except as noted in the next Q and A regarding varicella vaccine, only specialty
providers may choose, at the discretion of the awardee, to offer only specific VFC vaccines and their
choice is based on the scope of their medical practices.
Other VFC providers must offer the full list of VFC vaccines according to the schedule determined by
the ACIP in its VFC resolutions, except when in the provider’s medical judgment, subject to accepted
medical practice, the circumstances of an individual VFC patient makes such vaccination medically
inappropriate.
Question:
Our state has large rural areas and many rural providers do not have the appropriate storage units to
stock varicella vaccine and may be the only medical provider for several hundred miles. Are these
providers non-compliant with the provider agreement for the VFC program because they are not
offering a specific VFC vaccine?
Answer:
Certain vaccines, such as varicella vaccine, require special storage and it would be accepted medical
practice not to order or store those vaccines if the provider did not have the appropriate storage
facilities. CDC strongly encourages awardees to assist providers in finding ways to obtain vaccine
storage that will allow provision of all VFC vaccines.
Question: When enrolling inpatient facilities such as birthing hospitals or juvenile inpatient treatment
facilities in the VFC program, is it necessary to list all providers (e.g., residents, interns) authorized to
administer vaccines under the supervision of the VFC provider who signs the enrollment form?
Answer: No. Due to the potentially large number of individuals that would be listed on the form and
the difficulty in maintaining the accuracy of the list, it is not necessary to list these individuals on the
enrollment form for birthing hospitals.
Question:
Can a pharmacist become a VFC program registered provider?
Answer:
Yes, in accordance with state law. If a pharmacist is granted the authority to administer vaccine by
state law (whether by prescription, protocol, or prescribing authority), the pharmacist is eligible to
become a VFC program registered provider within the state.
In jurisdictions where pharmacists are not authorized to administer vaccines except under the direct
supervision of a physician, then the supervising physician must co-sign the provider enrollment
agreement along with the pharmacist in order for the pharmacist to be enrolled as a VFC registered
provider.
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Question:
Must specialty providers offer all age-appropriate VFC vaccines to their VFC-eligible patients in order
to enroll in the VFC program?
Answer:
No. Specialty providers enrolled in the VFC program, at the discretion of the awardee may limit their
VFC practice to particular relevant vaccines. Specialty providers would include birthing hospitals,
juvenile detention centers or juvenile inpatient treatment facilities, OB/GYN practices, family planning
and STD clinics, and pharmacists/ pharmacies.

Section Six: Accountability
Question:
Should awardees include unused influenza doses that are returned at the end of the flu season as
expired for CDC reporting purposes?
Answer:
No, influenza vaccine that is returned at the end of the flu season because of lack of demand should
not be included in the calculations for reporting of expired or lost due to improper storage or handling.
Influenza vaccine lost during the flu season due to improper storage or handling should be included in
the calculations.

57

58

59

VACCINE
MANAGEMENT
PLAN

Clinic Name____________________________________
PIN_________
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Contact Information
Name

Phone Number

Clinic
Primary Vaccine Coordinator
Alternate Vaccine Coordinator
Alternate Vaccine Coordinator

VFC and Immunization Program
Regional VFC Representative
Arkansas Immunization
Program

501-537-8969

VFC Program Coordinator

501-661-2170

Vaccine Management Team

501-661-2169

WebIZ Team

800-574-4040

Maintenance and Repair
Storage Unit and Digital Data
Logger Maintenance/Repair
Utility/Power Company
Generator Maintenance/Repair

Additional Staff
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Routine Vaccine Storage and Handling Plan
Vaccine Coordinator Duties and Training
Designate a primary Vaccine Coordinator and at least one alternate Vaccine
Coordinator. The alternate Vaccine Coordinator(s) will assume the responsibility of
primary Vaccine Coordinator during the primary Vaccine Coordinator’s absence.
The Vaccine Coordinator or alternate will












Complete vaccine inventory reconciliation monthly.
Place vaccine orders monthly.
Oversee the proper receipt and storage of vaccine deliveries.
Keep the vaccine storage unit organized and rotate vaccines as needed.
Remove expired vaccines from the vaccine storage unit.
Ensure that storage unit temperatures are reviewed and documented per policy.
Respond to temperature excursions promptly and ensure potentially
compromised vaccines are not administered.
Maintain all appropriate vaccine storage and handling documentation.
Update clinic staff on vaccine recommendation changes, as they occur.
Oversee the packing of vaccines for transport to off-site clinics.
Notify the VFC Program immediately of any changes in key immunization staff.
Required Training and Documentation

 Annually, the primary and alternate Vaccine Coordinators will view the updated “You Call the
Shots: VFC” and “You Call the Shots: Storage and Handling” modules.
 The “You Call the Shots” modules are available at
https://www.cdc.gov/vaccines/ed/youcalltheshots.html.
 Document all storage and handling trainings on the Storage and Handling Annual Education
Log in the Vaccine Management Plan.

Vaccine Storage Unit Requirements
Vaccine Storage Unit Requirements and Set-up
1) Storage Unit




Use one of the following types of storage units for storage of vaccine: pharmaceutical grade,
freezer-less refrigerators, standalone freezers, and either the refrigerator or freezer portion
of a combination household style storage unit. Make sure a combination household style
storage unit has separate exterior doors that seal tightly and properly.
Ensure that the storage unit is able to maintain the required temperature range throughout
the year.
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Ensure that the storage unit has enough room to store the year’s largest inventory without
crowding (i.e. mass flu/school clinics).
Ensure that the storage unit has enough room to store water bottles (in the refrigerator) and
frozen coolant packs/water bottles (in the freezer) to stabilize the temperatures. Does not
apply to pharmaceutical storage units.






Dedicate the storage unit to the storage of vaccines. Never store food or beverages in a
vaccine storage unit.
NEVER use a dorm-style unit to store vaccines, even temporarily.

2) Digital Data Logger Thermometer







Place a digital data logger that has a detachable probe kept in a bottle containing a thermalbuffered material, such as glycol, in all vaccine storage units.
In non-pharmaceutical storage units, place the bottle of thermal-buffered material upright
in the center of the vaccine storage unit.
In pharmaceutical storage units, place the bottle of thermal-buffered material in the area of
the storage unit designated for the thermometer equipment. The temperature probe does
not have to be located in the center of the storage unit unless there is no manufacturerdesignated area.
Ensure the data logger is certified and calibrated at least every 2 years or replace with a
new data logger.
Ensure that a certified and calibrated back-up data logger is available, when needed.

3) Vaccine Storage Unit Set-up









Ensure that the storage unit is level and placed at least 4 inches from the wall.
Plug the storage unit directly into an outlet dedicated to only that unit and, preferably,
connected to a generator.
Never plug a vaccine storage unit into an extension cord, power strip or an outlet with a
built-in circuit switch/reset button (GFCI outlet).
Place a “Do Not Unplug” sign by the storage unit plug outlet and, if possible, a plug guard
or cover over the plug.
Place a “Do Not Adjust Temperature” sign on the storage unit.
Label all storage unit circuit breakers to alert people not to turn off power to the storage
units.
Set back-up generators to self-test weekly. Manually test the generator quarterly and
schedule routine generator maintenance at least annually.
Document routine maintenance tasks and repairs and place in the Equipment Logbook.

4) Prior to Vaccine Storage




Set the vaccine storage refrigerators at a temperature between 36°F and 46°F (2°C and
8°C), with an ideal average temperature of 40°F (5°C).
Set the vaccine storage freezers at a temperature between -58°F and +5°F
(-50°C and -15°C).
To stabilize temperatures in household storage units, place cold bottles of water labeled
“Do Not Drink” in the following areas of the refrigerator unit where vaccine storage is
prohibited: on the floor, in the shelves of the door and on the top shelf under the cooling
vent. Do not block the air vent(s). Place frozen coolant packs or frozen water bottles
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labeled “Do Not Drink” in the freezer along the back, beside the walls and in the door.
Water bottles will be cold and coolant packs will be frozen prior to putting them in the
refrigerator/freezer with vaccine so they don’t alter the temperatures of the storage unit.
Note: Place frozen coolant packs or water bottles in the door of the unit securely so
they cannot dislodge and prevent the unit door from closing. Do not overfill the
storage unit doors.



Once storage unit temperatures stabilize, review the temperatures and document twice a
day: at the beginning and end of the clinic day.
The storage unit temperatures will be within recommended range at least 5 days prior to
vaccine storage.

5) Storage Unit Maintenance





Check storage unit door seals regularly for signs of wear and tear.
Ensure that the door of the storage unit opens and closes smoothly and fits squarely
against the body of the storage unit.
Ensure that the inside of the vaccine storage unit is cleaned regularly and the storage unit
coils and motor remain free from dust.
Defrost manual-defrost freezers if ice buildup is noted. While defrosting the storage unit,
store vaccines temporarily in another storage unit with appropriate storage temperatures.

Vaccine Storage Practices














Maintain vaccine storage refrigerators at a temperature between 36°F and 46°F (2°C and
8°C), with an ideal average temperature of 40°F (5°C).
Maintain vaccine storage freezers at a temperature between -58°F and +5°F (-50°C and 15°C).
Maintain the room temperature where the vaccine storage unit is located between 68°F and
77°F.
Do not place vaccines against the walls, on the floor of the unit, or under the vent on the top
shelf of the storage unit. Store refrigerated vaccines far enough away from the air vent to
avoid freezing the vaccine.
NEVER store vaccines in the door of the storage unit.
Do not pack storage units too tightly. Allow space between rows of vaccines to promote cold
air circulation.
Store vaccines with similar names or similar packaging separately in the unit to lessen the risk
of administration errors.
Store vaccines in well vented bins or trays.
Do not store vaccines in vegetable bins or drawers.
Place vaccines with the soonest expiration dates in front of other vaccines of the same type that
have later expiration dates.
Do not keep blood, enteric, or other lab specimens in the vaccine refrigerator or freezer.
Protect the following vaccines from light: Varivax, Zostavax, ProQuad, MMR ll, Hiberix,
Gardasil, Afluria, Fluarix, FluLaval, Fluvirin, MenHibrix, Menveo, Rotarix, and RotaTeq.
Store vaccines in their original packaging with the lids in place until ready for administration to
protect them from sunlight and fluorescent light.
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Store vaccine diluents that contain antigen or that are packaged with their vaccines {e.g.,
DTaP-IPV/Hib and MenACWY (Menveo)} in the refrigerator next to their corresponding
vaccines.
Never store diluents in the freezer.
Always store Varicella and Varicella-containing vaccines in the freezer.
Store MMR vaccine in the freezer, if possible. If unable to store MMR vaccine in the freezer,
store MMR vaccine on the top shelf of the refrigerator near the air vent. Do not block the air
vent.
Store all other routinely administered vaccines in the vaccine refrigerator.
Store MMR and Varicella diluents either at room temperature or in the refrigerator, never in the
freezer.
Notify the VFC Program if there is vaccine in the storage unit that will expire within 90 days and
will not be used.

Vaccine Temperature Monitoring and
Responding to Temperature Excursions
Daily Temperature Monitoring




Review and document vaccine storage unit temperatures at least twice a day (beginning and
end of day).
Review and document the vaccine storage unit minimum and maximum temperatures at least
once a day.
Maintain copies of all Refrigerator/Freezer Temperature Recording Forms for 3 years.

Responding to Temperature Excursions








Separate vaccines exposed to inappropriate temperatures from other vaccines, label the
vaccines “Do Not Use”, and store at recommended temperatures until vaccine viability is
determined.
Place any vaccine shipments exposed to out-of-range temperatures and/or delayed shipments
in the vaccine storage unit at appropriate temperatures and mark “Do Not Use”.
Move vaccines from a storage unit that will not maintain appropriate temperatures to another
storage unit with stable temperatures.
Report any temperature excursion immediately to the primary or alternate Vaccine Coordinator.
The Vaccine Coordinator will report all temperature excursions to the VFC Program at 1-800574-4040 Option 3.
Do not use or discard any VFC or SCHIP vaccines exposed to out-of-range temperatures until
instructed to do so by the VFC Program.
Document all temperature excursions and actions taken.

Responding to a Power Outage


During a power outage, never open the storage unit door until the power is restored or it is
determined that the vaccine will be moved to an alternate storage facility.
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If you are unsure how long a power outage will last, or you determine power will not be restored
in time to maintain proper temperatures inside a vaccine storage unit, implement the
Emergency Vaccine Storage, Handling, and Transport Plan.
Once power has been restored to a storage unit, document the following:
a) The room temperature where the storage unit is located
b) The length of time the power was off
c) The minimum and maximum temperatures reached during the power outage
Notify the VFC Program if a vaccine storage unit temperature goes outside of the
recommended range during a power outage to determine if the vaccine can be used.

Inventory Management
Vaccine Inventory and Reconciliation




Count all vaccine doses at least once a month to ensure the number of physical doses on
hand matches the number of doses indicated in WebIZ.
Complete an Inventory Reconciliation in WebIZ at least once a month and no more than 14
days prior to ordering vaccine.
Inventory Reconciliation instructions are available on the WebIZ Home Page.

Vaccine Stock Rotation and Removal



Rotate vaccine stock at least once a week and with each vaccine shipment to ensure that
shorter-dated vaccines are placed in front and used first.
Check expiration dates weekly and immediately remove any expired vaccines and diluents.
Mark expired vaccines “Do Not Use” and remove from the vaccine storage unit.

Vaccine Ordering



Place routine vaccine orders monthly.
Contact the Vaccine Management Team to order non-routinely recommended vaccines,
such as Td, PPSV23 and Meningococcal B, and to place an emergency vaccine order.

Receiving Vaccine Shipments










Upon arrival, examine the shipping container for signs of physical damage.
Verify that the vaccine shipment was shipped to the correct address/facility.
Unpack and examine vaccine deliveries immediately.
Ensure that the vaccine diluent was received with the vaccine.
Note: Vaccine diluent may be shipped in the box lid of the vaccine transport container.
Place the vaccine received into the storage unit.
Never place an unopened vaccine shipment box in a vaccine storage unit.
Ensure the packing slip matches the vaccines received.
Check the expiration dates of received vaccines and diluents to ensure that no expired or
short-dated vaccines are received.
Verify that the cold chain monitor included with the vaccine shipment (if applicable) indicates
that the vaccine temperature did not go out of range during shipment.
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Note: Some vaccine manufacturers do not include a cold chain monitor
with vaccine shipments.





Check all inserts included with vaccine shipments. Some manufacturers include important
information on vaccine shipments, such as the allowed shipment timeframe, in the shipment
container with the vaccine.
Notify the Immunization Program at 1-800-574-4040 if vaccine viability is questionable when
vaccine is received.
Accept the vaccine shipment in WebIZ to add the vaccines received into the WebIZ
inventory.
Maintain all vaccine packing slips for 3 years.

Vaccine Separation


Separate and label vaccines according to funding source: VFC, Private, and SCHIP (if
applicable).



Physically separate vaccines by vaccine type and funding source in a storage unit in one or
more of the following ways:




Mark the vaccine boxes/vials with the appropriate funding source.
Store the vaccines in the same storage unit in separate containers and/or separate shelves
with the funding source clearly marked on the container/shelf.
Store vaccine in separate storage units and mark the storage unit with the appropriate
funding source.



Vaccine Borrowing





Borrowing vaccine from VFC vaccine stock will only occur in rare, unplanned situations. For
example, a delayed vaccine shipment, vaccine spoiled in-transit to the clinic, or new staff
that calculated the ordering time incorrectly.
Ensure that borrowing from VFC vaccine will not prevent a VFC-eligible child from receiving
a needed vaccination because VFC vaccine was administered to a non-VFC eligible child.
Repay borrowed VFC doses as soon as possible; not to exceed 90 days.
Never swap short-dated VFC vaccine with vaccine from another funding source
to prevent the vaccine from expiring.

VFC Vaccine Borrowing Reports




Review the VFC Borrowing Report at least once a week.
Document when a dose of borrowed VFC vaccine is replaced by completing the “Date Dose
Returned to Appropriate Stock” and “Returned by” sections of the Vaccine Borrowing
Report.
Maintain all Vaccine Borrowing Reports for 3 years.

Vaccine Transfers


All vaccine transfers must be approved by the VFC Program.
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Contact your VFC Representative if vaccine needs to be moved to another facility.
Only transfer vaccines when absolutely necessary.
Transport diluents with their corresponding vaccines to ensure there are always equal
amounts of vaccines and diluents for reconstitution.
Transport diluents that contain antigen, such as Pentacel and Menveo diluent, with the
corresponding vaccines at refrigerator temperature.
If diluents that are stored at room temperature (68°F to 77°F or 20°C to 25°C ) are
transported with refrigerated vaccines, refrigerate the diluents in advance for as long as
possible so they do not raise the container temperature when placed with refrigerated
vaccines.
Never freeze diluents.
Enter all outgoing vaccine transfers into the WebIZ.



When receiving incoming vaccine transfers, verify that the vaccine received is the same
vaccine entered on the WebIZ transfer.



Once verified, accept all vaccine transfers in WebIZ. Accepting the WebIZ transfer will add
the vaccine to the WebIZ inventory.



Place all vaccines received into the storage unit immediately.

Expired and Spoiled Vaccines





Vaccine expiration dates including only a month and year expire at midnight on the last day
of the indicated month.
Vaccine expiration dates including a month, day and year may be used through the day
included in the expiration date.
Always remove expired and spoiled vaccines and diluents from storage units containing
viable vaccines to prevent inadvertent administration.
Label all expired and spoiled vaccine “Do Not Use”.

Expired and Spoiled and Vaccine Returns






Return all expired and spoiled vaccines as soon as possible.
Return expired and spoiled vaccines no later than the 20 th of each month.
Do not send any open vaccine vials or syringes to McKesson. Discard all opened vaccine
vials and syringes that are expired or spoiled in a medical waste container.
Note: Open boxes of vaccines can be returned but not vials or syringes
with the caps removed.
Enter vaccine returns using the Vaccine Return module in WebIZ. Vaccine return
instructions are available in the WebIZ Reports module under Arkansas WebIZ Training
Material and Documents.
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VFC/Storage and Handling Training
DATE

TITLE OF TRAINING

NAME AND TITLE OF
EMPLOYEE
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Emergency Vaccine Storage, Handling and Transport Plan
Emergency Contact Information
Name

Phone Number

Primary Vaccine Coordinator
Alternate Vaccine
Coordinator
Regional VFC Representative
ADH Immunization Program

800-574-4040 or 501-537-8969

VFC Program Coordinator

501-537-8969

Vaccine Management Team

800-574-4040

Contact for 24 hour access to
Clinic

Storage Unit Maintenance and Repair
Storage Unit and Digital
Data Logger
Local Utility/Power
Company
Generator
Maintenance/Repair
In Case of Emergency, move the vaccines to the following facility
Facility Name:
Facility Address:
Contact Person with 24 hour access at facility
Name ______________________________________Phone Number ____________________

Contact the VFC Program to determine if vaccine can be used after an
emergency if vaccines were exposed to out-of-range temperatures.
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Transporting Vaccines and Diluents in an Emergency








Establish a working agreement with at least one alternative storage facility with a back-up
generator where vaccines can be appropriately stored and monitored during a power outage.
Do not open the storage unit door during a power outage unless vaccine is being moved to an
alternate storage facility or site. Open doors only after completing all preparations for packing
and moving vaccines.
If unsure of how long a power outage will last, or it is determined that power will not be
restored in time to maintain proper temperature inside the vaccine storage unit, contact the
alternate vaccine storage site
Verify with the alternate storage facility that their electricity is on or that the generator is
working and they can accept the vaccines for storage.
Once the alternate storage facility is contacted and transport supplies are gathered, pack the
vaccines in the transport container following CDC guidelines.
Transport vaccines in a hard-sided cooler with at least 2-inch walls, a thick Styrofoam vaccine
shipping container or a specialized vaccine transport cooler (e.g., AcuTemp vaccine courier
system).



Always use a digital data logger to monitor temperatures during vaccine transport.




Place a copy of the vaccine inventory being transported in the transport container with the
vaccines.
Move transport containers directly to a preheated or precooled vehicle.



Only transport vaccines inside the passenger compartment of a vehicle, not in the trunk.



Avoid leaving containers in areas where they are exposed to direct sunlight.



Upon arrival at the alternate storage facility, confirm their vaccine storage unit temperatures
are within recommended ranges.



Record the date, time, and temperature in the transport container upon arrival at the alternate
storage facility. The temperature should always be checked prior to opening the transport
cooler, if possible.




Store vaccines immediately upon arrival at the alternate storage facility.
Once power is restored at the clinic and the storage unit temperatures are stabilized, transport
the vaccine back to the clinic and place in the vaccine storage unit.



Diluents that contain antigen, such as Pentacel and Menveo diluent, should be transported
with the corresponding vaccines at a refrigerator temperature in the transport container.



For diluents stored at room temperature, place the diluent in a refrigerator storage unit prior to
transport to cool the diluent before placing the diluent in the transport container.
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Diluents

o

Transport diluents with their corresponding vaccines to ensure there are always equal amounts
of vaccines and diluents for reconstitution.
Note: Placing room temperature diluent in the transport container can raise the temperature of
the container.



Place an insulating barrier (e.g., bubble wrap) between the diluents and conditioned water
bottles.



Never freeze diluents, not even during transport.

Refrigerated Vaccines


Transport and store refrigerated vaccines at 36-46°F at all times.



“Condition” frozen water bottles prior to use in hard-sided and Styrofoam coolers. To condition
water bottles, place them in a sink filled with several inches of cool or lukewarm water until you
see a layer of water forming on the inside near the surface of the bottle. The water bottle is
properly conditioned if the ice block inside spins freely when the bottle is rotated. Frozen
water bottles that are not conditioned can freeze vaccine.



Pack hard-sided coolers and thick Styrofoam shipping containers as follows:

1) Place a layer of “conditioned” water bottles in the bottom of the transport container.
2) Place a piece of corrugated cardboard (cut to fit the interior dimensions of the cooler) over the
water bottles.
3) Place at least a 1-inch layer of insulating cushioning material over the cardboard (bubble wrap,
packing foam, or Styrofoam). Do not use packing peanuts, paper towels or any thin material
as insulation material.
4) Place the vaccine on the insulating material. Refrigerated vaccines should never be placed
directly on frozen water bottles.
5) Place the buffered temperature probe from a digital data logger in the middle of the vaccine.
6) Place at least a 1-inch layer of insulating cushioning material over the vaccine.
7) Place a piece of corrugated cardboard over the insulating material.
8) Place a layer of conditioned water bottles on top of the piece of cardboard.
9) Secure the digital data logger display to the outside of the container to decrease the number of
times the container door is opened.


Pack specialized vaccine transport coolers (e.g., Acutemp vaccine courier system) as
instructed by the manufacturer.
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Refrigerated Vaccine Pack out

Frozen Vaccines


Transport frozen vaccines in a portable freezer unit that maintains the temperature between



-58°F and +5°F, if at all possible.
If a portable freezer unit is not available, transport frozen vaccines using a qualified container and packout.

Frozen Vaccine Pack-out
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VACCINE MANAGEMENT PLAN UPDATES
Date

Annually and As Needed Due To Changes
Updated By:
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Clinic Policy Templates
Clinic AR Primary and Alternate Vaccine Coordinator
Policy:
Each VFC Provider will designate a Primary and Back up Vaccine Coordinator who will be responsible for
vaccine management.
Procedure:
1.
2.
3.

4.
5.
6.

______________________ Clinic will designate a staff member(s) as the primary vaccine
inventory manager/coordinator. A back-up person will be cross-trained in case of the primary
vaccine inventory manager’s absence.
The Inventory Manager/Coordinator will be responsible for shipping, storing and receiving
vaccine according to recommendations found in the most current addition of The Epidemiology
and Prevention of Vaccine Preventable Diseases (Pink Book) and instructions found in WebIZ.
Vaccine Inventory Manager/Coordinator is responsible for:
a. Maintaining and adjusting the temperatures of a vaccine storage unit.
b. Documenting on temperature logs for each storage unit.
c. Documenting adjustments in temps and communications with the Immunization Section and
any concerns with vaccine temperatures, balances, wastage, etc.
d. Any inventory concerns will be communicated to the Vaccine Management Team at
800.574.4040 as soon as possible.
Significant changes in population size served must be submitted to the Immunization Section via
an updated Provider Profile (see pages 8-9).
The Vaccine Inventory Manager/Coordinator is responsible for training staff and keeping a
record of that training.
Other resources for Providers including notices of immunization changes, newsletters and other
helpful information can be subscribed to via: http://www.cdc.gov/vaccines/
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Education for Vaccine Personnel

Policy:
Ongoing education and information is available to staff administering vaccinations.
Procedure:
1. Current copies of Epidemiology and Prevention for Vaccine-Preventable Diseases (The Pink Book) will
be available for the staff.
2. Online copies of The Pink Book are available at
http://www.cdc.gov/vaccines/pubs/pinkbook/index.html. Please save as a favorite to the desktop.
3. Policy and procedure for the vaccination program will be reviewed annually and updated as needed.
4. Other in-service is available to the staff through CDC web services, literature, in-house staff and the
Arkansas Department of Health.
5. Staff are required to view the following videos annually and print the certificate to be available
during the VFC Site Visit:
Immunization: You Call The Shots - VACCINES FOR CHILDREN PROGRAM
Link:

http://www2a.cdc.gov/nip/isd/ycts/mod1/courses/vfc/ce.asp

Immunization: You Call The Shots - STORAGE AND HANDLING
Link:

http://www2a.cdc.gov/nip/isd/ycts/mod1/courses/sh/ce.asp

77

Clinic AR Immunization Registry/WebIZ Software Administrator
Policy:
The WebIZ requires local staff to maintain accurate and safe access for the clinic.
Procedure:
1.

______________________ Clinic will designate one staff member as the WebIZ Software
Administrator.

2.

A back-up person will be cross-trained in case the primary administrator is absent.

3.

WebIZ Software Administrator will be trained initially by WebIZ Personnel or VFC
Representative. That administrator will then be responsible for the training of any additional
clinic personnel.

4.

The WebIZ Software Administrator will consult Little Rock Personnel for any questions at either
the helpdesk email or telephone number provided on the Web IZ Home Page.

5.

New employees will be added to the appropriate Web IZ user categories according to Clinic
needs.

6.

Employees no longer employed will be removed from WebIZ immediately to prevent access to
vaccine information.
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Regulations Concerning Vaccine Information Statements (VIS)
Policy:
_____________________________ Clinic will provide Vaccine Information Statements and maintain
records in accordance with the National Childhood Vaccine Injury Act.
Parents/Responsible persons will be given a copy of the VIS to read prior to the immunization and a
copy will be available for the parent/responsible person to take with them out of the clinic.
Procedure:
1.
2.
3.
4.
5.

On the internet, click onto CDC.gov and go to the Vaccine Information Statement site.
Choose the appropriate VIS for the language spoken and vaccine being given.
Multiple copies can be kept for clinic convenience. Care will be taken to destroy out of date
copies and replace them with in-date copies as they become available.
Record the name of the VIS, date of the VIS, and the date the VIS was given to the
parent/responsible party in the Medical Record.
Immunizations recorded directly into the WebIZ automatically contain this information.
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How to Obtain a Current Vaccine Information Statement (VIS)
Policy:
The ____________________________________ Clinic will obtain current and language appropriate
VIS in accordance with regulation.
Procedure:
1. Go to http://www.cdc.gov/vaccines/hcp/vis/current-vis.html to subscribe to automatic updates
2. Save another VIS location to your favorites: http://www.immunize.org/vis/
3. Print the required VIS in the appropriate language.
4. WebIZ maintains all current VIS in the Reports Section under “Forms/Informational Documents”.
VIS may be printed from this area of WebIZ.
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Mandatory Information for Immunizations in the Medical Records
Policy:
The _________________________ Clinic shall make a notation in each patient’s permanent medical
record at the time vaccine is given.
Procedure:
1.
2.
3.
4.
5.
6.

Verify the Clinic Information is contained in the Immunization Record.
Choose and record the appropriate VIS for the language spoken and vaccine being given.
Record the name, address and title of the individual who administers the vaccine.
Record the date the vaccine is administered.
Record the vaccine manufacturer, lot number and expiration date of the vaccine used.
Record the date the Vaccine Information Statement was provided.
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Mandatory Recording of Immunizations into WebIZ
Policy:
The _________________________ Clinic will record each immunization into the WebIZ, the State
immunization registry/information system, according to the laws of the State of Arkansas (found at:
https://www.healthy.arkansas.gov/images/uploads/rules/ImmunizationReporting.pdf.)

Procedure:
Record the immunizations according to the WebIZ instructions.
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