Responsibilities of Physicians Participating in the VFC Program

Health care providers using VFC vaccines are expected to:

1.
Order appropriate amounts of vaccine per assigned Tiered Ordering Frequency (TOF) (no more than a 1-3 month supply) and use the vaccines with the earliest expiration dates first. Notify LHD of vaccine stock expiring within 6 months and not expected to be used to possibly avoid having to reimburse for expired vaccine.
2. Store/handle vaccines per CDC guidance (see Section III).

3. Immediately contact the LHD in the event of suspected vaccine loss or for questions about vaccine storage or viability of the vaccine. MDCH expects reimbursement for VFC vaccine wasted due to expiration, negligence, and improper vaccine storage and handling practices.  

4. Provide all ACIP recommended vaccines to VFC-eligible children. Do not charge a VFC-eligible child for the cost of the vaccine or charge an administration fee higher than $16.75/injection, or deny vaccine to a VFC-eligible child because of an inability to pay the administration fee.

5. Administer VFC vaccines only to VFC-eligible children. Have private stock vaccine on hand for non-VFC-eligible patients.
6. Account for vaccines received and administered by completing and submitting ending inventory report and doses administered report (see Section IV).  

7. Document as required by Statute 42 US Code 300aa-25 and CDC (see Section II - Page 23).

8. Screen and document VFC eligibility at each immunization visit and maintain record for 3 years. 

9. Allow the LHD to conduct a VFC site visit, including:  a) access to 30 charts to review VFC eligibility screening and documentation, and b) chart reviews related to quality assurance activities.

10. Use the State’s Official Certificate of Immunization (green immunization record card) or a printed record from the Michigan Care Improvement Registry (MCIR) to record doses of vaccine administered for the patient's personal record.

11. Provide a current VIS (Vaccine Information Statement) for each vaccine at each visit. In Michigan, each VIS must contain the MCIR statement. Visit www.michigan.gov/immunize for the most current VIS.
12. If the patient is a Medicaid beneficiary enrolled in a qualified health plan (QHP), provide information on the beneficiary’s immunization status to the QHP. For information on the QHP’s requirements for immunization services, contact the QHP or refer to the contract between the provider and the QHP. For Medicaid beneficiaries not enrolled in health plans who are receiving traditional fee-for-service care, bill the Medical Services Administration for the vaccine administration fee, using the appropriate codes. For more information about Medicaid billing, contact Medicaid Information at 

1-800-292-2550 or providersupport@michigan.gov.

13. Report the immunization records of the children vaccinated to the MCIR within 72 hours. For further information on the MCIR, please contact the Immunization Program at your LHD or your regional MCIR contact found in Section IV of this Resource Book for VFC Providers.

14. Share immunization data with LHDs, schools, and other medical providers according to HIPAA guidelines. Using MCIR to share immunization records assures HIPAA compliance.  

15. Routinely re-assess the quality and effectiveness of immunization practices, using the Standards for Child and Adolescent Immunization Practices (see next page) as the guideline for that assessment.

	Standards for Child and Adolescent Immunization Practices

	Availability of vaccines

	1.
	Vaccination services are readily available.

	2.
	Vaccinations are coordinated with other healthcare services and provided in a medical home when possible.

	3.
	Barriers to vaccination are identified and minimized.

	4.
	Patient costs are minimized. 

	 Assessment of vaccination status

	5.
	Healthcare professionals review the vaccination and health status of patients at every encounter to determine which vaccines are indicated.

	6.
	Healthcare professionals assess for and follow only medically indicated contraindications.

	 Effective communication about vaccine benefits and risks

	7.
	Parents/guardians and patients are educated about the benefits and risks of vaccination in a culturally appropriate manner and in easy-to-understand language.

	 Proper storage and administration of vaccines and documentation of vaccinations

	8.
	Healthcare professionals follow appropriate procedures for vaccine storage and handling.

	9.
	Up-to-date, written vaccination protocols are accessible at all locations where vaccines are administered.



	10.
	Persons who administer vaccines and staff who manage or support vaccine administration are knowledgeable and receive ongoing education.



	11.
	Healthcare professionals simultaneously administer as many indicated vaccine doses as possible.

	12.
	Vaccination records for patients are accurate, complete, and easily accessible.

	13.
	Healthcare professionals report adverse events following vaccination promptly and accurately to the Vaccine Adverse Events Reporting System (VAERS), and are aware of a separate program, the Vaccine Injury Compensation Program (VICP).



	14.
	All personnel who have contact with patients are appropriately vaccinated.

	 Implementation of strategies to improve vaccination coverage

	15.
	Systems are used to remind parents/guardians, patients, and healthcare professionals when vaccinations are due and to recall those who are overdue.



	16.
	Office- or clinic-based patient record reviews and vaccination coverage assessments are performed annually.



	17.
	Healthcare professionals practice community-based approaches.

	Endorsed by 43 organizations including the Advisory Committee on Immunization Practices (ACIP), the American Academy of Pediatrics (AAP), the American Academy of Family Physicians (AAFP), the American Medical Association (AMA) and the Immunization Action Coalition (IAC).                                                

http://pediatrics.aappublications.org/content/112/4/958.full                                                                               2011



Enrolling as a VFC Provider

In order to become a VFC provider, a health care provider must complete a Vaccines for

Children (VFC) Program Provider Enrollment Form (Section II - Pages 8 -12) every year and

send it to the local health department (LHD).  Forms must be submitted to the LHD by 
January 31st to assure timely re-enrollment.  MDCH should receive all re-enrollments from the LHD by February 15th (to meet Accreditation Standards). MDCH will inactivate all providers for whom re-enrollment forms have not been received by March 31st.
A new VFC provider must have an initial VFC site visit by the LHD with vaccine storage and

handling procedures reviewed including temperature logs that meet VFC guidelines for two

weeks before receiving VFC vaccine.

Medicaid Health Plan Providers

The following information is taken from page 31 under the Practitioner section, 4.12 Immunizations in the Medicaid Provider manual (January 1, 2010 version). The complete manual can be found at:

http://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf 

“For Medicaid beneficiaries enrolled in a MHP, the health plan must ensure that the beneficiary has access to receive complete and timely immunizations. When a provider contracts with a health plan to provide primary care (which includes immunizations), the provider should immunize the beneficiaries assigned to them by the plan. MHP providers enrolled in the VFC program are encouraged to immunize and are discouraged from referring beneficiaries to a LHD for these services.”
Completing the Provider Enrollment Form

The Vaccines for Children (VFC) Program Provider Enrollment Form provides basic information on the provider participating in the VFC Program and establishes an agreement between the provider and the program. The purpose of the enrollment form is to establish a common understanding of the conditions under which providers participate in this program and to compile a record of all participants in the VFC Program. This record helps both MDCH and LHDs communicate the most current information about immunizations and program updates to VFC providers. In addition to providing names, license numbers, title, etc., about each of the individuals administering immunizations and general information about the overall practice, it is important that the physician with overall responsibility for the practice’s use of VFC vaccines sign the form and include the physician’s name (typed or printed) on the line above the signature. Complete and current information on office hours and delivery location must be included on the form. The provider is responsible for notifying the LHD of any changes in this information.

Completing the Provider Profile 
Provider profile information is collected on the fourth page of the enrollment form and is a projection of the children served annually in the practice who need immunizations, and the portion of that group of patients who are eligible to receive VFC vaccines. The profile data allows MDCH to estimate the state’s annual need for federally-funded vaccine and monthly ordering patterns.  Profile data also provides documentation of vaccine use for auditing purposes. The profile must be based on actual rather than estimated data. In the case of a new practice, the profile may be estimated, but the rationale for the estimate must be stated.  

VFC providers are strongly encouraged to use the MCIR Provider Profile Report to complete the provider profile. See Section IV – Page 3 for instructions on completing this form or contact the regional MCIR office. The MCIR method is the easiest and most accurate acceptable method for completing provider profiles. If MCIR data is unavailable, other methods can be used.  When extrapolating from monthly data, providers should be careful not to select a month that is

atypically busy or slow for immunizations. Care should be taken to avoid counting a child in more than one category.  
Other acceptable methods for completing the provider profile include:

A. Counting all of the children seen in a practice by age grouping during a single average month and all VFC-eligible children by age grouping during the same month. To translate these numbers into annual totals by age group, multiply the monthly totals by twelve. 

The Patient Eligibility Checklist (found in this section on page 20) and the Monthly Eligibility Worksheet (page 21) are tools that can assist in determining these numbers.

B. The baseline number of children seen at a practice during one month in each of the three

age groups indicated can be extrapolated from encounter data or doses administered data.  If doses administered data is used, it will be necessary to translate the number of doses into the number of children that those doses would represent using formulas.  For example:

1. Ages 7-18 
The number of doses of Td and/or Tdap vaccine administered to children at a provider site provides an estimate of the number of children ages 7 through 18.  Each dose of Td or Tdap would correspond to the ACIP recommended booster dose of Td/Tdap required for children between the age of 7 and 18.  

2. Ages 1-6  
The number of first MMR doses administered corresponds to the number of children at least 12 months of age.  Multiplying this number by 2 provides an estimate of the total number of one through six year-olds because two doses of MMR are required for children between 1 and 6 years of age.  

3. Less than 1 year old 

Every 3 doses of a diphtheria-containing product administered to children less than one year of age can be counted as a child in that age bracket for purposes of the profile. 

      An audit of charts, billing data, the previous year’s VFC Patient Eligibility Screening                  
Records, the Patient Eligibility Checklist or the Monthly Eligibility Worksheet could be used to provide data on the number of children by category of eligibility.  

C. A random, representative client sample may be used in large practices. For example, a 

      practice with a billing system that can identify the patient mix can use those percentages  

      to estimate the number of children by eligibility category and by age grouping.
Local Health Department Responsibilities for Provider Enrollment Forms 

The jurisdiction of a LHD refers to the geographic area of a single county or multi-county grouping in the case of district health departments. 

LHDs must submit a profile reflecting all of the children expected to be seen in each LHD clinic.  The LHD must submit the enrollment form for each of the private providers within its jurisdiction, along with the enrollment form for the LHD and each LHD satellite clinic to MDCH by February 15 each year. All five pages of the Vaccines for Children (VFC) Program Provider Enrollment Form must be submitted for each VFC provider annually. 

In order to develop profiles for the LHD and the jurisdiction it serves, it is necessary for each LHD to work closely with its providers to assure that the profiles are as accurate a representation of the population receiving immunizations as possible.  

LHDs should confirm the status of each provider office that identifies itself as a Federally Qualified Health Center (FQHC) or a Rural Health Clinic (RHC) with the practice by asking for written documentation of that status if the health department is unsure.

Varicella (frozen vaccine) Certification 
Before providers can order and receive varicella-containing vaccine, the LHD must review the provider’s freezer unit to be sure it meets acceptable standards for the storage of frozen vaccines and sign the Varicella (frozen vaccine) Certification on page 4 of the Vaccines for Children (VFC) Program Provider Enrollment (page 12 in this section).
Any freezer unit that reliably maintains accurate temperatures of -58°F to +5°F (-50°C to -15°C) and has a separate, sealed door is acceptable for storage of varicella-containing vaccines.

Varicella-containing vaccine should be protected from exposure to light, should only be reconstituted with the diluent supplied by the manufacturer, and must not be transported to another site location without LHD approval.

Because it is frozen, varicella–containing vaccine is shipped directly from the manufacturer (Merck), not McKesson. At this time, varicella-containing doses received from Merck will not upload into MCIR and must be manually entered into MCIR.
It is recommended that providers follow their TOF when ordering varicella-containing vaccines. Please note that it may take as long as 4 to 6 weeks to receive these vaccines from the time of the order.  

Varicella-containing vaccines are shipped with frozen gel packs and should arrive within 3 days of shipment from Merck. Upon arrival the vaccine should be promptly stored in a freezer that maintains temperatures of -58°F to +5°F (-50°C to -15°C).
Special Purpose Michigan VFC/Immunization Programs

Universal Hepatitis B Vaccination Program for Newborns
To encourage the immunization of all newborns with the birth dose of hepatitis B vaccine before discharge from the hospital, MDCH makes vaccine available with state and federal funding to hospitals for all newborns born in Michigan. The Universal Hepatitis B Vaccination Program for Newborns - Hospital Enrollment Form (Section II - Pages 13-15) is used to enroll birthing hospitals in this component of the VFC Program and must be updated and submitted annually. Assessment of VFC eligibility is required to comply with federal regulations. However, the vaccine is available for all newborns, regardless of VFC status. Screening of infants who receive hepatitis B vaccine through the Universal Hepatitis B Vaccination Program may be accomplished by having each child’s eligibility status (Medicaid, uninsured, American Indian/Alaskan Native, underinsured, insured) documented somewhere in their medical record.  If this documentation already exists in the record, additional screening is not needed. For example, if the child is enrolled in Medicaid or a private health plan, a photocopy of their health plan card in the chart is sufficient. For children who are uninsured or American Indian/Alaskan Native, documentation of these eligibility criteria in the chart is adequate.

Hospitals are required to report hepatitis B vaccinations to the MCIR. The easiest way to submit this data is to note the immunization on the electronic birth certificate (EBC). The data may also be provided to the MCIR by other methods.  Hospitals are to use MCIR VIM and e-ordering.
High Risk Hepatitis A & B Program
The High Risk Hepatitis A & B Program is designed to protect the health of adolescents and adults at increased risk for hepatitis A or B infection, and whose age and/or dependency status may be a barrier to seeking health care related to these risks. Under this program, pediatric and adult hepatitis A & B vaccines are available to LHDs, as well as STD clinics, teen health centers, and family planning clinics across the state to vaccinate adolescents and adults of any age regardless of insurance status* who meet one of the following high risk criteria: 

· A household and/or sexual contact of hepatitis A or B virus infected person
· A person with more than one sex partner in the last six months
· A male who has sex with other males

· A person seeking evaluation or treatment for a sexually transmitted disease
· An injecting-drug user, or a non-injecting methamphetamine user
· A person with an acute or chronic liver disease
· A person with HIV infection 
· Persons susceptible to the HBV infection who are foreign-born from countries of high HBV endemicity (for a list of countries with high HBV endemicity, visit CDC’s website at http://wwwn.cdc.gov/travel/destinations/list.aspx)
A STD clinic, teen health center or family planning clinic that is not already enrolled in VFC and wishes to participate in this program should submit a High Risk Hepatitis A & B Program - Provider Enrollment Form (Section II - Pages 16-18). This form must be updated and submitted annually. The program provides hepatitis A & B vaccines for participating clinics, but does not provide reimbursement for vaccine administration fees. Providers may be reimbursed for vaccine administration fees for vaccinating Medicaid-eligible clients.     
*Youth less than 19 years of age who qualify for the VFC Program should be served with VFC hepatitis A or B vaccine.
Michigan Adult Vaccine Replacement Program (MI-VRP)

MI-VRP provides the vaccines listed below for uninsured and underinsured adults 19 years of age or older, who meet certain risk factors and are seen at LHDs, FQHCs, Migrant Health Centers (MHCs) and Tribal Health Centers (THCs). Rural Health Centers (RHCs) and private providers cannot participate in this program. Adults with vaccine insurance coverage or Medicaid do not qualify for this program. Medicaid will cover vaccine and administration costs for any of the vaccines included in the MI-VRP Program. LHDs, FQHCs, MHCs and THCs must use privately purchased vaccine for qualified adult Medicaid-enrolled clients and bill Medicaid. 


Td/Tdap

Persons 19 years through 64 years without a documented history of having received diphtheria- and tetanus-containing vaccine within the last 10 years should substitute one booster dose of Td with Tdap.  When pertussis protection is needed, there is no minimal interval between the last dose of Td and a dose of Tdap.  Adults age 65 years and older who expect to have close contact with an infant younger than 12 months age should have a dose of Tdap, as should healthcare workers who have direct patient contact in hospitals or clinics.


MMR


Adults born on or after 1/1/57, who do not have a documented history of having received one or more doses of MMR vaccine at least 28 days apart.

Hepatitis A

 
People who meet one of the following criteria:

· A household and/or sexual contact of a hepatitis A virus-infected person
· A man who has sex with other men
· A person with an acute or chronic liver disease
· An injecting drug user or a non-injecting methamphetamine user


Hepatitis B  


Persons who meet one of the following criteria:

· A household and/or sexual contact of a hepatitis B surface antigen (HBsAg)-positive person
· A sexually active person who is not in a long-term mutually monogamous relationship (e.g., a person with more than one sex partner during the previous six months)

· A person seeking evaluation or treatment for a sexually transmitted disease
· A man who has sex with other men

· A current or recent injection-drug user

· A person with end-stage renal disease; predialysis, hemodialysis, peritoneal dialysis, or home dialysis 

· A person with acute or chronic liver disease

· A person with diabetes
· A person with HIV infection
· Persons susceptible to the HBV infection who are foreign-born from countries of high HBV endemicity (for a list of countries with high HBV endemicity, visit CDC’s website at http://wwwn.cdc.gov/travel/destinations/list.aspx)
If an adult has a complete documented series of a vaccine, they are considered up to date and

not eligible for MI-VRP.

The administration fee for MI-VRP vaccines should not exceed $16.75. If the administration fee

poses a barrier to receiving the vaccine, please consider waiving the fee. 
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Please Type or Print
Physician:  



   Last Name
First Name
M.I.

Medical License Number:  ________________________ NPI Number:  _________________________________
Clinic Name:  _________________________________________________________ County:  ________________
Vaccine 

Delivery Address:  



        Street
               Suite                               City
 
   Zip

Mailing Address:  


(if different)
        Street
               Suite                               City
 
   Zip

Telephone:  (________)___________________________________ Fax:  (________)______________________

     Area Code
            Area Code

VFC Contact Name: 



             Last
    First                                                       Title
VFC Contact E-mail Address:













To participate in the Vaccines for Children (VFC) Program and receive federally procured vaccine provided to my facility at no cost, I, on behalf of myself and all the practitioners, nurses and others associated with this medical office, group practice, managed care organization, community/migrant/rural clinic, health department, or other health delivery facility of which I am the physician-in-chief or equivalent, agree to do the following:

1.
Screen patients and administer VFC Program vaccine only to a child less than 19 years of age who qualifies under one or more of the following categories:  a) is an American Indian or Alaskan Native; b) enrolled in Medicaid; c) has no health insurance; or d) has health insurance that has no immunization coverage.  
2.
Administer VFC vaccine only to eligible children in accordance with the immunization schedule, dosages and contraindications established by the Advisory Committee on Immunization Practices (ACIP) and the VFC resolutions issued by the ACIP. Any exceptions to these guidelines must be based on: a) my medical judgment, in accordance with accepted medical practice; or b) a reasonable belief that a specific requirement contradicts the law in my state pertaining to religious or other exemptions.

3.
Maintain parent/guardian responses on VFC eligibility status for a period of at least 3 years. Release of such records will be bound by the privacy protections of federal Medicaid law. If requested, I will make such records available to the state or the Department of Health and Human Services (DHHS).
4.
Report immunization records of any child born after January 1, 1994, and seen in my practice to the Michigan Care Improvement Registry (MCIR) according to the provisions of Public Health Act 540 of 1996 (within 72 hours). The local health department (LHD) may view and generate MCIR reports for my practice.  

5.
Use the state’s Official Certificate of Immunization (green immunization record card) or a printed record from the MCIR to record doses of vaccine administered for the patient’s personal record.

6.
Provide a current Vaccine Information Statement (VIS) that includes the MCIR statement for each vaccine given and maintain records in accordance with the National Childhood Vaccine Injury Act, which includes reporting clinically significant adverse events to the Vaccine Adverse Event Reporting System (VAERS). 
7.
Not impose a charge for the cost of the vaccine.
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8.
Not impose a charge for the administration of vaccine to VFC eligible patients that is higher than the maximum fee of $16.75 per injection as established by DHHS.

9. 
Not deny administration of a federally procured vaccine to a child because the child’s parent, guardian or individual of record is unable to pay the administration fee.

10. 
Comply with the requirements for ordering and vaccine accountability. Agree to operate within the VFC Program in a manner intended to avoid fraud and abuse. Use of the MCIR is required with Centralized Ordering and Distribution (COD). Allow Michigan Department of Community Health (MDCH) and LHD staff access to my MCIR VIM for vaccine accountability purposes.
11.
Share immunization records of any child seen in my practice with the local health department upon request.  The local health department will share with my practice immunization records of any children seen by them who enter my practice.

12. 
Comply with the Centers for Disease Control and Prevention’s (CDC) Recommendations for Handling and Storage of Vaccines. In the event that vaccines obtained through the programs are wasted due to expiration, negligence and/or improper vaccine storage and handling practices, my practice will reimburse the Michigan Department of Community Health (MDCH) for the replacement cost of vaccines wasted.

13.
Allow the local (or state) health department to conduct a CDC-based VFC site visit, including: a) access to 30 patient charts for a review of immunization documentation and eligibility screening, and b) chart reviews related to AFIX quality assurance activities. Agree to work with the local health department to implement any corrective actions as a result of the site visit.

14.
Follow appropriate vaccine management procedures such as submitting doses administered reports, ending inventory reports, and temperature logs to the LHD; using certified thermometers and maintaining appropriate temperatures in refrigerators and freezers where vaccine is stored; monitoring refrigerator and freezer temperatures twice daily in units where vaccine is stored; and notifying the LHD when state-supplied vaccine has been wasted or will expire within six months.

15.
Document according to Statute 42 US Code 300aa-25 and CDC requirements (see Section II, page 23).

Federal regulation 45 CFR 92.35 prohibits MDCH and its subrecipients from contracting with, or making subawards to, any party that is suspended or debarred. My signature below certifies that I, as well as all additional providers listed on page three (3) of this enrollment form (as verified under www.epls.gov), am not suspended or debarred from receiving Federal contracts and/or Federal financial and nonfinancial assistance and benefits. 
I may terminate this agreement at any time. The State may terminate this agreement at any time if I fail to comply with the above requirements. Upon termination, I agree to timely and appropriately return all publicly provided vaccines to MDCH. 

Physician (Please print or type Physician’s name                                       Title (MD, DO) 
Physician’s signature                                                                                    Date
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Additional Providers Within the Practice

Please print or type the names and medical license numbers of the other healthcare providers who may administer vaccine (attach additional copies of this form if needed). It is not necessary to include the names of all staff who may administer vaccine, but rather, only those who possess a medical license or are authorized to write prescriptions. The primary physician (who signs the enrollment agreement) should ensure that all licensed staff are not suspended or debarred from receiving Federal contracts and/or Federal financial and nonfinancial assistance and benefits by verifying their license at the Excluded Parties List System (EPLS) website – www.epls.gov.
If there are no additional providers within the practice, check here: ( 

1)______________________________
____________________________
___________________________
___________________
Last Name, First, M.I.
Medical License No.
Title (MD, DO, NP, PA)
Practice Specialty



(Provider must have prescription
(Peds, Family Medicine,


____________________________
writing privileges)
GP, Other (Specify))


NPI Number
2)_____________________________
____________________________
___________________________
___________________
Last Name, First, M.I.
Medical License No.
Title (MD, DO, NP, PA)
Practice Specialty



(Provider must have prescription
(Peds, Family Medicine,


____________________________
writing privileges)
GP, Other (Specify))


NPI Number
3)______________________________
____________________________
___________________________
___________________
Last Name, First, M.I.
Medical License No.
Title (MD, DO, NP, PA)
Practice Specialty



(Provider must have prescription
(Peds, Family Medicine,


____________________________
writing privileges)
GP, Other (Specify))


NPI Number
4)______________________________
____________________________
___________________________
___________________
Last Name, First, M.I.
Medical License No.
Title (MD, DO, NP, PA)
Practice Specialty



(Provider must have prescription
(Peds, Family Medicine,


____________________________
writing privileges)
GP, Other (Specify))


NPI Number
5)______________________________
____________________________
___________________________
___________________
Last Name, First, M.I.
Medical License No.
Title (MD, DO, NP, PA)
Practice Specialty



(Provider must have prescription
(Peds, Family Medicine,


____________________________
writing privileges)
GP, Other (Specify))


NPI Number
6)______________________________
____________________________
___________________________
___________________
Last Name, First, M.I.
Medical License No.
Title (MD, DO, NP, PA)
Practice Specialty



(Provider must have prescription
(Peds, Family Medicine,


____________________________
writing privileges)
GP, Other (Specify))


NPI Number
7)______________________________
____________________________
___________________________
___________________
Last Name, First, M.I.
Medical License No.
Title (MD, DO, NP, PA)
Practice Specialty



(Provider must have prescription
(Peds, Family Medicine,


____________________________
writing privileges)
GP, Other (Specify))


NPI Number
8)______________________________
____________________________
___________________________
___________________
Last Name, First, M.I.
Medical License No.
Title (MD, DO, NP, PA)
Practice Specialty



(Provider must have prescription
(Peds, Family Medicine,


____________________________
writing privileges)
GP, Other (Specify))


NPI Number
[image: image4.png]



MDCH Use Only: All medical license numbers checked and verified by 













                     Initials                Date

[image: image5.png]


Vaccines for Children (VFC) Program

Provider Enrollment Form 

Year 2011/2012
Page 4 of 5

Type of Facility (check the box that best describes your facility):
	 FORMCHECKBOX 

	Public Health Department
	 FORMCHECKBOX 

	Federally Qualified Health Center (FQHC)*

	 FORMCHECKBOX 

	Public Health Department Satellite Clinic
	 FORMCHECKBOX 

	Rural Health Clinic (RHC)*

	 FORMCHECKBOX 

	Public Hospital
	 FORMCHECKBOX 

	School-based Clinic 

	 FORMCHECKBOX 

	Private Practice (Individual or group)
	 FORMCHECKBOX 

	Teen Health Center

	 FORMCHECKBOX 

	Tribal Health Center
	 FORMCHECKBOX 

	OB/GYN

	 FORMCHECKBOX 

	Correctional Facility
	 FORMCHECKBOX 

	Other _______________________________


* 
FQHCs and RHCs are health care clinics that have applied for and received federal approval to serve medically under-served populations using federal grant funds.
Provider Profile (see Section IV – page 3 for instructions)
The numbers under the Provider Profile are used to develop annual population estimates that are submitted to and used by CDC to determine Michigan’s annual allocation of VFC funds. The aggregate numbers are also used to compare estimated vaccine needs with actual vaccine supply. The following information must be based on data rather than estimates and should reflect the number of children expected to be served in a year. In the case of a new practice, the profile may be estimated but the rationale for the estimate must be stated.  

	Eligibility Criteria*
	Age in Years

	
	<1
	1 – 6
	7 – 18
	TOTAL

	Enrolled in Medicaid
	
	
	
	

	Uninsured
	
	
	
	

	American Indian/Alaska Native
	
	
	
	

	Underinsured (insurance with no immunization coverage)
	
	
	
	

	Fully Insured/Private Pay (includes 

MI-Child)
	
	
	
	

	ANNUAL TOTALS 
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Local Health Department use only
Annual Agreement/Memo of Understanding 
The Annual/Standing Agreement/Memo of Understanding has been signed with our Emergency Alternate Vaccine Storage Facility for alternate storage of LHD vaccines.
Facility Name







Contact Person





______







Local Health Department Representative



Date
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Clinic/Site Delivery Hours:
	Monday
	_______
	AM
	to
	_______
	PM
	Closed for lunch from: ________________

	Tuesday
	_______
	AM
	to
	_______
	PM
	Closed for lunch from: ________________

	Wednesday
	_______
	AM
	to
	_______
	PM
	Closed for lunch from: ________________

	Thursday
	_______
	AM
	to
	_______
	PM
	Closed for lunch from: ________________

	Friday
	_______
	AM
	to
	_______
	PM
	Closed for lunch from: ________________


Provider Storage Capacity (required for ALL 2011/2012 enrollments)
All providers must have the appropriate equipment to store VFC vaccine. Based on the examples below, please indicate with an X in the first column which refrigerator and/or freezer unit(s) best resembles the unit(s) found in your practice:





Varicella (frozen vaccine) Certification:

This provider has the appropriate freezer equipment necessary to store varicella-containing vaccine. The provider has been educated regarding the correct procedures to follow in storing and handling varicella-containing vaccine and is eligible to receive varicella-containing vaccine shipments.

Local Health Department Representative



Date

Vaccines for Children (VFC) Program   Universal Hepatitis B Vaccination Program for Newborns - Hospital Enrollment Form 

Year 2011/2012
Page 1 of 3
Please Type or Print

Name of Hospital:



Physician:




Last Name
First
M.I.

Medical License Number: ______________________NPI Number: 


Vaccine Delivery Address:



                          Street                                                     Suite #                                  City
                                   Zip

Mailing Address:


(if different)
                      Street                                                     Suite #                                      City
                                    Zip
Telephone:
(______)_____
Fax:
(______)___________________________

  Area Code
   Area Code

VFC Contact Name:



  Last Name
First
Title
VFC Contact E-mail Address:




Is your hospital a:
Federally Qualified Health Center (FQHC)*
(   Yes
(   No


Rural Health Center (RHC)*
(   Yes
(   No

* FQHCs and RHCs are health care clinics that have applied for and received federal approval to serve medically under-served populations using federal grant funds.
To participate in the Universal Hepatitis B Vaccination Program for Newborns and receive federally procured vaccine at no cost, I, on behalf of the hospital listed above and all the practitioners, nurses, and others associated with this health delivery facility, agree to do the following:

1.
Administer VFC vaccines only to newborns in accordance with the immunization schedule, dosages


and contraindications established by the Advisory Committee on Immunization Practices (ACIP) and 
      the VFC resolutions issued by the ACIP. Any exceptions to these guidelines practice must be based 
      on:  a) the attending physician’s medical judgment, in accordance with accepted medical practice; or 
      b) a reasonable belief that a specific requirement contradicts the law in my state pertaining to religious 
      or other exemptions.

2.
Maintain medical records pertaining to the Universal Hepatitis B Vaccination Program for Newborns for


a period of at least 3 years. If requested, the hospital named above will make such records available to 


the local health department, the state or the Department of Health and Human Services (DHHS).

3.
Provide eligibility information in each child’s medical record (see Section II - Page 6 for more details).

4.   Provide a current Vaccine Information Statement (VIS) that includes the Michigan Care Improvement

      Registry (MCIR) statement 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). 
5.
Not impose a charge for the cost of the vaccine.
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6.
Not impose a charge for the administration of the vaccine that is higher than the maximum fee of 

$16.75 per injection as established by DHHS.

7.
Report hepatitis B immunizations of any newborn immunized at the hospital directly to the Michigan 
      Care Improvement Registry (MCIR) via the electronic birth certificate (EBC) worksheet.

8. Use the state’s Official Certificate of Immunization (green immunization record card) or a printed record from the MCIR to record doses of vaccine administered for the patient’s personal record.

9. Not deny administration of a federally procured vaccine to a child because the child’s parent, guardian, or individual of record is unable to pay the administration fee.

10. Comply with state and local health department requirements for ordering vaccine and vaccine accountability. Agree to operate within the VFC Program in a manner intended to avoid fraud and abuse. Use of the MCIR is required with Centralized Ordering and Distribution (COD).
11. Comply with the Centers for Disease Control and Prevention’s (CDC) Recommendations for Handling and Storage of Vaccines. In the event that vaccines obtained through the program are wasted due 

to expiration, negligence and/or improper vaccine storage and handling practices, the hospital will reimburse the Michigan Department of Community Health (MDCH) for the replacement cost of vaccines wasted.

12. Allow the local health department to conduct a CDC-based VFC site visit, including access to 30 

patient charts for a review of immunization documentation and eligibility screening.  Agree to work 

with the local health department to implement any corrective actions as a result of the site visit.

13. Follow appropriate vaccine management procedures such as submitting doses administered reports,

      ending inventory reports, and temperature logs to the local health department (LHD); using certified
      thermometers and maintaining appropriate temperatures in refrigerators and freezers where vaccine

      is stored; monitoring refrigerator and freezer temperatures twice daily in units where vaccine is 
stored; and notifying the local health department when state-supplied vaccine has been wasted or

will expire within six months.
14.
Document according to Statute 42 US Code 300aa-25 and CDC requirements (see Section II, page 23).

The hospital may terminate this agreement at any time. The State may terminate this agreement at 

any time if I fail to comply with these requirements. Upon termination, the hospital agrees to properly return all publicly provided vaccines to the local health department.

Physician (Please print or type Physician’s name)                                       Title (MD, DO)     
Physician’s signature                                                                                    Date
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Provider Profile
The numbers under the Provider Profile are used to develop annual population estimates that are submitted to and used by CDC to determine Michigan’s annual allocation of VFC funds. 

The aggregate numbers are also used to compare estimated vaccine needs with actual vaccine supply. The following information must be based on data rather than estimates and should reflect the number of children expected to be born in a year. 
	Eligibility Criteria
	Number of Births

	Enrolled in Medicaid
	

	Uninsured
	

	American Indian/Alaska Native
	

	Underinsured
	

	Fully insured/Private Pay (includes MI-Child)
	

	ANNUAL TOTALS 
	


Clinic/Site Delivery Hours:
	Monday
	_______
	AM
	to
	_______
	PM
	Closed for lunch from: ________________

	Tuesday
	_______
	AM
	to
	_______
	PM
	Closed for lunch from: ________________

	Wednesday
	_______
	AM
	to
	_______
	PM
	Closed for lunch from: ________________

	Thursday
	_______
	AM
	to
	_______
	PM
	Closed for lunch from: ________________

	Friday
	_______
	AM
	to
	_______
	PM
	Closed for lunch from: ________________


Provider Storage Capacity (required for ALL 2010/2011 enrollments)

All providers must have the appropriate equipment to store VFC vaccine. Based on the examples below, please indicate with an X in the first column which refrigerator and/or freezer unit(s) best resembles the unit(s) found in your practice:





MDCH Use Only: Medical license number checked and verified by _______________________
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Teen health centers, STD clinics, and family planning clinics that would like to enroll in the High Risk Hepatitis A & B Program should complete this form if they are not already enrolled in the VFC Program. 

Please Type or Print

Name of Clinic:



Physician:




Last Name
First
M.I.

Medical License Number: ______________________NPI Number: 


Vaccine Delivery Address:



                           Street                                                     Suite #                                                  City
Zip

Mailing Address:


(if different)
                           Street                                                     Suite #                                                       City                     Zip

Telephone:
(______)

Fax:
(______)__________________________

  Area Code
  Area Code

VFC Contact Name:



Last Name
First
Title
VFC Contact E-mail Address:




Facility Type:   ( Teen Health Center      (  STD Clinic       ( Family Planning Clinic

To participate in the High Risk Hepatitis A & B Program and receive vaccines at no cost from the local health department, I agree, on behalf of myself and any and all practitioners associated with this medical office, group practice, health maintenance organization, health department, community/migrant/rural clinic, or other entity of which I am the physician-in-chief or equivalent, to do the following:  

1.   Comply with the appropriate immunization schedule, dosage, and contraindications that are

      established by the Department of Health and Human Services’ (DHHS) Advisory Committee on

      Immunization Practices (ACIP), unless:  (a) in making a medical judgment in accordance with

      accepted medical practice, I deem such compliance to be medically inappropriate, or (b) the

      particular requirement is not in compliance with the laws of my state, including state laws relating to

      religious or other exemptions.

2.   Provide a current Vaccine Information Statement (VIS) that includes the Michigan Care Improvement

      Registry (MCIR) statement and maintain records in accordance with the National Childhood Vaccine

      Injury Act (NCIVA), which includes reporting clinically significant adverse events to the Vaccine 
     Adverse Event Reporting Systems (VAERS). 
3. Not impose a charge for the cost of the vaccine.
4.
Charge a fair and reasonable fee for the administration of the vaccine. In the event that a patient is unable to pay the fee, I will not deny administration of a publicly procured vaccine.

Vaccines for Children (VFC) Program

 High Risk Hepatitis A & B Program
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5.  Comply with the state’s requirements for ordering and vaccine accountability. Agree to operate
      within the VFC Program in a manner intended to avoid fraud and abuse. Use of the MCIR is 
      required with Centralized Ordering and Distribution (COD).      
6. Account for all VFC doses of vaccine received and administered to patients in my practice using an electronic method or paper reporting forms from the local health department. Reports are to be made to the local health department monthly. My office can order additional doses of vaccine at the time I provide the local health department with the required forms.

7. Comply with the Centers for Disease Control and Prevention’s (CDC) Recommendations for Handling and Storage of Vaccines.  In the event that vaccines obtained through the program are wasted due to expiration, negligence and/or improper vaccine storage and handling practices, my clinic/practice will reimburse the Michigan Department of Community Health (MDCH) for the replacement cost of vaccines wasted.

8. Administer High Risk Hepatitis A & B Program-purchased vaccine only according to the program criteria (see Section II -Page 6).

9. Maintain records of the patient’s High Risk Hepatitis A & B Program eligibility for a period of not less than three years. Release of such records will be bound by the privacy protection of federal Medicaid law. If requested, I will make such records available to the local health department, the state, or DHHS.

10. Use the state’s Official Certificate of Immunization (green immunization record card) or a printed record from the MCIR to record doses of vaccine administered for the patient’s personal record.

11. Allow the local health department to conduct a CDC-based site visit for a review of immunization documentation and eligibility screening. Agree to work with the local health department to implement any corrective actions as a result of the site visit.

12. Follow appropriate vaccine management procedures such as submitting doses administered reports, ending inventory reports, and temperature logs to the local health department (LHD); using certified thermometers and maintaining appropriate temperatures in refrigerators and freezers where vaccine is stored; monitoring refrigerator and freezer temperatures twice daily in units where vaccine is stored; and notifying the local health department when state-supplied vaccine has been wasted or will expire within six months

13. Document according to Statute 42 US Code 300aa-25 and CDC requirements (Section II - Page 23).

I may terminate this agreement at any time. The State may terminate this agreement at any time if I fail to comply with these requirements. Upon termination, I agree to properly return all publicly provided vaccines to the local health department.

Physician (Please print or type Physician’s name)                                      Title (MD, DO)     










          




      Physician’s signature                                                                                   Date
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Provider Profile
The numbers under the Provider Profile are used to develop annual population estimates that are submitted to and used by CDC to determine Michigan’s annual allocation of VFC funds. 

The aggregate numbers are also used to compare estimated vaccine needs with actual vaccine supply. 

Profile Table: The following information must be based on data rather than estimates and should reflect the number of persons expected to be served in a year.  Suggest generating MCIR “Doses Administered Report” for past year with MI-VRP eligibility, 19 years and older to determine numbers for table below.
	Eligibility Criteria
	<19

years
	19 years & older
	TOTAL

	Number of people needing Hepatitis A vaccine
	
	
	

	Number of people needing Hepatitis B vaccine
	
	
	

	ANNUAL TOTALS
	
	
	


      Clinic/Site Delivery Hours:

	Monday
	_______
	AM
	to
	_______
	PM
	Closed for lunch from: ________________

	Tuesday
	_______
	AM
	to
	_______
	PM
	Closed for lunch from: ________________

	Wednesday
	_______
	AM
	to
	_______
	PM
	Closed for lunch from: ________________

	Thursday
	_______
	AM
	to
	_______
	PM
	Closed for lunch from: ________________

	Friday
	_______
	AM
	to
	_______
	PM
	Closed for lunch from: ________________



     MDCH Use Only: Medical license number checked and verified by _______________________










     Initials                      Date
Insurance Benefit Worksheet for Vaccines

Please complete the information below and return to office staff.

Date:_________________          Patient’s Name:______

__________________________________

Insurance representative you spoke to: 

Name________________________

_____     Phone # including ext:_________________
______  

Covered Services:

Do you have a deductible? 


NO 

YES
If YES, how much?_____________

Do you have a co-pay?      


NO

YES 
If YES, how much?_____________

Are vaccines covered by your insurance?  
NO 

YES 
 

If NO, you do not need to complete the rest of this form. Be sure the top portion is filled out completely and bring this form with you to the vaccination appointment.

If YES, does your vaccine coverage only apply to certain ages?  

NO  
    
YES    If YES, which ages?         _______

Are all vaccines covered?


            NO 

YES

If NO, ask the insurance representative which vaccines are covered by your insurance policy using the CPT codes below. If the representative tells you that vaccine is covered, make a check mark in the box next to that vaccine.
	If your child is 0-6 years of age, ask about these codes:
	If your child is 7-18 years of age,
ask about these codes:
	If the vaccine is for you, or your child is 19 years of age & older, ask about these codes:

	CPT Code
	Vaccine
	CPT Code
	Vaccine
	CPT Code
	Vaccine

	· 90700
	DTaP
	· 90633
	Hep A
	· 90632
	Hep A

	· 90723
	DTaP-IPV-HepB
	· 90744
	Hep B
	· 90746
	Hep B

	· 90698
	DTaP-HIB-IPV
	· 90743
	Hep B 2nd dose
	· 90636
	Hep A Hep B

	· 90721
	DTaP-HIB
	· 90636
	Hep A Hep B
	· 90650
	HPV2

	· 90633
	Hep A
	· 90650
	HPV2
	· 90649
	HPV4

	· 90744
	Hep B
	· 90649
	HPV4
	· 90656
	Flu 

	· 90648
	HIB ActHIB, Hiberix
	· 90656
	Flu 
	· 90658
	Flu 

	· 90647
	HIB PedvaxHIB
	· 90658
	Flu 
	· 90660
	Flu Nasal

	· 90748
	HIB-Hep B 
	· 90660
	Flu Nasal
	· 90713
	IPV

	· 90655
	Flu 6-35 mo
	· 90713
	IPV
	· 90734
	MCV

	· 90656
	Flu 36 mo & older
	· 90734
	MCV
	· 90733
	MPSV

	· 90657
	Flu 6-35 mo
	· 90733
	MPSV
	· 90707
	MMR

	· 90658
	Flu 3 yrs & older
	· 90707
	MMR
	· 90732
	PPV23

	· 90660
	Flu nasal
	· 90710
	MMRV
	· 90715
	Tdap

	· 90713
	IPV
	· 90732
	PPV23
	· 90714
	Td

	· 90734
	MCV Menactra, Menveo
	· 90715
	Tdap
	· 90716
	Varicella

	· 90733
	MPSV 
	· 90714
	Td
	· 90736
	Zoster

	· 90707
	MMR
	· 90716
	Varicella
	
	

	· 90710
	MMRV
	
	
	
	

	· 90670
	PCV13
	
	
	
	

	· 90732
	PPV23
	
	
	
	

	· 90680
	RV5
	
	
	
	

	· 90681
	RV1
	
	
	
	

	· 90716
	Varicella
	
	
	
	                     Revised 8/24/11


 Patient Eligibility Checklist

Optional Form for Use in Completing Annual Profile (Collect data for a month on all patients through 18 years of age.)
Physician’s Name:


Site Name:



Start Date:


End Date:


	
	VFC-Eligible 
(For patient eligibility definitions see Section I- Page 2)
	Not Eligible

	
	Enrolled in Medicaid
	No Health Insurance
	American Indian/

Alaska Native
	Underinsured 
	Fully Insured, MI-Child or

Private Pay

	Age in

years (
	<1 
	1-6
	7-18
	<1 
	1-6
	7-18
	<1 
	1-6
	7-18
	<1 
	1-6
	7-18
	<1 
	1-6
	7-18

	Child

 #1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Child

 #2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Child 

#3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Child

 #4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Child

 #5
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Child

 #6
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Child

 #7
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Child

 #8
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Child

 #9
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Child

 #10
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Child

 #11
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Child

 #12
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Child

 #13
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Child

 #14
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Child

 #15
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Child

 #16
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Child

 #17
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Monthly Eligibility Worksheet

Optional Form for Use in Completing Annual Profile
(For each child seen in the practice during the month, place a mark in the box corresponding

to the child’s age grouping and VFC eligibility.)
	ELIGIBILITY CRITERIA
	< 1 Year
	1-6 Years
	7 - 18 Years
	TOTALS

	 
Enrolled in Medicaid

 
	 
	 
	 
	< 1 YEAR
	 

	
	 
 
	 
 
	 
 
	1-6 YEARS
	 
 

	
	 
	 
	 
	7 - 18 YEARS
	 

	Uninsured
 
 
	 
	 
	 
	< 1 YEAR
	 

	
	 
 
	 
 
	 
 
	1-6 YEARS
	 
 

	
	 
	 
	 
	7 - 18 YEARS
	 

	 
American Indian/
Alaska Native
 
	 
	 
	 
	< 1 YEAR
	 

	
	 
 
	 
 
	 
 
	1-6 YEARS
	 
 

	
	 
	 
	 
	7 - 18 YEARS
	 

	 
Underinsured 
	 
	 
	 
	< 1 YEAR
	 

	
	 
 
	 
 
	 
 
	1-6 YEARS
	 
 

	
	 
	 
	 
	7 - 18 YEARS
	 

	 
Fully Insured/MI-Child
Private Pay*
 
	 
	 
	 
	< 1 YEAR
	 

	
	 
 
	 
 
	 
 
	1-6 YEARS
	 
 

	
	 
	 
	 
	7 - 18 YEARS
	 


* Insured children do not qualify for vaccines from the VFC Program.

VFC Patient Eligibility Screening Form

For Patient’s Medical Record

Patient’s Name _________________________________ Date of Birth____________________

Date First Screened: ____________________________

(
This patient is not eligible today (Insurance/HMO covers vaccinations)

(
This patient is eligible to receive VFC vaccine for the following reason:

(
Enrolled in Medicaid

(
Uninsured

(
American Indian/Alaska Native
(
Underinsured (health insurance does not cover vaccinations)
SCREENING UPDATES

	Date

Screened
	VFC Eligibility*

(Check only one category)
	Not 

Eligible

	
	Medicaid

Enrolled
	Uninsured
	American Indian or

Alaska Native
	Under- Insured
	Insurance/MI-Child covers vaccinations**

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*This form should be retained in the child’s medical record for at least three (3) years and updated at

  each visit during which an immunization is provided.  Further documentation of VFC eligibility is not

  required.

**Children with insurance that covers immunizations are not eligible to receive VFC

   vaccines.


Documentation Required at Each Immunization Visit

(Required by 42 US Code 300aa-25 and CDC, unless otherwise noted)
Immunization Records

(
Type of vaccine given (i.e. DTaP, MMR)  
(
Site vaccination given (i.e., left arm)*

(
Date vaccine and VIS given
(
Route of vaccination (i.e. IM or SC)*

(
VIS version date
(
Signature and title of vaccine administrator

(
Vaccine manufacturer
(
Name and address of clinic

(
Vaccine lot number
(
VFC eligibility status(
*Documentation is encouraged.

(VFC eligibility must be recorded on the immunization record or somewhere in the chart (a sample eligibility screening form can be found in Section II - Page 22).  Electronic Medical Records (EMRs) are becoming the future of medical documentation.  Providers with EMRs must assure all necessary fields are contained in their EMR.
An example of a vaccine administration record can be found in Section IV - Page 12.

VFC PROVIDER SITE VISITS
Local health departments (LHDs) conduct site visits with the VFC providers in their area to assure that appropriate standards for immunization practices and storage and handling are followed. Office policies and procedures that could be improved are identified and discussed, and questions that a provider might have about immunizations and the VFC Program are addressed. Providers agree to allow LHDs to conduct site visits by signing the Vaccines for Children (VFC) Program Provider Enrollment Form.  VFC private providers will be asked to allow access to 30 charts for a documentation review and additional chart access for Assessment, Feedback, Incentive, and eXchange (AFIX) quality assurance reviews. Guidance for conducting a site visit with a provider who has an EMR is available from MDCH.  If necessary, LHDs work with providers to develop a corrective action plan and a process for follow-up. Providers are expected to work with the LHD to take corrective actions identified in a site visit.  A new VFC provider must have an initial site visit by the LHD before receiving VFC vaccine.
Site visit data provides MDCH with information necessary to complete annual reports used to assess the degree to which Michigan meets CDC requirements for the VFC Program. The site visit questionnaire varies from year to year according to CDC requirements.  

LHDs with twenty or fewer providers are expected to conduct site visits with at least 80% of their providers. LHDs with more than twenty providers are expected to conduct site visits with 80% or twenty providers, whichever is less. MDCH recommends that LHDs work toward the goal of visiting each provider at least every two years. LHDs should factor in the volume of children seen by a provider and other considerations, such as previous storage and handling problems, when identifying which providers should receive a visit in a given year.  MDCH provides annual site visit guidance and a schedule identifying the minimum and maximum number of site visits to be conducted.  
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MCIR SITE ID#





    ___________________________________





VFC PIN # 





   _____  _____  _____  _____  _____  _____
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MCIR SITE ID#





    ___________________________________





VFC PIN # 





   _____  _____  _____  _____  _____  _____








MCIR SITE ID#





    ___________________________________





VFC PIN # 





   _____  _____  _____  _____  _____  _____








MCIR SITE ID#





    ___________________________________





VFC PIN # 





   _____  _____  _____  _____  _____  _____
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MCIR SITE ID#





    ___________________________________





VFC PIN # 





   _____  _____  _____  _____  _____  _____
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MCIR SITE ID#





    ___________________________________





VFC PIN # 





   _____  _____  _____  _____  _____  _____








MCIR SITE ID#





    ___________________________________





VFC PIN # 





   _____  _____  _____  _____  _____  _____











State law (Public Health Act 540 of 1996) requires documenting immunizations in the MCIR within 72 hours of vaccination regardless of whether the child receives VFC or private stock vaccine.





MCIR SITE ID#





    ___________________________________





VFC PIN # 





   _____  _____  _____  _____  _____  _____








MCIR SITE ID#





    ___________________________________





VFC PIN # 





   _____  _____  _____  _____  _____  _____

















MCIR SITE ID#





    ___________________________________





VFC PIN # 





   _____  _____  _____  _____  _____  _____








Small Refrigerator


(NO FREEZER COMPARTMENT)


4 – 6 cubic ft of storage


Up to 200 doses of vaccine, single door

















Small Household Refrigerator


8 – 11 cubic ft of storage


200 to 400 doses of vaccine, separate doors

















Regular Household Refrigerator


15 – 25 cubic ft of storage


400 to 900 doses of vaccine, separate doors

















Freezer Chest or Large Commercial Freezer


15 – 20 cubic ft of storage


500 – 900 doses of vaccine

















Small Freezer


2 – 2.5 cubic ft of storage


Up to 100 doses of vaccine

















Commercial Refrigerator


25+ cubic ft of storage


900 to 2,000 doses of vaccine, single or multiple doors














Per CDC requirements, dorm refrigerator units with an interior freezer section are not acceptable for the permanent storage of VFC vaccines. 








MCIR SITE ID#





    ___________________________________





VFC PIN # 





   _____  _____  _____  _____  _____  _____














Small Refrigerator


(NO FREEZER COMPARTMENT)


4 – 6 cubic ft of storage


Up to 200 doses of vaccine, single door

















Commercial Refrigerator


25+ cubic ft of storage


900 to 2,000 doses of vaccine, single or multiple doors

















Small Household Refrigerator


8 – 11 cubic ft of storage


200 to 400 doses of vaccine, separate doors

















Regular Household Refrigerator


15 – 25 cubic ft of storage


400 to 900 doses of vaccine, separate doors
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