E-Ordering Buttons and their Functions
Save Template - Saves your current order as a template to use for future orders. (This is useful if you frequently find yourself ordering the same vaccines.)
Load Template – Loads your last saved template.
Delete Template – Deletes your last saved template.

Vaccine Search - Returns to the Vaccine Search screen and allows the selection of additional vaccines.
Update Order - Used to save any changes you made to number of doses. 
Continue Order - Continues the ordering process after you have completed selecting vaccines and entering the correct number of doses. 
Cancel Order - Deletes your entire order allowing you to start over.
View Order – Returns to the Vaccine Order page where you can remove vaccines from your order or adjust number of doses. 
Shipping Info – Returns to the Shipping Information page where adjustments to order contact, address or hours can be made. 
Submit – Creates order number/submits order for approval.  
Cancel and Reorder – Returns to the Vaccine Order page where you can remove/add vaccines from your order or adjust number of doses. 
Postpone Order – Allows you to save your order just before submitting. To re-access a postponed order, go to Order History on your MCIR home screen and click Process.

DOSES ADMINISTERED IN MCIR
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.

Adding Shots Given in Your Clinic so the Doses are Counted Correctly:

Be sure to sign in under the correct MCIR Site Name/MCIR Site ID. If you work in multiple clinics or are a registered user with more than one MCIR site it is important to check the Site Name/MCIR Site ID that you are signed into when entering doses. MCIR will automatically put doses entered under that Site Name on that site’s VFC Doses Admin Report.  The VFC Doses Admin Report is a record of all public vaccines administered under one specific Site Name.  If doses are entered under the wrong Site Name, it will look like your site did not use the vaccine, and the other site did!  When you get to the MCIR - Add Immunization screen, verify that the correct clinic appears in the dark blue title bar at the very top of the screen.
If you are entering a date for a vaccine that was not given in your clinic (for example, from a copy of a parent’s immunization record), select Type: Historical. It will not be placed on the VFC Doses Admin Report. If you do not do this, your report will show that you used more vaccine doses than you really did.  
Recording VFC Eligibility When Adding Immunization Encounters:
VFC eligibility (shown as Elig. on the MCIR – Add Immunization screen) must be used for each dose entered or the immunization encounter will not be recorded on the VFC Doses Admin Report.  Select the appropriate vaccine eligibility. The vaccine eligibility you select will be recorded on both the VFC Doses Admin Report and on the Provider Profile Data Report.

Children eligible for VFC include:

1. Medicaid eligible (Medicaid-VFC)
2. uninsured (no health insurance)

3. American Indian/Alaska Native (Native American)
4. underinsured (Insurance does not cover cost of vaccines)
Select Private Pay/Insurance if you are entering a shot you gave to a child with insurance that covers immunizations or a patient is paying for private purchase vaccine. 

If you are entering a date for a shot that was not given in your clinic and have selected Historical, MCIR will automatically put “Other Provider Data” in the Elig. box.

LHDs, state funded Teen Health Centers, STD clinic and Family Planning Clinics may participate in the High Risk Hepatitis A and B Program and should use MI-VRP eligibility for recording doses to those who are insured, and qualify for high risk hepatitis B. These doses will then populate the “VFC Doses Administered Report”. However, if the client is less than 19 years of age and qualifies for VFC, they should be served with VFC vaccine and eligibility documented as Medicaid, uninsured, American Indian/Alaskan Native, or underinsured based on their situation.

Only LHDs, FQHCs, Migrant and Tribal Health Centers may participate in the Michigan Adult Vaccine Replacement Program (MI-VRP) and provide adult vaccines. Private providers and RHCs do not qualify for MI-VRP and should not use VFC vaccines for adults or use MI-VRP eligibility.  Participating sites are to select MI-VRP in the eligibility box instead of uninsured or underinsured.  These doses will then populate and be accounted for on the VFC “Doses Administered Report”. Adults with Medicaid must be given private stock vaccine and select Medicaid-non-VFC in MCIR, sites must then bill Medicaid. 
MI-VRP adult doses will not populate the VFC “Annual Provider Profile” as they are not included in the VFC-Basic component of the VFC Program.

Categories to use for VFC Doses Administered Reports
MI-VFC: includes Medicaid VFC, uninsured, American Indian/Alaska Native, underinsured, MI-VRP

Other Public Funds:  includes other public purchase types (usually LHD local funds) 
Private Funds:  includes Private Insurance and Medicaid-non VFC

317 Special Funds: includes special initiatives that are pre-approved by MDHHS
All:  Summary of All vaccine eligibility types combined into one report
All Hazard Event:  


How to Generate the VFC Doses Administered Report in MCIR:

1. Go to the Reports tab and click on the Vaccine link.

2. Choose Doses Admin Report. 
3. Enter a beginning date.

4. Enter an ending date.

5. Choose vaccine purchase type:  MI-VFC Funds.

6. Name the report in the Description field with the current month, day and year
7. Click Submit.

After you click Submit, you will return to the Home page.  On the Home page, click on 

Retrieve Results from the Reports menu.  Look for the current report that you just generated and click on the Report link to retrieve the report.  The report will generate a PDF document for you to print and submit to your LHD.

Things to Remember with the Doses Administered Report:
· Enter all immunization encounters for the month before running a report.

· Always enter vaccine eligibility when adding an immunization encounter.

· Select Historical when recording immunizations you did not give.
· Select Private Pay/Insurance when recording immunizations administered with non-VFC (private stock) vaccines.

· Keep a copy of the monthly report (on file for 3 years) and give a copy to your local health department.

To view list of individuals who received the doses reported in the Doses Administered

Report:
1. Go to the Vaccine Mgmt tab.

2. Click on Vaccines Administered/Vacs Admin link.

3. Choose a vaccine that you wish to view from the drop-down list.

4. Enter a beginning date.

5. Enter an ending date.

6. Choose an eligibility type.

7. Click on Get Records.

The number of total doses administered will appear on the screen for the vaccine you selected.  To display the list of individuals who received this vaccine, just click on the number under the specific age group and those individuals will be displayed. 

To add doses for persons who have OPTED OUT of MCIR:

Account for the doses administered
1. Go to the Vaccine Mgmt tab.

2. Click on Vaccines Administered/Vacs Admin link.

3. Click on the Add Non-Reported Administrations link.

4. Enter the following information on the screen:

a. Date the vaccine was administered,

b. Select the Name of vaccine from the drop-down menu,
c. Date of birth,

d. Select the VFC eligibility,

e. Select the Reason from the drop-down menu for non-reporting.

5. Click Add Records and the vaccine doses will be added to your Doses Administered Report.

Account for the inventory deduction 

6. Go to the Vaccine Mgmt tab.

7. Click on the Manage Inventory/Manage Inv link.

8. Select the Inventory (VFC/Public or Private).  Click Get Inventory.

9. Click on the Vaccine /Lot that was administered.

10. Click Add New Transaction.

11. Enter Date the vaccine was administered, number of Doses, and choose Action:  MCIR Opted-Out.

12. Click Submit and the vaccine doses will be added to your Ending Inventory Report.
Provider Profile in MCIR
MCIR automatically populates the provider profile via online enrollments for active VFC providers. For new providers, you can generate a Provider Profile Data report to estimate the number of patients seen within your clinic.
How to generate a Provider Profile Data Report in MCIR:
1. Go to Reports tab and click on the Vaccine/Vac link.

2. Choose “Provider Profile Data”.

3. Select the Report Period choose the longest time possible, based on data entry into MCIR.
4. Rename the report in the Description Field. Example (Profile 2015)

5. Click Submit.
6. You will be sent back to the Home page.

7. In the Reports section of the Home page click on Retrieve Results.

8. When the report is ready, click on the Report link to view and print report.

Reporting period selected in the “Provider Profile Data Report”:

For 1 month, multiply all numbers listed on the MCIR “Provider Profile Data Report” by 12.  Copy the results to the profile table. 
For 3 months, multiply all numbers listed on the MCIR “Provider Profile Data Report” by 4.  Copy the results to the profile table.

For 6 months, multiply all numbers listed on the MCIR “Provider Profile Data Report” by 2.  Copy the results to the profile table.

For 12 months, copy the numbers to the profile table.
Using the MCIR “Doses Administered Report” to Complete the “Provider Profile”:
Universal Hepatitis B, High Risk Hepatitis A and B, and Michigan Adult Vaccine Replacement (MI-VRP) Programs use the Doses Administered report to populate their Provider Profile on the Provider Enrollment form.

How to generate a Doses Administered Report in MCIR:
1. Go to the Reports tab and click on the Vaccine link. 

2. Choose Doses Admin Report. 

3. Enter a Start date one year previous to today’s date. 

4. Enter an End date of today’s date. 

5. Vaccine purchase type, eligibility and all age ranges are defaulted, run report with the selected defaults. 

6. Name the report in the Description field with the current month, day and year. 

7. Click Submit.
8. You will be sent back to the Home page.
9. In the Reports section of the Home page click on Retrieve Results.
10. When the report is ready, click on the Report link to view and print report.
Contact the local health department for further instructions on submitting these reports.

MCIR Vaccine Inventory Module (VIM)
VIM is the vaccine management system within MCIR that is used by MDHHS to account for VFC vaccine. All VFC providers are required to enter vaccine lot, manufacturer and vaccine eligibility for each administered dose. As vaccine doses are entered into MCIR they are automatically subtracted from the inventory. Providers use the MCIR VIM to regularly count, report on, and order new VFC inventory. Training on the VIM is provided by the regional MCIR offices.

Once a VFC Provider is on the MCIR VIM, all VFC vaccines are automatically uploaded into the provider’s public inventory. If you run short of vaccine and receive some from your LHD, or in cases of redistribution, you will need to manually enter these doses into your public inventory in VIM. If you need assistance with this process, please contact your MCIR Region (listed in this section on page 8).
Inventory from McKesson/Merck
VFC/MI-VRP Vaccines will be automatically uploaded into the public VIM Inventory of the VFC Provider PIN that placed the order. The inventory must be checked by the provider office to verify that all vaccines were delivered and that data is in their VFC/Public MCIR inventory and is correct when compared to the packing slip included with the vaccine delivery.
Inventory from Private Provider to Satellite Office

A private provider who is giving up doses to an associated satellite office must create a Return to LHD transaction, # of doses out, and then in the Comments field, document PIN of office that is to receive vaccine. The LHD must be notified, approve of transaction and determine if the vaccine must actually be physically brought to the LHD or taken directly to the receiving site. The satellite office that receives the vaccine will create a transaction that is Transferred In with all required information and in Comment field, document PIN of office that transferred out these doses.  
Private Stock Inventory

Each vaccine must be manually entered in the private VIM inventory, completing all the required fields. Maintenance of private stock inventory in VIM is a requirement of all VFC providers to assure borrowing transactions are complete.
Vaccine that has been issued a shorter expiration date per manufacturer due to a temperature excursion

Vaccine that has been exposed to a temperature excursion must be called into the manufacturer and the LHD. If the vaccine is viable to use, but the manufacturer issued a shorter expiration date, the vaccine must be entered as a transaction of Vaccine Short Dated, subtracted from inventory with documentation in Comment field (e.g. exposed to temps out of range, new expiration date xx/xx/xxxx). The same vaccine, now with new shortened expiration date, must be added back into inventory as Transferred In, with correct data entered in required fields. 
Physical and Ending Inventory Reports 

Physical Inventory Reports

1. From the Home page, go to the Reports tab and click on the Inventory/Inv link.

2. Choose Physical Inventory Report.
3. Select the Inventory (VFC/Public, Private, or All Hazard) for which you wish to generate the report.

4. Rename the report in the Description Field, for example “VFC 9-2-2015”
5. Click Submit
6. You will be sent back to the Home page.
7. In the Reports section of the Home page, click on Retrieve Results.

8. When the report is ready, click on the Report link to view and print the report.

Ending Inventory Reports
1. From the Home page, go to the Reports tab and click on the Inventory/Inv link.

2. Choose Ending Inventory Report.
3. Select the Inventory (VFC/Public, Private, or All Hazard) for which you wish to generate the report.

4. Select the Ending Inventory Date for which you wish to generate the report.

5. Rename the report in the Description Field, for example “January 2015”.
6. Click Submit.
7. You will be sent back to the Home page.

8. In the Reports section of the Home page, click on Retrieve Results.

9. When the report is ready, click on the Report link to view and print the report.

Transaction history report

This report allows you and your providers to get the history of all transactions in MCIR over a period of time. It can help see where education may be needed in choosing the correct transaction and assure vaccines are being accounted for appropriately.
1. From the Home page, go to the Reports tab and click on the Vaccine link.
2. Choose Transaction History Report from the drop down menu.

3. Enter the PIN or leave blank to run a report for all of your county

4. Enter the start and end dates and select which inventory (or you can leave at the default of All). You can also choose a particular NDC or Transaction Type or leave at All.

5. Click Submit.

6. You will be sent back to the Home page.

7. In the Reports section of the Home page, click on Retrieve Results.

8. When the report is ready, click on the Report link to view and print the report.

MCIR RESOURCES

Tip sheets and webcasts describing how to use current functions of the MCIR are available online at www.mcir.org.
Webcasts:  From the Home Page, click on Health Plans, Training

· User Registration Training

· Site Administrator Training 
Computer requirements for viewing webcasts:

· Windows MediaPlayer - free download at

 http://windows.microsoft.com/en-US/windows/downloads/windows-media-player

· Broadband internet connection with streaming video & audio enabled

· Speakers or headphones to listen

For references specifically to the VIM, https://www.mcir.org/resource/vaccine-inventory-module-vim/
Materials include: 

 Tips sheets for
· Managing Inventory

· Balancing Inventory

· Borrowed and Replaced Doses Reference Guide

· Lost/Wasted/Borrowed Policy

· Generating the VFC Doses Administered Report

· VFC Information Page

· VFC Return Reports
· Online Return and Waste Reporting

Your will need to have Adobe Reader on your computer in order to view and/or print tip sheets. This is available as a free download at http://www.adobe.com/products/acrobat/readstep2.html.
Contact Numbers for MCIR Regional Offices
Region 1
City of Detroit; Livingston, Macomb, Monroe, Oakland, St. Clair, Washtenaw 

and Wayne Counties

1-888-217-3900 

Region 2
Allegan, Berrien, Branch, Calhoun, Cass, Hillsdale, Ionia, Jackson, Kalamazoo, Kent, Lenawee, Muskegon, Ottawa, St. Joseph and Van Buren Counties 



1-888-217-3901

Region 3     Barry, Clinton, Eaton, Gratiot, Ingham and Montcalm Counties



1-888-217-3902

Region 4
Bay, Genesee, Huron, Lapeer, Midland, Saginaw, Sanilac, Shiawassee and Tuscola Counties



1-888-217-3903

Region 5 
Alcona, Alpena, Antrim, Arenac, Benzie, Charlevoix, Cheboygan, Clare, 

Crawford, Emmet, Gladwin, Grand Traverse, Iosco, Isabella, Kalkaska, Lake, Leelanau, Manistee, Mason, Mecosta, Missaukee, Montmorency, Newaygo, Oceana, Ogemaw, Osceola, Oscoda, Otsego, Presque Isle, Roscommon 

and Wexford Counties

1-888-217-3904

Region 6 
Alger, Baraga, Chippewa, Delta, Dickinson, Gogebic, Houghton, Iron, Keweenaw, Luce, Mackinac, Marquette, Menominee, Ontonagon, and Schoolcraft Counties
1-888-217-3905

VFC: Frequently Asked Questions

Taken from CDC’s VFC Program Q & A Guide
What is the process for including a new vaccine in the VFC program and how are immunization programs informed about the changes? 

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.
Do CDC and grantees have any federal requirement to implement ACIP-recommended vaccines? 

CDC and immunization programs that receive VFC funds are required to implement ACIP-recommended vaccines for which there are VFC resolutions and for which federal contracts have been established to purchase these vaccines. 

Is Medicaid federally mandated to cover ACIP’s VFC-recommended vaccines for the Medicaid population?

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.
How long should VFC records be retained by a provider?

At minimum, the VFC Program provider records must be kept for a period of three (3) years after service to the patient has been completed unless state law/policy establishes a longer archival period. 
Who should pay the vaccine administration fee for Medicaid-eligible children?  

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 in 1994.  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 or guardian of the child. 
How does a VFC-enrolled provider who is not already a Medicaid provider file for Medicaid reimbursement for vaccine administration? 

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. This agency can be reached by phone at 800-292-2550 or by e-mail at providersupport@michigan.gov (for Michigan).
Can a private provider refuse to administer VFC vaccine to VFC-eligible child?

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 program-registered 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.
If a family has a medical savings account or health savings account does that account affect a child’s VFC eligibility?

Individuals covered by medical savings accounts or health savings accounts must also have high deductible health plan coverage. Therefore, such individuals are insured.
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? 

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 must take place with each visit even though the patient screening form needs to be updated only when the eligibility status of the child changes. 
If a child is eligible for insurance and the parents choose not to insure the child, would the child be eligible for VFC vaccine? 

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.
Are all children enrolled in Medicaid programs automatically VFC-eligible?

Yes, all children from birth through 18 years of age who are covered by Medicaid are considered VFC-eligible because of their Medicaid status. 

Are all children who have Medicaid as a secondary insurance covered by VFC?

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.

How should providers bill administration fees for VFC vaccines administered to children who are covered by Medicaid and have another form of health coverage? 

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 Section1902(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 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 bill the Medicaid agency first and 
Medicaid would be responsible for seeking reimbursement from the primary insurance. The provider could bill the primary insurance. If the primary insurance is billed first and the insurance 
company denies the claim, the provider could then bill the 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, the provider can bill Medicaid for the balance up to the amount Medicaid pays.   
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? 

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 not completed) when they age out of VFC. 
Other than age and not meeting at least one of eligibility requirements for the VFC Program, are there any other factors that would make a child ineligible to receive vaccine through the VFC Program?

No. As long as the child is under 19 years of age and meets at least one of the following eligibility criteria: enrolled in Medicaid, uninsured, American Indian/Alaska Native, or underinsured, the child is eligible to participate in the VFC Program. No other factors can be considered when screening children for eligibility for participation in the VFC program (e.g. residency status or family income). 
If an American Indian/Alaska Native has insurance that covers vaccines (full or partial) is the child still eligible for VFC vaccine?
Yes, American Indian/Alaska Native are eligible to participate in the VFC program regardless of insurance coverage.
Are children who have health insurance but whose insurance covers only a percent of the cost of one or more vaccines eligible for the VFC Program? For example, the insurance covers 80% of the cost of MCV4. 
No, these children are considered to be insured for the purposes of the VFC Program and are not eligible to receive VFC vaccine.
Can all children who receive immunizations in a school-based clinic be considered VFC-eligible because of the health care setting where they are obtaining care? 
No, all children must be screened for VFC-eligibility prior to each immunization encounter. Since the parents/guardians are not present during the immunization encounter, verbal screening is not possible. In a school-based clinic, the screening process can be incorporated into the immunization consent process. The consent form can incorporate the appropriate screening question; when consent is provided for the immunization, there is documentation of VFC or state-purchased vaccine eligibility status and the appropriate vaccine stock (public or private) can be used to vaccinate the child. School-based clinics must work closely with the state/urban/territory VFC Program to develop an acceptable process to screen for VFC eligibility and, as applicable, state eligibility that meets the federal requirements.
How will the change in CPT codes affect vaccine administration fees under the Vaccines for Children (VFC) program? 

The two new CPT codes are:

90460 – Immunization administration through 18 years of age via any route of administration, with counseling by physician or other qualified health care professional; first vaccine/toxoid component, 90461 – Each additional vaccine/toxoid component.

These codes replace 90465, 90466, 90467, and 90468. 

Every vaccine administered has exactly one first component, and many vaccines have second and subsequent components (e.g., MMR, DTaP, and DTaP/IPV).

In the VFC program, the regional vaccine administration fee cap rates were established on a per-vaccine basis, not a per-antigen or per-component basis. Under current interpretation of CMS policy, the administration fee for the VFC program will continue to be based on a per-vaccine basis and not on a per-antigen or per-component basis. CMS is looking closely at the VFC administration fee cap to ensure that it keeps up to date with changes in underlying costs of providing vaccines and with medical practice. CMS anticipates updating the fee cap in the near future and is also examining the larger reimbursement structure of the VFC program. In the meantime, State Medicaid agencies can increase the amount they pay providers up to their regional cap by submitting a State Plan Amendment, as most States are currently paying providers rates that are below their State caps. In addition, States can choose to establish different rates, up to their regional caps, for vaccines with multiple antigens and for those that have only a single component. 

VFC-enrolled providers may not charge a vaccine administration fee to VFC-entitled children that exceed the regional administration fee cap per dose of vaccine. 

Given the VFC policy on the new CPT codes, what codes should providers use? 

Providers are encouraged to use the new code 90460 for the administration of a vaccine under the VFC program. If code 90461 is used for a vaccine with multiple antigens or components, it should be given a $0 value for a child covered under the VFC program. This applies to both Medicaid-enrolled VFC-entitled children as well as non-Medicaid-enrolled VFC-entitled children (i.e., uninsured, underinsured, and American Indian or Alaska Native children not enrolled in Medicaid). 

Please define the term “waive”.

A provider may 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. If the parent cannot pay the administration fee for a VFC vaccine, the provider must waive (give up or forsake) the VFC administration fee.

This requirement applies to VFC vaccines as well as any other vaccines purchased through the CDC federal contracts when the eligible child's family/guardian is unable to pay the administration 
fee. The only fee that must be waived is the administration fee. Other visit or office fees may be charged as applicable.
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)? 
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.

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? 
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.

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? 

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.
Must specialty providers offer all age-appropriate VFC vaccines to their VFC-eligible patients in order to enroll in the VFC program? 
No. Specialty providers enrolled in the VFC program, at the discretion of the grantee, 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.
What Other Immunization Resources Are There?

1. For questions related to specific vaccines, call the vaccine manufacturers directly:

a. Sanofi Pasteur




800-822-2463





b. GlaxoSmithKline 




888-825-5249

c. Merck






800-609-4618

d. Pfizer (Wyeth)




800-999-9384

e. MedImmune





877-633-4411

f. Novartis





800-244-7668
g. Seqirus





800-234-1464

2. For general vaccine, immunization and VFC questions, contact:

a. Your LHD
b. Division of Immunization, Michigan Department of Health and Human Services, 517-335-
     8159
c. MDHHS Immunization Website:                                                     http://www.michigan.gov/MDHHS/0,1607,7-132-2942_4911_4914---,00.html
d. MDHHS VFC Program: www.michigan.gov/vfc
e. MDHHS VFC Resource Book Online:  http://www.michigan.gov/MDHHS/0,4612,7-132-2942_4911_4914_47701-211079--,00.html
f. CDC VFC Program Information:  http://www.cdc.gov/vaccines/programs/vfc/index.html
g. Every Child By Two: http://www.ecbt.org/

3. For MCIR questions: 
a. Regional MCIR office.  See page 8 for a list of regional MCIR contacts 

b. LHD 

c.
www.MCIR.org

4. VIS Statements
a. http://www.michigan.gov/mdhhs/0,5885,7-339-73971_4911_4914-138197--,00.html
5. AFIX (Assessment, Feedback, Incentive & eXchange of information) Visits:

     For additional or more detailed AFIX information, contact the MDHHS Division of Immunization
     AFIX staff at 517-284-4890.

6. General immunization issues:

a. MDHHS Immunization website:  www.michigan.gov/immunize
b. Michigan Immunization Timely Tips, a monthly newsletter published by the MDHHS Division      
of Immunization: http://www.michigan.gov/mdhhs/0,5885,7-339-73971_4911_4914_6385-
6351--,00.html
c. MDHHS Division of Immunization Regional Fall Immunization Conferences MDHHS 
Regional Fall Immunization Conferences

d. CDC Vaccine Information:  http://www.cdc.gov/vaccines
e. MDHHS Division of Immunization at 517-335-8159
7. Vaccine Storage and Handling:

CDC’s Storage and Handling Toolkit:  http://www.cdc.gov/vaccines/recs/storage/toolkit
8. Vaccine Conversations with Parents (CDC Website):

http://www.cdc.gov/vaccines/hcp/conversations/conv-materials.html
9. Staff Training:

a. CDC VFC You Call the Shots Training Modules   

  
http://www.cdc.gov/vaccines/ed/youcalltheshots.html
b. CDC Satellite and Webcast Immunization courses:
      http://www.cdc.gov/vaccines/ed/index.html
c. Office/Clinic Staff Immunization Updates (pediatric, adolescent, adult, influenza, OB/GYNOB/GYN, vaccine administration, vaccine management, VFC overview) are free in-services on the latest vaccine information/recommendations. Education contact hours are available for nurses and physicians. See page 15 for description of free in-services.
d. ABCs of Hepatitis is a free in-service that provides an overview of hepatitis “A – E” diseases. Education contact hours are available for nurses.
10. For immunization update programs targeting physicians, contact the Michigan State University Physician Peer Education Project at 517-353-6674. 
11. Medicaid Fraud Reporting:
a. MDHHS Office of Inspector General - New toll free Medicaid Fraud Hotline: 
1-855-MI-FRAUD (643-7283) 
Web Links to Other Resources
Vaccine Administration Record (VAR)
http://www.immunize.org/catg.d/p2022.pdf
AIM Toolkit
http://www.aimtoolkit.org/
CPT and CVX codes

http://www.cdc.gov/vaccines/programs/iis/code-sets.html
Free Immunization Education Programs 
Infants and Children Immunization Update (Birth-10 years)

Adolescent Immunization Update (11 through 18 years)

Adult Immunization Update (19 years and older)

These three separate in-services cover the age-appropriate recommended vaccines indicated in the program titles. In addition, storage and handling principles, the six steps in the immunization process (vaccine record assessment, use of current immunization schedules, screening for contraindications and precautions, educating the client/family, and documentation) and strategies to increase vaccine rates will be discussed. Length of each program: 1.25 hours.

Vaccines across the Lifespan, Immunization Update

This module encompasses use of vaccines for all ages; it is a comprehensive but abbreviated version of the three modules listed above. Length of program: 2.0 hours.

Vaccinating Women across the Lifespan: OB/GYN Immunization Update

This module provides immunization information for OB/GYN clinics including vaccines to consider for pregnant women, women of childbearing age, and post-menopausal women, the immunization process, necessary documentation and storage and handling principles. Length of program: 1.25 hours 

Giving Immunizations: Vaccine Administration and Pain Management

This presentation discusses vaccine administration principles and techniques including the process of preparing vaccines, the process of administering vaccines, techniques for positive interaction with patients and family members, vaccine handling principles, along with distraction, holding and other pain management techniques. Length of program: 1 hour.
Vaccines for Children Program

This presentation includes program description, benefits for participating providers, VFC terminology, discussions of “how to” including: enrolling, ordering vaccine, transporting vaccine, documenting and screening for eligibility and other practical methods to incorporate the program into any medical office. Length of program: 1.25 hours.

Vaccine Management: Storage and Handling

This presentation covers where vaccines should be stored; the correct temperature ranges for both refrigerator and freezer, and needed documentation for the storage and handling of vaccines and steps that should be taken if vaccine has been compromised. Participants will apply storage and handling principles to real life situations. Continuing education credit is available for nurses. Length of program:

1 hour.
Pediatric and Adult Influenza Update

This program provides updates on the current recommendations for the use of seasonal influenza vaccine. The different types of flu vaccines are discussed. Storage and handling issues for each type of vaccine are discussed as well as strategies to improve vaccine delivery for both patients and staff. Length of program: 1 hour.
This continuing nursing education activity was approved by the Ohio Nurses Association (OBN-001-91), an accredited approver by the American Nurses Credentialing Center’s Commission on Accreditation.

Individual modules vary from 1 to 2 AMA PRA Category 1 CreditsTM. See above for length of individual modules.

To schedule an immunization education session, contact your LHD or MDHHS at 517-335-8159.
Temperature Conversion Chart 

	Celsius
	Fahrenheit
	[image: image1.jpg]



	Celsius
	Fahrenheit

	25
	77.0
	
	0
	32.0

	24
	75.2
	
	-1
	30.2

	23
	73.4
	
	-2
	28.4

	22
	71.6
	
	-3
	26.6

	21
	69.8
	
	-4
	24.8

	20
	68.0
	
	-5
	23.0

	19
	66.2
	
	-6
	21.2

	18
	64.4
	
	-7
	19.4

	17
	62.6
	
	-8
	17.6

	16
	60.8
	
	-9
	15.8

	15
	59.0
	
	-10
	14.0

	14
	57.2
	
	-11
	12.2

	13
	55.4
	
	-12
	10.4

	12
	53.6
	
	-13
	8.69

	11
	51.8
	
	-14
	6.8

	10
	50.0
	
	-15
	5.0

	9
	48.2
	
	-16
	3.2

	8
	46.4
	
	-17
	1.4

	7
	44.6
	
	-18
	- 0.4

	6
	42.8
	
	-19
	- 2.2

	5
	41.0
	
	-20
	- 4.0

	4
	39.2
	
	-21
	- 5.8

	3
	37.4
	
	-22
	- 7.6 

	2
	35.6
	
	-23
	- 9.4

	1
	33.8
	
	-24
	-11.2


Two websites you can access for temperature conversion are:
http://fahrenheittocelsius.com  

http://www.celsius-fahrenheit.com  
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 **

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*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.

Refusal to Consent to Vaccination Form

Note to Health Care Provider: Use this document when a patient refuses any recommended vaccine. Place this in the patient’s medical record and remember to document all vaccine refusals in the Michigan Care Improvement Registry. 
Child’s Name:  





Child’s ID#





Parent’s/Guardian’s Name(s): 







My child’s health care provider, 




, has advised me that my child (named above) should receive the following vaccines:
	Recommended
	Vaccine
	Declined
	Reason for Refusal

	
	Diphtheria, tetanus, acellular pertussis (DTaP)
	
	

	
	Diphtheria, tetanus (DT or Td)
	
	

	
	Haemophilus influenzae type B (Hib)
	
	

	
	Hepatitis A (Hep A)
	
	

	
	Hepatitis B (Hep B)
	
	

	
	Human papillomavirus (HPV)
	
	

	
	Influenza 
	
	

	
	Measles, mumps, rubella (MMR)
	
	

	
	Meningococcal (MCV or MPSV)
	
	

	
	Pneumococcal vaccine (PCV or PPSV)
	
	

	
	Polio (IPV)
	
	

	
	Rotavirus (RV)
	
	

	
	Tetanus, diphtheria, acellular pertussis (Tdap)
	
	

	
	Varicella (chickenpox)  (Var)
	
	

	
	Other:_______________________________
	
	


I have read the Centers for Disease Control and Prevention’s Vaccine Information Statement(s) explaining the vaccine(s) and the disease(s) they prevent. My child’s health care provider has explained to me (and I understand) the following:

· The purpose of the recommended vaccination

· The risks and benefits of the recommended vaccination

· Possible consequence(s) of not allowing my child to receive the recommended vaccination may include contracting the illness the vaccine is intended to prevent and transmitting the disease to others
· My doctor, the American Academy of Pediatrics, the American Academy of Family Physicians, the Centers for Disease Control and Prevention, and the Michigan Department of Health and Human Services strongly recommend that the vaccine(s) be given. 
The health care provider has answered all of my questions.

I know that I may change my mind and accept vaccination for my child in the future.

I accept sole responsibility for any consequences as a result of my child not being vaccinated.

I acknowledge that I have read this document in its entirety and fully understand it.  











____________

Parent/Guardian Signature





Date


Time
         












____________

Witness







Date


Time

I have had the opportunity to re-discuss my decision not to vaccinate my child and still decline the recommended immunizations:

Parent’s initials_______________ Date/Time_______________ Parent’s initials_______________ Date/Time_______________                     Parent’s initials_______________ Date/Time_______________ Parent’s initials_______________ Date/Time_______________                     

Parent’s initials_______________ Date/Time_______________ Parent’s initials_______________ Date/Time_______________                     
[image: image2.emf]VFC VACCINE BORROWING REPORT          VFC - enrolled providers are expected to maintain an adequate inventory of private stock vaccine for their patients who are not eli gible for VFC vaccine.   Borrowing should         only occur when there is lack of private stock vaccine due to unexpected circumstances such as delay in private vaccine shipm ent, vaccine spoiled in - transit. The reason cannot          be provider planned to borrow from VFC stock and the n repay later. All borrowed doses must also be recorded in the MCIR VIM.      

Clinic/Provider Name:   Contact Person:   

    

VFC PIN Number:   Contact’s Phone:   

 

Date   Dose  Borrowed  C hild’s Name                     DOB  Vac  Dose  Used  From:     VFC   or   Private    Vac  given  should  have  been      VFC   or    Private  V accine  Type       ( ex: Td,  MMR)   If Flu,  specify  type/dose  Manufacturer    Lo t #  Date Dose Replaced        Vac  Dose  Paid  back to      VFC   or   Private      Vaccine Type    Manufacturer                     MFR      Lot # of Replacement  Dose  Reason dose  was borrowed   ( number options below)                     *Reason Dose Bor - rowed  

              

              

              

              

              

              

              

              

              

              

              

              * 1.  Order  Delayed ( shipping issue)       * 2.  Order non - viable on arrival       *3 .  Replacement after   insurance rejection       * 4.    Human Error        * 5.  Soon - to - expire  vaccine                             * 6.  Not enough vaccine order ed       * 7.  Vaccine   shortage/allocation       * 8 .  Out of vaccine due to unforeseen demand     *9 Other Explain ________ ________________________________________________ _______________________________________________              

4/7/16    

Please note that this document is not a waiver form. A waiver form is a document that can be signed when you are exempting from vaccines that are required for school and childcare. Please see www.michigan.gov/immunize for more information on waivers. 

Rev 4/29/15


						





Adapted from the American Academy of Pediatrics (AAP)
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