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Projects Administrator
Email: Gira.Patel@cityofchicago.org

VFC Program Email —ChicagoVEC@cityofchicago.org

Chicago VFC HAN Webpage— Find detailed information on VFC program re-enrollment,
I-CARE, VFC policies, HL7 onboarding/data quality, and more.

How to Log-in & Use MEDI

Respiratory lllness Dashboard

CDC VEC Operations Guide- From the Centers for Disease Control and Prevention (CDC).

ICAAP VFC Webpage— Use this webpage from the lllinois Chapter, American Academy of
Pediatrics (ICAAP) for additional VFC resources for Chicago and lllinois providers.

IDPH VEC Webpage— From the lllinois Department of Public Health (IDPH) for VFC
providers located outside the City of Chicago. Some clinics may have sites in both
jurisdictions.

Stay up to date: Register for the HAN via the “Request Access” button on theright side of
the home page here.
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Section One

Overview of the Chicago
VFC Program

What is the Chicago VFC Program

The Vaccines for Children (VFC) program is a federally funded program from the Centers for Disease Control
and Prevention (CDC) that provides vaccines at no cost to children who might not otherwise be vaccinated. The
GJSJ*YX TK YMJ ;+( UWTLWFR NSHQZIJ

Reducing referrals of children from private providers to local health departments for vaccination.
Saving Chicago VFC-enrolled providers out-of-pocket expenses for vaccines.
Eliminating or reducing vaccine cost as a barrier to immunizing eligible children.

Chicago VFC providers contribute to increased immunization coverage level rates and reduced delays in
immunizations and, subsequently, the risk of serious iliness or death from vaccine-preventable diseases.

The lllinois Department of Public Health (IDPH) and the Chicago Department of Public Health (CDPH) run

lllinois’ and Chicago’s VFC programs. VFC programs provide immunizations for children through the age of 18

(under 19) who are uninsured (patients may be referred to as “self-pay”), Medicaid-enrolled or Medicaid-eligible,

American Indian or Alaskan Native and those who are underinsured. Note that those who are underinsured can

TSQN FHHJIXX ;+( [FHHNSJX FY UFWYNHNUFYNSL KJIJWFQQ" VZFQN*JI MJFQY!
local health departments (LHD) under an approved deputization agreement.

State-Level Immunization Guidance

lllinois empowers the IDPH to issue state-level immunization guidance through adapting
recommendations from the Immunization Advisory Committee (IAC). CDPH endorses IDPH’s guidance. State-
level guidance can be found on IDPH’s

I * CDPH ‘ Va(?CineS for Overview of the Chicago VFC Program | 5
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https://dph.illinois.gov/resource-center/news/2025/december/release-20251202.html
https://dph.illinois.gov/topics-services/prevention-wellness/immunization.html

History of the VFC Program

The VFC program was established by Congress in 1994 to increase access to vaccination for children who

RNLMY STY LJY [FHHNSFYJI GJHFZXJ TK *SFSHNFQ GFWWNJWX 9MJ ;+( UWTL
"ZILJY 7TIHTSHNQNFYNTS &HY TK FSI \FX TK*HNFQQ” NRUQJRJISYJI NS 4HY
Childhood Immunization Initiative. It was established as a new entitlement program required to be a part of

each state’s Medicaid plan. The VFC program is a Title XIX Medicaid program. Section 1928 of the Social

Security Act (42 U.S.C.81396S) provides the legal authority for the VFC program by requiring each state to

establish a program for pediatric vaccine distribution to registered provider locations.

It provides authority for purchase of vaccines for administration to eligible children using federal Medicaid and
state funds (including 317). The VFC program is available in all 50 states, the Commonwealth of Puerto Rico,
the U.S. Virgin Islands, American Samoa, Guam, and the Commonwealth of the Northern Mariana Islands. VFC
providers must offer all Advisory Committee on Immunization Practices (ACIP)-recommended vaccines.

Impacts of the VFC Program

@ ;+( GISJI*YX FS IJXYNRFYJI

% 40 million children.

Approximately 38,000
@E enrolled health care

provider sites in the U.S.

Approximately 73 million
VFC vaccine doses
distributed in 2024.

fis
0P
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VFC Provider Requirements

Here is an overview of Chicago VFC provider requirements. All these requirements are covered in detail
throughout this manual.

REQUIREMENT COMPONENT

* Be licensed in lllinois to administer vaccines to children aged 18 and younger.

* Be willing and able to follow all VFC program requirements, policies, and
procedures, including participation in site visits and educational opportunities.

* Have the capacity to order, receive, manage, store, and monitor the temperature
of public vaccines.

° Be open at least four consecutive hours for three days a week to receive VFC
vaccines.

Clinical
Requirements

* Complete and sign CDC's Provider Agreement.
* The Medical Director in a group practice must be authorized to administer
pediatric vaccines under state law.
* The provider signing the Provider Agreement on behalf of a multi-provider
practice must have authority to sign on behalf of the entity.
* All licensed health care providers in an enrolled practice and their corresponding
professional license numbers must be listed in the VFC Enrollment Form.
° 8ZGRNY F 5WT[NIJW 5TUZQFYNTS 5WT*QJ FY NSNYNFQ UWT
least annually or when order patterns indicate a change.

Provider
Agreement

* Screen for and document VFC eligibility with every immunization visit.
* Check the eligibility status in the MEDI system (or an equivalent system receiving
HFS 270/271 electronic transaction data).

Patient Eligibility
Screening

Comply with vaccine management guidelines in the CDC'’s Vaccine Storage and
Handling Toolkit, including:

* Use of correct storage units and digital data loggers (DDLs) with continuous
RTSNYTWNSL HFUFGNQNYNJX FSI F HZWWJSY (JWYN*HFYJ T

* Receiving and documenting vaccine shipments.

» Daily monitoring and recording of unit temperatures, including responding to any
temperature excursions.

* Managing expired, spoiled, or wasted vaccines.

* Proper vaccine handling and preparation.

* Adhering to procedures for emergency situations.

Vaccine
Management

- * GDPH Va_CCi“eS for Overview of the Chicago VFC Program | 7
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VFC Provider Requiremer@®ntinued

REQUIREMENT COMPONENT

VFC sites must have Vaccine Management Plan(s). They must be updated annually
or more frequently as needed.

Vaccine Management Plan should include:

* Contact information for current Primary and Backup Vaccine Coordinators.

 Staff roles and responsibilities.

* Documented training related to vaccine management.

* Storage and handling practices, including how to handle a temperature
excursion.

* Procedures for vaccine ordering, receiving, inventory control, stock rotation,
and handling vaccine loss and waste.

Vaccine Emergency Vaccine Management Plan should include:
Management

Plan(s) * Procedures for emergency situations, including transport, equipment

malfunction, power failure, and natural disasters.
* Ready access to the supplies needed for emergency transport. Appropriate
materials include:
¢t BTWYFGQJ [FHHNSJ WIJKWNLJWFYTW KWJJ_JW ZSNYX TW
packouts.
¢ Hard-sided insulated containers or Styrofoam™. Use in conjunction with the
Packing Vaccines for Transport During Emergencies tool. This system
is only to be used in an emergency.
¢ Coolant materials such as phase change materials (PCMs) or frozen water
bottles that have been conditioned to 4°C to 5°C.
¢ Insulating materials such as bubble wrap and corrugated cardboard -
enough to form two layers per container.
Temperature-monitoring devices for each container.

» Offer vaccines outlined by ACIP recommendations and VFC Program resolutions.
e 2FPJ FIFNQFGQJ YMJ [FHHNSJX NIJSYN*JI NS YMJ 5WT[NIJW
provider type and population served, including non-routine vaccines, if applicable.

Immunization S .
* Understand state laws related to vaccination requirements and acceptable

Schedule . .
vaccine exemptions.
* Use ACIP recommendations and vaccine package inserts to understand
contraindications for each vaccine type available through the VFC program.
- * GDPH ‘ Vaccines for Overview of the Chicago VFC Program | 8
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VFC Provider Requiremer@®ntinued

REQUIREMENT COMPONENT

* Obtain and distribute the most current Vaccine Information Statements (VIS) for
all vaccines included in the National Vaccine Injury Compensation Program.

* Follow the record-keeping requirements for the NCVIA.

* Report adverse reactions to Vaccine Adverse Event Reporting System (VAERS).

National Childhood
Vaccine Injury Act
(NCVIA)

Fraud and Abuse * Operate in a manner intended to avoid fraud and abuse.

* Agree to replace vaccines purchased with state and federal funds that are
Vaccine Restitution deemed non-viable due to provider negligence on a dose-for-dose basis with
privately purchased vaccines.

* Agree to VFC program site visits, which may include enrollment visits,

VFC Visits . . . L
unannounced storage and handling visits, or compliance site visits.

- * GDPH Va,CCi“eS for Overview of the Chicago VFC Program | 9
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VFC site visits are designed to evaluate different aspects of provider compliance with and understanding of
requirements. There are three types of site visits, each outlined below.

Enrollment Site Visit

The enrollment site visit is completed before a clinic can receive VFC vaccines. The goal of the enroliment site
visit is to:
* Educate providers about VFC program requirements and proper vaccine storage and handling
* Certify locations have the appropriate resources to implement program requirements
° (TS*WR XYFKK PST\ \MT YT HTSYFHY FY ()5- NK UWTGQJRX FWNXJ
* Complete a Vaccine Management Plan

Compliance Site Visit

Sites must be enrolled and active in the VFC program for three to six months before receiving a compliance site
visit. The compliance site visit must be completed within 12 months of enroliment and is repeated every 12 to
24 months. The goal of a compliance site visit is to ensure provider details, eligibility, documentation, storage
and handling (per unit and sitewide), and inventory management are following the requirements outlined in the
Provider Agreement.

Storage & Handling Site Visit

These visits may be scheduled or unannounced. The goal of storage and handling site visits is to assess
storage units and DDLs, as well as overall storage and handling operations based on program requirements and
CDC's Vaccine Storage and Handling Toolkit.

Where to Find VFC Resources

JXUJHI

The Chicago Health Alert Network (HAN) UWT[NIJX VZNHP JK*HNJSY WJIQNFGQJ FSI XJHZW

communication. The HAN website and HAN alerts are intended for use by clinicians and other medical care team

XYFKK QFGTWFYTWNJX *WXY WJIJXUTSIIJWX FSI TYMIJW QTHFQ UZGQNH MJFQ

programming and day-to-day activities, including outbreak detection, investigation, and emergency response.

Signing up for the HAN is quick, easy, and free. Go to
chicagohan.org, navigate to the right-hand side of the home screen,

g sl ilens mont the Chicayo and click the “Request Access” button. Complete the registration
Department of Public Health? . . .
form and select the kinds of alerts you would like to receive. Under
Bearsl ore ahatit Ehe HAN and saboxt 2 “Choose Dynamic Groups select VFC providers. After choosing
membership request. . ] ) .
the appropriate selections, click Continue. Make sure all the
information listed is correct, then click “Submit” HAN requests
equest Access ) o ) )
will be processed within 48 hours. Once complete, registrants will
Chiose Dynamlé GRosis (Hionse ovee ababTor descripéian) receive an e-mail with detailed instructions on accessing the HAN.
Chicago Healthcare Coalition Emergency Preparedness POC
_! Chicago Health Coalition -
VFC Providers
= * CDPH ‘ Vaccines for Overview of the Chicago VFC Program | 10
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https://www.chicagohan.org/vfc
https://www.chicagohan.org/

Where to Find CDPH VFC ResowWoatsinued

Chicago VFC providers receive a monthly bulletin that contains information about upcoming
R E{‘ events, vaccine news and updates, and more. A HAN alert will be sent to registered users
N E:’ when each bulletin is available. To access previous bulletins, visit the VFC HAN webpageand
look under “VFC News Bulletins.”

Ensure monthly bulletins and other HAN communications outlining updated guidelines and news are read and
applied to clinical operations to best serve patient populations and to continue receiving VFC vaccines.

How to Enroll as a VFC Provider

All eligible clinics are encouraged to become VFC providers. The VFC program helps to ensure all children

in Chicago have access to vaccines at little to no cost. Enrollment is completed through the lllinois
Comprehensive Automated Immunization Registry Exchange (I-CARE). Additional information and resources
are available on the VFC HAN webpage

Enrollment Checklist

Follow the order of the steps below to complete enroliment in the Chicago VFC program. Please send
questions about enrolling to Gira.Patel@cityofchicago.org or ChicagoVFEC@cityofchicago.org.

Apply for I-CARE access for the location enrolling and all individuals that may need access
Find more details about obtaining I-CARE access on page 15 of this manual

Filloutthe SWT[NIJW 5W andRPioHdeVAieement form in I-CARE
Completed forms can be sent to Gira.Patel@cityofchicago.org or ChicagoVFC@cityofchicago.org

Complete enroliment in I-CARE as prompted

The Primary and Backup Vaccine Coordinators must complete the CDC’s
You Call the Shots Module 10 (Storage and Handling) and Module 16
(Vaccines for Children Program)

Complete Vaccine Management Plan(s)

Schedule an enrollment site visit
Email Gira.Patel@cityofchicago.org or ChicagoVFC@cityofchicago.org for scheduling or help

-* GDPH Va(_:CineS for Overview of the Chicago VFC Program | 11
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cYyqgqHi3e-"ya

Each facility must identify a Primary and Backup Vaccine Coordinator. The Coordinators are responsible for
ensuring all vaccines are stored and handled correctly from the moment they arrive at the facility through
the entire period of use. Coordinators should be experts in the clinic’s Vaccine Management and Emergency
Vaccine Management Plans and the CDC’s Vaccine Storage and Handling Toolkit.

The Coordinators oversee all vaccine management within the
facility, including:

* Developing and maintaining the Vaccine Management Plans.

* Monitoring storage and handling and vaccine administration practices in the facility.

* Ensuring and documenting annual vaccine management training for designated staff, as well as training
new staff upon hire.

* Participating in and documenting completion of annual training on VFC requirements.

* Storing all required documentation for a minimum of three years, or longer if required by state statutes
or rules.

Responsibilities include:

* Ordering vaccines.
* Overseeing proper receipt and storage of vaccine deliveries.
* Documenting vaccine inventory information.
* Organizing vaccines within storage units.
* Setting up temperature monitoring devices.
* Checking and recording the current temperatures at the start and end of each workday.
* Checking and recording minimum/maximum temperatures at the start of each workday.
* Reviewing and analyzing DDL temperature data at least weekly for any shifts in temperature trends.
* Saving DDL temperature data to the “cloud”, or a regularly backed-up network drive, for access and archive.
° 7TTYFYNSL XYTHP FY QJFXY \JJPQ” XT [FHHNSJX \NYM YMJ JFWQNJXY JJUN
* Removing expired vaccine from storage units.
* Review mismatch report (monthly at least) and have a goal of O patients listed.
* Responding to temperature excursions (out-of-range temperatures).
* Maintaining all documentation, such as inventory and temperature logs.
* Organizing vaccine-related training and ensuring staff completion of training.
* Ensuring all VFC Coordinators remain up-to-date on VFC program changes and I-CARE updates to remain
knowledgeable on program requirements and recommendations.
* Monitoring operation of vaccine storage equipment and systems.
* Overseeing proper vaccine transport per Vaccine Management Plan(s).
* Overseeing emergency preparations per Vaccine Management Plan(s):
¢ Tracking inclement weather conditions.
¢ Ensuring appropriate handling of vaccines during a disaster or power outage.

- * GDPH Va_CCi“eS for Overview of the Chicago VFC Program | 12
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https://www.cdc.gov/vaccines/hcp/downloads/storage-handling-toolkit.pdf

VFC Re-Enrollment

VFC sites are required to complete re-enrollment every two years. The mandatory re-enrollment period usually

occurs in early Spring. To re-enroll, navigate to the VFC tab in I-CARE, click on the Enrollments button, then click
(ZWWJISY >JFW *SWTQQRJSY 'J XZWJ YT *QQ TZY J[IJWA™ *JQI FSI ZUQTFI FQ!

&LWIJIRJISY 5TQNH” &HPST\QJILIJRJIJSY YWFNSNSL RTIZQJ HIWYN*HFYJX TK F

for DDLs. Re-enrollment instructions can be found in the VFC Program Annual Re-Enroliment section of the/FC

HAN webpage.

Once completed, be sure to put it into “requested status” in I-CARE, then be on the lookout for revisions that
may be needed from ChicagoVVFC@cityofchicago.org.

General VFC Calendar of Events and Trainings Available

HAN alerts will be sent as events and trainings are scheduled or as pre-booking becomes available. Sites are
responsible for attending certain trainings and completing certain activities.

@ Flu Pre-book: Released mid-summer. Flu @ Back-to-School: July-September is an
vaccines may require pre-booking instead of especially busy time as families prepare for
being requested through the normal vaccine back-to-school vaccinations, so clinics should
ordering process in I-CARE. Completed request plan accordingly! Order approval takes longer

KTWRX \NQQ XJW[J FX +Z [FHHNSJ Tduringwhis tims el t teJvolume of requests.

+Z [FHHNSJX GJHTRJ F[FNQFGQJ + Brbini drHieN&ith xheFewpactation that it will

normally shipped in waves, so clinics may not take about four business days for approval and

WIHJIN[J FQQ +Z [FHHNSJX NS TSJ XMSTURMIW YMWJIJ *[J IFAX KTW XMNUU]
should ensure inventory is complete and

@ Mandatory Annual Training: Occurs once a program status is good to avoid further delays.
year in the late winter/early spring. Two staff
members from each site must complete @ 7IJ[NJ\ TK ))1 (JWYN*HIPFH ;FQNINYA
YWFNSNSL FSI RENSYFNS F HTRUQ J$tafél ddetWelinie THDESYtd ensure they are
from the training. HZWWJSY FSI UWTUJWQN WIHFQNGWF

of recalibration will be requested annually.

(QNSNHX ZSFGQJ YT UWJXJSY F HIWY
recalibration will not be allowed to place

vaccine orders until it is provided.

Tip: Make sure staff registers for
A training with the correct and most

current VFC pin so that completion

of this requirement is documented.

(> Virtual VEC and I-CARE Training These
YWENSNSLX XJW[J FX TK*HJ MTZWX FSI FWJ TUYNTSFQ
They are highly recommended for new staff
or existing staff who have not been trained or
continually fail to meet program expectations.
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gemteer= | Children Manual

of Public Health


https://www.chicagohan.org/gl/vfc
https://www.chicagohan.org/gl/vfc
mailto:ChicagoVFC%40cityofchicago.org?subject=
https://www.chicagohan.org/gl/
https://www.chicagohan.org/gl/vfc

Section Two

Chicago VFC and I-CARE

I-CARE Requirements

I-CARE is a requirement for VFC providers. Having
multiple people within a VFC site be able to manage
and maintain I-CARE can help streamline daily
administrative processes.

All Chicago VFC providers must provide individual
patient immunization records for each publicly
funded vaccine dose administered. The individual
patient immunization records can either be manually
entered directly into I-CARE or can be electronically
transmitted to I-CARE from the clinic’s electronic
medical record (EMR) system. Chicago VFC
providers not in compliance with this requirement
will not be able to continue participating in the

VFC program.

Electronic transmission is done via HL7 connection.
HL7 is a set of international standards used to
provide guidance with transferring and sharing data
between various healthcare providers. This is the
preferred method for reporting doses administered.
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EMR/HL7 Transmissions

An EMR or Electronic Health Record (EHR) is a digital version of a patient’'s paper-based medical history, which
contains all the relevant medical and treatment information in electronic format. EMRs/EHRs allow clinicians to
securely access and share patient information with other providers involved in the patient’s care.

EMRSs/EHRs typically include patient demographics, medical history, and laboratory tests results, among other
things. EMRs/EHRs also track a patient’s vaccination records. These records are sent to I-CARE.

To ensure clear communication between systems, it is crucial for both the sender and recipient to adopt a

standard messaging format. Complying with CDC recommendations, data from provider's EMRs/EHRs is sent

JSHTIJI [NF YMJ -1 XYFSIFWI 9MJ -1 XYFSIFWI 1J*SJX F HTRRTS QFSLZFLJ F
TK RJIINHFQ NSKTWRFYNTS +TW XUJHN*H ZXJ NS NRRZSN_FYNTS RIXXFLNSL
Registry Association (AIRA) have developed theHL7 Version 2.5.1 Implementation Guide (IG), which further

WJI*SJIX YMJ -1 XYFSIFWI . (&7* XZUUTWYX GTYM F TSJ INWIJHYNTSFQ HTSSJ
connection. A bidirectional connection is preferred because the EMR will not only send the data to the registry

but will also ingest doses back into their EMR if there is a vaccine record on the registry.

The HL7 1G outlines the required formatting for electronic immunization messages to ensure readability by
NSKTWRFYNTS XAXYJRX XZHM FX . (&7* .Y XUJHN*JX YMJ FUUWTUWNFYJ RJX
\MNHM IFYF XMTZQI FUUJFW FSI YMJ XUJHN*H IFYF JQJRJIJSYX YMFY JFHM RJ

Compliance with the HL7 IG can be compared to using proper formatting and grammar in written

communication, as it establishes a clear set of rules to accurately convey messages. Additionally, the HL7 IG

WIHTRRJSIX XUJHN*H HTIJ FSI [FQZJ XJYX KTW HTRRTS IFYF JQJRJISYX XZHWN
3)(X YT NIJSYNKA F XUJHN*H UWTIZHY

Visit the HL7 Onboarding & Data Quality section of the HAN website for more information.

Obtaining I-CARE Access

If a clinic has not previously been enrolled in I-CARE, select “New Organizations” and complete the requested
forms. All individuals within the organization needing to access I-CARE will need to create their own account.
This requires approval from the site’s designated Portal Registration Authority (PRA), who is usually a
supervisor. Ensure a PRA is assigned in I-CARE.

To apply for an individual I-CARE user account, select “Individual I-CARE Access.” Complete an Individual User
*SWTQQRJISY &LWJIJIRJISY FSI FIINYNTSFQ KTWRX 4SHJ XF[JI WJLNXYWFSYX
completed, it will be routed to a supervisor and/or PRA for approval. Upon approval, users will receive an email

with login information. If this email is not received, steps are missing. Detailed instructions on this process can

be found in the “Applying for an Individual I-CARE User Account’presentation , found on the HAN VFC webpage.

Once an account is established, technical issues should be directed to the I-CARE help desk at
dph.icare@illinois.gov or 217-785-1455. To reset an I-CARE password, visitere.
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Administering Respiratory
Virus Vaccines as a VFC
Provider

Flu, COVID-19, and RSV immunizations are available
through the VFC program. They should be ordered by
participating sites and recommended to all eligible
patients. Before the start of respiratory virus season,
current information about product formulations and
presentation, storage and handling, reimbursements,
ordering, clinical guidance, etc. will be shared via the
HAN and other events. Webinars will be posted on the
Illinois Chapter, American Academy of Pediatrics’
website as they become available.
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Section Three

Vaccine Ordering and
Tracking

How to Place an Order for Vaccines

Please complete the following before submitting a vaccine order:
Remove all expired vaccines from I-CARE (i.e. submit vaccine return sheet).
Enter temperatures into I-CARE.
Clear Inventory Analysis Helper Report (IAHR) report.
Complete vaccine accountability report.

Completing these steps means sites are now ready to order vaccines. Detailed instructions for ordering
vaccines in I-CARE can be viewed here}

After an order is placed, please allow at least three business days for order approval. This may take longer

in times of high demand. Orders may be delayed if inventory is not accurately tracked in I-CARE. Rush orders
should be placed in I-CARE, and a follow-up email should be sent td . Note:
Rush orders are not guaranteed and should be made on a very limited basis.

Depending on a clinic’s recommended order period (weekly, bi-weekly, or quarterly), providers should work
to ensure an adequate amount of VFC vaccines are in stock. This means having enough inventory for the
SJ]Y TWIIW UJWNTI UQ ZXe#i[shael wH KelpkldulAte how much vaccine to order. Use the
HFQHZQFYNTS X W@irteQu@lelZ) Y eNMaie and plan an order.

For up-to-date information on product ordering requirements, sites can refer to the CDC’s VFC Program
Operations Guide linked on the
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Track when Vaccine Shipments will Arrive

Track when shipments will arrive in I-CARE by following these steps:

Log-in to I-CARE and navigate to the VFC tab.

Go to the VFC Tab and click on| Vaccine Requests |

Click on the corresponding Order ID and scroll down to the list of vaccines.

Click the drop-down arrow under the “Detail” column to reveal the tracking number. If no tracking
number is listed the order has yet to be assigned/approved.

After an order is approved, please continue to check the shipping status to ensure it is ready to
be received.

What to do if a Vaccine Shipment is Missing
or Incorrect

When a vaccine shipment is received, check to ensure the shipment is correct. The packing slip should match
the vaccines received. Cross-check lot numbers that are listed as inventory in I-CARE. Lot numbers will be
automatically added there once the order status is “complete” in I-CARE. If lot numbers are not added, please
email a copy of the packing slip to ChicagoVFC@cityofchicago.org so CDPH can manually add them.

Things to note:

(>) Frozen vaccines ship separately from other
refrigerated vaccines.

* Varivax and ProQuad will arrive with a
different tracking number and box.

@ If a shipment is incorrect or missing, please
email ChicagoVFC@cityofchicago.org within
one week of the delivery. CDPH staff will work
with the manufacturer to get the correct order
shipped.

* Please check for the tracking number
status in I-CARE prior inquiring about the
status of an order.

* When emailing CDPH about an order,
clinics must include these details:

¢ VFC site PIN

¢ I-CARE order number ID

{ What vaccines are incorrect or
missing from the order
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Section Four

Storage and Temperature

Monitoring

Storage Requirements

To ensure the viability of VFC products, provider locations must have:

0 Storage units that maintain correct e Freezer temperature between -50°C
temperatures at all times. and -15°C (-58°F and +5°F).

9 Refrigerator temperature between 2°C a DDLs with continuous monitoring capabilities
and 8°C (36°F and 46°F). FSI' F HZWWJSY FSI [FQNI (JWYN*HF®
Calibration Testing for each unit, as well as at
least one backup.

Storage units must have enough room to store the largest inventory a provider location might have at the

GZXNJIJXY UTNSY NS YMJ "IJFW \ANYMTZY HWTVNINSL S5WT[NIJWX XMTZQI KTQQT\
for each immunization, found in the product’s package insert. Providers must also protect the power source for

all storage equipment. This can be done by using a “Do Not Disconnect” warning label at the electrical outlet

and circuit breaker.

CDC recommends the following units, starting with the most preferable, for storing VFC vaccines:

Purpose-built or pharmaceutical/medical-grade units, including doorless and vending-style units.

Vaccine storage units that conform to NSF/ANSI Standard 456 (which have been tested rigorously to be
used for the storage of vaccines).

Stand-alone refrigerator and freezer units. These can vary in size from a compact, under-the-counter style
to a large, stand-alone, pharmaceutical-grade storage unit.

Combination household refrigerator/freezer unit, using only the refrigerator compartment to store
vaccines. Use a separate stand-alone freezer to store frozen vaccines.
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Storage Requirement€ontinued

Storage Unit Best Practices
@ Never store food or beverages in a unit with immunizations.

@ Do not store products in the removable or non-removable deli, fruit, or vegetable bins, the doors, on the
+TTW TK YMJ ZSNY TW ZSIJW TW SJFW HTTQNSL [JSYX

@ Dorm- and bar-style units are prohibited for vaccine storage. Dorm-style units have both refrigerator
and freezer compartments behind a single exterior door. Vaccines stored in dorm-style units are
considered non-viable.

@ Water bottles are recommended for household-grade units and are not recommended for use with the
majority of pharmaceutical-grade and purpose-built units. For such units, follow the manufacturer’s
guidance.

@ Make sure the units are pushed 8-12 inches from the wall and that vents on the units are kept clean.
Do not use power strips; plug units directly into the outlets.

Temperatures and Digital Data Loggers Introduction

Each provider uses a DDL to take continuous temperature on each units. The data logger data should be synced

J[IWAN Y\T \JIJPX \MJS UFUJW YJRUJWFYZWJ QTLX FWJ HMFSLJlI 9MJXJ IFYF *C(
provider’s designated DDL computer. It is recommended that sites download the data every two weeks, but at

least once monthly. The Chicago VFC Program requires temperatures on units that store VFC vaccines to be

reviewed twice daily and the minimum, maximum, and current temperatures to be recorded. Temperature logs

must be kept for at least three (3) years. It is important to note that the DDL will stop recording if it has not been

downloaded for 30 days. DDL data should be reviewed by a supervisor every time data is downloaded.

Daily Temperature Logs can be found and printed from the “Digital Data Loggers” section of the Chicago HAN
webpage.

* Records in Fahrenheit: Refrigerator | Freezer
* Records in Celsius: Refrigerator | Freezer

Temperature logs must be manually uploaded into I-CARE. This must be done every two weeks. Please ensure
CDPH staff know if the serial number of a DDL changes.

VFC400 Data Loggers:

The data logger unit data is synced every two—four weeks and stored digitally on the provider’s designated
DDL computer. These data loggers can store up to 30 days of vaccine temperature data. If the data logger
has reached maximum data storage capacity and is not synced into the docking station, it will stop recording
additional temperature readings. The data loggers must be recalibrated at the provider’'s expense before the
HIWYN*HFYJ TK HFQNGWFYNTS JJUNWJX

Questions? View DDL FAQ<ere.
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Temperatures and DDLSs:
How to Download

DDL Recalibration Instructions can be found here.
Pre-calibrated probes will need to be replaced every
two years.

Downloading Data from VFC400:

* Make sure software (Control Solutions VTMC
3.2.4) is downloaded.

* Open Control Solutions VTMC 3.2.4 application.

* Insert DDL into the connected USB Interface
Cradle to begin Automatic Data Transfer.

° &KYJW YWFSXKJW ))1 \NQQ YM

* DDL is ready to be installed into the unit and
begin reading temperatures again!

Temperature Excursions

Refrigerators where products are stored should remain between 2-8 degrees Celsius or 36-46 degrees
Fahrenheit. Freezers should remain between -50°C and -15°C (-58°F and +5°F). Notif¢hicagoVFC@
cityofchicago.org JFHM YNRJ F ZSNY LTJX TZY TK WFSLJ 3TYN*HFYNTS XMTZQIl NSt

* Site’s VFC PIN

* DDL Tag Summary as a .pdf document
* Fridge or freezer excursion

* Why the unit went out of range

¢ If the unit is currently back in range

If a unit goes out of range, HOLD on administering any of the impacted vaccines until a CDPH staff

RIJIRGJIJW MFX HTS*WRJI NK YMJ UWTIZHY NX XYNQQ ZXFGQJ & ()5- XYFKK UJ\
questions: please respond to any emails in a timely manner as this information will help determine next

steps. Please be patient during this process as sometimes manufacturers do not respond immediately.

Print out this Excursion Decision Tree and post it on the storage unit to be prepared for temperature
excursions.
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Section Five

Inventory Management

Inventory Management

Vaccine accountability is a cornerstone of the VFC

program and one of the program’s highest priorities.

Vaccine losses are absorbed directly by the VFC

program’s budget. Since the Chicago VFC program

is so important to the health and well-being of the |

children in Chicago, it is essential that every dose '—Q' Q
of vaccine is used to provide protection against

preventable diseases. All VFC providers should

continually monitor vaccine storage and handling

practices.

i

In accordance with the , CDPH may require VFC enrolled providers to
provide restitution for federally-purchased vaccine that have been lost or damaged due to the provider’s failure
to properly receive, store, handle, or rotate vaccine stock. The Chicago VFC Program will determine restitution
actions based on vaccine loss and circumstances under which the loss occurred.

Medicaid Expansion

Medicaid expansion in lllinois increased eligibility for children covered under Medicaid-funded programs.

As part of this change, children who were previously eligible under the Children’s Health Insurance Program
(CHIP) are now fully eligible for the Vaccines for Children (VFC) program. With this shift, VFC providers screen
all previously CHIP-eligible children using standard VFC eligibility categories, and publicly supplied pediatric
vaccines are managed within a single VFC inventory.
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How to Remove Zero Quantity Vaccines

Removing zero quantity vaccines in I-CARE is easy and providers should keep up with doing so regularly. Moving
zero quantity vaccines out of stock will prevent sites from reaching a negative balance accidentally. To remove
zero quantity vaccines, navigate to the I-CARE inventory by clicking on theé'Site” tab in the top left-hand corner

of I-CARE, clicking the“Vaccines” tab, and selecting the lot.

|\.fac(|ms| . } ! ) I ‘ EaTe i 1 X v Sht fecistration B

s o [ i » [ e
- .|

T
Filter: [EStVe S Out of Stock | Al || VFC* | VFRC/State | CHIP | 317 | Private m

Lot Vaccine Type Status * Expire Group Default Balance

Menactra [PMC) VFC In Stock 01/18/20238 MEN - e

Hit “Edit Lot” and select the “Out of Stock” bubble and hit the green SAVE button.

Vaccine Lot:  Menactra UT191AA (VFC) & 1477682555 Lot Mursbrer;
Vedne Group.
Lat ransacti Vaccing:

VR Coge: 14

Lot Expiration Date:
Select an Action: Add Transaction Return
Lot Status:
[ LS
NDC Mumber:
Site Nama:
Defasilt Option: Default Lot?
Lot Number: UM Defut Shot Route:
Vaccine Group: MEN
Vaccine:  Menactra [PMC] Sebect an Action: Cangel
VX Code: 114
Lot Expiration Date: (1710720204

That lot should no longer show up in a site’s inventory. All vaccines marked out of stock can be found by clicking
the “Out of Stock” button above the I-CARE inventory.

Do not move any vaccines with any other balance or quantity to out of stock. Doing so will incorrectly adjust the
NS[JSYTWA™ FSI \NQQ HTSYNSZJ YT GJ WJ+JHYJI NS WJUTWY X
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Soon-to-Expire Vaccines

. . . . Report:  Site Immunizations Due Report
Use vaccines prior to expiration!

Sites must report all vaccines with [ om]
an eXpiration date W|th|n the neXt Site: Your site name will auto-pooulate here
three months that are unlikely to be Birth Date: & o

used to CDPH staff. Before reporting
this, run an Immunizations Due
Report in I-CARE. There may be Groups: H:_IJL' -hl:q Hl:m Hm:d iLn:R I;EJS \rcl\:mu;::' CA;:R MEN CIMPN-R LI PNE
patients who are overdue for doses

set to expire and clinics should reach
out to ensure patients know. Report Notification: @ F-mad O None

Motification Email: *

Immunization Date: -] B

PLEASE NOTE: The COVID- 19 varine group i no konger available on this report Instead please nun the
| dedicated COVID immunizations Due Report.

Select an Action: Subseril Background Heport Cancel

If after notifying patients of their overdue immunizations there are still unneeded vaccines, please reach out to
ChicagoVFEC@cityofchicago.org. Include the vaccine brand name, expiration date, and quantity of vaccine that

NX XJY YT JJUNWJ UWTIZHYX RFA GJ WJINXYWNGZYJI YT FSTYMJIJW XNYJ 4St
send a VVaccine Return Form to the Vaccine Management Unit via email or fax and then remove the vaccines

from I-CARE.
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How to Transfer Vaccines to Another Site

Products may be transferred to another provider or clinic if: vaccines are needed urgently, there is an outbreak,
or vaccine doses will not be used at a current site before expiration. The transfer must occur with another
Chicago VFC site. Transfers outside of CDPH'’s jurisdiction are not permitted. To request a transfer, email
ChicagoVFC@cityofchicago.org, and copy the other clinic, with the following information:

* Transferring site PIN

* Receiving site PIN

* Lot number

* Number of doses being transferred
* Date of transfer

Once this information is received, CDPH staff will transfer the doses in I-CARE. The doses will automatically be
deducted from one inventory and appear in the receiving site’s inventory.

To complete the physical vaccine transfer, please ensure that consistent temperature monitoring can be

maintained during the transport of the vaccine. Transport units should be monitored by DDLs. Vaccine should

be packed with ice packs. Refrigerated vaccines must be bubble wrapped (placing directly on the ice is very

bad for the vaccines). Frozen vaccines should be transported directly on the ice. Vaccine should only be
YWFSXUTWYJI NS VZFQN*JI HTTQJW HTSYFNSJWX .K F XNYJ NX STY XZWJ NK
email ChicagoVFC@cityofchicago.org.

How to Add Private Stock Doses to Inventory

While it is not a requirement of the Chicago VFC program, some providers add private vaccine inventory to
I-CARE also. Providers who choose to input all their inventory in I-CARE can have a clearer picture of exactly
which vaccines are within their stock. To do this, follow the step-by-step instructions from this guide . Sites with
questions or wanting assistance with adding private stock doses to I-CARE can email
ChicagoVFC@cityofchicago.org.
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Section Six

Achieving Inventory

Accuracy

Achieving Inventory Accuracy

Maintaining an accurate inventory is a core responsibility of the VFC and other publicly funded vaccine
programs. Doing so allows clinics to receive vaccines faster, and when requested, provides accurate
records for patients and clinic operations. Regular monitoring inventory in I-CARE will help avoid errors.

There are three main components to ensuring a clean inventory outlined below and available in more detail
in this handout:

Check the Inventory Mark expired/spoiled Complete regular
Analysis Helper Report vaccines appropriately inventory counts using the
found in I-CARE and return those doses Vaccine Accountability

Report found in I-CARE

+TQQT\N YMIXJI XYJUX YT FI[TNI GFHPYWFHPNSL FSI WJ ITNSL \TWRfoHiLW NS[JS
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Inventory Analysis Helper Report

The Inventory Analysis Helper Report is a tool in I-CARE that shows administered shot errors that were not
deducted properly from a vaccine inventory. If this report is reviewed often (recommended daily), errors can be
caught early, saving time and manual corrections. It will also help if an order needs approval quickly.

To run this report, navigate to the “Reports” tab in I-CARE and then scroll down to click on“Inventory Analysis

Helper Report” Run that report from the date of the last vaccine order (or three months ago) until today. A

“HTML Report” will open the report as a web page,“PDF Report” will open the report as a PDF, and‘CSV

Export” \ANQQ HWJFYJ FS *]HJQ *QJ \NYM YMJ IFYF )JYFNQJI NSXYWZHYNTSX KT
also be found here.

Please keep in mind that this report contains Patient Health Information covered
under HIPAA, so itshould not be sent by email unless the email is encrypted.

Removing Expired Vaccines

Use the I-CARE Vaccine Tab to view all vaccines in a site’s inventory. The column titles at the top;Lot,’
“Vaccine,” “Type,” “Status,” “Expire,” “Group,” and “Balance” can be clicked on individually to order vaccines
according to a given category.

“Expire” will list vaccines in order of expiration date either newest to oldest or oldest to newest. Click on
“Expire” again to order vaccines from oldest to newest. This will bring all expired vaccines to the top of the
list to easily manage. Vaccines listed in red are expired.

Site | Vaccines | COVID Mpox  VFC Templogs VIS Employees Campaigns  Import (194.2K) My Sites
Select View: Vaccine Lots RIELETSLUTSIEEE Sl Add Lot
Filter: (LRt Out of Stock l Al || VFC* | VFC/State | CHIP | 37 | Private m

4 Lot Vaccine Type Status Expire Group Default Balance
Varivax [MSD] VFC In Stock & VAR - < =
Varivax [MSD] VFC In Stock a VAR - 17
HAVRIX-Peds [SKB] Private In Stock A HAY - 2
HAVRIX-Peds [SKB] VFC In Stock a HAV - 28
ProQuad [MSD] VFC In Stock ) MMRVAR  Default -4
PHEUMOVAX 23 [MSD] VFC In Stock a PNE -3
BreQuad (MSD) CHIP In Steck A MMRVAR 4
ProQuad (MSD) Private In Stock 2148 MMRVAR 2

o i’ - | i D-

13345 COVID-12 Non-US Vaccine, Product Sera i PNECOVID =7
Unknown [UNK] 19
= 7 -

123456 l:‘f:: e InStock  12/31/2069 COVID-19  Default 34
M-M-R Il [MSD) Private In Stock 10/23/2025 MMR s &
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Removing Expired Vaccin€ontinued

Sites must keep I-CARE inventories free from expired vaccines. These vaccines should be removed when a
Vaccine Return Form is completed. To remove expired vaccines from an inventory, follow these steps:

* Click on the lot and select “Add Transaction”
Select the “Transaction Type” as “Expired/Spoiled (Return)”

the vaccine physically sent back, and it should match the return form.
¢ Do not worry if this creates a negative balance as this will be corrected in the Vaccine Accountability
Report.
* Enter the date and leave a note, if applicable.

* -NY YMJ LWJJS 8&;* GZYYTS 9MJ QTY GFQFSHJ XMTZQI GJ FIOZXYJI

If a site’s inventory has remained accurate, after marking the expired vaccine, the new balance for the lot should
be at 0. If so, a site can move the lot to out of stock. To do so, select the lot, hit “Edit Lot” and select the “Out

of Stock” bubble and hit the green SAVE button. The lot should now be removed from inventory.Please do not
use this function to zero out or correct an inventory. If there is still an incorrect balance in I-CARE once this
transaction is completed, please contact CDPH with an edited Vaccine Accountability Report. This will allow
CDPH staff to adjust the inventory without misreporting vaccine waste.

Vaccine Lot M-M-R Il 12345VFC (Private) Vaccine Lot:  M-M-R Il 12345VFC (Private)
Lot | Teamsaction | u(Ed(l
st s =]
sorcn (=] —
Lot Number:  12345VFC
Site Name: AEE TRANMG SITET t
Vaccl : MMA
Lot Mumber:  12345VFC ecine Group
Vaccine Group:  MM2 Vaccine: M-8R 11 [MED] - ®
Vaceine:

o M-MLRIMSD] VX Code: 03

*SYIJW YMJ FUUWTUWNFYJ f<FEXYFLJ (T1Jg FSI *QQ NS YMJ VZFSYNY"”"

Lot Expiration Date:

057202023 "t

Lot Expiration Date: |
Lot status: LotStatus: @ In Stock
Lot Type: Lot Type:  Private
Default Option: Default Option: Diefault Lot
Default Shet Route: Default Shot Route: -
Default Shot Site: -~
Dafault Shat Site: -
Transaction Summary: Depesits Witherawn  Adrministered Wastage Adjuitrents
a0 0 § o P Transaction Summary: Deposits Withdrawn  Admiinistered Wastage Adjustments
Current Lot Balance: & 20 (1] -1 o 0
Curmrent Lot Balance; 9
* = Required Field

amm— -

Before removing expired vaccines from a site’s inventory, complete all the steps to correct errors on the IAHR
and record waste. If expired vaccines were cleared from an inventory and show up on an IAHR, corrections
cannot be made as those vaccines are no longer in a site’s in-stock inventory.

For more information on removing expired vaccine, visit this training .
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https://www.chicagohan.org/documents/d/han/vaccinereturnform-ax-jh
https://www.chicagohan.org/documents/d/han/instructionsforremovingexpiredvaccinesfrominventory-ax-jh

Returning Vaccines

&QQ ;+( [FHHNSJIX WJIHJIN[JI KWTR ()5- NSHQZINSL +Z FSI (4;.) XMTZQI GJ W.
should also be returned after a temperature excursion if deemed no longer viable. Do not return punctured or

broken vials, instead please dispose of them in hazards and record as “Wasted (No Return)” in I-CARE. Note

there are some vaccines that should or should not be returned to McKesson (refer to this one-pager \What NOT

to Return to McKesson).

To return a vaccine, sites must submit a \Vaccine Return Form.

AH CceU%?2eYyWWH | *%1"¢"53¢1% 72

@ List the vaccine brand name (Havrix, Kinrix, @ Once a form is received and processed, sites
etc), do not list the vaccine group (Hep A, B, \NQQ LJY F HTS*WRFYNTS :58 6ZFSY 7
etc.) as there are different brands that carry the shipping label will be sent via email.
vaceines. * Note: this email often lands in spam or
@ List the NDC number from the box, not vial nor junk folders.
syringe of the vaccine. This is found on the box,
usually by the barcode. @ Once the shipping label is emailed, please return
the vaccines within seven days. After seven
@ Fax the return form to 312-746-6220 or email it days, the shipping label will no longer be valid, a
to ChicagoVFC@cityofchicago.org. new form will need to be submitted.

Do not return diluent and do not include it on the form. Vaccines that have not yet expired cannot be returned.

( A Please use as many vaccines as possible prior to expiration. )

Tips for returning vaccine:

@ Pack vaccines in any box and print out the @ Once a return has been processed, additions
shipping label to send it out. and changes are not permitted.

@ Shipping labels are attached only to the exact @ For more information on returning vaccine,
vaccines listed on the form. Please do not please visit chicagohan.org/vic , and under VFC
include vaccines in the box that were not Tools and Policies, click the “Vaccine Return
listed on the form. Process” link.

@ If returning a large number of vaccines, more
than one shipping label may be sent in case
multiple boxes are needed. If one box is used,
disregard the extra labels.

alalanlanlanl~ B
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https://illinoisaap.org/wp-content/uploads/2026/04/VFC_Waste_Not_To_Return.pdf
https://illinoisaap.org/wp-content/uploads/2026/04/VFC_Waste_Not_To_Return.pdf
https://www.chicagohan.org/documents/d/han/vaccinereturnform-ax-jh
mailto:chicagovfc%40cityofchicago.org?subject=
https://www.chicagohan.org/vfc

Vaccine Accountability Report

In I-CARE, sites can create a Vaccine Accountability Report for a snapshot of the entire vaccine inventory. Use
this report to help reconcile I-CARE inventory in the case that it does not match physical inventory. To run this
report, navigate to the “Reports” tab in I-CARE and then scroll down to“Vaccine Accountability Report”

1. Fill out the report criteria

. Criteria | Reg

Report:  Vaccine Accountability Report

Immunization Date:

Site: Your site name will auto-populate here

Include: ® All 317 CHIP Private

3monthsage M  Today

VFC/State

¥ = Required Field

Select an Action:

[ POF Report H csv :xpou] | cancel ]

Set the dates from the day of the last VFC vaccine order (or three months ago, whichever was more recent) until
today, and then choose the type of report next to “Select an Action.”

Vaccine Accountability Report

Date Range: 11/1/2022 - 2/17/2023
Site: IMMUNIZATION PROGRAM AT WSCDC

VFC PIN: CO5000

2160 W OGDEN AVE RM 207

CHICAGO, IL 60612-4219
COOK COUNTY

Phone: 312-746-5385
Fax:: 312-746-6220
E-mail::

Delivery Hours: M, T, W, TH, F; MTWTHF 830 T0 4
Report Date: 2/17/2023 4:50 PM

Ilinois Comprehensive Automated
Immunization Registry Exchange

o2 ]-
fTI CARE

Doses
on Lot Num/ Wat/Exp Age:
Vaccine Brand NDC Hand  Exp Date Doses <1 35 L] 7-10 1192 1318 =18 Total
INFANRIX 4L3E4 (VFC)
o 58160.0810-52 ‘ 5]
[OUT OF STOCK] 02/07/2023
INFANRIX 58160-0810-32 40 TG IVIL)
- S 04/30/2023
(VFC
INFANRIX 58160-0810-52 g
0916/2023
CSEB3AA (VFC)
DAPTACEL 49281029610 0
051172023
CS9B0AB (VFQ)
DAPTACEL 49281-0286-10 20 ¥
) Y 04/06/2024
Pediarix Tav35 (VFQ
DIP HEBV,POL 58160-0811-52 50
e [OUT OF STOCK] 1/28/2022
. TLOPZ (VFC)
e T 160-0811-5 ‘
dharix 58160-0811-52 2 172402023
B4722 (VFC)
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Vaccine Accountability Repoffontinued

Run this report after a clear IAHR, print it out and take a physical inventory. Then write up the actual quantities
counted next to the “Doses on Hand” column on the report if any lot balances do not match up.

Vaccine Accountability Report

Date Range: 11/1/2022 - 2/17/2023

Site: IMMUNIZATION PROGRAM AT WSCDC
VFC PIN: C05000

2160 W OGDEN AVE RM 201

CHICAGO, IL 6D612-4219

COOK COUNTY

Phone: 312-746-5385

Fanc:: 312-746-6220

E-mail:

Delivery Hours: M, T, W, TH, F; MTWTHF 830 TO 4
Report Date: 2/17/2023 4:50 PM

Hllinois Comprehensive Automated
Immunization Registry Exchange

@ -
?"‘?”YI CARE

Doses
on Lot Num/ ‘Wit/Exp
Vaccine Brand NDC Hand Exp Date Doses L] 710 1112 1398 =18  Total
AP SE4 (VEC
ore INFANRIX g e p10.52 AL &
[OUT OF STOCK] 02/07/2023
INFANRIX 58160-0810-52 g LG
g iy 2 37 04/30,/2021
. [ AXAA3 (VFC)
INFANRIX 58160-0810-52 W e
-_ . . CS883AA (VFC)
DARTACEL 43281-0286-10 o 0571172023
CS980AB (VFC
DAPTACEL 49281-0286-10 22 20 F00AB (VFQ
M/06/2024
Pediarix T4V35 (VFO)
TR HBV.POL 160-0811-5 .
e jouToFsTOCY 4160081152 1282022 *
TL9PT [VF
Podiaric 58160-0811-52 o 3 TIPZHVEQ
1172472023

Fax the marked-up copy of the Vaccine Accountability Report to 312-746-6220 or scan and email it to
ChicagoVFC@cityofchicago.org. CDPH can then reconcile the I-CARE inventory. Please run the report

right before inventory is taken and send the marked-up copy immediately after so that the numbers are as
accurate when inventory adjustments are made. There may be follow-up emails with questions. If an inventory
adjustment looks like it could be explained by a transfer of vaccine, or other recordable transactions, CDPH

staff will aim to record those BEFORE adjusting the inventory.

Chicago Department
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Section Seven

Administering VFC Vaccine

How to Determine a Patient’s VFC Eligibility Status

Providers must screen, document, and verify VFC eligibility with every immunization visit, on the day of the visit,
following the , before administering vaccines. Providers must check the eligibility status

in the or an equivalent system receiving the HFS 270/271 electronic transaction data. Children
(regardless of their state of residency) through the age of 18 (the day someone turns 19 they are no longer
eligible) must meet at least one of the following criteria to be eligible to receive VFC vaccine:

0 Medicaid-eligible: A child who is enrolled in Medicaid.
e Uninsured: A child who is not covered by any health insurance plan.

e &RIWNHFS .SINFS TW &QFXPFS 3FYN[J &. &3 & HMNQI \MT NX UFWY TK

e Underinsured:

A child who has health insurance, but coverage does not include any vaccines.

A child who has health insurance, but coverage does not include all vaccines recommended by ACIP.

& HMNQI \MT MFX MJFQYM NSXZWFSHJ GZY HT[JWFLJ MFEX F *]1J1 ITQC
& HMNQI \MT MFX MJFQYM NSXZWFSHJ GZY NSXZWFSHJ ITJX STY UW

‘Underinsured children are eligible to receive VFC vaccine only through a FQHC, RHC, or LHD under an approved
deputized agreement.
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https://illinoisaap.org/wp-content/uploads/2026/04/VFC_IDPH_Eligibility_Policy_2026.pdf
https://hfs.illinois.gov/medicalproviders/edi/medi.html
https://www.ihs.gov/ihcia/

How to Determine a Patient’'s VFC Eligibility Staientinued

Occasionally, children may be VFC-eligible for more than one eligibility category. A provider must select and
document the VFC eligibility category that will require the least amount of out-of-pocket expenses to the parent/
guardian for the child to receive necessary immunizations. VFC is an entitlement program and participation in
VFC is not mandatory for an eligible child.

Underinsured children are eligible to receive VFC vaccine only through a FQHC, RHC, or LHD under an approved
deputized agreement.

Before administering a vaccine, providers must verify whether the child’s health insurance plan covers ACIP-
recommended vaccines. If the provider cannot verify vaccination coverage, for the purposes of the VFC
program, the child is considered insured and not eligible to receive VFC vaccines at that immunization visit.

For further guidance on a patient’s VFC eligibility status, please refer to this
decision tree from IDPH or this decision tree from ICAAP .

VFC ELIGIBILITY DECISION TREE

Effective 09/06/2023

Stop! Not eligible
dabiuad] for VFC vaccines
y (V01 Not VFC

@: ([ ]

as ILLINOIS

(V01 Not VFC 'l CHAPTER

eligible)

Please usethis form (also available in Spanish) or a similar paper-based or electronic form that captures all
reporting elements for VFC patient eligibility.

- * GDPH Va,CCi“eS for Administering VFC Vaccines | 33
it Children Manual

of Public Health


https://illinoisaap.org/wp-content/uploads/2026/04/Eligibility-Tree-9-6-2023.pdf
https://illinoisaap.org/wp-content/uploads/2025/09/ICAAP-VFC-DecisionTree_Clinicans.pdf
https://illinoisaap.org/wp-content/uploads/2026/04/Patient-Eligibility-Screening-Record-effective-9-6-2023.pdf
https://illinoisaap.org/wp-content/uploads/2026/04/Patient-Eligibility-Screening-Record-spanish.pdf

Administering VFC Vaccines

Before administering vaccine to a VFC patient, providers must give each patient or patient’s guardian a
current version of the VIS for any vaccine being administered that is covered under the National Vaccine Injury
Compensation Program. Immunize.org has vaccine information statements available in 47 languages.

r

Providers must present current VISs before they
administer every vaccine. Before administering VFC
monoclonal antibody immunizing products (e.qg.
nirsevimab), provide an Immunization Information
Statement. Do not delay use of an ACIP-recommended
vaccine because a VIS is unavailable. For any ACIP-
recommended vaccine or immunization product that
does not yet have a VIS or Immunization Information
Statement, clinics can use the manufacturer’s package
insert, written FAQs, or any other document to inform
UFYNJSYX FGTZY YMJ GJSJ*YX FSI V
Providers may also produce their own information
materials for patients. Once a VIS is available, it
should be used. If the vaccine is under an Emergency
Use Authorization (EUA), use the EUA Fact Sheet for
Recipients in place of a VIS.

Vaccine Stock

If a VFC provider serves and plans to vaccinate privately insured, non-VFC-eligible patients, the vaccine supply
for this population should be stored clearly. To ensure VFC vaccines are administered only to VFC-eligible
children, VFC providers serving both VFC and non-VFC-eligible children must maintain vaccine inventories in
such a way that they can clearly differentiate public stock from private stock.

CDC does not require VFC providers to maintain a full stock of all ACIP-recommended vaccines for non-VFC-
eligible patients if they do not plan to offer all ACIP-recommended vaccines to this population. This guidance
includes, but is not limited to, COVID vaccines and RSV monoclonal antibody products.

Example: VFC providers, including birthing hospitals, that serve both VFC-eligible and non-VFC-eligible patients
indicated to receive RSV monoclonal antibody products are not required to maintain a separate stock of this
product for any non-VFC-eligible patient they do not plan to immunize with this product.

* Using VFC stock to immunize non-VFC-eligible patients is not allowed.

* Unless a site is in a universal purchase jurisdiction or approved to use a vaccine ordering replacement
model - privately purchased products must be stocked separately and clearly labeled.

* Privately purchased vaccine inventory also includes state-purchased vaccines that are used for insured
patients when third party billing is performed.
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https://www.immunize.org/vaccines/vis/about-vis/

Administering VFC Doses to Privately Insured Patients
and Vice Versa

Borrowing of VFC vaccine is not permissible. However, there are instances where CDPH can approve a vaccine
replacement. Occasional exchange between stocks can only occur with permission from CDPH. Each dose of
VFC vaccine used on non-VFC eligible children must be replaced, dose for dose, within 90 days.

To replace each dose of VFC vaccine used on non-VFC eligible children, please submit &accine Replacement

Log form. If a site is unable to access the form online, print and email it to ChicagoVVFC@cityofchicago.org. The

Vaccine Replacement Log is split into three sections: clinic/contact information, dose administered information,

and replacement dose information. When entering dose information for BOTH administered and replacement

doses, include the vaccine name, lot number, expiration date, and NDC number. Upon completion of the vaccine
WIJUQFHJRJSY KTWR YMJ UWT[NIJW \NQQ WJIHJIN[J FS JRFNQ HTS*WRFYNTS
VFC eligibility status.

Once the replacement request is approved, the provider’s I-CARE inventory will be updated, and the provider will
GJ STYN*JI TS FSM" HMFSLJX 5QJFXJ FQQT\ YMWJJ YT *[J GZXNSJIXX IFAX KTW
processed.

Vaccine Administration Fees

VFC vaccines must be provided to an eligible child at no cost for the vaccine. Patients, Medicaid agencies,
and third-party payers can never be billed for the cost of the VFC vaccine or other vaccines purchased
through CDC federal contracts.

Administration fees can be charged to non-Medicaid VFC-eligible children only and cannot exceed$23.87
per vaccine dose. VFC providers may issue a single bill for the administration fee for non-Medicaid VFC-
eligible children within 90 days of vaccine administration.

Unpaid VFC vaccine administration fees may not be sent to collections. Providers cannot refuse to
vaccinate an eligible child whose parents cannot pay or have an unpaid vaccine administration fee(s).

Only bill Medicaid for the administration fee for VFC-eligible children enrolled in Medicaid (per vaccine and
not per antigen).
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https://www.chicagohan.org/documents/d/han/vaccinereplacementlog-ax-jh
https://www.chicagohan.org/documents/d/han/vaccinereplacementlog-ax-jh
mailto:chicagovfc%40cityofchicago.org?subject=

Reporting Adverse Reactions

VAERS is a national vaccine safety surveillance program that collects reports of adverse events after a vaccine
is administered. Clinicians, providers, vaccine manufacturers, and the public can submit reports to VAERS.

Healthcare providers are required by law to report to VAERS:

* Any adverse event listed in the VAERS Table of Reportable Events Following Vaccination that occurs
\NYMNS YMJ XUJHN*JI YNRJ UIJWNTI FKYJW [FHHNSFYNTSX
* An adverse event listed by the vaccine manufacturer as a contraindication to further doses of the vaccine.

Healthcare providers are strongly encouraged to report to VAERS:

* Any adverse event that occurs after the administration of a vaccine licensed in the United States, whether it
is or is not clear that a vaccine caused the adverse event.
* Vaccine administration errors.

Adverse effects can be reported at the VAERS website via thisonline form . A link to the form can be found in
[-CARE undeHome > Immunization Links > VAERS

Also, clinicians must report any additional selected AEs and/or any revised safety reporting requirements per
FDA's conditions of authorized use of vaccine(s) throughout the duration of any COVID-19 vaccine’s Emergency
Use Authorization (EUA) as outlined inthe Fact Sheet for Healthcare Providers.

Adverse events that occur after administration of RSV monoclonal antibodies (nirsevimab or clesrovimab)

alone should be reported to Med\Watch online. Adverse events that occur after the coadministration of an RSV
monoclonal antibody and vaccine should be reported to VAERS. In this case, reporting the same adverse events
to MedWatch is not necessary.

Record Keeping

The National Childhood Vaccine Injury Act requires providers to document the date
and name of the vaccine, manufacturer, lot number, name and business address

of the person who administered the vaccine, VIS version date, and the date the VIS
was provided to the parent/guardian. Records should be maintained for a minimum
of three years or longer, if required by state law (even in the case of provider
retirement or provider location closure).

Digital or electronic storage of records is allowable. As requested, sites must make
these records available for review. VFC records include, but are not limited to:

* VFC screening and eligibility documentation

* Medical records that verify receipt of vaccine, vaccine ordering records, and
vaccine purchase and accountability records

* Billing records
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https://vaers.hhs.gov/docs/VAERS_Table_of_Reportable_Events_Following_Vaccination.pdf
https://vaers.hhs.gov/esub/index.jsp
https://www.fda.gov/emergency-preparedness-and-response/mcm-legal-regulatory-and-policy-framework/emergency-use-authorization
https://www.fda.gov/safety/medwatch-fda-safety-information-and-adverse-event-reporting-program

Section Eight

Perinatal Hepatitis B

Overview

Hepatitis B is a liver infection that is caused by the hepatitis virus (HBV). It is transmitted when blood, semen, or
TYMIW GTIN +ZNI \ANYM YMJ [NWZX NSKJHYX XTRJTSJ \MT ITJX STY MF[J YMJ |

People can become infected from birth (from an infected mother to baby during birth), sexual contact with someone
infected with HBV, sharing needles or syringes, or direct contact with blood/open sores. Without post-exposure
prophylaxis with hepatitis B immune globulin (HBIG) and HepB vaccine, approximately 45% of infants born to HBV-
infected mothers will become infected and 80—90% of those infected will develop chronic, life-long infection. Among
infants who do develop infection, up to 25% will die prematurely of liver cirrhosis or cancer. Although treatment of
HBYV infection is now possible and can attenuate the impact of infection, hepatitis B cannot yet be cured.

S5WJI[JSYNTS TK UJWNSFYFQ MJUFYNYNX ' NSKJHYNTS WJVZNWJX UWJSFYFQ |
mothers [hepatitis B surface antigen (HBsAQ) positive] during each pregnancy.

Role of Clinicians

Notify CDPH for all HBV+ mothers. Inform selected laboratory of a woman'’s
UWILSFSH”M XYFYZX YT JSXZWJ HTS*W
Select a test designated as “prenatal” or on is performed on all positive HBsSAg screens.
a prenatal/obstetric panel when ordering an
HBsAg screening test for a pregnant woman to Include any and all ICD 10 diagnosis codes
MJIJQU JSXZWJ HTS*WRFYTW” YJXY N Srdiddtig @uriéhiKar Yédedtipregnancy when
on all positive HBsAg screens. ordering HBsAg tests.

For more information on perinatal hepatitis B testing and reporting as well as provider resources,
visit the page on the CDPH HAN website.
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https://www.chicagohan.org/diseases-and-conditions/perinatal-hepatitis-b

Section Nine

Compliance Site Visits &

Immunization Quality Improvement
for Providers

Site Support

Each VFC provider is assigned a Public Health Administrator | (PHA 1) and a Public Health Administrator I
(PHA II) from CDPH. The PHA | will review and provide technical assistance to meet the VFC compliance
requirements. The PHA Il will support the implementation of provider-level quality improvement strategies
designed to increase vaccine uptake among child and adolescent patients in adherence to the ACIP
recommended routine immunization schedule.

&HHTWINSL YT QF\ UWT[NIJWX RF” INXHQTXJ UFYNJSY MJFQYM WJIHTWIX YT
\NYMTZY UFYNJSY UIJWRNXXNTS . SKTWRFYNTS TGYFNSJI KWTR UFYNJSY WJlI

Compliance Site Visit

Compliance site visits (CSV) involve a review and evaluation of VFC provider practices. These types of visits
are a legal requirement of the VFC program. A PHA | from the VFC Program will conduct the compliance site
visit. The visit will allow CDPH to determine if VFC vaccines are being distributed, handled, and given to patients
according to program policies.

Each VFC provider is required to have a CSV every 12—-24 months. It may include:

; JWN*HFYNTS TK NSKTWRFYNTS NS YMJ UWT[NIJW UWT*QJ

Review of VFC eligibility screening and documenting procedures

Review of vaccine storage and handling practices (including temperature logs and vaccine storage units)
Evaluation of provider’s written procedures related to temperature monitoring, routine vaccine storage and
handling and emergency vaccine storage and handling

E*[}DPH | Vaccines for CSV&IQIP | 38

Children Manual

Chicaga Department
of Public Health



Review of documentation of VIS given

Review of documentation for vaccine administration

Review of vaccine ordering and accountability

; JWN*HFYNTS YMFEFY ;+( UTQNHNJX FWJ GINSL UWTUJWQ”N NRUQJRJISYJI

K UWTGQJIJRX FWJ NIJSYN*JI IZWNSL YMJ [NXNY YMJ 5-& . \NQQ \TWP \NYM U
UQFS & UWT[NIJW NX WJIJVZNWJI YT YFPJ FHYNTS YT HTWWJHY FS” ;+( IJ*HN.
to do so may result in vaccine delivery suspension, termination of the VFC enrollment, or possible prosecution.

The purpose of IQIP is to promote and support the implementation of provider-level quality improvement
strategies designed to increase vaccine uptake among childhood and adolescent patients in adherence to the
ACIP-recommended routine schedule. IQIP serves to assist and support health care providers by identifying
opportunities to improve vaccine uptake, determining options for improving immunization delivery practices,
and ensuring providers are:

Aware of and knowledgeable about their vaccination coverage and missed opportunities to vaccinate.
Suggest new immunization service delivery strategies and incorporate changes into current practices.

Capable of sustaining changes and improvements to vaccination delivery services.

Able to use available data from I-CARE to improve services and coverage.

VFC providers should expect at least one IQIP session every four years. During this session, the PHA Il from the
VFC Program Quality Improvement Section will:

Generate coverage reports from I-CARE for pediatric and adolescent patients.

Create a plan of action with realistic goals and timelines.

S5WT[NIJ KJIJIGFHP FSI F WJUTWY TK FXXJXXRJSY *SINSLX

During the feedback session, engage the provider in meaningful dialogue for quality improvement planning.
Share ideas, resources, and best practices related to immunization.



Site Visit (In-Person)
EXXIXX UWT[NIIJW \TWP+T\
@ Review assessment reports and set coverage goals
Discuss/select QI strategies and provide technical assistance
Establish action items for the Strategy Implementation Plan (SIP)
Enter data into IQIP Database

Two-Month Check-In (Phone Call)
Prepare by reviewing synopsis and notes from site visit
@ Review SIP and discuss implementation status
Identify barriers and provide technical assistance
Establish new action items for updated SIP
Enter data into IQIP Database

Six-Month Check-In (Phone Call)
Prepare by reviewing synopsis and notes from 2-month check-in
@ Review SIP and discuss implementation status
Identify barriers and provide technical assistance
Establish new action items for updated SIP
Enter data into IQIP Database

12-Month Follow-Up (Phone Call or In-Person)
Prepare by reviewing synopsis and notes from 6-month check-in
@ @ Review SIP and discuss implementation status
Identify barriers and provide technical assistance
Establish new action items for updated SIP
Review coverage levels and discuss year-over-year changes
Enter data into IQIP Database
Send provider high-level summary including selected strategies,
HT[JWFLJ QJ[JQX FSI *SFQ 8.5 JSHTZWFLJ HTSYNSZJI JKKTW

IQIP is a collaborative project between providers and CDPH staff. It is not an audit.

For questions about IQIP, email Gira Patel at or assigned PHA 1.



Frequently, the IQIP chart assessment reveals patients are not up-to-date with their immunizations. The
CDC's Healthy People 2030 vaccination objectives include reducing the proportion of children who get no
recommended vaccines by age 2 years and increasing the coverage level of 4 doses of the DTaP vaccine
in children by age 2 years. The PHA 1l from the VFC Program can help clinics meet these goals and raise
even the lowest coverage rates. Adolescent immunization coverage levels are also used to determine if
providers are adequately immunizing their adolescent patients with the recommended vaccines.

Providers often are surprised when they are informed that their rate is less than ideal, and want to
know why. The most common reasons for these low rates include missing opportunities to immunize,
administering invalid doses, and not routinely identifying inactive patient records.

Missed opportunities occur when a patient does not receive one or more recommended immunizations for
unknown reasons. For instance, MMR was given but not varicella, and there is no evidence of chickenpox
disease documented on the immunization record. Since this vaccine was not given at subsequent visits, this
counts as a missed opportunity.

Quality improvement strategies to reduce missed
opportunities include:

Using a one-page immunization summary form
that prompts the provider to identify all missing
immunizations.

Giving all shots needed at one visit.

Updating the immunization record (to a newer
version) to have room for all vaccines on the
CDC'’s recommended schedule.

Use of I-CARE.

Using Reminder/Recall Techniques: Sending
cards or making phone calls to parents to
remind them of upcoming visits or of missed
appointments.

*-JFQYM”™ 5JTUQJ :8 )J)JUFWYRJSY TK -JFQYM FSI -ZRFS 8JW[NHJX 4K*HJ TK )NXJFXJ 5SWJ[JSYNTS FSI
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Invalid doses occur when a patient received vaccines at a clinic visit but one or more was given before the
minimum age or interval that the CDC has determined to be effective. For instance, the fourth dose of DTaP
vaccine must be given a minimum of six months from the previous dose. If it is given more than four days
before the six-month interval, it is considered an invalid dose. Invalid doses lower the coverage rate and may
contribute to the missed opportunity category if these doses could have been repeated at a subsequent
immunization visit.

When vaccines are given elsewhere, providers may not notice if one or more invalid doses were administered.
However, because the chart assessment includes all vaccines given, this will lower the provider’s coverage rate,
even though the invalid shots were not administered at this location.

Quality improvement strategies to reduce invalid doses include:

Referring to the Patient Immunization Report from I-CARE to determine what is due
Giving shots at the proper intervals and ages

Obtaining the previous immunization history from I-CARE

Reconciling dates from past immunization records to the EMR record

Repeating doses that were given too early at other clinics

Inactive patients are those who have not visited the provider’s clinic in over a year and were included in the
assessment. A patient is considered active unless denoted as “inactive.” Evidence of the patient having moved
away, or transferred to another clinic, is needed to exclude these patients from the analysis. Attempts should be
made to recall the patients before changing their status to inactive.

Quality improvement strategies to identify inactive patients:

Refreshing the active patient list in I-CARE

Reviewing the I-CARE immunization history to see if shots are being given at other clinics

Checking the most recent address listed in I-CARE to see if the patient has moved far from the clinic
Using I-CARE to create an updated active patient list.

These activities have been shown to be effective for raising coverage rates and improving record-keeping. The
quality improvement staff can explain and support in implementing these strategies.



Please have available a listing of 40 patients TOTAL(20 VFC eligible & if applicable 20 private) . List patients’
full name & date of birth. PATIENT CRITERIA: 0-18 years of age; Immunized 1x or more during the 12 months;
(Include both VFC and non-VFC eligible children/ Private).

At the time of the CSV, have a folder ready for review to expedite process with the following copies:

1 Three months of temperature logs for refrigerator & freezer & print matching DDL report.

2 One of each of the VISs utilized in your facility (approximately 20 total) or demonstrate in your system
how current VIS is accessed and provided to patient.

3 Emergency Vaccine Management Plan/Routine Vaccine Storage and Handling Plan.

(JWYN*HFYJ TK dffi@ folewiigyY NT S
Refrigerator
Freezer
Back up thermometers
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6 Inventory of Private Vaccines currently on site (Name of Vaccine and Quantity).

NOTE:At the time of the site visit, CDPH needs access to the clinic’s circuit breaker. CDPH will also need
[ JWN*HFYNTS TK YMJ ITQQFW FRTZSY YMJ HQNSNH HMFWLJI YMJ UFYNJSY Tk
OMNX NX XJUFWFYJ KWTR FS TK*HJ [NXNY HMFWLJ



Section Ten

Reporting Fraud/Abuse

Misuse of VFC or other publicly funded vaccines will not be tolerated. Sites will be held accountable for
instances of fraud and abuse. It is the responsibility of everyone involved in a site’s VFC operations to read
and understand the

The CDPH Immunization Program may take the
following actions when fraud and/or abuse may
have occurred:

Determine if a situation requires immediate
referral or if educational intervention and
follow-up are adequate.

Make decisions to refer cases to the Medicaid
Integrity Group (MIG) and any other state or
city agencies that are required by law to refer
suspect cases.

Make appropriate referrals and notify CDC

of referral to MIG and any other appropriate
agencies.



Possible examples of the types of fraud and/or abuse that may occur with respect to the VFC Program may
include, but are not limited to:

1 Providing VFC vaccine to non-VFC-eligible children.
2  Selling or otherwise misdirecting VFC vaccine.

3 Billing a patient or third party for VFC-funded vaccine.

4 Charging more than the established maximum regional charge for administration of a VFC-funded
vaccine to a federally vaccine-eligible child.

5 Failing to implement provider enroliment requirements of the VFC program.
6  Failing to screen patients and document screening results for VFC eligibility at every visit.
7 Failing to maintain VFC records and comply with other requirements of the VFC program.

8 Failing to properly store and handle VFC vaccine.

9 AWIJWNSL ;+( [FHHNSJ NS VZFSYNYNJX TW UFYYJWSX YMFY IT STY RFYH
over-ordering of VFC doses of vaccine.

Report any suspicions of fraudulent activity to
Kevin Hansen at
or Gira Patel at




Section Eleven

|I-CARE Reports

I-CARE is where clinics can log immunization records, pull reports, enroll in programs, manage vaccine
inventory, and more. It is an extremely helpful tool. Here are some of the most common types of reports that
can and should be used to improve inventory practices and vaccine uptake.
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Excel spreadsheet, of patients that match a given criteria.
Under the reports tab, scroll down to “Site Reports,” and
then click on the “Patient List Export” link.




Select the site for the requested report by typing the name or entering the associated VFC pin. Then select a
range of patient DOBs for “Birth Date.” Next to “Forecasted Date,” select the range for the desired vaccination
dates. Next, select the “Active Patients Only” checkbox unless searching for historical data. Click the “CSV
Export Button” and I-CARE will generate a report based on the criteria entered.

Active patients can be monitored in I-CARE in two ways, either by searching in the top search bar with'Patients”
selected in the dropdown menu:

Or under the“Patients” tab located just below that:

<MNQJ YMJ RFNS XJFWHM GFW NX ZXJKZQ KTW *SIN ShatiehM"Jtaygrevilgg bX KTW NS
more robust search, the option of an advanced search function, as well as a button to manually add a new patient.

Clicking on the downward facing arrow next to the word “Patients” will show a list of recently viewed patients,
as well as an option to clear that list.



Generate a summary list of all immunizations administered during a selected time period. Users can specify the
date range and select the appropriate funding source to view only the doses associated with that program. This
WIUTWY NX ZXJIKZQ KTW WJI[NJ\NSL FIRNSNXYJWJI ITXJX WJIHTSHNQNSL NS[

aligns with vaccine usage.

The Immunizations Due Report will generate

a list of active patients who are overdue for a
particular vaccination. Use this report to determine
which patients need to come in and to help use
vaccines that are expiring soon. See for
instructions on how to run this report.

The Immunizations Given Report will generate a

list of active patients who received a dose during

YMJ XUIJHN*JI YNRJ KWFRJ :XJ YMNX WJI
NRRZSN_FYNTSX LN[JS T[JW XUJHN*H YN
target missing doses, or to review possible data

entry issues.




Customize Letters can be used to create customized messages to send to patients about returning for
forecasted or overdue vaccinations. Custom Letter options include: “Site Name,” “Letter Subject,” “Language/
Translation,” “Status (Active or Inactive Patients),” “Salutation, Body, and Signature” These messages are
most used during a reminder recall campaign to send mass mailings to a large patient population.




Reminder Recall Reports are used to remind patients of a future vaccination or to target patients who are past
1Z) KTW F [FHHNSFYNTS S5WT[NIJWX HFS LJSJWFYJ F UFYNJSY QNXY TW ZXJ

Once the background report is completed, sites can print address labels, download the list, or send customized
letters/postcards to patients.




These reports are used to generate immunization
coverage levels on active patients which match
the search criteria.

Childhood Coverage Level counts how many active
patients are at a clinic and provides a percentage
of how many patients are fully vaccinated for each
vaccine group up to 2 years of age.

Adolescent Coverage Level counts how many
active patients are at a clinic and provides

a percentage of how many patients are fully
vaccinated for each vaccine group for ages 12-18.



OIMNX WJIJUTWY +FLX FS”» FHYN[J UFYNJSYX FY YMJ XNYJ \MT MF[J FS NSHTWMW
of an address are missing, it may not show up in coverage reports.

OIMNX WIJUTWY NX ZXJI NS VZFQNY”A FXXZWFSHJ WJ[NJ\ FSI +FLX FS® UWTGQJ
group and matches against the vaccine administration schedule to make sure vaccines are being administered
correctly.

This report shows a summary of patients who have missed opportunities; it is also used in quality assurance
visits. Generate a Missed Opportunity Summary report that will show all missed opportunities for an entire site.
When a patient presents for vaccination, make sure to give all vaccines that are due and overdue at the same
time if possible.




This report looks at patients and reports on any COVID duplicate doses. To work this report, conduct an in-depth
review of the patients records. Check the name, aliases, shot record, addresses, and imports. Always compare
to the data from an EMR for an accurate picture of the patient’s vaccinations. If a duplicate dose is coming

from the same site, edit the shot record and delete the duplicate dose. In many cases there may have been an
erroneous patient merge resulting in two records being combined. In these cases, input a help desk ticket in
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If too many doses are overreported, it will not forecast a future dose on a patient’s record.

Your commitment to offering the Vaccines for
Children program at your clinic makes a real
difference in the lives of the families you serve.
The work you do every day, screening patients,
managing vaccine inventory, staying up to date
on requirements, and ensuring no child misses a
recommended immunization due to cost, is what
makes vaccines truly accessible for all children in
Chicago. We are grateful for your partnership and
dedication, and we look forward to continuing to
support you in this important work.



