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                                                                                       MEMORANDUM 2015-03 
TO: All Vaccine Providers  
 
FROM: Tim Heath 
           
 
DATE:  07/22/2015 
 
RE:  Influenza Vaccine Orders  
 
 
Enclosed you will find the order form for Influenza Vaccine for 
the 2015-16 season.  Please order what you anticipate needing 
for the childhood campaign.  Please submit your order by August 
10.  As a reminder all children six months through 18 years of 
age are eligible for free State Influenza Vaccine. This year all 
the influenza vaccine that was pre-booked for the childhood 
campaign is quadrivalent vaccine.     
 
You will need to order your influenza vaccine by eligibility 
category this year.  You will need to order the vaccine for 
children eligible for the VFC program and the vaccine you will 
need for children not eligible for the VFC program.  As a 
reminder VFC eligible children must be under the age of 19 and 
be at least one of the following: has Medicaid, has no 
insurance, is American Indian/Alaskan native, is underinsured - 
only clinics that are Federally Qualified Health Centers, Rural 
Health Clinics, or are a State run community health offices can 
give VFC vaccine to the underinsured.  All other providers must 
count the underinsured as non VFC. 
 
Also it is a federal requirement that VFC vaccine must be 
separated from other publically funded vaccine.  Enclosed are 
instructions from the CDC about separating stock of vaccine. 
 
Please keep in mind that we will try to accommodate your vaccine 
preference but we may have to make substitutions to another 
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presentation at times.  We have a finite amount of each vaccine 
presentation.  
 
 
If you have any questions please contact me at: 
tim.heath@state.sd.us. 
 

mailto:tim.heath@state.sd.us


2015 - 2016 Seasonal Influenza Order Form 

DESCRIPTION OF VACCINE 
MINIMUM NUMBER OF 

DOSES 

NUMBER OF VFC DOSES 

REQUESTED 

NUMBER OF STATE DOSES 

REQUESTED 

TOTAL NUMBER OF DOSES 

REQUESTED (VFC+STATE) 

MULTI-DOSE VIAL FOR  

AGES 6 MONTHS THROUGH 18 YEARS 
10 

   

PRESERVATIVE FREE SINGLE DOSE.25 mL 

FOR 6 - 35 MONTH OLD CHILDREN 
10 

   

PRESERVATIVE FREE SINGLE DOSE.5 mL 

FOR 36 MONTH  - 18 YEAR OLD CHILDREN 
10 

   

FLUMIST (LAIV) NASAL SPRAY FOR  

2 - 18 YEAR OLD CHILDREN  
10 

   

VACCINE INFORMATION STATEMENTS (VIS) SHEETS PER PAD 
NUMBER OF PADS            

REQUESTED 

  

INACTIVATED INFLUENZA VIS 50    

LIVE INTRANASAL INFLUENZA VIS 
50    

 

CLINIC/HOSPITAL NAME:  _______________________________________________________________________  VFC PROVIDER NUMBER:  _____________________ 

 

ADDRESS:  _________________________________________________________________  CITY:  ______________________________  SD, ZIP CODE:________________ 

 

EMAIL:  ______________________________________________________________________  PHONE:  __________________________________________ 

 

FAX:  _______________________________________________  CONTACT PERSON:  _________________________________________________________ 

PLEASE READ CAREFULLY!!!!! 
This is the order form for the South Dakota Children’s Influenza Immunization Initiative.  This vaccine is for children 6 months - 18 years old.  Please order the number of doses in 

the order form below that you think you will use in the entire upcoming influenza season.  To estimate the number of doses you may need you can run a Doses  

Administered report in SDIIS for August 2014 through June 2015 to see how many influenza doses you administered last season and in what age and VFC eligibility categories.  For 

ordering Influenza vaccine you do not need to order according to your regular vaccine ordering schedule.  Please fill out this form and send it in to us as soon as possible.  We will order 

your vaccine as it becomes available to us.   
 
Community Health Nursing sites, please note that this order form is NOT for ordering adult influenza vaccine.   
 
The State of South Dakota will receive vaccine in varying quantities at the start of the influenza season at McKesson.  The South Dakota Immunization Program will not get all of our 

doses at once.  Please do not be alarmed that you will receive several shipments over several weeks to fill the entirety of your requested doses below.  We expect shipping to start 

sometime in late August or early September.  It is recommended to start vaccinating as soon as you get the vaccine. 
 
There will be limited doses of the Preservative Free presentations available.  In order to be fair to everyone please order a combination of multi-dose vials and preservative free vaccine.  

Orders placed for only preservative free doses will be adjusted by the immunization program to include multi-dose vials as part of your total doses.   
 
There will be limited doses of the Flumist presentation available. Orders placed for only Flumist will be adjusted by the immunization program to include other presentations as part of 

your total doses.  First come first served; get your requests in early. 

Questions:  605-773-4963 or 605-773-5323                                 Fax:  605-773-4113                                       Or mail:  South Dakota Dept of Health  615 E 4th St  Pierre, SD  57501 



Separating and Storing Your Vaccine Stock

How to identify vaccine by public funding type1
There are generally 
4 types of public 
funding: 

•	 ��VFC
•	 317
•	 ��State
•	 ��CHIP

The funding type for each public vaccine is listed on the shipment’s packing slip. Your private vaccines 
come in a separate shipment and must be stored apart from public vaccines.

} Other
Public

How to store vaccine with only one fund type in a box
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Provider PIN: TXA030003

Delivery Number: 201186744

Quality Check Date: 09/24/2013

Customer Contact: EMILY CARROLLShip-to:
CORSICANA NAVARRO CO PHD
618 N MAIN
CORSICANA, TX 75110
(903) 874-6711

McKesson Specialty Care Dist.
4100 Quest Way
Memphis, TN 38115

Awardee:

TEXAS DEPT OF HEALTH
IMMUNIZATION PROGRAM
1100 WEST 49TH STREET
AUSTIN, TX 78756
(512) 458-7111

This is not an invoice

Packing Slip

Internal use only

201186744

NDC Customer P.O. Material Description 
Manufacturer

MFR Lot# Exp. Date VFC
Doses

317
Doses

State
Doses

CHIP
Doses

Order
Qty

Ship
Qty

Unit Price Extended
Price

49281-0400-15 0503965322 TDAP; SYR; 5-pack U3049AA 12/30/2014 25 20 5 0        50        50 $30.41 $1,520.50

SANOFI PASTEUR INC

58160-0820-11 0503965322 HEP B (PED); SDV; 10-pack AFLUA239CA 12/30/2014        50        50

GLAXO SMITHKLINE

58160-0820-11 0503965322 HEP B (PED); SDV; 10-pack CCB060283 12/31/2014        50        50

GLAXO SMITHKLINE

40 30 15 15 100       100 $10.93 $1,093.00

Total 250 250 $2,613.50

This vaccine was purchased with public (state, local, and/or federal) funds and may be administered only to patients eligible to receive publically-funded vaccine. 

If you have questions about your order, or to retrieve a pedigree document for Rx product received on this packing list, please contact your Immunization Program for assistance. 
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VFCPrivate

Other Public Other PublicVFCVFC

Organize your storage unit so vaccines are separated by VFC, 
Other Public, and Private. You can either: 

VFCPrivate

Other Public Other PublicVFCVFC

•	 �Label the storage unit shelf.	
	
 	 OR	

•	 �Label the bins. 

Place the vaccine in the 
proper bin.

3 How to store vaccine with more than one fund type in a box

VFCTotal Doses in Box - 5

1 2 3 4 5 6 7 8 9 10

VFCTotal Doses in Box - 5

1 2 3 4 5 6 7 8 9 10

VFCTotal Doses in Box - 5

1 2 3 4 5 6 7 8 9 10

VFCTotal Doses in Box - 5

1 2 3 4 5 6 7 8 9 10

VFCTotal Doses in Box - 5 Other PublicTotal Doses in Box - 5

1 2 3 4 5 1 2 3 4 5

VFCTotal Doses in Box - 5 Other PublicTotal Doses in Box - 5

1 2 3 4 5 1 2 3 4 5VFCTotal Doses in Box - 5 Other PublicTotal Doses in Box - 5

1 2 3 4 5 1 2 3 4 5

VFCTotal Doses in Box - 5 Other PublicTotal Doses in Box - 5

1 2 3 4 5 1 2 3 4 5

VFCTotal Doses in Box - 5

1 2 3 4 5 6 7 8 9 10

VFCTotal Doses in Box - 5

1 2 3 4 5 6 7 8 9 10

VFCTotal Doses in Box - 5
1 2 3 4 5 6 7 8 9 10

VFCTotal Doses in Box - 5
1 2 3 4 5 6 7 8 9 10

1        2       3       4       5        6       7       8       9

1        2       3       4       5        6       7       8       9

Mark off VFC doses as used.Mark off Other Public doses as used.  

1        2       3       4       5        6       7       8       9

1        2       3       4       5        6       7       8       9

Mark off VFC doses as used.Mark off Other Public doses as used.  

VFCTotal Doses in Box - 5 Other PublicTotal Doses in Box - 5

1 2 3 4 5 1 2 3 4 5
1        2       3       4       5        6       7       8       9

1        2       3       4       5        6       7       8       9

Mark off VFC doses as used.Mark off Other Public doses as used.  

1        2       3       4       5        6       7       8       9

1        2       3       4       5        6       7       8       9

Mark off VFC doses as used.Mark off Other Public doses as used.  

VFC
Total Doses in Box - 5

Other Public
Total Doses in Box - 5

1 2 3 4 5 1 2 3 4 5

VFC
Total Doses in Box - 10

1 2 3 4 5 6 7 8 9 10

1        2       3       4       5        6       7       8       9

1        2       3       4       5        6       7       8       9
Mark off VFC doses as used.

Mark off Other Public doses as used.  

Store these boxes in a separate bin.  To keep track of your use: 
1.	 �Label the box of 	 	

single-dose or multi-	
dose vials. 

2.	Highlight the number 
of doses from each 
funding type. 

3.	Mark off vaccine as	
you use it. 

Be sure you don’t cover important information such as vaccine name and lot 
number. Always keep vaccines in their original packaging with the lid closed 
to protect them from light.
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