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Dear Vaccine Providers:

Due to new federal requirements, there are important changes in the state’s
immunization program. These are federal requirements and must be adhered to
in order to receive VFC vaccine.

1) The maximum allowable charge for the administration of VFC vaccine to non-
Medicaid children will increase to $20.73 beginning January 1, 2013.

2) Effective January 1, 2013, VFC eligibility must be screened and documented at
each visit. Previously, it was required to screen at each visit and to document
only if there had been a change in eligibility status from the previous visit.

There are three options available to accomplish this requirement. You may use
one of the following:

e SDIIS (see enclosed instructions)

e Electronic Health Record System (if functionality available)

e Patient Eligibility Screening Form (see enclosed form)

3) The state will be conducting unannounced site visits to random clinics to verify
vaccine storage and handling practices. This will be in addition to the annual
VFC/AFIX clinic audit.

4) The use of dormitory style vaccine storage units will no longer be allowed to
use for any type of vaccine storage, including temporary storage.
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Please sign the enclosed certification form and return to the state prior to
February 1, 2013. Vaccine orders will NOT be placed until this form is received.
This requirement will become part of the annual provider profile next year.
During future state visits to your facility, verification of the non-use of dormitory
style units will be conducted. The CDC defines a dormitory style unit as: a small
combination refrigerator/freezer unit that is outfitted with one exterior door
and an evaporator plate (cooling coil), which is usually located inside an
icemaker compartment (freezer) within the refrigerator.

The CDC has released the new Vaccine Storage and Handling Toolkit which can be
found at: http://www.cdc.gov/vaccines/recs/storage/toolkit/storage-handling-
toolkit.pdf. Some of the highlights related to vaccine storage units are:

e Make sure you have enough room to store the year’s largest inventory
without crowding.

¢ Allow for enough room to store water bottles (in the refrigerator) and
frozen coolant packs (in the freezer) to stabilize the temperatures and
minimize temperature excursions that can impact vaccine potency. The
addition of water bottles in the refrigerator (not coolant packs) reduces
the risk of freezing due to the tremendous latent heat released from
water prior to freezing.

e Reliably maintain the appropriate vaccine storage temperatures year-
round.

e Food and beverages should NOT be stored in a vaccine storage unit
because this practice results in frequent opening of the door and
destabilization of the temperature.

e |t is recommended that freezer units be frost free or have an automatic
defrost cycle. The CDC has conducted extensive studies on vaccine
storage units to develop this guidance.

e [t is recommended that stand alone, separate refrigerator and freezer
units be used to store vaccine.

If you have any questions or concerns please feel free to contact me at 605-
773-5323 or by email at Tim.Heath@State.SD.US.

Sincerely,

Tim Heath


http://www.cdc.gov/vaccines/recs/storage/toolkit/storage-handling-toolkit.pdf
http://www.cdc.gov/vaccines/recs/storage/toolkit/storage-handling-toolkit.pdf
mailto:Tim.Heath@State.SD.US

H

SOUTH DAKOTA
615 East 4th Street | Pierre, SD 57501 P605.773.3737 F605.773.5509  DEPARTMENT OF HEALTH

Division of Health and Medical Services
Disease Prevention

Family and Community Health Services

Provider Certification of Non-Use of Dormitory Style
Vaccine Storage Units

VFC Provider ID

Clinic/Hospital Name

I (print name) certify that this clinic

is not and will not use a dormitory style vaccine storage unit to store
federally and/or state funded vaccine. A dormitory style unit is defined as
a small combination refrigerator/freezer unit that is outfitted with one
exterior door and an evaporator plate (cooling coil), which is usually
located inside an icemaker compartment (freezer) within the refrigerator.
| understand the failure to comply with this certification may result in loss
of vaccine ordering, program suspension, or program expulsion.

Signature

Date




“VFC Eligibility Screening/Documentation Utilizing the SDIIS”

Login to the SDIIS:
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Open patient record and click on the “Edit” button found at the bottom of the Patient Information Section:
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SEARCH PATIENTS USER NAME: Tammy LeBeau CLINIC: SDIIS Central System (#2)

PRINT REPORTS.
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DOB: 4/15/1987 (25 years, 7 months) PRIMARY#:
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VFC: American Indian

STATUS: Active
CHART#: 19348 CONTRAINDICATIONS

History of Varicella
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VACCINE ENT
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HepB 01/04/2006 N G There are no qualifying interviews.
Influenza 12/10/2009 N A
Meningococcal 06/15/2005 NG
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06/18/1387 N u -




In the Edit Patient information screen, update the VFC Eligibility field located in the right lower column in the Edit
Patient Information Screen. **This procedure must be conducted at each patient visit.
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Click on “Update” to save your changes:
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Click on the “Give Vaccine” button to enter the immunization(s):
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Select the vaccine from the list of lot numbers by putting a check mark next to the vaccine you wish to administer.
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Click on the “Next” button.
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The Edit Vaccination screen will be displayed, you must record “screened for VFC” in the notes section, located in the
lower left hand corner of the screen. ***This procedure must be conducted for each vaccination administered.
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Click on “Update” to save your changes:
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Patient Eligibility Screening Record
Vaccines for Children Program

1. Initial ScreeningDate: ( _ _/ _ _[_ _ )
M MDDYY Y Y

2. Child”s Name:

Last Name First MI
3. Chid*sDateof Birth: (_ _/_ _/_ _ _ )
MM DD Y Y Y Y

4. Parent/Guardian/Individual of Record:

Last Name First Ml

5. Is your facility a Federally Qualified Health Center (FQHC) or Rural Health Clinic (RHC)?

0 Yes 0 No

6. Primary Provider”s Name:
Last Name First MI

7. Does this patient qualify for immunization through the VFC program because he/she (check only one box):

a) Yes, is enrolled in Medicaid o
b) Yes, does not have health insurance o
c) Yes, is an American Indian or Alaska Native o
d) Yes, is underinsured (has health insurance that does not pay for vaccinations)* o

f) No, this child does not qualify for immunizations through the VFC program
because he/she does not meet the eligibility criteria. o

Current Eligibility Status
Date Is enrolled in Does not have Is an American Is underinsured (has health | Does not meet
Medicaid health insurance | Indian or Alaska insurance that does not pay | eligibility

Native for vaccinations)* criteria

A record of all children 18 years of age or younger who receive immunizations must be kept in the health care
provider”s office. The record may be completed by the parent, guardian, individual of record, or by the health
care provider. VFC eligibility screening and documentation of eligibility status must take place with each
immunization visit to ensure the child’s eligibility status has not changed. While verification of responses
is not required, it is necessary to retain this or a similar record for each child receiving vaccine.

* To be supported with VFC purchased vaccine, underinsured children must be vaccinated through a FQHC or RHC or
under a deputized agreement with an approved provider.
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