
 
Resource Book 

for VFC Providers  
 
 
 
 
 
 
 

September 1, 2009 
 
 
 
 
 

Produced by the VFC Program 
Division of Immunization 

Michigan Department of Community Health 
 
 

 
 

   
 

 
 
 
 
 
 
 

        PUT YOUR VFC PIN # HERE:       
  

 

  
   Vaccines for Childr ne



September 1, 2009 Page ii Resource Book for VFC Providers 

Resource Book for VFC Providers 
 

Table of Contents 
 
I. OVERVIEW 

      Program Overview .................................................................................................. I-1 
      VFC Definitions ....................................................................................................... I-2 
      VFC: Frequently Asked Questions .......................................................................... I-3 
      Medicaid Health Plan Provider Immunization Requirement ..................................... I-3 
      Vaccines Available for Children Less Than 19 Years of Age .................................. I-9 
      Requirements of the VFC Program....................................................................... I-10 

1. Federal Requirements................................................................................. I-10 
2. State and Local Requirements.................................................................... I-11 

      Vaccines Available Through the VFC Program..................................................... I-12 
      VFC Fraud and Abuse Protocol ............................................................................ I-13 
      Fraud and Abuse Algorithm .................................................................................. I-18 

 
II. PROVIDERS 

Requirements, Standards and How to Enroll 
      Responsibilities of Physicians Participating in the VFC Program........................... II-1 
      Standards for Child and Adolescent Immunization Practices................................. II-2 
      Enrolling as a VFC Provider ................................................................................... II-3 
      LHD Responsibilities for Provider Enrollments....................................................... II-4 
      Varicella (frozen vaccine) Certification ................................................................... II-5 
      Special Purpose Michigan VFC/Immunization Programs....................................... II-6 

1. Universal Hepatitis B Vaccination Program for Newborns ........................... II-6 
2. High Risk Hepatitis A & B Program.............................................................. II-6 
3. Michigan Adult Vaccine Replacement Program (MI-VRP) ........................... II-7 

Enrollment Forms 
      VFC Program 

1. VFC 2009/2010 Provider Enrollment Form .................................................. II-8 
      Universal Hepatitis B Vaccination Program for Newborns 
           1.  Universal Hepatitis B 2008/2009 Hospital Enrollment Form....................... II-13 
      High Risk Hepatitis A & B Program 

1. High Risk Hepatitis A & B 2009/2010 Provider Enrollment Form………..…II-16 
Tools 
 Insurance Benefit Worksheet for Vaccines ........................................................... II-19 
      Patient Eligibility Checklist ................................................................................... II-20 
      Monthly Eligibility Worksheet................................................................................ II-21 
      VFC Patient Eligibility Screening Form ................................................................ II-22 
Documentation Requirements ................................................................................ II-23 
VFC Provider Site Visits .......................................................................................... II-23 

 
III. VACCINE MANAGEMENT 
           How to Order 

      Centralized Ordering and Distribution (COD)........................................................ III-1 
 Vaccine Order Forms 

MDCH VFC Program Vaccine Order Form............................................................ III-2 
 



September 1, 2009 Page iii Resource Book for VFC Providers 

MDCH VFC Program Vaccine Order Form Adult Vaccines ................................... III-3 
           Vaccine Management Standards and Guidance 

      Storage, Security and Emergencies...................................................................... III-4 
      Vaccine Preparation and Administration ............................................................... III-6 

 Vaccine Storage Temperature Log (Fahrenheit)................................................... III-7 
 Vaccine Storage Temperature Log (Celsius) ........................................................ III-8 
 Vaccine Storage and Handling Chart.................................................................... III-9 
 VFC Lost/Wasted/Borrowed Policy..................................................................... III-10 
 VFC Vaccine Borrowing Report .......................................................................... III-14 
 Emergency Response Plan and Worksheet ....................................................... III-15 
 Vaccine Storage and Handling Accident Report ................................................. III-17 

 
IV. RESOURCES 

Michigan Care Improvement Registry (MCIR) Resources 
Instructions for Generating a Doses Administered Report in MCIR....................... IV-1 
Instructions for Generating a Provider Profile Data Report in MCIR...................... IV-3 
How to Add Inventory to VIM …………………………………………………………..IV-4 
Instructions for Generating Physical Inventory and Ending Inventory Reports……IV-5 
MCIR Regional Contacts ....................................................................................... IV-6 
CPT and MCIR Vaccine Codes ............................................................................. IV-7 

           Other Immunization Resources  
      What Other Immunization Resources Are There?............................................... IV-10 
      What Else Can I Do to Protect My Vaccine?....................................................... IV-11 
      Vaccine Storage & Monitoring Equipment........................................................... IV-12 
      Temperature Conversion Chart........................................................................... IV-17 
      Vaccine Administration Record (VAR) ................................................................IV-18 
             

V. VACCINE INFORMATION STATEMENTS (VIS)  
      Q & A about Vaccine Information Statements ........................................................V-1 
      Sample Vaccine Information Statements (VIS) for: 

1. Chickenpox Vaccine (Varicella) 
2. Diphtheria, Tetanus, and Pertussis Vaccines (DTaP) 
3. Haemophilus influenzae type b Vaccine (Hib) 
4. Hepatitis A Vaccine (Hep A) 
5. Hepatitis B Vaccine (Hep B) and Hepatitis B Immune Globulin (HBIG) 
6. Human Papillomavirus Vaccine (HPV4)  
7. Influenza Vaccine (LAIV) 
8. Influenza Vaccine (TIV) 
9. Measles, Mumps, and Rubella Vaccines (MMR) 
10. Meningococcal Vaccine (MCV4) 
11. Multi-Vaccine (DTaP, IPV, Hib, Hepatitis B, PCV7 and Rotavirus) 
12. Pneumococcal Polysaccharide Vaccine (PPV23) 
13. Pneumococcal Conjugate Vaccine (PCV7) 
14. Polio Vaccine (Polio) 
15. Rotavirus Vaccine (RV1, RV5) 
16. Tetanus, Diphtheria, and Pertussis Vaccines (Td/Tdap) 


