INSTRUCTIONS FOR VACCINE ACTIVITY AND ORDER WORKSHEET

No orders will be shipped the week of Thanksgiving, Christmas and New Year’s.  No orders will be shipped the Monday of Memorial Day or Labor Day.  Please be aware of these situations when placing your vaccine order.

PIN 

Enter your Kentucky Vaccines for Children Provider Identification Number assigned by the program.

Provider Name

Enter the name of the facility enrolled in the VFC Program.

Address



Enter the complete address for the facility enrolled in the VFC Program.

Report Completed By

Enter the name of the person filling out this form.

Telephone Number

Enter the telephone number and extension of the person filling out this form.
Start to End Date

Enter the first day of the reporting period included in this activity report.  This date should be the first day following completion of the last activity report.  Then enter the last (end) date of doses administered that is included in this reporting period.  This will be the date the form is completed, or the day preceding completion of the form.

Doses Given

Enter the number of doses administered between the Activity Report Start Date and Activity Report End Date.  The total should come from the Vaccine Activity Report Worksheet.  Keep copies of your worksheets for 3 years. 

Current Physical Inventory

Take a physical count of state-supplied vaccine in stock, and enter this number in the appropriate column.  Do not include any private purchased vaccine in this count.  This count should be the date the form is completed, or the day preceding completion of the form.

Doses Requested

Enter the number of doses you are ordering.  Assure that you order enough vaccine to last until your next ordering date.  Due to manufacturing shortages, your order may be shorted by the program based on your usage, physical inventory and doses requested. Different manufacturers offer Hepatitis B PF through the VFC Program. If there is a choice of vaccine manufacturer, the manufacturer will be listed. Just circle your preferred brand. If you do not write in “Do Not Substitute” we will send any brand we have available. If you write in “Do Not Substitute” and we are out of that particular brand, we will not send any brand of the product.

Total Served by Eligibility Category

Refer to the activity worksheet eligibility column for totals of children who are VFC eligible through Medicaid (M),  Uninsured (U), Underinsured (N), *KCHIP Non-Medicaid, Alaska Native (A), and Indian (I).  Hospitals may also use (O) for other or privately insured patients.
Our funding sources require the completion of eligibility categories.  Incomplete eligibility categories may delay your vaccine shipments.

*KCHIP - Children enrolled in KCHIP are technically not VFC-eligible because they are neither Medicaid-eligible nor uninsured.  However, the Department for Public Health has entered into an agreement with the Department of Medicaid Services to be the purchasing and distribution agent of vaccines for children enrolled in the KCHIP Phase III Program.  Therefore, KCHIP providers, who are also VFC providers, may serve KCHIP Phase III recipients with vaccines supplied through the VFC Program.  Providers must bill KCHIP for the administration fee.

*PASSPORT – Passport is a managed care program equivalent to Medicaid that is used in Jefferson, Bullitt, Oldham, Spencer, Shelby, Henry & Trimble counties. When reporting your eligibility, Passport patients should be classified under Medicaid.
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