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Introduction

Vaccines for Children Program

The Vaccines for Children (VFC) program was created by the Omnibus Budget Reconciliation Act (OBRA),
on August 10, 1993. Since its inception, it has become a critical element of the President’s Childhood
Immunization Initiative.

Funds for the VFC program are annually transferred from the Centers for Disease Control and
Prevention (CDC) and awarded to immunization projects. About ninety percent of these funds are used
for vaccine purchase. The remaining funds are used for program operational activities such as provider
recruitment and enrollment, evaluation, vaccine ordering and accountability. The VFC program, which
operationally began October 1, 1994, represents an unprecedented national approach to improving
vaccination services nationwide by providing vaccine to VFC-eligible children through enrolled public
and private health care providers.

The VFC program:

e Provides public purchased vaccine, for eligible children, at no charge to public and private
providers in all states;

e automatically covers vaccines recommended by the Advisory Committee on Immunization
Practices (ACIP), established by resolution and approved by the CDC;

e saves parents and enrolled providers out-of-pocket expenses for vaccine purchases;

e provides cost savings to states by bulk purchase vaccine contracts at lower prices while reducing
state-to-state variations in contract prices;

e eliminates or reduces vaccine cost as a barrier to the vaccination of eligible children;

e reduces the practice of referring children from the private sector to the public sector for
vaccination, keeping children in their medical home for comprehensive health care.

The VFC program allows private providers in all States to receive publicly purchased vaccine. By
eliminating cost as a barrier to vaccinating children, and providing opportunities for vaccinations at as
many health provider locations as possible, the VFC program supports improving and sustaining
coverage levels among eligible children. The goal is to ensure that no VFC-eligible child contracts a
vaccine preventable disease because of a parent’s inability to pay for the vaccine or its administration.

CDC'’s National Immunization Program (NIP) is responsible for policy development and the provision of
technical assistance to projects for VFC program operations. State health department immunization
programs manage the VFC program at the State and local levels.
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Patient Eligibility

Children through 18 years of age that meet at least one of the following criteria are eligible for VFC
vaccine under federal and/or Kentucky guidelines:

Medicaid enrolled- a child who is eligible or enrolled in the Medicaid program
Uninsured- a child who has no health insurance coverage
American Indian or Alaska Native- as defined by the Indian Health Services Act

Underinsured - A child who has commercial (private) health insurance but the coverage does not
include vaccines, a child whose insurance covers only selected vaccines (VFC-eligible for non-
covered vaccines only), or a child whose insurance caps vaccine coverage at a certain amount. Once
that coverage amount is reached, the child is categorized as underinsured.

It is a federal requirement that underinsured children receive VFC vaccine only through a Federally
Qualified Health Center or Rural Health Clinic. In the state of Kentucky underinsured children can
also go to any local health department.

Children whose health insurance covers the cost of vaccinations are not eligible for VFC vaccines,
even when a claim for the cost of the vaccine and its administration would be denied for payment
by the insurance carrier because the plan's deductible had not been met. Insured patients with a
deductible are not eligible for VFC vaccines.

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 Ill Program. Therefore, KCHIP providers, who are
also VFC providers, may serve KCHIP Phase Il recipients with vaccines supplied through the
Kentucky Immunization Program. Providers must bill KCHIP for the administration fee.

Federally Qualified Health Centers — FQHCs include community and migrant health centers, special
health facilities such as those for the homeless that receive grants under the Public Health Service
(PHS) Act, and “look-alikes” which meet the qualifications, but do not actually receive grant funds.

Rural Health Clinics — The RHC program was funded for two purposes: 1) to increase access to
health care for rural underserved communities, and 2) expand the use of nurse practitioners (NPs),
physician assistants (PAs), and certified nurse midwives (CNMs) in rural communities. To be eligible
for certification as an RHC, a clinic must be located in a Health Professional Shortage Area, Medically
Underserved Area, or a Governor-Designated Shortage Area.

ACIP Deliberations and Vaccine Coverage

The Advisory Committee on Immunization Practices (ACIP) is an expert advisory committee whose
role is to provide advice and guidance to the Secretary, the Assistant Secretary for Health, and the
Director, Centers for Disease Control and Prevention (CDC), regarding the most appropriate
application of antigens and related agents (e.g., vaccines, immune globulins) for effective disease
control in the civilian population.
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The ACIP meets three times each year. At these meetings the committee may vote on the inclusion
of new vaccines into the VFC program or the modification of existing resolutions. These decisions
are codified as VFC resolutions and are considered separate from any other recommendations made
by the ACIP. In most cases, a VFC resolution takes effect after a CDC contract for the purchase of a
vaccine is established.

VFC resolutions passed by the ACIP form the basis for VFC program policies on vaccine supply and
usage. VFC vaccine must be administered in accordance with ACIP guidelines established through
VFC resolutions. Requirements must also be applied in conformity with state-school attendance
requirements. Deviation is not permitted.
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Administrative Policies

Restitution Policy (December 1, 2014)

Vaccine quality is the shared responsibility of all parties from the time the vaccine is manufactured until
administration. Accountability of vaccine inventory is an essential requirement when receiving vaccines
from the Kentucky Immunization Program (KIP). KIP participates in the federal Vaccines for Children
(VFC) Program, federal vaccine purchased for outbreaks and special programs, and state purchased
vaccines. Vaccines are costly and federal and state funds for vaccine purchases are limited. The KIP
Restitution Policy requires any KIP provider deemed negligent by KIP in any loss of KIP supplied vaccines
to replace the lost vaccine on a dose-for-dose basis. Receipt of purchase must be submitted to the
Vaccine Accountability Section (VAS) within 90 days.

Definitions

Expired vaccine: Any vaccine with an expiration date that has passed.

Spoiled vaccine: Any vaccine that is stored or transported outside of the limits of the approved
cold chain procedures or any vaccine that has been pre-drawn and not used
within acceptable time frames. Always consult with KVP before determining
that vaccine is spoiled.

Lost vaccine: Any vaccine ordered but not delivered or not delivered in a timely manner by

the commercial carrier or delivery service that result in lost and/or spoiled
vaccine.

Vaccine that is determined to be expired, spoiled, lost, or otherwise unusable is considered “wasted
vaccine.”

As part of the enrollment process for VFC, providers agree to comply with KIP requirements for
ordering, storage, handling, and accountability of vaccine. The Provider Enroliment Form, states that
providers agree to: “reimburse the Immunization Program dose for dose any vaccines that | receive for
which | cannot account for or that spoil or expire because of negligence.”

The provider will assume responsibility to replace wasted vaccine on a dose for dose basis. There is a
wide range of potential vaccine storage and handling issues that may result in wasted vaccine. The
Kentucky Immunization Program will review each incident of wasted vaccine to determine whether
restitution will be required. If restitution is required, the practice will not receive additional VFC vaccine
until replenishment with replacement vaccine is demonstrated and the problem that caused the
wastage has been corrected.
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Situations Requiring Restitution

The following situations are examples of negligence that would lead to non-viable vaccine which may

require restitution. This list is not exhaustive.

Failure to rotate vaccine stock in order to use vaccine with the shortest expiration date first
Failure to notify KIP a minimum of 90 days prior to vaccine expiration date

Repeated waste of vaccine due to drawing up or preparing vaccine prior to patient screening
Vaccine left out of the refrigerator or freezer resulting in vaccine reaching unacceptable
temperatures

Freezing vaccine that must be refrigerated

Refrigerating vaccine that must be frozen

Excessive ordering of vaccine that results in the expiration of vaccine before it can be used
Provider staff failing to review, appropriately interpret and/or document refrigerator and/or freezer
temperatures twice daily

Vaccine that is considered spoiled due to temperature monitoring problems/errors

Unplugged refrigerator/freezer unit or electrical breaker switched off for extended periods of time
Failure to contact KIP when refrigerator or freezer malfunction results in temperature fluctuations
Refrigerator or freezer malfunctions or power outages in which provider staff fails to follow their
Emergency Vaccine Management Plan and/or fails to contact KIP

Planned power outages in which provider staff fails to implement precautions to maintain
appropriate storage of vaccine

Vaccine received but unaccounted for in stock

Transportation of vaccine inappropriately: unnecessary transportation of vaccine, transportation
without KIP consent, and/or failure to appropriately maintain cold chain during transportation
Failure to use single antigen vaccines or allowing single antigen vaccines to expire in favor of using
combination vaccines

Failure to notify KIP when provider’s office will be closed for non-emergency situations i.e., holidays,
trainings, parties, etc. KIP must be notified 3 weeks in advance of planned closing to prevent
delivery of vaccines during this time

Substantial vaccine wastage resulting from repeated or unresolved incidents from the list below of
“Situations That Do Not Require Restitution”

Situations That Do Not Require Restitution

The following situations are examples of situations in which loss of vaccine would NOT require

restitution. In these situations the provider practice is deemed to not be at fault. This list is not

exhaustive.

Vaccine is damaged, improperly stored during transit, or not delivered in a timely manner by
commercial carrier or delivery service.

Provider staff moved vaccine to their back-up location as outlined in their Vaccine Management
Plan, in anticipation of power storage or due to refrigerator or freezer malfunction and the back-up
location experienced power outage or equipment malfunction.

Power interruption or failure due to storms or other weather conditions.
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e Unanticipated refrigerator or freezer failure that occurs overnight, during the weekend or during a
period of time when the provider staff is not present.

e Partially used multi-dose vials of vaccine.

e Avial of vaccine that is accidentally dropped or broken by provider staff.

e QOccasional instances of wasted vaccine due to provider staff error or last minute patient refusal.

e Expired vaccine the provider staff notified KIP about and redistribution made to another provider.

e Extraordinary situations not listed above which are deemed by KIP to be beyond the provider’s
control

Procedure for Restitution

Each incident reported will be reviewed on a case-by-case basis by KIP to determine whether restitution
will be required or if extenuating circumstances exist.

e Call KIP if you suspect vaccine has been exposed to a situation that would deem it wasted.

e Fill out the Return and Adjustment Form (R&A) and fax it to (502) 696-4923. Keep a copy for your
records and make a copy to send with wasted vaccines that are returned to McKesson Specialty
Distribution.

o After the R&A Form is received by KIP, a return shipping label will be sent to you in approximately 2-
3 weeks directly from McKesson Specialty Distribution.

e Once the shipping label is received, return the vaccine to McKesson Specialty Distribution without
ice or gel packs but with “filler” so the vials will not break.

e [frestitution is required, the provider will be asked to submit an invoice to KIP showing they have
purchased vaccine to replace the wasted vaccine. Providers should contact their insurance carrier to
determine if there is coverage for lost vaccine.

e Failure to replace vaccine will result in a delay of future KIP vaccine orders.

Fraud and Abuse Policy (December 7, 2012)

The following information outlines the policy and procedures to prevent, detect, investigate, and resolve
suspected fraud and abuse allegations for medical providers receiving vaccine from the Kentucky
Immunization Program. The federal Vaccines for Children Program (VFC) is the largest part of the KIP.

The Vaccines for Children (VFC) Program is a federally funded program that provides vaccine at no cost
to children who are Medicaid-eligible, uninsured, American Indian/Alaskan Native, or who are
underinsured and receiving immunizations at a Federally Qualified Health Center (FQHC) or Rural Health
Clinic (RHC) or a local health department delegated by a FQHC or RHC. The cost and number of vaccines
provided by the VFC Program and 317 Programs have increased dramatically over the past few years,
thus it is imperative that the KIP have effective and enforceable policies and procedures against fraud
and abuse to safeguard this significant investment.

Definitions
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Authority: KRS 205.8453(4) directs the Cabinet for Health Services to institute other measures
necessary or useful in controlling fraud and abuse. The Kentucky Department for Public Health is
responsible for monitoring the utilization of services in the Kentucky Immunization Program and refers
any concerns of fraud, abuse and/or waste to the Office of Inspector General (OIG) as the designated
Single State Agency for the Kentucky Medicaid Program. Referrals outlining the potential fraud, abuse or
waste will be forwarded to the OIG, Division of Audits & Investigations, Medicaid Preliminary
Investigations (MPI) Branch. The MPI Branch will review complaints of potential fraud, abuse and /or
waste. The MPI Branch is responsible for referring any situations in which they have determined that
fraud, abuse and/or waste may have occurred to an outside agency for further investigation and
prosecution (i.e., the Kentucky Office of the Attorney General, Department of Insurance, U.S.
Department of Health & Human Services, U.S. Office of the Attorney General, etc.).

Fraud: An intentional deception or misrepresentation made by a person with the knowledge
that the deception could result in some unauthorized benefit to himself/herself or some other person.
It includes any act that constitutes fraud under applicable federal or state law.

Abuse: Provider practices that are inconsistent with sound fiscal, business, or medical practices,
and result in an unnecessary cost to the Medicaid program, (and/or including actions that result in an
unnecessary cost to the immunization program, a health insurance company, or a patient); or in
reimbursement for services that are not medically necessary or that fail to meet professionally
recognized standards for health care.

Examples of Fraud and Abuse:
This list is not is intended to be exhaustive of all acts that may constitute fraud or abuse.

e Providing VFC vaccines to non-VFC eligible children;

e Selling or otherwise misdirecting VFC vaccine;

e Billing a patient or third party for the VFC-funded vaccine;

e Charging more than the established maximum regional charge for administration of a VFC-
funded vaccine to a federal vaccine-eligible child;

e Denying VFC-eligible children VFC-funded vaccine because of parents’ inability to pay the
administration fee;

e Failing to implement provider enrollment requirements of the VFC program;

e Failing to screen patients for VFC eligibility at every visit;

e Failing to maintain VFC records or not complying with other requirements of the VFC Program;

e Failing to fully account for VFC vaccine;

e Failing to properly store and handle VFC vaccine;

e Ordering VFC vaccine in quantities or patterns that do not match the provider’s profile or
otherwise over-ordering of VFC doses of vaccine ;

e Wasting VFC vaccine (e.g., expiring vaccine, ordering too many doses of vaccines, storing or
transporting vaccines outside of cold chain procedures, lost or unaccounted for doses, etc.)

e Any activity that will result in an overpayment for costs of the vaccine or administration.
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Preventing Fraud and Abuse

The following activities are part of the VFC Program’s daily operations to prevent instances of fraud and
abuse.

e Upon enrollment into the VFC Program, new immunization providers will receive an educational
training session from the Immunization Field Staff to explain the VFC Program in detail.
Providers will be educated about the purpose, eligibility requirements, and VFC program
requirements.

e All providers who participate in the VFC Program are required to submit a completed Provider
Profile and signed Provider Enrollment form before they can receive vaccine. Providers must
update these forms as needed, but at least annually, to continue to receive vaccine. The
Provider Enrollment form outlines the requirements with which providers must comply to
participate in the VFC Program. By signing the Provider Enrollment form, providers certify that
they will comply with the VFC Program requirements.

e Allincoming vaccine orders and reports of doses administered are reviewed by the vaccine
management staff. Any inconsistencies on these reports (e.g., ordering more vaccine than is
usually ordered, reports of wasted/expired vaccine) are addressed quickly by vaccine
management staff, and adjustments are made as appropriate.

e Perthe Enrollment Form signed yearly providers may have to reimburse the Immunization
Program dose for dose for any vaccines that cannot be accounted for, spoiled, expired or are
deemed preventable losses. Providers are required to develop corrective action plans and
submit proof of replacement vaccine.

e All VFC staff that have interaction with VFC-enrolled providers are thoroughly trained to
prevent, identify, and resolve issues and instances of programmatic fraud and abuse and non-
compliance in a provider’s office/clinic as part of their job responsibilities.

e Site visits are conducted annually (in most years, ~100% of providers are visited each year).
Immunization Field Staff inspect for any indications of fraud or abuse during their reviews, and
they continue to follow-up on any deficiencies until improvements are made and maintained.

e Immunization Field Staff conducts additional site visits if providers have vaccine storage and
handling problems or other problems and follow-up with the providers until improvements are
made and maintained.

e VFC education is provided annually during site visits to 100% of enrolled providers to educate on
the latest immunization information.

e As a quality assurance measure, VFC staff will review the List of Excluded Individuals and Entities
list located at http://exclusions.oig.hhs.gov/ prior to allowing new VFC providers on the program
and yearly when updated enroliment forms are received. The list is used to identify parties
excluded from participation in federal health care programs. Any VFC enrolled provider that
newly appears on the exclusion list will be immediately suspended from the VFC Program and
any VFC vaccine in inventory will be retrieved by VFC staff.
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Detecting, Investigating, Reporting, and Resolving Fraud and Abuse

Instances of potential fraud and abuse are most often reported as complaints or referrals from outside
sources regarding a provider who has inappropriately used vaccines or billed Medicaid or private
insurers for the cost of VFC vaccines. Instances of potential fraud and abuse might also be detected
during review of providers’ vaccine orders or during Assessment, Feedback, Incentives, eXchange
program AFIX/VFC site visits.

As determined by KIP staff, if an instance of fraud and abuse is determined to result from an excusable
lack of knowledge or misunderstanding of the VFC Program requirements, the Vaccine Accountability
Section (VAS) Coordinator will implement an Education and Corrective Action Plan and attempt to
resolve the situation through the use of KIP staff. This determination will be made on a case-by-case
basis depending on such factors as the amount of money lost, inadvertent financial gain by the provider,
how the incident was identified, length of time the incident was occurring, provider’s willingness to
replace the lost VFC vaccine, and the willingness of the provider’s staff to participate in the educational
referrals and post-education follow-ups. In addition, a visit by the Immunization Field Staff to the
provider’s office and follow-up will be provided until the situation improves.

If an instance of fraud and abuse is determined to be intentional or is not able to be resolved by KIP
staff, the following information will be collected:

e Medical Provider’s name (Medicaid ID if known)

e Address

e Source of allegation

e Date allegation reported to program

e Description of suspected misconduct

e Specific VFC requirements violated

e Value of vaccine involved, if available

e Success of educational intervention

e Disposition (e.g., closed, referred, or entered into education process) of case and date of
disposition.

A suspected instance of fraud or abuse that is determined to be intentional or is not able to be resolved
by KIP staff will be referred to the Center for Medicare & Medicaid Services (CMS), Kentucky Medicaid,
and Centers for Disease Control and Prevention (CDC) contacts within five (5) working days. In addition
to the above-mentioned information, Immunization Program staff will gather and provide any additional
information requested by Medicaid/CDC.

If a VFC Provider’s actions are determined to constitute fraud or abuse, the provider may be required to
reimburse vaccine or other costs, terminated from the VFC Program and have his/her name added to
the KIP excluded provider list, and/or may be referred for criminal prosecution. If a VFC provider’s
actions are determined to not constitute intentional fraud or abuse, the provider would receive
education and follow-up from the Kentucky Immunization Program staff until the situation is resolved.
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Fraud and Abuse Contact Persons

The following persons have the authority to make decisions about where potential fraud/abuse
situations are to be referred, make the referral, and notify the appropriate governmental agencies (e.g.,
CDC, state Medicaid and others as appropriate).

e Fraud and Abuse Coordinator: Laura Harrod, Vaccine Accountability Coordinator
(502) 564-4478, extension 4256.

e Back up Coordinator: Ida Taylor, Vaccine Accountability Assistant Coordinator (502) 564-4478,
extension 4268.

e Telephone number for reporting Fraud and Abuse: (502) 564-4478, business days from
8:00 am —4:30 pm.
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Ordering Vaccine

Borrowing of State-supplied Vaccine Inventory

This procedure must be approved by the Vaccine Accountability Section. Day to day replacement or
borrowing is not allowed.

This practice applies when insurance claims are filed by the provider and the claim is denied due to a
lapse in coverage. This practice does not apply to patient with insurance that covers vaccines, but
requires a copayment, co-insurance, or high deductible.

The following steps are required to document the borrowing of vaccine doses from state supplied
inventory to your private inventory.

Call Laura Harrod, VAS Coordinator at 502-564-4478 x4256, email Laura.Harrod@ky.gov or Ida Taylor,
VAS Assistant Coordinator at 502-564-4478 x 4268, Ida.Taylor@ky.gov to report occurrence.

Complete the Vaccine Borrowing Report. (Laura or Ida will provide correct form to you.)

Fax/email completed Vaccine Borrowing Report to the Kentucky Immunization Program at 502-696-
4923 or email to DPH.KVP@KY.GQOV attention Laura or Ida.

The provider will reconcile the inventory on their order form by subtracting the appropriate doses from
the state inventory.

Order Form and Activity Worksheet

The information on this form is required in order to meet vaccine accountability regulations imposed
by state and federal granting authorities. It is also the tool used to request vaccines. The order form
is four pages in length and ALL four pages must be completely filled out and submitted before the
order will be filled. Please email forms to DPH.KVP@ky.gov; fax 502-696-4923; or mail forms to KY
Vaccine Program, 275 East Main Street, HS2E-B, Frankfort KY 40621. Our distributor takes
approximately 3 weeks to ship your vaccine order. Orders will not be shipped during holidays.
Notify our office of any dates your office will be closed for vacation, etc. Please be aware of these
situations when placing your vaccine order. Do not place an order if you are going to be out of the
office for an extended period.

e Provider PIN: Enter assigned PIN number (the Kentucky Vaccines for Children Provider
Identification Number assigned by the program) on all four pages. There is a space provided on
all four pages for the PIN.

¢ Provider demographics: Enter date, provider name, county, address, fax number and phone
number. Check the box if it is a new address. Please fill out acceptable delivery hours for
Monday through Thursday (no deliveries on Fridays). Also include any days the clinic will be
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closed within the next 30 days.

Report prepared by: Enter the full first and last name of the person actually completing the
report. (Should be completed by the VFC coordinator)

You must complete all the boxes in the rows and columns for your order to be processed.
Incomplete forms will cause a delay in processing your order.

Doses Requested: Enter the number of doses you are ordering. Your order may be shorted by
the program based on your usage, physical inventory and doses requested. Ifthere is a choice
of vaccine manufacturer, the manufacturer will be listed. 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.

Previous Inventory: This information can be retrieved from the "Current Inventory" column of
the last monthly order.

Orders Received: Ifashipment of VFC vaccine was received, please fill in the correct blanks.

Doses Transferred/Expired: Please fill in this block plus the Return and Adjustments Form for all
doses that were expired, transferred, or wasted.

Doses Given: Enter the number of doses administered between the dates of your last order
and this order. The total should come from the Vaccine Activity Report Worksheet. Keep
copies of your worksheets for 3 years.

Current Inventory: Take a physical count of state-supplied vaccine in stock; do not include any
private purchased vaccine in this count. This count should be done on the date the form is
completed.

Previous Inventory + Inventory Received - Doses Wasted/Expired/Transferred - Doses Given
= Current Inventory. Any discrepancies should be noted on order form and, if needed, an
adjustment form completed.

NDC #, Lot#, and Expiration Date: Please record the NDCs, lot numbers and expiration dates
for each vaccine you have in inventory. Use the additional sheet provided if your clinic has more
than two different NDCs for one vaccine brand.

KVP Eligibility: Retrieve this information from the KVP Activity Worksheet which is completed
as vaccines are administered. Complete the doses administered portion of the Activity
Worksheet and indicate the eligibility category (Medicaid, Uninsured, etc.) of the recipient of
the vaccine and what age category they fall under.

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 KVP-eligible because they are neither
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Medicaid-eligible noruninsured. 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 inthe KCHIP Phase lll Program. Therefore, KCHIP
providers who are also KVP providers, may serve KCHIP Phase Ill recipients with vaccines
supplied through the KVP Program. Providers must bill KCHIP for the administration fee.

Kentucky Medicaid Managed Care: When reporting your eligibility, Kentucky Medicaid Managed
Care patients should be classified under Medicaid.
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KENTUCKY IMMUNIZATION PROGRAM START DATE: END DATE: VFC PIN:
275 EAST MAIN STREET HS2E-B PROVIDER NAME:

FRANKFORT, KY 40621-0001 ADDRESS:

PHONE: 502-564-4478 FAX: 502-696-4923 ZIP CODE: COUNTY: PREPARED BY:
EMAIL: DPH.KVP@KY.GOV o CHECK HERE IF THIS IS A NEW ADDRESS PHONE:

OFFICE HOURS: MON TUES WED THURS FRI FAX:

DATES OFFICE CLOSED (NEXT 30 DAYS)

PLEASE COMPLETE ALL SECTIONS OF THIS ORDER FORM FOR VFC TO PROCESS YOUR VACCINE ORDER

REQUEST| PREVIOUS

VACCINES DOSES STOCK

TRANSFER/
EXPIRED
DOSES

ORDERS
RECEIVED

DOSES
GIVEN

CURRENT
STOCK

NDC#

LOT#

EXPIRATION DATE

DAPTACEL
10 VIALS (SANOFI)

INFANRIX

DTAP 10 SYRINGES (GSK)

INFANRIX
10 VIALS (GSK)

DTAP/HEPB/IPV PEDIARIX
10 SYRINGES (GSK)

DTAP/IPV/HIB PENTACEL
5 VIALS (SANOFI)

KINRIX
DTAP/ 10 VIALS (GSK)
IPV KINRIX

10 SYRINGES (GSK)

IPV 10 VIALS (SANOFI)

HAVRIX
10 VIALS (GSK)

HAVRIX

HEP A 10 SYRINGES (GSK)

VAQTA
10 VIALS (MERCK)

REVISED 12/2014



VFC PIN

TRANSFER/
REQUEST| PREVIOUS | ORDERS DOSES |CURRENT
poses | stock |Rrecewven| SXPREP | GIvEN | sTock NDC# LOT# EXPIRATION DATE

VACCINES

ENGERIX
10 VIALS (GSK)

ENGERIX
10 SYRINGES (GSK)

RECOMBIVAX
10 VIALS (MERCK)

HEPB/HIB COMVAX
10 VIALS (MERCK)

ACT HIB
5 VIALS (SANOFI)

HEP B

HIB

PEDVAX
10 VIALS (MERCK)

HPV GARDASIL
10 VIALS (MERCK)
GARDASIL 9
10 VIALS (MERCK)

HPV 9 GARDASIL 9
10 SYRINGES
(MERCK)
MCV4 MENACTRA
5 VIALS (SANOFI)

MenACWY-CRM MENVEO
5 VIALS (NOVARTIS)

MMR 10 VIALS (MERCK)

*MMRV PROQUAD
10 VIALS (MERCK)
PNU13 PREVNAR

10 SYRINGES (WYETH)

REVISED 12/2014



VFC PIN

TRANSFER/
REQUEST | PREVIOUS | oRDERS DOSES |CURRENT
poses | sTock [Recewen| SPRED | gven | sTock NDC# LOT# EXPIRATION DATE

VACCINES

ROTA TEQ
10 TUBES (MERCK)

ROTA ROTA TEQ
25 VIALS (GSK)

ROTARIX
10 VIALS (GSK)
ADACEL
10 VIALS (SANOFI)
ADACEL
5 SYRINGES(SANOFI)
BOOSTRIX
10 VIALS (GSK)
BOOSTRIX
10 SYRINGES (GSK)

TDAP

*VARICELLA 10 VIALS (MERCK)

SPECIA’IaglASElI)II\I/_I\EISHI’:‘ HIGH RISK PATIENTS, SPECIAL SITUATIONS, AND OUTBREAKS. MUST HAVE PATIENT WAITING.

1 VIAL (SANOFI)
1 PATIENT WAITING
** Hib-MenCY-TT MENHIBRIX
10 VIALS (GSK)
**ppSV23 PNEUMOVAX 23
1 VIAL (Merck)
PATIENT WAITING
**TD PEDIATRIC (AGES 7 TO 18)
1 VIAL OR SYRINGE
PATIENT WAITING _
**% FLUMIST
10 SPRAYERS
(MEDIMMUNE)

***ELUZONE .25 PF

|

IE 10 SYRINGES (SANOFI)
L *** FLUZONE .5 PF
U 10 SYRINGES (SANOFI)
E *** F|_UZONE

N MDV (SANOFI)

7 *xx ELUARIX
A 10 VIALS (GSK)

***EluLaval MDV
(GSK)

REVISED 12/2014



VFC PIN

KVP ELIGIBILITY <1 YEAR

1-6 YRS

7-18 YRS

TOTALS

MEDICAID/MANAGED CARE

****UNINSURED

*****UNDERINSURED

AMERICAN INDIAN

ALASKAN NATIVE

KCHIP

ELIGIBILITY MUST BE COMPLETED OR THE ORDER WILL NOT BE PROCESSED.

* These vaccines ship directly from the manufacturer on a separate schedule and are stored in the freezer

*** INFLUENZA IS FOR ORDERING ADDITIONAL DOSES, REPORTING INVENTORY AND DOSES ADMININSTERED DURING REGULAR FLU
SEASON. FLU IS PRE-BOOKED USING A SPERATE ORDER FORM

**** UNINSURED CHILDREN DO NOT HAVE INSURANCE OF ANY TYPE

*****UNDERINSURED CHILDREN HAVE INSURANCE BUT THE INSURANCE DOES NOT COVER SOME OR ALL VACCINATIONS. CHILDREN IN THIS
CATEGORY ARE ELIGIBLE FOR VFC VACCINE IN REGARDS TO THE VACCINES NOT COVERED BY THEIR INSURANCE AND ONLY AT FQHC, RH
OR DELEGATED LOCAL HEALTH DEPARTMENT CLINICS.

USE SPACES BELOW TO REPORT CURRENT INVENTORY WITH MORE THAN TWO NDC NUMBERS

VACCINES

DOSES
GIVEN

CURRENT
STOCK

NDC#

LOT#

EXPIRATION DATE

REVISED 12/2014



PROVIDER USE ONLY

DO NOT SEND KVP ACTIVITY WORKSHEET
KVP PIN # Provider Name Start Date End Date
For each child please L 2 © 5 O . = ©
indi : <=| <« |o| o T < N % < > I 2 8 3 < S =
emeapeore | | S|z |aS|alaZS| o |a|e| 2|8 |E (5|8 |S|a|l&8|8 |35 |53 8|3
. o) - E w e w w e a o T o S = O > = o o c T [ O o =
a TS| T || W | T E X = = = & 2 Z a o e - S
T T = o
<lyear |1-6yrs [7-18 yrs
*Indicate eligibility status by entering: Medicaid, Uninsured (No Insurance), American Indian, Alaska Native, uNder-insured, KCHIP, Other
Kentucky Immunization Program
275 East Main Street, HS2E-B Rev.3/11

Frankfort, KY 40621-0001
(502) 564-4478
FAX(502)696-4923

P/Epi/CommDisease/Immunize/VFC
ProviderManual/ActivityWorksheet
3-11.xls







KENTUCKY IMMUNIZATION PROGRAM VACCINE RETURN & ADJUSTMENT (R&A) FORM
275 EAST MAIN STREET, HS2E-B, FRANKFORT, KY 40621-0001
Phone (502) 564-4478 | Fax (502) 696-4923 / Email: dph.kvp@ky.gov

Pin #: Phone: Date:

Facility Name:

Address:

Person Preparing Form: Is this adult or VFC?

For vaccine spoilage, complete this form along with a plan of correction explaining why the vaccine is wasted and
what corrective measures will be taken to prevent future incidents from occurring. Remove expired, spoiled or wasted
vaccines from the refrigerator/freezer. Fax both the Return and Adjustment form and the plan of correction to (502)
696-4923. A determination will be made as to whether you will have to replace the wasted vaccine.

Vaccine and NDC # Lot #(s) Expiration Date |Number of Cost Per Total Cost  |Adjustment
Doses Dose Code

Vaccine

NDC #

Explanation of waste :

Vaccine

NDC #

Explanation of waste :

Vaccine

NDC #

Explanation of waste :

Vaccine

NDC #

Explanation of waste :

Vaccine

NDC #

Explanation of waste :

Vaccine

NDC #

Explanation of waste :

Vaccine

NDC #

Explanation of waste :

Vaccine

NDC #

Explanation of waste :

Vaccine

NDC #

Explanation of waste :

TOTAL COST OF VACCINE LOST,EXPIRED,WASTED OR SPOILED: |

Name of the site RECEIVING vaccine: PIN#

address of the site RECEIVING vaccine:

Signature of person RECEIVING vaccine:

Revised 10/14




INSTRUCTIONS FOR KENTUCKY VACCINE PROGRAM RETURN AND ADJUSTMENT FORM

Use this form for any adjustments to vaccine inventory. Before returning any vaccine to McKesson or transferring vaccine to
another provider, please complete and fax this form to the Kentucky Vaccine Program at (502) 696-4923 or e-mail to
dph.kvp@ky.gov.

If transferring vaccines, each provider needs to keep a copy of the completed forms for their records.

VIABLE vaccines CANNOT be returned. Please call KVP. Do not return syringes with needles, broken vials, or opened multi dose
vials. If you have vaccines that have been in flood water, please write this across the top of the form and double bag the wet
vaccine doses. Remove expired, wasted or spoiled vaccines from the refrigerator/freezer.

If you are returning expired/wasted vaccines, keep one copy of the R&A form for your records, fax one to KVP, and send one with
the vaccines being returned. KVP will contact McKesson to send you a return label once we receive your R&A. This process can
take up to three weeks. You may use any container you wish to send the expired vaccine back. Do not send gel or ice packs with
returned vaccine. Give the container to the UPS driver the next time they are in your clinic. If you call for a pick up, McKesson
will charge you. If UPS does not come to your clinic and you need a pick up scheduled, notify KVP at (502) 564-4478 or
dph.kvp@ky.gov and we will have a pick up scheduled for you.

1. Please completely fill out the top section with your clinic's PIN#, phone number, date, clinic name and complete address, and
name of person completing the form. Write in the word "adult" or "VFC".

2. List the vaccine name, NDC#, lot number, expiration date and number of doses for each vaccine reported.
3. Use the charts below to find the cost per dose of the vaccine reported and record it in the Cost per Dose section.

4. Multiply the number of doses reported by the cost per dose and enter the amount in the Total Cost section. This represents the
dollar amount of the vaccine effected. This is KVP cost. If KVP requires replacement of the vaccine, it will be a dose per dose
replacement, not a cost replacement. This total is for reference only.

5. Use the chart below to select the code appropriate for the vaccine adjustment.

6. Use the explanation line to give a short description of why the vaccine adjustment occurred. This will be used to determine if a
Plan of Correction or Dose Replacement is necessary.

7. DO NOT SHIP VACCINE TO KVP.

PLEASE SELECT ADJUSTMENT CODES AND VACCINE COST FROM TABLES BELOW. FAX COMPLETED FORM TO KVP

AT 502-696-4923 or dph.kvp@ky.gov. PLEASE KEEP ONE COPY FOR YOUR RECORDS AND SEND ONE COPY WITH
VACCINES TO BE RETURNED.

VACCINE PRICES ADJUSTMENT CODES
PEDIATRIC PRICES ADULT PRICES Code "R" for RETURN: Vaccine
MENVEO® $82.12 |HAVRIX® $21.59|that spoiled or expired in its original

vial or syringe. Unused prefilled

DAPTACEL® $15.00|M-M-R@Il $19.33 |TWINRIX ® 845.11) L o rom manufactureres with
INFANRIX® $15.35|Prevnar 13® $102.03 |ENGERIX-B $25.43|an NDC printed on themn.

KINRIX® $35.50| PNEUMOVAX®23 $37.99 |GARDASIL® $92.46

PEDIARIX® $52.10|RotaTeq $61.53 |M-M-R@II $37.17|Code "W" for Wasted: Opened
Pentacel® $54.50|ROTARIX® $91.02 |PNEUMOVAX®2: $24.25|multi doses vials, syringes you filled
IPOL® $12.24| DECAVAC® $16.50 |Adacel® * $24.01]and did not use, any used syringes,

broken vials. These items should

COMVAX® $30.20|Td Mass Biologics $15.00 |BOOSTRIX® $24.96 NEVER be returned to McKesson
VAQTA® $14.75|BOOSTRIX® $30.68 |VARIVAX® $60.88]but must be taken out of your
HAVRIX® $14.79|Adacel® $30.41 |ZOSTAVAX®|  $114.24|inventory.

ENGERIX-B $10.73|VARIVAX® $72.49 |DECAVAC®* $13.82|Code "T" for Transfer: Vaccine
RECOMBIVAX HB® $10.75|ProQuad®* $85.72 |Menactra®* $72.49|that will be transferred to another
PedvaxHIB® $11.97|FLUZONE® $9.30 |MENVEO® $68.02| VP provider clinic. Vaccine must

have been stored properly and

ActHIB® $9.20|FLUZONE® PF.25 $11.68 |FLUZONE® $8.15 have good expiration dates. Other
HIBERIX® $8.98|FLUZONE® PF.5 $10.95 |FLUZONE® PF.5 $9.55]provider & KVP must have
GARDASIL® $111.96(FLUARIX® $9.25 |FLUARIX® $8.38]approved prior to transfer.
Menactra® $82.12|FLUVIRIN® $9.25 [|FLUVIRIN® $10.70(prices as of 8/10/12

FluMist® $16.50 * last known price




Vaccine Storage and Handling

Storing vaccines improperly is a costly mistake! It reduces vaccine potency, and thus provides
inadequate immune responses (inadequate protection against disease) in patients.

Vaccine failures due to reduced vaccine potency may lead to:

e large recalls for revaccination

e expense of purchasing more vaccine
e potential liability

e decreased patient confidence

* embarrassment

Fortunately, vaccine storage and handling mistakes are avoidable.
The Cold Chain

The basis of appropriate storage and handling is the cold chain. The cold chain is the system of
maintaining the vaccines’ potency from the time it is manufactured to the time it is administered to the
patient. Providers have an integral role in preserving vaccine potency.

Manufacturer

v
Distributor

v

Provider’s
Office

4

Patient

Excessive heat or cold damages vaccines. Once vaccine potency is lost, it can
never be regained, and the vaccine becomes ineffective at preventing disease.

Note: Visual inspection of vaccines is an unreliable method of assuring potency!
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Optimal Storage and Handling
Providers are required to separate VFC stock and private stock.
Vaccines are fragile and should be stored in appropriate conditions.

Refrigerated vaccines must be kept between 35° and 46°F (2°- 8°C). You should aim for 40°F (5°C), which
allows some fluctuation in temperatures without going out of range. Be careful not to keep refrigerator
temps too cold.

Frozen vaccines must be kept at 5° to -58°F (-15° to
-50°C).

Some vaccines are light-sensitive. Therefore,
vaccines must be kept in their original box
packaging with the lid of the box kept intact and
reclosed each time a vial is removed. Storing
vaccines in their original packaging also helps
minimize administration errors.

Vaccines should be stored in the middle of the
storage unit away from coils, walls, cooling vents
and the floor of the unit. Allow for 2-3 inches
between vaccines. Never store vaccine in storage
unit doors or in vegetable bins.

Diluents packaged separately from their
corresponding vaccines can be stored at room
temperature or in the refrigerator. Diluents
packaged with their vaccines should be stored in

the refrigerator next to their vaccines. Above: Area highlighted in green is the best placement
for vaccines in your storage unit.

Never store food or beverages in the vaccine
storage unit.

Always check to make sure the storage unit door is closed.

Providers are required to review expiration dates of vaccine and rotate VFC stock weekly. Record on the
temperature logs the dates you assessed vaccine expiration and rotated your vaccine stock. Expired
vaccine should immediately be removed from stock, reported to KIP within a week, and returned to
McKesson within 6 months.

Upon discovering expired vaccines, remove them from stock and complete a Return and Adjustment
(R&A) form. A copy of the R&A form should be enclosed with the vaccine to be returned, a copy should
be retained in the provider’s clinic records, and a copy should be sent to KIP. KIP will contact McKesson
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on your behalf. McKesson will supply a return label to the provider for excise tax credit and for use in
returning vaccine.

Provider Education

VFC providers are required to have annual training on VFC basics and storage and handling. All VFC
coordinators and back-up coordinators must fulfill this requirement. There are two options to complete
VFC provider education:

(1) Completion of the CDC'’s You Call the Shots modules Vaccines for Children (VFC) and Vaccine
Storage and Handling at http://www.cdc.gov/vaccines/ed/youcalltheshots.htm

(2) In-person training on vaccine storage and handling.

New vaccine coordinators must contact their designated KIP Field Representative for additional training
information. Documentation of provider education must be filed so that it is easily accessible during a
site visit.

Storage Units

The use of stand-alone units is best practice. CDC recommends the use of stand-alone refrigerator and
freezer units (self-contained unit that only refrigerates or freezes and is suitable for vaccine storage).
Studies conducted by the National Institute for Standards and Technology (NIST) have demonstrated

that the freezer section of combination units is not capable of reliab
maintaining appropriate frozen vaccine storage
temperatures. Units vary in size, from a compact, under-
the-counter style to a large, stand-alone, pharmaceutical
grade storage unit. The Kentucky
Immunization Program requires
stand-alone freezers as of April 1,
2015, and stand-alone
refrigerators as of October 1,
2015, for all providers. Newly-
enrolled providers must have
stand-alone storage units before
receiving VFC vaccines.

Small single-door (dormitory-style or bar-style)
combined refrigerator-freezer units must not be used
for vaccine storage. The freezer compartment in this
unit is incapable of maintaining temperatures cold
enough to store MMRYV, varicella, and zoster vaccines.
If attempts are made to cool the freezer compartment
to the appropriate temperature, the temperature in
the refrigerator compartment will fall below the
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recommended range, potentially freezing the refrigerated vaccines.

The storage unit should be large enough to hold your largest vaccine inventory. Keep in mind your
inventory during flu season or back to school clinics.

Place the storage unit(s) in a well-ventilated room with good air circulation around the unit. The unit
should be plugged directly into the wall outlet without use of extension cords. Also be sure to avoid
outlets with built-in circuit switches or that are activated by a wall switch. You may wish to use an outlet
cover to keep from inadvertently unplugging the storage unit. The outlet AND the circuit breaker in the
breaker box must be labeled with warning signs such as “Do Not Unplug” and “Do Not Turn Off”.

The storage unit must demonstrate one full week of acceptable temperatures prior to using for vaccine
storage. This applies if the storage unit is new or if the provider office has a change of address. Your
designated KIP field representative will determine whether your storage unit is satisfactory for vaccine
storage. To make this determination, provide your KIP field representative with a copy of the purchase
order for the storage unit and one full week of temperature logs.

Water bottles in the refrigerator and ice packs in the freezers are required so that they will help
maintain appropriate temperatures inside the storage unit. The doors and top and bottom shelves are
ideal locations for water bottles in a refrigerator.

Temperature Monitoring

VFC providers are required to have certified calibrated thermometers in their storage e o
units. The Kentucky Immunization Program requires that the thermometers have an
external biosafe glycol-encased probe. Having consistently accurate thermometers is
a fundamental requirement to the safety of your vaccine. The certificate of
calibration should be filed so that it is easily accessible during a site visit and to
determine when recalibration is necessary.

To be considered valid, the certificate of calibration must either:

(1) Come from an ILAC-accredited laboratory and contain all of the below items:

Name of Device (optional)

Model Number

Serial Number

Date of Calibration (Report or Issue Date)

Measurement results indicate unit passed test and the documented uncertainty is within
suitable limits (recommended uncertainty +/- .5°C (+/-1°F)).

(2) If from a non- ILAC-accredited laboratory it must contain all of the below items:
Name of Device (optional)

Model Number

Serial Number

Date of Calibration (Report or Issue Date)

Measurement results indicate unit passed test and the documented uncertainty is within
suitable limits (recommended uncertainty +/-.5°C (+/-1°F)).
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Measurements results for the device
A statement that calibration testing conforms to ISO 17025

The expiration date for a certificate of calibration shall be in accordance with the manufacturer’s
recommendation (i.e. a 2-year recommended frequency in calibration would mean the certificate
expires 2 years from the issue date). If there is no manufacturer recommendation for calibration testing
or for back-up thermometers that are placed in use, write the “In-Use” date on the certificate. The
certificate will expire one year from the in-use date or 2 years from the issue date, whichever occurs
first.

The thermometer should be placed close to vaccines in the center of the unit.

In addition to the primary certified calibrated thermometer in the storage unit, you must also have a
certified calibrated back-up thermometer located on site (not in the storage unit) for use in case the
primary thermometer is no longer working properly or calibration testing is required.

Keep temperature log sheets on the door of every storage unit. Document the minimum and maximum
temperatures daily. Assess and record the unit’s current temperature at least twice daily- upon arrival to
the clinic in the morning and prior to leaving in the evening. This helps narrow the window for excessive
temperatures. If a reading is missed, leave the log space empty rather than guessing what the
temperature may have been. The time, date, and initials of the person documenting the temperatures
must also be included on the temperature log. VFC providers are required to use the Kentucky
Immunization Program’s Temperature Logs and Storage and Handling Incident Report.

Keep temperature log sheets and incident reports for a minimum of three years. They should be easily
accessible during a site visit.

Inappropriate Conditions

If you are unsure of vaccine potency due to exposure to inappropriate storage conditions (including, but
not limited to, out-of-range minimum or maximum temperatures and twice-daily temperature checks),
take an inventory of affected vaccines, put them into a paper bag or other appropriate container
marked “Do Not Use” and then return them to appropriate storage conditions. The state immunization
program and the respective vaccine manufacturers must then be contacted and informed of the
problem so that further guidance can be given.

Immediately call the Kentucky Immunization Program and applicable vaccine manufacturers.

Inappropriate storage conditions and all mechanical malfunctions or power outages must be
documented on the Storage and Handling Incident Report. Such information helps identify the length of
time the vaccines were exposed to out of range temperatures, which is necessary information for
determining viability of the vaccine. Providers are required to send a copy of the incident report and the
current temperature log to the Kentucky Immunization Program.
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Mishandled doses that were inadvertently administered should not be counted as valid doses and must

be repeated.

Vaccine Shipments

Assure the vaccine cold chain is not interrupted during the receipt of vaccines. Deliveries should only be
arranged for when the clinic is open and when the vaccine coordinator is on duty. All staff must be
aware of the importance of maintaining the cold chain and to immediately notify the vaccine
coordinator of vaccine arrival.

Upon arrival of vaccine shipments, store vaccine immediately in appropriate conditions.

Whenever there are changes in provider, primary contact, unexpected or different office closures or
change of address, notify the state immunization program, preferably well in advance of the change in
order to assist in proper delivery of vaccine shipments. Failure to notify KIP of an address change will
result in provider suspension.

Vaccine Transport

The CDC recommends the transport of vaccine to be a rare occurrence due to the possible risks to the
vaccine’s viability. The KIP understands that some providers transport vaccine from a central shipping
location to an alternative location, such as a health department to school sites. In doing so, the following
requirements apply:

e Personnel transporting vaccine should receive education on the proper storage and handling
(including transport) of vaccines. (Certificates must be maintained on file and available for
viewing by the KIP Field Staff)

e Utilize appropriate storage equipment, including coolers, refrigerators, and thermometers.

e Vaccine should only be transported once. Only transport the quantity of vaccine you will
administer at the alternative site so you will not have to transport back to the shipping site.

e Limit transport time to 30 minutes or less. If transport requires more time, hourly checks of the
temperature must be documented on a temperature log.

e If vaccine will be kept at the site over weekends, breaks, etc., a digital data logger must be used.
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Site Visit Expectations

VFC Compliance Site Visit

VFC enrolled providers will receive a VFC Compliance Site Visit annually. The goal of the VFC Site Visit is
to identify the educational needs of enrolled and active providers in order to support them with meeting
program requirements and to ensure that VFC-eligible children receive properly managed vaccine. VFC-
related visits will focus on provider compliance with VFC program requirements, including proper
vaccine storage and handling, and provide an opportunity to perform formal provider training and
education.

AFIX Visit

VFC enrolled providers will receive an AFIX Visit at the discretion of the Kentucky Immunization
Program. The goal of the AFIX visit is to assess immunization coverage rates of children 24 — 35 months
of age and adolescents 13 — 14 years of age. This visit provides ongoing education regarding methods to
increase immunization coverage levels. Methods include the use of reminder/recall systems as well as
immunizing children during sick visits and well-child visits. Additionally, this visit helps to identify
protocols/practices that may be affecting immunization rates and delivery of vaccines services to
patients.

Unannounced Site Visit

VFC enrolled providers may receive an unannounced storage and handling visit. The goal of this visit is
to provide guidance and education, to protect the vaccine, and to ensure that all VFC-eligible children
are receiving properly managed vaccines. This visit will be separate from any other VFC or AFIX visit and
will be selected based upon a provider’s previous history with storage and handling compliance, time
elapsed since last visit and geographic distance from providers receiving VFC compliance visits.

Vaccine Management Education Visit

VFC enrolled providers are offered and may request Vaccine Management Education Visits when
circumstances warrant, such as a change in coordinators and other issues for which additional vaccine
management education would be beneficial.
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Resources

Our aim is to provide you with all the tools you need to be successful and grant support in our joint
mission of preventing, promoting, and protecting through education and collaboration to eliminate
vaccine preventable diseases in Kentucky.

We hope you find the educational resources provided in this manual adequate in your quest to be an
Immunization Champion for Kentucky as we move toward our vision of living free of vaccine preventable
diseases. If there are additional materials that you feel would benefit other Immunization providers in
Kentucky, please feel free to contact our office at 502-564-4478.

Thank you for your contribution to our program.

-Kentucky Immunization Program

http://chfs.ky.gov/KIP

Immunization Schedules

Immunization Schedules (Child, Adult, Interactive and Catch-Up Scheduler)

http://www.cdc.gov/vaccines/schedules/index.html

State Regulation Immunization Schedule
www.lrc.ky.gov/kar/902/002/060.htm

Interactive Immunization Scheduler
http://www?2a.cdc.gov/nip/kidstuff/newscheduler le/

Catch-Up Immunization Scheduler
https://www.vacscheduler.org/

Immunization Certificates

Immunization Certificate, Medical Exemption Certificate, Religious Exemption Certificate,
Provisional Certificate

http://www.chfs.ky.gov/kip

Vaccine Management

Storage and Handling Toolkit
http://www?2a.cdc.gov/vaccines/ed/shtoolkit/

Immunization Practices

Administering Vaccines
http://www.immunize.org/clinic/administering-vaccines.asp

Epidemiology and Prevention of Vaccine-Preventable Diseases

http://www.cdc.gov/vaccines/pubs/pinkbook/index.html

Guide to Contraindications to Vaccinations
www.cdc.gov/vaccines/recs/vac-admin/contraindications.htm
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Vaccine Information Statements
http://www.cdc.gov/vaccines/hcp/vis/index.html

2012 Epidemiology and Prevention of Vaccine-Preventable Diseases (Four Part
Series) http://www.cdc.gov/vaccines/ed/epivac/default.htm

General Recommendations on Immunizations
http://www.cdc.gov/mmwr/pdf/rr/rr6002.pdf
http://www.cdc.gov/mmwr/PDF/wk/mm6029.pdf
Vaccine Recommendations

http://www.immunize.org/clinic/vaccine-recommendations.asp

Vaccine Preventable Diseases

Vaccine Preventable Disease List
www.cdc.gov/vaccines/vpd-vac/vpd-list.htm

Manual for the Surveillance of Vaccine-Preventable Diseases
http://www.cdc.gov/vaccines/pubs/surv-manual/index.html

Education and Training

CDC Education & Training
http://www.cdc.gov/vaccines/ed/default.htm

Webcasts

www.cdc.gov/vaccines/ed/webcasts.htm

You Call the Shots
http://www.cdc.gov/vaccines/ed/youcalltheshots.htm

VAERS

Vaccine Adverse Event Reporting System (VAERS) http://vaers.hhs.gov/
e Frequently Asked Questions: http://vaers.hhs.gov/about/fags

Medical Management of Vaccine Reactions
http://www.immunize.org/catg.d/p3082a.pdf

KY Immunization Regulations and Statutes

902 KAR 2:055. Immunization data reporting and exchange
http://www.lrc.ky.gov/kar/902/002/055.htm

902 KAR 2:060. Immunization schedules for attending day care centers, certified family child care
homes, other licensed facilities which care for children, preschool programs, and public and
private primary and secondary schools

http://www.Irc.ky.gov/kar/902/002/060.htm

Reporting of Immunization Results
http://www.Irc.ky.gov/KRS/158-00/037.PDF
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Physicians and heads of families to report diseases to local board of health
http://www.lrc.ky.gov/KRS/214-00/010.PDF

Exceptions to testing or immunization requirement
http://www.lrc.ky.gov/KRS/214-00/036.PDF

Cabinet to adopt regulations and take other action to prevent spread of disease
http://www.Irc.ky.gov/KRS/214-00/020.PDF

Meningococcal meningitis disease and vaccine information
http://www.lrc.ky.gov/KRS/158-00/297.PDF

902 KAR 2:020. Disease surveillance
http://www.lrc.ky.gov/kar/902/002/020.htm
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