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Provider Responsibilities:  Immunizations
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This section includes provider requirements for administering vaccines and for maintaining immunization records.

Immunization Assessments
Providers are responsible for the following:

· Assessing and updating the patient’s immunization record at each Child Health and Disability Prevention (CHDP) program office visit.

· Giving to the parent or patient the Immunization Record card (yellow card) on which the dates of immunizations and Purified Protein Derivative of Tuberculin (PPD) tests are recorded.


This card serves as the permanent record of immunizations administered. The card must include the patient’s name, date of birth, type of vaccine administered, date of immunization and the name of the physician or health care facility administering the vaccine. 

Recordkeeping:
All CHDP providers must participate in the Vaccines For Children
Vaccines For Children
(VFC) program.  To participate in the VFC program and receive

(VFC) Program
VFC vaccines, a provider must agree to the program’s terms and conditions and sign a VFC Provider Enrollment Form.  The VFC program’s toll-free number is 1-877-243-8832.


The Department of Health Care Services (DHCS), Immunization 

Branch, takes vaccine supply orders from health care providers participating in the VFC program and arranges for shipment of orders.


Vaccines from the VFC program are available at no cost to the provider.  The CHDP program reimburses only an administration fee for vaccines provided through the VFC program to individuals younger than 19 years of age.


The VFC program does not supply vaccines for individuals 19 and 20 years of age.  Immunizations that are benefits of CHDP may be administered to Medi-Cal recipients who are 19 and 20 years of age.  Providers will be reimbursed at the current market rate plus the administration fee.  See the Rates:  Maximum Reimbursement for CHDP section in this manual.
Other Immunization
The Immunization Branch, using other State and Federal funding,
Branch-Supplied Vaccines
procures and supplies some additional vaccines to agencies, local health departments and select non-profit community clinics (also some schools and Head Start centers) for non-VFC-eligible recipients.

Provider Forms
Participating providers must agree to the terms and conditions and sign an Outside Provider Agreement for Receipt of State Supplied Vaccine form.  Local health departments and non-profit community clinics that receive vaccines from the VFC program also must sign the VFC provider enrollment form.

Recordkeeping:
As modified by Congress in 1993, the National Vaccine Injury Act
Vaccine Information 
does not require providers to obtain and retain signatures from

Statement (VIS)
patients or parents in order to verify that the patient or parent read the corresponding Vaccine Information Statement (VIS) forms and wishes to proceed with immunization.  

Federal law requires that providers give a VIS to patients or parents to read before receipt of each dose of vaccine that is covered under the National Vaccine Injury Act.


A VIS is a one-page (two-sided) document about a specific vaccine that is produced by the Centers for Disease Control and Prevention (CDC).  A statement on the VIS provides information to prospective vaccine recipients (or their parents or legal guardians) about the benefits and risks of a specific vaccine.  The statements are available in multiple languages at the Immunization Action Coalition Web site at www.immunize.org and should be given to the family in the language they best understand.


Single copies of VIS forms may be obtained free by calling toll-free 800/PIK VIPS (1-800-745-8477).  English and foreign language versions are available in print and online (visit the CDC Web site at 

www.cdc.gov/vaccines/pubs/VIS [English version] and the 

Immunization Action Coalition Web site at www.immunize.org [foreign language versions]).


For each dose of a vaccine covered under the National Vaccine Injury Act, all providers are required to record the following in the patient’s permanent record:

· Date of administration of the dose, site of administration, vaccine manufacturer, lot number, and name/address/title of the health care provider

· Edition date of the VIS given to the patient or parent, plus an indication in the record that the VIS was given to the patient or parent prior to immunization


Additional information about the use of a VIS form is available at 

www.cdc.gov/vaccines.

Note:
For combination vaccines where no VIS is available, providers should use a VIS for individual component vaccines.
Vaccine Adverse
For vaccines covered under the National Vaccine Injury Act, certain
Event Reporting
events following immunization must be reported to the Vaccine

System (VAERS)
Adverse Event Reporting System (VAERS):

· Any adverse event listed in the act’s Vaccine Injury Table that occurs within the time period following immunization indicated in the table (visit the Health Resources and Services Administration Web site at 

www.hrsa.gov/vaccinecompensation/table.htm)

· Any adverse event that the manufacturer’s package insert states is a contraindication to further doses of the vaccine


The VAERS form appears at the back of the Physician’s Desk Reference and also may be obtained by calling toll-free 
1-800-822-7967 or by visiting the Food and Drug Administration Web site at https://secure.vaers.org/VaersDataEntryintro.htm.


Completed reports should be faxed to 1-877-721-0366 or mailed to the following address:


VAERS


P.O. Box 1100


Rockville, MD  20849-1100 


Exception:
Local health department clinics send completed VAERS 

forms to the DHCS Immunization Branch.
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