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What is the Vaccines for Children Program?
• Federally funded program
• Supplies free vaccines to eligible children 18 years of age and younger
• Saves parents and providers out-of-pocket expenses for vaccine purchases
What is CHIRP?
• CHIRP is the Children & Hoosiers Immunization Registry Project
• It is the Indiana Immunization Registry and maintains records for millions of Indiana 

residents
• It is a lifespan registry, meaning you may enter immunization information for individuals of 

all ages
Introduction to VFC
Why do we need the VFC program?
• Reduces cost as a barrier to vaccination and enables better access to health care
• Many children are not vaccinated because their parents either do not have health insurance, 

or their health insurance does not cover vaccinations
What are the benefits of becoming a VFC provider?
• You can provide necessary vaccines to eligible children who may otherwise not receive the 

recommended vaccinations because of financial barriers.  
• Other Benefits include

• Save parents and providers out of pocket expenses for vaccines
•
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What are the requirements for becoming a VFC provider?
To become a VFC provider, you must meet the following vaccine storage requirements.
Temperature Requirements
• Certified calibrated thermometers are preferred (May be available at no cost from ISDH)
• Temperature Ranges required (Refrigerator: 35°-46°F or 2°-8°C; Freezer: ≤5°F or ≤-15°C)
• Temperature logs must be maintained for all units used to store vaccine
What are the requirements for becoming a VFC provider?
To become a VFC provider, you must meet the following vaccine storage requirements.
Storage
• Refrigerators and freezers must be dedicated to the storage of vaccines
• Vaccines cannot be stored in doors or drawers of the refrigerator or freezer
• Unit must be large enough to hold the largest anticipated vaccine order for the year, while 

allowing space for 2-3 large containers of water (“Not for Consumption”) and proper air 
circulation

• Private stock vaccine must be clearly separated from VFC stock vaccine
• Vaccine will be properly checked and stored immediately upon receipt of order
What are the responsibilities of being a VFC provider?
• Conduct eligibility screening
• Following the ACIP recommended immunization schedule
• Provide Vaccine Information Statements (VIS) as prescribed by law (required of all providers 

regardless of their enrollment in the VFC program)
• Not charge for VFC-supplied vaccine or a vaccine administration fee exceeding $14.47 to 

non-Medicaid eligible children
• Not deny VFC vaccine to any child due to inability to pay the administration fee
• Abide by all policies and procedures established by the ISDH
• Manage VFC vaccine inventory
• Agree to allow ISDH program staff to conduct provider site visits
• Complete the Provider Profile and Provider Agreement forms annually
Becoming a VFC Provider
• How do I become a VFC provider?

• Complete the VFC Provider Enrollment Request Form 
• Do I have to be a Medicaid provider to be a VFC provider?

• No, but it is recommended.  
• Do I have to be a CHIRP user to be a VFC provider?

• No, but it is recommended. 
After VFC Enrollment
How do I order VFC vaccine?
•After you are enrolled as a VFC provider, you will receive an order sheet.
•VFC Vaccine orders are placed monthly.
•There are no shipping costs to the provider for VFC vaccine.
How do I manage my VFC inventory?
• CHIRP Inventory Management 

• Will keep track of the vaccine lot numbers to maintain an inventory count.  
• Tally Sheets

• A paper log of all vaccines used and read by an electronic system.
How do I know who is eligible for VFC vaccine?
Providers will need to screen all patients, and using the Vaccine Eligibility Matrix will be able to 
determine if the child is VFC eligible.
Is there a way to vaccinate children who are not eligible for VFC vaccine?
If you are a current VFC provider, then you can request to be approved as a State Funded 

vaccine provider.  
I am a VFC Private Provider and CHIRP Inventory Management user, how do I 
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enroll?
Fax a notice that states you want to access State Funded vaccine
Include: 
• Your VFC PIN number 
• A copy of your VFC Accountability Report for the previous month (printed from CHIRP)

• The VFC Accountability Report must include VFC Ineligible Vaccinations for both age 
groups and Display Totals Only.

Does SF vaccine still have to be ordered and stored separately?
NO! State Funded vaccine will be ordered, received, and stored the same as VFC vaccine
How do we report use of state funded vaccine?
Through CHIRP’s Inventory Management module
What are the eligibility requirements for state funded vaccine?
• Children birth to until their 19th birthday
• Not eligible for VFC vaccine
• Do not have insurance to cover vaccines
How do I determine eligibility for state funded vaccine?
Using the new eligibility matrix
When can I charge an administration fee?
• When the child is VFC eligible because

• American Indian/Native Alaskan 
• No Health Insurance

• Non-Medicaid
• Administration fee cannot exceed $14.47

• Medicaid
• Patient cannot be charged an administration fee
• Administration fee ($8) should be billed to Medicaid

• VFC providers are not permitted to deny VFC vaccine if the family is unable to pay the 
administration fee.

How do I bill Medicaid for VFC Vaccine administration fee?
• If a child is VFC eligible due to being Medicaid eligible, the administration fee MUST be billed 

to Medicaid.  
• Bill a separate administration fee (not to exceed $8) for each injection using the appropriate 

administration code (90772-90775 or 90779).
• VFC vaccine administration fee is not billed the same as privately purchased vaccine
• Contact your EDS representative for any billing questions
What are the Benefits of CHIRP?
• Providers can determine when a patient is due or overdue for vaccinations based on up-to-

date guidelines.
• Providers reduce under and over immunization by viewing immunization records from 

multiple providers.
• Patient records are readily available when needed for day care, school, camp, employment, 

or in the event of a vaccine-preventable disease outbreak.
• Providers can print Official Immunization Cards for day care, school, camp, or employment.
• Providers have access to the Indiana State Department of Health lead screening test results.
How do I become a CHIRP user?
• If your office is not enrolled in CHIRP, you must enroll it as a new Provider site.  
• Each individual user must also read and sign an Individual User agreement.  

• Both forms are available at the CHIRP web site under the Documents Icon.
• CHIRP staff is available to provide CHIRP user training at no cost to you.  

• You can contact CHIRP support at 888-227-4439.
Is there a way to import data from our EMR into CHIRP?
• Yes!
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• There are many ways to create an interface between CHIRP and your Electronic Medical 
Records system

• Contact Cameron Minich (317) 234-2584 or cminich@isdh.in.gov
Summary
• Vaccines for Children (VFC) program supplies free vaccines to eligible children 18 years of 

age and younger.
• To participate in VFC, providers must

• Meet the Storage & Handling Requirements
• Agree to the terms of the Provider Agreement

• To participate in State Funded vaccine, providers must
• Be a VFC Provider
• Use CHIRP Inventory Management

Thank You!
Questions?
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MARION CNTY HEALTH DEPT Contact:  KRISTY SPURLING

3838 N RURAL ST                    , 3RD FLOOR
INDIANAPOLIS          IN  46205-2930

Phone:  (317) 221-3152
FAX:  (317) 221-2116

M, T, W, TH, F ; 8 TO 4                           

VACCINES FOR CHILDREN ORDER FORM
R/5-08         
IMMUNIZATION PROGRAM        Submit only once monthly 

 INSTRUCTIONS: 1. In the Doses Requested column, fill in the number of doses for each antigen you are requesting 
    2. Complete all columns under Current and Previous Month. 
    3. Sign and date the form              
   4. Fax this form to (317) 233-3719.  If you have questions call (800) 701-0704

P00149

Minimum
Order Circle Requested On Hand Admin Wasted*

 Infanrix®, GSK 10 doses Sy ringe    SDV

 Tripedia®, sanofi pasteur 10 doses SDV

 DAPTACEL®, sanofi pasteur 10 doses SDV

DTaP-HepB-IPV  Pediarix®, GSK 5 doses Sy ringe    SDV

DTaP-HIB-IPV  Pentacel™, sanofi pasteur 5 doses SDV

DTaP-IPV  Kinrixl™, GSK 10 doses Sy ringe    SDV

DT  sanofi pasteur, (max. order 10 doses) 10 doses SDV

Td  sanofi pasteur, Decavac®, (Adult) 10 doses Sy ringe    SDV

 Boostrix®, GSK 10 doses Sy ringe    SDV

 Adacel™, sanofi pasteur 10 doses Sy ringe    SDV

HIB  ActHIB®, sanofi pasteur 5 doses SDV

MMR  MMRII®, Merck 10 doses SDV

PCV7  Prevnar®, Wyeth/Lederle 10 doses Sy ringe

MCV4  Menactra™, sanofi pasteur 5 doses SDV

Hep A  Havrix®, GSK 5 doses Sy ringe    SDV

 RECOMBIVAX HB®, Merck 10 doses SDV

 ENGERIX-B®, GSK 10 doses Sy ringe    SDV

e-IPV       IPOL®, sanofi pasteur 10 doses MDV

 RotaTeq®, Merck 10 doses tubes

 Rotarix®, GSK 10 doses tubes

VAR  Varivax®, Merck 10 doses SDV

HPV  Gardasil®, Merck 10 doses SDV

Tdap

Vaccine
Previous MonthCurrent Month

DTaP

Vaccines containing only trace amounts or no Thimerosal as a preservative.

Hep B

Rotavirus

800

173
160

5
0

338
225

4900

710
1040

10
0

1760
815

4600

540
880
10
0

805

Medicaid
Uninsured

AI/AN
Underinsured
TOTAL VFC
TOTAL 317

TOTAL CHILDREN

1430

< 1 yr 1 - 6 yrs 7 - 18 yrs

Provider Profile Data
(If you believe the data does not reflect your 
practice accurately, please submit a new 
Provider Profile form.)

If a product is not available may we substitute?
     YES         NO, please cancel the request

*  If you are reporting Doses Wasted, please fax a 
VFC Incident Report with this order form.

Please refer to the ISDH Vaccine Eligibility Policy at 
chirp.in.gov for individual vaccine eligibility.

Syringe = Single Dose Syringe
SDV = Single Dose Vial
MDV = Multi-Dose Vial

I certify that the information provided on this 
form is accurate and true.

Signature:

Printed Name:

Date:

SAMPLE ONLYVFC PROVIDER SHIPPING & CONTACT INFORMATION

VFC PIN NUMBER

PROVIDER REPORTED
NUMBERS FROM THE
ANNUAL PAPERWORK



VACCINE ACCOUNTABILITY TALLY SHEET - PUBLIC Indiana Immunization Program
State Form 49866 (R/01-04)

PIN:

Provider:

Phone: Fax:

This form is used to collect vaccine accountability information required by the CDC & Vaccines For Children Program
Instructions:

Fill in this Circle if No Immunizations Given this Month
Month Year

Provider's Signature Date Signed Notes:

1. FAX this form to (317) 234-3163 by the 10th of the month for vaccines administered during the previous month.
2. Be sure to keep the master copy of this form in a safe place to make copies as needed. A copy of a copied form
may not be readable by our system.

3. For each patient enter the day the vaccine is administered and indicate the patient's age group.
4. The patient name field is optional and may be used for chart numbers as well.
5. Fill in the circle for only one Patient Status eligibility category.
6. Fill in the circle for all vaccines administered on this date.
7. Sign and date the form and indicate the month and year covered.

Indiana Immunization Program
Indiana State Department of Health
2 North Meridian St.
Indianapolis, Indiana 46204

Fax: (317) 234-3163
Phone: (317) 233-7704
Toll-Free: (800) 701-0704

FAX THIS FORM TO:

Fill-incircles likethis:
Not likethis:
Fill-in IgnoreRow for Mistakes

Day
(i.e. 26)

Name
(Optional)

AGE GROUPS
< 1 1 2 3

to
5

6 7
to
10

11
to
12

13
to
18

PATIENT STATUS (PICK ONE ONLY)
Un-

Insured
American
Indian or
Alaskan
Native

Hoosier
Healthwise
Pkg A

Hoosier
Healthwise
Pkg C

VACCINE DOSES ADMINISTERED
D
T
A
P

DTaP-
Hep B-
IPV

DTaP-
Hib

D
T

T
D

Hib M
M
R

P
C
V
7

Hep B-
Hib

Hep B F
L
U

E
I
P
V

V
A
R

Hep
A

Ig-
nore

Row

H
P
V

R
o
t
a

T
d
a
p

M
C
V
4

M
M
R-
V

317Under-
Insured

47
75
7

47
75
7

SAMPLE - DO NOT FAX

SAMPLESAMPLEPPIINN::

PPrroovviiddeerr::

PPhhoone:ne: FFaaxx::

SAMPLESSAAAAAAAMMMPPPLLLLLLEEEEEEPSAMPLESAMPLESAMPLSSAAAAAAAMMMPPPLLLLLLEEEEEEP EEEEEEPPPMMMAAAAAAAASSSSSAMPLEEEEEEEEEEEEELLLLLLLLLLPPPPPPPPMMMMMMAAAAAAAAAAAAAAAASSSSSAMPLEEEEEEEEEEEEELLLLLLLLLLPPPPPPPPMMMMMMAAAAAAAAAAAAAAAASSSSSAMPLEEEEEEEEEEEEELLLLLLLLLLPPPPPPPPMMMMMMAAAAAAAAAAAAAAAASSSSSAMPLEEEEEEEEEEEEELLLLLLLLLLPPPPPPPPMMMMMMAAAAAAAAAAAAAAAASSSSSAMPLEEEEEEEEEEEEELLLLLLLLLLPPPPPPPPMMMMMMAAAAAAAAAAAAAAAASSSSSAMPLEEEEEEEEEEEEELLLLLLLLLLPPPPPPPPMMMMMMAAAAAAAAAAAAAAAASSSSSAMPLEEEEEEEEEEEEELLLLLLLLLLPPPPPPPPMMMMMMAAAAAAAAAAAAAAAASSSSSAMPLEEEEEEEEEEEEELLLLLLLLLLPPPPPPPPMMMMMMAAAAAAAAAAAAAAAASSSS
DO NOT FAXDOOOOO NNNOOTT FFFAAAAAXXXXXTDO NOT FAXDOOOOO NNNOOTT FFFAAAAAXXXXXTDO NOT FAXDOOOOO NNNOOTT FFFAAAAAXXXXXTDO NOT FAXDOOOOO NNNOOTT FFFAAAAAXXXXXTDO NOT FAXDOOOOO NNNOOTT FFFAAAAAXXXXXTDO NOT FAXDOOOOO NNNOOTT FFFAAAAAXXXXXT XXXXXXXXXXAXAXAAAAAAAAFFFFFFFFTTTTTTOOOOOONNNNOOOOOOOOOODDDO NOT FAXXXXXXXXXXXAXAXAAAAAAAAFFFFFFFFTTTTTTOOOOOONNNNOOOOOOOOOODDDO NOT FAXXXXXXXXXXXAXAXAAAAAAAAFFFFFFFFTTTTTTOOOOOONNNNOOOOOOOOOODDDO NOT FAXXXXXXXXXXXAXAXAAAAAAAAFFFFFFFFTTTTTTOOOOOONNNNOOOOOOOOOODDDO NOT FAXXXXXXXXXXXAXAXAAAAAAAAFFFFFFFFTTTTTTOOOOOONNNNOOOOOOOOOODDDO NOT FAXXXXXXXXXXXAXAXAAAAAAAAFFFFFFFFT T TTTTOOOOOONNNN OOOOOOOOOODD

(317) 234-3163 (317) 234-3163



For specific information on VFC eligibility please visit:  http://www.cdc.gov/vaccines/programs/vfc/providers1

To apply for State Funded vaccine please send a fax indicating your VFC Pin number, the fact you want to access state funded vaccine, and that you use CHIRP for2

Inventory Management.  Attach to the fax a copy of your VFC Accountability Report for the previous month printed out of CHIRP (check: Include VFC Ineligible Vaccinations for both
age groups and Display Totals Only).  Fax to: (317) 233-3719. 

March 11, 2009 (3:18pm)

Vaccine coverage provided for children 0 - 18 years of age.

No Insurance1
Medicaid

Package A

Medicaid

Package C

American

Indian or

Alaskan Native Limited Insurance Insured

Definition A child, 0 thru

18 years of

age, who does

not have

health

insurance.

A child, 0 thru 18

years of age,

who has

Medicaid

Package A or

Hoosier

Healthwise.  The

parent does not

pay a premium

for the insurance.

A child, 0 thru

18 years of

age, who has

Medicaid

Package C. 

The parent

pays a

premium for

the insurance.

A child,  0 thru

18 years of

age, who

identifies as an

American Indian

or Alaskan

Native 

regardless of

insurance.

A child,  0 thru 18 years of age, who has

health insurance, but the health insurance

does not pay for vaccine coverage or the

parent does not know if the insurance

pays for vaccine coverage.

A child,  0 thru 18 years of age, who

has health insurance which provides

coverage for vaccines.

Location to

obtain

vaccine

Any Vaccine

for Children

(VFC) Provider

Any VFC Provider Any VFC

Provider

Any VFC

Provider

• Federally

Qualified

Health Center

(FQHC) 

• Rural Health

Center (RHC)

• Local Health

Departments

with a signed

Delegation of

Authority (DOA)

• Any VFC Private

Provider who has

been pre-

approved to use

State Funded

Vaccine.2

• Local Health

Departments who

do not have a

Delegation of

Authority

Insured children should obtain

vaccinations from their medical home

or a private provider who carries

private vaccine stock and bills

insurance companies for vaccinations.

Local Health Departments ONLY may

vaccinate these children when it has

been determined there is limited

private vaccine availability in the

county.

CHIRP

Marking

Uninsured Medicaid Hoosier Hwise

Pkg C

Nat. Amer. or

Alaskan

Underinsured Ineligible Ineligible

Available

Vaccine

Any vaccine

available

through VFC 

Any vaccine

available through

VFC 

Any vaccine

available

through VFC

Any vaccine

available

through VFC

Any vaccine

available through

the VFC program

Any vaccine available through the VFC program.*

*Currently HPV will only be offered under this funding

source through June 2009

Funding VFC VFC VFC VFC VFC • Funding source is limited

• Federal 317 and State Funded monies will be used to

provide vaccine coverage for these children

• When funding is exhausted, these children will not be

eligible for vaccine until additional funding is secured



March 11, 2009 (3:18pm)

Vaccine coverage for adults 19 years and older at Local Health Departments (LHD).  Adults needing travel vaccines should be referred to Travel Vaccine Clinics when

possible.  ISDH may implement other initiatives for specific populations or facilities that will have specific coverage identified outside of this list.

Eligibility Location to obtain vaccine CHIRP Marking Funding Source

Tdap • Family members or caregivers of a child under 12 months
• Healthcare and daycare workers who provide care to infants
• Any adult student who is required to have the vaccine for school

or post-secondary school requirements

• Local Health Department Ineligible • Funding is limited.  

• Both Federal 317 and a

small portion of State

Funded monies will be

used to provide vaccine

coverage

• When funding is

exhausted adults in these

categories will not be

eligible for vaccine until

additional funding is

secured.

Hep B • Any adult student who is required to have the vaccine for school
or post-secondary school requirements

• Any adult with clotting factor disorders, receiving dialysis, has
chronic liver disease, or is awaiting a liver transplant

• Household and sexual contacts of hepatitis B surface antigen
positive women

• Men who have sex with men
• Any adult who uses illegal drugs
• Any adult client of a Sexually Transmitted Disease (STD) clinic

• Local Health Department Ineligible

Combination
Hep A/B

• Anyone with indications for hepatitis A and/or hepatitis B
vaccines

• Local Health Department Ineligible

Hep A • Any adult with clotting factor disorders, receiving dialysis, has
chronic liver disease, or is awaiting a liver transplant

• Hepatitis B surface antigen positive women
• Household and sexual contacts of hepatitis B surface antigen

positive women
• Men who have sex with men
• Any adult who uses illegal drugs
• Any adult client of a Sexually Transmitted Disease (STD) clinic

• Local Health Department Ineligible

MMR • Any adult student who is required to have the vaccine for school
or post-secondary school requirements

• Local Health Department Ineligible

Varicella • Any adult covered under the Indiana Varicella Outbreak Control
Policy (IV-04)

• Any student required to have the vaccine for school or post-
secondary school requirements

• Local Health Department Ineligible

MCV4 • Any adult student who is living in a university or college dorm for
the first time (available for the 1  year of dorm residence only)st

• Local Health Department Ineligible



VFC Provider Enrollment Request 
Please complete the information below if are interested in learning how to offer the Vaccines for Children program, 
CHIRP, or CHIRP Interface with Electronic Medical Records in your practice. 

Date  

Contact Person  

Facility Name  

Physician Name(s)  

Mailing Address  

Physical Address  

County  

Phone Number  

Fax Number  

Email Address  

I would like an ISDH Immunization Program representative to contact me about 

Vaccines for Children  Yes  No 

CHIRP Yes  No 

CHIRP Interface with 
Electronic Medical Records Yes  No 

 
Refrigerator Information 
Only Complete if Requesting to be contacted regarding VFC 

Do you have a full size 
refrigerator? Yes  No Do you have a dorm size refrigerator? Yes  No 

Does your refrigerator have 
a thermometer? Yes  No 

Do you currently keep a Refrigerator 
Temperature Log? Yes  No 

Does your freezer have a 
thermometer? Yes  No 

Do you currently keep a Freezer 
Temperature Log? Yes  No 

 
Additional Information 

 
 
 
 
 

Fax completed form to April Bailey at (317) 233-3719 
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