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Update TepIcs

CDC Quality: Assurance
Infiuenza Orderning Process
New: and Upcoming Vaceines




CDC Quality: Assurance

Established WWorkgreups
Eratid and AbuserPolicy
Provider Profile Infermation

Updated federal VVaceines for Children
(VEC) Operations Guide.

Vaccine Sterage Equipment




Fraud and Abuse

CDE intermal Work: group: te; update: Erauae and
Albuse Policy.

Eraud
Selling er ethernwvise misdirecting VEC vaceine;
Billing a patient or third party for VEC VacCine;

Eailing te; meet licensure requirements; for
enrolled’ previders;




Fraud and Abuse

Ablse

Eailling te complete a Provider Enreliment or Re=
enroliment Agreement;

Not providing TVEC-eligible children TVEC
Vaceline becalse: of parents  inanility, to pay. ol
the administration fee;

Not Implementing provider enroliment
reguirements of the: TVEC pregram;

Eailing ter maintam FVEC records and comply:
WIth! other reguirements of the VEC pregram;

Ordering TVEC vaccine in guantities or pattenns
that do not match provider profile or otherwise
Invoelve over-erdering ofi TVEC deses.




Fraud and Abuse

Eraud or ABUSE

Providing VEC vaccine to non=\EC-eligible
children;

Charging more: than $14.85 forf administration of
a [WVEC vaceine 1o a vaccine-eliginle child;

=all
=al
=al

INg 1o, screen patients for TVEC eliginility;
Ing to fully: acceunt for TVEC vaceine;
INg| tor properly store and handle TVEC

VVACCINE;
\Wastage off VEC vaceine.




Provider Profile Information

TEXAS VACCINES FOR CHILDREN PROGRAM
PROWVIDER PROFILE FOR FPIN

Is yvour facility a Federally Qualified Health Center, Migrant Health Clinic, or Rural Health Clinic?
(Circle one) wES it L]

Type of Clinic: { "'JI- cheack one)
[0 =ublic Health Department/District O =rivate Hospital
O =ublic Hospital [ erivate Practice (Individual or Group})
0 other Public Clinic [0 other Private Clinic
PATIENT PROFILE:

Please enter the number of children for each of the following categories and by
age group who will be vaccinated at your clinic in the next 12-month period.

NUMBER OF CHILDREN IN EACH CATEGORY <1 yearold |1 -6 years |7 - 18 yvears
Enrolled in Medicaid.

Uninsured. (Note: Children enrolled in Heaith Maintenance COrganizations
are considerad insurad)

American Indians.

Alaskan MNatives.

Undearinsured. {Has health insurance that Does Mot pay for vaccines, has
a co-pay or deductible the family cannot meet, or has insurance that
provides limited weallness or prevention covarage. )

(For Public Health Clinic Use OMLY) Children who do not meet any of
the above criteria, but still receive vaccinations at public health clinics.

Childraen who recasive banefits from the Children’s Health Insurance Plan
(CHIP).

Children who are vaccinated in your practice, but are NOT TWFC-aligible.

TOTAL PATIENTS: (Add columns)




Vaccine Sterage Equipment:
Certified Thermometers

Reguiied terhave: certified caliprated
thermmoemeters in: allfrefiigeraters; and
freezers used for vaccine storage

Beginning Januanp/, 2009
Supply: nitial certified thermmoneters

Previders, respoensible for futlre: re-
calibration e eguipment Needs




Questions/Comments
Certified Thermometers

“lLwender I the state Wwoeuld' be anle: to: Certiiy
e/ state provided thermoemeters. For example,
Werare planning to purchase thermometers fox
all ofF U Vaceiner refrigerators that have auito
dialers; on: them| te Warm: eff PeWer:

OUagES ey are alse hatteny: hackups
ehVIeUSIyY.*

a WillFeheek on reguirements; and fer having| stafif
peceme gualified to certify: thermoemeters.  Certified
Thermemeters will likely: continue: te e a CDC
reguirement inf additien ter ether more sophisticated
equipment.




Questions/Comments
Certified Thermometers

“[Dees anyoene knew: how: mUchiit Is geing ter cost te have
the thermometers calibrated and certification fee?”

s Exploring details on recalibration: fier DSHS-suUpplied
thermemeters

“We had oeur TX VEC audit by TME thisiweek. The lady
actually gave us; thermemeters that were: calibrated
(mercuny) ol hoth eur refrigerator anadl fireezer. Pretty,
painiess: I they provide them and provideradequate
Infermatien on hew! te use them, I have no ohjections.”

s Develeping instructions on apprepiate use of distrbuted
thermometers




Vaccine Sterage Equipment:
Refigerator Specifications

SPECIESHE tY/PES and conditions ol nEfigeratons andiieEZErS that are
aceeptanletior Vaceipe storage: hhe fellevwing four crternzall appily:

All refrigerators and freezerss must berable, year reund, to
maintain the reguired Vaccine: storage temperatures, ofi 36-
46) degrees Fanrenhelt, and 'S degrees) or Iewer Eanrenheli
respectively.

Fhe unit(s) must berlarge eneugh ter hoeld the year's: largest
IAVENtony.

The unit(s) must lbe dedicated tor the storage ofi Vaceines.
(Feed and beverages must not e stored In Vaccine sterage
Units because this practice results in frequent opening of
the door and aestabilization’ of the temperatures).

A refrigerator/ireezer comhination; Unit must have separate
exterior doers for the refrigerator and freezer
compartments; or be stand-alone separate refrigerator and
freezer units.




Questions/Comments
Refrigerator/freezers

“VEC program wants to have: all firgs used to store
Vaceine as two deor regrgs:..0o0ed. BUL, Inl two 6fi ouKs
we keep only noni frezen| Vaccines inl the Iower
compartment and do not use the Upper compartment: at
all Vet this seems to not: meet the: criteria they: put
forth...not sure Way. I the Upperr compartment IR these s
not used: at all.”

a freezer compartment Isiincapanie of maintaining temperatures
cold enough to store frozen vaccines (vVarcella, MVRV, Zoster).
It attempts are made to coel the freezer compartment to the
appropriate temperature, the temperature in the: refrigerator
compartment will“fall below: the recommended range, potentially
freezing the refrigerated vaccines.




Questions/Comments
Refrigerator/freezers

e refiigeraters are derm; style, se te comply
With' the: fullf refiigerators requilies space: that IS a
cliucial issue Withinrouls (Clinics) - lihere Is more
than ene dem style: per nursing poed*

u efrigeraters Withra fireezer unit Inside may. be used te
store a clinic’s single-aday: supply.

| agree with the reconmmendations abeut the
type off refrgerator that IS aceceptanle fier Vaccine
Storage.™




Infitenza Ordenng

2006-07 Flu Season
Total TVFC Flu doses ordered 403,720
Flu Returns to Date 67,715

Percent Loss to Date —17%6

2007-08 Flu Season Increase to age 5
Total TVFC flu doses ordered: 632,820

Response rate in 2007-08 —~75

2008-09 Flu Season Increase to age 18
Total TVFC flu doses ordered: 809,270
Pre Order Response Rate in 2007-08 —~59%0




e txas Waccimes For Children [TYFC) |
TEXAS Wilwenza Yaccime Order Form PFIN |
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Infiuenza Ordenng
VIS

COptions for ordering Vaccine Information Statements (VI5)

1.} VIS must be ordered online at www.dshs. state ousimmunize literatur e litlist.shtm.
2.} VIS will be mailed separate from vaccines. Indicate the number needed below.

Engishvis |  |Spanish ws

3.3 VIS order will be allocated by TVFC and mailed separate from vaccines.




\/accine

DTaP/IPV
(KINRIX)

New Vaccines

Manufacturer

GlaxoSmith
Kline (GSK)

Age
Indications>>

4106
years of
age

FDA
licensure

Licensed
6/24/08

Status of AAP/CDC
recommendations®>>>*>

Pending AAP and
CDC
recommendations

Hib/DTaP/1PV
(PENTACEL™)

Sanofi
Pasteur

2,4, 6,
and 15 to
18 months
of age

Licensed
6/23/08

Pending AAP and
CDC
recommendations

HPV
(Cervarix™)

GlaxoSmith
Kline (GSK)

Data not
available

To be
reviewed

Pending FDA
licensure

Rotavirus
(ROTARIX®)

GlaxoSmith
Kline (GSK)

2 and 4
months of
age

Licensed
4/3/08

Pending AAP and
CDC
recommendations




Questions




