Example EHR Solutions from VFC-enrolled Hospitals Feonm

Hospital A Example: Using Oracle/Cerner

The mother's/patient's health plan is listed in the patient chart and can also be found on the registration
document that is uploaded in the notes section of the chart. Based on the health plan, the nurse will
determine the patient's eligibility and document on the order.

Charting for; ZZTEST, NEWBORN u
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hepatitis B pediatric vaccine (hepatitis B pediatric vaceine 5 meg/0.5 mL intramuscular

suspension)
= 0.5 mL IM-vaccine, ONCE, INJ, D4/09/24 14:16:00 POT, Stop date 04/09/24 14:16:00 PDT

“Performed date / time :  04/09/2024 =5l {1508 3 PO
*Performed by: Test ManiscIR

Witnessed by : %S|
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“Expiration Date: ~/7/ et iV

Funding Source: : v

__ Vaccines For Children: | accine eligibili
Medicaid %w

Vaccine Information St Native American/Alaskan
*~ _|Not insured

Net Qualified
Oregon Local Owned .

“hepatitis B pediatric Oregon Special Project v| Yolume: 0O ml

_ |Under Insured
‘Route: |1 Unique State Program Site : v
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Total Volume: 0.5 Infused Over:
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Exception : Exception Reason :
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Example EHR Solutions from VFC-enrolled Hospitals

Hospital B Example: Using a Smart Phrase

CODE:

For Beyfortus (nirsevimab) and/or Hepatitis B vaccine:
VFC eligibility: {YES (DEF)/N0O:30429675}

Screened: @TD@

Eligibility criterion: {VFC ELIGIBILITY REASON:19915}

LIST (CODE):

System SmartList - VFC ELIGITILITY REASON il

Choice

Medicaid

American Indian/Alaska Native

Uninsured

Underinsured (health insurance does not cover cost of vaccines)

Does Mot Meet Eligibility Criteria

WHAT IT LOOKS LIKE FOR THE END-USER:

For Beyfortus (nirsevimab) and/or Hepatitis B vaccine:
VFC eligibility: | YES (DEF)/NO ~ |

Screened: 5/14/2024

Eligibility criterion:

Default?

O

Ooo(o|o
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Example EHR Solutions from VFC-enrolled Hospitals

Hospital C Example: Using Oracle/Cerner

All VFC supplied immunizations associated with a $0.00 charge to the patient.

Fitd 0T Fit = |FIM CD | = | SiM £ = |FIM DESC | FAMNE =
PHM 7710 771022231 22230 VFC INFANRIDTAFACT 0.58L 1N
PHM 770 771022234 20234 VFC PEDIARE 0 5ML SR

PHM 770 77023137 23137 VFC ROTAMBLUS LIVE ORALWALE 2ML
PHM 7710 771023581 23581 VFC PHNEUMOCOCCAL WACTS NI 0584
FHWM  FM0 771023583 23583 VFC PHEUROCOCCL VACT 2000 0. 5s4AL
PHM 770 771024552 24552 VFC HERPATITIS B RECOMEB WACC PED
PHM  FN0 771028002 26002 VFC INFLUEMZA VAL FLULAWAL 0 5L
FHM  FM0 TI026386 26386 VFC NIREEVIMB(BEYFORTUS)EOMG I
PHM 710 771026357 26367 VFC NIREEVIMABEEYFORTUS100MGIN
PHM 710 771060456 S0466 VFC POLIOMYELTIS VACC D SML B
FHM FA0 FA0E1225 81225 YT HIB WACCIME 0 580 [N

T = COMM |[= MCAL |~
ratsEill 90700SL  907005L
rate il BO723 9072351
rats/@ill A0GBOSL  G0EADSL
rats/Eill A0GTOSL  A0GTOSL
rabs/Eill A0GTPEL G0GTPSL
ratsfEill 9074450 9074450
rats/Eill A0GEESL  U0GSESL
et Bl 4035051
matsfEil A0IEISL 903E1EL
ratsfEil A0713EL 9071350
tatsHhill 9064850 9064851

EMR is configured to assess the patient’s VFC eligibility, based on age, insurance, and race/ethnicity and
display the VFC eligibility status on the Immunization Component of Workflow mPages in PowerChart.

Obiective/P)
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Patient is VFC eligible

FREFRERERT !
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Lot Acvon Last Action Duty

Nt apohcatie

Race

Native Mawaean o Pachc Isander
Feuacyl Cass

Bhoe Cross

hecty

Patient is not VFC eligible
(i.e. “Not applicable”)
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Example EHR Solutions from VFC-enrolled Hospitals

ELIGIBILITY STATUS READILY AVALABLE TO STAFF SELECTING VACCINE STOCK (Pharmacy Staff)

If the pharmacist chooses the non VFC product, but the patient qualifies

& Use VFC Suppl
Med Manager — Manual Cerner - i

Please change to product marked “VFC Supply” prior to submitting verification.

Product Select

Aert Action:
Products (2) l Compounds (U)l/ s
— C=]
Descnptloor/ =
@ ROTAVIROS LIVE ORAL VACCINE 2 ML s If the pharmacist chooses the VFC product, but the patient doesn’t quali
& VFC ROTAVIRUS LIVE ORAL VACCINE 2 ML PS
[
< Do NOT Use VFC Supply
Cerner

Patient does not qualify for VFC program. Please change product to non-VFC supply.

Alernt Action:
Moddy Product Selecton

This step is for the pharmacist who manually assigns the product/dispenses the vaccine after the order is
placed. If the pharmacist chooses the wrong VFC option to dispense for the patient, they get a popup
warning informing them to reassess the product they’re about to dispense for the patient.

Rule name Rule function

PHA_VFC_FUNDED_SOURCE | Updates the immunization orders for their funding source when a patient
gualifies for the Vaccines for Children Program. This rule applies to <19 year
old, of a specific race or Medi-cal.

PHA_VFC_ALERT + Together, the rules alert the pharmacist if VFC or non-VFC product are
PHA_VFC_FUNDED_SOURCE | chosen erroneously during the pharmacy verification process

ELIGIBILITY STATUS READILY AVALABLE TO STAFF SELECTING VACCINE STOCK (Pharmacy Technician)

Patient specific labels for VFC eligible patients will include the VFC prefix on the Label Description (see next
page).
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Example EHR Solutions from VFC-enrolled Hospitals

ELIGIBILITY STATUS READILY AVALABLE TO STAFF Administering Vaccine (Nursing Staff)

Funding Source displayed on the immunization order in the EMR

0.5 mL, Subcutaneous, One Time Vaccing, Inj Solution, Routine, 10/31/22 14:19:00 PDTYFunding Source: VFC
Informed consent (Vaccine Information Statement) required prior to administration. For INPATIENT orders, contact pharmacy to deliver the vaccine ...

v 8

&

diphtheria/tetanus/pertussis, acel/hepk/palic (Pediarix IM suspension)

0.5 mi, 1M, One Time Vacgine, bnj Suspension, Routine, 022824 12-23:00 PST
wmmnmmmwmhm mmm_mm_

Date of AAMINISIrAtiON e "Performed date / time : [ 0/042024 | [oms [
“Pertormed by : & - Name and Title of Person
v Administering Immunization
Witnessed by : | &

OF Changes Yaccine: | Tiend

Vaccing Lot NUMDET ey “totWomber: 22 |

*Manufacturer: | GlsaSmithkine v| o — Vaccine Manufacturer Name
iration Date: |01/17/202% |§;5‘_v_;
Funding Source: |VFC -

Visccines For Children : w

Visccine Information Staternents :

“Given: [MH20 || [SMem—— Date VIS given

“Statements : *Published :
[Diphtherie, Tetanus, & Pertussis fEnglish)  ~| (8062021 | Seam V15 Publication Date
of Immunization AdmMiNiStEred g dphtssrsstan/pernsmsscelheplipobs: | 15 | [t | Volume: 0 mi
“houte: s
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