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During today’s webinar, please click and
open the Q&A icon to ask your questions so
CDPH panelists and subject matter
experts (SMEs) can respond.
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Reminder to Attendees:

.|||||.|. For VFC Resources, including today'’s slides,
see the VEC Program: Birthing Hospitals page.

To be added to the CDPH email messaging
}E listserv for providers, please email your
request to blanca.corona@-cdph.ca.gov.

Housekeeping

If you have post-webinar-related questions,
}A@q please email MyVFCVaccines@cdph.ca.gov.
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https://eziz.org/vfc-program-birthing-hospitals/
mailto:blanca.corona@cdph.ca.gov
mailto:MyVFCVaccines@cdph.ca.gov

Agenda: Tuesday, July 8, 2025

‘ Presenter Time (PM)
1  Welcome and Announcements Leslie Amani 1:00 — 1:05
2 Impact of Respiratory Syncytial Virus (RSV) Disease Kelley Leung, RN 1:05-1:10
3 RSV Vaccine Supply Christina Sapad 1:10 - 1:15
4  VFC Program Background and Overview Claudia Aguiluz 1:15-1:20
5 VFC Program Enrollment Colleen Mallen 1:20 - 1:30
6  Overcoming VFC Enrollment Barriers Kelly Leung, RN 1:30 — 1:35
Tips from VFC-Enrolled Birthing Hospitals:
7  VFC Program Requirements Colleen Mallen 1:35-1:40
8 CAIR and Documentation Iris Cheever 1:40 — 1:45

9 Resources and Q&A Leslie Amani 1:45 — 2:00
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Impact of RSV Disease
Kelley Leung, RN, CDPH



Burden of RSV Disease in the U.S.

2.1 million outpatient visits among children <5 years old

500,000 emergency room VisIts

58,000 to 80,000 hospitalizations among children <5 years old

100 to 300 deaths in children aged <5 years each year

The cost of RSV hospitalization can vary from $10,214 for full-term
infants (0—11 months) to $57.,406 for extremely premature infants

CDPH | immupization A%



https://www.cdc.gov/rsv/infants-young-children/index.html
https://www.cdc.gov/han/2023/han00498.html#:~:text=CDC%20estimates%20that%20every%20year,ages%2065%20years%20and%20older.
https://www.cdc.gov/rsv/php/surveillance/index.html
https://www.nfid.org/now-is-the-time-to-address-the-threat-of-rsv/
https://academic.oup.com/jid/article/226/Supplement_2/S225/6666006#google_vignette
https://academic.oup.com/jid/article/226/Supplement_2/S225/6666006#google_vignette

RSV: Leading Cause of Infant Hospitalization

* In first year of life, 68% of infants are infected with RSV; by 24 months old
nearly all children had at least one RSV infection (97%).1

« Healthy, full-term infants account for over 70% of medically attended RSV
encounters? (outpatient, emergency, and inpatient).

* Many infants experience multiple medically attended visits from a single RSV

infection.? <>
« ~80% of hospitalized infants have no underlying 2024 - 2025 Data

medical problems.3 Nirsevimab was

| | | o | o Effective Against:

1) Risk of Primary Infection and Reinfection With Respiratory Syncytial Virus | JAMA _
Pediatrics 2)Healthcare utilization during acute medically attended episodes of respiratory ER visits= 63 — 76%
syncytial virus-related lower respiratory tract infection among infants in the United States — tali A — _ 0
PMC 3) Respiratory Syncytial Virus—Associated Hospitalizations Among Children Less Hosplta“_zat!on_ 79 82%
Than 24 Months of Age | Pediatrics | American Academy of Pediatrics ICU admission= 80 — 88%
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https://jamanetwork.com/journals/jamapediatrics/article-abstract/512921
https://jamanetwork.com/journals/jamapediatrics/article-abstract/512921
https://pmc.ncbi.nlm.nih.gov/articles/PMC11809781/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11809781/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11809781/
https://publications.aap.org/pediatrics/article-abstract/132/2/e341/31332/Respiratory-Syncytial-Virus-Associated?redirectedFrom=fulltext
https://publications.aap.org/pediatrics/article-abstract/132/2/e341/31332/Respiratory-Syncytial-Virus-Associated?redirectedFrom=fulltext
https://www.cdc.gov/acip/downloads/slides-2025-06-25-26/03-MacNeil-Mat-Peds-RSV-508.pdf
https://www.cdc.gov/acip/downloads/slides-2025-06-25-26/03-MacNeil-Mat-Peds-RSV-508.pdf

Nirsevimab Coverage by County
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Nirsevimab Immunization
Coverage by County, 2024-2025

Nirsevimab Coverage (%)
I 60

13.5

Note. Immunization coverage is for infants < 8 months old only.
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Nirsevimab Birth Doses Administered in CA
as of April 23, 2025

 Overall, 14,051 (8.8%) doses of nirsevimab have been given to infants within
two days of birth.

« 20.4% of birth doses given have been administered by Vaccines for
Children (VFC) Program birth hospitals

« Remaining birth doses have been administered by non-VFC hospitals
(60.3%) and among other outpatient providers (19.3%).

« Among infants (n=68,658) born from October 2024 to present who have
received nirsevimab:

« 20.1% received nirsevimab within two days of birth.
« 53.0% received nirsevimab within the first week of life.

Immunization
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=1 BIrthing Hospital Enrollment in the VFC Program:
An effort to Facilitate Nirsevimab Administration

 To protect newborns against RSV, infants born during October through
March, should receive nirsevimab in the first week of life; ideally during the
birth hospitalization*.

« According to a recent release from the National Health Interview Survey
(NHIS), babies without commercial insurance (~45 in the US%) are less likely
to be seen by their primary care provider (PCP) within one week of birth than
are children who are commercially insured.

* Birthing facilities and their staff are critical to ensuring newborns are protected
against RSV before hospital discharge, including newborns who qualify for
the VFC Program.

*Use of Nirsevimab for the Prevention of Respiratory Syncytial Virus Disease Amonq Infants and Young Children: Recommendations of the Advisory Committee on Immunization
Practices — United States, 2023 | MMWR

Immunization Source: Implementation and Uptake of Nirsevimab and Maternal Vaccine for Infant
Branch Protection from RSV, Dr. Peacock, ACIP Meeting 6.25.2025 10 ‘


https://www.cdc.gov/mmwr/volumes/72/wr/mm7234a4.htm
https://www.cdc.gov/mmwr/volumes/72/wr/mm7234a4.htm

Birthing Hospitals in California

¢

» 238 hospitals provide birthing services, - After careful research into which
as of 2022. facilities continue to provide birthing
. In 2022, these facilities services in 2025 (as of June 2025),
delivered 114,487 Medi-Cal births. 213 facilities provide birthing
» From 2023 — 2024, CDPH focused services in CA:

Intense efforts to recruit and enroll

° 0) I
birthing hospitals in the CAVFC 90 (26%) are enrolled in
Program. VFC Program

» Recruitment efforts for unenrolled * 158 (74%) not currently enrolled
hospitals will continue this summer-fall

2025. ﬁ
i
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RSV: 2024 — 2025 Birthing Hospital Outreach for
VFC Enrollment

Outreach to
Birthing mmm) EEE) OUTREACHPHASES HEEED EEmm) BIRTHING

Hospitals HOSPITALS
ENROLLED
(1) ) (3) (4) (5) *\/
1 7 4 CONTACT INFORMED INTERESTED COMMITTED APPLIED \ .
RESEARCH TO APPLY TO APPLY 14 . =
@ e @ ° e A\
Yy

CLOSED ELIMINATED DECLINED DISENROLLED

Current as of 4/1/25; 9:00am
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RSV Immunization Supply
Christina Sapad, CDPH



N 7

2025 — 2026 Supply and Ordering for RSV Monoclonal
Antibody Products in the VFC program
* Supply

 Anticipated to be sufficient to meet demand and to be available earlier than previous
seasons

 Early supply ( August — September) allows providers to have on-hand doses ahead of
RSV season and be ready to initiate immunization in October.

« CDC will facilitate equitable availability of RSV monoclonal antibody products across
VFC Programs, with allocations for VFC products provided every 2 weeks starting as
early as the first week of August 2025.

* Note:

* For nirsevimab, increased availability of 50mg doses at the beginning of the season is
anticipated.

* Newly licensed clesrovimab will be available once it has been added to CDC's VFC contracts.

\CDPH gz 14
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Nirsevimab vs. Clesrovimab Nirsevimab Clesrovimab*

Give to infants <8 months born during or

entering 15t RSV season Yes Yes

Different doses based on:
Dosing « weight
e ]1stor 2nd RSV season

Same dose for all
Infants

When to administer October — March October-March

Recommended for babies 8 — 19-month-old,
at risk of severe RSV disease, entering their Yes No
2hd RSV season

Prefilled syringes Yes Yes

Cost Per dose $556.13 $556.13

L) Immunization
1‘NCDPH Branch * Clesrovimab is expected to be available through the VFC Program Fall 2025 15
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RSV Pre-Book through the VFC Program
* Pre-Book launch date: TBD but likely Friday, August 1, 2025

« Several purposes:
 Obtain individual provider demand ahead of time (by RSV product).

« Know who should be prioritized for RSV doses once initial supply is made
available (aside from known facilities serving infants).

« Ability to streamline the shipment of RSV doses once supply becomes available,
If we know ahead of time individual provider demand and preference (as early
as mid-August).

* Even if you do not pre-book for RSV, you will still have the opportunity to
order RSV immunizations on the routine myCAvax order form.

* Doses will be allocated based on historical ordering patterns or a set
amount if newly enrolled.

Immunization 16
Branch
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N 7

VFC RSV Pre-Book Products

 Anticipated monoclonal antibodies for RSV Pre-Book:

 Nirsevimab (Beyfortus® 50mg and 100mg)

 Clesrovimab (Enflonsia™ — new Merck product that was recently licensed)
* RSV Pre-Book will be for infant RSV immunizations.

« Maternal RSV vaccine (Abrysvo®) will not be on the pre-book form but
can be ordered on the routine myCAvax order form once available.

* In the meantime, discuss with your clinic leadership about the number of
RSV immunizations you anticipate needing for the next season.

Immunization
Branch
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VFC Program Background and Overvi
Claudia Aguiluz, CDPH



Vaccines for Children (VFC) Program

* VFC is a federally funded program which provides all routine
vaccines recommended by the Advisory Committee on
Immunization Practices (ACIP) at no cost to the participating
healthcare provider.

1994-2024

 In California, over 50% of children under 19 years of age are
eligible to receive VFC supplied vaccines.

 Eligible children are entitled to receive all Advisory Committee
on Immunization Practices (ACIP) recommended vaccines through
VFC.

A NNIVERSARY

o
* Any healthcare provider authorized in the State of California to va cc' n es

prescribe vaccines may enroll in the California Vaccines for for Child ren
Children Program and offer age-appropriate ACIP

recommended vaccines.

SCDPH | mmunization N L



https://www.cdc.gov/vaccines/programs/vfc/about/index.html#How%20The%20VFC%20Program%20Is%20Funded

Who is Eligible to Receive VFC Vaccines

Children from birth through 18 years of age that Does your \

. . . child qualify
meet one of the following criteria: for no-cost

vaccines?

Enrolled or eligible for Medi-Cal/Medicalid

Ask about the Vaccines for Children Program.
We're helping California’s families.

U n i nS u red/N O h ealth i nS u ran Ce Children from birth through 18 years of age must meet at least

one criteria:

- Eligible for Medi-Cal (or enrolled)
« American Indian or Alaskan Native

American Indian or Alaska Native g Frriolor-

Our staff will check if you qualify every time your child gets immunized. There
may be a vaccine administration fee for non-Medi-Cal patients. VFC vaccines

cannot be denied even if you can't pay.

' *or RHC** L '
Underinsured (at an FQHC* or ) e R

Center. Find a location at EZIZ.org/vfc/provider-locations.

P .

. o Job Aid: Does Your Child Qualify for
*Federally Qualified Health Center **Rural Health Clinic No-Cost Vaccines

CDPH | immupization A%



https://eziz.org/assets/docs/IMM-1221.pdf
https://eziz.org/assets/docs/IMM-1221.pdf

N 7

How the VFC Program Works

* VFC provides all ACIP recommended vaccines at no cost to enrolled providers.

« Vaccine supply for the VFC Program is purchased federally, at reduced pricing thanks to annually CDC
negotiated federal contracts.

* VFC vaccine supply is centrally located within 2 major vaccine depots at CDC's vaccine distributor,
McKesson Specialty.

» Enrolled providers place vaccine requests at set order periodicity, provide doses administered since
their last order, and indicate vaccine doses remaining on inventory.

» Upon order approval, vaccines are shipped directly to the approved address on file for the ordering
provider.

« Annually, all active VFC providers are required to complete a VFC Recetrtification process, agreeing
to the Program's participation requirements.

N\CDPH &=
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Provider Participation in the Vaccines for Children
Program

California operates the largest VFC program in the nation with over 3,465
active VFC Providers.

55 birthing hospitals are actively participating in CA's VFC Program:;
~5% of total VFC birthing hospital participation in the US (1,012
enrolled facilities)

* In 2024, VFC providers
* Ordered 7,334,164 doses of VFC vaccines

» Total worth of vaccines ordered was over $633 million.

CDPH | immupization
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Impact of the VFC Program

The Vaccines for Children (VFC) program helps

VaCCines for Children ensure that all children have a better chance of

getting their recommended vaccines. VFC has

Prote(ting America’s children every day helped prevent disease and save lives

CDC estimates that vaccination of children

born between 1994 and 2023 will:

) . eﬂ
prevent 508 ' o 4
millionilinesses ™ | emtaseans
(32 mdton hosplolzoans)
help avoid » L
1,129,000 s ey
deaths o
save nearly $2.7
trillionintotal ’ v
societal costs more than $8,000 for sach American
(that indudes $5 40 bilos in dired! asts)

% www.cdc.gov/vaccines/vfcprogram/ -t

v ———




VFC Program Enrollment for Hospital
Colleen Mallen, CDPH



Hospitals Can Help Bridge the Gap!

Hospitals play a critical role in ensuring access to vulnerable babies!

* The ACIP recommends one dose of RSV immunization ideally during birth
hospitalization.

« Access to routine appointments is sub-optimal: across all insurance types,
California ranked 49th (out of 51 states & DC) in percentage of kids receiving
check-ups.

« Hospitals have been identified as the best point of access for RSV immunization
for newborns.

« Over 50% of California's newborns qualify for VFC.

{?—’%—'ﬁ—»ﬁ@}
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https://www.childhealthdata.org/browse/survey/allstates?q=11511
https://www.sciencedirect.com/science/article/pii/S0264410X23008022?via%3Dihub

Checklist: Enrollment in the CA VFC Program

JReview VFC program enrollment resources and steps.
Designate key hospital staff to meet VFC roles.
Complete required Trainings on EZIZ.

JPrepare and Complete VEC Program Enrollment Application.

JEHR system readiness review

Determine vaccine “Management Model” (Traditional vs. Replacement
Model*) for your hospital.

JPrepare for and complete a VFC Enrollment Site Visit.

*Vaccine Replacement Model requires further steps to enroll.

CDPH | immupization



https://eziz.org/eziz-training/
https://mycavax.cdph.ca.gov/s/vaccines-for-children

Subsequent
VFC Order

Inventory

Eligibility
Screening

Documentation
in CAIR

Immunization

Branch

Replacement

Traditional

Order private vaccine

Report doses used on VFC
patients to be replaced (potential
allocations). Submit doses
administered report

All private doses. Virtual
inventory is reported while
ordering.

Prior to ordering: Must be
reported accurately when order is
placed

All doses administered must fully
and accurately be documented in
CAIR including patient’s VFC
eligibility.

Order private vaccine and VFC
vaccine (potential allocations)

Report VFC patients’ doses used

from VFC stock. To order vaccine,
estimate doses needed based on
VFC usage and VFC inventory.

VFC and private doses are
separate.

Prior to vaccination: Must be
accurate before patient is
Immunized

All doses administered must fully
and accurately be documented
in CAIR including patient’'s VFC
eligibility.

A%



EEH Replacement Model for VFC-Enrolled Hospitals

Webinar: Replacement Model for VFC-Enrolled Hospitals

When: Thursday, July 10, 2025, or Thursday, July 31, 2025
Time: 12:30 pm — 1:30 pm

Topic: This webinar is intended for VFC Enrolled Birthing Hospitals interested in

becoming Replacement Model providers. The VFC Enrollment Team will provide
an overview of the requirements, application process, immediate next steps, and
answer any questions you might have.

Registration links for webinars:

July 10, 2025, Replacement Model for VFC-Enrolled Hospitals

July 31, 2025, Replacement Model for VFC-Enrolled Hospitals

Immunization
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https://us06web.zoom.us/webinar/register/WN_joKfwmlUSImxaLmcfibxRw
https://us06web.zoom.us/webinar/register/WN_LlJycdQaTqmYrNahCszcww

Enrollment Resources and Checklist for Birthing Hospitals

Enrollment Checklist for Birthing and
Pediatric Hospitals: Nirsevimab [Beyfortus™) fL

Pauu €0 ¥ G-_\qu l
- This planning checklist is for birthing hospitals and hospitals with birthing wards wha want o enroll in
\vf_J California's Waccines For Children (WFC) Program which offers eligible newlboms no-cost immasnizations

. —— — . . — - &t birth to prevent respiratory syncytial virus [ASV) and Hepatitis B, This checklist will help your site meet
VFC Program: Birthing Hospitals WFC enrollment reguirernents and prepare 1o receive RSY immunization nirsevimab (Beylormus™). A briel

summary of nirsevimab dinical guidance is available atthe end of this document.

Want to become a VFC-enrolled birthing hospital? Nirsevimab Planning Checklist
oW 2 sl ey
1. See the VFC Program Enroliment process 1o get stanted Ensure that your facility is ennelled in the Calilornia ¥FC Program. Your facility should establish

a process 1o docwment YEC aligibility in your EMR patient recond andfor CAIR for each dose
2, Contact the VFC Progeam Ca® Center (877) 243-8832 adrainistered. Email pragram enrcdiment gquestions te VFCED |%
or VFCEnroliment@cdph.ca.gov for any questions. Update billing processes for private insurance and VFC-eligible children if needed.

Establish a process to make birthing hospital and clinic stalf aware of nirsevimab availability and
recammendations. Dewnload the COPH Mirsevimab Liming Lol
Dosage depends on patient age and weight:
+ Age -8 months old: 50 mg if <5 kg, 100mg il 25 kg
View one of the Win-Win webinars lsted below to get answers to many of the top - Age B-19 manths old at high rigk of severe RSV: 200 mg (20100 rg)
questians for hospia's consdenng encolimert Plan how to cormmunicate nirsevimabs availability, priority groups, safety, and efficacy to
patients. Share nirsevimab sffectivensss and safety information from CDC, including Mirsevimab
Irmmunization Information Shaat QIS), and the FDA.

3. See these FAQs for addticnal informaton

Not sure f VFC is right for you?

Contact VEC Resources for hospctals cnrollmg in VFC Ensure education on documentation needs [EMR, electronic birth certificate, ete | are provided to
stalf.

Phone: (877) 243-8832 » FAQs for Burthing Hospitals . Develop & pracess to screen newbams for birth parent’s RSV vaccine status during pragnandy.

Howrs: * Birthing Insttutions and the Vacones for Chidren Program (AIM) Establish a process to obtain parental eonsent for nirsevimal. Share with parents the CDC's

Mon-Thurs, SAM-4:306M » VFC Program Benefits for Hospitals (CDC) Nirsevimabs Imrmueniration Information Sheet (IS}

Foday, 9AM-4PM « VFC Recruitment Letter from Or. Robert Schechter, Immunization Branch Update current facility waccination/medication administration protecols, if needed.

SG\.J us an emad « Hospital Enreliment Checklist - allows your faclity to gather information needed Irplement standing orders for your practice, il applicable. See tamplates and FADS.

Fax;: (877) 329-9832 to complete your VFC application expeditiously Dn;-'l.errnir-e when nirsevimab will be administered p-oe.:-rdei ivery and pre-discharge at the hospital
Infants with prolonged hespitalization (e.q., preterm infants) should be immunized ideally shortly

» VFC f’”‘: Representatives befare discharge or premptly after dischange.

¢ Pind providers Materials to design VFC processes in your hospital Develop a process for outpatient clinic administration to eligible infants born outside of RSV

» Sign up for EZIZ emails S season well-child visits, walk-in clinics, influenza clinics, etc ), including outreach to parents/

» Frequently Asked o Ebgbilty Screening Form caregivers about coming to clinic for RSV immunization ahead of ¢ rst ASV season.

Questions o VFC Administration/Invertory Log -~ Mep®/nirsevamab only Prowiders should use every opportunity to sdminister nirsevimab to eligible infants. This includes
« Digital VFC Temperature Log (for hospital-use only) adrministration during well-child visits as well as other vigits 1o ensure no missed spportunities for

IFmUni Zation.
Develop a process fer administration o children 8 to 19 months old atincreased risk of severe
RSV entering their second RSV season. Note: ACIP recommendations for second RSV season
adrainistration include all American Indian and Alaska Native children.
Report adverse events:

+ I nirsevimab is administered alone, repornt adverse events o MedWatch

- I nirsevimab is co-administered with a vaceine, report adverse events o YAEAS anly.

o VFC Ehgbilty Workflow Examples (Riverside Universty Health System) coming
soon!

Calfcenia Depanmant of Public Health, benimind Zat o Brandh IMM-14B85 |6/ 10824) Fage 1

VEC Program: Birthing Hospitals — California Vaccines for Children (VEC)
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https://eziz.org/vfc-program-birthing-hospitals/

State of California—Health and Human Services Agency

VACCINES FOR CHILDREN [VFC) PROGRAM
PROVIDER ENROLLMENT WORKSHEET

California Department of Public Health

-
G at h er I I l fO r I I l atl O I l Use this worksheet to gather the necessary information then enroll at myCAvax.

DO NOT SUBMIT THIS WORKSHEET TO THE VFC PROGRAM.

A h ead Of TI m e:  Practice Information/Shipping —
VFC Enrollment Worksheet S

Emplayer |dentification Number [EIN) National Prowider Identifier (NP1} Phane Fax
MEDI-CAL Prowider? Add to VFC online locatar?,
Cves CNo Cves C No
dtimes Tue = Thy ™= -
' Wed 1 Fri .

Mt Yiout BrOCTicE Aust e 0pe of ingst 4 conskrutine hoors for ond doy

Use this worksheet to gather

SPECIALTY or SPECIALTY CLINIC TYPES:
- (™ American Indian)
. - A PubdicHealth Department Tribal Health Clinic " Private Practice (" Pediatrics
/! - Individual or Group)
I Pubili: Mealth Depirtzngsit/POMC " ¥outhEarrectional Facilities It?m'abe Hospitalf ol {: Family Eractios
= PublicHospital/ Birthing haspital (" school-BasedClinic IS it R " Internal Medidne
Federally Qualified leall:l: Center (FQHCK College/University  Fha (" Adolescent Health
Rural Health Center (RHC)* macy (™ hbulti-Speciaity
- (" Family Blanning/STO Clinic le oth
{7 Gther Public Heath . Private Cther " obiayn
C Refuges HealthCenter )
(" State Licensed Cammunity P (™ Family Planning
Health Center [non-Federal] {  Migrant Health Certer - .
{7 DrugTreatmentCenter Aemericast blau/
= = = s Native American Health Clinic
#4f pou marked FEWIC or RWE pou must submit o photocopy of peer FOHT or R Koense, corificadion.
» hame of Parenk FOHC:
|I.T|:‘\‘go Mational hdedical
RobeResparsibility Mame r:::‘nl Sperialty/Clinic Title PraviderID Licerse # Contact infarmation
Diract
5 i Phi Nt
Provider of Recond prea e s
i Titka: Email:
Diract
Vacrine Coandinatos Specialty. Phone Nuss
Dinic Tike: Email:
Direct
Specialt Phone Nuser:
Backup Wacoine Coordinatar pachlty .
Qinic Titke: Email:
Dirct
Provider of Record Designee Spectatty: Fhone Husisar:
Cinic Titk: Email:
Page 1af § IMAA-1243 (624)

branch "°"  VEC Enrollment Worksheet



https://eziz.org/assets/docs/IMM-1243.pdf

Roles and Responsibilities of Staff

Role Responsibilities Optimal Staff in Birthing
Hospital

Provider of The physician-in-chief, medical director, or equivalent role that signs and « CMO

Record agrees to the terms of the VFC “Provider Agreement” and the California VFC |+ Head of Pediatrics Dept.

Program “Provider Agreement Addendum” and who is ultimately accountable
for the practice’s compliance. The Provider of Record must be a licensed MD,
DO, NP, PA, pharmacist, or a Certified Nurse Midwife with prescription-writing
privileges in California.

Provider of . : : : . « Pharmacy Director
The on-site person that is designated by the Provider of Record to sign VFC Y

Record : . » Lead pharmacist
Desi documents on his/her behalf and assume responsibility for VFC-related P
esignee ) :
matters in the absence of the Provider of Record.
Vaccine * Pharmacy Director
Coordinator _ _ _ _ _ _ * Pharmacy Buyer
An on-site employee who is fully trained and responsible for implementing and|. pharmacy Operations
overseeing the provider’s vaccine management plan. Manager
Back-up A it | ho is fully trained in th tice’ . t. Clinical Pharmacist
Vaccine n on-site employee who is fully trained in the practice’s vaccine management|, Pharmacy Admin Asst.

activities and fulfills the responsibilities of the Vaccine Coordinator if the
Vaccine Coordinator is unavailable

\CDPH | [mmepeator N %
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Submlttlng Your Enrollment Application

C M (] https:;//mycavax.cdph.ca.gov/s/vaccines-for-children Q @ |y e B8 & 2 R C |

~a I‘T"IYCAAYCIX 9 Home My Turn

VFC

Vaccines for Children

The Vaccines for Children (VFC) Program helps families
by providing vaccines at no cost to providers who serve
eligible children from birth through 18 years of age.

About Vaccines for Children
— [ ratwinie ]

C3€) Vvaccines for Children Program Enrollment
NCDPH  aneneten



https://mycavax.cdph.ca.gov/s/vaccines-for-children

Expectations: VFC Program Enroliment Timelines

* VFC Program staff will prioritize birthing hospital enroliment and may utilize
additional staffing resources.

* After an application is submitted, central office staff will review for
completeness and license verifications.

* The application is then sent to a regional VFC Field Staff who will schedule,
complete, and recommend approval for the site for VFC enroliment
 Field staff will contact applicants within 5 business days to schedule an enrollment visit
and/or gather additional information as needed.

- Hospitals interested in the Vaccine Replacement Model require
additional enrollment steps, and CDC approval is required in addition to CA's
VFC Program enrollment approval.

Immunization ’
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Overcoming VFC Enrollment Barriers
Tips from VFC-Enrolled Birthing Hospitals

Kelley Leung, RN, CDPH



Identify a VFC
3 and/or

Champions! nirsevimab
champion

Educate key
staff on

Success Tips ||:E|| Education! enroliment

steps

VFC Enrollment

? Support! cail on
VFC Staff
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ldentify a VFC Champion

Who can be YOUR

* |dentify a staff member who promotes VFC champion?

enrollment & RSV immunization.

Medical Director

Chief Medical Officer
Head of Pediatrics

Lead Pharmacist
Infection Prevention Staff
Nursing Leadership

\Parent Advocates /

\CDPH | [mmepator 5 N |

e Possesses strong communication skills.

e Dedicated to implementation of the VFC
program.

 Actively works toward overcoming enrollment
barriers.




In-person support

VFC Program

VFEC Call center

Enrollment
Support

EZIZ sites and references to
outside resources

CDPH | immupization




VFC Program Reguirements
Colleen Mallen, CDPH



Birthing / Neonatal Hospitals and VFC Requirements

VFC providers must  Only required to carry
maintain an adequate Hep B and nirsevimab
supply of all age-
appropriate, ACIP-
recommended
vaccines for their
patient population.

 Potential to use
replacement model
may impact how
hospitals meet
iInventory management,
eligibility screening, and
vaccine ordering
requirements.

CDPH | immupization




Enroliment Support and Requirements

Hospital Enroliment Checklist info needed for application
EZIZ Training
Enroll in CAIR or RIDE

Specialized support for enrolling in VFC

« Email vfcenrollment@cdph.ca.gov with questions

* Schedule a call to verify readiness

&

Enrollment support team
will help with tailored
enrollment process!

\CDPH | [mmepator N Z



https://eziz.org/assets/docs/IMM-1485.pdf
https://eziz.org/vfc/provider-requirements/recertification-training/
https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/Pages/CAIR-Join-Enroll.aspx
mailto:vfcenrollment@cdph.ca.gov

Storage and Handling of VFC Vaccines

« Acceptable Refrigerators

o Able to maintain temperatures between 36.0°F and 46.0°F (2.0°C and
8.0°C)

Digital Data Loggers

o Current Certificate of Calibration

o Download and save in an accessible location twice a month.
Use VFC Supplied VEC Temp Logs.

Report all out of range temperatures to myCAvax Reporting system.

Complete and maintain a Vaccine Management Plan.

Immunization
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https://eziz.org/vaccine-storage/digital-data-loggers/
https://eziz.org/vaccine-storage/digital-data-loggers/
https://eziz.org/assets/docs/IMM-1119.pdf
https://eziz.org/assets/docs/IMM-1535.pdf
https://eziz.org/vaccine-storage/monitoring-temperature/excursions/
https://eziz.org/assets/docs/IMM-1122.pdf

Documentation Requirements for the VFC Program

* Retain electronic and paper-based records for VFC program
for 3 years including:

« Completed temperatures logs and data logger download files
* VFC eligibility records

* Privately purchased vaccine invoices

Immunization
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CAIR and Documentation
Iris Cheever, CDPH



Wh at I S CA I R? CAIR2 California Immunization Registry ‘n

HOME | USERRESOURCES | RELATED LINKS TRAINING

g’

You are now logged out of CAIR.
Org Code:

Welcome to the California Inmunization Registry, CAIR ! Posted on 08/19/2015

If you are an authorized user, please login using your unique combination of Organization Code, Username, and
Password: Password.

Username:

If you are a new user, please visit the training tab above to access training options. If you are from an organization
requesting access for the first time, go to the CAIR Enroliment page to enroll. For additional information, contact the CAIR
Help Desk at 800-578-7889 or CAIRHelpDesk@cdph.ca.gov. Hours are 8:00 a.m. - 5:00 p.m. Monday through Friday,
excluding government holidays.

This site will work optimally for users logging in with Internet Explorer browsers versions 8 or higher, as well as Chrome,
Safari or Firefox. If you are using alternate browsers and experience display issues, please consider switching to one of
the supported browsers.

« The California Immunization Registry
(CAIR) is a secure, confidential, statewide
computerized immunization information
system for California residents.

Forgot Password?

Healthy Futures/RIDE
Alpine, Amador, Calaveras,
Mariposa, Merced, San
Joaquin, Stanislaus,
Tuolumne

DO NOT ATTEMPT TO LOG
ON UNLESS YOU ARE AN
AUTHORIZED USER.

* Providers in the greater San Joaquin Valley
use a different software known as RIDE
(Healthy Futures).

CDPH | immupization



Registry Org Codes: Accountability and Reporting

* Providers are assigned a unique ID (CAIR2 Org Code/llS ID) that is used to
submit their immunization data into the registry and is tied to a specific VFC
location in myCAvax

* EHR via data exchange

« Manual entry of vaccine administration information into the registry

* Unique CAIR2 Org Code/llS ID for the specific VFC location must be listed in
myCAvax

* If you aren’t sure what CAIR2 Org Code/llS ID your organization uses, contact
your IT department, Informatics department, or EHR vendor,

Note: Org Code for reporting VFC doses should only be associated with one
VFC location.

Immunization
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Registry Documentation Requirements

AB 1797 (Akila Weber, 2022), a California bill effective January 1, 2023,
amends the immunization statute, Health and Safety Code Section 120440

All California healthcare providers who administer vaccines are required to:

« Enter/submit patient vaccination information to a CAIR or Healthy Futures/RIDE
 Enter all administered vaccines for all ages including nirsevimab for babies
« Race and ethnicity information for each patient

* TB test results must also be reported

/ vraeeer.

LEGISLATIVE INFORMATION

\CDPH | [mmepator N %



https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220AB1797
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220AB1797

N

Vaccine Dose Entry Reguirements

Every vaccine dose administered must be documented and reported into
the registry promptly; same day is ideal, minimally within 14 days

Every dose submitted
to the registry must
contain the following

k data: y

\CDPH &=

Patient identifier (Hospital MRN)

Patient first and last name

Patient date of birth

Patient sex

Patient address

Patient cell phone/email

Patient race/ethnicity

Ordering Authority

Date of administration

Vaccination code (NDC)

Vaccine lot number, expiration date, & manufacturer
Name & title of the administering provider
VFC program eligibility

Vaccine funding source

Confidential - Low 47
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Available Reports in CAIR

PRD 2823

Duta Exchange - Dose Based Eligibility Report
zﬂfgjzé‘émrepm - Displays total number of vaccine doses given sorted by
epo

reminder  reca patient age and eligibility. Often asked for during VFC

check reminder status o -
cocasa extract

check request status re Ce rtlfl Catl O n .
ad hoc list report

2 hoe repor stalus *\Doses Administered Report
TS TR  Displays all doses that were administered during a specific
chock benchmark time frame sorted by vaccine and patient age

manage custom letters
group patients

check group status
check reminder list
check vaccine elig status
doses administered
accountability report
request

check vaccine
accountability

state supplied flu report
state supplied vaccine
report

!‘!\ c D P H Immunization

Branch
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? CAIR Support: Contact Information  {CDPH OA\IR

llllllllllll Immu T Regisiry

* CAIR Contact Information
-[General Information ]

e California Immunization Reqistry

* Help Desk
* CAIRHelpDesk@cdph.ca.gov
- 800-578-7889
- Data Exchange
« CAIRDataExchange@cdph.ca.gov

Immunization
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https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/Pages/CAIR-updates.aspx
mailto:CAIRHelpDesk@cdph.ca.gov
mailto:CAIRDataExchange@cdph.ca.gov

Resources
Leslie Amani, CDPH




EEH Replacement Model for VFC-Enrolled Hospitals

Webinar: Replacement Model for VFC-Enrolled Hospitals

When: Thursday, July 10, 2025, or Thursday, July 31, 2025
Time: 12:30 pm — 1:30 pm

Topic: This webinar is intended for VFC Enrolled Birthing Hospitals interested in

becoming Replacement Model providers. The VFC Enrollment Team will provide
an overview of the requirements, application process, immediate next steps, and
answer any questions you might have.

Registration links for webinars:

July 10, 2025, Replacement Model for VFC-Enrolled Hospitals

July 31, 2025, Replacement Model for VFC-Enrolled Hospitals

Immunization
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https://us06web.zoom.us/webinar/register/WN_joKfwmlUSImxaLmcfibxRw
https://us06web.zoom.us/webinar/register/WN_LlJycdQaTqmYrNahCszcww

EH Enrolling Hospitals in the VFC Program

Webinar: Replacement Model for VFC-Enrolled Hospitals

When: Tuesday, July 29, 2025

Time: 1:00 pm — 2:00 pm

Topic: This webinar is intended for birthing hospitals interested in enrolling in VFC.
The VFC enrollment team will provide a high-level overview of the enroliment
process, suggest immediate next steps, and answer any questions you may have.

Registration link: Enrolling Hospitals in the VEC Program

Immunization
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https://us06web.zoom.us/webinar/register/WN_aUgrDpLiRe2R-RaDxG_ZZQ

At a Glance: Vaccine Replacement Model

California Vaccines for Children (VFC) Program

2025 Requirements at a Glance for Vaccine Replacement Model

For Participating Birthing Hospitals, Pharmacies, and Large Healthcare Systems

VFC-approved birthing hospitals, pharmacies and large healthcare systems are invited to apply through the Vaccine Replacement
Model to replenish private vaccine stock administered to VFC-eligible children. Facilities must have the capacity to use their private
funds to establish initial vaccine stock for use in providing vaccination services to all patients they serve. Once enrolled, entities must
always maintain a vaccine inventory that is sufficient to cover both their private and VFC patients. Therefore, replacement model
facilities must have the means to purchase private stock for VFC-eligibility children and request replacement for doses administered to
eligible patients based on documented vaccine administration (including eligibility at the dose level) and reporting to the California
Immunization Registry (CAIR or RIDE/Health Futures). Additional oversight is required, and enrollment must be approved by the
Centers for Disease Control and Prevention (CDC).

Instructions: See “Summary” column for requirements identified in the VEC Provider Agreement (PDF) and Provider Agreement
Addendum (PDF). See “Replacement Model Modifications” for modifications and exceptions to general provider requirements. For
detailed coverage of general VFC policies and procedures, please refer to the VEC Provider Operations Manual (FDF. 7.7 MB).

Table of Contents
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Requirements at a Glance for Vaccine Replacement Model
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https://eziz.org/assets/docs/IMM-1240H.pdf

ShotbyShot Stories: Emily’s Story

Emily's Story on ShotbyShot

Emily shares the heart-breaking story of her
young daughter who was hospitalized with
RSV and ultimately succumbed to the
disease. She wants to use her daughter’s
story as a way to increase awareness about
RSV so she can help other families prevent
such a tragedy. (Courtesy, National
Coalition for Infant Health)

Visit ShotbyShot.org for Information

\CDPH | Immugization



https://www.shotbyshot.org/
https://www.shotbyshot.org/stories/emilys-story-5/

VFC Program Overview on EZIZ

Temperature Monitoring

Training & Webinars

Contact VFC

Phone: (877) 243-BB32
Hours:

Mon-Thurs, SAM-4:20PM
Friday, SAM-4PM

Send us an email

Fax: (877) 229-9832

WFC Field Representatives
Find WFC providers

Sign up for EZIZ emails
Frequently Asked
Questions

envancen By Google

[

A one-stop shop for immunization training and resources.

About the VFC Program

Background

The Vaccines for Children {VFC) Program helps families by providing vaccines at no
cost to providers wheo serve eligible children from birth through 18 years of age. The
VFC Program has earned high marks from California doctors for making it easy to
provide high-quality care to their patients.

The VFC Program is administered at the national level by the Centers for Disease
Control and Prevention {CDC) and the Mational Center for Immunization and
Respiratory Diseases. The program was established by an act of Congress in 1593,

The California WFC Program is administered by the California Department of Public
Health {CDPH) Immunization Branch and has enrolled more than 4,000 public and
private provider sites since its inception in 1995.

For Providers: How the Program Works

CDC contracts with vaccine manufacturers to buy vaccines at reduced rates. Enrolled
providers order federally funded vaccines through their state WFC Program and
receive routine vaccines (including influenza) at no cost.

What are the provider benefits?
u How do I get vaccines?

Which vaccines are coverad?
Ed What children are eligible?
Who can be a VFC provider?

u VFC Program Requirements

What is Medi-Cal's relationship with VFC?

Additional resources:

« Becoming 3 VFC Provider
s WFC Program for Birthing Hospitals | FAQs for Birthing Hospitals

« Immunization Quality Improvement for Providers (IQIP) Program

Provider Requirements

» Generzl Regquirements

= VFC Eligibility Screening &
Documentaticn

» Immunization Quality
Improvement for Providers

(1QIF)
Annual Recertification

* Wha, When, ‘Where and What
You Need to Do

» Training Requirement
Enrollment

* How the Program Waorks
*» How to Enroll
= Frequently Azked Questions

* ACIP Recommendations
* CDC Immunization Schedules

Immunization

Branch

What are the provider benefits?

How do | get vaccines?

Which vaccines are covered?

What children are eligible?

Who can be a VFC provider?

VEC Program Requirements

What is Medi-Cal's relationship with VEC?

VEC Program Overview Webpage



https://eziz.org/vfc/overview/
https://eziz.org/vfc/overview/
https://eziz.org/vfc/overview/
https://eziz.org/vfc/overview/
https://eziz.org/vfc/overview/
https://eziz.org/vfc/overview/
https://eziz.org/vfc/overview/
https://eziz.org/vfc/overview/

Eeg Provider Monthly Webinars

CDPH Immunization Updates for Providers’ webinars move to a monthly
cadence beginning in July of 2025. Please add the dates to your calendar of

choice.
Registration link: CDPH Immunization Updates for Providers Monthly Webinar

Providers (Friday Webinars)

July 18, 2025
August 22, 2025
September 19, 2025
October 24, 2025
November 21, 2025
December 19, 2025

Immunization
Branch
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https://us06web.zoom.us/webinar/register/WN_hYYQdL-zR5yMb27mvdpgQA

? CDPH Immunization Branch Vaccine Support

Support from | Contact Information

Provider Call Center (PCC) Hours:

Dedicated to medical providers and Local Health Monday — Thursday 9:00 am — 4:30 pm
Departments in California, specifically addressing Friday, 9:00 am — 4:00 pm

questions about State program requirements, Contact email: providercallcenter@cdph.ca.gov

enrollment, and vaccine distribution.

myCAvax and My Turn Knowledge Center: Provider link (myCAvax login

Knowledge Center houses key job aids and videos ~equired): Providers’ myCAvax Knowledge Center _
that are updated every release. Log-in credentials ~ LHD link (myCAvax login required): LHDs myCAvax Log-in

required.

Virtual Assistant can answer many questions and Virtual Assistant: Providers must login to myCAvax (myCAvax
will direct users to the PCC for live assistance Virtual Assistant) and click the ‘Chat with us’ button on the
when needed. bottom right of their screen.

Immunization "
Branch o>/ ‘
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mailto:providercallcenter@cdph.ca.gov
https://mycavax.cdph.ca.gov/s/knowledgecenter
https://cdphvax.lightning.force.com/lightning/r/Dashboard/01Zt00000004gB3EAI/view
https://mycavax.cdph.ca.gov/s/
https://mycavax.cdph.ca.gov/s/

During today’s webinar, please click and
open the Q&A icon to ask your questions so
CDPH panelists and subject matter
experts (SMEs) can respond.

oo =2 .l 6

Poll React
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Thank you for attending today’s webinar!

.CDPH Immunization
I Branch
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