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Vaccine Eligibility Coding

Eligibilit F
Igibility Definition und
Codes Source
N No Insurance, Ages 0 through 18 VFC
M OHP/Medicaid, Ages 0 through 18 VFC
A American Indian/Alaskan Native, VEC
Ages 0 through 18
F Underinsured, Ages 0 through 18 VFC
o Uninsured and under-insured adults 317
(Public Sites Only)
B Billable, All Ages State
L Locally Owned, All Ages Private
(Privately Purchased Vaccine)
S Special Projects, All Ages State
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VFC-Eligible Kids
Receive VFC flu vaccine and are coded:

M Medicaid 0 through 18
N No Insurance

A Native American/Alaskan Native

F Under-insured (Only in publicly-sponsored sites)
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Fully Insured Kids & Adults

Receive Privately Purchased flu vaccine and
coded:

L | (Publicly Sponsored SBHC)
B| (Privately Sponsored SBHC)

Uninsured Adults & Other Eligible Groups
seen in Publicly-Sponsored Clinics

Receive Flu Pool vaccine and doses coded:

Remember: Patients on MEDICARE are privately insured



community into your center!

Reminder - Recall

Brings students and the

Report are run in ALERT:
simple & straightforward

Patients can’t remember
their immunization hx

Complete vaccine series
Administer booster doses

Raise protective coverage
rates

Inactivate patients no
longer seen in your
practice

home | manage access/account | forms | related links | logout | help desk 9

organizaton MERLO STATION SBHC - WASHCO + user Susan Weiner + role State Immunization Staff

| Reminder/Recall Request

Craate New List ..
Production Region 3.6.0

Query Only
View patient report

Rersiia

( reminder  recall
LGt romanaer ol
check reminder list
manage custom letiers
cocasa exract
check request status
doses administered
group patients
check group status
vaceine eligibiity

check vaccing elig ¢ Use Vaceing Groups Selected ‘ Add
status Adeno
assessment report Antfray ¥ Remove

check assessment
benchmark report
check benchmark
ad hoe ist report
ad hoc count report
adhoc reportstaus  RNCEL
biling report request
check biling report
provider report
check provider status
accountability report

request
ack yareina Select the School & Primarv Care Provider ..

(" Use aprevious Reminder Recall Request Criteria | Please select an opfion -

D ndicate the Tracking Schedule ..

(& Enter new Reminder Recall Request Criteria List Name

0 Use Tracking Sthedule Associated with Each Pafient
(" Use Tracking Schedule Selected for Al Patients J
Select the Vaccine Group To Reporton ...

(o Use Al Vaccine Groups

® Vaccines Due How

(" Vaceines Past Due

Select Subpotent Recall ...

[ Use Subpotent Vaccinations



Reminder - Recall

Reportrumon:  10/08/2014 10:290 AM Patient Q]]f_-n' L]g[]ng Page 1 of 1
Patient Name (FML) Phone Number Address City/State/ZIP
AN LE - 01/31/19% 487350 ‘216 BEAVERTON, OR. 97003

Tracking Schedule: ACIP

Vaccine Immunizations Due  Immunization Dates
HEV 01/312005

THE( LEZ - 11/16/1996 10324 :RTER BEAVERTON, OR. 97008

Tracking Schedule: ACIP

Vaccine Immunizations Due  Immunization Dates
HEV 02112014 1) 11112013

Reminder-Recall Guru:
Scott Jeffries
971 673-0316



What’s Missing From Your VARs
Required by Federal Law:

— Vaccine Name

— Date Vaccine Administered
— Vaccine Manufacturer

— Lot Number

p
— VIS Publication Date

_ —Date VIS Given/Offered

— Name & Title of Immunizer
— Name & Address of Clinic



Vaccine Management Guide

Required for all SBHC clinics S
. . . oregon N
e All staff involved with vaccine vaccines for children
must read & sign off YEARLY
. VACCINE MANAGEMENT GUIDE
o U pd ate / r‘eVI eW a n n u a I Iy Brought to you by Oregon Immunization Program
* |Includes sections on: T ———
— Emergency Procedures o ——
Backup responsible saff
— Inventory Management Pl o e K
— Staff Training e
— Storage & Handling et

— VFC Requirements Health | 4. ALERT
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BYJAN.1,2015  Thermometers
UPGRADE FROM THIS

TO ONE OF THESE




Contact Your OIP Public Health
Educator For More Information

OREGON IMMUNIZATION PROGRAM
VACCINES FOR CHILDREN
ALERT IIS REGISTRY

971 673-0300



