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Online VFC ordering & management:

Ordering publicly-funded vaccine online:

A simple 6-step process
1. Review vaccine order history

2. Confirm, enter or update the following information:
— Shipping and storage details

— Refrigerator and freezer temperatures

— Storage used for VFC vaccines

3. Enter current VFC vaccine inventory

3a. Enter replenished vaccine inventory.

4. Enter VFC order quantities
5. Confirm order

6. Recelve confirmation number
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Review vaccine order history:

I IIPI CTICE

onhne Repu:ur‘ts fdd) Edit Tu:u:uls Recall  Adv. Event ‘u"FC Set Up Adult ® ThIS IS the 1st

Regisry 8 aaaaaaa UT screen that will

| | Order Influenza Vaccine Vaccine Order Tracking Other VEC Forms Doses Admlmstered VEC Eligibility F appear When a

Ww provider goes

to place a VFC
VFC Provider Vaccine Order.
VFC PIN: :
oot = Providers can
Provider Name: John Q, MD review 14
Vaccine Ordering Details - months of
Order Frequency Assessment: Too Frequent ordering
Order History: Order By Date (17): = information,
02/03/2010 [ see their
01/22/2010 >recommended
12/04/2009 order
11/12/2009 -
=l frequency, and
Recommended Order Frequency: Bi-manthly .
R ded Date Range for Next Order: — e
ecommended Date Range for Next Urder: 08/01/2010 - 08/15/2010 j recommended
e __}| dat_e range for
their next
order.
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Confirm shipping detaills:

Step 2
Shipping Information
VFC PIN: 01897
Provider Name:| John Q, MD
. VFC Primary .
Contact: Mary Smith
* Address:

777 Somewhere Street

* City/State/ZIP: | New York NY 99999
* PhonelExt: (212) 555-5555 555
* Fax: (212) 555-5555
. Confirmation of your VFC vaccine
* E-mail: Marysmlth@aol.com arder will ba EErH;rtD this email

address.,

Shipping Hours: 1 T, TH, F ; MTTH 930 TO 530, F 930 TO 430 91t 2|
Required

-

Cantinue = |

= On this screen, providers may confirm, enter or update their shipping
iInformation.

s e (NOte, most of the information will be pre-populated.)
CX Rz NVYEC -
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Enter storage detalils - refrigerator/freezer
type & size:

Refrigerator/Freezer

Stand-alone
Refrigerator

Small Stand-alone
Refrigerator

Flease specify the types of refrigerators and freezers that you use to store VFC vaccine:

The typical storage
capacity of a single

MNumber of Units unit is 16.7 ft*. The
storage capacity of

your unit{s) may be
Estimated storage per unit (ft%) different.

~

The storage capacity field
IS editable. Providers
may adjust the cubic feet
of their storage unit as
necessary.

e The screen above will appear once a provider clicks on
“Continue” in Step 2.

 This section will allow the provider to enter or modify their
refrigeration unit type.

- Citywide
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Enter refrigerator/freezer temperature:

Refrigerator/Freezer Information @
e . Storage Used (
Type I__IF Ers,nmated for VFC
il b torage .

Vaccine
Stand-alone Refrigerator 1 135 ® 16.7 ft* | 100% j
Stand-alone Refrigerator 2 135 " 16.7 /2 * | 100% j

" Required

Using the ‘Modify Refrigerator’ feature will '\

allow providers to update or change the )
refrigeration unit details. :—vF'reviDus| MWodify Refrigeratar {| Continue < |

e Entering a refrigeration unit type will populate the above
Refrigerator/Freezer Information box in Step 2 of the online ordering tool.

e The provider has the option of changing the temperature unit in the drop-
down to either Fahrenheit or Celsius prior to inputting a temperature value.
This will be the default unit next time a provider logs on.

e Providers will also be required to enter the percentage of space used to
store VFC vaccine for each refrigerator/freezer unit selected.
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Enter current VFC vaccine inventory:
Step 3

<+ 3. Enter current VFC vaccine inventory.

4 Select the appropriate vaccine lot number and expiration date from the dropdown list for each vaccine type in your VFC inventory and enter the
inventory quantity in doses. Click on the "+ to add additional lots for a vaccine type.
PrinterFriendhy Format &b
VFC
Vaccine Type Brand Manufacturer Waccine Lot/Exp. Date Unit Presentation Inventory
by doses
OTaP DAPTACEL Sanaofi Pasteur 1 Selectlot sentto your VFC PIN account - v] 1[} _+_]
OTaP Infanrix GlaxoSmithKline 1 Select other lot, e.g. transferred -- v1 1[! :_J
OTaP Tripedia Sanofi Pasteur 1 Select other lot, e.g. transferred - v1 1[} _:J
-- Select other lot, e.g. fransferred -- S —
U3749AA ) 03/13/2013
OTaP-HepB-IPV Pediarix (Primary Series Only) GlaxoSmithKline } Select other lot, e.g. transferred - _v1 1[} _:|

= Select the appropriate vaccine lot number and expiration date from drop-down list.
The list is populated with VFC lots that were shipped to your facility or transferred
into your inventory.

e Enter inventory quantity in doses.

= On the upper right-hand corner of the display, click on the printer icon to print a
copy of the vaccine inventory; use this while taking inventory in the office before
entering data into the online tool.
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Enter replenished vaccine inventory:

2 Ja. Enter replenished vaccine inventory.

_  Please complete all fields below to report privately funded vaccine inventory which was borrowed and used to replenish VFC vaccine inventory. Click an

the "+ to report additional borrowed inventory.
Frintar-Friendly Farmat &b

. . . . Inventory
Vaccine Type Brand Manufacturer Unit Presentation Vaccine Lot Exp. Date by d
e-IPV v| |-—Se|ectBrand-— v| |-—Se|ectManufact - v| |-—Se|ectDevice-— v| | Ei j

p p = Change | CDntinue_j|

e Select vaccine type, brand, manufacturer and unit
presentation from the drop-down lists for the replenished
vaccine.

e Enter vaccine lot number, expiration date, and inventory
quantity by dose for each vaccine.

e Select “Continue.”
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Enter VFC order guantities:

Step 4
VEC VEC VEC VEC
Vaccine Tvoe | Brand Doses Per Unit Inventory Order Order Recommended
Jpe Package Presentation on Hand Quantity Subtotal  Quantity
by Dose by Dose by Dose by Dose
DTaP AP I
Kinrix (Boaster Dose Only) 10 walj—s;negle 0 |D 0 [}ﬂ Order total okay
OTaPIPUHD I
Pentacel 5 wal-single 0 0 0 a0 ? Order is less than recommen
dose =
PV [
IPOL {Inactivated Polio) 10 vial-multidose 0 b0 50 4 ? Order exceeds recommendet
e T
. vial-single
Havrix 10 Joss 0 |D

GRAND TOTAL
e Enter the requested order quantities for all VFC vaccines available.

= Notice the text and color in the “Quantity Evaluation” column can
change depending on the numbers entered in the “Order Quantity
by Dose’s” field.
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' I Rtmmuniumn 9

Registry Health


http://nyc.gov/html/doh/html/cir/index.html
http://nyc.gov/html/doh/html/cir/index.html

VFC order quantities feedback messages:

* . If the vaccine total is
9 The van:n:in*e tokal is less than the recommended amount For the Fallowing: |€SS than the
. OTaF
"/ ADTaP-IP%Hb recommended amount,
IE;I;'"L a message such as the
*Hep one on the left will be
*Hib :
“Hpy displayed.
MY ]
i = Users will have the
:Tg option to hit “OK” to
T .
o continue, or they may
; | | hit “Cancel” and make
re you sure you would fike to continue? )
approprlate Changes to
K, Cancel their order.
- Citywide _
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Confirm order:

Step 5
Storage?
VFC VFC
. Doses Per . . Order Order
Vaccine Type Package Unit Presentation Quantity Subtotal
by Dose by Dose
DTaP
Infanrix 10 (0.5mL) syringe 10 10
DTaP-IPV
Kinrix (Booster Dose Only) 10 vial-single dose 20 20
ROTA
Rotarix 10 vial-single dose 100 100
GRAND TOTAL 130

PF = Prezervative Free Vaccine

| certify that | understand and agree to the requirements pertaining to participation in the NYC Vaccines for Children (WFC) Program

and will use VFC vaccine under those guidelines.
™| Agree

= Change | Confirm

e Providers must click “lI Agree” to the disclosure on the bottom left
of the screen in order to continue.

=]
Citywide
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Storage capacity error:

@ Based on the information that you entered. your refrigerator/freezer may not have enough storage
capacity to fit yvour inventory on hand and the vaccine that you are attempting to order. The table
below includes an estimate of your vaccine storage space needs and storage capacity.

Storage Data (in cubic feet)

Refrigerator Freezer

Total Storage Capacity 217 0.00
- Space currently occupied by inventory on hand 917 0.31

- Space that would be occupied by ordered vaccine AT 0.00

= Remaining space 1.37 0.1

N\

S

Please choose one of the following options:

= Review/correct the number and/or size of refrigerators/freezers

= Review/corect the percentage of refrigerator/freezer space reserved for VEC vaccing

= Review/correct the current inventory

= Beduce the number of vaccine doses being ordered

= Continue anyway (| understand that | have insufficient space for my order)

- Citywide
‘ I lRfrnﬂ'lunizaw:-n
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e If the order exceeds

the available storage,
a message will
appear.

In this case, the

options are modifying:

— the storage available;

— the percent of storage
reserved for VFC
vaccine;

— the VFC vaccine
inventory or the actual
order.

It Is possible to choose
to continue despite
the warning.
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Recelve confirmation number:
Step 6

V2

' Thank you. Your order has been submitted. Your order confirmation number is 395 ~

Q This order was submitted by Mary Smith_ on 06/09/2010 at 3:24 PM. A copy of this order has been emailed
$tn Marysmith@aol.com

Your facility’s recommended ordering frequency is Bi-monthly. The recommended date for your next order is
08/01/2010 - 08/M15/2010

Your order details are below. Please print this page for your records. PrinterFriendly Format Eb

Please e-mail nycimmunize@health.nyc gov with your CIR facility code and/or VFC PIN
Iif you have questions.

= A confirmation number will be generated for all orders submitted.

e Details for the order processed will also be displayed on this screen,
Including shipping information, updated information, and order

summary.
= A copy of the order will be emailed to the email address recorded in
the system.
CXRz NVE :
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Vaccine order tracking:

Start Date: 08132012 End Date: |02/13/2013
Vaccine Type: |All Vaccines =) (Go b |

& (Scroll down for more vaccines)
AL Vaccine Unit Doses to Doses =

Pr[;-:tzss Type Brand Presentation cDC Status Ship Date Shipped Tracking ID Carrier
0116/2013  Hib ActHIB SDV; 5-Pack 10 Shipped in full 01/22/2013 10 94576859726 FDX2
0116/2013  PCV Prevnar 13 0.5ml SYR; 10-Pack 10 Shipped in full 01/22/2013 10 94576859726 FDX2
01/16/2013  Tdap ADACEL (=7 Yrs) SOV 10-Pack 10 Shipped in full 01/22/2013 10 94576859726 FDX2
10/092012 DTaP DAPTACEL SOV 10-Pack 10 Shipped in full 10/11/2012 10 799167903310 FDX2
10/092012 PCW Prevnar 13 0.5ml SYR; 10-Pack 10 Shipped in full 10/11/2012 10 799167903310 FDX2 j

e Orders can be tracked by going to the “Vaccine Order
Tracking” tab within the VFC menu.

e The search can be filtered by using the “filter by”
feature.
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Reporting reminders:
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Report lot and manufacturer to vaccine events:

I ATIE l‘ql‘- PRACTICE

Onhne Repu:ur‘ts &dds Edit Tu:u:uls Recall  Adv. Event et Up gHelp
I W |"

o000 j:!'ta DO

-—ddre::

| | Modify History Add History Add Lead Test Disease/Immunity

ﬁ - First: Middle: Last: ooB: 1
X Robin Hood  (02/03/2005
774640912 4209 28th Street (Age: 8y Om)

| nnnisland Citw KY 11101

-+ 2. Add information for each Vaccine, then click the "Continue” button at the bottom of the page.

In step 2, of adding a current
Immunization event, be sure
4 Tip: To manage the "My Lot List” selactions used on this page, go to Set Up. to repo rt the |Ot and

Influenza: Influenza- Injectable preservative-free  Vaccine Event Information man UfaCtu rer | nfO rm a_tl on.
Date: |2 i |14 i |ﬂﬂ13 [T T—
* Given by this practice? © Another?

< Click here (opens new window) for Vaccine Information Statements (VISs).

« Select from List: (strongly nded)
|TEST1234 | SANOFI PASTEUR | Exp. 04/2014 | VFC Program j
< Add a new Lot to yvour list {strongly recommended]

i’ Patient's Current VFC Eligibility Status: MEDICAID

= Change | Clear | | Cantinue =3

: Citywide
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Report lot and manufacturer to vaccine history:

In step 1, of the Add History screen, you may now report the lot and
manufacturer information, if needed. Please use the Current
Immunization screen to report current immunizations.

[Tiylist | Reports Add/Edit  Tools  Recall  Adv. Event set Up  [JECTIH @ Hele ©)LozOut

Onhne
a welc Shirley Huie [SSA)
eglsny * a G D a a a @ a w Faii“:'::ECitY\l;ij: I:ﬂI:’lunizatinn Registry (CIR)
Address: 42-00 28th Street

Current Immunization Maodify History Add Lead Test Dlsease.-“lmrﬂumt\,r

ﬁ - First Middle Last: DOB: Gender:
X Robin Hood 02/03/2005 M

774640912 4209 28th Street (Age: By Dmj o
Longisland City, NY 11101
= 1. J-\d:_i immuniza_tion_ history !nformati_on below, then click "Contin_ue" but_ton at the bottom of the page. Note: If Clear J Continue <»
entering a combination vaccine, add it to only one of the appropriate series.
Clear | | Continue < ‘
Event 1 2 3
Influenza- Intranasal (2 to <=49 years) Influenza- Intranasal (2 to <=49 years) . . . .
Date: 09/30/2008 Date: 1012472012 pete |01 /14 /2013 omsagn Dat
Influenza 3y Tm 8m ||nﬁuenza- Injectable preservative-free j
Given by another practice Eiv:—@his practice T - . N -
2 eventis) Lot No: Lot N Given by this practice Another
) Exp. Date: Exp. Date: Lat:
vt ey [TEST1234 | SANOFI PASTEUR | Exp. 04/2014 | VFC Program =] || My
Event 1 2 3
Hep B Peds <20 yrs Hep B Peds <20 yrs Hep B Peds <20 yrs
Date: 02/03/2005 Date: 03/0472005 Date: 080772005 Datr
HepB Ow 0d 4w 1d 6m Ow
Given by another practice Given by another practice Given by another practice
3 event(s) Lot Meo: Lot Mo: Lot Mo:
' Exp. Date: Exp. Date: Exp. Date:
Manufact: Manufact: Manufact:
Event 1 2 3

e Citywide
‘ I nrmmunizamn
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Modify lot and manufacturer to vaccine events:

You now have the ability to modify the lot and manufacturer information
of immunization event in step 2 of the Modify History screen.

Onhne

Registry

III‘|I'~ CTICE

Repar‘ts fdd/ Edit Tl:n:nls Recall  Adv. Event SetLIp Adult

9 Help o LogOut

T
A - + Welcome Shirley Huie
[0 F Facility: Citywide Imm
Address: 42-09 28th S

Current lmmunization Add History Add Lead Test IZ]|sease.-’|mmur1m,r

ﬁ - First: Middle: Last: DoB: Gendern:
X Robin Hood  02/03/2005
774640912 4209 28th Street [Age: 8y Om)
Longisland City, MY 11101
2. Make changes to Immunization Events you selected, double-check, then click the "Continue” button.
=
&= Change ‘ Clear || ‘ Continue <»
Event 1 2 3 4 5
Influenza 09/30/2008 @ Modify Event or ¢ Delete Event
2 event/s Influenza-
Intranasal (2 to |02 ! |14 ! |2|}13 (mmiddiyyyy)
':="‘;9 %ears} % Given by this practice?  Another?
Given Ey ETGthH | Influenza- Injectable preservative-free ﬂ
practice Laot:
Lot Ne: | TEST1234 | SANOFI PASTEUR | Bxp. 04/2014 | VFC Program - |
Exp. Date:
Manufact:
HepB 02/03/2005 03/04/2005 08/07/2005
3 event/s Hep B Peds <20 Hep B Peds <20 yrs Hep B Peds <20
yrs 4w 1d yrs
0w 0d Given by ancther practice bm Qw
Given by another Lot Ne: Given by another
practice Exp. Date: practice
Lot Ne: Manufact: Lot Me:
0 Exo. Date: Exp. Date:

e Citywide
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Ccontact

If you have questions regarding the
Citywide Immunization Registry (CIR)
Online Registry vaccine management
process, please email us at:

nycimmunize@health.nyc.gov



http://nyc.gov/html/doh/html/cir/index.html
http://nyc.gov/html/doh/html/cir/index.html

	Slide Number 1
	Online VFC ordering & management:
	Review vaccine order history:
	Confirm shipping details:
	Enter storage details - refrigerator/freezer type & size:
	Enter refrigerator/freezer temperature:
	Enter current VFC vaccine inventory: 
	Enter replenished vaccine inventory:
	Enter VFC order quantities:
	VFC order quantities feedback messages:
	Confirm order:
	Storage capacity error:
	Receive confirmation number:
	Vaccine order tracking:
	�Reporting reminders: �
	Report lot and manufacturer to vaccine events:
	Report lot and manufacturer to vaccine history:
	Modify lot and manufacturer to vaccine events:
	Contact 

