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HOUSEKEEPING

Please mute yourself when not 
speaking.

Reminder for QA Team:

Please monitor the chat for questions 
you may be able to answer.

Reminder to Attendees:
Today’s session is being recorded. 
Slides and webinar recordings will be 
uploaded to:

https://health.hawaii.gov/docd/for-
healthcare-providers/vaccination-
resources/vaccines-for-children-
program-vfc/

To be added to the Hawaii VFC 
Program email list, please email 
your request 
to hawaiivfc@doh.Hawaii.gov. In the 
subject line of the email, please write 
EMAIL LIST.

https://health.hawaii.gov/docd/for-healthcare-providers/vaccination-resources/vaccines-for-children-program-vfc/
mailto:hawaiivfc@doh.Hawaii.gov


QUESTIONS

During today’s webinar, please use the chat to ask your questions so 
the Hawaii VFC Program subject matter experts can respond directly.

We will be answering your questions at the end of the presentation.



OBJECTIVES

 By the end of the presentation, attendees 
should be able to: 
 Understand how to complete the VFC 

Provider Agreement and Vaccine 
Management Plan
 Understand CDC You Call the Shots Post 

Test requirements 



VFC PROVIDER 
AGREEMENT

 Must be completed by new VFC providers upon 
enrollment

 Must be completed annually during the re-enrollment 
period.

 Re-enrollment period
 Mid-November - enrollment packets are usually sent to 

providers 
 End of January – completed packets are due by January 

31st of every year

 All parts of the provider agreement must be completed 



All highlighted areas should be completed
• Must be signed by MD, DO, PA, APRN-RX with current active license 

in good standing. 
• NPI number is required to verify specialty – the provider signing the 

provider agreement must be authorized to administer pediatric 
vaccines

• Provider email address recommended as we send out emails on 
medical advisories, updates, etc. 

• Separate email addresses preferable
• Primary and backup coordinators are required
• For VFC, the term vaccine is defined as any  FDA authorized or 

licensed ACIP-recommended product 

Presenter Notes
Presentation Notes
All highlighted areas should be completed
MD, DO, PA, APRN-Rx license number is needed for all providers to verify license is current
NPI number is required to verify specialty – the provider signing the provider agreement must be authorized to administer pediatric vaccines
For VFC, the term vaccine is defined as any  FDA authorized or licensed ACIP-recommended product 




• List all licensed health care providers (MD, DO, PA, 
APRN-Rx) who have prescribing authority

• MD, DO, PA, APRN-Rx, pharmacist license number is 
needed for all providers to verify license is current –
including medical director

• Licenses need to be current, not expired









Presenter Notes
Presentation Notes
All parts of this section must be completed
The areas in blue and underlined are clickable in the digital version. 
More information on provider type is available



Provider Type Definitions



Specialty Provider – OB/GYN Clinic

Presenter Notes
Presentation Notes
Description of providers. Only provider that is specialty on this list – OB/GYN Clinic



Provider Profile – Page 2

• All questions must be answered
• Most providers are NOT specialty providers 

and must check All ACIP recommended 
vaccines

• Specialty providers ex. birthing hospitals, 
pharmacies, school based health clinics, etc.

• Pediatricians are not considered specialty 
providers by VFC Program

• This section only to be completed by specialty 
providers 



Provider Profile – Page 3

• Provider profile must be completed
• New providers – give an estimate for 

each category.

• The fillable PDF version includes 
formulas that add the totals in the 
boxes (i.e., zeroes would update 
once figures are entered for each of 
the categories)



VACCINE MANAGEMENT 
PLAN



• Hawaii vaccine management plan 
(VMP) template meets VFC Program 
requirements

• Must be reviewed annually or 
updated as needed for changes

• Must be signed and dated upon 
review

1/29/24 Josephine Araki, RN     Josephine Araki





• Links are clickable
• CDC Vaccine Storage & Handling Toolkit
• Hawaii VFC Program Toolkit for Providers
• More CDC information on vaccines 

• You call the shots links in VMP need to 
be updated

• Links to CDC Train courses:
• Create a login:

• https://www.train.org/cdctrain/welcome
• Module 10 Course WB4723: 

https://www.train.org/hawaii/course/1115621
/details

• Module 16 – Course WB4724:
https://www.train.org/hawaii/course/111562
2/details

https://www.train.org/cdctrain/welcome
https://www.train.org/hawaii/course/1115621/details
https://www.train.org/hawaii/course/1115622/details


Presenter Notes
Presentation Notes
Document modules here – recommended to have all staff handling, preparing and administering VFC vaccine to complete modules 10 & 16









TAKE MIN/MAX TEMPERATURES AT LEAST ONCE PER DAY



Pharmaceutical grade units may not require water bottles.
Check with your manufacturer for guidance.





Page 15
• Please write date inventory is completed every 

month, i.e. 1st or 15th 





Presenter Notes
Presentation Notes
It is incorrect. There are 4 templates not 3. 



Only 1 template is required to be 
completed

• Template for Transport to Another 
Location that is a Professional Facility



• Template for Transport to Another 
Location that is the home of a Provider or 
staff member



• Emergency 
generator 
within a 
facility



• Template for Phase 
Change Material (PCM) 
Cooler within Facility 



Reminder: 
Post-test for You Call the Shots Modules can only be taken twice

Please contact the Hawaii VFC Program
If you have taken the post test twice and have not passed

Presenter Notes
Presentation Notes
Please contact the VFC Program QA Team if you have failed the post test twice



2024 Hawaii Vaccines for Children Program enrollment forms are 
due by January 31st (Tomorrow!)

• Enrollment packets were mailed to all VFC provider offices during the week of 11/13/2023. 
o If you did not receive or are unable to locate your VFC enrollment packet, please contact 

the Hawaii Vaccines For Children program at
 (808) 586-8300
 1-800-933-4832 (Toll-Free)
 HawaiiVFC@doh.hawaii.gov

o Completed forms may be submitted 
 via email (HawaiiVFC@doh.hawaii.gov) - preferred
 fax (808) 586-8302 
 or mail to:

Hawaii Department of Health
ATTN: Vaccines for Children Program
P.O. Box 3378
Honolulu, HI 96801

o For more information about the 2024 VFC re-enrollment requirements, please view the 
webinar on this link: https://health.hawaii.gov/docd/for-healthcare-providers/vfc-
program-re-enrollment/

mailto:HawaiiVFC@doh.hawaii.gov
mailto:HawaiiVFC@doh.hawaii.gov
https://health.hawaii.gov/docd/for-healthcare-providers/vfc-program-re-enrollment/


CONTACT INFO

 For HIR technical/login issues please contact Registry Help Desk at 
(808) 586-4665, 1-888-447-1023 (toll-free), or 
registryhelp@doh.hawaii.gov.
 For any VFC-related questions/concerns, feel free to contact any 

member of our VFC QA Team

mailto:registryhelp@doh.hawaii.gov


Q&A



POST-WEBINAR SURVEY

Please use the following link to complete the 
satisfaction survey. 
https://forms.office.com/g/XStX9ewn6e

https://forms.office.com/g/XStX9ewn6e
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