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Required Awardee Objective: 
Incorporate dose-level accountability into IIS 
functionality so that information can be 
received and stored. 

–  from 2013-2017 Immunization  
Program Operations Manual 



Methods 

• Brief telephone interviews with 
immunization grantees; typically included 
program manager, VFC staff, and/or IIS 
staff 

• Questions on IIS capabilities and current 
practices related to VFC accountability 

• Included 44 states and 2 cities 



Question 1 

What is dose-level accountability, and where 
does it come into play? 



Background 

Levels of accountability documentation 
• Patient (client) level 
• Visit level 
• Dose level 

 



Background 

• Patient (client) level: a data source describes the 
child’s program eligibility in general, not tied to a 
particular date of service  

• Visit level: a data source categorizes a child’s 
program eligibility on a particular date of service 

• Dose level: a provider categorizes a child’s 
program eligibility separately for each dose 
administered on a date of service 
 



Example: Medicaid Enrollee 

• Patient (client) level: “data dump” on 9/1/12 
shows all Medicaid enrollees; stored as ongoing 
eligibility classification  

• Visit level:  EMR demographic page or practice 
billing system denotes Medicaid coverage on 
9/20/12; applied to all vaccines given that day 

• Dose level: provider marks Medicaid eligibility 
for Tdap, Medicaid eligibility for HPV, and 
Medicaid eligibility for MCV, on 9/20/12  



Example: Underinsured Child 

• Patient (client) level: practice billing system 
shows private insurance 

• Visit level:  provider marks Insured on 9/19/12; 
applied to all vaccines given that day 

• Dose level: provider marks Insured for Tdap, 
Underinsured for HPV, and Insured for MCV, on 
9/20/12  



Question 2 

Are providers able to give accurate dose-
level information? 



Challenges 

Dose-level accountability is challenging in real 
time: 
- Parents are often unaware of insurance 

coverage for vaccines 
- Billing staff often are separated from clinical 

staff, limiting the sharing of patients’ insurance 
information 

- Underinsurance may not be known until an 
insurance claim is rejected 



Challenges 

Dose-level accountability is challenging in real 
time: 
- Misunderstanding of VFC policy on who can be 

classified as underinsured 
- Options for vaccinating underinsured children 

vary based on state, provider/site type, and 
nature of underinsurance 



Question 3 

Is dose-level accountability currently 
documented through IIS? 



CAPABILITY: 
- 29 IIS currently have dose-level field 
- Another 3 IIS can generate dose-level 

information through a combination of visit-
level eligibility + vaccine funding source 

- 30 of 32 currently are capturing dose-level 
information for at least some children 



REQUIREMENTS: 
- 18 grantees indicate that dose-level 

information is required for at least some 
IIS users. 
- Public clinics 
- Only providers using direct IIS interface 
- New HL7 interfaces 



Question 4 

What are major issues to achieving 
capability for dose-level documentation 
within an IIS? 



Technical Issues 

• For IIS without dose-level data fields, 
significant programming may be required. 

• Different models for data input are being 
considered:  forced-selection for each 
dose vs. selection of a visit-level category 
with the option to vary by dose. 
 



More Technical Issues 

• Providers interact with IIS in different 
ways; technical fixes must “work” for all IIS 
interfaces. 

 - direct interface 
 - EHR transactions (HL7) 
 - HIE transactions 

 
 



More Technical Issues 

• Although HL7 version 2.5.1 offers the 
capacity to support dose-level 
documentation, there likely will be wide 
variability in:  
– how EHRs implement this functionality 
– how providers use this functionality   

 



More Technical Issues 

• Eligibility categories vary across grantees, 
reflecting program and IIS features (e.g., 
state-supplied vaccine, adult programs).   

• Some grantees want a “smart” system that 
shows  eligibility categories based on type 
of provider (e.g., FQHC vs private). 
 
 



More Technical Issues 

• Many grantees wish to link eligibility 
documentation with other programmatic 
operations, such as ordering and inventory 
management.  

• A linked infrastructure may offer greater 
transparency, accountability, and 
efficiency – but with more complexity for 
providers. 
 



Programmatic Issues 

• Provider education around dose-level 
accountability will be significant. 

• Pushback from EHR vendors and 
providers is expected, due to increased 
number of “clicks” required to document 
dose-level eligibility. 

• Need clarification on what is acceptable 
for dose-level information.   



Programmatic Issues 

• Technical solutions are unlikely to fix the 
real-world challenges in identifying 
underinsured children. 

• There is concern that the burden of dose-
level documentation, in conjunction with 
other new requirements, may prompt VFC 
providers to leave the program. 



Keys to Success 

• Utilize resources that help to provide a 
roadmap for the technical components 
– MIROW mini-guide on IIS Collaboration with 

VFC & Grantee Immunization Programs 
– Stage 2 Meaningful Use criteria 
– IIS user groups 



Keys to Success 

• Move forward incrementally  
– Build on system strengths  
– Overcome barriers as opportunities arise 
– Make it a “win” for providers 

• Seek funding for: (a) short-term technical 
modifications, (b) provider education, and 
(c) long-term infrastructure. 
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