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Introduction

Janet Fath, CDC
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Inventory Management Benefits
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 Overall

 Vaccine Program Staff

 Providers



Overall Benefits
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 More visibility into provider inventories, with 
better information about associated costs

 Reduced waste



Benefits for Vaccine Program Staff
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Vaccine program staff

 Can hold providers more accountable 

 Have better tools to ensure that public stock is 
administered only to eligible persons

 Can identify pockets of vaccine inventory and 
facilitate transfers as needed

 Can identify opportunities for education



Benefits for Providers
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Providers

 Monitor inventory more easily with better 
tools for storage and handling

 Over-order less frequently

 Avoid double data entry

 Save time



Agenda
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 Benefits of Good Inventory Management Practices

 Increasing Inventory Data Quality – Washington

 Decrementing On-Hand Inventory using                 
EHR data – Arizona

 Reconciling Inventory – Florida

 Documenting Returns and Wastage – New York City



Key Concepts
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 Policies

 Process

 Tools 

 Tips



Increasing Inventory 
Data Quality

Jan Hicks-Thomson/Kristina Crane, Washington
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WA Inventory Reporting Policies
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 IIS use is not mandated in Washington

 Inventory and doses administered are due
 Every month ~ Every provider



Process and Potential Issues
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The Results
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Tools
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 Patient Detail Report – to find lot number 
documentation mistakes

 Training includes best practices in vaccine storage 



Decrementing 
On Hand Inventory            
using EHR Data

Terry Rinck, Arizona
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Arizona Policies
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 Message Conformance - Message must contain 
the following:

 RXA.15 - Lot Number

 RXA.16 - Expiration Date

 RXA.17 - Manufacturer Code

 OBX - Eligibility Code and Funding Source

 Message Testing – Must be performed to “Go 
Live in Production.”

 Provider must send 200 successful message



Process
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 Process Steps
1. Provider must enter the Inventory Lot Number in the IIS 

System prior to sending messages or as the inventory is 
received.

2. Provider enters doses administered into the EHR.
3. Data from the EHR are sent to the IIS using a properly 

formed message.
4. Doses administered decremented from inventory by the IIS 

System.
 Potential Issues 

 Non-conformance of messages.
 Missing Facility IDs may cause decrementing issues.



Tools
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 IIS System – with decrementing capabilities

 Interface Engine – Primary message filtering

 Experienced HL7 Staff



Tools: HL7 Message Analyzer
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 Review and verify message conformance



 Contains tabbed segments, data types, HL7 
tables, CVX and MVX codes

Tools: HL7 Implementation Guide
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Tools: HL7 Specific Rules, 2.5.1*
20

* Excerpt – The 
original document 
is 4 pages long. 

 A field by field document containing the rules 
specific to Arizona



Tips
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 Get provider production data during the 
testing phase.

 Have a stable IIS system with good support.

 Provide well-written HL7 guides and rule sets 
pertinent to your implementation.



Reconciling Inventory

Baskar Krishnamoorthy/Morgan Maclean, Florida
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Florida Policies
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 All VFC providers must place the order request in Florida SHOTS (IIS).

 Inventories must be reconciled before the provider can place their order 
request.

 Public providers can perform inventory management in Florida SHOTS 
(IIS).

 Required for VFC funded vaccines.

 Must record inventory details when recording shots that were provided in the 
last 15 days.

 Majority use the functionality for their private purchase vaccines as well.

 Private providers who are also VFC providers can perform inventory 
management in Florida SHOTS.

 Must self report doses administered and current inventory-on-hand data.



Process
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 Receive Inventory by accepting Pending Receipts – created by 
import of shipment data from VTrckS - for VFC funded vaccines 
shipped.
 If shipment data is not correct, provider has the ability to 

modify the values.
 If provider modified the values, an exception report is 

available for program staff to review.

 Public providers also have a Receive inventory functionality 
to enter their private purchase vaccines.

 By using the receive inventory functionalities, Inventory Records 
(Vaccine Type/NDC/Lot Number/Expiration Date) are created in 
the system.



Process
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The providers have the following functionalities available to reconcile inventory 
in Florida SHOTS.

 Adjustments (Spoiled, Wasted, Expired, Unusable, Unaccounted 
For, Borrowing and Payback etc.)



Process
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 Transfers - The providers can record transfers of vaccine to 
either a different eligible provider or to a different funding 
source (only for public providers)



Process
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 Transaction History - Providers will be able to see all 
transactions that have occurred for an inventory record



Process
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 Order Request – Public Providers will be provided with snapshot 
of the current inventory on-hand (for all inventory records) when 
placing the order request.  

 Order Request – Private Providers will be provided with a 
snapshot of the inventory transactions (for all inventory records) 
when placing the order request.  Private providers can self 
report, any discrepancies will be system noted with a color 
highlight.



Tools: For Refrigerator Counts
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 Physical Inventory Report - printed list of vaccines (with 
NDC/lot number/expiration date) expected to be on hand –
for public providers

 Order Request Worksheet - printed list of vaccines (with 
NDC/lot number/expiration date) – for private providers



Tools: Reports
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 Aging Vaccine Report
 Already expired, expires within 30, 60, 90, or by a 

specified date.
 For removing expired vaccine from IIS inventory.

 Vaccine Accountability Report
 Available for providers. 
 Also statewide report available for the program office.



Tips
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 Reconcile vaccine inventory regularly as events occur.
 For public providers, policies have helped.
 Private providers who upload data to the registry  

login/access the IIS only for ordering.  This results in 
reconciliation not occurring in a timely fashion.
 A potential issue to consider when looking at 

automatic decrementing of doses administered when 
reported through upload.

 When recording an inventory transaction, the date of 
occurrence (effective date) is critical.

 From IIS point of view, plan on having the capability to undo 
transactions (reversing the adjustments).



Documenting             
Returns and Wastage

Alaina Stoute, New York City
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CIR* Background
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 * Citywide Immunization Registry (CIR)

 A population-based IIS 

 Launched in 1997

 Vital records uploaded twice a week

 ~125, 000 births annually

 Mandatory reporting of immunizations for children 
0-18 years, voluntary ≥ 19 years with consent



Returns/Wastage Definitions
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Returns
 Spoiled/expired vaccines that can be returned to McKesson so 

that CDC can apply for federal excise tax. These vaccines 
should be returned within 6 months to maximize CDC’s chance 
to receive excise tax credit. The doses should still be returned 
to McKesson even if 6 months have passed.

Wastage
 Vaccines that cannot be returned to McKesson so that CDC can 

claim excise tax credit—such as damaged doses; doses not in 
their original container; doses remaining in a multi-dose vial 
that were opened but not finished. It doesn’t matter when 
these doses are reported to the program—they are still 
wastage and should not be returned to McKesson.



New York City Policies
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 Providers are required to complete the VFC 
Returns/Wastage form in the CIR.

 The form contains the following fields: 

 Providers who fail to report spoiled, expired, or wasted 
vaccine are identified and are subject to VFC compliance 
site visits or CIR outreach site visits.

 Providers with instances of excessive spoilage or expired 
vaccine, will be required to reimburse publicly funded 
vaccine.

• Vaccine Lot
• Expiration Date
• Unit Presentation
• Number of Doses

• Vaccine Returns/Wastage reason
• Vaccine Type
• Brand
• Manufacturer



Process
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 Reporting VFC vaccine returns and wastage in 
the CIR is a 3-step process

1. Enter VFC vaccine returns/wastage 
information

2. Review and confirm VFC vaccine 
returns/wastage information

3. Receive VFC Vaccine returns/wastage receipt

 Providers receive a confirmation email



Process (continued)
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 VFC returns and wastage files are automatically 
created from CIR data.

 The VFC returns and wastage files are uploaded 
daily into VTrckS using the new vaccine 
returns/wastage interface.



VFC Returns/Wastage Screen
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VFC Returns/Wastage Confirmation
39



40

VFC Returns/Wastage Receipt



Tools
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VFC vaccine returns and wastage data is 
used to:
 Identify providers who have poor storage 

practices

 Identify providers who do not administer 
vaccines with the earliest expiration dates 
first and/or over order

 Calculate reimbursement



Tips
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 If possible, use the same returns and wastage 
reasons in your IIS as listed in VTrckS

 Include returns/wastage receipt in a 
confirmation e-mail in case the user is unable 
to print what is on screen

 Create a method for staff to modify the files 
before they are uploaded to VTrckS; 
providers do make mistakes



Discussion
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Resources
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 MIROW Immunization Information System 
Inventory Management Operations
 http://www.immregistries.org/pubs/mirow.html

 VTrckS ExIS Integration: File Specifications & 
Additional Information
 http://vtrcks-library.cdc.gov/gm/folder-

1.11.4299 
 Processing VTrckS ExIS Orders
 Business rules applied to inventory uploads
 http://vtrcks-library.cdc.gov/gm/folder-

1.11.4125



Thank You45



Learning Objectives
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 Describe the benefits of good inventory management 
practices

 Describe and discuss methods for increasing inventory 
data quality

 Describe and discuss the process, policies, IIS tools, and 
tips for decrementing inventory with data from EHR

 Describe and discuss approaches for reconciling on 
hand inventory with inventory calculated from shipments 
received and doses administered

 Describe and discuss approaches for documenting 
adjustments to on hand inventory


