
Perceptions about Benefits, 
Barriers and Mitigating Strategies



• As funding for federal programs is 
being reduced, there is increased 
pressure to demonstrate that funds are 
being used appropriately

• The VFC Operations Guide states, 
“Vaccine accountability is a 
cornerstone of the VFC program and 
one of CDC’s highest priorities.” 



• To improve accountability the CDC has 
begun putting an emphasis on the use of 
IIS technology to address this need

• IIS are well positioned to support the goals 
of the VFC program

• For these reasons, immunization grantees 
have been asked to develop and 
maintain systems that ensure appropriate 
tracking and use of VFC vaccines at the 
dose level



• Eligibility can be captured at the dose 
level, the visit level, or the patient level

• The AIRA MIROW workgroup and IIS 
Functional Standards both 
recommended this change
• Now in IPOM/annual grant for 2013-2017



• The purpose of the session and the 
white paper are to capture and 
document the benefits, and barriers

• This contributes to a growing body of 
knowledge that can inform 
stakeholders and policy makers of next 
steps toward successful 
implementation of dose level eligibility 
in IIS





• AIRA in conjunction with AIM sought 
subject matter experts (SMEs) to attend 
a one-day meeting in St. Paul, 
Minnesota in late September to 
determine current perceptions on dose 
level eligibility and help identify 
benefits and barriers





Capturing the Potential Benefits of Dose 
Level Eligibility

Capturing Perceived Barriers to 
Implementing Dose Level Eligibility

Ranking the Barriers

Capturing Candidate Solutions for Barriers

Documenting the Session Results



• Patient Level
• eligibility is stored at the patient level and is 

updated only when eligibility status for the 
patient changes

• Visit Level
• eligibility is recorded according to the date of 

the vaccination encounter. Users are 
prompted to update the field every time a 
series of vaccinations is added or edited 

• Dose Level
• eligibility is recorded for every dose 

administered



• Immunization programs may use a combination of 
patient and/or visit level to derive eligibility at the 
lower levels of visits and dose level

• Approaches vary depending upon:
• IIS system capabilities
• Historical practices
• State vaccine purchasing model (VFC, VFC-select, 

Universal purchase, etc.)
• Capturing at the dose level offers the greatest 

level of accuracy and flexibility
• It allows an eligibility code to “roll up” to other levels as 

needed





• During the facilitated session, 
participants:
Identified 32 potential benefits 
identified a total of 68 perceived barriers
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• Michigan presented on the most 
significant benefit they have 
encountered:
• They could verify that their 317 
immunization program was adequately 
funded to meet vaccine needs. 

• And it also let them more tightly monitor 
providers for possible fraud and abuse



• 68 barriers were identified
• Participants ranked the barriers 

according to criticality and level of 
difficulty, and identified 17 of the total 
list of barriers as being both highly 
critical and extremely difficult to 
overcome

• Barriers were then categorized
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• Candidate solutions followed a few 
central themes:
• Guidance, Clarification and Support from 
CDC

• Funding and Resources
• Standardization and Development of 
Guidelines and Policies

• Best Practices and Recommendations from 
National Organizations



Standardization and Development of 
Guidelines and Policies
• Barrier: inconsistencies in how EHRs 

document and transmit eligibility to the IIS
• Suggestion: state IIS could work with providers 
to ensure they use standardized code sets. This 
would require the development of a national 
code set—something that might be done 
through a national organization like AIRA, AIM 
or PHII. 







• Method:
• Phone interviews with the program managers, 

VFC staff, and/or IIS staff of state immunization 
grantee programs

• Goal: 
• To determine capabilities of the IIS and current 
practices the immunization program had in 
place to ensure VFC accountability

• Number of Participants: 
• 46 (44 states and 2 cities)



• Of those surveyed, 
• 32 indicated that they already have some 
way of capturing or generating dose level 
information. 

• Of those 32, 30 said that they capture dose 
level information for at least some children, 

• 21 said that dose level eligibility information 
is required for some IIS users



• Concern over technical issues
• A need for greater guidance
• An issue of competing priorities
• A need for greater flexibility for such 

mandates
• Numerous concerns related to 

providers
• Worries about data quality





• Sharing the results of the facilitated meeting with CDC 
(particularly VFC program leadership and policy 
managers at CDC), state immunization program 
representatives, IIS vendors, and any other relevant 
parties

• Creating a clear plan for the transition to dose level 
eligibility and establishing an appropriate timeline. 

• Communicating with EHR vendors about what 
capabilities are needed in EHRs to enable dose level 
eligibility tracking 

• Updating appropriate program documents like the 
Immunization Program Operations Manual (IPOM) and 
VFC Operations Guide to address the evolving 
requirements of the VFC program



• The findings of the session, as well as the SME preliminary 
survey, the AIM survey and the practical experiences of 
MCIR all support the belief that capturing dose level 
eligibility in IIS provides many valuable benefits

• There are still a number of identified barriers that all 
stakeholders have to overcome
• 25% of the barriers are perceived as critical and extremely 

difficult to overcome
• Addressing the documented barriers will take time and 

commitment from stakeholders
• The white paper is a contribution to a growing body of 

knowledge that can inform stakeholders of next steps 
toward successful implementation of dose level 
accountability









• The session results provide interesting findings about what 
participants saw as the most significant barriers—the 
“showstoppers”—for implementing dose level eligibility. 

• However, the showstoppers are balanced with the 
benefits they also see as possible from such an 
implementation. These benefits may be a motivating 
force behind driving IIS to implement dose level eligibility. 

• Equally interesting were the mitigating strategies. When 
mitigating strategies are viewed by who is impacted and 
who can drive the mitigation, they can inform 
stakeholders of actions they may wish to take to 
overcome some of these showstopper barriers.
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