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RECORD THE TOTAL NUMBER OF CHILDREN <1 Year 1-6 Years 7.18 Years Eligibility Explained: **The Human Papillomavirus Vaccine
IMMUNIZED BY AGE AND VFC/ Non - VFC ELIGIBILITY is excluded from the SC State Vaccine Program.
Medicaid- enrolled
Underinsured- includes children with health insurance that does not include vaccines or only|
8 No Health Insurance covers specific vaccine types. Children are only eligible for vaccines that are not covered by
> American Indian/Alaskan Native nsurance.
1 ; ; i SC State Underinsured-These children are underinsured but are not eligible to receive
Underinsured (served in FQHC/RHC or Dep. Facility) federal vaccine through the VFC program because the provider or facility is not an FQHC/RHC or
f B f a deputized provider. However, these children may be served with state vaccine program vaccine|
8 Insured (private pay/health ins. covers vaccines) o cover these non-VFC eligible children.
S 2 f _ s ’
S SC State Underinsured(Non- FQHC's and RHC's) ® SC State Insured - Insured Hardship and Vaccine Caps: These children are considered
§ 3SC State Insured (Insured Hardship and Vaccine insured and are not eligible for vaccines through the VFC program. However, these children may|
Caps) be served state vaccine program vaccine to cover these non-VFC eligible children. Insured|
Hardship is defined as “Health Insurance deductible is greater than $500.00 per child o
$1,000.00 per family (Eligible for state vaccine only if the deductible has not been met and the|
TOTAL CHILDREN IMMUNIZED family cannot afford to pay for vaccine).” Vaccine Caps is defined as “Insured but coverage)
capped at certain amount and cap has been exceeded.”
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PEDIATRIC VACCINE DOSES ADMINISTERED
WORKSHEET

Instructions for Completing

Purpose:

The purpose of the PEDIATRIC VACCINE DOSES ADMINISTERED WORKSHEET is to provide a document to assist the non-DHEC immunization provider with
completion of the Vaccines For Children Program Provider Profile Form (DHEC 1145) required annually or more frequently if the number of children served
changes or the status of the facility changes during the calendar year. This worksheet may be used as a tool to track the number of VFC/Non-VFC vaccine doses
administered by age and VFC/Non-VFC eligibility category.

Providers must update the Vaccines For Children Provider Profile Form (DHEC 1145) within the South Carolina Immunization Provider Access System (SCI
PAS) at https://www.scdhec.gov/scipas/ immediately once the number of children served changes or status of the facility changes during the calendar year.

ltem-By-ltem Instructions:

1.
2.
3.

4,

Record the month and year for reporting period.

Indicate the number of pages for reporting period.

For each child administered VFC/Non-VFC vaccine, enter patient identification and shot date. Also indicate the age range of the child, VFC/Non-VFC
eligibility category, and check the vaccine doses administered.

Once the form is full or at the end of the reporting period, enter the totals for each VFC/Non-VFC eligibility category within each age range and the totals
for VFC/Non-VFC vaccine doses administered.

Office Mechanics and Filing:

1.

The completed PEDIATRIC VACCINE DOSES ADMINISTERED WORKSHEET is kept on file by the provider for a period of three (3) years.
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