Changes to the 2016 Immunization Consolidated Contract
Frequently Asked Questions
Updated August 11, 2015


1.  Why are you reducing the funding?  Is CDC reducing this money or is the state?  
· We are making two changes to the funding formula for the contract, and these changes will impact the amount of funding allocated to each county.  
1. We are correcting an error that has been made since 2012 in how we count the number of health care providers who participate in the childhood vaccine program.  We have inaccurately been including LHJ public health clinics in the overall provider count.  One primary factor in the funding formula is the number of health care providers in each local health jurisdiction, so removing LHJ public health clinics from the provider count impacts the formula.
2. The funding formula is made up of an algorithm that multiplies (the number of health care providers) * (the number of hours estimated to complete a task) * ($40 per hour) which is equivalent to the salary/benefits of the classification for staff at our office that perform similar work.  Over the past few years, we have implemented numerous online processes which have reduced the manual and physical steps for several vaccine management-related activities, and so we are slightly reducing the number of hours in the formula for two tasks:  
a. The annual number of hours to reenroll providers is being reduced from 5 hours per year per provider to 3 hours per year per provider, since all reenrollment is now done on-line through the IIS.  
b. The number of hours to perform vaccine accountability is being reduced from 12 hours a year per provider to 11 hours a year per provider, since much of the vaccine accountability reporting can now be done through the IIS.

2.  We were surprised at the magnitude of the proposed cut given the rationale you provided (formula shift, automation).  The proposed base funding cut for our county is about 15%.  The corresponding reduction in the number of providers is 2% (from 317 to 312).  I don’t see that our scope of work will shift dramatically in 2016 so we are concerned that the proposed funding cut does not align with a reduction in work.
· This question was submitted by Public Health, Seattle and King County, and the examples in this response are specific to that county.  Similar comparisons are available for any county who requests this comparison.   There are two things happening at the same time that impact provider counts. Every July we run a report to determine how many providers are currently enrolled in each county (we use this information to prepare our federal grant application and to build the LHJ allocations for the coming year).  When we ran the report this year, Public Health, Seattle and King County, had total of 323 providers enrolled in the Childhood Vaccine Program.  Eleven of these are public health clinics, so we removed them from the funding formula, and now show 312 providers in the 2016 consolidated contract funding formula.  For comparison purposes, the funding formula for the current contract year is based on 327 providers in PHSKC.  That number was an error in the formula --- funding should have been based on 314 providers, since at that time there were 13 clinics listed as public health clinics.  Those two changes, coupled with the reduction in the number of hours for the two tasks outlined in our response to Question #1, results in the revised funding allocation amount.




3.  How will this work get done if LHJs don’t do it?  Who will do the work?  How will the “savings” from the funding cut be used?
· DOH staff currently performs much of the same work as the LHJs and have a visible presence with health care providers across the state.  As more counties decide to discontinue some or all of the contract activities, DOH will continue to build the infrastructure needed to perform this required work.  Funds that are not being contracted out to LHJs will be used to make sure we have the right infrastructure at DOH to support this work and assure that we meet our federal grant requirements.

4.  If we add more providers, will our funding increase?  Does additional funding kick in right away or do we have to wait until the contract period ends?
· The process has always been that we run a report in July to determine the number of providers in each county, and we use that count to prepare our federal grant application and to build the LHJ allocations for the coming year.  It is our normal practice to only do that calculation once a year; this means that if a county adds provider(s) throughout the year, we do not increase the allocation mid-year; and equally, if a county loses provider(s), we do not reduce the allocation during the year.

5.  What are the repercussions of not completing any of these activities?
· If a county decides to not contract with our office for these activities, then the management and oversight of this work will shift to our office, and the county would not receive any funds from our office. 
· If a county chooses to only perform a few of the activities, the allocation would be based on the amount identified in the funding formula for each task.

6.  Please give specific information regarding those counties who plan to discontinue performing some or all of the immunization tasks in the 2016 consolidated contract.
· Earlier this year, the following counties advised us that they would be discontinuing some of the work in their 2016 contract:
· Thurston County no longer does new provider enrollments or VFC compliance site visits.  (They discontinued this work in 2014).
· Clallam County will no longer be doing new provider enrollment, VFC compliance site visits, or AFIX visits beginning January 2016.
· Tacoma-Pierce County will discontinue all provider enrollment and re-enrollment, vaccine management, ordering, and accountability, provider education, training, and technical assistance, and compliance site visits beginning January 2016. From that point on, they will only be doing AFIX and Perinatal Hepatitis B.






7.  Can we still be a VFC provider and receive vaccine for our own clinics?
· Yes, your agency can still participate in the Washington State Childhood Vaccine Program and continue to order, receive, and administer vaccines in your own clinics.  Being a VFC provider and running your own immunization clinics is not an activity that is funded by the consolidated contract.

8.  Can we still make VFC vaccine available to local providers?
· Yes, health care providers who participate in the Washington State Childhood Vaccine Program will still receive VFC vaccine.  If a county decides not to contract with our office for vaccine ordering, then the management and oversight of this work will shift to our office.

9.  Could some other agency pick up our vendors and their training and phone calls?
· If a county does not contract with our office for technical assistance, education, and training of providers, then the management and oversight of this work will shift to our office. If there is interest among some local health jurisdictions to exploring a regional model, we’d be happy to explore that. 

10.  If we choose to not do all the requirements, does our award amount decrease?
· Yes.  The funding for each contract is based on the funding formula for each task.  If an LHJ choses to decline one or more of the eight tasks in the contract, their allocation will be reduced by the amount associated with the task.  

11.  We do not have a copy of the current funding formula or an explanation of what the formula is based on (other than the number of VFC providers).  It would be very helpful if you could provide the current and planned formula.  We are interested in how the formula is applied at other LHJs, as well as at DOH, and what the funding changes are for each from 2015 to 2016.
· The methodology used to arrive at the funding figures in the contract is based on a formula that includes the estimated number of hours for each task, the number of providers in the health jurisdiction, and a baseline hourly rate per the chart below.  Reimbursement for these tasks is based on actual costs incurred.  This funding formula is the same for every county. 

	Task Number
	Type of Task
	2015 Funding formula methodology 
	2016 Funding formula methodology 

	Task 1 and  2
	Provider Enrollment
	5 hrs. per year * # of providers * $40
	3 hrs. per year * # of providers * $40

	Task 3
	Vaccine Ordering
	10 hrs. per year * # of providers * $40
	10 hrs. per year * # of providers * $40

	Task 4
	Vaccine Accountability
	12 hrs. per year * # of providers * $40
	11 hrs. per year * # of providers * $40

	Task 5
	Vaccine Technical Assistance
	4 hrs. per year * # of providers * $40
	4 hrs. per year * # of providers * $40

	Task 6
	VFC Compliance Visits
	10 hrs. per visit * # of providers * $40
	10 hrs. per visit* # of site visits * $40

	Task 7
	AFIX Visits
	4 hrs. per visit * # of providers * $40
	4 hrs. per visit * # of AFIX visits * $40

	Task 8
	Perinatal Hepatitis B
	Based on # of cases/contacts reported
	Based on # of cases/contacts reported




12.  Are you anticipating a federal funding cut?  If so, what is the size of the anticipated cut?
· Our federal funding is awarded to us in multiple rounds throughout the year, and at this time, we have not received our final award for 2015.  We anticipate that our final award will be roughly 95% of the amount we requested in our 2015 application. We do not know what our 2016 federal funding will be. 

13.  The current allocation is divided among four projects:  VFC Ops, VFC Ordering, 317 Ops and AFIX.  Can you let us know the proposed change for each pot of money?  We’d like to see how the ConCon tasks correspond to the funding allocations.
· Below is the CORRECTED anticipated 2016 allocation for each county by fund type.  

	County
	VFC Ops
	VFC Ordering
	317 Ops
	AFIX
	Total

	Adams
	$579
	$906
	$855
	$3,173
	$5,513

	Asotin
	$434
	$680
	$1,117
	$2,226
	$4,457

	Benton/Franklin
	$8,251
	$12,911
	$11,309
	$41,381
	$73,852

	Chelan/Douglas
	$2,171
	$3,398
	$2,931
	$11,039
	$19,539

	Clallam
	$1,882
	$2,945
	$2,554
	$7,280
	$14,660

	Clark
	$6,514
	$10,193
	$21,211
	$33,116
	$71,033

	Columbia
	$145
	$227
	$289
	$1,106
	$1,766

	Cowlitz
	$1,303
	$2,039
	$4,502
	$6,746
	$14,589

	Garfield
	$145
	$227
	$289
	$1,106
	$1,766

	Grant
	$2,171
	$3,398
	$2,931
	$11,039
	$19,539

	Grays Harbor
	$2,750
	$4,304
	$3,686
	$14,211
	$24,951

	Island
	$1,158
	$1,812
	$1,610
	$5,799
	$10,379

	Jefferson
	$579
	$906
	$855
	$3,173
	$5,513

	Kitsap
	$5,211
	$8,154
	$8,697
	$26,370
	$48,432

	Kittitas
	$868
	$1,359
	$1,232
	$4,293
	$7,753

	Klickitat
	$289
	$453
	$477
	$1,666
	$2,886

	Lewis
	$2,605
	$4,077
	$4,399
	$13,105
	$24,186

	Lincoln
	$579
	$906
	$855
	$3,173
	$5,513

	Mason
	$1,447
	$2,265
	$2,438
	$7,306
	$13,456

	NE Tri
	$3,040
	$4,757
	$4,064
	$14,785
	$26,645

	Okanogan
	$2,026
	$3,171
	$2,742
	$10,479
	$18,419

	Pacific
	$1,158
	$1,812
	$1,610
	$5,799
	$10,379

	PHSKC
	$45,161
	$70,669
	$139,648
	$225,852
	$481,330

	San Juan
	$868
	$1,359
	$1,232
	$4,293
	$7,753

	Skagit
	$4,053
	$6,342
	$6,286
	$20,411
	$37,092

	Skamania
	$145
	$227
	$289
	$1,106
	$1,766

	Snohomish
	$12,593
	$19,706
	$44,909
	$63,619
	$140,826

	Spokane
	$11,145
	$17,441
	$14,634
	$56,859
	$100,079

	Tacoma-Pierce
	$0
	$0
	$16,322
	$1,920
	$18,242

	Thurston
	$5,935
	$9,287
	$10,092
	$19,000
	$44,313

	Wahkiakum
	$145
	$227
	$289
	$1,106
	$1,766

	Walla Walla
	$1,303
	$2,039
	$1,799
	$6,746
	$11,886

	Whatcom
	$4,487
	$7,022
	$6,402
	$22,637
	$40,548

	Whitman
	$1,158
	$1,812
	$1,610
	$5,799
	$10,379

	Yakima
	$6,803
	$10,646
	$11,224
	$34,236
	$62,909

	TOTAL
	$139,101
	$217,671
	$335,389
	$691,956
	$1,384,117



· The table below shows which funds can be used for each task in the contract:
	Task Number
	Type of Task
	Type of funds that may be used for this task*

	Task 1 and Task 2
	Provider Enrollment
	AFIX

	Task 3
	Vaccine Ordering
	VFC Vaccine Ordering
VFC Ops
317 Ops

	Task 4
	Vaccine Accountability
	AFIX

	Task 5
	Vaccine Technical Assistance
	VFC Ops
317 Ops

	Task 6
	VFC Compliance Visits
	AFIX

	Task 7
	AFIX Visits
	AFIX

	Task 8
	Perinatal Hepatitis B
	317 Ops

	* In addition to the funds listed for each task, 317 Ops funding may be used for any activity in this statement of work, per funding availability.



14.  When calculating how many site visits we must do, do you round up or round down?
· We “round-up” when calculating the number of site visits required.

15.  Our county is large and many providers are in remote locations.  Is any consideration given to the cost per mile of service delivery when the miles and area we cover haven’t changed?
· Our funding formula is the same for every county in the state and we made every attempt to take into consideration various factors.  Actual costs related to travel to perform tasks in the contract are an allowable cost. 

16.  What do we need to do to get the one-time PPHF funding in 2016?
· All counties that are performing vaccine management and accountability tasks in the consolidated contract are eligible for the one-time PPHF funding next year.  We will automatically add this new statement of work to the consolidated contract unless LHJs notify us that they do not want these funds.

17.  Can you specify the tasks associated with the additional vaccine management-related technical assistance and support to providers using the IIS (PPHF funding)?  What are the deliverables?
· Below is the draft statement of work (task, deliverable, and due date) for the one-time PPHF funding available in 2016.  The anticipated period of performance is January 1 – September 30, 2016.

	Task
	Task/Activity/Description
	Deliverables/Outcomes
	Due Date

	1
	Provide technical assistance and support to providers in using the Immunization Information System (IIS) to support vaccine management-related activities such as recommended order quantity, vaccine returns, vaccine transfer functions in the IIS, and initiating use of the IIS flu allocation tracking tool.
	Submit a year-end report on the number of providers receiving technical assistance and support
	September 15, 2016


18.  Will there be any considerations for helping us with the costs of the pharmaceutical refrigerators?
· This is not an area that is covered by the consolidated contract.  CDC does not routinely allow the use of federal funds for the purchase of equipment. Unless there is a special project designated with this kind of an allowance, funded by CDC, we cannot provide funds to assist with the purchase of equipment (like pharmacy grade refrigerators).  There are no special project funds available at this time, so we cannot assist with this kind of purchase.
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