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	Instructions for Dis-enrolling from the Vaccine for Children (VFC) Program

· Contact your Local Health Jurisdiction/Local Health Department (LHJ) to start the disenrollment process
· Submit the following documents to your LHJ:
· Final inventory and doses administered report 
· The last three months of temperature logs
· Completed disenrollment form



	[bookmark: Text1]Date:      
	Date of Withdrawal:      

	Clinic Name:      
	Pin Number:      

	Provider Type:      

	Address:      

	City:      
	State:      
	Zip:      

	Contact Person:      
	Phone:      
	Fax:      

	Who Initiated Disenrollment (State or Provider):       



Do you have remaining state-supplied vaccine stock on-hand?  Y  |_|   or    N   |_|
[bookmark: Text2]If Yes, have you contacted your Local Health Department to arrange transfer of your inventoried state-supplied vaccine stock?  Y  |_|   or    N   |_|; Date of vaccine transfer:     

	Please tell us more about why you are withdrawing from the State Childhood Vaccine Program:
1 = reason least influencing your decision and 5 = reason that influenced your decision the most. 

		1	2	3	4	5
	Least   –    influence on decision    –   Most

	Clinic closed:
	[bookmark: Check1]|_|	|_|	|_|	|_|	|_|

	Merged with another facility:
	|_|	|_|	|_|	|_|	|_|

	No longer enrolled in Medicaid:
	|_|	|_|	|_|	|_|	|_|

	Provider profile changed:
	|_|	|_|	|_|	|_|	|_|

	Provider left the practice:
	|_|	|_|	|_|	|_|	|_|

	VFC too costly / time consuming:
	|_|	|_|	|_|	|_|	|_|

	No longer providing immunization services:
	|_|	|_|	|_|	|_|	|_|

	Serves too few VFC – eligible children:
	|_|	|_|	|_|	|_|	|_|

	VFC status screening requirements:
	|_|	|_|	|_|	|_|	|_|

	Billing process for Washington Vaccine Association:
	|_|	|_|	|_|	|_|	|_|

	Did not reenroll (reason unknown):
	|_|	|_|	|_|	|_|	|_|

	Lost contact with provider:
	|_|	|_|	|_|	|_|	|_|

	Non – compliance with requirements:
	|_|	|_|	|_|	|_|	|_|



	Based on discussion with the provider was it Federal or Awardee policies that were too costly and/or time – consuming?
|_| Federal (i.e. CDC) |_| Awardee |_| Both

	Please enter a detailed description of the circumstances surrounding this provider’s disenrollment from the VFC Program. If the provider is dis-enrolling due to non – compliance with requirements or because they believe requirements to be too costly or time consuming, please specify exactly which requirements led to the issue: 






	Enter the number of doses on site at time of disenrollment:      
|_| Unable to verify number of doses on – site



	Briefly describe the plan for retrieving VFC doses from provider site.









	LHJ USE ONLY
	DOH USE ONLY

	Vaccine Received Date:
	WA IIS Update         Date:                   Initials:

	Vaccine Received By:
	VTrckS Update        Date:                   Initials:

	Final Inventory Report Attached? Y     or    N   
	Email Notice Sent    Date:                   Initials:

	Follow-up with provider to ensure form is complete or complete form on behalf of provider? Y     or    N   
	PEAR Update          Date:                   Initials:

	Used transport guide for transferring vaccine inventory?   Y     or    N   
	

	Submit completed disenrollment form to the DOH Vaccine Consultant  Y     or    N   
	




Dis-enrolling providers should send this form to their Local Health Jurisdiction/Local Health Department.


For persons with disabilities, this document is available on request in other formats. To submit a request, please call 1-800-525-0127 (TDD/TTY cal 711).								DOH 348-423

Once finalized, Local Health Jurisdictions must send this form to:
The Office of Immunization and Child Profile, Fax:  360-236-3740 or Email: WAChildhoodVaccines@doh.wa.gov
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