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Pin: ______ Pediatric Vaccine Order Form  Date: _________

Revised: 01/03/2017  Virginia Department of Health
Division of Immunization 

Vaccine For Children Program 

Phone: (877) 781‐VVFC (8832) or (804) 864‐8055
Fax: (804) 864‐8090 

Facility:	 Address:	

Phone:	 Fax:	
A	continuous	temperature	monitoring	report	is	required	with	your	vaccine	order.	The	VFC	Program	requirements	for	vaccine	storage	and	handling,	while	stringent,	are	
designed	to	ensure	children	receive	vaccine	which	is	safe	and	effective.	Preventing	damage	and	waste	of	federal	vaccine	is	one	of	our	program’s	greatest	responsibilities.	
CDC’s	expectation	is	vaccine	wastage	remains	below	5%.	CDC	recommends	providers	place	orders	when	they	are	down	to	a	4‐week	inventory.	Placing	smaller	orders	
and	maintaining	a	lower	inventory	decreases	your	risk	of	wasting	vaccine	should	a	spoilage	incident	occur.	The	VVFC	Provider	Agreement	states,	“I	will	comply	with	the	
requirements	for	vaccine	management	including:	Ordering	vaccine	and	maintaining	appropriate	vaccine	inventories,	and	Returning	all	spoiled/expired	public	vaccines	
to	CDC’s	centralized	vaccine	distributor	within	six	months	of	spoilage/expiration.”	The	VVFC	Provider	Agreement	also	states,	“I	agree	to	operate	within	the	VFC	
program	in	a	manner	intended	to	avoid	fraud	and	abuse	as	defined	in	the	Medicaid	regulations…”	Please	note	excessive	wastage	is	considered	abusive	when	it	is	
due	to	negligent	inventory	management.	The	agreement	states,	“I	agree	to	replace	vaccine	purchased	with	state	and	federal	funds	(VFC,	317),	that	are	deemed	
non‐viable	due	to	provider	negligence	on	a	dose‐for‐dose	basis.”	
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90700	 DTaP	

Infanrix	
(GlaxoSmithKline)

10	x	1	dose	vials	 58160‐0810‐11
10	x	1	dose	syringes	 58160‐0810‐52

Daptacel	
(sanofi	pasteur)

10	x	1	dose	vials	 49281‐0286‐10

90723	 DTaP/HepB/	IPV	 Pediarix	
(GlaxoSmithKline)

10	x	1	dose	syringes	 58160‐0811‐52

90698	 DTaP‐IPV/Hib	 Pentacel
(sanofi	pasteur)

5	x	1	dose	vials	 49281‐0510‐05

90696	 DTaP‐IPV	 Kinrix	
(GlaxoSmithKline)	

10	x	1	dose	vials	 58160‐0812‐11
10	x	1	dose	syringes	 58160‐0812‐52

90633	 Hepatitis	A	

Havrix	
(GlaxoSmithKline)	

10	x	1	dose	vials	 58160‐0825‐11
10	x	1	dose	syringes	 58160‐0825‐52

Vaqta	
(Merck)	

10	x	1	dose	vials	 00006‐4831‐41
10	x	1	dose	syringes	 00006‐4095‐02

90744	 Hepatitis	B	

Engerix	B	
(GlaxoSmithKline)	

10	x	1	dose	vials	 58160‐0820‐11
10	x	1	dose	syringes	 58160‐0820‐52

Recombivax	
(Merck)	

10	x	1	dose	vials	 00006‐4981‐00
10	x	1	dose	syringes	 00006‐4093‐02

90648	
Hib	

ActHib	
(sanofi	pasteur)	

5	x	1	dose	vials	 49281‐0545‐03

Hiberix	
(GlaxoSmithKline)

10	x	1	dose	vials	 58160‐0818‐11

90647	 PedvaxHib	
(Merck)	

10	x	1	dose	vials	 00006‐4897‐00

90651	 HPV	 Gardasil	9
(Merck)

10	x	1	dose	vials	 00006‐4119‐03

90713	 IPV	 Ipol	
(sanofi	pasteur)

10	dose	vial	 49281‐0860‐10

90734	 Meningococcal
Conjugate	

Menactra
(sanofi	pasteur)

5	x	1	dose	vials	 49281‐0589‐05

Menveo
(GlaxoSmithKline)

5	x	1	dose	vials	 46028‐0208‐01

90707	 MMR	 MMR	II	
(Merck)	

10	x	1	dose	vials	 00006‐4681‐00

90710	 MMR‐V	
(Direct	Ship‐Merck)	

ProQuad
(Merck)

10	x	1	dose	vials	 00006‐4171‐00

90670	 Pneumococcal	
Conjugate	

Prevnar
(Pfizer)

10	x	1	dose	syringes	 00005‐1971‐02

90680	
Rotavirus	

Rotateq
(Merck)

10	x	1	dose	tubes	 00006‐4047‐41
25	x	1	dose	tubes	 00006‐4047‐20

90681	 Rotarix	
(GlaxoSmithKline)

10	x	1	dose	vials	 58160‐0854‐52

90714	 Td	

Generic	 1	dose	vial	 13533‐0131‐01

Tenivac
(sanofi	pasteur)

1	dose	vial	 NOT	AVAILABLE 49281‐0215‐10
1	dose	syringe	 NOT	AVAILABLE 49281‐0215‐15

90715	 Tdap	

Boostrix
(GlaxoSmithKline)

10	x	1	dose	vials	 58160‐0842‐11
10	x	1	dose	syringes	 58160‐0842‐52

Adacel	
(sanofi	pasteur)

10	x	1	dose	vials	 49281‐0400‐10
5	x	1	dose	syringes	 49281‐0400‐15

90716	 Varicella	
(Direct	Ship‐Merck)	

Varivax
(Merck)	

10	x	1	dose	vials	 00006‐4827‐00
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90702 DT	 Sanofi	 1	dose	vial	 49281‐0225‐10

90621	
Meningococcal	

Group	B	

Trumenba	
(Pfizer)	

10	x	1	dose	syringe	 00005‐0100‐10

90620	 Bexsero	
(GlaxoSmithKline)	

10	x	1	dose	syringe	 58160-0976-20
1	dose	syringe	 58160-0976-06

90644	 Meningococcal	
CY/Hib	 MenHibrix	 1	dose	vial	 58160‐0801‐11

90732	 Pneumococcal	
Polysaccharide	 Pneumovax	 1	dose	via	 00006‐4943‐00

DT	
Use	diphtheria	and	tetanus	toxoids,	adsorbed	(DT	or	Td)	if	encephalopathy	has	occurred	after	administration	of	a	previous	dose	of	pertussis‐containing	vaccine.	If	a	child	has	a	valid	
contraindication	to	pertussis	vaccine,	pediatric	DT	should	be	used	to	complete	the	vaccination	series.	If	the	child	was	younger	than	12	months	old	when	the	first	dose	of	DT	was	
administered	(as	DTP,	DTaP,	or	DT),	the	child	should	receive	a	total	of	four	primary	DT	doses.	If	the	child	was	12	months	of	age	or	older	at	the	time	the	first	dose	of	DT	was	
administered,	three	doses	(third	dose	6‐12	months	after	the	second)	complete	the	primary	DT	series.	If	the	fourth	dose	of	DT,	DTP	or	DTaP	is	administered	before	the	fourth	
birthday,	a	booster	(fifth)	dose	is	recommended	at	4	through	6	years	of	age.	The	fifth	dose	is	not	required	if	the	fourth	dose	was	given	on	or	after	the	fourth	birthday.		Note:	DT	
containing	vaccines	are	not	indicated	for	children	older	than	6	years	of	age.		

Men	B		
MenB	vaccine	should	either	be	administered	as	a	3‐dose	series	of	MenB‐FHbp	or	a	2‐dose	series	of	MenB‐4C.	The	two	MenB	vaccines	are	not	interchangeable;	the	same	vaccine	
product	must	be	used	for	all	doses.	On	the	basis	of	available	data	and	expert	opinion,	MenB‐FHbp	or	MenB‐4C	may	be	administered	concomitantly	with	other	vaccines	indicated	for	
this	age,	but	at	a	different	anatomic	site,	if	feasible.	Certain	persons	aged	≥10	years	who	are	at	increased	risk	for	meningococcal	disease	should	receive	MenB	vaccine	
(recommendation	Categor	A).**	These	persons	include:	

 Persons	with	persistent	complement	component	deficiencies	[Including	inherited	or	chronic	deficiencies	in	C3,	C5‐9,	properdin,	factor	D,	factor	H,	or	who	are	taking	
eculizumab	(Soliris)].	

 Persons	with	anatomic	or	functional	asplenia	[Including	sickle	cell	disease].	

 Microbiologists	routinely	exposed	to	isolates	of	Neisseria	meningitidis.	

 Persons	identified	as	at	increased	risk	because	of	a	serogroup	B	meningococcal	disease	outbreak.	
MenB	vaccines	are	not	licensed	for	children	aged	<10	years	and	are	not	currently	recommended	for	children	aged	2	months–9	years	who	are	at	increased	risk	for	serogroup	B	
meningococcal	disease.	MenB	vaccine	is	not	recommended	for	persons	who	travel	to	or	reside	in	countries	where	meningococcal	disease	is	hyperendemic	or	epidemic	because	the	
risk	for	meningococcal	disease	in	these	countries	generally	is	not	caused	by	serogroup	B.	The	vaccine	is	not	currently	recommended	for	routine	use	in	first‐year	college	students	
living	in	residence	halls,	military	recruits,	or	all	adolescents.	Recommendations	for	broader	use	of	MenB	vaccines	in	adolescents	and	college	students	will	be	considered	separately	
by	the	ACIP.		A	MenB	vaccine	series	may	be	administered	to	adolescents	and	young	adults	aged	16–23	years	to	provide	short‐term	protection	against	most	strains	of	serogroup	B	
meningococcal	disease.	The	preferred	age	for	MenB	vaccination	is	16–18	years	(recommendation	Category	B).¶	
**	Category	A	recommendations	are	made	for	all	persons	in	an	age‐	or	risk‐factor‐based	group.		
¶	Category	B	recommendations	are	made	for	individual	clinical	decision	making.	

MenHibrix	
Three	meningococcal	conjugate	vaccines	are	licensed	in	the	United	States:	two	single‐component	vaccines	(Menactra	(MenACWY‐D)	and	Menveo	(MenACWY‐CRM))	and	one	
combination	vaccine	with	Hib	(MenHibrix	(Hib‐MenCY‐TT)).	Hib‐MenCY‐TT	is	approved	as	a	four	dose	series	for	children	at	2,	4,	6,	and	12	through	18	months.		For	children	
younger	than	19	months	of	age	with	anatomic	or	functional	asplenia	(including	sickle‐cell	disease),	administer	an	infant	series	of	Hib‐MenCY‐TT	or	MenACWY‐CRM	at	2,	4,	6,	and	
12‐15	months.		For	children	2	through	18	months	of	age	with	persistent	complement	component	deficiencies,	administer	either	an	infant	series	of	Hib‐MenCY‐TT	or	MenACWY‐
CRM	at	2,	4,	6,	and	12	through	15	months	or	a	2‐dose	primary	series	of	MenACWY‐D	starting	at	9	months,	with	at	least	8	weeks	between	doses.		For	children	19	through	23	months	
of	age	with	persistent	complement	component	deficiencies	who	have	not	received	a	complete	series	of	Hib‐MenCY‐TT	or	MenACWY,	administer	2	primary	doses	of	MenACWY	at	
least	3	months	apart	(doses	valid	if	8	weeks	apart).		For	children	24	months	of	age	and	older	with	persistent	complement	component	deficiencies	or	anatomic	or	functional	asplenia	
(including	sickle	cell	disease),	who	have	not	received	a	complete	series	of	Hib‐MenCY‐TT	or	MenACWY,	administer	2	primary	doses	of	either	MenACWY	at	least	3	months	apart	
(doses	valid	if	8	weeks	apart).	Do	not	administer	MenACWY‐D	to	a	child	with	asplenia	(including	sickle	cell	disease)	until	after	the	second	birthday,	and	at	least	4	weeks	after	
completion	of	all	PCV13	doses.Infants	and	children	who	received	Hib‐MenCY‐TT	and	are	travelling	to	areas	with	high	endemic	rates	of	meningococcal	disease	are	not	protected	
against	serogroups	A	and	W	and	should	receive	a	quadrivalent	meningococcal	vaccination.	Children	who	received	primary	immunization	with	Hib‐MenCY‐TT,	MenACWY	or	MPSV4	
before	7	years	of	age	and	remain	at	increased	risk	for	meningococcal	disease	should	receive	a	booster	3	years	after	primary	immunization.	Boosters	should	be	repeated	every	five	
years	thereafter.	Hib‐MenCY‐TT	may	be	used	for	age‐appropriate	persons	in	outbreaks	specifically	caused	by	vaccine‐preventable	serogroups	C	and	Y.		

Pneumococcal	Polysaccharide	
All	recommended	PCV13	doses	should	be	administered	prior	to	PPSV23	vaccination	if	possible.		A	single	dose	of	the	vaccine	is	indicated	for	immunocompetent	persons	2	years	of	
age	and	older	with	a	normal	immune	system	who	have	a	chronic	illness,	including	cardiovascular	disease,	pulmonary	disease,	diabetes,	alcoholism,	chronic	liver	disease,	cirrhosis,	
cerebrospinal	fluid	leak,	or	a	cochlear	implant.		Immunocompromised	persons	2	years	of	age	and	older	who	are	at	highest	risk	of	pneumococcal	disease	or	its	complications	should	
also	be	vaccinated.	This	group	includes	persons	with	splenic	dysfunction	or	absence	(either	from	disease	or	surgical	removal),	Hodgkin	disease,	lymphoma,	multiple	myeloma,	
chronic	renal	failure,	nephrotic	syndrome	(a	type	of	kidney	disease),	asymptomatic	or	symptomatic	HIV	infection,	or	conditions	such	as	organ	transplantation	associated	with	
immunosuppression.	Persons	immunosuppressed	from	chemotherapy	or	high‐dose	corticosteroid	therapy	(14	days	or	longer)	should	be	vaccinated.	Pneumococcal	vaccine	should	
be	considered	for	persons	living	in	special	environments	or	social	settings	with	an	identified	increased	risk	of	pneumococcal	disease	or	its	complications,	such	as	certain	Native	
American	(i.e.,	Alaska	Native,	Navajo,	and	Apache)	populations.		If	elective	splenectomy	or	cochlear	implant	is	being	considered,	the	vaccine	should	be	given	at	least	2	weeks	before	
the	procedure.	If	vaccination	prior	to	the	procedure	is	not	feasible,	the	vaccine	should	be	given	as	soon	as	possible	after	surgery.	Similarly,	there	should	also	be	a	2‐week	interval	
between	vaccination	and	initiation	of	cancer	chemotherapy	or	other	immunosuppressive	therapy,	if	possible.	For	children	with	no	history	of	PPSV23	vaccination,	administer	
PPSV23	at	least	8	weeks	after	the	most	recent	dose	of	PCV13.		A	single	revaccination	with	PPSV23	should	be	administered	5	years	after	the	first	dose	to	children	with	sickle	cell	
disease	or	other	hemoglobinopathies;	anatomic	or	functional	asplenia;	congenital	or	acquired	immunodeficiencies;	HIV	infection;	chronic	renal	failure;	nephrotic	syndrome;	
diseases	associated	with	treatment	with	immunosuppressive	drugs	or	radiation	therapy,	including	malignant	neoplasms,	leukemias,	lymphomas,	and	Hodgkin’s	disease;	
generalized	malignancy;	solid	organ	transplantation;	or	multiple	myeloma.	In	2010	ACIP	added	asthma	and	cigarette	smoking	to	the	list	of	indications	for	receipt	of	PPSV23	due	to	
increased	risk	of	invasive	pneumococcal	disease	among	these	groups.			Available	data	do	not	support	asthma	or	cigarette	smoking	as	indications	for	PPSV23	among	persons	
younger	than	19	years.	
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