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What is the 
Replacement 

Model

• The replacement model is intended to allow birthing 
hospitals to use their private funds to establish an initial 
vaccine stock for use in providing vaccination services 
to all patients they serve.

• Birthing Hospitals will have the opportunity to 
administer their private stock of RSV or Hep B to VFC 
patients, with the ability to order VFC stock to reimburse 
these doses.
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Application and Requirements for the Program

✓Provider must be currently enrolled and in good standing in the VFC Program.

✓The Primary and Back-up coordinators must be current with the recommended VFC training.

✓All vaccine doses (private and state-supplied) must comply with CDC’s VFC requirements:

▪ Storage and handling

▪ Inventory management

▪ Eligibility screening and documentation

✓Must meet CDC financial requirements.

✓Submit monthly documentation of patient eligibility (via EHR or NCIR).

✓Designate a responsible person to ensure compliance with all requirements upon proposal. 

submission.
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Eligible provider locations 
MUST have the financial 

means to maintain a 
vaccine inventory that is 
sufficient to always cover 
both private and public 

patients.

Submit site’s procurement 
records for the last 12 

months.

An interview with the 
individual responsible for 

procuring vaccines may be 
required if any additional 
information is needed. 

Financial Capacity
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• All documentation must be submitted 
within 30 days of administration using NCIR 
or EHR data and submitted electronically 
via REDCap. 

• Providers must be able to show they have a 
process for recording dose-level patient 
eligibility by category.

Documentation
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Must submit monthly 
administration data from 
your site’s EHR or NCIR.

NCIR not recommended if 
patient data is incomplete 
or legal name is unknown.

Hospitals must continue to 
report through Vital 

Records in addition to 
submitting monthly 

reports. 

Reporting Requirements
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–Doses administered
–Date of service
– Patient eligibility
– Actual doses being replaced, including 

total number of doses by 
vaccine/brand/presentation and 
eligibility by category
– Patient-level data must validate that 

only doses used are for VFC-eligible 
children

Include in Your Documentation 
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Inventory

• Provider locations do not have to maintain a 
separate stock of state and private vaccines, but it is 
recommended. 

• Once approved, your site will need to submit a 
starting inventory count through RedCap. 

• This count must include privately purchased doses 
and NCIP supplied VFC doses.



18

18



19

Each provider MUST have a policy 
and process in place that 
ensures all VFC-eligible children 
have uninterrupted access to 
hepatitis B and RSV monoclonal 
antibody product birth doses.

1

We request that you provide a 
copy of the policy and process 
that is in place at your site that 
ensures uninterrupted access. 

2

Uninterrupted Access
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Replacement Order

• The monthly submission reports will be reviewed and assessed to 
validate that only doses used for VFC-eligible children are being 
replaced. 

• The current inventory count will be reviewed and documented in 
REDCap, along with the number and type of doses that need to be 
replaced. 

• A replacement order will be placed by the Help Desk team and 
shipped directly to the provider each month. 

• Providers will receive their monthly replacement dose orders once 
their monthly submission has been reviewed and approved.

• Redistribution is NOT Allowed.
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Vaccine Returns

Public vaccine returns must be 
submitted to represent the public 

portion of the total vaccine returns.

• The NCIP Help Desk will assist with 
facilitating any returns in NCIR.

Vaccine returns, including 
spoiled/expired/wasted, must be 
submitted to represent the public 
portion of the total vaccine return.

In the event there is vaccine loss, and the 
provider is required to pay back VFC 
vaccines under the NCIP restitution 

policy, the percentage of “virtual” public 
vaccine from the lost stock must be 

identified and those doses replaced dose 
for dose. 
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Unavailable 
Brands or 
Products 

Guidelines

• NCIP will notify providers if a specific brand and 
presentation used previously for VFC children is 
unavailable and if an alternate brand may be used.

• Providers must agree to accept an alternate brand or delay 
replacement until available.

• Providers must notify the NCIP, in advance, if they intend to 
switch brands to a different product. 

• Doses may need to be placed in multiple orders if the 
replacement amount is significant. 

• Please report any vaccine shortages or delays to the 
Helpdesk by emailing Ncirhelp@dhhs.nc.gov or call 877-
873-6247.

mailto:Ncirhelp@dhhs.nc.gov
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• Failure to meet VFC Program and site visit requirements 
may be grounds for removal from the program.

• The provider may terminate their participation in the 
program with notice to NCIP.

• Participation and suitability will be assessed annually.

• Failure to re-enroll in the VFC Program and /or failure to 
submit Annual Provider Profile numbers may be grounds 
for removal from the program. 

• Failure to meet monthly reporting requirements may be 
grounds for removal from the program. 

Yearly 
Assessment



Please reach out to: 
Michelle Allman- michelle.allman@dhhs.nc.gov or 

Nikki Barbour – Nikki.Barbour@dhhs.nc.gov with any 
questions or concerns regarding the application 

process for Replacement Model. 

Questions

mailto:michelle.allman@dhhs.nc.gov
mailto:Nikki.Barbour@dhhs.nc.gov
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