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VFC News Bulletin – April 3, 2018 

PLEASE READ AND SHARE WITH ALL STAFF IN YOUR OFFICE! 

Reminder - Complete VFC Program Re-enrollment in I-CARE by April 16th 

Make sure you complete the VFC Enrollment Form in I-CARE and print, sign and submit the Provider 

Agreement (available in I-CARE) to the Chicago VFC Program via email or fax by April 16th. 

Timely completion and submission will assure uninterrupted VFC vaccine delivery to your clinic. Failure to 

complete re-enrollment by the due date will result in suspension of vaccine deliveries. 

GENERAL INSTRUCTIONS: 

 The Provider Agreement is accessible in I-CARE and must be signed by the Medical Director and 

returned to the Chicago VFC Program via email or fax. The Provider Agreement is the only document 

that must be printed and submitted to the VFC Program. All additional information is captured directly in 

I-CARE. 

 

 To complete the provider profile, each clinic must report the number of children who received 

vaccinations, by age group, in 2017. This includes both VFC-eligible and non VFC-eligible (CHIP, 

privately insured) children. The Chicago VFC program no longer distributes provider population 

numbers. The numbers in the Provider Population section of the enrollment form in I-CARE illustrate 

patient data that was directly entered into I-CARE or uploaded into I-CARE via electronic medical 

records. These numbers are fully editable, so please edit accordingly to reflect the patients served by 

your clinic in 2017.  

Step by step instructions for completing re-enrollment are located on pages 2-4 of this bulletin. 

QUESTIONS: For all re-enrollment questions please contact the Vaccine Management Unit at 312-746-5385 

or email chicagovfc@cityofchicago.org 

Reminder - Register for VFC Regional Meetings by May 1st  

WHO MUST ATTEND: Two staff per clinic must attend. The Medical Director or other staff of equal status 

whose responsibilities include aspects of vaccine management (Vaccine Coordinator and Back-up Vaccine 

Coordinator) should attend. Staff can arrange to attend different meetings.   

WHEN: Starting at 8:00 am participants can check-in, enjoy a continental breakfast, and meet with 

pharmaceutical and other health department representatives. All meetings will begin at 8:30 am and end at 

12:30 pm.  

HOW TO REGISTER: Registration will be online only for all participants.  Please go to 

https://www.chicagohan.org/surveys  and click on the registration link under the 2018 VFC Regional Meeting 

section to launch the registration form. One registration form should be completed for each attendee.  

QUESTIONS: For all VFC Regional Meeting questions please contact Patrick Irving at 312-746-9861 or email 

chicagovfc@cityofchicago.org 

Chicago Department of Public Health - Chicago VFC Program 

                      Immunization Program Program Questions: 312-746-6050 

                      2160 West Ogden Order Questions:                312-746-5385                   

   Chicago, IL  60612 Clinical Questions: 312-746-6226 

                                             Email:  ChicagoVFC@cityofchicago.org 

mailto:chicagovfc@cityofchicago.org
https://www.chicagohan.org/surveys
mailto:chicagovfc@cityofchicago.org
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Instruction for Completing 2018 VFC Re-enrollment 

 

Before you load the enrollment form in I-CARE, it will be helpful for you to have the following 

information available:  

 The National Provider Identifier (NPI) for the facility/clinic 

 The number of providers (MD, DO, NP, PA and Pharmacist) who prescribe VFC vaccine 

 The medical license number and National Provider Identifier (NPI) for each provider (MD, DO, NP, PA and 

Pharmacist) who prescribes VFC vaccine 

 The number of children who received vaccinations, by age group (<1, 1-6, and 7-18) and eligibility 

status in 2017. This includes both VFC-eligible and non VFC-eligible (CHIP, privately insured) children. 

Step 1: Log into I-CARE 

Step 2: Click on “Clinic” from the menu on the left side of your screen 

 

Step 3: Click the 2018 link next to VFC Enrollment 
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Step 4: Once the VFC enrollment form has loaded, complete all required fields indicated by a red asterisk. 

 

Step 5: Complete and submit the Provider Agreement. To open the Provider Agreement click on the VFC 

Provider Agreement hyperlink. Once opened, you can download and print the Provider Agreement. Next, the 

Medical Director or equivalent must review, date, and sign the Provider Agreement.  

The completed Provider Agreement can be emailed to ChicagoVFC@cityofchicago.org or faxed to the Vaccine 

Management Unit at 312-746-6220. Indicate the Provider Agreement has been completed and returned by checking 

off the corresponding box. This is the only form that must be printed and returned directly to the VFC Program. All 

additional information is captured directly in I-CARE. 

 

 

Step 6: Review the VFC Eligibility Policy, Medicaid Fraud and Abuse Policy, and Vaccine Loss and 

Replacement Policy by clicking on the hyperlinks. Indicate each policy has been read and is understood by 

checking off the corresponding box.  

 

 

Step 7: Once all fields are completed, click on “Change Status” button at the bottom of the enrollment form 
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Step 8: Select “requested” from the drop-down menu, then click “Save” at the bottom of the enrollment 

form. Notifications of status changes are emailed to the clinic's VFC contact(s) in I-CARE and to the I-CARE user 

who submitted the status change.  

 

 

 

Note: you can save your work at any time by clicking the “Save” button at the bottom of the enrollment form 

Once the enrollment form has been set to the requested status and saved, the Chicago VFC Program will assess for 

completeness and change the status to “review” or “complete.” If marked as “review”, VFC Program staff will 

describe what additional information or edits are needed.  If this occurs, please make appropriate changes and re-

submit the form by selecting, “requested.”  

Re-enrollment is finished when the VFC Program staff change the status to “complete.” Notifications of status 

changes are emailed to the clinic's VFC contact(s) in I-CARE and to the I-CARE user who submitted the status 

change.  

Contact the Vaccine Management Unit at 312-746-5385 or Chicagovfc@cityofchicago.org with any 

questions. 
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