Reconciliation Process for Vaccine Accountability - New Hampshire

Background:  The CDC-VMBIP process that converted the grantee-depot vaccine distribution system, where vaccine could be inventoried and accounted for by an auditor, to the virtual vaccine inventory held at McKesson, has caused the State of New Hampshire-Fiscal Year Single Audit staff to be concerned about the amount of vaccine distributed through the New Hampshire Immunization Program. 
     When the systems were converted in March of 2008, NHIP installed an Excel worksheet of vaccine (a) ordered by the staff and then (b) shipped from McKesson and (c) received by the Provider because VACMAN was not able to give the Program real time data. In the 2008 audit of the New Hampshire Immunization Program a Material Weakness was found – ‘Reconciliation of Vaccine records Not Performed.’  It was determined that “No procedure in place to ensure proper recording, tracking, and reconciliation of vaccine transactions.”  The Effect of this Finding – “Vaccine may be under or over ordered.”   In 2009 and 2010, New Hampshire developed policies and procedures to outline the formal vaccine transactions and intent of the data to track vaccine.  However, it was not until 2011 that New Hampshire developed a spreadsheet to compare actual doses shipped (per internal NHIP spreadsheet) with CDC Replenishment Report on a quarterly basis to evaluate whether or not the NHIP was shipping federal vaccine in amounts that did not surpass the allocated funding for VFC and 317 programs.
      Additionally, NCIRD/CDC has determined that dose level accountability of VFC vaccine is to be a new standard of practice.  As a Universal vaccine state, New Hampshire believes that it is necessary to provide accountability to the VFC program without interrupting the flow of vaccine to the provider offices and the continual achievement of vaccine uptake in the range of 90% - plus.   

A. The Goal of this initiative was to marginally (within 1%) under spend the VFC and Section 317 vaccine budget in the state of New Hampshire.  And demonstrate to the auditors and to CDC that New Hampshire is accountable for the VFC and 317 vaccine funding allocated to the state, and that funding is not abused, based on the quarterly comparison of the Replenishment Report generated by NCIRD/CDC and the internal ordering/shipping worksheet.

B. The audience for this initiative is the Fiscal Year Single Audit Staff and the NCIRD/CDC.

C. There are no additional sources of funding required for this initiative.

D. The comparison of the internal data source that tracks vaccine ordering/shipping to the Replenishment Report is conducted quarterly.  The results are discussed between the Vaccine Accountability Coordinator and the Program Manager and reported to the Bureau of Infectious Disease Control Chief and the annual auditors.  At year-end, the data will be submitted to the CDC Project Manager.

E. This initiative is innovative because a grantee was able to use data that was consistent and reliable for the grantee and compare it to the CDC/NCIRD Replenishment report to demonstrate the achievement of accountability for VFC and 317 doses distributed.  At a time when VMBIP removed the ability for auditors to actually count doses in the depot, and at a time when CDC/NCIRD was calling for dose level accountability, this Universal state needed to find a way to demonstrate dose and funding accountability without losing the benefits of being universal.
     CDC has called for dose level accountability and many states are trying to upgrade their registries to accomplish this task.  Without the use of a vaccine accountability module in an IIS system, New Hampshire has been able to maintain standards of accountability that are measurable.

F. In the third quarter of Federal Fiscal Year 2011, New Hampshire had spent 1.5% (1247 doses) over the VFC/317 limit.  In the fourth quarter, New Hampshire spent 1.3% under the VFC/317 limit.  In the first quarter of 2012, New Hampshire spent 0.4% under the VFC/317 limit.  With the consistent goal of being marginally under the limit established by the VOFA/Spend Plan process and reported through the Replenishment Report, New Hampshire has been able to track and report spending that fulfills its obligation of accountability.

G. The initiative can be replicated if the grantee has daily doses ordered/shipped data and compares it to the quarterly Replenishment Report distributed by NCIRD/CDC.  Limitations include the lack of efficient personnel to track the daily ordering/shipping information.


