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COMMISSIONER www.dshs.slate.tx.us

January 15, 2015

RE: Policy 0015-2 TVFC Vaccine Transfer Authorization Form Revision

Dear Texas Vaccines for Children (TVFC) provider,

Beginning in July 2014, the Texas Department of State Health Services (DSHS) Immunization
Branch required all TVFC provider sites to submit and receive pre-approval from the appropriate
DSHS Health Service Regions (HSR) immunization staff prior to conducting vaccine transfers.

The TVFC Program has revised the Vaccine Transfer Authorization Form (EC-67) to provide further
clarification regarding vaccine transfer in the event of an emergency (i.e., activation of the
Emergency Vaccine Storage and Handling Plan).

In the event that a provider must activate their Emergency Vaccine Storage and Handling Plan,
providers must transfer vaccines to the alternative storage location identified in the plan. The
PEN/Customer ID for the alternative location should not be included on the Vaccine Transfer
Authorization Form if the alternative location is not a TVFC provider.

Providers must contact the DSHS HSR by telephone prior to faxing the Vaccine Transfer
Authorization Form in the event of an emergency. If the DSHS HSR cannot be contacted, the
provider may transfer vaccine to the alternative storage location and must notify the DSHS HSR as
soon as possible.

As a reminder, all TVFC providers are required to have an Emergency Vaccine Storage and
Handling Plan. The plan must include information regarding the location that vaccines will be
transferred to in case of emergency. TVFC providers must review and update the plan annually, or
more frequently as necessary. The most current Emergency Vaccine Storage and Handling Plan will
be reviewed during TVFC Compliance Site Visits and Unannounced Storage and Handling Visits.

An Equal Opportunity Employer and Provider
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Thank you for your continued support of the TVFC Program. For any questions, please contact the
appropriate DSHS HSR below.

DSHS Health Service Region Phone List

Provider PINS Beginning With Health Service Region Phone Number

01 HSR1 806-783-6416

02 HSR 2 325-795-5660

03 HSR 3 817-264-4793

04 or 05 not in Hardin, Jefferson or
HSR 4/5N 903-533-5310

Orange Counties

05 in Hardin, Jefferson or Orange
HSR 6/5S 713-767-3410

Counties or 06 or 25

07 HSR 7 254-778-6744

08 or 00 HSR 8 210-949-2067

09 HSR9 432-571-4132

10 HSR 10 915-834-7924

11 HSRI1 956-421-5552

Sincerely,

Monica Gamez
Director, Infectious Disease Control Unit
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