
Communicating 317 Adult Dose Eligibility to CHIRP in HL7 Messages 

Currently Indiana allows sending VFC Eligibility at the dose level and the patient level. Dose level 

eligibility is specified in the OBX segment and patient level is in the PV1 segment.  We have created a 

separate code for providers enrolled in the 317 Adult Program to electronically report 317 doses. CHIRP 

will automatically decrement from inventory when this code is sent and the vaccine details (CVX, 

manufacturer, expiration date etc.) matches the inventory.  

Communicating at the Dose Level: Dose-level information is recorded in individual OBX segments that 

have a parent RXA segment. The basic format is a question (OBX-3) and an answer (OBX-5). 

Recording eligibility at the dose level 

 

Communicating at the Patient Level: Patient-level information is recorded in PV1-20 segment 

VFC Eligibility Codes 

Code Label Definition 

V01 
Not VFC eligible  

 

Client does not qualify for VFC because they do not have one of 

the statuses below. (V02-V05)  

 

V02 

VFC eligible-

Medicaid/Medicaid 

Managed Care  

 

Client is currently on Medicaid or Medicaid managed care and < 

19 years old and the vaccine administered is eligible for VFC 

funding.  

 

V03 

VFC eligible- 

Uninsured  

 

Client does not have private insurance coverage and < 19 years 

old and the vaccine administered is eligible for VFC funding.  

 

V04 

VFC eligible- 

American 

Indian/Alaskan Native  

 

Client is a member of a federally recognized tribe and < 19 years 

old and the vaccine administered is eligible for VFC funding.  

 

V05 

VFC eligible-Federally 

Qualified Health 

Center Patient 

(under-insured)  

 

Client has insurance, but insurance does not cover vaccines. The 

client must be receiving the immunizations at the FQHC or a 

FQHC designated clinic and < 19 years old and the vaccine 

administered is eligible for VFC funding.  

 

V07 Adult 317 funded Client is >19 years and eligible for 317 Adult vaccine 

 


