

Introduction Letter

Date
Name

Clinic name

Address

City, State, Zip

Dear,

As part of the Immunization Practice Improvement (IPI) Program at the Minnesota Department of Health (MDH) your facility will be contacted in the near future to arrange a site visit. Your facility will be receiving a site visit because you are enrolled in the Minnesota Vaccines for Children (MnVFC) Program, which provides vaccine to vaccinate Minnesota Health Care Plan patients, American/Alaskan natives, and uninsured and underinsured children.
MDH works with local health departments to visit all facilities that administer MnVFC vaccine. The Centers for Disease Control and Prevention (CDC) requires that all facilities that receive vaccine from the MnVFC Program have a site visit at least every two years.  You will be contacted to set up a date and time to meet. 

We are extremely excited about meeting face to face with staff who are on the front lines of providing immunizations. This will be a great opportunity to discuss the ever-changing and frequently challenging aspects of providing immunization services.

Sincerely,

