Vaccine ordering and inventory maintenance

State-supplied vaccine screening and documentation of eligibility status
Insurance and billing for vaccine administration fee

Provider accountability responsibilities

Accessing & updating patient records in VacTrAK

Documenting administration of vaccines

VacTrAK tools & resources
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VACCINE ORDERING AND INVENTORY
MAINTENANCE

Alicia Spillman




MONTHLY INVENTORY ASSESSMENT

» Providers receiving state-supplied vaccine are required to
account for each vaccine dose received

» Failure to accurately assess and account for state-supplied
vaccine may lead to a delay in vaccine orders being filled,
disenrollment from receiving future doses, or investigation into
fraud/abuse

» An inventory reconciliation must be performed in VacTrAK
monthly regardless of ordering cycle

» VacTrAK will not permit a vaccine order if reconciliation has
not been performed with a 14 day period prior to order
submission




MONTHLY INVENTORY ASSESSMENT
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Providers receiving state-supplied vaccine are required to account for each vaccine dose received. Failure to Categories and Reasons to deeraase the number of doses in inventory (Negative Adjustment):

accurately assess and account for state-supplied vaccine may lead to a delay in vactine orders being filled,
disenrollment from receiving future doses, or investigation into fraud.

Follow these steps to accurately assess and reconcile your vaccine inventory in VacTrAK monthiy:

1. Submit all administration data to VacTrAK.
Verify that all administration data has been elecfronically or manually received in VacTrAK within 14 days of
vaccing administration to comply with the State of Alaska Immunization reporting regulation 7 AAC 27 650

Special note for Electronic Data Exchange Clients: Electronic data exchange is a convenience for providers

to reduce the data entry workload, but it comes with additional responsibilities for the organization and does

not take the place of due diligence to ensure all administered vaccines are reported to VacTrAK.

1. On a daily or weekly basis and prior to inventory reconciliation, comect and resend emors received by
email on the PHC-Hub Emor Report.

2. Run Comect Decrementing in VacTrAK to comect the patient records and properly decrement inventory.
Click on link above for instructions.

3. | data is moticannot be electronically received without emmors into WacTrAK, manual data entry is
required.

2. Physically count all state-supplied vaccine doses on hand.
Print the VacTrAK reconciliation page for a complete list of vaccines, lots and expiration dates. Ensure all
expired and spoiled doses are pulled from the storage unit.

3. Reconcile out expired or spoiled doses in the VacTrAK reconciliation page.
Use the appropriate wastage adjustment reasons (see second page).

4. Compare the physical count of doses on hand to the VacTrAK reconciliation page. Investigate and
appropriately resolve the cause of the discrepancies.

The physical count and VacTrAK inventory should match exactly. If inventory does not match, compare

VacTrAK reports to reports from your EHR or vaccination logs to find missing data or doses that did not

decrement. Suggested VacTrAK reports:

a. Vaccines Administered Report- shows all vaccines given during specified date range by vaccine and
patient age range.

b. Patient Detail Report- shows a comprehensive overview of vaccination information including bot, VFC
eligibility and whether the dose was decremented from inventory.

Fatest Datall Report
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5. Reconcile doses that do not match the physical count of doses on hand.
Lige the appropriate adjusiment reasons (gee second page) in the VacTrAK reconciliation page.

Contact Epidemiology Vaccine Depot
Anchorage: 907-341-2202 | Email: yarcinedegotihalagks goy
‘Website: hitp:/fwww,epi hes state sk us/id/iz'vaxpacketdelslt hitm Ver. B/12/15

Category Reason

Explanation

Administerad) -

v | D2 NOT LSE FOw STATE SLIL

VACCINE,

Comrection D0 NOT LISE RO STATE SUPALIED VACCINE.
e se for expired unopened mukti-doss vials and all other
-Expi

Expired . expired vaccines.
-Expired, Opared Multi Dose Visls sz far expired gpen multi-dose viaks.

FRecall -Waccine Recall

-Cold chaln not mamtained during shipmeant

-Failure to store properly upon receipt
-Matural DisastarPower Outage

Spoiled -Not properly stored
-RefrigeratorfFreezer Mechanical Failure
-Rafrigarator/Froazar Too Cald
-Refrigerator/Freezer Too Warmm
-Vaccing Spailed in Transit

uUse far frozen vacrine doses that are spoiled dus 1o the
72 hour transport policy.

Transfer D0 NOT LISE FOR STATE SUPPLIED VACCINE
-Broken/Drogped/Spilled
-Drawen up, mot usod
Use for B05ES That Bre nat in your pivysical count of doses
Wasted -Lost and Unaccounted

o hand.

“Vaceine Damagad in Transit

Use for doses brokenfdropped/spilled during transport to
anotheracation.

Categories and Reasons to Increase the number of doses in inventory {Positive adjustment):

Explanation

Category Reason

DO N LASE FORR STATE S v,

-Cormection 1o wasted dosas {disposad)

Use for doses that were previously reconciled out using a

Correction wastedreason, incuding Lost and Unaccounted.
Use for doses that were previousky reconciled out using
-Correction to wasted doses {returned) g i 3
anincorrect spoiled reason.
-Dose Count Varianee Multi-Dose Wial Use if amulti-dose vial yisids more of less than 10 doses.
Crder ety from venar, not WRE suppiied
Recsived ] D0 NOT LS R STAT PLIED VACETNE
DO NOT USE FOM STATE SUPPLIED VACCIVE
Transfer

DO NOT LSF PO STATF SUPPLIFD VACCINE

Contact Epidemiology Vaccine Depot
Anchorage: 907-341-2202 | Email:

Website: i

Ver. B/12/15




INVENTORY ASSESSMENT

» Follow these steps to accurately assess and reconcile your
vaccine inventory in VacTrAK monthly

» Submit all administration data to VacTrAK
» Physically count all state-supplied vaccine doses on hand

» Reconcile out expired or spoiled doses in the VacTrAK reconciliation
page

» Compare the physical count of doses on hand to the VacTrAK
reconciliation page

> Investigate and appropriately resolve the cause of the discrepancies

» Reconcile doses that do not match the physical count of doses on hand




INVENTORY RECONCILIATION PAGE

» InVacTrAK

Vﬁlc TR VK Logged in: ALICIA GOULD

Organization (IRMS): S04 EP| VACCINE DEPOT (1014)

Favorites
Patient
4 Uacc"!“t“f'""" Patient Search
P OrganGan HEES) First Name or Initial | WIC ID:
Facilities e - -
» Physicians & Last Name or Initial: | SlIS Patient |D / Bar Code:
Vaccinators Birth Date: | Chart Number:
Family and Address Information:
Reconciliation Guardian First Name: | Mother's Maiden Name:
?earchmdd . st i I
Search Results
Detail City: | State:
b Orders/Transfers Zip Code: | Phone Number:
p Reports :
pEEIITE | Court: United States x
m CASA Export
» Reminder/Recall Mote: When searching by First and Last Name, you may use the wildcard character % to replace multiple charz

[ ] Check here if adding a new patient.

m Scheduled Reports




INVENTORY RECONCILIATION PAGE

> Inventory last submitted date

VACTRAK Logged in: ALICIA

I,I_ P . Date: September 24. 2015
o tion (IRMS): S04 EPI VACCINE DEPOT (1014
et S e
p Patient Reconcile Invento
TR Lot Date & Quantity Physical Adjustment e Public, _ .. . Add
» Organization (IRMS) i Number %P D3 % op Hand inventory  (+1-) egory i ¢ MCIVE pow
y Facilities DT (Pediatric) C4500AA 0410412016 4 | [o0 [~No Category Required[¥] [~No Reason Required— ¥ 0
4 ShYSiCiﬂﬂs & DTaP (Infanrix) GD4L2 10/17/2016 30 | [o0 [-No Category Requirec[w] [-No Reason Required-— ¥y | O |
accinators : - E
2L of Nuiilicr= DTaP (Infanrix) J7X72 11/042016  4p | |o.0 |—No Category Reguirec[v| |--No Reason Required— Y ] =
Reconciliation DTaP/Hep : _
Search/Add BIPV E3R4S 01/282017 60 | joo [-No Category Requirec|y | |--No Reason Required-- Yy ] + |
Search Results At G
] DTaFiHep
Detail BIPY JX792 0372772017 90 | |o.0 |-No Category Requirec|™| |--No Reason Required-- Y ] + |
p OrdersiTransfers (Pediarix)
’ REPD“S DTaF'.l'HED . =
» Seitings {Pgﬁ;ﬁﬂ KG34F 01212017 0 | joo [-Ne Category Requirec|v | |—No Reason Required-- ¥ LD S |
= CASA Export DTaP/IPV - -
» Reminder/Recall (Kinrix) INTYT 0512772017 40 | joo [-No Category Requirec™| |-No Reason Required-- Y | [ = |
Tdap 949L) 02212017 160 | jo.0 |--No Category Reguirec[| |-No Reason Required— Y ] +
Tdap ONA3Z 037282017 70 | [0.0 |--No Category Requirec[™| |-No Reason Required— J +
print | Reset | Save
. Inventory Last Submitted: 02/17/2015 h Submit Monthly Inventory
Legend
I Fublic Lots
Private Lots

I E:pircd Vaccines

Expires in 30 days or less)




INVENTORY RECONCILIATION PAGE

» Type in physical inventory
» Adjustment will automatically populate

» Choose appropriate Category and Reason

VACTRAK Logged in: ALICIA

e Organization (IRMS): SOA EPIVACCINE DEPQT (1014) Hate: - tieplember: i, A
Logout Reconcile Invento
Select Organization : Lot « Quantity Physical Adjustment Public, ..  Add
(IRMS) Vaccine & . per EXPDAte T L ond Inventory  (+) Categony Reason ¢ Imactive p .
Siglect Foediy DT (Pediatric) C4500AA 04042016 4 | oo [-Meo Category Requirec[™] [-Neo Reason Required-- M Y O | =
Select VFC Fin 1
) Favorites DTaP (Infanriz) GD4L2 10172016 30 | |CI.CI |—HD Category Requifecxl I—HD Reason Required-—- |i| Y O +
DTaP (Infanrix) J7TX72 11042016 40 | [0.0 |-Mo Category Requirec|] |--No Reason Required-- [»] ¥ O -
p Vaccinations DTaPHep
y Organization (IRMS) { Pgnd;-.ru } E3R4S 01282017 60 | Joo |--Me Category Requirec[w| |-No Reason Required-- ¢ ¥ O =
p Facilities DTaP/Hep
p Physicians & BiPY JKTE2 0272017 S0 | |00 |-Mo Category Requirec/s] |-No Reason Required-- ] ¥ O +
Vaccinators {Pediarix)
4 Lot Numbers DTaP/Hep :
Reconciiaban {Pﬂf;ﬂ KG34F Di/212017 0 | oo [-Ne Category Requirec[s*] |-MNo Reason Required— Y O -
SearchfAdd DTaPnpy
| Search Results (Knri) INTYT 05272017 40 | |00 |-Mo Category Requirec[s*] |-No Reason Required— O -
E“ — Tdap 949L) 022172017 160 | oo [ Category Requirec[] [~No Reason Required— M ¥y O [=
4 OrdersiTransfers
Ao Tdap ONA3Z 03282017 TO | Jo.o |-No Category Requirec[™| |-No Reason Required-- > ¥ O .




INVENTORY RECONCILIATION PAGE

» Submit Monthly Inventory

VACTRAK

p Patient

p Physicians &
Vaccinators
Reconciliation
Search/Add

Search Results

Dietail

p Orders/Transfers
[ ]

b Settings |
CASA Export
p Reminder/Recall

Logged in: ALICIA

Organization (IRMS): S04 EP| VACCIMNE DEPOT (1014)

Date: September 24, 2015

Reconcile Invento
Lot a Quantity Physical Adjustment Public . Add
Vaccine & Numt Exp Date L Inventory (+1) Category Reason P Inactive How
DT (Pediatric) C4509AA 04/0422018 4 | Jo.0 | -Mo Category Requirec/w| |-No Reason Required-- M v 0O [+
DTaP (Infanrix) GD4L2 10172016 30 | oo |-No Category Requirec|¥| |-No Reason Required— [~ Y O -
DTaP (Infanrix) J7X72 11042016 40 | [0.0 | ~Mo Category Required| |-MNo Reason Required-- [»] ¥ O -
DTaPMHep
=1 E3R4S 01282017 60 | Jo.o |-No Category Requiree|s| |-Ne Reason Required— vl ¥ 0O +
{Pediarix)
DTaP/Hep
BIIFY JXTEZ 03272017 80 | oo |=No Category Required | [~MNo Reason Required-- [ O -
(Pediarix)
DTaPHep
BIPV KG34F D1212017 0 | oo |~Mo Category Requirec|s| |-No Reason Required-- > v 0O | =
(Pediarix)
DTaPAPY
(Kinrx) 3NTYT 052772017 40 | jo.0 |-No Category Requirec)s| |-No Reason Required-- ~] O =
Tdap o40L) 02212017 160 | jo.0 |—No Category Requirec[™]| |-—No Reason Required— Ely 0O B
Tdap ONA3Z D3282017 70 | [0 |-No Category Requirec[s| |--No Reason Required- > ¥ O .
print | Reset | Save
Inventory Last Submitted: 09/17/2015 # Submit Monthly Inventory
Legend
I Fublic Lots
Private Lots

I E:pired Vaccines
Expires in 30 days or less|




» You prepare a vaccine for a child but, right before administration, the parent
decides to postpone the vaccination until the next appointment.
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Categories and Reasons to decrease the number of doses in inventory (Negative Adjustment):
Categorv Reason Explanation

-Administered but not linked to a vaccine

Administered ho chose not to be in registry | DO NOT USE FOR STATE-SUPPLIED VACCINE.

Correction DO NOT USE FOR STATE-SUPPLIED VACCINE.
Expired Use for expired unopened multi-dose vials and all other
-Expire

Expired P expired vaccines.
-Expired, Opened Multi Dose Vials Use for expired open multi-dose vials.

Recall -Vaccine Recall

Use for frozen vaccine doses that are spoiled due to the

-Cold Chain not maintained during shipment )
72 hour transport policy.

-Failure to store properly upon receipt
-Natural Disaster/Power Qutage

Spoiled -Not properly stored
-Refrigerator/Freezer Mechanical Failure
-Refrigerator/Freezer Too Cold
-Refrigerator/Freezer Too Warm
-Vaccine Spoiled in Transit

-Restock Private Inventory from Public

-Restock Public Inventory from Private
Transfer DO NOT USE FOR STATE-SUPPLIED VACCINE.

Retum to vendor, non VFC supplied

-Transferred to another provider

-Broken/Dropped/Spilled
-Drawn up, not used

Use for doses that are not in your physical count of doses
on hand.

Use for doses broken/dropped/spilled during transport to
another location.

Wasted -Lost and Unaccounted

-Vaccine Damaged in Transit




> You prepare a vaccine but, right before administration, the parent decides to

postpone the vaccination until the next appointment.
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Categories and Reasons to decrease the number of doses in inventory (Negative Adjustment):

Categorv

Explanation

Administered

-Administered but not linked to a vaccine

-Administered to client who chose r

-System non-user aggregate reporting only

DO NOT USE FOR STATE-SUPPLIED VACCINE.

Correction

~ -

-Correction of invalid entry

DO NOT USE FOR STATE-SUPPLIED VACCINE,

Expired

-Expired

Use for expired unopened multi-dose vials and all other
expired vaccines.

-Expired, Opened Multi Dose Vials

Use for expired open multi-dose vials.

Recall

-Vaccine Recall

Spoiled

-Cold Chain not maintained during shipment

-Failure to store properly upon receipt
-Natural Disaster/Power Qutage

-Not properly stored
-Refrigerator/Freezer Mechanical Failure
-Refrigerator/Freezer Too Cold
-Refrigerator/Freezer Too Warm
-Vaccine Spoiled in Transit

Use for frozen vaccine doses that are spoiled due to the
72 hour transport policy.

Transfer

-Restock Private Inventory from Public

-Restock Public Inventory from Private

Retum to vendor, non VFC supplied

-Transferred to another provider

DO NOT USE FOR STATE-SUPPLIED VACCINE.

-Broken/Dropped/Spilled

—

-Drawn up, not used

Wasted

-Lost and Unaccounted

Use for doses that are not in your physical count of doses
on hand.

-Vaccine Damaged in Transit

Use for doses broken/dropped/spilled during transport to
another location.




» An open multi-dose vial containing four doses of IPV expires.
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Categories and Reasons to decrease the number of doses in inventory (Negative Adjustment):

Categorv Reason Explanation

d but not linked to a vaccine

Administered|-Administered to client who chose not to be in registry |DO NOT USE FOR STATE-SUPPLIED VACCINE.

-System non-user aggregate reporting only

Correction -Correction of invalid entry DO NOT USE FOR STATE-SUPPLIED VACCINE.
Expired Use for expired unopened multi-dose vials and all other
-Expire

Expired P expired vaccines.
-Expired, Opened Multi Dose Vials Use for expired open multi-dose vials.

Recall -Vaccine Recall

Use for frozen vaccine doses that are spoiled due to the

-Cold Chain not maintained during shipment )
72 hour transport policy.

-Failure to store properly upon receipt
-Natural Disaster/Power Qutage

Spoiled -Not properly stored
-Refrigerator/Freezer Mechanical Failure
-Refrigerator/Freezer Too Cold
-Refrigerator/Freezer Too Warm
-Vaccine Spoiled in Transit

-Restock Private Inventory from Public

-Restock Public Inventory from Private
Transfer DO NOT USE FOR STATE-SUPPLIED VACCINE.

Retum to vendor, non VFC supplied

-Transferred to another provider

-Broken/Dropped/Spilled
-Drawn up, not used

Use for doses that are not in your physical count of doses
on hand.

Use for doses broken/dropped/spilled during transport to
another location.

Wasted -Lost and Unaccounted

-Vaccine Damaged in Transit




» An open multi-dose vial containing four doses of IPV expires.
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Categories and Reasons to decrease the number of doses in inventory (Negative Adjustment):

Categorv Reason Explanation

d but not linked to a vaccine

Administered|-Administered to client who chose not to be in registry |DO NOT USE FOR STATE-SUPPLIED VACCINE.

-System non-user aggregate reporting only

Correction -Correction of invalid entry DO NOT USE FOR STATE-SUPPLIED VACCINE.
Expired Use for expired unopened multi-dose vials and all other
-Expire

Expired P expired vaccines.
-Expired, Opened Multi Dose Vials Use for expired open multi-dose vials.

Recall -Vaccine Recall

Use for frozen vaccine doses that are spoiled due to the

-Cold Chain not maintained during shipment )
72 hour transport policy.

-Failure to store properly upon receipt
-Natural Disaster/Power Qutage

Spoiled -Not properly stored
-Refrigerator/Freezer Mechanical Failure
-Refrigerator/Freezer Too Cold
-Refrigerator/Freezer Too Warm
-Vaccine Spoiled in Transit

-Restock Private Inventory from Public

-Restock Public Inventory from Private
Transfer DO NOT USE FOR STATE-SUPPLIED VACCINE.

Retum to vendor, non VFC supplied

-Transferred to another provider

-Broken/Dropped/Spilled
-Drawn up, not used

Use for doses that are not in your physical count of doses
on hand.

Use for doses broken/dropped/spilled during transport to
another location.

Wasted -Lost and Unaccounted

-Vaccine Damaged in Transit




> After investigating an inventory discrepancy, you are unable to determine the

cause and so you need to reconcile out a vaccine dose.
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Categories and Reasons to decrease the number of doses in inventory (Negative Adjustment):

Categorv

Explanation

Administered

-Administered but not linked to a vaccine

-Administered to client who chose r

-System non-user aggregate reporting only

DO NOT USE FOR STATE-SUPPLIED VACCINE.

Correction -Correction of invalid entry DO NOT USE FOR STATE-SUPPLIED VACCINE.

Expired Use for expired unopened multi-dose vials and all other
Expired expired vaccines.

-Expired, Opened Multi Dose Vials Use for expired open multi-dose vials.
Recall -Vaccine Recall

i o . ) Use for frozen vaccine doses that are spoiled due to the
-Cold Chain not maintained during shipment )
72 hour transport policy.

-Failure to store properly upon receipt

-Natural Disaster/Power Outage
Spoiled -Not properly stored

-Refrigerator/Freezer Mechanical Failure

-Refrigerator/Freezer Too Cold

-Refrigerator/Freezer Too Warm

-Vaccine Spoiled in Transit

-Restock Private Inventory from Public
Transfer Estock BBl Inventony Jrom Frivate DO NOT USE FOR STATE-SUPPLIED VACCINE.

Retum to vendor, non VFC supplied

-Transferred to another provider

-Broken/Dropped/Spilled

-Drawn up, not used

Use for doses that are not in your physical count of doses

Wasted -Lost and Unaccounted

on hand.

-Vaccine Damaged in Transit

Use for doses broken/dropped/spilled during transport to
another location.

IMMUNIZATION
PROGRAM




> After investigating an inventory discrepancy, you are unable to determine the
cause and so you need to reconcile out a vaccine dose.
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Categories and Reasons to decrease the number of doses in inventory (Negative Adjustment):

Categorv Reason Explanation

-Administered but not linked to a vaccine

Administered|-Administered to ¢l >se not to be in registry |DO NOT USE FOR STATE-SUPPLIED VACCINE.

ient who ch

-System non-user aggregate reporting only

Correction  |-Correction of invalid entry DO NOT USE FOR STATE-SUPPLIED VACCINE.
Expired Use for expired unopened multi-dose vials and all other
Expired expired vaccines.
-Expired, Opened Multi Dose Vials Use for expired open multi-dose vials.
Recall -Vaccine Recall
i o . ) Use for frozen vaccine doses that are spoiled due to the
-Cold Chain not maintained during shipment )
72 hour transport policy.
-Failure to store properly upon receipt
-Natural Disaster/Power Outage
Spoiled -Not properly stored
-Refrigerator/Freezer Mechanical Failure
-Refrigerator/Freezer Too Cold
-Refrigerator/Freezer Too Warm
-Vaccine Spoiled in Transit
-Restock Private Inventory from Public
Transfer etk Fublic Inventony Jrom frivate DO NOT USE FOR STATE-SUPPLIED VACCINE.

Retum to vendor, non VFC supplied

-Transferred to another provider

-Broken/Dropped/Spilled
-Drawn up, not used
Use for doses that are not in your physical count of doses
-Lost and Unaccounted
on hand.
Use for doses broken/dropped/spilled during transport to
another location.

-Vaccine Damaged in Transit




» A vaccine dose was previously reconciled out using a wasted reason,
including Lost and Unaccounted

Categories and Reasons to increase the number of doses in inventory (Positive adjustment):

Category Reason Explanation
-Comrection of invalid entry DO NOT USE FOR STATE-SUPPLIED VACCINE.
) . Use for doses that were previously reconciled out using a
. -Correction to wasted doses (disposed) . . ? Y &
Correction wasted reason, including Lost and Unaccounted.
i Use for doses that were previously reconciled out using
-Correction to wasted doses (returned) ] i
an incorrect spoiled reason.

-Dose Count Variance Multi-Dose Vial Use if 2 multi-dose vial yields more or less than 10 doses.
Order -Received directly from vendor, not VFC supplied
Received -Received from CDC, not VFC supplied DO NOT USE FOR STATE-SUPPLIED VACCINE.

-Received from VFC program

-Borrowed from Private Inventory

-Bormowed from Public inventory DO NOT USE FOR STATE-SUPPLIED VACCINE.

-Received from another provider

-Vaccine Damaged in Transit
Transfer - )

-Restock Private Inventory from Public

-Restock Public inventory from Private

) ) DO NOT USE FOR STATE-SUPPLIED VACCINE.
-Return to vendor, non VFC supplied
-Transferred to another provider




» A vaccine dose was previously reconciled out using a wasted reason,
including Lost and Unaccounted

Categories and Reasons to increase the number of doses in inventory (Positive adjustment):

Category Reason Explanation
-Correction of invalid entry DO NOT USE FOR STATE-SUPPLIED VACCINE.
. . Use for doses that were previously reconciled out using a
. -Correction to wasted doses (disposed) . . ? Y s
Correction wasted reason, including Lost and Unaccounted.
] Use for doses that were previously reconciled out using
-Correction to wasted doses (returned) i ]
an incorrect spoiled reason.

-Dose Count Variance Multi-Dose Vial Use if a multi-dose vial yields more or less than 10 doses.
Order -Received directly from vendor, not VFC supplied
Received -Received from CDC, not VFC supplied DO NOT USE FOR STATE-SUPPLIED VACCINE.

-Received from VFC program

-Borrowed from Private Inventory

-Borrowed from Public inventory DO NOT USE FOR STATE-SUPPLIED VACCINE.

-Received from another provider

-Vaccine Damaged in Transit
Transfer - )

-Restock Private Inventory from Public

-Restock Public inventory from Private

. ) DO NOT USE FOR STATE-SUPPLIED VACCINE.
-Return to vendor, non VFC supplied
-Transferred to another provider




VACCINE ORDER

VACTRAK

Home

Logout

Select Organization
(IRMS)

Select Facility
Select VFC Pin

p Physicians &
Vaccinators
p Lot Numbers
4 OrdersiTransfers
Alerts
Create/View OrderS
Search History
Modify Crder Set
Approve Orders
Approve Transfer
Approved Orders
Local Vaccine Allocations
Accountability Submission
Cold Storage
Provider Agresment

Logged im: ALICIA

Organization (IRMS): SOA EPI VACCINE DEPOT (1014)

Patient Search

First Name or Initial: fl

Last Name or Initial: |

Family and Address Information:

Guardian First Name:

Date: September 30, 2015

Click here to use the 'advanced' search|

wiC 1D: |

SIIS Patient ID / Bar Code: |

Mother's Maiden Name: |

Street

Zip Code:

|

|
_ I
City: |
[
I

United States

X |

L] check here if adding a new patient.

Mote: When searching by First and Last Mame, you may use the wildcard character % to replace multiple characters and _ to replace a single character.

clear |[ search |




VACCINE ORDER

VACTRAK Logged in: ALICIA

Organization (IRMS): SOA EP1VACCINE DEPOT (1014) Date: September 30, 2013

Home
Logout
Select Crganization Current Order/Transfer List
(IRMS) Organization (IRMS): | SCA EPIVACCINE DEPOT
Select Facility Current Organization (IRMSVFacility: S0A EPI VACCINE DEPOT
Select VFC Pin Find
Inbound Orders

Select Order Number PIN Submit Date Approval Date Status

Facility: |-—select—| »|PIN: | 900017

3 Uaccin_ati{_ms s 204159 900017 092172015 092212015 Shipped or Ready for Pick Up
: E’Hf:_':_'ﬁ“““ (IRMS) = 204160 900017 09/24/2015 09/25/2015 Approved
dacilties
» Physicians & — 204161 900017 1010242015 Pending Depot Approval
Vaccinators = 196309 900017 10/02/2015 In Manual Review
| p Lot Numbers — 2042380 900017 Saved
4 Orders/Transfers
Alerts Backordered Orders
Create/View Orders Select Order Number PIN Submit Date Backorder Date

Search History
Modify Order Set Denied Orders
Approve Orders Select Order Number PIN Submit Date Denial Date

Approve Transfer = | 204063 900017 09/21/2015 09/21/2015
Approved Orders

Local Vaccine Allocations Inbound Transfers
Select

Accountability Submission Transfer Number PIN Submit Date Sending Organization (IRMS)/Facility
gnld.jt{:mge i Outbound Transfers
rovider Agreemen Select Transfer Number PIN Submit Date Receiving Organization (IRMS)/Facility
147880 999997 09/16/2015 SO0A EPI DEPOT RETURNS

m CASA Export Rejected Transfers
p Reminder/Recall Select  Transfer Number

PIN  Submit Date Receiving Organization (IRMS)/Facility Reject Date  Rejected By  Status

*Create Order | Vaccine Return |

m Scheduled Reports




VACCINE ORDER

VAC TR : Logged in: ALICIA

B Organization (IRMS): SOA EPI VACCINE DEPOT (1014) Date: September 30, 2015
Logout - Create Order
Select Organization Organization (IRMS): SOA EPI VACCINE DEPOT First Name: BRANDY
{IRMS) Facility: Middle Name: D
Select Facility Phone Number: (907)341-2206 Last Name: POPELY
Select VFC Pin Phone Extension: Address: 210 VANGUARD DR STE102A
m Email: BRANDY POPELY@ALASKA GOV City: ANCHORAGE
) Patient | s .
b et
: Organization (IRMS) [kcens 1 fog:00 [12:00 {13:00 [17:00 Tuesday: [ fog:00 [12:00 [13:00 (17:00
) Faciliies | Wednesday: ] o900 {12:00 |13:00 [17:00 Thursday: ] [oe:00 [12:00 {13:00 {17:00
) Physicians & Friday: ] |os:00 [12:00 [13:00 (17:00
Vaccinators PIN: 900017
p Lot Numbers Order Date: 09%/30/2015 Order Status: In Progress
(OrdersiTransters Submitter: ALICIA GOULD (AGOULD)
Alerts Message to Depot: |
CreateMNiew Orders Inventory L ast Submitted: 0%117/2015
Search History Last Order Submitted: D9/24/2015 04:50:40 PM
Moedify Order Set Order Set: |VAR1[':ELLAI Distributor
Approve Qrders Accountability: Last Date Submitted: Past Due?
Approve Transfer Refrigerator Graphs 09/25/2015 No
Approved Orders Freezer Graphs Yes
Local Vaccine Allocations  Annual Education Requirement 02/28/2016 No
Accountability Submission Doses Administered Report | Inventory Transaction Report || Lot Number Summary I Edit Temperature |
CDI&_SWEQE Order Frequency: Order Timing:
Provider Agreement Order Schedule:
p Reports Order Details
p Settings : SR Dose Used Last Physical Order 2
Vaccine Description i Urgent Priority Reason
m CASA Export P Month Inventory Quantity by
: : VARIVAX - 10 PK 1 DOSE
» Reminder/Recall Varicelia ;oo 0 i} 1 |-select- [~]]

Cancel | Save Crrderl Submit Order

m Scheduled Reports Submit and Enter Next | Skip and Enter Next
m Job Queue

- T hanms Miaamessed



VACCINE ORDER

VACTRAK Logged in: ALICIA

Organization (IRMS): SOA EP1VACCINE DEPOT (1014) Date: September 30, 2013

Home
Logout
Select Crganization Current Order/Transfer List
(IRMS) Organization (IRMS): | SCA EPIVACCINE DEPOT
Select Facility Current Organization (IRMSVFacility: S0A EPI VACCINE DEPOT

Select VFC Pin Find

Inbound Orders

Facility: |-—select—| »|PIN: | 900017

Select Order Number PIN Submit Date Approval Date Status
p Vaccinations W 204159 900017 0972172015 09/22/2015 Shipped or Ready for Pick Up
: E’Hf:_':_'ﬁ“““ (IRMS) = 204160 900017 09/24/2015 09/25/2015 Approved
daCclliies
» Physicians & — 204161 900017 1010242015 Pending Depot Approval
Vaccinators = 196809 900017 170212015 In Manual Review
| p Lot Numbers — 2042380 900017 Saved
4 Orders/Transfers
Alerts Backordered Orders
CreateMiew Ordefs Select Order Number PIN Submit Date Backorder Date

Search History
Modify Order Set Denied Orders
Approve Orders Select Order Number PIN Submit Date Denial Date

Approve Transfer = | 204063 900017 09/21/2015 09/21/2015
Approved Orders

Local Vaccine Allocations Inbound Transfers

Accountability Submission Select Transfer Number PIN Submit Date Sending Organization (IRMS)/Facility

Cald Sioeoe QOutbound Transfers

Provider Agreement Select Transfer Number PIN Submit Date Receiving Organization (IRMS)/Facility
147280 999907 091162015 SOA EPI DEPOT RETURNS

m CASA Export Rejected Transfers
p Reminder/Recall Select  Transfer Number

PIN  Submit Date Receiving Organization (IRMS)/Facility Reject Date  Rejected By  Status

Create Order | Vaccine Return |

m Scheduled Reports




RECEIVE IN THE VACCINE ORDER

VACTRAK Logged in: ALICIA

ni_lcm_ Organization (IRMS): SOA EPI VACCINE DEPQT (1014) Date: September 30, 2015
Logout Receive Order
Select Organization Organization (IRMS): S0A EFIVACCINE DEPOT First Name: BRANDY
(IRMS) Facility: Middle Name: D
Select Facility Phone Number: (907)341-2206 Last Name: POPELY
Select VFC Pin Phone Extension: Address: 9210 VANGUARD DR STE102A
m Email: BRAMDY POPELY@ALASKA GOW AMNCHORAGE , AK 99507
M Order Number: 204152 VTrckS Shipping Instructions: M-F 0300-1500
VFC PIN: 500017 Order Status: Approved
Sorb Order Date: 09/24/2015 16:50:40 Approver: BRANDY DAWN POPELY (BDROBERTS)
Submitter: ERANDY DAWMN POPELY (BEDROBERTS)
NEEEETEEEE  Roceiver: ALICIA GOULD (AGOULD)
p Physicians & Original Ordersf: 204162
Vaccinators Message to Depot:
Inventory Transaction Report | Lot Number Summary |
Reconciliation Order Set/ Order Type: DEPOT ORDER SET DISTRIBUTOR J Distributor
Search/Add Order Details
gjﬂlr Results SH'PF*;; Receipt “ﬁmw Vaccine  Manufacturer Lot Number EXr o Reason for rejecting
o ([ D[ [ [ | [-select-

Create/View Orders .
Search History Cancel eceive |

Modify Crder Set




VACCINE ORDER

VACTRAK Logged in: ALICIA

Organization (IRMS): SOA EP1VACCINE DEPOT (1014) Date: September 30, 2013

Home
Logout
Select Crganization Current Order/Transfer List
(IRMS) Organization (IRMS): | SCA EPIVACCINE DEPOT
Select Facility Current Organization (IRMSVFacility: S0A EPI VACCINE DEPOT
Select VFC Pin Find
Inbound Orders

Select Order Number PIN Submit Date Approval Date Status

Facility: |-—select—| »|PIN: | 900017

3 Uaccin_ati{_ms s 204159 900017 092172015 092212015 Shipped or Ready for Pick Up
: E’Hf:_':_'ﬁ“““ (IRMS) = 204160 900017 09/24/2015 09/25/2015 Approved
dacilties
» Physicians & — 204161 900017 1010242015 Pending Depot Approval
Vaccinators = 196309 900017 10/02/2015 In Manual Review
| p Lot Numbers — 2042380 900017 Saved
4 Orders/Transfers
Alerts Backordered Orders
Create/View Orders Select Order Number PIN Submit Date Backorder Date

Search History
Modify Order Set Denied Orders
Approve Orders Select Order Number PIN Submit Date Denial Date

Approve Transfer = | 204063 900017 09/21/2015 09/21/2015

Approved Orders
Local Vaccine Allocations

nbound Transfers

Accountability Submission Transfer Number PIN Submit Date Sending Organization (IRMS)/Facility
gnld.jt{:mge i Outbound Transfers
rovider Agreemen Select Transfer Number PIN Submit Date Receiving Organization (IRMS)/Facility
147880 999997 09/16/2015 SO0A EPI DEPOT RETURNS

m CASA Export Rejected Transfers
p Reminder/Recall Select  Transfer Number

PIN  Submit Date Receiving Organization (IRMS)/Facility Reject Date  Rejected By  Status

Create Order | Vaccine Return h

m Scheduled Reports




VACCINE RETURNS

VACTRAK Logged in: ALICIA

m_ Organization (IRMS)/Facility: COMMUNITY HEALTH CENTER (1370) B St
Logout y Vaccine Return
o Sl Sending Organization (IRMS) COMMUNITY HEALTH CENTER
(RMS) Sending Facility ' COMMUNITY HEALTH CENTER
Select Facility Receiving Organization (IRMS) [1043 - SOA EPI DEPOT RETURNS[ Y]
SelectVFC Fin - -
Vaccine Return

uantity Vaccine Lot NumberUsable Quantity Availabl Quantity Wastage CostPublic Expiration Date Return Reason
10 $123.40 Y 03052017 Mot properly stored

. Hib-PRP-OMPKOOS6TS 2
p Organization (IRMS)

p Facilities Cancel | | Submit and Print Vaccine Retumn I
p Physicians &
Vaccinators

p Lot Numbers
4 Orders/Transfers




VOMS

RESOURCES

State of Alaska H&SS Public Notice myAlaska Health & Social Services I find |

Epidemiology

Public Health > Epidemiclogy = Immunization

ALASKA

IMMUNIZATION
PROGRAM

About Us

The mission of the Immunization Program is to prevent and control vaccine preventable
disease in Alaska by:

+ Providing vaccines to health care providers at no charge;

Providing an immunization information system for use by health care providers and
schools to maintain consolidated immunization records for Alaskans of all ages;
Ensuring school and childcare compliance with immunization regulations;

Providing immunization education and training for health care providers and the
general public;

Coordinating surveillance and control efforts for vaccine preventable diseases; and,
Supporting efforts to increase vaccinations for all Alaskans

.

Programs and Activities

Resources for Parents and Patients

Resources for Health Care Providers

VacTrAK Immunization Information System

Vaccine Distribution Program

School and Child Care Immunization Compliance Program

Assessment, Feedback, Incentives, and eXchange Program (AFIX)
Perinatal Hepatitis B Case Management Program

Vaccine Preventable Disease Surveillance and Adverse Event Reporting

Spotlight

1-2 -3 PROTECT ALASKA'S KIDS

HPV CANCER PREVENTION

Click for more information

Public notice on proposed State regulations changes related to immunizations

»  Division of Insurance: Determination of Final Payment for Covered Vaccine
» T AAC 27 Preventive Medical Services
“t Transcript of the Oral Hearing 2015-05-20

#w Directory of Providers Enrolled to Receive State-supplied
Vaccine
o e Find out more about Alaska's New Vaccine Assessment

AVAPA, Program at www AKvaccine.org
sninoctrd AVAP Information for Providers
AVAP Provider Summary
Vaccine Assessment Account FAQ
Vaccine Assessment Program Flow Diagram
AVAP Informational Workshop on Proposed Regulations

“% Presentation Slides
& Presentation Audio

]

o ob b phuk

' Immunization Information
! WacTraK
! Vfaccine Distribution Program

' School & Child Care
Immunization Requirements

b AFIX
! Perinatal Hepatitis B

Highlights
' Conditions Reportable
' Epidemiology Bulletins
' Epidemiology Publications

' Bibliography of Published
Studies

! Links of Interest
' Epidemiology Contact List

Epidemiology Programs
! Environmental Public Health

! Health Impact Assessment

} HIV & Sexually
Transmitted Disease

' Immunization

! Infectious Diseases &
Tuberculosis Control

 Injury Surveillance

Public Health

} Public Health Home
¢ Certification & Licensing

' Chronic Disease Prevention and
Health Promaotion

' Epidemiology

b Injury Prevention & EMS
} Laboratories

' Public Health MNursing

} State Medical Examiner
} \ital Statistics

' Women's, Children's and Family
Health



VOMS
RESOURCES

State of Alaska H&SS Public Notice myAlaska

TR

Health & Social Services I find |

- -
Epidemiology
Public Health > Epidemiology = Immunization = VacTrAkK
ALASKA

IMMUNIZATION
PROGRAM

VacTrAK

WVacTrAK is a web-based immunization information system that is available from the Alaska
Division of Public Health. It is a confidential, population-based, computerized system that
maintains immunization information for Alaskans of all ages. VacTrAK is used to manage
vaccine inventory and state supplied vaccine orders. WacTrAK helps public health agencies
and health care providers to make informed decisions to improve the health of individuals
and the entire community.

Effective December 29, 2013, health care providers are required to report all administered

immunizations to Vac TrAK, the State of Alaska Immunization Information System (IIS), within

14 days of vaccine administration (7 AAC 27 650). The new reporting requirement is
applicable for any vaccine administered, including state supplied and privately purchased
vaccine.

» VacTrAK Sign-In VAC TRAK
Policies Forms
% VacTrAK User Roles and % VacTrAK Provider Application
Responsibilities “% Request to Modify VacTrAK Users

Quick Reference User Guides Vaccine Ordering and Management
System (VOMS) Resources

“t Patient Search

“t Vaccination ViewfAdd/Edit & Video 1 —VOMS Overview (13.4 ME)
% Inventory Management (Search/Add) Instructions — VOMS Overview

% System Administration Permission Video 2 — Reconciliation (14.1 MB)
o Influenza Vaccines 2015-16 % Instructions — Reconciliation

“% Child Coverage Rate Report wow Monthly Inventory Assessment and
“% Adolescent Coverage Rate Report Reconciliation

wew Reminder Recall - Basics 2 Video 3 — Vaccine Ordering &

% Modifying Patient Status Receiving (74.5 MB)

wow Correct Decrementing Instructions Instructions — Vaccine Ordering &
Recelving

Video 4 — Vaccine Returns (9 MB)
Instructions — Vaccine Returns

T

ik

ibha

.’kf.ivi 3
S f

! Immunization Information
! VacTraK
! Vaccine Distribution Program

' Schoal & Child Care
Immunization Requirements

' AFIX
' Perinatal Hepatitis B

Highlights

' Conditions Reportable
' Epidemiclogy Bulletins
' Epidemiclogy Publications

! Bibliography of Published
Studies

! Links of Interest
' Epidemiology Contact List

Epidf:miology Programs

! Environmental Public Health
' Health Impact Assessment

' HIV & Sexually
Transmitted Disease

! Immunization

! Infectious Diseases &
Tuberculosis Control

' Injury Surveillance

Public Health

! Public Health Home



Assessing Patient Status
State-supplied vaccine screening and documentation of eligibility status

Insurance and billing for vaccine administration fee

Lorraine Alfsen
VFC Coordinator, School & Child Care Compliance




ASSESSING PATIENT STATUS

» Review Consolidated Patient Record in VacTrAK

» Is record up to date?

> Is patient due for any recommended vaccines!

Name: SIS Patient ID:

Date of Birth: 02/06/2013 q Age: 138 weeks. 31 months. 2 yrs
Guardian: Status:

Vaccination Forecast
The forecast automatically switches to the accelerated schedule when a patient is behind schedule.
Recommended Minirmum Cwverdus

Waccine Family Dose Date Valid Date Date Status

DTaP/OTIMd 3 Past Due 06/2572013 09/06/2013 Past Dus

FLU 1 Past Due 0&/06/2013 09/05/2013 Past Due

HEP-E 3 DOSE 3 Past Due 07/24i2013 09/06/2014 Past Dus

POLIO 3 Past Due 06/25/2013 09/06/2014 Past Due

HEP-A 1 Past Due 02/06/2014 02/06/2015 Past Dus

HIB 3 Past Due 02/06/2014 D6/D&/2014 Past Due

MMR 1 Past Due 02/06/2014 06/0&/2014 Past Dus

PMEUMO (PCV) 3 Past Due 02/06/2014 03/08/2014 Past Due

WARICELLA 1 Past Due 02/06/2014 06/0&/2014 Past Dus
— HPY 1 02/06/2024 02/06/2022 02/D6/2026 Up to Date
MENINGOCOCCAL 1 02/06/2024 02/06/2024 02/06/2026 Up to Date

Due Now -- As of today's date, the patient's age falls between the recommended minimum age and the recommended maximum age for this dose and the
absolute minimum interval has been met since the last dose.

Past Due -- As of today's date, the recommended maximum age or the recommended maximum date for this dose has passed.

Up to Date - As of today's date, the patient is not due or past due.

Optional - This vaccine may be administered today. Although the usual "recommended” date has not been met, the minimum valid date for this dose has
been met




STATE-SUPPLIED VACCINE SCREENING AND
DOCUMENTATION OF ELIGIBILITY STATUS

» Why

» State-supplied vaccine is not free
» Dose level accountability is required

» Accurate documentation of eligibility provides needed data for continued
funding

3 State of Alaska H&SS Public Notice myAlaska Health &

Epidemiology
iIc He: Ep olOgy > Iimmunization > Vaccine [

Pub alth > ST Jistribution

ALASKA
IMMUNIZATION
PROGRAM

Vaccine Distribution Program

Health care providers may enroll to receive VFC and/or state-supphed vaccine from the Alaska
Immunization Program. In order to enroll, you must fill out and submut a VacTrAK Provider Apphcaton
and a Vaccine Provider Agreement annually

» Vaccine Provider Agreement
== Vacane Prowvider Agreement Instructions

= Directory of Providers Enrolled to Receive State-supplied Vaccine

Alaska Vaccine Distribution Handbook

awm Alaska Vaccine Distnbution Handbook
» “You Call the Shots™ Webinar Training Required for Certifying Providers e
== Excerpts from CDC's Vaccines For Children Operations Gude

30



STATE-SUPPLIED VACCINE SCREENING AND
DOCUMENTATION OF ELIGIBILITY STATUS

How to determine and document eligibility status

% State of Alaska H&SS Public NMotice myAlaska Health &

Epidemiology

Public Health > Epidemiology > Immunization > Waccine Distribution
AL AS KA

IMMUNIZATION
PROGRAM

Vaccine Distribution Program

Health care providers may enroll to receive WEFC and/or state-supplied vaccine from the Alaska
Immunization Program. In order to enroll, vou must fill out and submit a WacTrAK Provider Application
and a Vaccine Provider Agreaement annualhy .

» “accine Provider Agreement
== “accine FProvider Agreemeaent Instructions

mwn Directory of Providers Enrolled to Receive State-supplied Waccine

Alaska Vaccine Distribution Handbook

mewn Alaska Waccine Distribution Handbook?
»  "You Call the Shots" Webinar Training Reqgdired for Certifying Pr

owvid Se
mewn Excerpts from CDC's Waccines For Children Operations Guide é
‘ Eligibility Screening

- 2015 State-Supplied Waccine Eligibility for Children s~ 72015 é—
- 2015 State-Supplied Vaccine Eligibility for Adults Updated 982015 6—
== Patient Eligibility Screening Form Updated 9982015 é—

T
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STATE-SUPPLIED VACCINE SCREENING AND
DOCUMENTATION OF ELIGIBILITY STATUS

» Children (Birth through age |8 years)
» VFC =Vaccines for Children

» Never use any VFC eligibility for persons age |9 years and older

» Doing so » investigation into fraud

32



STATE-SUPPLIED VACCINE SCREENING AND
DOCUMENTATION OF ELIGIBILITY STATUS

» Children

2015 State-supplied Vaccine Eligibility for Children
0 through 18 Years of Age

IMMUNIZATION
J PROGRAM

The Alaska Immunization Program uses multiple funding sources to procure childhood vaccines, which are distributed to provide rs enrolled in the Alaska Vaccine Distribution Program. At
each immunization visit, accurate eligibility screening and documentation is required to ensure accountability and ongoing awv ailability of each funding source.

Providers must submit all vaccine administration data to VacTrAK within 14 days per Alaska Administration Code 7 AAC 27 650 (a).

The table below includes the Waccines for Children (WFC) Program and the Alaska Vaccine Assessment Program (AVAP) eligibility categories, definitions, and billing information. If a child
meets more than one eligibility category (i.e., Alaska Native and insured), providers must refer to excerpts from CDC's The Vaccines for Children Operations Guide,
www.epi.hss.state.ak us/id/iz/ VFCOperationsGuide. pdf.
HLT
VacTrAK Eligibil Cal Eligibi Administratio Vaccine Administratio
T igibility Category Definiti [T ity i n ‘accine n Vaccine Bill To
O through 18 years Mapping Fee Bill To Fee Cap
Code
= A child who is either Medicaid eligible OR Medicaid lled
o B c I. wil o!s:el er Medicai Etlg.l e edicaid enrolle o Determined by Medicaid * . .
VFC Medicaid Eligible = A child who is insured and Medicaid enrolled Wiz Medicaid Do not bill {State-supplied)
= If an Al/AN child is Medicaid eligible, select "WFC Medicaid Eligible”
VFC Uninsured = A child who has no health insurance W03 Patient® 527.44 Do not bill (State-supplied)
= A child who is AlfAN
WFC A i Indi Alaska Nati AlfAN W03 Patientt 527.44 D t bill {State- lied
merican Indian/Alaska Native (Al/AN) « [f 2n AIJAN child is Medicaid sligible, select "VFC Medicaid Eligible” 1en ® = not bill {State-supplied)
VEC Underinsured [FQHC) ;.::;: ::.u'\.:':‘o has health insurance, but the coverage does not include
This category may be used only by a Federally "
lified Health Center (FOHC d tized
qri:ildleer == snter (FQHC) or = deputize = A child whose insurance does not cover all Advisory Committes on
P ’ Immunization Practices (ACIP)-recommended vaccines. The child would be WS Patient? 52744 Do not bill {State-supplied)
Other types of providers may use the "State Vaccine eligible to receive those vaccines not covered by the insurance; OR
AVAP)" eligibili teg bel fi tients ©
{ " eligibi rt\r_ca eoor\r. Slow orrelerpEtiEntste |, A child whose insurance caps the cost for vaccine coverage is eligible to receive
an FOHC or deputized provider. . .
WFC vaccines only after the insurance cap has been reached
State Vacci AVAP
& Vaceine [, ) - e = Any child who does not meet VFC eligibility categories listed abowve and for . N _ .
May appear as "state-specific” or "local-specific L W7 Insurance Determined by insurance Do not bill (State-supplied)
e . whom state vaccine is used
eligibility in Electronic Health Records.
Ineligible [Private Vaccine) = When privately purchased vaccine is used Wil Insurance Determined by insurance Insurance

*Medicaid determined Administration Fee Schedule - http://manuals.medicaidalaska.com/medicaidalaska/providers/FeeSchedule.asp
+Provider must not deny administration of a WFC vaccine to an established patient whose parent/guardian/individual of record is unable to pay the administration fes.

Alaska Immunization Helpline contact:
Anchorage: 907-263-B088 | Toll Free: 882-430-4321 | Email: immune @alaska.gov

5/15/205



STATE-SUPPLIED VACCINE SCREENING AND
DOCUMENTATION OF ELIGIBILITY STATUS

» When a child qualifies for more than one eligibility category

» “Eligibility” chapter: examples and charts to assist with determining

eligibility
Excerpts from CDC's 2015
The Vaccines for Children
Operations Guide
Example
Select the following if Select the following if
provider has iihe abi]il:y th‘f [.)rovider has the
\ Population| Eligibility Status/Scenario :]’Jsg‘:i::;t’;' ::::fg’:’;ic ;‘;’i’te’;:;:eﬂl:;t z:::;:f:
HasMedicaid Medicaid AI/AN Medicaid

T ——-—
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STATE-SUPPLIED VACCINE SCREENING AND
DOCUMENTATION OF ELIGIBILITY STATUS

Determining eligibility using the “2015 State-supplied Vaccine
Eligibility for Children” document

» |0 year old, has insurance that does not cover vaccine, your
practice is not FQHC

» 22 year old AK native
> |5 year old AK native, Medicaid eligible

35



STATE-SUPPLIED VACCINE SCREENING AND
DOCUMENTATION OF ELIGIBILITY STATUS

» Adults (19 years and older)

» Never use any VFC eligibility or persons age |9 years and older

» Doing so » investigation into fraud

36



STATE-SUPPLIED VACCINE SCREENING AND
DOCUMENTATION OF ELIGIBILITY STATUS

» Adults

SRS T ALmm A
2015 State-supplied Vaccine Eligibility for Adults b i B e T N
19+ Years of Age
The Alaska Immunization Program uses multiple funding sources to procure vaccnes which are distributed to providers enrolled in the Alaska Vacclne The following payers ape not
Distribution Program. At each immunization visit, accurate eligibllity screening and documentation is required to ensure accountability and ongoing participating for 2015;
availability of each funding source. Adults are eligible to receive select state-supplied vaccines with the below eligibility criteria. i
e— 3 icare
: < 2 2. TRICARE
The select vaccines include the following for adults 19+ years of age unless otherwise specified; i it st ot
Massachusetts
« HPV [females 19 through 26 years, males 15 through 21 years, and high risk® males 22 through 26 years of age) 4. Seafarers Health B Benefits
= Meningococcal {15 through 20 years of age) Plan
« Pneumowvax [PPSVZ3] 5. State Farm Mutual Automobile
« Td/Tdap nsurance Company
» Zoster (60 through 64 years of age) 6. Employee Senefit Management
= Flu (2015-16 Season) SpmACRL, InC- (ENS)
7. Municipality of anchorage
Employees (Moda)
Prowviders must submit all vaccine administration data to VacTrAK within 14 days per Alaska Administration Code 7 AAC 27.650 (a).

The table below includes the Alaska Vaccine Assessment Program [AVAP) http./fwww akvaccine. org
eligibility categories, and billing information.

c o with AVAP : Waccine Cost Bill To
Insured Private insurance is participating in AVAP Insurance Determined by insurance Do not bill (State-supplied)
Private Insurance is NOT participating in AVAP, but
Insured Health Care Prn\'l;&?pupln :D:VAPE Insurance Determined by insurance Do not bill [State-supplied)
State Vaccine (AVAP) |Uninsured Health Care Provider opts in to AVAP WO7 Patiant Determined by provider Do not bill [State-supplied)
Medicare Only Health Care Provider opts in to AVAP Medicare Determined by Medicare Do not bill (State-supplied)
Medicaid Only Medicaid is participating in AVAP Medicaid Determined by Medicaid ** |Do not bill (State-supplied)
Private insurance is NOT participating in AVAP and :
Insured Insurance Determined by insurance Determined Insurance
Health Care Provider does NOT opt in ta ANVAP i SRS Llise R iml
Incligable (Private
vu:ﬂﬂ ( Uninsured Health Care Provider does NOT opt in to AVAP o1 Patient Determined by provider Determined by provider
Medicare Only Health Care Provider does NOT opt in to AVAP Medicara Determined by Medicare Determined by Medicare

*High rizk males include immunocompromised men and men who have sex with men (M3M]

** pedicaid determined Administration FeeSchedule - http-//manuals medicasidalaska com/medicaidalaska/providers/FeeSchedule asp

Alaska lmmunization Helpline contact:
Anchorage: 907-269-8088 | Toll Free: BB8-430-4321 | Emall: immune@®alaska goy

09/25/2015



STATE-SUPPLIED VACCINE SCREENING AND
DOCUMENTATION OF ELIGIBILITY STATUS

Which of the following must be considered when determining
adult eligibility for state-supplied vaccine

> Patient’s age

» Whether a patient’s insurance plan is participating

» Whether the provider has opted-in for uninsured adults

» All of the above

38



STATE-SUPPLIED VACCINE SCREENING AND
DOCUMENTATION OF ELIGIBILITY STATUS

It is never acceptable to select a “VFC” eligibility status for
patients age |19 years and older

» True

» False

39



INSURANCE BILLING FOR VACCINE
ADMINISTRATION FEE

Matthew Bobo

e



FEE POLICY FOR VACCINES

» Providers cannot charge a patient or health plan for the cost of a
vaccine received from the Alaska Immunization Program

» For non-Medicaid VFC, the administration fee cap is $27.44

» For Medicaid patients, the cap is the State Medicaid fee cap
(http://manuals.medicaidalaska.com/medicaidalaska/providers/FeeSchedu

le.asp)

» For privately insured patients, the administration fee is your contracted
vaccine administration fee

> State-supplied vaccine may not be denied to a patient due to the
inability of recipient to pay an administration fee




DOCUMENTING ADMINISTRATION OF
VACCINE(S)

» Administration documentation must;
» occur with each vaccine administered

» include the following:
> patient eligibility
» date administered
> vaccine name
> publication date of vaccine information statement (VIS)
» date VIS provided to patient
» name of vaccine manufacturer
» vaccine lot number

» name and title of vaccinator

» clinic address

42



DOCUMENTING ADMINISTRATION OF
VACCINE(S)

» Most common noncompliant documentation issues include:

» Administration information is not entered into VacTrAK within 14 days
» Incorrect eligibility status is selected and documented

> VIS publication date is not documented

43



DOCUMENTING ADMINISTRATION OF
VACCINE(S)

Which of the following must be documented when vaccine is
administered!?

» Correct eligibility status

» VIS publication date

» Name and title of vaccinator

» All of the above

44



DOCUMENTING ADMINISTRATION OF
VACCINE(S)

Vaccine administration information must be documented in
VacTrAK within 14 days.

» True

» False

—
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Accessing & updating patient records in VacTrAK
Documenting administration of vaccines

VacTrAK tools & resources

Tricia Franklin
VacTrAK Program Manager




VACTRAK LOGIN
VAC TRAK

Home
Login

AKII5-Web Login

m Job Queue Username : |

m Change Password Password :
a Forgot Password

[ Clear ] | Login |

AKIIS-Forgot Password

Your password will be reset, and the new one emailed to your email address on file.
Please enter either your User Name or User Name and Email.

IWeb » User Name:
Version: 5.15.5.1.1 Email:
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PATIENT SEARCH

" VAC TRAK  Loggedin: vacTRAKTEST

Organization (IRM3)iFacility: VACTRAK TRAINING ORGANZATION (1381} / VACTRAK TRAINING FACILTY

Date: September 11, 2015
Home
Logout

Patient Search Ciick here to use the "advanced’ search
Search/add First Mame ar Initial: WICID:

Demographics Last Name or Initial: SIS Patient ID / Bar Code:
Birth Date: Chart Number:

Family and Address Information:
]ﬁﬂ_ Suardian First Name: Mother's Maiden Name:

p Reminder/Recall Street;
p Scheduled Reports City: ’ . | . e :

m Change Password

CEETON 2P Cod Prone Humoer:
Country: | United States X v|

Hote: When searching by First and Last Mame, you may use the wildcard character % to replace multiple characters and _ to replace a single character.

[C| check here if adding a new patient.

Capture Barcode ” Clear ” Search ]

IWeb
Version: 5.15.8.0
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PATIENT SEARCH

Patient Search Click here to use the 'advanced’ search
First Mame or Initial: a WIC 1D:
Last Mame or Initial: 1 - SIS Patient ID / Bar Code:
Birth Date: 01012015 Chart Mumiker:
Family and Address Information:
Guardian First Mame: Mothers Maiden Mame:
Street:
City: State: | Select v
Zip Code: FPhone Mumber:
Country: | United States X v

Mote: When searching by First and Last Mame, you may use the wildcard character % to replace multiple characters and _ to replace a single character.

] check here if adding a new patient.

Capture Barcode H Clear ” Search ]

4
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PATIENT SEARCH

Logged in: VACTRAK TEST

Date: September 11, 2015

Organization (IRMS)Facility: VACTRAK TRAINING ORGANEATION (1381) / VACTRAK TRAINING FACILITY

Patient Search Click here to use the 'advanced” search
First Mame or Initial: a WIC ID:
Last Mame or Initial; t SI2 Patient |D / Bar Code:
Birth Date: 010112015 Chart Mumber:
Family and Address Information:
Guardian First Name: Mothers Maiden Wame:
Street;
City: State: Select v
Zip Code: Fhone Mumber:
Country: Lnited States X v

Hote: When searching by First and Last Mame, you may use the wildcard character % to replace multiple characters and _ to replace a single character.

] Check here if adding a new patient.

[ Capture Barcode H Clear ” Search |

Patient Search Results

Records Found = 1 Search Criteria:  First Initial / Last Initial / Birth Date
Show 50 - entries Search:
First Name # Middle Hame # Last Hame & Birth Date & City # GrdFirstHName % Grd Last Name #
ALEX TESTIMG 01/01/2015 ANMCHORAGE MOTHER

Showing 1to 1 of 1 entries “ 5o



ADDING NEW PATIENT

Logged in: WVACTRAK TEST

Organization (IRMS)/Facility: VACTRAK TRAINING ORGANEZATION (1381} / VACTRAK TRAINING FACILITY Date: September 11, 2015

Click here to use the "advanced’ search

Patient Search

First Name or Initial: alex WIC 1D:
Last Name or Initial: testing SllE Patient ID / Bar Code:
Birth Date: 01/0142015 Chart Mumber:
Family and Address Information:
Guardian First Name: Maother Mother's Maiden Name: Test
Street: 123 Anywhere
City: Anchorage State: Ak X -
Zip Code: 99501 Phone Mumber;
Country: United States X -

Note: When searching by First and Last Mame, you may use the wildcard character % to replace multiple characters and _to replace a single character.

» [¥| Check here if adding a new patient. (Required fields are highlighted)
pture Barcode || Clear || Search ]

Patient Search Results
Records Found=0 Search Criteria;  Advanced Search - Add / Edit / View

W—

Show 50 - entries Search:

FirstHName % Middle Name #% Last Name Birth Date % City % Grd First N\ame# Grd Last Name %
Mo data available in table

Showing 0 to 0 of 0 entries

or not pending manual review.

- p
Before adding, check to make sure the patient you want to add is not listed ahove » Add Patient
5



DEMOGRAPHICS

Record Info
SIS Patient ID:
Entry Date:

Patient
First Mame:
Middle Name:
Last Mame:
Suffi
Birth Date:
Birth File #:
Age:

Block Recall:
Sex

Mother Maiden Mm:

Zell Phone:
— Addresses
Primary:

Phone Mumber:
Email
Country:

— Family & Contact

zuardian 1:
Alias

School

+
+
+
+
+
+

Birth & Death

Primary Insurance
Medical Home Facility

4260127
09112015 09:56:53 AM

ALEX
TESTING
010172015

36 weeks, 8 months, 0yrs

TEST

123 ANYWHERE
AMCHORAGE, AK 99501

United States

MOTHER

Secondary Patient Demographics

Crganization (IRM3) Owner:

Last Update:

Race:

Ethnicity:
Language:
S3NM:

Medicaid #:
Multiple Birth:
Military:

Recall Attempts:
Inactive:

VFC status:
Vaccine Supply:

Secaondary:

Phone Mumber:

Boroughi/Census Area:

1387 - VACTRAK TRAINING ORGAMNIZATICN
09M11/2015 09:56:53 AM

10f1

0

LInknown
PRIVATE

AMCHORAGE
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Patient Demographics Edit

Amenl:an Indian
Black or African American

Firsthame: AL e, sdea- =
M E— L s 5
Cse o =] :
CBihDater  0U0I20%E

| BinFie#
CSe L select =]
- Inactive Other.

TEST

My

TESTING

»

~selec[z] of [~selec]z]

-select-- E'

D VRCSmE | SmeVacone (VAP) 7]
| BockReesl

»

United States (=]
Click to select

CEmal
1 Address Type: [ —select 2 EVaig? N O [may? S O

123 ANYWHERE 99501 Edit Remove

| ComectType:  —seect-[v]  [ssN.

CCamy | Unied St
e




ADD VACCINATION

V;&CTR Logged in: VACTRAK TRAINING
4Main Organization (IRMS): TRISH TEST (1384)

Home

Logout

Select Facility Name: ALEX TESTING SIIS Patient ID- 4260127
NEEEEE Date of Birh: 01/01/2015 Age: 39 weeks, 9 months, 0 yrs
PLECTMN  Guerdan Status: Actve

Search/Add Print Page

Demographics ¥ vaccination Forecast

Vaccination View/Add
( *- Historicals , # Adverse Reaction , |- Waming , +- Entered By School Nurse , # - Compromised Vaccination )

View'Add
Forecast
Summary

Documented By: --seiect—:'E[
Double-click in any date field below to enter the default date:  10V03/2015

m Job Queue | |
m Change Password HPYE | |
| |

m Answers HPY, quadnvalent
| asmei Eﬁj | | | | | U
<[ ] [ *

™| Do not take ownership yhen adding vaccinations.
| Add Administered Clear | Add Historicals |

54

p Lot Numbers :
— ‘ : "‘ : 5
| DTaP/Hep BAPY (Pediarix) 09172015 | | | =) .
) Settings DT (Pediatric) | | I |
» Reminder/Recall
DTaP (Infanrix) | || (] |
p Scheduled Reports DTsPAPY (Kinrix) | | | RS .
| . | |
| . | .




VACCINATION

Name: ALEX TESTING SIS Patient 1D: 4260127
Date of Birth: 01/01/2015 Age: 39 weeks, 9 months, 0 yrs
Guardian: MOTHER Status: Active
VFC Eligibility Update
Current VFC Status: State Vaccine (AVAP)
Update VFC Eligibility —select-- =]
—-5elect--
S [ Cancel ] | Continue |
VFC Medicaid Eligible
VFC Amencan Indian/Alaska Native
WVFC Uninsured
VFC Undeninsured (FQHC)
State Vaccine (AVAP)
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ADD VACCINATION

Vaccination Detail Add

Vaccine 1:

Date Administered: 091172015
Historical: D YES @ NO
Manufacturer:

Put Select Manufacturer Lot

Humber
Fac
Vac —7 | GLAXOSMITHELINE 1242315AM
Anz
An: | —F | GLAXOSMITHKLINE 1568596541AM
Dos
e -7 | GLAXOSMITHKLINE 2313431348
|
W
Rec
VIS
™  Date VIS Form Given: 0911/2015
Ordering Provider: Sele d

Comments:

DTaP/Hep B/IPV (Pediarix)

Click to select «

t;‘ Select Lot Number

Facility

WACTRAK
TRAINING
FACILITY
WACTRAK
TRAINING
FACILITY
WACTHAK
TRAINING
FACILITY

Pub. Expiration Doses Dose
Supplied Date Available Volume
M 05052020 4
M 05052020 8
Y 0S5/ 052020 29

I Cancel H Clear I

Cancel || Save | 56




ADD VACCINATION

Vaccination Detail Add

Vaccine 1.

Date Administered:
Historical:
Manufacturer:

Lot Mumber:

Lot Facility:

Publicly Supplied:
Facility:

Vaccinator:

Anatomical Site:

Anatomical Route:

Dose Size:

Yolume (CCY:
VFC Status:

Fegion:

VIS Publications Dates:

Date VIS Form Given:
Crdering Provider:

Comments:

DTaPHep BAPY (Pediarix)
09/M11/2015
© YES @ NO
GLAXOSMITHKLINE
231343134B
VACTRAK TRAIMNIMG FACILITY

Y
VACTRAK TRAINING FACILITY

TEST, VACTRAK RN X -

Click to select

Left Arm X -

| Intramuscular x v|

Full -

State Vaccine (AVAPMNon-VFC)
"WFC Status' will be ignored if lot number is not VFC eligible.

4 - Ancharage - Mat-Su
1. 110122014 20 06/01/2013 3. 01012013 4.

091172015

.:Nele . ‘

[ Cancel ][ Save ]
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VACCINATION

Logged im: VACTRAK TEST

Organization (IRMS)/Facility: VACTRAK TRAINING ORGANEZATION (1381} / VACTRAK TRAINING FACILITY Date: September 11, 2013

Mame: ALEX TESTING SIS Patient 10: 4260127
Date of Birth: 01012015 Age: 36 weeks, 8 months, 0yrs

Guardian: MOTHER Status: Active

Vaccination/Medicine Detail

Vaccine: DTaFPMHep BIAPY (Fediarix)
Date Administered: 09M1/2015

Historical: Ma

Manufacturer: GLAXOSMITHELINE

Lot Mumber: 23134313AB

Lot Facility: VACTRAK TRAIMING FACILITY
Publicly Supplied: Yes

Vaccinator: TEST, VACTRAK RN
Organization (IRMS); 1381 - VACTRAK TRAINING ORGAMIZATION
Facility: YACTRAK TRAIMING FACILITY
Anatomical Site; Left Arm

Anatomical Route: Intramuscular

Dose Size: Full

Volume (CC):

VFC Status: State Vaccine (AVAPMNon-VFC)
Revaccination Reason:

Adverse Reaction:

Region: 4 - Anchorage - Mat-5u

Dates of VIS Publications:

Date VIS Form Given:
Ordering Provider:
Comments:

11/01/2014  06/01/2013 01/01/2013

091112015 ‘ ‘

[ Cancel ” Edit Record ” Delete Recard ]

[ Add/Edit Adverse Reacﬁnn58|




EDIT VACCINATION

Name: ALEX TESTING SIIS Patient 1D: 4260127
Ciate of Birth: 01/01/2015 Age: 3% weeks, 9 months, 0 yrs
Guardian: MOTHER Status: Active
Vaccination Detail Edit

Vaccine: DTaP/Hep B/IPV (Pediarix)

Date Administered:  09/11/2015

Historical: ) Yes @ No

Manufacturer: GLAXOSMITHKLIME Click to select

Lot Mumber: 23134313AB

Lot Facility: VACTRAK TRAINING FACILITY

Fublicly Supplied: Y

Facility: | VACTRAK TRAINING FACILITY x - |

Waccinator: TEST, VACTRAK RNAVACTRAK TRAINING FACILITY % =

Anatomical Site: Left Arm X -

Anatomical Route: Intramuscular X -

Dose Size: Full -

Wolume (CC):

Revaccination Reason: Select. v

WFC Status: Fatient is not WViFC Eligible.

Region: Anchorage - Mat-Su 4 - Anchorage - Mat-5u

™ VIS Publications Dates: 1. 102014 20 06/012013 30 01012013 4
Date V1S Form Given: 09/11/2015

(48]
L |

Ordering Provider: Sele. ‘
Comments:

[ Cancel ” Reset Values ” Submit Changes ]
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PRINT PATIENT RECORD
VACTR7

7 N\

State of Alaska Official Patient Vaccination Record

All Recorded Waccinations

Organization (IRMS):

1157 - CHILDRENS CLINIC

Facility: CHILDRENS CLINIC #1
Date: September 21, 2015
Patient ID: 1633218 Phone:
Name: ELMO TEST Street:
Birth Date: 03/03/2003 City:
Sex: MALE State:
Physician: Zip Code:
Medicaid No: Country:
Guardian: WIC ID:
Note: »= Invalid Dose
Vaccine Name Dose 1 Dose 2 Dose 3 Dose 4
DTaP 03/05/2013
DTaPHep BAPY K 03212013
HPV, quadrivalent 03/07/2013
Hep B Ped/Adol - Preserv Free 091772015
Hib—PRP-OMP 03/2172013
Influenza inj quadnivalent pres free 36+ mos 06/30/2015
Preumococcal, PCV-13 032172013
Rotavirus, pentavalent RvVS X 032172013

Compromised Vaccinations:
Influenza inj gquadrivalent pres free 36+ mos
06/01/2015

Signature of physician or autheorized representative of health agency:

ALASKA DIVISION OF

Public Health




ACIP RECOMMENDED FORECAST

VACTR

Organization (IRMS):
Facility:

Date:

Patient 1D:

Name:

Birth Date:

Sex:

Physician:

Medicaid No:
Guardian:

Vaccine Family
HiB
PNEUMO (PCV)
FLU
DTaP/DTITd
HEP-B 3 DOSE
POLIC
HEP-A
MMR
VARICELLA
HPY
MENINGOCOCCAL

Logged in: YVACTRAK TRAINING

VACTR

State of Alaska Official Patient Vaccination Record

Forecast
1381 - VACTRAK TRAINING QRGANIZATION
WVACTRAK TRAINING FACILITY
QOctober 3, 2015
4260127 Phone:
ALEX TESTING Street:
01/01/2015 City:
State:
Zip Code:
Country:
MOTHER WIC ID:
Dose Scheduled Date
1 03/01/2015
1 03/01/2015
1 07/01/2015
2 10/092015
2 10/09/2015
2 10/092015
1 01/01/2016
1 01/01/2016
1 01/01/2016
1 01/01/2026
1 01/01/2026

Minimum Valid Date
02122015
02/12/2015
07/01/2015
10/09/2015
10/09/2015
10/09/2015
01/0172016
01/01/2016
01/01/2016
01/01/2024
01/01/2026

jnature of physician or authorized representative of health agency:

X lJ-F '.I'H.

.

N A

ALASKA DIVISION OF

Public Health




COVERAGE RATE REPORTS

Coverage Rate Report

Report Criteria Report Date: 09/21/2015
Run By: Crwnership
As of Date: 092072015 Age Range: 19 Months through 35 Months
Series: 4 DTaP/DT/Td, 3 HIB, 3 POLIO, 3 HEP-B 3 DOSE, 1 MMR, 1 WARICELLA, 4 PNEUMO (PCV)
Patient Status: Active Vaccine Status: Valid Vaccinations Only
Patient Race: All Gender: All
State: AK 'I;ar;J:nt BoroughiCensus Al
Region: All Zip Code: All
Organization PETERSBURG MEDICAL CENTER Facility: PETERSBURG MEDICAL CENTER CLINIC
(IRMS): acility:
Evaluate At Age: 24 Months
Completion By Vaccine

Aggregate HEP-B 3 PNEUMO

(Total Total DTaP/DT/Td POLIO MMR -DOSE HIB VARICELLA (PCV) Incomplete Missed

Only) Patients (=4) (=3) (=1) (=3) (=3) (=1) (=4) Series Opportunities Complete
TOTAL 25 11 (44%) 19 (T6%) 13 (52%) 18 (7T2%) 11 (44%) 13 (52%) 11 (44%) 16 (64%) 2 (8%)

Quick Reference User Guides

» Patient Search (A
s Vaccination View/Add/Edit 4

s> Inventory Management (Search/Add) 4

» System Administration Permission &

» Influenza Vaccines 2015-2016 (4

» Child Coverage Rate Report (&

» Adolescent Coverage Rate Report [
> Reminder Recall - Basics [

> Modifying Patient Status

» Correct Decrementing Instructions EI

62



REMINDER RECALL

2 A W L

allixo 1

VACTRAK

Home
Logout
Select Facility

Search/Add
Demographics

4 Vaccinations

Wiew/Add
Forecast
Summary

p Lot Numbers
p OrdersiTransfers

Patient Record Generate A Print Letters Generate Auto-
Report Module Patient List Dialer Content

State Reports

4 Reminder/Recall _ = ] P = —
Reminder/Recall .S 2 B -8387
Run Templates

Generate Mail- Create Create Avery

Merge Custom Post 8387 Postcards

O — o

(( 73 )
i
= DX
Print Labels Save As a Send Email
Patient Group
(Cohort)



REPORTS

VACTRAK Logged in: VACTRAK TRAINING

%_ Organization (IRMS): VACTRAK TRAINING ORGANIZATION (1381) Date:Octaber 3. S e
Legout Reports
Select Facility Wi Patients
Vaccination Totals Daily Patient Immunization List
% Waccinations Breakdown Patient Detail
Demographics Lot Number Summary Patient Totals
Lot Usage and Recall Report Recall for Inactivation
gﬁﬁ’::td Vaccine Deferrals
Summary Vaccine Lots to Expire Clinical Notes
Daily Inventory Report Contraindication Report
Reminder/Recall Success Aggregate Contraindication report

Patient Record
Report Module
State Reports

4 Reminder/Recall
Reminder/Recall
Run Templates

) Scheduled Reports

m Job Queue
= Change Password

R
STC

Vaccines for Children

WFC Waccinations Breakdown
Vaccine Administered

VFC Accountability Log

VFC Profile Report

Registry

Provider Submission Detail

Coverage Rate Report

Vaccine Management
Inventory Transaction Report
Cost Report By Lot Number

Cold Chain Tolerance Exception Report

Vaccine Return Adjustment Motification

Aggregate Wastage Report

Vaccine Dispensed Report

Site Information
Provider Contact
Physician®accinator Detail

Quality

Patient Data Quality Detail
Vaccination Data Quality
Waccination Data Quality Detail

Pre and Post Enhancement Benchmark Report



PATIENT DETAIL REPORT

Report Criteria
Run By: By Ownership

Patient Detail Report

Report Date; September 238, 2015

Organization (IRMS): 1383 - AFLC - MISTY

Patients Status: Active patients only
Patient VFC Eligibility: All
Physician: All

Health Plan: All

Race: All

Lot Humber: All

Reqgion: All

High Risk Category: All

Publicly Supplied Vaccine: All

Facility: All

Vaccination Date Range; All
Vaccine VFC Eligibility: Al

Program; All
fip Code;
State: All

Vaccine;

VFC PIN: 12345

Patient Borough/Census Area; All

School; All

Sort Criteria; LastMame

Vaccinator: All

Birth Date Range: 01/01/2013 through 01

Total Patients Having Vaccines: 3

Total Patients With All Vaccines Deleted:

Deleted vaccinations are shown with a line through them.

Patient ID First Name Middle Name Last Name Birthday Guardian F.N. Phone Mumber VFC Eligible
1743242 Joy FULL 01012013 (231)633-9279 YES
Vaccine Vacc. Dose Mfg. Lot Public VFC Historical Decremented Vaccinator Facility Date VIS Fo
Date Sire Code Lot Eligible Given
DTaP 05/01/2013 M YES Y M
DTaP 04/25/2014  Full SKB  AC14B153AA Y YES M Y ALASKA CENTER FOR
PEDIATRICS
DTaPHep BARY 03/01/2013 I YES ¥ M
Hep A 2 dose - Ped/ddol 01M10/2014  Full SKB  AHAVBS5ZDA Y YES M Y ALASKA CENTER FOR
PEDIATRICS
Hep B - unspecified 01012013 M YES Y M
Hib—PRP-OMP 03/01/2013 M YES Y M
Hib—PRP-COMP 05/01/2013 M YES Y M

——
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ELECTRONIC DATA EXCHANGE

» Eliminates double-date entry
» On-boarding process
» Additional responsibilities to ensure all data is RECEIVED inVacTrAK

» Monitor Error Reports

» Process Correct Lot Decrementing Queue

66



ERROR REPORTS

Report Criteria
+ Users: TEST_RPMS_HL7
- Display: Errors
- Representative - # # unique # #
Provider Facility ID User Profile Messages MRN Errors Warnings
1385 ~ CHEROKEEWOUENSWELINESS  7es7 RPMs HL7 1000002242 2 1 2 0
1388 CIHA HOSPITAL TEST_RPMS_HL7 1000002242 89 26 36 53
1338 GALLUP MED C TEST_RPMS_HL7 1000002242 2 1 2 0
1358 IHS HOSPITAL TEST_RPMS_HL7 1000002242 16 ik 16 0
1338 NOOKSACK TEST_RPMS_HL7 1000002242 2 1 2 0
1358 SAUK-SUIATTLE CHS TEST_RPMS_HL7 1000002242 2 1 2 0
1388 TEST_RPMS_HL7 1000002242 o241 181 65 473
Message level issues
-.__Representative Import Log Error/ Date Issue Message
Provider . ciity ID User Profile ID warn  Sent MRN Issue | ocation Control ID
CHEROKEE Apr 10, vis
WOMEN'S 2015 publication
1338 WELLNESS TEST_RPMS_HLT 1000002242 1001510936 E 34451 585101105837 dale is IHS-736492
CTR PM invalid
CHEROKEE Apr13, vis
WOMEN'S 2015 publication
1388 WELLNESS TEST_RPMS_HLT 1000002242 1001510969 E 12:39-59 585101105837 date is IHS-736492
CTR PM invalid
Apr 10, vis
CIHA 2015 publication
1358 HOSPITAL TEST_RPMS_HLT7 1000002242 1001510945 E 24507 585101146556 date is IHS-T36510
PM invalid
Apr13, vis
CIHA 2015 publication
1358 HOSPITAL TEST_RPMS_HL7 1000002242 1001510965 E 12:39-46 585101144295 date is IHS-736480
P invalid
Apr 13, vis
CIHA 2015 publication
1388 HOSPITAL TEST_RPMS_HLT 1000002242 1001510966 E 12:39-48 585101006666 date is IHS-736452
PM invalid
CIHA A2p£;1153 ’ next of kin
1358 HOSPITAL TEST_RPMS_HL7 1000002242 1001510966 E 12-39-48 585101006666 name firstis NK1-2.2  IHS5-736452

PM

missing
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CORRECT LOT DECREMENTING

Search: [
(Available Lot Numbers Format: Lot Number | Manufacturer | Facility | Public | Doses Availabld

# Lot Number # Manufacturer # Public? # Count # Patient ID « Date Imported # Available Lot Numbers

--select--

Show 10 ¥ entries

Search Results
Vaccine # Facility

[ MMR CHILDRENS CLINIC J013315 MERCK 1 1030711 Oct 10, 2014

l —select--

. MMR CHILDRENS CLINIC KO005109 MERCK 1 1013315 | MERCK CHILDRENS CLINIC 1Y 130
) MMR CHILDRENS CLINIC KO005109 MERCK 2 List

Showing 1 to 3 of 3 entries

The format of the Available Lot Numbers is:
Lot Number | Manufacturer | Facility | Public | Doses Available

~select.-

- Sedect-.
Cﬂ%?MIWIPASTELHIWATWHG CHILDHOOD VACCINE P‘RD‘U‘DEHH‘ |10

CIS4AA | SANOF) PASTELH WA TRAINNG CHILDHOOD VACCINE PROVIDER | Y | 10
FHP 1234 | MMUNC-US | WA TRANING CHE DHOOD VACCINE PROVDER | Y[ 10

If no lots are available, the word “None” will appear instead of “—Select -
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| }\ State of Alaska myAlaska My Government Resident Busi in Alaskz

Alaska Department of

RESOURCES Health and Social Services

Home Divisions and Agencies Services News Contact Us
VAC-TRAI
E L

Health and Social Services = Public Health > Epidemiclogy > Immunization > VacTrAK

VacTrAK

Home

Login Public Health. It is a confidential, population-based, computerized system that maintains immunization

VacTraK is a web-based immunization information system that is available from the Alaska Division of

information for Alaskans of all ages. VacTrAK is used to manage vaccine inventory and state supplied
vaccine orders. WVacTrAK helps public health agencies and health care providers to make informed
decisions to improve the health of individuals and the entire community.

_ Effective December 29, 2013, health care providers are required to report all administered immunizations

to VacTrAK, the State of Alaska Immunization Information System (IIS), within 14 days of vaccine
administration (7 AAC 27.650). The new reporting requirement is applicable for any vaccine administered,
including state supplied and privately purchased vaccine.

m Job Queue
m Change Password

s Documents & Po
e Quick Reference

» VacTrAK Sign-In

VAC-TRAK

Policies
_ » VacTrAK User Roles and Responsibilities
. Forms
iWeb & Alaska Immunizz
Version: 5.15.5.1.1

» VacTrAk Provider Application
» Request to Modify VacTraK Users

@oon Quick Reference User Guides

Patient Search

>
s I ‘ Vaccination View/Add/Edit [H

Inventory Management (Search/Add)

System Administration Permission
Influenza Vaccines 2015-2016

s What's New in \%

o VacTrAK User A

» Child Coverage Rate Report

W

W

W

W

» Adolescent Coverage Rate Report
» Reminder Recall - Basics
Modifying Patient Status
Correct Decrementing Instructions

W

W



VACTRAK SUPPORT & TRAINING

» VacTrAK Support:
866-702-8725 (866-702-TRAK)

In Anchorage — (907) 269-0312
E-mail: vactrak@alaska.gcov

» New user training available twice a week

» Special classes can be arranged
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