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Instructions for completing the Provider Agreement to receive state-supplied vaccine

For assistance contact Vaccine Depot staff at (907) 341-2202

Username :

e Go to https://vactrak.alaska.gov

Password

q . .
e e Loginto VacTrAK using your username and password

| clear | | Login ¢

4 OrdersfTransfers

Alerts i e Click on Orders/Transfers in the left sidebar menu
CreateMiew Orders

Search History
Madify Qrder Set
Cold Storage

e Click on Provider Agreement (Viewable only by a Lot Number Manager)

Provider Agreement {__J

Provider Search Results

E'lcmlhi . Entries Search:
Select PDF POF PDF- c
Select Frozen -  Signature  Frozen  Facility Mamee PiNe ABPIOVEl  pgy , Approvy Expiraion Organizat poiog,  archive
Waceine Full Page Wacecine
(IRM5)
= = | POF POF Signaburs EPIDEMIOLOGY 100227 APPROVED O3M22015 03NZ2015 QX2E201E Delere | Archive

Showing 112 10f 1 entries
First | | Previous | |1 | Mext | | Last

> Add | ExportAgreement | ExportProvider | Export ProvideriPractice Frofie

e Click the Add button to
create a new Provider
Agreement
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First page of the Provider Agreement- Contacts:

Review all information for accuracy and make changes if necessary.

o [f you filled out a Provider Agreement last year, the information will populate in this year’s Provider Agreement.

Provider Agreement Add/Edit

Approver Comments:

Status:

VFC PIN: 100227

Organization (IRMS) Name: SOA EPIDEMIOLOGY

Facility Mame: EFIDEMIOLOGY

Agreement Certifying Provider ALVIN SEVILLE MD

Agreement Cerfifying Provider Title: WD

Last Renewed: 2015

Facility Address:

Street Address: [{344NORTHSAINTANDREWSFL |
Erreet Address2:

City: ANCHORAGE

State: ALASKA
BoroughiCensus Area: [ANCHORAGE ™
Zip Code: [pazT

Vaccine Delivery Address:

Check if vaccine defvery address is the same as

faciity address:
Street Address: 1544 NORTH SAINT ANDREWS PL
Street Address:
City: ANCHORAGE
State: ALASKA
EoroughiCensus Area: |ANCHORAGE
Zip Code: 29507

Mailing Address:

Check if mailing address is the same as facility &

address:
Street Address: 1544 NORTH SAINT ANDREWS FL
Street Address:
City: BMCHORAGE
State: ALASKA 3]
BoroughiCansus Area: ANCHORAGE
Zip Code: [ee507

IRMS and Facility Name:
Do not change what
populates in these two
fields

Certifying Provider: Enter
the name of the Certifying
Provider- i.e. Alvin Seville
MD

Certifying Provider Title:
Enter the title of the
Certifying Provider- i.e.
DO, MD, ANP

Last Renewed: Click on the
down arrow and select the
year of your last active
enrollment- i.e. If you
were enrolled this last
year, select 2015

Facility Address: The
physical address of your
facility

Vaccine Delivery Address:
The address where your
facility would receive
direct-ship frozen vaccine
deliveries

Mailing Address: The
mailing address of your
facility- i.e. PO Box




3|Page

First page of the Provider Agreement (continued) - Contacts:

Contact Details:

Typel: Waccine Coordinator —
%ﬁ:ﬁﬂ Name1, Middle Iniial 1, and Last |SIMCII\ | |SE'u" E
Phone Mumbert: (007)123-2567

Phone Number Extension?:

Fax Mumber1: (9071123-5678

Email Address1: SIMOM. SEVILLE@ALASKA GOV

Type2: Certifying Provider <‘,:|
%m:l'_lﬁt NameZ, Middle Initial 2, and Last |AL‘u'1Ih | |SE'-I E
Fhone Mumberz: (9071234-7390

Phone Mumber Extension2:

Fax Mumber2: (807)234-0000

Email Address2: ALV N.SE‘JTLLE@.-’-'-J.ASKA GOV

Typed: Elack-up Waccine Coordinator [»] <‘,:|
e Frstiames, Midde Intisl 2. snd L2t e opoRe | [SEVILLE
Fhone Mumbers: (907)728-2857

Phone Number Extension3:

Fax Number3: (907)564-2835

Email Address3: [THEODCRE SEVILLE @ALASHA GOV

Typed: —-selent— <‘,:I
Contact First Name4, Middle Initial 4, and Last

Mams 4: I | |

Phone Numberd:

Phone Number Extensiond:

Fax Numberd:

Email Addrescd:

Types: —-zeleat— [+] <‘,:|
Contact First Name5, Middle Initial 5, and Last

Mame 5: I | |

Phone Numberf:

Phone Mumber Extension5:

Fax NumberS:

Email Address5:

Vaccines Offered
(®) All ACIF Recommended Vaccines -

(") Offers Selected Vaccines (This option is only avsilable for facilities designated as Specialty Providers by the WVFC Programj
A " Specialty Provider” is defined as a provider that only serves
O & defined population due to practice speciaity (e.g. OB/GYM; STD Clinic; family planning). Please specify:
| {e.g. Ve are an STD clinic)
ar

oA specific age group within the general population of children ages 0-18. Please specify:
{e.g. YW serve children ages 0-5 years)

Locsl health departments and pediatricians are not considered specialty providers. The WFC Pragram has the authority to designate WVFC providers as
specialty providers. At the discretion of the WFC Program, enrolied providers such as pharmacies and mass vaccinators may offer only influenza waccine.

Select Vaccines Offered by Specialty Provider:

O DbTaP [ Meningococeal Conjugsta OTD

O Hepatitis A O MMR O Tdap

[ Hepatitis B [ Pneumococcal Conjugate [ Waricella

O HE [ Freumococesl Polysaccharide [0 Other: I—
O HPY [ Poiic

O Influenza [] Rotawirus

Shipping Information:
Monday: 2
Tuesday: B J09:00  [w[ 1700w |-select- | [-sslect—| |
Wednesday: [ [09:00 [17:0d |-seleci- v [-salect—| v
Thursday: B [09:00  [w 1700 v |—select- || [-sslect—| |

Friday: E] Jo2:00 17:00 |-select-[v] |--zzlzct-| v|
Facility Type: |-s=lece—- T ] <:|
Facility Type Other:
Facility Commenis: @

Back | Sawe and Add Provider I

e Contact Details:
Contacts should
appear in this
order: Vaccine
Coordinator,
Certifying
Provider and
Back-up Vaccine
Coordinator. Click
the drop down
arrow to select
contact type. You
may enter two
additional
contacts if
desired.

e Fill out name,
phone, fax and
email fields for
each contact type.

¢ Vaccines Offered:
Only select
“Specialty
Provider” if you do
not offer all ACIP
Recommended
Vaccines and are a
Specialty Provider.
Indicate what type
and select the
vaccines offered.
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¢ Shipping Information: Use military time. Select the drop downs for each day and choose the hours that you can
receive shipments. You can choose both morning and afternoon hours to reflect a lunch hour.

o Facility Type: Click the drop down arrow to select facility type.
o Facility Comments: Enter special delivery instructions if you have them.

e Save and Add Provider: Click here to save your work and move on to the next page.

o [f you need to exit the Provider Agreement before completion, you can save it and return to it later but you must
complete the page you are working on before the system will allow you to save your work. Complete the first page

and Click | Save and &da Provider | gt the bottom of the page. This will take you to the next page but will also save your
work if you need to exit the Provider Agreement.

e To continue working

snow[10 [9] entries sesen| on a saved Provider
Salect ;ﬁ: ﬁ;,;imzm Fl':‘lrl;-:nn_.:l‘ﬂ:n F;::'r?' PIN & Amal' Date 4 Apgla'::'d' Eup[:i‘:hﬁon. cmmiuﬁon Cgrie:(erg. togln to
j —> | POF FOF Sionaure EPIDSMIOLD  pgozy  APPROVED G3H2001S 0122015 02252016 ac .r , Llic

= | = | eorrorsmawe SRR EADRHIOLO  azz;  eemome  ozizaois Provider Agreement

Shawing 1 12 2 of 2 entiies under Orders/

First | | Previous | P | Mext | | Last X
Transfers and click
Add | Export Agresment I Export Provider I Export Provider/Practice Profile I

the arrow under
Select column.
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Second page of Provider Agreement- Authorized Providers:

o List the Name, Title, Specialty, Active status, Medical license number, NPl number, and Tax ID number for your
facility for all health care providers that have prescriptive authority and may provide state-supplied immunizations.

Include the certifying provider and if applicable the collaborating physician as well.

Authorized Providers [Add/Edit]

Last Name First Name Middle Initial Title Specialty
[SEVILLE | YR | | ] |Pediatrics |
Active with this Practice Medieal License Humber HPI Number Tax 1d Number
® ves O Mo | L [TZ34EETaEE] x| |COODORREOoD
Add New Provider I

SortBy: ® | astName (O Status

U

Back Save and Add ProviderPractice Profile I

Third page of the Provider Agreement- Provider/Practice Profile:

e Add New Provider:
Click here to add
additional providers
to your list.

« Save and Add

Provider/Practice
Profile. After you
have entered all of
your providers, click
here to save your
work and move on. to

e Note: Providers, who have submitted administration data into VacTrAK for the entire year of 2015, either manually

or via data exchange, may use the pre-populated data in the Provider/Practice Profile.

o |f you were unable to submit administration data into VacTrAK for the entire year of 2015, consult your 2015 records
to reflect your patient population as accurately as possible. You may need to consult your EHR/EMR or billing

records to get this information.

e VFC Vaccine Eligibility Categories: Reflects the number of VFC patients in each category that your facility

administered vaccine to in 2015 according to VacTrAK.

¢ Non-VFC Vaccine Eligibility Categories: “State Vaccine (AVAP)” will reflect patients that were marked with the
eligibility status of AVAP or VO7. “Have Health Insurance (covered by state universal vaccine plan)” will reflect

patients that were marked with the status of ineligible that received private vaccine or VO1. “Patients NOT covered

by universal plan” will be blank.
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The Prowider Practica Proflie helps us determing your current and future vaccine needs. Pleass complete the char below for a twelva 12y manth pariod ta
Infarm ws about the number and type of patlents you serve.

= LIgt 3l patients who recelve Immunization g2rvices at your tacilty and
= Of thaes patlents, the numk=r who are WFC-eligiblz, by eligiblity catagony.

Hew providers - Please contact he Waccine Depod at (907) 341-2202 If assistance ks neaded In collecting his Information.

RB'IJI'IHI'IQ providers - Pl2aee consull your 2013 WES scresning racords to refiect your patlent population as accurately as poesible. [Note: Providers wha
uEa WVacTrAX ta record all Immunizations and wha document WEC scresning siatus for 2ach child may generate the Prowider Proflle &5 a etandard report
within VacTrAK. For additional infarmation, contact VacTrAK Suppon at S65-TO02-87 25 (B6E-702-TRAK]) or yacirakdalasks pav ]

Tima Perlod J/ Date Saved - February 12, 2015 ta February 11, 2016

ProvideriPractice Profile
VFC Vaccine Eligibility Categories

# of children who received VFC Vaccine by Apge Category

<1 Year 1-6 Years T-18 Years 19+ Years Total
American Indian/Alaska Native [ [ [ [ [
Uninsured (no health nsurance) [ [ [ [ [
Medicaid-zligible [ [ [ [ o
Underinsured in FQHC/RHE or deputized facility ' [ [ [ [ o
Total VFC: [0 o o o o

N VFC Vaceins ity Caisgoris &0 Mo reoeed e VPG Ve by s Ctegory
Haw__- Healﬂ'l_ln5urance [covered by state universal ||:. ||:. ||:. |3 |3

waccine plan)

Patients NOT coverad by universal vaccine plan [ [ [ [ [
State Vaccine (AVAP) [ [ [ [11 [11
Total Non-VFC: |D [ o [12 [14
o o o [12 [14

Total Patients {must equal sum of Tetal VFC + Total
Mon-\VFC):

'Undenneurad Incledss children with health Insuranca that gaes not Includs vaccines or only covers 6pechic vacdne types. Children are oaly elighle far
waccines that are not covered by Insurance.

n addition, to receiva WFC vacoing, underninsurad children must be vaccinaled throwgh a Faderally Qualified Health Canter (FQHT) or Rural Health Cinic
(RHC) ar under an approvad depulized provider. The depullzed provider must have a writtien agreement with an FQHC/RHC and the statedocalteritanal
Immunizatian program In order 1o vaccinale these underinsurad children

*0ther undennsurad are children that are underinsured but are not eligible to racelve fzderal vacsine Mrough the WWE pragram becawse the praviger ar ciity
I= nat 3 FQHC/RHC ar 3 depulized provider. However, ihese children may be sarved I vaccines are providad by the siate program io cover these nan-WFC
eligiole chilkdren

2) What data source [or type of data) was used: (check all that apply) <:I
[ sencamariing
O Medican claims
[0 ooeee Adminigtzres
[ erovider Encounter Cata
[ simng systam
M vaeTrax
O otner|

e Review the
numbers in
each category
for accuracy, or
if necessary, fill
in the numbers
in each
category.

e Choose what
data source (or
type of data)
was used to
obtain the
numbers in
each category.

e (Click Save and
Certify Frozen
Vaccine, to
move to the
next page.

Back | Save and Carlity Frozen Vaccine | <:|
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Fourth page of the Provider Agreement: View Certify Frozen Vaccine

Cold Storage Unit

VFL FIN: 100227

Clinic EPIDEMIOLOGY
Do you want te ke cerfified for varicella vaceine? ot ® ves Olig

Instrucsions: Your refrigerator information i required for all units within your practice. Use the "Add” button to add additional units. If you
choos to be certified for frozen vaccines, then you must answer the questions below and enter your freszer information.

Can freezer maintain an average temperature of 5 °F er calder™: L ® ves O o
Dees freezer have a separate, insulated doar?: ® Yes O Mo

Freeert _____ _______|Themometer

PreezerMame: [ FREEZER1T > Themometer Sersl Number: 1236572087988
Freezer Type: |Stand zkene, pharmaczuticsl Thermometer Type:  [LogTag
Manufacturer e Other Device: |

Model Number: jvz Temperature Seale:  [Fanenne:
Effective From: [ 1012078 Date of Last Calibration: [12772014

Purehase er Issue Date: 01012014 | Calibration Expiration; ammae |

Inactivate Freezer 1 O

=

Refrigerator Name: NELK-IN 1 Thermameter Serizl Mumber: [T330804130
Refrigeratar Type: Stand alonz, commercial Thermameter Type: 'LugTag
Manufasturer INORLAKE SCIENTIFIC Other Device: |

Model Number: [NSLRZ4TARANOM Temperature Seale:  [Fanee:
Effective From: otz | Date of Last Calibration: [1217201¢

Purchase or Issue Date: 1012008 Calibratian Exgiration: Mg |

nacivate Refigesator 1 [
I
Back | S for Lter | Submit o S |

By signing this document | certify that appropnate storage is in place for frozen vaccines,

e Do you want to be certified: If

your facility wants to receive
frozen vaccine (varicella and/or
zoster) answer Yes. If you
answer No, you will enter only
the information for your
refrigerator.

Freezerl and Refrigerator 1: Fill
in the blanks for each unit.

Effective From: Enter
01/01/2016 in this field.

o Thermometer: If the storage

unit permanently stores state-
supplied vaccine, it must be
monitored with a LogTag. If you
have not received a LogTag yet,
Immunization Program staff will
fill in the LogTag serial number
and calibration for you.

Add: Click Add to enter
additional storage units.

Inactivate: Click this checkbox if
a refrigerator or freezer is no
longer being used to store state-
supplied vaccine.

Submit to State: Click here only
if the Provider Agreement is
complete and you are ready to
submit for approval.

along with your other signed pages.

e After the Provider Agreement is submitted it is complete. There is no need to submit a signature page unless
your facility has a new Certifying provider who is a PA, in this situation, print the signature page and have both
the Certifying Provider and the Collaborating Physician sign the Signature Page. Scan and email or fax the
Signature Page to Vaccine Depot staff at vaccinedepot@alaska.gov or (907) 341-2228.

e Click the PDF Full link and print all pages to keep a copy of the enroliment for your records.

¢ If you are an FQHC, fax your letter from the Department of Health & Social Services and the notice of award
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Select PDF PDF
Salect Frozen -  Signature
Vaccine Full Page

— - POF POF Sgnature

POF-Frozen  Facility
Vacecine Name

ERIDEMIOLD

L

PDE-Frazen EPIDEMIOLO
— | PoE POF sonawre SETEE =

I5='1-:M-'J|ng| 1 b:u-::-{utrﬁs ﬁ

Provider Agreement status:

PN & Apprmral' Dats = Apgar;val' Eupl:::‘:un' Create Organization

Status {IRMS)
100227 APPROVED  O3N22015 O3 22015 0282016
100227 PEMDING QZN 22016

First | | Previows | | 1| | Mext | | Last

Add | Expnrt.ﬁ.greementl Export Provider I Export ProviderPractice Profile I

Check the status of your Provider Agreement at any time. Look at Approval Status:
e Pending: The Provider Agreement is saved and is not complete. You can open and continue working.

e Submitted: The Provider Agreement was submitted and is waiting for Vaccine Depot review and approval.

e Returned: You need to make corrections within the Provider Agreement. Click on the Select arrow to view
comments made by Vaccine Depot staff. Make the requested corrections and re-submit the Provider Agreement.

e Approved: Vaccine Depot staff approved the Provider Agreement and has received all signed pages. **Only when
the Provider Agreement shows an Approved status is your facility officially enrolled in the program and able to

place vaccine orders. **

Select FOF FOF  pneprsen  Facility

Select szgn - Signature Voocing acility
Vaccine Full Page
- —> | POF PDF Signature E:'Dg¢|DLG

- EDE-Frazen EPIDEMIOLD
- —>= | PDF POF Signaiure odne =y

Showing 1 te 2 of 2 entries

Select POF POF  ope progen  Facility

Select Fruz\.en - Signature \faEERic Mams ¥
Waccine Full Page
—= | POF POF Sgnatre Bl

== POF-Frazen EPIDEMIOLO
—| PoF POF sgnawre SSTEEE =

Eﬂcw.ung 1 to 2 of 2 entries

Select PDF PDF
Select Frozen -  Signature
Vaccine Full Page

— - POF POF Sgnature

- POF-Frazen ERIDEMIOLO
— O ==
== > | POF POF Signalure — o0 oY
Showing 1 te 2 of 2 entries

PDF-Frozen  Facility
Vaccine Name

ERIDEMIOLD

*

Approval Approval . Expiration, Create Organization
PIN ¢ TR Date o DA e ® {IRAS)

100227 APPROVED 03922015 33122015 0228206

100227 PEMDING aznze0e

D First | | Previous | | 1 | Mext | | Last

Add | Expart.#.greementl Export Provider I Export ProviderPractice Profile I

Approval Approval , Expiration, Create Organization
PIN o TEEie®  Date o DR Shae ® {IRMS)

10y APPROVED 0322015 031122015 022820E

i0azzy SUBMITTED 02122016

D First | | Previous | [ 1 | Mext | | Last

Add | Expnrt.ﬁ.greementl Export Provider I Export Provider/Practice Profile |

PN ¢ Apprmral' Date = Hpgﬁr;val Euplntun' Create Organization

Status {IRMS)
100227 APPROVED  O3N22015 O3 22015 0282016
100227 RETURNMED Q2272016

First | | Previous | | 1 | Mext | | Last

Add | Expnrt.ﬁ.greementl Export Providar I Export ProviderPractice Profile I

Create
Select POF  POF PDF-
Select Frozen -  Signature  Frozen  Facility Names PiNe PEPTOVEL gy o Approvy Expiratiog Organizat po,  archive
Waccine Full Page Vaceine [IRME)

" PDF-Frozen
— - I POF POF Signatura Vaoohe ERIDEMIOLOGY

Showing 1 to 1 of 1 entries

100227 APPROVED 02127208 02122018 022852017 Delate Archive
First | | Previous | |1 | Mext | | Last

Add I Export Agreemsent Export Prowider Export Provider'Practice Profile




