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Instructions for completing the VacTrAK Provider Application
For assistance contact VacTrAK Support at (907) 269-0312 / (866) 702-8725

For existing VacTrAK Organizations:

e Review the VacTrAK Application Renewal Form that was emailed to the VacTrAK Administrator at your site in
December.

e Sign and complete the VacTrAK Application Renewal Form and fax to (907) 562-7802

For new VacTrAK Organizations:

e Go to https://vactrak.alaska.gov and click on Documents & Policies
e Click on VacTrAK Provider Application

o Fill out the VacTrAK Provider Application and fax to (907) 562-7802

Once you have submitted your VacTrAK Provider Application or Renewal Form, see the instructions below to proceed
with filling out the Provider Agreement within VacTrAK to receive state-supplied vaccines. Your Provider Agreement to
receive state-supplied vaccine will not be approved until you have submitted the VacTrAK Provider Application or
Renewal Form.

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

Forgot Password . .
e Loginto VacTrAK using your username and password

| clear | | Login '_|

4 OrdersfTransfers

Alers
Createffiew Orders

Search History . . .
Modify Order Set e Click on Provider Agreement (Viewable only by a Lot Number Manager)

e Click on Orders/Transfers in the left sidebar menu

Cold Storage
Provider Agreement _|

Organization (IRMS): TEST SITE FOR ENROLLMENT INSTRUGTIONS (1382) Date: January 14, 2015
Provider Agreements .
Show| 10 [+ ] entries Search: * Click the Add button to
B R PDF-Frozen Facility . Approval, . Approval, Expiration, Create Organization create a new Provider
Select Frozen -  Signature T N - PIN =% Stat + Date # Date * Date * IRMS
Vaccine Full Page s L3 1B ( )
No data available in table Agreement

Showing 0 to 0 of 0 entries
First | | Previous | | Next | | Last

— /[ Add | [ Export Agreement | [ Export Provicer || Export Provider/Practice Profile
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First page of the Provider Agreement- Contacts:

o |f you filled out a Provider Agreement last year, the information will populate in this year’s Provider Agreement.
Review all information for accuracy and make changes if necessary.

Organization [IRMS): TEST SITE FOR ENROLLMENT INSTRUCTIONS (1352) L. -~
e IRMS and Facility Name:

Do not change what
populates in these two

Provider Agreement Add/Edit

‘

AR CoTEns - fields

Status:

VFC PIN: 780456 o Certifying Provider: Enter
Orpanization (IRMS) Name: TEST SITE FOR ENROLLMENT INSTRUCTIONE only the name of the
Facility Name: TEST SITE FOR ENROLLMENT INSTRUCTIONS certifying provider- i.e.
Certifying Provider MICKEY MOUSE MICKEY MOUSE

Lc:::: I:;!;;T“m Tile T:; i ] o Certifying Provider Title:
T r— Enter the title of the

Street Address: 8210 VANGUARD DR STE 1024 Certifying Provider- i.e.
Strest Address2: DO, MD, ANP

Lo ANCHORAGE o Last Renewed: Click on the
State: ALASKA [+] down arrow and select the
E ANCHORAGE [v] year of your last active
B il enrollment- i.e. If you

Vaceine Delivery Address:

Check if vaccine delivery address is the same | were enrolled this last

as facility address: year, select 2014
Street Address: 5210°VANGUARD OR STE 1024
Sireat Address2- o FaciIi.ty Address: The
Gity: ANCHORAGE ?hyﬁfal address of your
State: ALASKA [+l acility
BareughlCensus Area: ANCHORAGE =] e Vaccine Delivery Address:
Zip Code: BeEny

The address where your
facility would receive

Mailing Address:

Check if maling address is the same as

facility address: O direct-ship frozen vaccine
Street Address: 8210 VANGUARD DR STE 1024 deliveries
Strest Addressd: -
City: ANCHORAGE . Ma.ll.lng Address: The
State: ALASKA B mai I‘|ng f:\dd ress of your
Barough/Census Area: ANCHORAGE |E| facility- i.e. PO Box

T Pmales GorRn7T
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First page of the Provider Agreement (continued) - Contacts:

Contact Details:

Typel:
Contact First Mame1, Middle Initial 1 and
Last Mame 1:

Phone Mumberi:

Phone Mumber Extensionti:
Fax Mumberi:

Email Address1:

Type2:

Contact First Mame2, Middle Initial 2 and
Last Mame 2:

Phone Mumier2:

Phone Mumber Extension2:
Fax Mumber:

Email Address2:

Typed:

Contact First Mame3, Middle Initial 3 and
Last Mame 3:

Phone Mumberd:

Phone Mumbser Extensiond:
Fax Mumberd:

Email Address3:

Types:

Contact First Mame4, Middle Initial 4 and
Last Mame 4:

Phone Mumierd:

Phone Mumber Exdensicnd:
Fax Mumberd:

Ermail Address4:

Types:

Contact First Mame5, Middle Initial 5§ and
Last Mame 5:

Phone Mumbsers:

Phone Mumbser Extensions:
Fax Mumibers:

Email Addressi:

Vaccines Offered
i@ Al ACIP Recommended \accines

Waccine Coordinator El '_l

MINKIE MOUSE
(007)341-2202

(007)341-222
MINNIE.MOUSE@ALASKA GOV

Certifying Provider [=]
MICKEY MOUSE
[607)341-2202

(907)241-222

MICKEY MOUSE@ALASKA GOV

Back-up faccine Coordinator [=]
DAISY DUCK
(907)241-2202

(807)341-2202
DAISY DUCK@ALASKA GOV

—select— [=]

Select “None” from
the drop down
arrow when erasing
old contacts.

—select— [=]

it Offers Selected Vaccines (This opbion is only available for facilities designated as Specialty Providers by the WFC Program)
A "Specialty Provider” is defined as a provider that only serves

A defined population due to practice specialty (e.g. OB/GYM; STD Clinic; famiy planning). Please specify:

ar

(e.g. We are an STD clinic)

A specific age group within the general population of children ages 0-18. Please specify:

Local health departments and pediatricians are not considersd specialty providers. The WFC Program has the authority to designate WFC providers as
specialty providers. At the discretion of the WFC Program, enrolled providers such as pharmacies and mass vaccinators may offer only influenza vaccine.

Select Vaccines Offered by Specialty Provider:

(e.g. We serve children ages 0-8 years)

DTaP Meningococeal Conjupate m
Hepatites A MMR Tdap
Hepatitis B Pneumaococeal Conjugate \aricelia
HIB Pneumococeal Polysacchands Cither:
HPV Palio

Influenza Rotavinus

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

type.

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:

Monday: [0 [DE:00  [=][17:00 [=] —-select—[w| | —-selact— [
Tuesday: [ [08:00 [=][17:00 [=] —-select—[w| | —~zelect— [w]
Wednesday: [ (08:00 [»][17:00 [=] —-select—[w| | —~zelect— [w]
Thursday: [0 [08:00 [=][17:00 [=] —-selzct—[w| | —select— |
Friday: [0 (0800  [=][17:00 [=] —-s&lect—[w| | -select- [
Facility Type: Private: Private Practice {soloigroup/HMO])

Facility Type Cither:

Facility Comments:

[=]

-

-

[ Back | [ Sawe and Add Provider

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.

Facility Type: Click the drop down arrow to select facility type.

Facility Comments: Enter special delivery instructions if you have them.

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

e |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 ans 433 Frovizer | at 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.

Provider Agreements

Show| 10 _[+] entries Search:
Select PDF POF - o P
a : POF-Frozen  Facility Approval Approval . Expirati Create Organization
Select Frozen Signature e Mame ~ FIN = Status T Date = Date * Da‘le% (IRMS]

Vaceine Full Page
TEST SITE
FOR
_ FOF-Frozen  EMROLLMEN - .
FDF POF Sinatrs —_ieet = 738456 PENDING  D1M14/2015
INSTRUCTHD

- NE
Shol j1 to 1 of 1 entries

First | | Previous | | 1| | Next | | Last

[ Add ] [ Export Agresment ][ Expon Provider ][ Expon ProviderPractice Profile ]

e To continue working
on a saved Provider
Agreement: Login to
VacTrAK, Click
Provider Agreement
under Orders/
Transfers and click
the link under Select.
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Second page of Provider Agreement- Authorized Providers:

e 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 as well.

Organization {IRMS); TEST SITE FOR ENROLLMENT INSTRUCTIONS {1352) LA sy 1=, a3

e Add New Provider:

Authorized Providers [Add/Edii]

Last Name First Name Middle Initial Title Spesialty Click here to add
MOUSE MICKEY MD  [¥] | Pediatrics [=] . .
Active with this Practice Medical Li Numb NPI Numb Tax Id Number additional providers
@ ves O Np 1234 1875085454132 G2 111111111 to vour list
Add Mew Frovider y '
SortBY! @ |actMName O Staus i e Save and Add
[ Back | [ Save and Add FroviderFractice Frofile | Provider/Practice
1 |‘ Profile. After you

have entered all of
your providers, click
here to save your
work and move on.

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

o Note: Providers, who have entered administration data into VacTrAK for the entire year of 2014, either manually or
via data exchange, may use the pre-populated data in the Provider/Practice Profile.

o |f you did not enter administration data into VacTrAK for the entire year of 2014, consult your 2014 records to
reflect your patient population as accurately as possible. You may need to consult your billing staff 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 2014 according to VacTrAk. Please verify the accuracy by reviewing the data from your
EHR/EMR or billing records.

¢ Non-VFC Vaccine Eligibility Categories: “State Flu (2014-15 Season)” represents patients that qualified as State
Underinsured or V06 in 2014. “State Vaccine (AVAP)” will reflect patients that qualify under the new AVAP criteria
or V07 and will show 0 patients unless your facility started using this criteria in January 2015. “Have Health
Insurance (covered by state universal vaccine plan)” represents ineligible patients, those that received private
vaccine or VO1. “Patients NOT covered by universal plan” will be blank.
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The Provider Practice Profile helps us determine your current and future vaccine needs. Please complete the chart below for a twelve (12) month period
inform us about the number and type of pstients you sens.

= List all patients who recsive Immunization senvices at your facility and
= Of those patients, the number who are WFC-gligible, by eligibility category.

New providers - Pleazse contact the \Vaccine Depot at (BOT) 341-2202 if assistance is needed in collecting this information.

Returning providers - Please consult your 2013 WFC screening records to reflect wour patient population as accurately as possible. [Mote: Providers who
use WacTrAk to record all immunizations and who document WFC screening status for each child may generate the Provider Profile as a standard report
within WacTrAK. For additional information, contact WVacTrAK Support at 866-702-3725 (B55-TDZ-TRAK) or vactraki@alaska.gov.]

Time Period / Date Saved : January 14, 2015
Provider/Practice Profile
i . " n
VFC Vaccine Eligibility : I # of children who received VFC Vaccine by Age Category

=1 Year 1-6 Years T-18 Years 19+ Years Total
Medicaid-eligible 107 471 82 3 863
Uninsured (no health insurance) 25 40 22 1 58
American Indian/Alaska Mative 5 12 13 2 a2
Underinsured in FOHC/RHE or depufized facility | 3 13 23 1 42
Total VFC: 140 538 340 T 1025
) I ) ‘ # of children who received non-VFC Vaccine Catego
Non-VFC Vaccine Eligibility Categories '_l <1 Year 16 Years  7-18 Years 19+h1¥e‘:?: Total
Siate Flu {2014-15 Season) a a a a a
State Vaccine (AWVAP) a a a a a
HEwe_ Hesalth Insurance (covered by state universal 104 2 336 " asg
waccine plan}
Patients NOT covered by universal vaccine plan a a a a a
Total Non-VFC: 104 412 35E 44 BiE
244 S50 T26 51 1971

Total Patients (must equal sum of Total WFC + Total
Mon-VFCl:

"Underinsurad inchudes children with health insurance that does not inclede vaccines or only covers specific vaccine types. Children are only eligible for
vaccines that are not coversed by insurance.

In addition, to receive WFC vaccine, underinsured children must be vaccinated through a Federally Qualified Health Center (FQHC) or Rural Heakh Clinic
(RHC) or under an approved deputized provider. The deputized provider must have a written agreement with an FOHCZ/RHC and the state/localitemitorial
immunization program in order to vaccinats these underinsured children.

*Other undesinsured are children that are underinsurad but are ot gligible to receive federal vaccine through the WFC program becauss the provider or
facility is not 3 FQHC/RHC or 3 deputized provider. However, these children may be served if vaccines are provided by the state program to cover these n
WFC efigibde children.

2) What data source {or type of data) was used: (check sl that apply)
Benchmarking '_I
Medicaid Claims
Croses Administerad
Provider Encounter Data
Billing System
WacTrak
Other

[ Back | [ View Cerify Frozen Vaccine |

u

e Review the

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

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

Click View
Certify Frozen
Vaccine, to
move to the
next page.




7|Page

Fourth page of the Provider Agreement: View Certify Frozen Vaccine

COrganlzation {IRMS); TEST SITE FOR ENROLLMENT INSTRUCTIONS (1382)

Date: January 15, 2013

Cold Storage Unit
VFC PIN:

Clinic:

Da yeu want te be eertified for varicella vaceina?

89456

TEST SITE FOR
ENROLLMENT
INSTRUCTIONS

_/-é- Yes £ Mo

Instructicns: Your refrigerator information is required for 1l units within your practice. Use the "Add” button to add additionzl
units. If you choose to be certfied for frozen vaccines, then you must answer the questions below and enter your freezer

information.

Freezer

Can freezer maintain an average temperature of 5 °F or colder?: @ vYes O Mo

Does freezer have a segarate, insulated door?: _— G e N
Freazer Name: LAB FREEZER Thermometer Senal Number:

Freazer Type: Stand alone, commercial E Thermemeter Type: LegTag E
Manufacturer: AAPP Cither Devies:

Madel Number: 1234P Temperature Seale: Fahrenheit [*]
Effective Fram: D203 Date of Last Calibration: 12/17/2014

Purehase er Issue Date: 01/01/2013 Calibration Expiration:

Inactvate Freszer 1

|

:

Refrigerator
Refrigerator 1 Thermometer 1
Refrigerator Name: LAB REFRIGERATOR Thermometer Senal Number:
Refrigerater Type: Stand alone, commerzial E Thermemeter Type: LogTag E
Manufacturer: PPREF Other Davice:
Medel Number: 1356F Temperature Scale: | Fafrenhet [*]
Effective From: 012015 Date of Last Calibration: 12/17/2014
Purchase ar Issue Date: 01/012013 Calibration Expiration:
Inactvate Refrigerator 1 O
s

By signing this document | certify that appropriate storage is in place for frozen vaceines,

Back || Save for Later [ﬂittesrale ®

d

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: The
(approximate) date that you
began using the unit to store
state-supplied vaccine.

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.

e Add: Click Add to enter

additional storage units.

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

Sign the signature page and email or fax it to Vaccine Depot staff to complete your enrollment process:

o After the enrollment is submitted, click and print the PDF Signature. The Certifying Provider (and Collaborating

Physician, if applicable) will 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 enrollment for your records.

o |f you are an FQHC, fax your letter from the Department of Health & Social Services and the notice of award

along with your other signed pages.
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Organdzation (IRME). TEST SITE FOR ENROLLMENT INSTRUCTIOMS (1382) LRARDL GESILALE B, AR

Provider Agreements.

Show|10_[] entrizs Search:
Select PDF PDF
Select  F - Signature P?lrl;-:;or:en Facility FIN # Appm\;al‘ Date & Apprmal E:plrahclk Ereate&rhglasrlilnhm
Vaccine Full Page
TEST SITE
_ FOR
20F poF signanre DRETOZEN ENROUMEN - rooies  susmmTED  Dinszms
INETRUCTID

A'IJJ‘ iz
Showing 1 to 1 of 1 ies

First | | Previous | | 1 | Next | | Last

[ Add ] [ Export Agreement ][ Expont Provider ][ Expaont Provider'Practice Profile

Provider Agreement status:

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.

o 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. **

Organization (IRMS). TEST SITE FOR ENRCLLMENT INSTRUCTIOMS {1352) RADS CMHAILE Rl cunts

Provider Agreements.

Show |10 [=] entrizs Search:
Select POF FOF -
Select F - Signature PDUF-Frp:n Facility FIN & Appmv:l. Date & Approval, Exmmhm'b Cr\e@beﬁ{aaﬁluhm
Vaccine Full Page
TEST SITE
FOR
SDF £DF Sionature COETOZER ENRGLLMEN - Gopc  susmmiED  mimsoms

INSTHUCTICI

=
NE |
Showing 1 to 1 of 1 entries

[ Add ] [ Export Agreemsnt ][ Export Provider ][ Expont ProvidernPractice Profile

First | | Previous | (1 MNext | | Last

Provider Agreements.

Show| 10 [] entries Search:
Select PDF POF -
select F - sig m thrl;-:t;nr;m Facility _ FIN = Apprm':l. Date & Apprm'al E:plrahurb Creahe[(lf:{aaﬁlﬁhm
Vaceine Full Page
TEET SITE
_ FOR
20F poF sinanre SHETOZEl ENROLIMEN - fepice  pmyome  owisemis
INSTRUCTID =
NE I
Showing 1 to 1 of 1 entries

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

[ Add ] [ Export Agreement ][ Expori Provider ][ Export ProvidernPractice Profile ]

Provider Agreements

Show| 10 [] entries Search:
Select PDF POF ™
celect F - Signature P?ﬂl;—:;onzeen Facility _ FIN & Appmv:l’ Date & .H.pprm'al Elf.lrilﬂ:lh Crﬁhﬁ{aﬂﬁlm
Vaccine Full Page
TEST SITE
FOR

[==] [==] =or =o= sinstrs Fl'jul;-cclmrer E”RD'T'"“E" 735456 RETURNED  D1152015

INSTRUCTIO -
NE I

Showing 1o 1 of 1 entries
First | | Previous | |1 | Mext | | Last

[ Add ] [ Export Agreement ][ Export Frovider ][ Expont Provider'Practice Profile ]




9|Page

Provider Agreements
Show |10 [] entries

Select POF FDF q S P
n £ POF-Frozen  Facility Approval Approval EI[IIT:‘KI" Create Organization
Select Frozen Signature N - FIN & Status ¥ Date & Dat L] Dt

Search:

Vaccine Full  Page LEEETE L
TEST SITE
FOR
PDF POF Signaturs % ENH‘D]ITIMEN TEEL5E APPROVED  D1MS2IMS MAS205 MEalie
INSTRUCTID -
NS I
Showing 110 1 of 1 entries

First | | Previous | |1 | Next | | Last

[_Add | [ Export Agreement | [ Export Frovider | [ Expont FrovidenFractice Frofile |

e The Vaccine Coordinator and the Back-up Vaccine Coordinator are required to complete an annual
education requirement. This requirement is for both new providers and returning providers.

e Vaccine Depot Staff will notify all providers of the 2015 annual education requirement once it is made
available.




