Provider Re-Enrollment in
IRIS

The federal Vaccines for Children (VFC) program requires providers to re-enroll annually. Idaho providers re-enroll
through Idaho’s Immunization Reminder Information System (IRIS). Each year, the Idaho Immunization Program (11P) will
communicate, through email and IRIS announcements, when re-enrollment is open and due in IRIS. All forms must be
reviewed, updated, signed, and submitted to the IIP by the due date.

Vfc Re-Enrollment in IRIS has the following screens:
provider agreement
provider profile
brand choice

review & sign

This document guides users through electronically completing, signing, and submitting the required VFC provider annual
re-enrollment agreement, in addition to tracking the completed tasks.

Completing the Re-Enroliment Forms

1) Loginto IRIS and click on the organization.

I m S Idaho’s Immunization Reminder IDA H[]

i IMMUNIZATION
Information System PROGRAM Y

UAT/Training Region

To access the Patient Menu click on an organization below.

001 - NORLAND FAMILY PRAC
S ——

View Organization

Manage My Account
Change My Password

Edit My User Account
Security Questions

2) On the left-hand side in the Vfc Re-Enrollment section, click provider agreement.

Vic Re-Enroliment
provider agreement
provider profie:

brand choice
review & sign

3) The Provider Agreement screen will display. Read and review all the information then click Next at the bottom of
the screen.
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Provider Re-Enrollment in

organization 001 - NORLAND FAMILY PRACTICE - user Red Mashed - role Admin User (Provider)

Provider Agreement

To receive publicly funded vaccines at no cost, | agree to the following conditions, on behalf of myself and all the
ractitioners, nurses, and others associated with the healthcare facility of which | am the medical director or
equivalent:

1. |l will annually submit a provider profile representing populations served by my practicefacility. | will
submit more frequently if

1. the number of children served changes or

2. the status of the facility changes during the calendar year.
2. |l will screen patients and document eligibility status at each immunization encounter for VFC eligibility
(i.e., federally or state vaccine-eligible) and administer VFC-purchased vaccine by such category only to
children who are 18 years of age or younger who meet one or more of the following categories:

A. Federally Vaccine-eligible Children (VFC eligible}

1. Are an American Indian or Alaska Mative;

2. Are enrolled in Medicaid;

3. Have no health insurance;

4, Are underinsured: A child who has health insurance, but the coverage does not include
vaccines; a child whose insurance covers only selected vaccines (VFC-eligible for non-
covered vaccines only). Underinsured children are eligible to receive VFC vaccine only
through a Federally Qualified Health Center (FQHC), or Rural Health Clinic (RHC) or unde:
an approved deputization agreement.

B. State Vaccine-eligible Children

1. In addition, to the extent that my state designates additional categories of children as
“state vaccine-eligible”, | will screen for such eligibility as listed in the addendum to this
agreement and will administer state-funded doses (including 317 funded doses) to such
children.

Children aged 0 through 18 years that do not meet one or more of the eligibility federal vaccine
categories (VFC eligible), are not eligible to receive VFC-purchased vaccine.
3. |Forthe vaccines identified and agreed upon in the provider profile, | will comply with immunization
schedules, dosages, and contraindications that are established by the Advisory Committee on
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choose to terminate this agreement, | will properly return any unused federal vaccine as directed by the

Idaho Immunization Program.

State Vaccine-Eligible Children

All children 0 through 18 years of age whose custodial parent or legal guardian residing in Idaho, and who are
not eligible for the federal Vaccines for Children program, are eligible for the state-supplied vaccine provided by
the ldaho Immunization Program (1P} through the Idaho Immunization Assessment Board.

The Idaho Immunization Assessment Board was created in March 2010 after the signing of HE432. The
purpose of the board is to assess insurance carriers for funding a dedicated vaccine program. State dollars
provided by the Idaho Immunization Assessment Board fund vaccines for Idaho children not eligible for the VFC
program.

The State of Washington paricipates in the Idaho Immunization Assessment. All children ) through 18 years of
age whose custodial parent or legal guardian resides in Washington, and who are not eligible for the federal
Vaccines for children program, are eligible for state-supplied vaccines supplied by the lIF through the Idaho
Immunization Assessment Board.

Birth Dose of Hepatitis B Vaccine

The ldaho Immunization Program supplies the birth dose of hepatitis B vaccine to all children born in Idaho
regardless of the state of residence or insurance status. The birth dose must be administered at the birthing

facility.
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Provider Re-Enrollment in
IRIS

4) The VFC Re-Enrollment Forms screen will open. Review and update, as needed, the information on the screen.

Facility Information: Update the organization’s contact information, including

the name of the organization, county, phone number, fax number, and email.
Facility Information

*Facility Name: |UEF1 - NORLAND FAMILY PRACTICE |

*VFC Pin: [001
County: [ada |

“Telephone: 208 [[334  [[5031  |Ext.|

*Facsimile: | || || |

Email: [ip@dhw idaho.gov |

Physical, Mailing, and Vaccine Delivery Address: Update the organization’s address information,
including the physical address, mailing address, and vaccine delivery address.

Physical Address
*Address 1: 450 W State Street |

Address 2: | |

PO Box: 33720 |

*City: |E|ncise
*State: | 1D W
*Zip: 83702 |+ |

Mailing Address

D Populate with Physical
Address

*Address 1: |450 W State Street |

Address 2: | |

PO Box: 33720 |

*City: |E'-oise
=State: | D W
*Zip: 83702 |+4: |

Vaccine Delivery Address

D Populate with Phy=ical
Address

*Address 1: | 450 W State Street |

Address 2: | |

*City: |E|ncise
*State: | 1D b
*Zip: (33702 |+4:| |

Please review all informafion in this section to confirm that it is correct. If there is any information that is
inaccurate, please make the necessary comections.
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Provider Re-Enrollment in
IRIS

If the organization’s Mailing and Vaccine Delivery Addresses are the same as the Physical Address, then
check the box marked Populate with Physical Address.

@’upulﬂte with Physical
Address

Medical Director or Equivalent: Update the organization’s practitioner; this person must be authorized
to administer pediatric vaccine in the state of Idaho and will be held accountable for compliance with
the Provider Agreement and Policies and Guidelines. Be sure to include title, medical license number
(vaccine will not be shipped to organizations without a current medical license number), National
Provider Identifier (NPI) number, and email. This person will review and sign the Provider Agreement on
behalf of the facility.

Medical Director or Equivalent

*Last Name: | Baker |

*First Name: |Russet |

Middle Name: | |

*Title | Doctor of Medicine v
Specialty | |
*Medical License Number: |M39999 |

*Medicaid/NPI1 Number: [ 123456739 |

Employee Identification | |
Number:

*Email: [ip@dhw.idaho.gov |

VFC Vaccine Coordinator: Update the Primary Vaccine Coordinator and Back-up Vaccine Coordinator
for the organization. Vaccine coordinators are responsible for key requirements, including vaccine
management, storage and handling, and training. For each coordinator, select the type of training
received since July 1% of the previous year.

LJ -
o
[
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Provider Re-Enrollment in
IRIS

VFC Vaccine Coordinator
Primary Vaccine Coordinator

*Last Name: | Red |

*First Name: [Mashed |
Middle Name: | |

Telephone: (208|334 [[5931  |Ext.| |

*Email: [iip@dhw idaho.gov

Completed Annual Training

The Primary Vaccine Coordinator listed has met the annual training requirement by participation in or completion
of the following items in the past 12 months (mark all that apply):

|:| Participated in an Enroliment visit
D Participated in a Vaccines for Children (VFC) visit
|:| Participated in an Educational vigit conducted by local health district staff

D Completed the CDC's "You Call the Shots" Vaccines for Children AMD Vaccine Storage & Handling enline
modules

[ mea - Did not complete training
Backup Vaccine Coordinator

*Last Name: | Russett |

*First Name: |Ruaslsed |

Middle Name: | |

Telephone: (208 |[334  [[5031  |Ext.| |

*Email: |iip@dhw idaho.gov

Completed Annual Training

The Back-up Vaccine Coordinator listed has met the annual training requirement by participation in or completion
of the following items in the past 12 months (mark all that apply):

D Participated in an Enrollment vigit
|:| Participated in a Vaccines for Children (VFC) visit
D Participated in an Educational vizit conducted by local health district staff

|:| Completed the CDC's "You Call the Shots" Vaccines for Children AMD Vaccine Storage & Handling enline
modules

[ mia - Did not complete training

e. Policies and Guidelines: Click the link to the current Idaho Immunization Program (IIP) Provider Policies
and Guidelines. The IIP Provider Policies and Guidelines outline the requirements of providers receiving
vaccine from the IIP. The following organization staff must be aware of and understand the Policies and
Guidelines: Medical Director or Equivalent, Primary Vaccine Coordinator, Back-up Vaccine Coordinator,
and all staff involved with immunizations. Check the box after all staff have read and reviewed the
Policies and Guidelines.

Polices and Guidelines
By checking the box to the left, | certify on behalf of myself and all immunization providers and staff at this

facility, | have read and agree to comply with the current ldaho Immunization ram (1P} Provider Policies and
Guidelines.

In addition, | understand the current Provider Policies and Guidelines supersedes any prior IIP policies and
guidelines. | further understand that content and forms referenced may be updated or modified at any time.
Updates and revisions will be communicated to my office through announcements in Idaho Immunization
Reminder Information System (IRI5) and/or Important Motices published by the IP and/or direct mail, email, and/or
fax.

IDAHO i
IMMUNIZATIUN January 2019 IDAHO DEPARTMENT OF HEALTH & WELFARE
PROGRAM Kb Page 5 DIVISION OF PUBLIC HEALTH




Provider Re-Enrollment in
IRIS

f.  Providers Practicing at this Facility: Update all of the licensed healthcare providers at the facility that
have prescription writing authority. Be sure to include the medical license number and NPl number for
each provider. To add a provider, complete the required fields and click Add.

Providers Practicing at this Facility

*Last Name: |Baker |

*First Name: |Russet |

Middle Name: | |
*Medical License Number: [M99339 |

*Title: [ Doctor of Medicine v|
*Medicaid/NP| Number: [123456789 |
—
EIN: | | (L Aga [}
—
Medical -
Middle Medicaid/NPI
LastName FirstName . °°°  License  Title Nt EIN
Number

After clicking Add, the provider will be listed. To remove a provider no longer with the organization, click
Delete and the provider will be removed from the list.

Providers Practicing at this Facility

*Last Name: | |

*First Name: | |

Middle Name: | |

*Medical License Number: | |

“Title: | M
*Medicaid/NP| Number: | |
e | hae
Medical _
Last Name First Name '::'"e License  Title m:m"'"m EIN
me Number —
[Baker | [Russet || |[mMegsss  [[MD  |[123456788 || Delete

If the organization has more than 60 providers, then add the medical director or equivalent and email
an Excel spreadsheet, with the organization’s VFC pin number and the required provider information, to
the IIP at IP@dhw.idaho.gov.

g. Save, Cancel, Print, and Next: After all information has been reviewed and updated, click the Save
button at the bottom of the screen. Note: any changes made will be lost if users leave the VFC Re-
Enrollment Forms page without saving.

Please zave any changes before leaving the page or updates will be lost!

e = .
<> =
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Provider Re-Enrollment in
IRIS

i. Validation Errors: Missing, incomplete, or invalid information will prompt a Validation Error at
the top of the screen. An example is listed below. If users receive an error, then complete or
correct the information and click the Save button at the bottom of the screen.

organization 001 - NORLAND FAMILY PRACTICE = wser Red Mashed - rofe Admin User (Provider)

Validation Errors

* Please acknowledge the Polices and Guidelines
* Please select at least one Completed Annual Trainings for Backup Vaccine Coordinator
* Please select at least one Completed Annual Trainings for Primary Vaccine Coordinator

Please zave any changes before leaving the page or updates will be lost!

7 =~ .
<> =

After the information has been saved, click Next to continue with re-enrollment.

e Save = Clicking Save will save the information entered.

e Cancel = Clicking Cancel will take the user to the IRIS Home page; re-enrollment will NOT be
completed.

e  Print = Clicking Print will allow the user to print the information entered on the screen; a
PDF copy of the VFC re-enrollment information will be emailed to the Medical Director or
Equivalent, Primary Vaccine Coordinator, and Back-up Vaccine Coordinator after the re-
enrollment has been submitted.

Please save any changes before leaving the page or updates will be lost!

G

Saved successfully.

The re-enrollment is not complete. Please review and save the Provider Agreement, Provider Profile, and Brand
Choice. Once all three forms have been saved, submit the information to the medical director or equivalent for
signature.

5) The VFC Re-Enrollment Forms — Provider Profile screen will open. Review and update all the information on the
screen.

a. Facility and Enrollment Type: Update the organization’s Facility Type by using the drop-down menu
to select the type. After the Facility Type has been selected, the Enroliment Type will automatically
populate.
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Provider Re-Enrollment in
IRIS

L Do Doreollnaont T Ll el Drofilo
pariment of Health and Welfare

Mursing Home/Long Ter
( M

ﬂ? of Children & Family Services

S Jurisdictions

Submitted for Signature  Re-Enrallment Submitted

[3

o

=]

Adolescent Only Provider
Birthing Hospital
Community Health Center
Other
Pharmacy
Private Hospital
Private Practice (zolo/group/HMO)
Private Practice (sole/groups as agent for FQHC/RHC-deputized)
School-Based Clinic
Teen Health Center
Pbiic
Adolescent Only
Community Health Center
Comectional Facility
Drrug Treatment Facility
Family Planning s designated as Specialty Providers by the VIFC
FQHC/RHC (Community/Migrant/Rural)
Juvenile Detention Center

Migrant Health Facility chinic: family planmnin
Other W ' P o

) L - 15, Local health departments and pediatricians
Public Health District Clinic__ o1 (1IP) has the authority to designate VFC providers

as specialty providers.

Facility Type
| Private Practice (solo/group/HMO) W
Enrollment Type

[Vaccines for Children Provider v

b. Vaccines Offered: Click the appropriate box. All providers enrolled with the IIP are required to supply all
vaccines recommended by the Advisory Committee on Immunization Practices (ACIP), unless a vaccine
is not recommended for the population served. For example, a hospital enrolled with the IIP to supply
only the birth dose of hepatitis B vaccine would click Offers Select Vaccines.

Vaccines Offered

L] Al ACIP Recommended Vaccines
|:| Offers Select Vaccines (This option is only available for facilities designated as Specialty Providers by the VFC
Program)

A "Specialty Provider” is defined as a provider that enly serves:

1. a defined population due to the practice specialty (e.g. OB/GYN; STD clinic; family planning)

2. a specific age group within the general population of children ages 0-15. Local health depariments and pediatricians
are not considered specialty providers. The Idaho Immunization Program (IIP) has the authority to designate VFC providers
specialty providers.
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Provider Re-Enrollment in
IRIS

Select Vaccine(s) Offered by Specialty Provider: If Offers Select Vaccines under Vaccines Offered is
selected, then check each vaccine antigen supplied by the organization. For example, a birthing hospital
that supplies only hepatitis B vaccine would check only Hepatitis B. Most providers will select All ACIP
Recommended Vaccines and individually selecting vaccine(s) will not be necessary.
Vaccines Offered

D All ACIP Recommended Vaccines

Offers Select Vaccines (This option is only available for facilities designated as Specialty Providers by the VFC

Program)
A "Specialty Provider” iz defined as a provider that only serves:

1. a defined population due to the practice specialty (e.g. OB/GYN; STD clinic; family planning)

2. a specific age group within the general population of childrenm ages 0-18. Local health depariments and pediatricians
are not considered specialty providers. The Idaho Immunization Program (IIP) has the authority to designate VFC providers
as specialty providers.

Select Vaccine(s) Offered by Specialty Provider

[pTap [ Hepatitis A [ Hepatitis B

T [ Hpy [ Influenza

D Meningococcal Conjugate D Meningococcal B D MMR

[ Pneumococcal Conjugate [ Pneumococcal Polysaccharide [ Polio

[| rotavirus [I7a [ I tdap

D Varicella D Other, specify: | |

Provider Population: Update the number of children 0 through 18 years of age who received
immunizations during the previous 12 months. IRIS will calculate this information. Enter a Begin Date
and End Date using the calendar tool or by manually entering the date in MM/DD/YYYY format. For
example, the previous 12 months for the 2018 re-enroliment period would have a Begin Date of
05/01/2017 and an End Date of 04/30/2018. After the dates have been entered, click the Update
button to populate the tables.

LJ -
o
[
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Provider Re-Enrollment in
IRIS

Provider Population

Provider Population based on patients seen duning the previcus 12 menths. Repert the number of children who received
vaccinations at your facility, by age greup. Only count a child once based on their status at the last immunization visit,
regardiess of the number of visits made. The following tables document how many children received VFC vaccine, by
category, and how many received non-VFC vaccine.

WFC Vaccine Eligibility Categories <1 Year 1-6 Years 7-18 Years Total
Medicaid 0 0 0 ]
Uninsured o 0 0 ]
American Indian/Alaska Mative 0 0 0 ]
Underinsured FOHC/RHC' ] 0 0 [
Total VFC 0 0 0 1]
Mon-VFC Vaccine Eligibility Categories <1 Year 1-6 Years 7-18 Years Total
Have Health Insurance (that covers | |;i| | ul | °| | 1:||
vaccines)

Other Underinsured® (Mon-ldaha

resident) Lo [ L of [ Lo | [ g
Birth Dose (Hep B) - Other Insured at

Birthing Hospitals Only® ljl ljl
Total Non-VFC | o | | o | | o | | [l
Total Pafients (must equal sum of Total | IJ| | ul | 0| | 1:||
VFC + Total Non-VFC)

e —

Begin Date [05/01/2017 =) update )

S
End Date |04/30/2013 E

You may edit the above table with numbers you feel more accurately reflect the population you will zerved in the next
12 months. Use the "Edit" button to change the values in the tables if needed.

'Underinsured includes children with health insurance that does not include vaccines or only covers specific vaccine fypes.
Children are enly eligible for vaccines that are not covered by insurance.

In addition, to receive VFC vaccine, underinsured children must be vaccinated through a Federally Qualified Health Center
(FQHC) or Rural Health Clinic (RHC) or under an approved deputized provider. In Idaho, only the Public Health Disfricts have
a written agreement with an FQHC/RHC and IIP in erder fo vaccinate these underinsured children.

“Other Underinsured are children that are underinsured but are not eligible to receive federal vaccine through the VFC

program because the provider or facility is not a FQHC/RHC or a deputized provider (Public Health Districis). These children
may be served if vaccines are privately purchased and provided to cover these nen-VFC eligible children.

‘Birth Dose of hepatitis B administered at the birthing facility to infants that are non-ldaho, non-Washingten residents who
have a health insurance benefit.

Alternatively, an organization may manually enter information into the tables. To manually enter
information, click the Edit button below the table.

VFC Vaccine Eligibility Categories =<1 Year 1-6 YWears T-18 Years Taotal

Medicaid o Q 0 0

Uninsured o i} 0 0

American Indian/Alaska Mative o 1} 0 0

Underinsured FQHC/RHC' ] 0 0 0

Total VFC o Q 0 0
et D
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Provider Re-Enrollment in
IRIS

After the Edit button has been clicked, information may be added or updated in each of the tables.
Most providers will use IRIS to calculate patient populations and will not manually enter information.

e. Type of data used to determine provider population (choose all that apply): Click the box(es) for the
data source(s) used to complete the provider population tables above. If the IRIS feature is used to
automatically populate the table, then the Doses Administered and IIS (IRIS) boxes will automatically
be selected.

Type of data used to determine provider population (choose all that apply): (Check at least one box)

D Benchmarking E' Doses Administered D Medicaid Claims
[ Provider Encounter Data s gris) [ Billing System
D Other (must describe): | |

Please save any changes before leaving the page or updates will be Jost!

f. Back, Save, Cancel, Print, and Next: After all information has been reviewed and updated, click the
Save button at the bottom of the screen. Note: any changes made will be lost if users leave the VFC Re-
Enrollment Forms-Provider Profile page without saving.

Please zave any changes before leaving the page or updates will be lost!

...
o= D o

i. Validation Errors: Missing, incomplete, or invalid information will prompt a Validation Error at
the top of the screen. An example is listed below. If users receive an error, then complete or
correct the information and then click the Save button at the bottom of the screen.

alidation Errors
* Please enter Provider Population.

Please zave any changes before leaving the page or updates will be lost!
R —
s | (see D e

After the information has been saved, click Next to continue with re-enrollment.

e Back = Clicking Back will take the user to the previous screen.
e Save = Clicking Save will save the information entered.

e Cancel = Clicking Cancel will take the user to the IRIS Home page; re-enrollment will NOT be
completed.

e  Print = Clicking Print will allow the user to print the information entered on the screen; a
PDF copy of the VFC re-enrollment information will be emailed to the Medical Director or
Equivalent, Primary Vaccine Coordinator, and Back-up Vaccine Coordinator once the re-
enrollment has been submitted.
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Provider Re-Enrollment in
IRIS

Please save any changes before leaving the page or updates will be lost!

Back | | Save | | Cancel |

Saved successfully.

The re-enrollment is not complete. Please review and save the Provider Agreement, Provider Profile, and Brand
Choice. Once all three forms have been saved, submit the information to the medical director or equivalent for
signature.

6) Provider Vaccine Brand Choice: Update the organization’s vaccine brand choice when competing vaccines are
available. For example, there are currently two vaccine manufacturers of hepatitis A vaccine; each organization
will determine which hepatitis A vaccine to supply.

a.

Date Range: The date range will default to the next timeframe for vaccine brand changes. Vaccine brand
changes occur twice annually: January 1%t and July 1%, however, the form can be updated anytime during
the year.

Date Range

O January 1 {or date of enrollment) through June 30.
(®) July 1 (or date of enroliment) through December 31

Brand Choice: Update the organization’s vaccine brand choice by selecting a vaccine trade name from
each antigen group. While some organizations, such as public health districts, may supply all vaccine
brands, most organizations are required to have brand choice selections.

Brand Choice (select only one)

Combination Vaccine

D Pediarix® (DTaP-Hep B-IPV) D Pentacel® (DTaP-IPV-Hib)

DTAP (diphtheria,tetanus,acellular pertussis)

[] papTAcEL® [ infanrix®

DTAP-IPY (diphtheria, tetanus, acellular pertussis, polio)

[ kinre® [ Quadracer™

Hep A (hepatitis A)

[ Havrixe [ vaata®

Hep B (hepatitis B)

|:| Engerix B& D RecombivaxHBEE

HIB (haemophilus influenza type b)

[ actHiBe L] pedvaxHiB® [ Hiverx®
MCV4 (meningococcal conjugate)

D Menactra® D Menveo®

Men B (meningococcal b)

D Bexserod® D Trumenba® D MA
ROTA (Rotavirus)

[ rotarixe [ rotaTeqe

Tdap (tetanus toxoid, reduced diphtheria toxoid and acellular pertussis)

[ adacei® ] Boostrix®

Completed and Submitted By
*Name Red Mashed
*Date  0%/21/2018
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Provider Re-Enrollment in
IRIS

c. Back, Save, Cancel, Print, and Next: After all information has been reviewed and updated, click the
Save button at the bottom of the screen. Note: any changes made will be lost if users leave the VFC Re-
Enrollment Forms-Provider Profile page without saving.

Please zave any changes before leaving the page or updates will be lost!
e —
s | (see D e

After the information has been saved, the following message will be displayed. Click OK.

Message from webpage *

Provider Agreement, Provider Profile and Brand Choice have all been
saved successfully for VFC Re-enrollment. Click Submit to notify the
medical director the forms are ready for review and signature,

()

After clicking OK, click Submit to notify the Medical Director or Equivalent that the re-enrollment is
ready for review and signature.

e Back = Clicking Back will take the user to the previous screen.

e Save = Clicking Save will save the information entered.

e  Submit = Clicking Submit will notify the Medical Director or Equivalent that the re-enroliment is
ready for review and signature.

e Cancel = Clicking Cancel will take the user to the IRIS Home page; re-enrollment will NOT be
completed.

e  Print = Clicking Print will allow the user to print the information entered on the screen; a
PDF copy of the VFC re-enrollment information will be emailed to the Medical Director or
Equivalent, Primary Vaccine Coordinator, and Back-up Vaccine Coordinator once the re-
enrollment has been submitted.

Please save any changes before leaving the page or updates will be lost!
Coe | [ | owm )

Saved successfully.

The re-enroliment is not complete. Please review and save the Provider Agreement, Provider Profile, and Brand
Choice. Once all three forms have been saved, submit the information to the medical director or equivalent for
signature.

After clicking Submit, the following message will display at the top of the screen.

organization 001 - NORLAND FAMILY PRACTICE » wser Red Mashed - rofe Admin User (Provider)

Submitted to your Medical Director for review and signature.

Provider Vaccine Brand Choice

IDAHO i
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Provider Re-Enrollment in
IRIS

Signing and Submitting the Agreement

The Medical Director or Equivalent must have an IRIS user name with a medical director role. In addition, the medical
director must have access to the organization or organizations for which he or she will be authorized to sign. Next, the
Medical Director or Equivalent listed on the VFC Re-Enrollment Forms screen must be the person to electronically sign
the Provider Agreement. Finally, the notification email will be sent to the email address referenced for the Medical
Director or Equivalent listed on the VFC Re-Enrollment Forms screen, so ensure the correct email is entered.

When the Vfc Re-Enrollment forms have been submitted to the Medical Director or Equivalent for review and signature,
an email notification will be sent to the Medical Director or Equivalent. The email contains information about the
organization submitting, how to request an IRIS user account, and additional steps required to complete VFC Re-
enrollment.

When the Medical Director or Equivalent is ready to review and sign the provider agreement, then:

1) Loginto IRIS and select the organization. If a user is a medical director or equivalent for multiple organizations,
then each organization must be selected and processed separately.

I m S Idaho’s Immunization Reminder |DA HU

i IMMUNIZATION
Information System PROGRAMEN

UAT/Training Region

* t = & z

Welcome To access the Patient Menu click on an organization below.
Rusett Baker 1 - NORLAMND FAMILY PRACTICE

Logout

Applications
IRIS

Manage Access
View Crganization

Manage My Account
Change My Password
Edit My User Account
Security Guestions

2) On the left-hand side in the Vfc Re-Enrollment section, click review & sign.

Vic Re-Enroliment
provider agreement

provider profile
brand choice

review & ﬂl
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Provider Re-Enrollment in
IRIS

3) The Review and Sign screen will open.

Review and Sign

Prowider Agreement Provider Profile Brand Choice Submitted for Signature  Re-Enroliment Submitied

@ @ @ @ ®

Provider Agreement

Provider Enrollment
Provider Profile

Provider Brand Choice

*Medical Director or Equivalent: | |

By typing my name above, | am electronically signing the Vaccines for Children Program Provider Agreement.
Date:[ |

D By checking the box to the left, | certify on behalf of myself and all immunization providers and staff at this facility, | have
read and agree to comply with the current ldaho Immunization Program (IP) Provider Policies and Guidelines.

In addition, | understand the current Provider Policies and Guidelines supersedes any prior lIP policies and guidelines. |
further understand that content and forms referenced may be updated or medified at any time. Updates and revisions will be

communicated to my office through announcements in ldaho Immunization Reminder Information System (IRIS) andlor
Important Notices publizhed by the IIP andfor direct mail, email, and/or fax.

D By checking the box to the left, | cerdify on behalf of myself and all immunization providers in this facility, | have read and
agree to the Vaccines for Children enrollment requirements listed in the Provider Agreement and understand | am
accountable (and each listed provider is individually accountable) for compliance with these requirements.

Save and Generate Cancel

Save signature and generate VFC Re-Enrcliment Packet

|
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Provider Re-Enrollment in
IRIS

4) Provider Agreement: The Medical Director or Equivalent must review and understand the Provider Agreement.
Click on Provider Agreement to expand the information for review. After the information has been reviewed,
click Provider Agreement to condense the information.

Provider Agraement

To receive publicly funded vaccines at no cost, | agree to the following conditions, on behalf of myself and alf the

practitioners, nurses, and others associafed with the healthcare facilifty of which | am the medical director ar
equivalent:

1. || will annually submit a provider profile representing populations served by my practice/facility. | will submit
more frequently if

1. the number of children served changes or
2. the status of the facility changes during the calendar year.

2. |l will screen patients and document eligibility status at each immunization encounter for VFC eligibility (i.e.,
federally or state vaccine-gligible) and administer VFC-purchased vaccine by such category only to children
vho are 18 years of age or younger who meet one or more of the following categories:
A. Federally Vaccine-eligible Children (VFC eligible)

1. Are an American Indian or Alaska Nafive;

2. Are enrolled in Medicaid;

3. Have no health insurance;

4. Are underinsured: A child who has health insurance, but the coverage does not include
vaccines; a child whose insurance covers only selected vaccines (VFC-eligible for non-
covered vaccines only). Underinsured children are eligible to receive VFC vaccine only
through a Federally Qualified Health Center (FQHC), or Rural Health Clinic (RHC) or under
an approved deputization agreement.

B. State Vaccine-eligible Children

1. In addition, to the extent that my state designates additional categories of children as "state
vaccine-gligible”, | will screen for such eligibility as listed in the addendum to this agreemeant
and will administer state-funded doszes (including 317 funded doses) to such children.

Children aged 0 through 18 years that do not meet one or more of the eligibility federal vaccine categories

(VEC eligible), are not eligible to receive VFC-purchased vaccing.

3. |For the vaccines identified and agreed upon in the provider profile, | will comply with immunization
lschedules, dosages, and confraindications that are established by the Advisory Committee on

Immunization Practices (ACIP) and included in the VFC program unless:

a. Inthe provider's medical judgment, and in accordance with accepted medical practice, the provider
deems such compliance to be medically inappropriate for the child;

b. The pariicular requirements contradict state law, including laws pertaining to religious and other
exemptions.

4, || will maintain all records related to the VFC program for a minimum of three years and upon request make
these records available for review. VFC records include, but are not limited to, VFC screening and eligibility

documentation, billing records, medical records that verify receipt of vaccine, vaccine ordering records, and

Ivaccine purchase and accountability records.

5. || will immunize eligible children with publicly supplied vaccine at no charge to the patient for the vaccine.

6. || will not charge a vaccine administration fee to non-Medicaid federal vaccine eligible children that exceeds

j _thy"niniym fey?""f §20.13 par vvineys.WaiMhHrenw accept the e
= - . F . =g bt

|
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Provider Re-Enrollment in
IRIS

5) Provider Enrollment, Provider Profile, and Provider Brand Choice: Expand and review the information in each
section by clicking on the section heading. For example, to review the Provider Profile information, click on
Provider Profile. To condense the information, click the section header again.

a. Edit: The Medical Director or Equivalent may edit information as needed. After a section is open, click
the Edit button located below the header and above the information.

Provider Profile
VFC Re-Enrollment Forms - Provider Profile
Facility Information
Facility Name: 001 - NORLAND FAMILY PRACTICE
VFC PIN: 001
Facility Type
Private Practice (solo/group/HMO) W
Enroliment Type

<

Vaccines for Children Provider

Vaccines Offered

b. Update the fields, as needed.
Facility Information
Facility Name: 001 - NORLAND FAMILY PRACTICE
VFC PIN: 001

Facility Type
4| Private Practice (solo/group/HMO) m
Enrolifiie po

|Vaocines for Children Provider V|

Vaccines Offered

@ All ACIP Recommended Vaccines

c. After updates have been made, click the Save button at the bottom of the page.

Please save any changes before leaving the page or updates will be lost!

=ull >

d. Click through the Next buttons to return to the Review and Sign screen, or click review & sign in the
Vfc Re-Enrollment section of the left-side menu.

Please save any changes before leaving the page or updates will be lost!
e —_
Co | [ s ] e D

Saved successiully.

The re-enroliment is not complete. Please review and save the Provider Agreement, Provider Profile, and Brand
Choice. Once all three forms have been saved, submit the information to the medical director or equivalent for
signature.

IMMUNIZATIUN January 2019 IDAHO DEPARTMENT OF HEALTH & WELFARE
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Provider Re-Enrollment in
IRIS

Vic Re-Enroliment
provider agreement

provider profile
brand choice

review & g i

6) After the information has been reviewed, the Medical Director or Equivalent must:
a. Type his or her name in the Medical Director or Equivalent field,
b. Enter the current date into the Date field,

c. Read and review the current Provider Policies and Guidelines by clicking on Idaho Immunization
Program (IIP) Provider Policies and Guidelines,

d. Check the top box. Finally, check the bottom box agreeing to the Vaccine for Children requirements
listed in the Provider Agreement and accountability for the organization’s compliance.

*Medical Director or Equivalent: |Russel Baker MD |
By typing my name above, | am electronically signing the Vaccines for Children Program Provider Agreement.

“oste: 05222010 | 3

By checking the box to the left, | cerdify on behalf of myself and all immunization providers and staff at this facility, | have
read and agree to comply with the current Idaho Immunization Program (lIF) Provider Policies and Guidelines.

In addition, | understand the current Provider Policies and Guidelines supersedes any prior [IP policies and guidelines. |
further understand that content and forms referenced may be updated or modified at any time. Updates and revisions will be
communicated to my office through announcements in ldaho Immunization Reminder Information System (IRIS) andior
Important Notices published by the IIP andfor direct mail, email, and/or fax.

checking the e left, | ce on a myself and all immunization pr ers in this facility, | have read an
B“'_.rllh:iﬂlh-u:-;tumlﬁlrliﬁ; behalf of If and all i ization providers in this facility, | h ad and
agree to the Vaccines for Children enrollment requirements listed in the Provider Agreement and understand | am
accountable (and each listed provider is individually accountable) for compliance with these requirements.

7) When the information is complete, click the Save and Generate button at the bottom of the screen which will
save the information and generate the completed re-enrollment paperwork.

¢ Save and GEI‘IB[EEED | Cancel |

Save signature and generate VFC Re-Enrcliment Packet

8) The VFC Provider Re-Enrollment Packet screen will open.

VFC Provider Re-Enrollment Packet

| Submit to Idahe Immunization Program |

Click button o submit forms o Idaho Immunization Program when the VFC Re-enrollment Packet status is Done.

IDAHO i
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Provider Re-Enrollment in
IRIS

As soon as the VFC re-enrollment packet has been generated, the Status will display Done.

VFC Provider Re-Enrollment Packet

S R N R T

VFECProviderPacket Report 052212018 12:41 pm 0572272018 12:41 pm

| Submit to Idahe Immunization Program |

Click button to submit forms fo ldaho Immunization Program when the VFC Re-enroliment Packet status is Done.

A copy of the completed VFC re-enrollment packet may be viewed, saved, and/or printed by clicking the Report
Name, VECProviderPacket Report. In addition, a PDF copy of the completed VFC re-enrollment packet will be
emailed; see additional details below.

VFC Provider Re-Enroliment Packet

C T sares | compees | sous_

052212018 12:41 pm 05/22/2013 12:41 pm Done

| Submit fo ldahe Immunization Program |

Click button fo submit forms o Idaho Immunization Program when the VFC Re-enrollment Packet status is Done.
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Provider Re-Enrollment in
IRIS

I D A H u 450 W State Street 4th FL
Boise, Idaho 83702

IMMUNIZATION (208) 334-5031
PROGRAM

2018 VACCINES FOR CHILDREN PROGRAM PROVIDER

FACILITY INFORMATION
Facility Name: 001 - NORLAND FAMILY PRACTICE VFC Pin#: 001

Facility Address: 450 W State Street, 83720

City: Boise County: Ada State: ID Zip: 83702

Telephone: (208) 334-5931 Fax: (208) 334-4914

Shipping Address: 450 W State Street

City: Boise County: Ada State: ID -Zip: 83702

MEDICAL DIRECTOR OR EQUIVALENT

Instructions: The official Vaccines for Children (VFC) registered healthcare provider signing the agreement must be a
practitioner authorized to administer pediatric vaccines under state law who will also be held accountable for compliance
by the entire organization and its VFC providers with the responsible conditions outlined in the provider enroliment
agreement. The individual listed here must sign the provider agreement.

Last Name, First, MI: Baker, Rusett

Title: MD Specialty: Email: iip@dhw.idaho.gov
License No.: M99999 Medicaid or NPI No.: 123456739 Employer Identification No.
{optional):

VFC VACCINE COORDINATOR

Primary Vaccine Coordinator Name: Red, Mashed

Telephone: (208) 334-5931 Email: iip@dhw.idaho.gov

_ype_.ﬂf trainissreceip#- Parlicipateshin a Vagaisesas Children (LEC) Visit

Complete the re-enrollment by clicking the Submit to Idaho Immunization Program button.

VFC Provider Re-Enroliment Packet

 rotmame | s | compene

VFCProviderPacket Report 052202013 12:41 pm 05722/2018 12:41 pm Done

C¢ Submit to ldahe Immunization Program

Click button to submit forms fo ldaho Immunization Program when the VFC Re-enroliment Packet status is Done.

After the VFC re-enrollment packet has been submitted to the IIP, the following message will display at the top
of the Review and Sign screen.

*#* WFC Re-Enrollment submitted to Idaho Immunization Program **

Review and Sign

IDAHO i
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Provider Re-Enrollment in
IRIS

9) An email will be sent to the Medical Director or Equivalent, Primary Vaccine Coordinator, and Back-up Vaccine
Coordinator that includes a PDF copy of the completed VFC re-enrollment packet. The packet will not be
available in IRIS, so be sure to save a copy. The email will look similar to the example below:

Ed 1527014483854 14322 ...
& 50KB

W

Organization:001 - WORLAND FAMILY PRACTICE
VFC Pin:001
VFC Enrollment Submiszsion Date:05/22/2018

Provider Re-enrollment Submitted.

Idaho Immunization Program
{208) 334-50831
W immunizeidaho . com

Division of Public Health
Idaheo Department of Health and Welfare

Tracking Completed Tasks

Vfc Re-Enrollment has a task tracker at the top of each page. As each task, or step of the re-enrollment, is completed,
the step is shaded green. When the re-enrollment process starts, the tracker looks like the picture below:

VFC Re-Enrollment Forms

Provider Agreement Provider Profile Brand Choice Submitted for Signature  Re-Enrollment Submitted

@ @ & O, ®

As tasks are completed, the steps are shaded green, as shown below:

Provider Vaccine Brand Choice

Prowider Agreement Provider Profile Brand Choice Submitted for Signature  Re=-Enroliment Submitied

@ @ @ O, ®

After the information is submitted to the Medical Director or Equivalent, the steps are shaded as follows:

Submitted to your Medical Director for review and signature.
Provider Vaccine Brand Choice

Provider Agreement Provider Profile Brand Choics Submitted for Signature  Re-Enrollment Submitted

@ @ @ @ ®
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Provider Re-Enrollment in
IRIS

When the VFC Re-enrollment packet has been signed and submitted to the IIP, the task bar will be complete.
Review and Sign

Frovider Agreement Provider Profile Brand Choice Submitted for Signature  Re-Enroliment Submitted

For questions or additional information regarding the annual VFC Provider Re-enrollment process in IRIS, please contact
the Idaho Immunization Program at [IP@dhw.idaho.gov or (208) 334-5931.
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