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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 (IIP) 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-Enrollment Forms

1)	 Log into IRIS and click on the organization.

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

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

a.	 Facility Information: Update the organization’s contact information, including 
the name of the organization, county, phone number, fax number, and email. 

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

c.	 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.   

d.	 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 1st of the previous year. 
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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.  
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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 NPI number for 
each provider. To add a provider, complete the required fields and click Add. 

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.

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 IIP@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.
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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. 

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

•	 Save = Clicking Save will save the information entered.

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

•	 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.

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 Enrollment Type will automatically 
populate. 
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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.  
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c.	 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. 

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

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.

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. 

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

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

•	 Save = Clicking Save will save the information entered.

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

•	 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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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 1st and July 1st; however, the form can be updated anytime during 
the year. 

b.	 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. 
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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.

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

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

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

•	 Save = Clicking Save will save the information entered.

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

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

•	 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. 

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

2)	 On the left-hand side in the Vfc Re-Enrollment section, click review & sign.
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3)	 The Review and Sign screen will open.
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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. 



January 2019
Page 17

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. 

b.	 Update the fields, as needed. 

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

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.
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Or

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. 

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. 

8)	 The VFC Provider Re-Enrollment Packet screen will open. 
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As soon as the VFC re-enrollment packet has been generated, the Status will display Done. 

A copy of the completed VFC re-enrollment packet may be viewed, saved, and/or printed by clicking the Report 
Name, VFCProviderPacket Report. In addition, a PDF copy of the completed VFC re-enrollment packet will be 
emailed; see additional details below. 
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Complete the re-enrollment by clicking the Submit to Idaho Immunization Program button.

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.



January 2019
Page 21

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:

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: 

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

After the information is submitted to the Medical Director or Equivalent, the steps are shaded as follows:
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When the VFC Re-enrollment packet has been signed and submitted to the IIP, the task bar will be complete. 

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

mailto:IIP@dhw.idaho.gov

	_GoBack

