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The purpose of the Quick Reference Guide for VFC and State Enrollment is to provide the Electronic
Signature Authority with step-by-step instructions for the enrollment process. If questions or concerns
should arise during the enrollment process, contact the help desk at 866-439-4082.

The Electronic Signature Authority is the facility’s medical director or equivalent. In South Carolina, the
medical director or equivalent may be:

e Doctor of Medicine (MD)

e Doctor of Osteopathy (DO)

e Advanced Practice Registered Nurse (APRN)
e Registered Pharmacist (RPh)

Doctor of Medicine (MD) or Doctor of Osteopathy (DO) must co-sign the Vaccines for Children Program
Provider Agreement, DHEC 1144, for Registered Pharmacist (RPh).

The Electronic Signature Authority must have a SCIAPPS account to proceed. If the Electronic Signature
Authority does not have a SCIAPPS account, please select and print the Quick Reference Guide for
Establishing a New Account on the SCIAPPS home page (https://www.scdhec.gov/apps/health/sciapps)
and follow the step-by-step instructions to establish a new account.

Logging into SCIAPPS

To begin the VFC enrollment process with an existing SCIAPPS account, Electronic Signature Authority
should go to: https://www.scdhec.gov/apps/health/sciapps

SCIAPPS

Home

Login SCIAPPS Sign In

New Account Email address

Password

Foj rd?

The Electronic Signature Authority should
enter Email address and Password. Click Sign
In.

If Electronic Signature Authority does not
remember Username and Password, please
contact the Help Desk at 866-439-4082 for
assistance.

Help Desk o 866-439-4082 o sciregistry@dhec.sc.gov
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Navigating To VFC Enrollment

DHEC
%@ SCIAPPS

Home SCIAPPS Dashboard
Dashboard
Change Password Provider
Test Facility Identifiers
Logorf 101 Test St RegistryPIN - 556555
Columbia, SC 29201 FEIN * 12-1234567

NP| 1234567899
Location Code * 5050000

Update Provider | Change Provider

Enroliments & Applications

VFC Enroliment

More Eni

—Sele

Click on the VFC Enrollment entry in
the Enrollments & Applications
section of the SCIAPPS Dashboard.

Admin Test Facility tester@lest.com

Admin Test Facility tester@test com

S SCIAPPS

s SCIAPPS Dashboard

Dashboard

Change Password

Logoff

Provider

Test Facility Identifiers

101 Test St FEIN : 12-1234567
Columbia, SC 29201 NPI - 1234567898

Update Provides | Change Provider

Enroliments & Applications

No i Found. - Add applications below
for this provider.

More Enroliments & Applications:

Application To Add—
Direct Data Entry Enroliment
HLT7 Enrollment
SCIONX
VFC Enroliment
Vaccine

If the VFC Enrollment application is
not listed, it can be added through
the dropdown.

Help Desk o 866-439-4082 o sciregistry@dhec.sc.gov
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CDC Training Upload

ENROLLMENT STEP 1:

Enmoll  Repors 10000254 - TestHealthcare  lisa st @ testpeds com

e Vaccines For Children (VFC) Enroliment Electronic Signature

Enroliment Cycle: /112015 - 2/29/2016 Authorlty (ESA) must Upload

R training certificates for the

Agreement (DHEC 1144)

P Er Enroliment Forms primary and back-up
Profile (DHEC 1145) . . .
For Sin vaccine coordinator. Click

VPG Vacore
it (O s e | . t
Flocovery Flan OHEG CDCT g Upload

= Do O P Aoeerer GEC 00 Ty ey on rainin oadto
e b 9 Fedral VG Provider Protile (DHEG 1145) Thi form hos not yet been compieed. Not Completed be gin.

Elgibility Soreening Record

o e Ay 4) VFG Vacoine Management & Disastor Recovery Plan (DHEC 1225) This form has not yet been compieted. Not Completed

5) Fedsral VFG Patient Eligibillty Soreening Record (DHEG 1146) This form has not yet been completed Not Completed

L,:w‘m:"m 350 S Vacos P Prove Agmamen DHEE 1290 T e e bt ek NOTE: Electronic Signature
7) Submit VEG Envoliment Application Not Submitied Authority (ESA) CannOt

begin the enroliment

Submit VFC Enroliment Application process until these training

- certificates are uploaded.

Practces with multiple office locations must enroll each office as a separate Federal VG Program Provider Site f that site will be offering immunization
s g Federal VG vacoine

ve questions rgarding Federal VFC Enoliment, please contaot the SC DHEC Immunization Division at 803-898-0460 or 800-277-4687

Electronic Signature Authority (ESA) must have
the training certificates saved in portable
document format (pdf) on his/her computer.

2) Federal VFC Provider

A e e L V“‘““’C“"““' Each training certificate must be saved
3) Federal VWC Provider

Profile (DHEG 1145) t I
Priary oot You Gl he St Sorage & Handing separately.
4) VFG Vacoine Browse

Management & Disaster

Recovery Pian (DHEC

= B e ] e e To upload the first training certificate, click on

VFC Enroliment

VFC CDC Training Upload

Browse
5) Fedaral VFC Patent
Eligibility Screening Record BROWSE
(DHEG 1146) Backup Coordinator: You Call the Shots: Storage & Handing .
Browse

6) SC State Vaccine

Program Provider
Agreement (DHEG 1230)

Help Desk o 866-439-4082 o sciregistry@dhec.sc.gov
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Organize v New folder =~ 0 @

¢ Favorites =~ Documents library o
Bl Desktop Certificates g
& Downloads Name . Date modified

' 2| Recent Places
Upload - Backup - 2/18/201512:03 P
load - B S&H

G Libraries 3 Upload - Backup - VFC 2/18/2015 12:04 PN
P = Upload - Primary - S&H 2/18/201512:03 P
@ Documents 12 L4 L . . .
D Music Upload - Primary - VFC S ots 105 Select appropriate file for first
&) Pictures certificate upload.
B videos

Click OPEN.

1% Computer
&, os(C)
S DATA (\\Dhecco
¥ DATA (\\Dhecco A

< n | »

File name: Upload - Primary - VFC - [Custom Files (*.jpg:*.jpeg:*.gif;’ v]

[ Open Ivl [ Cancel ]

Eomll  Reports 10000254 - TestHealthcare  lisa test@festpeds com

TS o VFC CDC Training Upload

Review

1) GOG Training Upload

| Upload

2) Fedoral VFG Provider
Agreement (DHEC 1144) Primary Coordinator: You Call the Shots: Vacoines for Children

CiusersiquliedwkiDoc Browee...

File has been uploaded. If incorrect
file, repeat process.

3) Federal VWG Provider
Profile (DHEC 1145)

T T
4) VFC Vaccine Browse....

Management & Disaster

Reocovery Plan (DHEC T+ H H H

et 5 A o i B For additional training certificates,

amialel repeat the process.
(DHEC 1146) Backup Coordinator: You Call the Shots: Storage & Handling

6) SC State Vaccine
Program Provider
Agreement (DHEG 1230)

Eooll  Reports 10000254 - Test Healthoare

Vaccines For Children (VFC) Enroliment

Enroliment Cycle: 3/1/2015 - 22812016

When the row is highlighted
GREEN, the step /form has
been completed. The columns

vg Upioad
Current Status: You cannel submit this application until all forms are completed.
2) Federal WC Provider
Agreement [DHEG 1144)

3) Federal VFC Provider Enroliment Forms
Profils (DHEC 1145)

ks e asinscis STATUS and COMPLETED for
1) CDG Training Upload This form has been completed. 312/2015 347:31 PM -
| . each FORM are updated.
2) Federal VFC Pravider Agreement (DHEG 1144) This form has not yet been Not Completed
5) Federal VWG Patient completed.

Eligibilty Soreening Record

As the remaining forms are
completed, the rows will be
highlighted GREEN.

Help Desk o 866-439-4082 o sciregistry@dhec.sc.gov
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Federal VFC Provider Agreement, Form DHEC 1144

Enroll

VFC Enroliment

Vaccines For Children (VFC) Enroliment

Enroliment Cycle: 3/1/2015 - 2/28/2016

Review & Submit

1) GOC Training Upload

Current Status: You cannol submil this application until all forms are completed.
2) Federal VWG
Agreement (DHEC

3) Federal VFC Provider Enroliment Forms
Profie (DHEG 1145)
Form Status

1) CDG Training Upload

Reports

Thes form has been completed.

10000254 - Test Healthcare

Completed

311212015 3:47:31 PM -

Isa test@testpeds com

ENROLLMENT STEP 2:

Click on FEDERAL VFC
PROVIDER AGREEMENT

(DHEC 1144) to complete

lisa 105t @ tostpeds.com

2) Foderal VG Provider Agreoment (DHEC 1144) This form has not yet been Not Completed
completed

3) Federal VG Provider Profile (OHEG 1145) Ths form has not yet been Not Completed
completed.

4) VFG Vaooine Management & Disaster Recovery Plan (DHEG  This form has not yet been Not Completed
1225) completed.

5) Fodsral V-G Patient Eligibility Soreening Record (DHEC Thes form has not yet been Not Completed
Logot. 1146) completed.

6) SC State Vacoine Program Provider Agreement (DHEC Ths form has not yet been Not Completed
1230) completad.

7) Submit VFG Envoliment Appiication Not Submitied

this form. This is a legal

document. The Electronic
Signature Authority must
complete the form.

Submit VFC Enrollment Application

Submit

servioes using Federal VFC vaccine

Practoes with multiple office locations must enroll each office as a separate Fedaral VFC Program Provider Site if that site will be offering immunization

1f you have questions regarding Federal VFC Enroliment, please contact the SC DHEG Immunizaton Division at 803-898-0460 or 800-277-4687.

The Electronic Signature Authority
must read the Federal VFC Provider
Agreement, DHEC 1144.

The Electronic Signature Authority
must complete all required elements
of the Federal VFC Provider
Agreement.

“Agree” box.

The Electronic Signature
Authority must indicate
agreement by checking each

2) Federal VFG Provider

Agreement (DHEC

144)

VFC P

Program Provider
Agreement (DHEC 1230)

Logout

10000254 - Test Healthoare

Enmil lea st @ iestpeds

Reports

VACCINES FOR CHILDREN PROGRAM PROVIDER AGREEMENT

All items on this form are required. You may close this form and return at any time, your data is automatically saved.

n . The q may be a Doctor g
sign the agreement independently, only if they are a specialty provider for the influenza
vaccine, otherwise they must have an MD or DO 10 co-sign the VFC Program g as the
PROVIDER AGREEMENT:
To receive publioly funded vaccines at no cost, | agree 1o the following canditions, an behalf af myself and all the practitoners, nurses, and others
assosiated with the health care facilty of which | am the medcal dreotor or equivalent
pr—
Agree
(3 - 1 vin annually submit a provider protile representing poputations served by my practce/faciity. | will submit more frequenty if 1) the number of
fonicren or 2) the status ot the
Agree
[0 [l 1 vt screen patents and cocument etigibiiy status at each immunzation encounter for VEG eligibity (1., tecerally or stae vacoine-ebgidke) and
Jacminister VFG-purchased vacaine by suon category only o ohilaren who are 18 years of age or younger who meet one of more of the folowing
ategores
A Feaerally Vacoine-eligible Ghiren (V-G eligivie)
1. A an Amerioan Indian or Alasta Native
2. Are enoted in Medcaid
3. Have o health insurance
4. Af® UNCBMINS UG A OIS WO 1as NEAITh NSUrANCE, bul NG COVErage C0BS 01 INJIUGE VaOOINes; a Child WIGSE INSUIANGE COVers nly Seeotea
vaccines (VFG-eligibie for . am eligibie 1o receive VG vaccine only through a Federally
Qualiied Healtn Genler (FOHG), or Rural Healln Gink (RHG) 0f under an approved aepulization agreement
. State Vacoine-eligible Ghilcren
1. 1n acaiton, 1o the extent that my state designates 1 witt soreen for as
Isted in the addendurs o this agreement and wi administer state-funded doses (including 317 funded dases) o such children
fohiicren agea 0 through 18 years that ab ot meet ane or more of the eigs (VG eligivie), gible 1o recene
VFC-purchased vacoine.
Agree
[0 - For the vaccines icentited and agreed upan in the provider profile, | will comply with aosages. that aro
by the Acvisary {AGP) and incluced in the V-G program uniess:
) 1In the providers medical juCgMent, and in B000FUBN0E wilh BECEPIBT MEGKA PACTO. he POVCBT ABemS 5ush COmpIaNce 10 be mecsally
inappropriate for the chilc:
b) The particular equirements CoNtradGt stae law., Inclucing laws pertaining 10 rESGOUS and OINer exeM Plions.
Agree
01 Jfa. 1 it maintain ail reoorcs wiaiea 1o the VG progra for a minimum of hie yoars and upon request make these woorcs available 1or mvew. VFG
frecorcs incluce, but are not imited 1o, VFG soreening and eligitiéty cocumentation. biling records, medcal fecords that verity receipt of vaccine,
1g 10O, and Vaoeing purchase and sacountabilly FECOrds.
e

Help Desk o 866-439-4082 o sciregistry@dhec.sc.gov
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10000254 - Teat Healthcare  lisa toat @ testpeds com

VFC Provider Facility Information: alling Addresa)
Review & Submit

Federal Employer Identification Number (FE1) 987007008

FaolltyProvidor Name:  Test Healthcare

Mg | (SRR %
Caty: Columbia

County, Richiand Z]

Stow South Carotna 7]

Zp 20201

— e Complete the VFC Provider Facility

Information mailing address and
shipping address sections.

Telophone Ext

Fax (803)898-0326

Shipping Address: (i ditterent than tacility makling address)

Copy Facility Masing Adrens

Shipping Address: 98 Pediatric Way
Gity: Columbia
County Riohland -

Enoll  Reporta 10000254 - Teat Healthcare  lisa Wat @ testpeds com

nroll
VPO Sresment I VFC Vaccine Coordinator: ’

Roview & Submit

Sinator

Name Mary Test
wa 5 Complete the VFC Vaccine
Tolophone (@031096 0460 Coordinator section.

Telophone Ext
Email mary teat @ watpeds com
Uploaded Training Certificates:

You Call the Show: Vacaines for Ghildron: Up
You Call the Shots: Starage & Handiing: Uplo

ary - VFG pdt
AH pot

Name Jean Test
T A B All facilities must have a VFC
Telephone (803)808-0460

Vaccine Backup Coordinator
in addition to the Primary
Coordinator.

Telephone Ext.

Email joan et @oatpads com

Uploaded Training Certificates:
You Call the Shot: Vacoines for Children: U pload - 1
You Call the Shots: Storage & Handling:  Upload

Help Desk o 866-439-4082 o sciregistry@dhec.sc.gov
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R_H

Pl

VFC Enroliment

E_(
1! ‘ VEC Enoll  Reports 10000254 - TestHealthcare  llea tost @ teatpeds com

Providers Practicing At This Facility
Review & Submit

The official VFC mgistered health can provider signing the agreement must be a praotitioner autharized 1o adminisier pacalric vaooines unds
law who will also be held for comp by the and its VEG provicars with the responsible conditions
provider enroliment agreement The mdividual lsted here must sign the provider agreement

Complete the Providers Practicing at
the Facility section.

Medical Direotor Or Equivalent
3 | VEG Provider

Profie (DHEG 1145)

- e The Electronic Signature Authority (Medical

Specialty(ie. Peds, Family Med,
P, OBIGYN) PEDIATRICS

Director or Equivalent) must enter Title,
Medical License No., Medicaid or NPI No. (if
applicable) and select Specialty.

Email lisa test @ testpeds com

Are you a pharmaciet offering
vacoines other than influenza? O Yes © No

Ploase list below all licensed health care providers (MD, DO, NP, PA, pharmacist) at your facility who have prescribing
authority.

Modical  Mediaidor
Namo Title (Le. MD, DO, APRN, PA) License No. NPINO.  Speclalty (L. Peds, Famity Med, GP, OBIGYN) EMail Address

Lia Test Doctor of Medcine v | 120486___ 1381981387 PEDIATRICS || masestaesive x |+

Enter all licensed health care providers including Title,
Medical License No., Medicaid or NPI No. (if applicable),
Specialty and Email Address.

Usethe ' and ~ buttons to add and delete rows.

Roports 10000254 - Tes

Medoal License Number 123456___
Reviow & Submit

Medoaid or NPI No 1381081387

Specialty(i.e. Peds. Family Med,
aP, OBIGYN) PEDIATRICS v

Emall lisa st @ testpods com

Are you a pharmacist offering
vacoines other than influenza? O Yes ® No

| Please list below all licensed health care providers (MD, DO, NP, PA, pharmacist) at your facility who have prescribing
authority.

Medical  Medicaidor
Namo Title (Le. MD, DO, APRN, PA) License No. NPINO.  Speclalty (Le. Peds, Family Mod, GP, OBKGYN) EMall Address

The Electronic Signature
Authority (Medical Director or
Equivalent) must enter his/her
email address as his/her

electronic signature. The email
must match the email address
associated with account

creation.

s ot S——— [¥) s amromnnt peoamcs O] mamiamiead +

Enter Email Addmes of the Medioal Director or Equivalent Isa test @ watpeds com

Type Name of Medial Dimotor or Eqivalont who signed ths form Lisa Toat, MD

DHEC 1144 (Rev. 212015)

Second signature will be
required if needed.

Click SAVE once form is completed.

Help Desk o 866-439-4082 o sciregistry@dhec.sc.gov
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Federal VFC Provider Profile, DHEC 1145

Enoll  Reports 10000254 - TestHealthcare  lisa test@testpeds com

Vaccines For Children (VFC) Enroliment
Enroliment Cycle: 3/1/2015 - 2/20/2016

Current Status: You cannot submit this application until all forms are completed.

Enroliment Forms
Form Status. Completed

1) COG Training Upload This form has been compieted. 31272015 3:47:31 PM -
lisa test @ testpeds com

2) Fedenl VFG Provider Agreement (DHEG 1144) This form has been completed. 31212015 4:3210PM -
lisa test @ teatpeds. com
3) Federal VFG Provider Profie (DHEG 1145) This form has not yet been Not Completed
completed.
4) VFG Vacoine Management & Disastor Hecovery Plan (DHEG  This form has not yet been Not Completed
1225
s 225) completed.
5) Federal VFC Patent Eligibdity Soreening Aecord [DHEG This farm has not yet been Not Completed
Logout 1146) compieted
6) SC Stae Vaooine Pragram Provider Agmement [DHEG This form has not yet been Not Completed
1230) completed.
7) Submit VEG Enroliment Applicaton Not Submitted

Submit VFC Enroliment Application

R_H_I

Sl

¢
r_ { VFC Emwoll  Aeports 10000254 - Test Healthcaro  liea. et @ testpeds com
v

VFC Enroliment

Vaccines for Children (VFC) Program Provider Profile Form

All health care providers participating In the Vaccines For Children (VFC) program must complete this form annually or more frequently if the
number of children served changes or the status changes during the calendar year.

VFC Provider Facility Information

Name. Test Hoalthare
Shipping Address 98 Pediatrio Way
cuy. Columbia

State SouthCavolina |
Zp 20201
Telephone (803)898-0460

200) Tolphone Ext

Logout Email Address I8 test @ testpeds com

I Facility Type

Faoility Typo: Seleot Faclity Type v

I Vaccines Offered:

© All AGP Recommended Vacoines Offors Seleot Vacoines

ENROLLMENT STEP 3:

Click on FEDERAL VFC
PROVIDER PROFILE ( DHEC
1145) to complete the

form.

Most information is pre -
populated. Please complete
field as applicable.

Select Facility Type.

Help Desk o 866-439-4082 o sciregistry@dhec.sc.gov
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e B Enoll  Repora 10000254 - TeotHeahcam  lsa st @testpeds com
i

| Vaceines Offered:

Health departments and pediatricians must
select All ACIP Recommended Vaccine.

All ACIP Recommended Vacoines  ® Offers Select Vacoines

A “Specialty Provider” s defined s a provider that only serves (1) a defined population due 1o the praotios speoially
planning) or (2) a specific age group within the genaral population of childmen ages 0-18. Local health departments and pediatric
consldered specialty providers. The VFC Program haa the authority 1o designate VEG providers as specialty providers, At the decretion of
Program, enroled providers such as pharmacies and mass vacoinalorms may offer only influenza vacoine

e R ‘ ET— Specialty providers who serve
Clgrocrysen it e o a defined population due to the practice
o e Avesasa specialty or a specific age group within
- the general population of children ages
m— 0-18 may select Offers Select Vaccines

and indicate vaccines to be offered.

Specialty providers who serve a defined population
must specify a reason why the practice will not be
offering all ACIPRecommended Vaccines.

10000254 - Test Healthcare

Reports 152 test@1estpeds com

VFC Enroliment Delivery Dates And Times:

Review & Submit

1coc Monday O] No dsiveryonthie day |-Select— [V| 1o -Seleot— E and -Select- |v| 1o |-Select- :J
Pt SR = —— e R T e e Enter all days and times vaccine
b weaesay Cltoonsyorsncy (oo ]g © wa | wiowa ]l « o[ may be received.

: e No delivery on this day must
= Dees BN -EEE - EEK ©EEN be unchecked to enter times for
Sy Sihibopmiaiy B R ~Eel e ~Ee-R morning and afternoon.

Sunday [l No deiveryon this day  ~Setect— [V] 1o -Setect— [V] and -Select- [V] 1o |-Select- []

Special Delvery Instructons:

Help Desk o 866-439-4082 o sciregistry@dhec.sc.gov
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Completion of the Provider
Population section is the next

Immunization Registry users who manually X ! N
section. Re-enrolling provider’s

enter data on administered vaccines and the ; .
patient’s vaccine eligibility may obtain data information must be based on
for the most recent twelve (12) month actual data and not estimations.

period of use via the REPORTS tab. New VFC pr‘oviders must use
benchmarking as the type of data

to determine eligibility.

Benchmarking defined as a point
of reference from which
measurements may be made.
Sources of benchmarking data

s Crms e may come from US Census
[—— o Bureau or the provider’s business
: : plan.
. Provider Population for the
s \ . g . previous 12 months must be
e . T ™Y repo rted for the number of

children who receive
vaccinations at your facility by
age group by eligibility category.

A number must be entered in
each field. Enter “0” as
appropriate.

Click on desired report:

Annual VFC Provider Profile
Data — The 3 Year Provider
Profile Report (DHEC 1145)
may also be selected to
retrieve the last 3 years of

profile data entered by the i SRS S e———
provider. o VFC Reports

OR | :
Annual Registry Data— B

Report shows the most
recent, consecutive 12
month time period

Once report is generated,
click on PRINT (open in
new window).

Help Desk o 866-439-4082 e sciregistry@dhec.sc.gov
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Unfortunately, South Carolina Immunization Registry users who submit data via HL7 will not be able
to use this report to assist in the completion of the Provider Profile since electronic health records
(EHR) document eligibility at the patient level. VFC requires eligibility at the vaccine level.

Reportn 10000254 - Tost Healthoare

VFC Enroliment Undeciedrsdiciedes o W 1l resience ol (e ) ki
covarmd by In 0AHON, 10 RCOIvE VFC VacEine, unauinsurod Childnn s ust be Vaccinand thiough
AHC) or wn 0 WPUIZRG PIOVIAN. The CRUIZR POVICRY U5 NAVE 3 WITIEN APIEMEnt wih an FOHCIHE and ihe Stas/0calieional inm unizaton
PG N Order 1 Vaccinae these unaennsuea Chilgmn.

accinas ot ool cos ssechk vaccns ties. ik s oy il G vt e il s Nt
FOHC) 0

Review & Submit

“omer childen that arm a0 00l eligle 10 wcoNe NUGN the VFC program because Ine PO of facilly & rot 3
FOHCRHC 0f 3 GRPULING PIOVIAD. HOWSVBY, these CIMrN may be 30rved If VACCINes a7 PIOVANd by 1he $1a% PIOGIAm 1 COVer hese nan-VFC ekgibke chicen. Onl
roviders ervoled i1 the SC State VACcine Program are eIioie 10 5e1ve Iis pODUINON. You must Nave SIOC Ine SC Stale VACCHe program vacoine pror 10 seeing ihis

patent

6C Stk \d 0 101 01igI0 10r vaccines 1Mough the VEC program, However,
1hese ChiGron may be 561V0Q 3123 VACCIne POGIAN VACEINe 10 COV hese non-VI'C esgible Chicren. Inaured HATGSND & Gefined 25 Heath Insi pen

than SO0 el vaccing oniy i the. ot been et and the family cannot atord 1o pay

13 dofned a: The Human Vaccine (s exclucded from the
Program 50 Sk Viaccine Frcran e oo s 1ol Aoron. You st e 56 e WNachs S Vicoing ok o 1o S50
this patient poputation

| Type Of Data Used To Determine Provider Population (choose al that apply)

Enter Type of Data Used to
Determine Provider Population
(choose all that apply).

[1A Benohmarking (1B, Modcaid Giaims Data [1G. Dose Adminstered Data

[10. Provider Encounter Data CIE. Regety CIF. Bilng Systom

(1@ Other (Specity)

| Signature ‘
Email address of person completing form:

Print Name of person completing this form :

DHEC 1145 (Rev. 212015)

ESA must enter his/her individual Email address as signature and
enter name.

After completing the entire form, click SAVE.

Help Desk o 866-439-4082 o sciregistry@dhec.sc.gov
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VFC Vaccine Management & Disaster Recovery Plan, (DHEC 1225)

Enoll  Reporta 10000254 - TeatHealthcare  lisa Wet @ wstpeds com

Vaccines For Children (VFC) Enroliment
Enroliment Cycle: 3/1/2015 - 2202016

Current Status: You cannot submil this application until all forms are completed.

Enroliment Forms
Form Status. Completed

1) COG Training Upload This form has beon complotod. 31212015 3:47.31 PM
lisa tost @ wstpeds com

2) Foderal VEC Provider Agreement (DHEG 1144) Thas form has boon comploted 122015 4:32:10 PM
lisa toat @ watpods com

ENROLLMENT STEP 4:

%) Federal VFC Provides Protie (DHEG 1145) Thaa form haa been completed. V2015 215:37 PM
— Click on VFC Vaccine
<I:»/i.-la~m<v| C Pationt Eligibility Sereening Record (OHEC :’:‘::dm not yet been Not Completed Management & DisaSter
= st Recovery Plan (DHEC 1225)
S to complete the form.
7) Submit WG Enroliment Application Not Submitted

Submit VFC Enroliment Application

Envoll  Aepors 10000254 - Tost Healthcars ks et @ testpocs com

VFC Enroliment 1. Contact information for Vaccine Coordinators

Review & Submit

Primary:
— Complete the contact information
W i (00 for the primary and back -up vaccine

coordinators.

Home Phone.

. — The contact information for DHEC
R will automatically populate based
Wk Prane (om0 oie0 upon the county in which the

practice is located.

Home Phone.

2. Contact Information for Health Department

Resources Name of Employee Work Phone Other
SCDHEG (Central Offioe/Columbia) 803-896-0460 B0O-277-4687
SCOHEG (Regional Immunization Pragram Manager) Jan Blackwell 803-286-9948 803-320-2467

l 3.Points of contact for restoring electrical power In the event of a power failure:

Help Desk o 866-439-4082 o sciregistry@dhec.sc.gov
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Continue to complete the

sections for:

O Contacts for restoring
electrical power in the

Enoll

Roports 10000254 - Toot Healthcam  liea et @ testpech com

VFC Enroliment 3.Points of conlact for restoring electrical power in the event of a power fallure.

Review & Submit

Electrical Power Company Point of Contact Work Phone Ext Emer. Phone Ext
event of a power
Rk e iaa failure
3) Federal VFG Provider Ext Emer. Phone Ext
O Contacts for
refrigeration repair and
4. Designated company responsible for repair when the or other has been you need e m e rge n Cy

5) Faderal VFC Patient emergency maintenance:

Eligibiy
(DHEC

maintenance.

pening Record

Name ot Rep: pany Ext Emer. Phone Ext

Note: A second group of entry
fields is available if needed but
an entry is not re quired.

Agrement (DHEC 1230)

Enoll  Repor 10000254

IO Bivoliment Part A: Routine Storage and Handling

Roview & Submit

COG Training Uploac
L i tiptonst 1. Voccine Storage

Person completing the form
must click eachAgree oO.

2)F
Ag

VEG Provider
t DHEG 1144)

[ [N Types of Vaccine Storage Units
4 rmiOry-Slyle [@1geralor Units ar NeVer acooptabie 1or S10rBGe of any Vacoine due 1 inabilty 10 fllably MaINtaIN KM PeralULS Needsd 1 310
R S L e Vacoine WiIhin fequired tem perature anges.

OHEG 1145)

i3 3hould comsider mOViNg away o GO bination feirigeralor and freezer VaCoine 311agE UNS 1 310 1OZEN VacoKNes a3 thay b Nol maintain
4) VFG Vacoino frozen vacaine torage tor peratus. I & CombinatoN B1rage U 1 USed, only the rfigeraled POoN ot @ combinaton rigeTaor and frewzer
Manage & Disastor a%orage unt s bo used For SXrage uns, ploaso storage units
Rocovery Plan (OHEG 300ton below and rferENce the Vacine Starage & Handng Taoikit proviaed by GOG.

1. Vacoie Storage Units must meet the fallowing requirements.
. Have a separate teazer comparment with separale eXIBTor door of stand akne eirigeralor and feezer
b, Hawe @nough 0 10 S101 e YBars larges! inventary withou! Srowang (Ihis In0Iudes fiu 55N and back 1 5hoal iMes).
. Have @nough 0om 10 5101 wallr bottes (In the INgeraton and frazen coolant PACs (In the fMEzer) 1o BtabIIZe the tm peratures and minimize
fomporatur exoursions that can impact vacoine polency. The additon of waler batties In the refrigeralor (not coolant paoks) MAuoes the risk of
froezing 0 10 the tremendous laknt Neat Eased oM waler prior 10 feezing
o Have a certifed, calibrated thermometor insics each storage unit

5) Fodoral VFC Pationt
Eligibiity Soreoning Record
(DHEC 1146)

> State Vacoine

Program P

o the appropriate 9o yoar-ound
Agreoment (DHEC 1230) 1. Be pcicated 1o the 510rage of vacoines. Food and beverages must NOT be 31014 In & Va0OING 310rAge unit DECIUSE this PrAGHGe MaUS in
ihe coor the Wmporature

Logout
2. GDG mo0mmENded Vacoine S1orage units
.GDG moommends stand-alone units 10r vacoine s10rage. S1and-akone Units are sell-contained Unis that onYy ririgerak of frveze. Those units
can vary In size, from cOMpact, UNGRr-the-countor styke 10 large, S1anc-alone, PHAIMACEUcal Grace Units
b. A separaie stand-alone reirigeralor Should be used for winge that mquire storage between 35% ana 46°F (2°C and
8G)
©. A separate stanc-alone feezer Should be LBed 12 550 HBZEN Vacoins that QU S1OrAge Iemperatures between -58F and +5°F (-50°C and
15'C). A st0rage unit that s rost-free or has an automatio Aot cycle & proterrod

B. Types of Thermometers.
10 2015, VFG Provides must have at east one baok up witn a ourrent s ot 1000 In &
unit but & a back up thermometer)

1. Thermometers must meet the following equimments
& Provicer am maquind 1o haw cortted, calibrated thermometers in all iNgerair and frowzer compartments Used for Vaceine S1rage in orde
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...... oports 10000254 - Teat Healthoam I et @ tstpock com

Indicate The Following For Thermometers At Your Site

Copies of of calibration for used to monitor VFC/State vaccine, must be provided to the Federal VFC Program.

When completing the

Date the

iremer Samai s i & o calibrated thermometer

section:

~Select One-- V|

Press to add a row.

Press to delete a row.

Enter all certificates of calibration for thermometers used to
monitor VFC/State vaccine.

Upload one certificate of calibration for each unit using the
BROWSE feature. (For guidance on the BROWSE feature, go to page
3. Do not send certificates of calibration to the Immunization

Division.

10000254 - Tost Healthoars

;;;;; Aeports lisax Wt @ oetpods com

A. The Disaster Recovery Plan for this practice contains the following

The provider will indicate
the Disaster Recovery Plan
for the practice. The plan
should outline the steps
staff should follow in the
event of a disaster.

1. Name of person(s) responsible for preparing and
tranaporting vaccine in the event of an emergency.
inaluding contact Information

2 Looation that will receive the vacoine:

3. How the receiving location will be notified of transport

El
(OHEC

A response of “Yes” or
“No” is not an acceptable
response.

4 Sources for packing materala and certifed, calibrated
thermometers

6)SC

Logout 5. How 1o pack vaccine for tranaport

8 How 1o dooument the steps taken when vaccine &
involved in a power or equipment fasure

Refer to CDC Vaccine
Storage and Handling
Toolkit for guidance.

Agree
[ | 7. 1awntifcation of an alermative storage taciity (1e. hospal, fire epartment, efo) with back-up power (generalor) where the vacaine oan be proporly
510100 and MONMOM o 1he Interim

A Provids raining for staff egarding the proper way 1 tranaport vacoine
9. Ensur the avakability of staft 10 pack and mowe the vacoine:

10. Maintain the appropriate packing materials (0NN, Gl PCKS, 040.)

11, Enaure a means of transpor for 1he vaooine 10 the secure sirage 1aoity.

12 Fill the ompty 5pa0e In your reingerator with botties of water and e tho 3o 8nd bOtoM of your 1WEZEr With I8 packs. I the event that your

Help Desk o 866-439-4082 o sciregistry@dhec.sc.gov
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Federal VFC Patient Eligibility Screening Record (DHEC 1146)

Ewoll  Aeports 10000254 - Tost Healthoarw  lisa tost @ wetpods com

. Vaccines For Children (VFC) Enroliment

Enroliment Cycle: 3/1/2015 - 272072016

g Upload
Current Status: You cannol submit this application until all forms are compieted.

2) Foderal VG Provider
ot (DHEG 1144)
) Foderal VFC Provider Enroliment Forms
Profie (OHEG 1145)
Form Status Completed
pot & Deaator 1) COC Traming Upload Thie form has been completed. SN22015 34731 PM -
n (OHEC Isa wat @ estpeds com
2) Fedaral WG Provider Agreement [DHEC 1144) This form haa been completed. 31272015 43210 PM

I8 141 tostpeds pom

Eligibdity Soreening Record

(OHEG 1146)

3) Fodoral VG Providor Profile (DHEG 1145) Thia form has been completed. 312015 24537 PM -
50 0t @ watpeds com

ENROLLMENTSTEP 5:

6) SC Stat Vacoioe

s bty :,);/.‘.v.. ine Managemont & Deaater Recove Thia farm haa boen completed. Is:::u:::-zlﬁn:::"; .
B Im.”.umw,m.n.mn Igibilty Soreening Record (DHEC This form has not yot boen Nonccm»-:: I CIICk on FEDERAL VFC
- :\W,HH Vacoine Program Providor Agmement (OHEG :’::‘:n_ not yot boen Not Complated PATIENT ELIGIBILITY
;)swnm VEG Encoliment Appl o Not Submitted SCREENING RECORD DHEC

1146) to complete.

Submit VFC Enroliment Application

ubmit

Enoll Roporta 10000254 - Test Healthoare s teat @ testpeds com

Click onDHEC 1146to —
review the form.

VFC Patient Eligibility Screening Record DHEC1146

Please review and print the form below.

1) Fadoral VG Provicr Agres
it £ |1 have revinwec e form anc agree 1 use 1 3 requied by the Vacoines For Ghien (VFG) pragram

Vaccines for Children (VFC) Program
Patient Eligibility Screening Record Form

A record of all children 18 years of age or younger who receive immunizations must be kept in the health care provider’s office for 3 years or longer depending on state law.
The record may be completed by the parent, guardian, individual of record, ot by the health care provider. VFC eligibity screening and documentation of eligibilty status must
take place with each immunization visit to ensure the child's eligibilty status has not changed. While verification of responses is not required, it is necessary to retain this or a
similar record for each child receiving vaccine. Providers using a similar form (paper-based or electronic) must capture all reporting elements included in this form.

Provider needs to
review Patient

Eligibility Screening
Record Form.

1. Child's Name: 2.Child's Dateof Birth: ___ /___ /
Last Name First Name M

3. P i ivi of Record:

Last Name First Name M

Once review is
completed, close
window.

4. Provider's Name:

Last Name First Name Mi

5. To determine if a child (0 through 18 years of age) is eligible to receive publicly funded vaccine through the VFC or state programs, at
each immunization encounter/visit enter the date and mark the appropriate eligibility category. If Column A-D is marked, the child is
eligible for the VFC program. If column E, F or G is marked the child is not eligible for federal VFC vaccine.

Eligible for VFC Vaccine Not for VFC Vaccine
A B C D E E G
VEC Has health

Date of Medicaid No Health American | 'Underinsured | "os "®2 “SC State *SC State

Immunization Enrolled Insurance Indian or served by FQHC, ‘:‘:‘"c’:"l‘:; Underinsured, Insured,
isit RHC or ds tized Served b Insured Hardship,
Vit (VEC.slock) (VEE sioek) ﬁ':;:: ::ov:dpel:m vaccines um::unc/lymc ;"l’:cln:cnp.lp

(VFC steck] (VFC stock) (Private stock) foameack) (state stock)
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Reporta 10000254 - Tost Healthoar s teat @ tostpeds com

VFC Enroliment

VFC Patient Eligibility Screening Record DHEC1146

Review & Submit

I Please review and print the form below.

1146
Agree
@ [[rave eviewod e 1om and agre o use it s requined by the Vacoines For Ghin (VG) program

26 HEC
1225) DHEC 1146 (Rev. 2/2015)

Click each Agree .
Click SAVE.

SC State Vaccine Program Provider Agreement (DHEC 1230)

Enrollment in the South Carolina State Vaccine Program is optional and in addition to enroliment in
the VFC Program. Providers may not enroll solely in the State Vaccine Program. The State Vaccine
Program requires documented eligibility screening and vaccine inventory. The vaccine inventory must
be ordered prior to seeing this patient population.

...... Aoports

10000254 - Tost Healthcars  lisa st @ testpods com

Vaccines For Children (VFC) Enroliment

Enroliment Cycle: 3/1/2015 - 2202016

Current Status: You cannol submit this application until all forms are completed.

Enroliment Forms

Form Status Completed

1) GOC Training Upload

2) Foderal VFG Provider Agreement [DHEG 1144)

) Fodoral VG Providor Profils (DHEG 1145)

4) VFC Vacoine Managemer
1225)

W & Deaator Recovery Plan (DHEG

5) Fodoral VG Patent Eligibility Serening Record [DHEC
1146)

6) SC Stato Vacoine Program Providor Agrme
1230)

7) Submit VFG Enroliment Applioation

Submit VFC Enroliment Application

Thia form has been completed.

This form haa been completed

This form has been completed.

Thia form haa been completed

This form has been comploted

Thia form has not yet boen
complewd

3122015 347:31 PM -
Ia st © estpeds com

312/2015 4:32:10PM -
o a1 @ testpecs com

132015 2:15:37PM -
lsa toat & wstpeds com

1V2015 2:59.23PM -
lisa tost & testpeds com

31372015 311:13PM -
e toat & testpeds com

Not Completed

Not Submitied

ENROLLMENT STEP 6:

Click on SC STATE VACCINE
PROGRAM PROVIDER

AGREEMENT (DHEC 1230)
to complete the form.

Help Desk o 866-439-4082 o sciregistry@dhec.sc.gov



SC DHEC SCIAPPS

Quick Reference Guide for
VFC & State Enrollment

Page |17
Revision 11/30/2015

Eovoll

VFC Enroliment

Roview & Submit

1) GDC Training Upload

2) Foderal VEC Provider
Agreoment (DHEG 1144)

1) Foderal VEC Provider
Protilo (DHEG 1145)

0 Record

Agrooment (C

SC State Vaccine Program Overview

The Departmont of Health and Environmental Cantrol (DHEC) offers the South Carolina State Vacoine Program (State Program) as a aupplement 1o the
Fadoral VFG Program

The purpose of the State program is to allaw non-Federally Qualiied Health Centers (FOHC)/non Rural Health Glincs (RHC) providers 1o serve the
“undorinsured: ohid i their medeal home. Participation in the State Vacoine Program also allows all VEG enrolied providors 10 vaceinaie certain inaured
hardship ohildrn

Sec Eligibility Definitions Below:
Children from birth 10 18 yuars of age who meet one of mom of the following calegores ar eligible 10 reoeive State Vacoine
1) SC Stale Underinsured - Health inaurance does not pay for vacoines
2) 8C Stale Insured - These ohiidren am considkred inaured with a deductible that has not been met and cannot alford 1o pay for vacoine and am nat
eligible for vacaines through the VG program

a) Insured Hardship is defined as Hoalth Insurance daduotible is greater than $500.00 per ohild or $1,000 00 per family”

b) Vaccine Caps is defined as “Inaured but coverage capped at Gertain amount and oap has been excended
Providers must be enrolied in the Federal VFC Program as a prerequisiie 1o enroliment in the SC State Vaccine Program. Providers may opt o
partoipate in the VG Program only or both the VFG and State Vacaine Programs. A separate enrliment agreement s mquind in SCI PAS for State
Vacoine program 1o ensure accountability

Piease nole the following: The SC State Vaccine Program offers all ACIP recommended vaccines with the EXCEPTION of the Human
Paplilomavirus (HPV) vaccine, which is ONLY avallable through the Federal VFC Program.

[ |

I Enroll in SC State Vaccine Program? ) Yos

DHEC 1230 (Rev. 2/2015)

To enroll in the SC State
Vaccine Program, click

YES, complete the form
and click SAVE.

OR

If enroll in the SC State

Vaccine Program is not
desire, click NO and
SAVE.
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Submission of VFC Enrollment Application

%, ,] 4
o Y viEC Enoll Aoports 10000254 - Tost Healthcan lisa. st @ wetpods com
N [\[

VFC Enroliment
Enroliment Forms
Revew & Submit
Form Status Completed
1) CDC Traming Upload This form has been N12/2015 34731 PM -
campleted. lisa. test @ tostpeds com
2) Federal VFG Provider Agreement (OHEG 1144) Thas form has been 12/2015 43210 PM -
3) Federal VWG Provider completed lisa teat @ testpeds com
Profits (OHEG 1145)
3) Foderal VG Provider Profile (DHEC 1145) This form has been 1201521537 PM -
completed lsa test @ wstpeds com
4) VFC Vacoine Management & Dsaster Recovwty Plan (DHEC Thas form has been 3NJ2015 25023 PM -
1225) compietod lioa et @ toatpods com
5) Foderal WG Patient Eligibility Somening Record (DHEG 1146) This form has been JNJ2015 311:13PM -
4 completed lsa st @ estpeds com
6) SC State Vacoine Program Provider Agreement (DHEC 1230) Thas form has been V2015 3.26:41 PM -
completed lisa oot @ testoeds con

7) Submit VEC Enoliment Applioation

In conjunction with
submission of  VFC
Enrollment Application,
Electronic Signature
Authority (ESA) may add
notes to DHEC Staff.

Submit VFC Enroliment Application

Additional Notes To DHEC Staff:

Click SUBMIT

Providers may monitor thecurrent status of
the VFC Enrollment Application.

Enoll  Roports 10000254 - Tost Healthoars

Vaccines For Children (VFC) Enroliment

Once the VFC enrollment is approved, the
ESA will receive email communication from
the DHEC Immunization Division regarding
vaccine management and VFC program
updates.

Enroliment Cycle: 3/1/2015 - 2/20/2016

I Current Status: Enroliment application has been submilied and is currently being reviewed. I

Enroliment Forms

Form Status Completed

1) GOG Training Upload This form has been 1272015 34731 PM -
completed. I twat @ teatpeds.com

2) Foderal VG Prav

Agreement DHEG 1144) Thia form haa been 3/12/2015 4:32:10 PM -
completed I8 10u1 @ twatpods com

When complete, click LOGOUT.

) Fodoral WG Thes form has boen 31372015 2:15:37 PM -

completed. lia twat @ teatpeds com

4) VFG Vacoine Mar

y Plan [OHEG Tha form haa been 1312015 2:50.23PM -

122! completed. 60 1061 @ toatpeds com
6) Fodoral VG Pabent Eligibility g Fecord (OHEC 1146)  Thia form haa been 1372015 3.11:13PM
completed. 180, a1 & twstpeds com
6) SC State Vacoine Pragram Provider Agmement (OHEG 1230)  Thia form has boen 1372015 326:41 PM
completed 2 1961 @ tostpeds com
7) Submit VG Envoliment Applioation Submitted
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