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Annual Re-Enrollment Overview

« 2025 annual TVFC and ASN re-enrollment period will be open from Oct. 1,
2024, to Oct 31, 2024.

« If TVFC and ASN-enrolled clinics do not complete re-enrollment activities
within the required timeframe, vaccine shipments may be interrupted.

* Providers who do not successfully re-enroll will be suspended from ordering
vaccines in December to prevent receipt of vaccines in January.




2025 Provider Satisfaction Survey

« The TVFC and ASN Provider Satisfaction Survey was created to assess the
TVFC and ASN Program(s) and is an annual requirement of the Texas
Department State Health Services (DSHS) by the Centers for Disease Control
and Prevention (CDC).

« TVFC and ASN program providers must participate in the satisfaction survey
that is conducted during re-enrollment.

« Re-enrollments will not be approved until the facility has completed their
survey.

« The 2025 TVFC/ASN Provider Satisfaction Survey will become available prior

to the 2025 TVFC/ASN Re-Enrollment period. Providers MUST complete
survey before Oct. 31, 2024.



https://survey.alchemer.com/s3/7961560/2024-TVFC-ASN-Provider-Enrollment-Satisfaction-Survey-Jan-2025-

Changes to Enrollment Forms

« DSHS will not be processing CTEFs during re-enrollment.

* Providers should make any needed updates when completing their re-
enrollment.

« Updates needed to be made after a re-enrollment has been submitted:

« If the re-enrollment is not yet approved, DSHS will unlock the account for
corrections.

« If the re-enrollment has been approved, providers will need to complete a
CTEF, submitted following the usual process, which DSHS will process after
re-enrollment.
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Logging Into the Portal

* Providers can access their re-enrollment by logging into IAMOnline.
 Providers’ login usernames will follow a 2-4-2 format:

« 2-letters, 4-numbers, 2-letters (example:cr1234me)
« If you're unable to login, use the “Forgot Username” and “Forgot Password”
functions.

« If you're unable to login after selecting these options, contact your
Responsible Entity (RE).



https://iamonline.hhs.state.tx.us/

Portal Login Example

Welcome to the Texas DSHS Immunization Program
Portal

Here health care providers and pharmacies may register to be considerad to join the ImmTrac2
Reqistry, Texas Vaccines for Children (TVFC), and Adult Safety Net (ASN) Programs.

VACCINE PROVIDER REGISTRATION

TVFC/ASN Program Enrollment

Texas Immunization Registry (ImmTrac2)

Find Your Organization in
ImmTrac2

Please allow up to 14 business days for processing of enrollment

Please ensure that ALL information is complete/valid or it may delay approval.

IAMOnline - Sign In
Username

John.Smith@Email.com

Keep me signed in

MNext

Register Non-HHS employee account or organization
Sign Acceptable Use Agreement,

Forgot Password? (External Users Only)
Forgot Password? (HHS/DSHS Emails Only)

ImmTrac2/Syntropi/VAOS Applications:

EForgot Usermname (ImmTrac2WVAOSSyntropl Providers)
Register for ImmTrac? Access

Register for TVFC/ASN or Data Exchange Access




ImmTrac2 Organization Agreement

Once logged in, select "Home" in the top left corner.

Providers must renew their Immunization Registry, ImmTrac2, Organization
Agreement every 2 years.

= Providers that have an ImmTrac2 Organization Agreement from October
2022 or earlier should renew their agreement this year.

To renew an ImmTrac2 Organization Agreement, select the Renew box under
the Immtrac2 section.

For questions regarding the ImmTrac2 Organization Agreement, please email
ImmTrac2@dshs.texas.gov.



mailto:ImmTrac2@dshs.texas.gov

ImmTrac2 Organization Agreement

Continued

Facility Information
06152023 Demo Test

DBEA:

36528 DEMO TEST BLVD, 23
AUSTIN, TX 73301

Travis

Fhone: (555) 555-5555

Facility Site Type: State Agency- Hezlth Service Ragion | My Profile

Facility NPI:

Manner of Usage:

" ImmTrac2 Org Code: DEMO0001
TX IS ID: 1122725000

v TVFC/ASN PIN: 000000

YDemo testl234
Phone: (555) 555-5555
Email: YDemo@Fak0415.com

Get Started . ..

frmrm Tra&; 2

Texas Immunization Regi

¥ Approved
Approved on: 06/15/2020
'ﬁ View Agreement

L4

View Archived Agreements

Get Started . ..

IrmmmiTrac?2

Texas Immunization Registry

¥ Approved
Approved on: 06/15/2020

"n View Agresment

(% Renew

¢ Submit Name Change

a Cukhmit Chanoa af

&7

Texas Vaccines for Children
and Adult Safety Net Program

Enrollment Status

PA C
ROVIDER
ENROLLMENT

Enroll as Pandemic Provider to
request COVID-19 Vaccine

Click to Start Pandemic

Provider Enrcliment

Renew

* Submit Name Change

& Submit Change of
Address

e Dasignate a new
Responsible Medical
Professional (RMP)

» Designate new POC

e Dasignate new PRC

Manage Users
e Add/Bemove Users
Manage Prescribing
Providers
* |pdate Provider

o Add/Remove
Providers




Starting the Re-Enrollment

* Once logged in, select "Home" in the top left corner.

« To begin the 2025 TVFC/ASN Re-Enrollment, select link Click to begin
TVFC/ASN Enrollment under the Texas Vaccines for Children and Adult
Safety Net Program section.

* Providers will complete each portion of the 2025 TVFC/ASN program re-
enrollment as outlined by the headers on the left.

» Providers must update any information that is outdated or incorrect.

« Information from the previous year will pre-populate for convenience.

* Providers will not be able to proceed to the next section until they have
completed the current section.




Starting the Re-Enrollment

Home SIS Help Desk

‘ yd2283te

Facility Information
06152023 Demo Test

DBA:

36528 DEMO TEST BLVD, 23
AUSTIN, TX 73301

Travis

Phone: (555) 555-5555

Facility Site Type: State Agency- Health Service Region
Facility NPI:

Manner of Usage:

o' ImmTrac2 Org Code: DEMO0001
TX IS ID: 1122725000
v TVFC/ASN PIN: 000000

My Profile

Get Started . ..

Immirac?2

Texas Immunization Registry

¥ Approved
Approved on: 06/15/2020

"' View Agreement

Renew

® Submit Name Change

& Rithmit Crhanaa nf

&7

Texas Vaccines for Children

and Adult Safety Net Program

Enrollment Status

PAN
PRC
ENRC

Not Started
No Enroliment Data Available for 2024

-

n TVFC/ASN enroliment

Enroll as Pan
request C(




Provider Eligibility and Selection

« Confirm if the facility is "Public" or "Private" and the facility type when
prompted.

« Definitions for type of facility will list which facility types qualify as "Public'
or "Private”.

* Providers with an “Federally Qualified Health Centers (FQHC)” or “Rural
Health Clinics (RHC)” facility type must select this option except “Indian
Health Service, Tribal, or Urban Clinics.”

» Facilities that select Private will only be given the option to re-enroll into
the TVFC program as private providers are not eligible to enroll into the

ASN program.

« Confirm the program(s) they are re-enrolling into under "DSHS Program
Selection.”

* Providers must complete the new enrollment process prior to submitting a
re-enrollment if they would like to add an additional program.

« Select Save & Continue once complete.



TVEFC/ASN Eligibility and Selection

TVFC /ASN Eligibility
& Selection
w

Vaccines Offered

w

Location & Shipping
Address

.

Vaccine
Coordinators
w

Delivery Times

.

Storage Capacity

Private Facility Type
TVFC/ASN Enrollment

DSHS Program Eligibility & Selection

*|s the facility you are enrclling & Public or Private
facility?

O Fublic ® Priva

te

*Select the facility type for the facility you are enrolling:l | Private Practice (e.g., family practice, pediatric, v |I

DSHS Program Selection
Based on the information provided, this facility is eligible to participate in the following DSHS Frogram(s).

* would like to enroll into the following programis):

@ Texas Vaccines for Children {TVFC) only My clinic will provide vaccines ONLY TO CHILDREN (DSHS TVEC
Program)).

I Save & Continue ” Cancel

Definitions for type of facility:

Fleaze select the provider type sbove that best describes your funding source from the list of definitions
provided below. If you are unsure, please contact our office.

Public Facilities

U TR T DU U G P T R

[T U D PO T S SN EN

TVFC /ASN Eligibility
& Selection
-

Public Facility Type

Vaccines Offered
-

Location & Shipping
Address

-

Vaccine
Coordinators
-

Delivery Times
-

Storage Capacity
-

Patient Profile
-

Prescribing
Providers
-

VFC/ASN Enrollment

SHS Program Eligibility & Selection

@©

*1s the facility you are enrolling a Public or Private

: Private
facility?
*Select the facility type for the facility you are enrolling: I! STD/HIV Clinic (non-health department) ~ !I

DSHS Program Selection

Based on the information provided, this facility is eligible to participate in the following DSHS Programi(s).

*1 would like to enrcllinto the following program(s):

() Texas Vaccines for Children {TVFC) cnly (My clinic will provide vaccines ONLY TO CHILDREN (DSHS TVFC
Programy}).

(O Adult safety Network {ASN) only (My clinic will provide vaccines ONLY TO ADULTS (DSHS ASN Program)).

This selection is OMLY for DSHS Public Health Clinics, CMS dasignated Federally Qualified Health
Centars, Local Health Department Clinics and CMS designated Rural Heslth Clinics. If your clinic is not
any of these, contact 512-776-6333 before selecting this option.

@ TVYFCand AN (My clinic will provide vaccines to CHILDREN and ADULTS (DSHS TVF & ASN Program)).

This selection is OMLY for DSHS Public Health Clinics, CMS dasignated Federally Qualified Health
Centars, Local Health Department Clinics and CMS designated Rural Heslth Clinics. If your clinic is not
any of these, contact 512-776-6333 before selecting this option.

(O Adult safety Met (My clinic already participates in the Texas Vaccines for Children (TVFC) Program and
would like to join ASN. We already have a PIN assigned.)

This selection is OMLY for DSHS Public Health Clinics, CMS dasignated Federally Qualified Health
Centars, Local Health Department Clinics and CMS designated Rural Heslth Clinics. If your clinic is not
any of these, contact 512-776-6333 before selecting this option.

() Texas Vaccines for Children {TVFC) (My clinic already participates in the Adult Safety Net (ASN) Program

and would like to join TVFC. We already have a PIN assigned.)
—

I Save & Continue I Cancel




FOHC and RHC Facility Types

« FQHC or RHC are federally designated sites by the Centers for Medicare and
Medicaid Services (CMS).

« FQHC and RHC facilities must upload a CMS Letter verifying:
 Facility name
» Facility address
« FQHC/RHC Facility Type status

. PEO\IZ/)i|derS with an "FQHC"” or "RHC" facility type must select this option under
1 u iC".

= Providers will not be able to upload their CMS Letter unless “"FQHC" or
“"RHC" is selected.

" 'Il;o hjplcaad the CMS Letter, providers must select Choose File first then
pload.




FQHC or RHC CMS Letter

e ssn ] TVFC/ASN Enrollment © CMS Letter Example
lecti R .
& Hon DSHS Program Eligibility & Selection
W
. Your file has been uploaded successfully. 1 Certs Uploaded
Vaccines Offered || Choose File | Test Document.paf — ‘ M S
v 7% 100, e T A B WS AR W T
*I5 the facility you are enrolling @ Public or Private ® public O Frivsts
facility?
L Agdreshs‘pmg *Select the facility type for the facility you are enrolling: ‘ Rural Health Clinic (RHC) v .
v August 30, 2021
DSHS Program Selection
Vaccine Based on the information provided. this facility is eligible to participate in the following DSHS Program(s).
X @ TVFCand ASN (My clinic will provide vaccines to CHILDREN and ADULTS (DSHS TVF & ASN Program)) TYLER TX T3T02-8104
) ] This selection is ONLY for DSHS Public Health Clinics, CMS designated Federally Qualified Health Reference &: 3212211119
Patient Profile Centers, Local Health Department Clinics and CMS designated Rural Health Clinics. If your clinic is not
v any of these, contact 512-776-6333 before selecting this option
() Adult safety Net (My clinic already participates in the Texas Vaccines for Children (TVFC) Program and Dear m
would like to join ASN. We already have a PIN assigned.
Prescribing ! Y gned.)
Providers This selection is ONLY for DSHS Public Health Clinics, CMS designated Federally Qualified Health - ; ;
v Centers, Local Health Department Clinics and CMS designated Rural Health Clinics. If your clinic is not huvﬂa:i Solutions, Inc. has approved your enrollment as a federally qualified health center (FOHC).
any of these, contact 512-776-6333 before selecting this option.
(O Texas Vaccines for Children (TVFC) (My clinic already participates in the Adult Safety Net (ASN) Program A
Provider Agreement and would like to join TVFC. We already have a PIN assigned.) fedicare Enroliment Information
Save & Continue ‘ Cancel ‘




Vaccines Offered

* Providers must select the appropriate category of either offering all ACIP
recommended vaccines or select vaccines as a Specialty Provider.

= The "NOTE"” above each option will list what provider types qualify for each
option.

= The choice in provider type must align with the listed facility site type.
= Only Specialty Providers can offer select vaccines.

= Selecting all ACIP-recommended vaccines does not mean the provider
will receive all the selected vaccines. Rather, it allows the provider to order
all the selected vaccines if they see the correct patient population in the
future.

« Select "Save & Continue" once complete.




Vaccines Offered

® ALLACP recommended vaccines are offered to patients in this clinic.

NOTE: This option is required for Community Health Centers, DSHS Public Health Clinics, FQHC's, Local Health Departments, most private provider clinics, RHCs, Tribal/Indian, Migrant and Refugee Health
Service Clinics, and WIC clinics.

ACIP-RECOMMENDED VACCINES OFFERED- INDICATE BELOW ALL AGE-APPROPRIATE ACIP-RECOMMENDED VACCINES YOUR PRACTICE WILL OFFER:

| certify that my practice will order and provide all age-appropriate ACIP-recommended vaccines to my VFC eligible patient populations. Below are the age-sppropriate ACIP-recommended vaccines
that | will provide based on my patient doses administered.

DTaP Influenza PCV

Hep A [PV Rotavirus
Hep B Meningococcal Td

HIB Meningococcal B Tdap
HPY MMR Varicella

COVID-19 PPSV RSV




Vaccines Offered
Specialty Provider

O] Speciality Provider- Offers only selected vaccines

NOTE: This option is ONLY for clinics that serve a defined population due to the practice specialty such as Corractional Facilities, Drug Treatment Facilities, EMS Facilities, Hospitals (including State
Hospitals), Juvenile Detention Facilities, OB/GYN, Pharmacies, School-based Clinics, State Supported Living Centers, STD/HIV Clinics, and Teen/Adolescent Health Clinics.

At the discretion of DSHS, mass vaccinators or those with special grants may offer only influenza or HPV vaccine.

Select ALL vaccines offered in this clinic.

O DTaP O Influenza PCV

O Hep A O PV O Rotavirus
O Hep B O Meningococcal O Td

O HIB O Meningococcal B O Tdap

U ey O mvr U varicella

COVID-19 PPSY RSV




Location and Shipping Address

Providers must confirm their facility and shipping information is accurate and
updated.

« Facility Name:

« Facility names and addresses must not include periods (.), commas (,),
question marks (?), asterisks (*), percentage symbol (%), ampersand
(&), equals (=) symbol, or greater than (>) or less than (<) symbol.

« Address:
« Shipping address must not be a PO Box.
« Phone Number:

« Phone numbers must be in service and should list the clinic’s phone
number NOT a personal number.

« Fax Number:

Select "Save & Continue” once complete.




Location and Shipping Example

TVEC /ASN Eligibility TVFC/ASN Enrollment @

& Selection
v

Location and Shipping Addresses

Facility Information
Vaccines Offered | Confirm the physical address on the file below:

- *FacilityName 06152023 Demo Test | TVFC/ASN PIN# [ 000000
*Facility Address 136528 DEMO TEST BLVD | Suite # |23 |
Location & Shipping § =t [Austin v
Address
v *State [ Texas v *Zip 73301 |
*County [TRAVIS v *Country | United states v
Vaccin =
S— Telephone |ss5 |sss |ssss K | Fax (424 | 444 | 2444 |
Coordinators
v
Shipping Address
) ) Please provide the address of location where vaccine inventory should be shipped to.
Delivery Times
~ Same as above
*Shipping Address | 36528 DEMO TEST BLVD | Suite # 23
. *City Austin v |
Storage Capacity
v “State [Texes v/ *Zip 73301 |
*County [TRAVIS v *Country [ United States v/

Patient Profile
4

Save & Continue

Cancel ‘




Vaccine Coordinators

* Providers must confirm the primary and backup vaccine coordinators’
(PVC/BVC) information:

« Name and title
 Unique email address (emails cannot be a shared inbox)
« Phone number
« The PVC and BVC have submitted all four of their required training certificates:
« 2025 TVFC/ASN Provider Policy Training*
« CDC: You Call the Shots Module 10 (Storage and Handling)
« CDC: You Call the Shots Module 16 (Vaccines for Children Program)
» Vaccine Allocation and Ordering System (VAOS) Training Quiz
» Select "Save & Continue” once complete.

* Training certificate must be renewed if the PVC or BVC already have all other
training certificates from a previous year.



https://learningportal.hhs.texas.gov/course/view.php?id=404
https://www2a.cdc.gov/nip/isd/ycts/mod1/courses/sh/ce.asp
https://www2a.cdc.gov/nip/isd/ycts/mod1/courses/vfc/ce.asp
https://www.dshs.texas.gov/immunization-unit/information-responsible-entities/vaccine-management-resources-tvfc

Submit Training Certificates

« If a training certificate has not been
uploaded:

« Select “"Choose File”
« Enter the training date
« Select "Submit”

« A green checkmark indicates the

provider has uploaded a training
certificate.

« Select "Continue” once complete.

TVFC /ASN Eligibility
& Selection

4

Vaccines Offered

w

Location & Shipping
Address

-

TVFC/ASN Enrollment

Submit Training Certificates

@®

Primary Vaccine Coordinator Please select and submit one file at a time.

Upload Training Certificates:

2025 TVFC/ASN Vaccine Education Online (VEQ)

Choose File [Test DC:we”t.:cfﬁ

CDC You Call the Shots: Storage and Handling (Module 10)

Choose File | No file chosen

Training Date*
o e o) ]

Training Date*

Y st

Vaccine
Coordinators

CDC You Call the Shots: VFC Program (Module 156) Training Date*

L1 M ubmit

Primar

2024 TVFC/ASN Vaccine Education Onling (VED)

Choose File | Nofile chosen

Choose File | No file chosen

y Vaccine Coordinator Please select and submit one file at a time.

Upload Training Certificates:

Training Date*

[0 e




Vaccine Coordinators

e ssw ety | TVFC/ASN Enrollment @

& Selection Vaccine Coordinators

Y Backup Vaccine Coordinator
Designate the primary and backup vaccine coordinators for this facility. The coordinaters will become Patient Profil
the mzin point-of-contact for vaccing distribution, accountability and other communications. Fanent Fronie The person below is currently designated as the Backup "a" ne Coordinator for this organization. If you need
Vaccines Offered v to designate a different person, click the Change Backup Vaccine Coordinator button below.
Vv t is required for your designated p' ary and backup TVFC/ASN vaccin 5 5 ik
required training mioduies: this TVRC/ASN Vaerine Education Oriline (V Backup Vaccine Coordinator’'s Name: Jane Doe Title: BVC
VA Y —-n—:" i - . . 2 - PSS . [
i e I e Fe Prescribing Backup Vaccine Coordinator's Email: Jane.Dce@DemoMD.org Phone #: (555)-555-5555
Location & Shippin, 2 5 .
RRIC€ & primary Vaccine Coordinator Providers = ; =
Address v Change Backup Vaccine Coordinator
v The person below is currently designated as the Primary Vaccine Coordinator for this organization. If you ;
need to designate a different person, click the Change Primary Vaccine Coordinator button below. g 7 : T ~
*Has the backup vaccine coordinator completed the required trainings? @ Yes '_'No
T imary Vaccine Coordinator's Name: John Doe Title: PVC Provider Agreement
Vaccine If yes, please indicate, which trainings were completed?
Coordinators rimary Vaccine Coordinator's Email: John.Doe@DemoMD.org Phone #: (555)-555-5555 L4 L ¢ 3
v . 2023 TVFC/ASN Vaccine Education Online (VEO
hange P ¢ Vaccine C inat - Aa 0
I CiRiE Fileay Mnccie Sooitvin °r| M CDC You Call the Shots: Storage and Handling (Medule 10}
~ b4 coC the Shots: VEC Drazram (Mad: &)
Delivery Times *Has the primary vaccine coordinator completed the required trainings? @ ves (O No €4 coc vou cailthe sno C Program (Modue 16)
v i i it Vaccine Allocation & :J';‘e'wg System (VAQS) training
If yes, please indicate, which trainings were completed? -

2023 TVFC/ASN Vaccine Education Online (VEO)

J CDC You Call th v Sree =zndl Moduls 10 A anu ~al
Storage Capacity - CDC You Call the Shots: Storage and Handling (Module 10) I Save & Continue I Cancel I
P Vo ™ b e- VB | A y

v CDC You Call the Shots: VFC Program (Module 16)

B9 vaccine dlloczmon & Ordering System (VAOS) training




Delivery Times

* Providers must confirm that staff are available to accept vaccine
shipments at least one weekday, other than Monday, for at least four
hours between 8:00 a.m. - 5:00 p.m.

« If the clinic does not close for lunch, the clinic opening and
closing must be listed in the first two columns ("From Time 1-Through
Time 17).

 If the clinic does closes for lunch, they will use all four columns:

e The first two columns (*From Time 1-Through Time 1”) indicate
clinic hours before lunch.

* The last two columns (*From Time 2-Through Time 2")
indicate clinic hours after lunch until closing.

« Select "Save & Continue” once complete.




Delivery Times Examples

No Lunch Closure

Lunch

Closure from 12 p.m. to 1 p.m.

TVFC fASN Eligibility
& Selection

w

Vaccines Offered

TVFC/ASN Enrollment

Approved Vaccine Delivery Times

@®

Please note: You MUST HAVE at least one (1) weekday other than a Monday, which has four {4) or more
consecutive hours between Bam-5pm for delivery of your vaccine shipment. (For example: Thursday 8am-
12pm}

TVFC /ASN Eligibility
& Selection

-

Vaccines Offered

w

Location & Shipping
Address

w

Vaccine
Coordinators

w

Delivery Times

-
Monday From Time 1 Through Time 1 From Time 2 Through Time 2
Location & Shipping [ 08:00 AM v| [osoorm M v | v|
Address Tuesday From Time 1 Through Time 1 From Time 2 Through Time 2
N [ 08:00 AM ~v| [os00Pm M v | v
Wednesday § From Time 1 Through Time 1 From Time 2 Through Time 2
Vaccine - -
Coordinators | 08:00 AM v| |osoorm v v | v|
v Thursday From Time 1 Through Time 1 From Time 2 Through Time 2
[ 08:00 AM ~v| [os00pm M v | M
Delivery Times Friday From Time 1 Through Time 1 From Time 2 Through Time 2
Q | 08:00 AM v| [os00rm vl v | v|
Special Instructions (i.e. Del to pharm, Inside school, etc.)
Storage Capacity
y:
Patient Profile I Save & Continue I ‘ Cancel

Storage Capacity

Patient Profile

TVFC/ASN Enrollment

Approved Vaccine Delivery Times

G

Please note: You MUST HAVE at least one (1) weekday other than a Manday, which has four {4) or more
consecutive hours between 8am-5pm for delivery of your vaccine shipment. (For example: Thursday 8am-
12pm)

Monday From Time 1 Through Time 1 From Time 2 Through Time 2

| 08:00 AM v| [12:00 PV v |l o100 Pm v| [os00em v |
Tuesday From Time 1 Through Time 1 From Time 2 Through Time 2

| 08:00 AM v| [12:00PMm v | @ oL00Pm v| [os00Pm v
Wednesdayj From Time 1 Through Time 1 From Time 2 Through Time 2

| 08:00 AM v| [12:00 M ~ | W[ 01:00 Pm v| [os00Pm v
Thursday From Time 1 Through Time 1 From Time 2 Through Time 2

| 08:00 AM v| [12:00PMm v | @ oL00Pm v| [os00Pm v
Friday From Time 1 Through Time 1 From Time 2 Through Time 2

08:00 AM v| |12:00PM v |l oL:00 Pm v| [os00Fm v

Special Instructions (i.e. Del to pharm, Inside school, etc.)

ﬂ Save & Continue I ‘ ‘ Cancel |




Storage Capacity: Data Loggers

* Providers must verify data logger information is correctly documented:
« Data logger expiration date
« Data logger serial number
« Data logger calibration certificate
« Select “"Edit” or "Add Another Data Logger.”
« Complete all required information and select “"Save.”
« Select "Continue” once complete.

TVFC /ASN Eligibility
& Selection

TVFC/ASN Enrollment

Data Loggers

Manage the information sbout your data lo

©

ggers anc certificates below

ates below.

TVFC /ASN Eligibility
& Selection

TVFC/ASN Enrollment

Data Loggers

ADD NEW DATA LOGGER

Vaccines Offered | pATA LOGGERS & CERTIFICATES
DL Serial Brand & Certificate Appliance
DLT Certificat Edit
# Model Ype eriicate Exp. Unit :
Location & Shipping

Address 1 12345357  VFC400  Digitsl Data Logger 10/31/2025 Lab: GE E

— Wifi Example
2 555856785 WFC 4000 Digita| Data Logger 10/31/2025 Lab: GE Edit

— Wifi Example

Maccine Vaccine
v Coordinat I - I ‘ ° I ‘




Storage Capacity: Data Loggers

Continued

« To upload a data logger certificates of
calibration:

« Select “"Choose File”

* Then select “"Upload”

« A green checkmark indicate a
calibration certificate has been
uploaded.

« Select "Continue” once complete to
move on.

Repeat steps 1 through 4 above until all certificates have been uploaded for your
location. Click continue to resume the enrollment process.

Data
Logger Serial Certificate
Brand & Number Select Certficate Lpioad Uploaded?
Model

1 WFC400 12343357 | Choose File | Mo file chosen
I2 WFC 400 132547572 | Choose File | Test Document pdf

3 WFC 4000 58385573% | Choose File | Mofile chosen

TVFC /ASN Eligibility
& Selection

v

Vaccines Offered

W

Location & Shipping
Address

W

Vaccine
Coordinators

W

Delivery Times

W

I Continue I| Sawe & Exit

Storage Capacity

v

TVFC/ASN Enrollment @

Data Loggers

Data Logger- Calibration Certificates

Below are the data loggers you have identified in use your location. Please upload a scanned copy
of the certificate for each to confirm date calibration and expiration.

Instructions:
1. Save a digital image (_pdf, bmp, jpe, .jpeg, tif 4iff, or png file types allowed) of each
calibration certificate to your computer, identifying it by serial number.
Locate the cainciding serial number in the below list and click Choose File.
_5elect the calibration certificate file with the same serial number from your computer.

FENN T N ]

. Click upload to load the certificate.

Repeat steps 1 through 4 above until all certificates have been uploaded for your
location. Click continue to resume the enrollment process.

Data
Logger Serial Certificate
Brand & | MNumber Select Certificate Upload Uploaded?

Model

1 WFCA00 12343357 Choose File | Mo file chosen "/

Patient Profile

W

Prescribing
Providers

v

ﬂ

3 WFCAD0D 585855788 | Choose File | Mofile chosen -

| Sawve & Exit |




Storage Capacity: Storage Units

« Providers must verify storage unit information is correctly documented:
« Storage unit location
 Brand and model
« Storage capacity (cubic feet): available area to safely store TVFC/ASN vaccines
« Use: indicates Primary, Backup/Overflow, or Day Use

« "Refrigerator/Freezer Type": indicates Stand-alone, Combination, or Under-
Counter

« "Refrigerator/Freezer Grade": indicates Pharmaceutical, Commercial, or
Household grade

« Data Logger: a "Backup” if not tied to a storage unit
« After updating information, select “"Save.”
« Select "Add Another Refrigerator/Freezer” to add a new storage unit.
« Select "Continue” once complete.



Storage Capacity: Storage Units

Examples

Refrigerator Information

TWVFC JASN Eligibility
& Selection
b 4

Vaccines Offered
4

Location & Shippin
Address
b4

Vaccine
Coordinators
b 4

TVFC/ASN Enrollment

Storage Capacity

G

Indicate information for your PRIMARY VFC REFRIGERATOR storage unit and VFC
S b Bl

Freezer Information

*Storage Unit Location

|La::| | *Brand & Model |GE Example |

Primary b

| Stand-zlong/freszeriess v| if Other Specify | |

*Storage Capacity (in cubic faet) |15 | *Use

*Refricerator Type

*Refricerator Grade

||-0Jsews-ld vl

Select Data Logger

*Zelect Data Logger for this appliance:

Delivery Times
b 4

Storage Capacity

W

Patient Profile
b4

|12345357 ]
*Data Logger Type: Digital Data Logger — Wifi  *Other:
*Data Logger Brand & Model: vwrFc 400 *Calibration Expiration Date: 10/31/2025
| |
I | Save |I Save & Exit ‘
Storage Unit Brand & Storage Capacity (in cubic DL Serial Edit
Location Model feat) - #

I Continue I]

Pharmareutical/Medical fl abnratare- Alon called “nornnse-huilt * these nnits are desiened by the

TWVFC fASM Eligibility

& Selection
o

Vaccines Offered
o

Location & Shippin

Address
W

Vaccine
Coordinators
L

Delivery Times
o

TVFC/ASN Enrollment

Storage Capacity

FREEZERS

Proyvide jnforrmatioe abogt frac-are irl +

era =R Tl e a1 f=cjlite

G

*Storage Unit Location |_Eb | *3rand & Model |

GE Example |

*Storage Capacity (in cubic |.5 | “Usz

feat)

|Stanl:l glone Upright Freezer V| if Other Spacify |

|Cam7‘|er:ial V|

Select Data Logger

Storage Capacity
W

Patient Profile
W

Prescribing

*Select Data Logger for this appliance: [555555759 v]
*Data Logger Type: Digital Data Logger — Wifi *Other:
*Data Logger Brand & Model: wFC 4000 *Calibration Expiration Date:  10/31/2025
Storage Unit Brand & Storage Capacity (in cubic DL Serial Edit
Location Model feet) #
Mo Records Found

Continue



Patient Population




Federal VEFC

What categories to document

Federal VFC
Document the number of children who received Federal VFC vaccine between
10/01/2023 to 09/30/2024 by age categories.

Federal VFC Vaccine
Eligibility Categories

Number of children who received Federal VFC Vaccine by

[Age Category

Under thell year of age
age of 1 |to under the
age of 3

3 years of age
to under the
age of 7

7 years of age
to under the

age of 19

Total

Enrolled in Medicaid or
Medicaid-eligible

All provider types can report a value here

Uninsured

All provider types can report a value here

IAmerican Indian/Alaska
Native

All provider types can report a value here

Underinsured Only FQHCs and RHCs report here. No other facility type
(FQHC/RHC) belongs here
Underinsured Only DSHS PHRs and LHDs report here. No other facility

(deputized-PHR/LHD
IONLY)

type belongs here

Vaccines Offered

Location & Shipping

Address
o/

Vaccine
Coordinators
b

Delivery Times

What you see

Federal VFC

Document the number of children who received Federal VFC vaccine between 10/01/2022 ro 05/30/2023 by

3ge Categories.

Federal VFC Vaccine Eligibility
Categories

Number of children who recieved Federal VFC Vaccine by Age Category

Emrm ~ =
E o || o o | o]
edicaid-ehigidle

Almeiirad =

ol icEElc o] o]

0 0 0

Underinsured (FQHC/RHC [0 0 ‘ |3 - ‘ |o |
o] cEj cE el =

deputzed-PHR/LHD O

Total Federal VFC:

—
[ =]
o
(=]
(=]
o




Texas VFC

What categories to document What you see

Texas VFC
Document the number of children who received Texas VFC vaccine between 10/01/2023 to s Texas TVFC
09/30/2024 by age categories. Storage Capacity Document the number of children who receivad Texas VFC vaccine between 10/01/2022 to 05/30/2023 by
Texas TVFC Vaccine Number of children who received Texas TVFC Vaccine by - oo it
Eligibility Categories Age Category Texas TVFC Vaccine Eligibility Number of children who recieved Texas TVFC Vaccine by Age Category
Cat i . =
Under the[l year of age |3 years of age |7 years of age [Total o ) i
age of 1 [to under the [to under the [to under the Patient Profile
age of 3 age of 7 age of 19 ¥ . = = | y | El
UNDERinsured (Public  [All public and private facility types report here EXCEPT e - - - - '
and Private clinics or DSHS PHRs, LHDs, FQHCs, and RHCs. Prescribing PHR/LHD _
hon-deputized PHR/LHD) _ Providers Chidren's Heaith Insurance | [ o o | o o | [lo__lJ|
Children's Health All provider types can report a value here V Program (CHIP)™"
Insurance Program |
(CHIP) 9 Total Texas Non-VFC: [0 ] |g ] lo | Io | | 0 |:




Getting Started

Doses Administered

F 3,
6),\,‘5 i Healthand Human | Texas Department of State
Services Health Services



VAOS Provider Portal

* Log into your VAOS Provider
Portal and navigate to the
“"Reports” section. Click “View All”
to view a list of all available
reports.




Viewing All Reports

 After clicking “View All,” you will find
12 reports to choose from. _ _ _

 The rest of the job aids details the —
purpose of each report, and how to Zalegles physical EAplring b

view and export them.

REPORT REPORT REPORT REPORT
Transfers nven R
= t (s}

REPORT

=
o
i
(1]

tory
nventory

2
[=]
1]
m
1%}
<
u
[1:]
=%

Curren

REPORT REPORT REPORT REPORT

MSL Aggregate TVFC / ASN COVID

Maximum Stock Level Aggregate Doses Administered TVFC/ASN Doses Requested COVID Doses Requested




Aggregate Doses Administered

« The Aggregate Doses _ .
Administered report allows -
prOV|derS to VleW doses Biological Physical Expiring

administered summed up by
vaccine, lot number, expiration

date, and intent for the date
range entered. =

ORT
Transfers Waste Current Master

REPORT REPORT REPORT REPORT

MSL Aggregate TVFC / ASN CcoviD




Aggregate Doses Administered

Continued

After clicking the “"Aggregate Doses Administered” report tile, enter a start date

of 10/01/2023 and end date of 09/30/2024 and click “Fetch.” A preview of the
report will populate on the screen.

Click “Download” to view and save an Excel copy of the report.

@) ':._-1.1".';;"'.,., T Wty o4 P Home Facilities Reporting and Ordering Vaccine Choice More v Q 2 e andy.doranzztest

Please Select Date Range to fetch Doses Administered Records

12/01/2023 = 01/16/2024

4 (]
PIN Provider NDC Intent | Lot Number | Expiration Date | Vaccine Group Vaccine Description
123456 | ZZ TEST Data Purge | 58160-0890-52 | PED F7332 10/15/2024 FLU (Pediatric) Fluarix Quad Pre-Filled Syringe 2022-2023
123456 | ZZ TEST Data Purge | 58160-0890-52 | PED ty599699 10/07/2033 FLU (Pediatric) Fiuarix Quad Pre-Filled Syringe 2022-2023 .




Finding Doses Administered

F 5 H I [ I J K
. . Expiration Date Vaccine Group Vaccine Description | Total Doses 0-18 fTotal Doses 19+ Hyice Per Dose
- After downloading the report, providers can sz covo ) commay covoss : s .
3/31/2025 0:00 COVID (Adult)  Spikevax COVID-19;{ 0 5 81
Ca I Cu I a te . 1/1/2025 0:00 DTaP DAPTACEL (DTAP); 5 16 0 21
10/15/2024 0:00 DTaP-Hep B-IPV PEDIARIX (DTAP-Hep 1 0 66
"T t | D O - 1 8“ 1 | I Th 1 11/30/2025 0:00 COVID (Pediatric COVID-19(Pfizer);{6m 5 1 a8
¢ Oota 0oses usin g column ] IS 1/1/2025 0:00 DTaP DAPTACEL (DTAP}; 5D 3 0 21
COl u mn |nd Icates the total a mou nt Of 12/31/2069 0:00 COVID (Pediatric Comirnaty COVID-19; 5 0 97
10/15/2024 0:00 DTaP DAPTACEL (DTAP}; 5D 30 2 21
TV FC Doses Ad m | N |Ste red for the pa St 1 2 7/24/2025 0:00 Varicella (Pediat VARIVAX (VARICELLA 1 0 144
10/15/2024 0:00 Varicella (Pediat VARIVAX (VARICELLA 1 0 144
mon t h S, 10/15/2024 0:00 Varicella (Pediat VARIVAX (VARICELLA 2 0 144
10/15/2024 0:00 Varicella (Pediat VARIVAX (VARICELLA 1 0 144
n n . - 10/15/2024 0:00 Varicella (Pediat VARIVAX (VARICELLA 1 0 144
L Tota | Doses 1 9 + usin g CO I umn J . Th IS 10/15/2024 0:00 Varicella (Pediat VARIVAX (VARICELLA 1 0 144
. . 9/13/2023 0:00 Varicella (Pediat VARIVAX (VARICELLA 1 0 144
CO I umn in d ICAa tes th e tota | amou nt 1/5/2024 0:00 Varicella (Pediat VARIVAX (VARICELLA 1 0 144
. . 7/16/2025 0:00 Varicella (Pediat VARIVAX (VARICELLA 1 0 144
Of ASN Doses Administered for the pa st 3/31/2025 0:00 DTaP DAPTACEL (DTAP); SO 1 0 21
5/31/2024 0:00 DTaP DAPTACEL (DTAP); 5D 1 0 21
1 2 m O n t h S . 11/6/2023 0:00 DT DT (DT); Single Dose 1 0 43
10/15/2024 0:00 DT DT (DT); Single Dose a 0 a8
10/15/2065 0:00 COVID (Pediatric COVID-19(Pfizer);{6m 1 0 a8
11/27/2024 0:00 DTaP INFANRIX (DTAP); Pr 8 0 21
12/31/2069 0:00 HIB (Pediatric) ACTHIB (HIB); Single 0 0 11
1/13/2023 0:00 Hep B (Pediatric) RECOMBIVAX HB (HE 1 0 13
10/15/2024 0:00 Hep B (Adult)  ENGERIX-B [ADULT) 2 0 36
5/23/2024 0:00 DTaP-1PV-HIB-He VAXELIS (DTAP-IPV-H 1 0 97
10/15/2024 0:00 DTaP-IPV-HIB  PENTACEL {DTAP-IPV 10 0 70
10/15/2024 0:00 DTaP INFANRIX (DTAP); Pr 11 0 21
1/26/2024 0:00 Hep A (Adult)  HAVRIX [HEP A), PF s 0 2 29
8/29/2024 0:00 Hep B (Pediatric) ENGERIX-B (HEP B); P 1 0 17
6/1/2024 0:00 Hep B (Pediatric) Recombivax HB (Hep 9 0 14
6/1/2024 0:00 Hep B (Pediatric) Recombivax HBE (Hep 7 0 14




Patient Profile

Child Population

* Providers re-enrolling in the TVFC program must update the number of
VFC-eligible and non-VFC eligible children served by the facility during the
most recent 12 months.

« Providers must report in each category that applies to their facility type.
« Population totals with automatically calculate.
* Providers must also select how they determined their patient data.

« Once the child population section is complete, select "Save & Continue” to
move on.




Patient Profile

rvec s enginiiy | 1 VFC/ASN Enrollment @ Provider Agreement

& Selection . . ~ Non-VFC
T Child Population Document the number of children who have private insurance in your dinic between 10,/1/2021 to 9/30/2022
by age categories. *Exclude children who have Medicaid, CHIP, or are Underinsured in the Insured category as
Federal VFC they should be reported above.
Document the number of children who received Federal VFC vaccine between 10/1/2021 to 9/30,/2022 by age] N ; P : ] ]
Vaccines Offered - ! on-VFC Waccine Eligibility Number of children who recieved Non-VFC Vaccine by Age Category
" - — C_ategm&' - - Categories . ;
Federal VFC Vaccine Eligibility Number of children who recieved Federal VFC Vaccine by Age Category f ape t ¢ t0
Categories
Location & Shipping nsured
Address Enrolled in Medicaid or
b4 Medicaid-eligible Total Non-VFC:
Uninsurad
Vaccine

American Indian/Alaska Native Total Patients <= 18 Years of Age
Total Patients == 18 = Sum of VFC + TVFC + INSURED

Total Patients <= 18 Years of
Age

Calculate Totals
Texas TVFC

Document the number of children who received Texas VFC vaccine between 10/1/2021 to 5/30/2022 by age

Coordinators
v

Underinsured [FQHC/RHC)

Underinsured
{deputized-PHR,/LHD OMLY)

Total Federal VFC:

Delivery Times
b

Storage Capacity

v categories.
Texas TVFC Vaccine Eligibility Number of children who recieved Texas TVEC Vaccine by Age Category II'YPE OF DATA USED TO DETERMINE PROVIDER POPULATION (choose all that apply)
Categories "
o 5 - A ardi o .
Patient Profile . SIS/Registry Data D MMedicaid Claims D Benchmarking
¥ = D Doses Administered Logs D Encounter Data D Billing System
UMDERinsurad  {private
clinics or nen-deputized [ other [must describe):
Prescribing PHR/LHD)
Providers Children's Hezlth Insurance
b Program (CH I
Total Texas Non-VFC: I Save & Continue I Cancel




Patient Profile
Adult Population

* Providers must select how they determined their adult patient data under the
adult population section.

« Providers re-enrolling in the ASN program must update the number of insured
and uninsured adults served by the facility during the most recent 12 months.

* Once the adult population section is complete, select "Save & Continue” to
move on.

rvec /as eligiiity | 1 VFC/ASN Enrollment @

& Selection Adult Population

b

PE OF DATA USED TO DETERMINE PROVIDER POPULATION (choose all that apply)

Texas ASN
Document the number of adults who were vaccinated at your facility in the last year or the number expectad e e T R - .
Vaccines Offered to be --a"ir‘ta'?tr'is JEET ' ' 5115/ Registry Data || Medicaid Claims D Benchmarking
- Mumber of INSURED adults that wers vaccinated with privatzly-purchased vaccing at your facility [} Doses Administerad Lo g5 _| Encounter Datz O i ing System
inthe past year or the number expected to be vaccinated this year. EI
Other ot o= -
Mumber of UNinsured adults that are expacted to be vaccinated in your clinic this year with ASM 77 Lither gmust desonibe).
Location & Shipping ) 7
Vaccine.
Address
l Save & Continue l Cancel /
Vaccine

o m el b e



Prescribing Providers

* Providers must identify licensed health care providers with prescribing
authority.

« Enter the number of prescribing providers at the facility.

« Once the prescribing providers section is complete, select "Save &
Continue” to move on.

« Then review the “"Current Provider List.”

« Select “"Continue” if no changes are necessary.
« Select “Edit” or “"Add Provider” to make changes.




Prescribing Providers

rvec sasnenginiity | 1 VFC/ASN Enrollment @

& Selection Prescribing Providers

rvec sasn gty | | VFC/ASN Enrollment @

&3election | pregeribing Providers
w
-
. R = . Use this page to list all heslth care providers st your facility with prescription writing privileges who wil
Enter Provider Information | requirady administer VFC Program-providad vaccines. Mote: It is not necessary 1o inclu e namss of zll staff who
Vaccines Offered
Vaccines Offered All licensed health care providers {MD, DO, PharmD and APRN) at your facility whao have prescribing authority

' must be identified.

may administer VFC vaccine, but rather only those who possess a medical license or are authorized to write
> prescriptions.
* Required Provider Identifying Information:

PLEASE NOTE: Only prescribers and those who are prescribers or will have oversight of the handling or
Location & Shipping |[| 1- First Name

administration of vaccine should be listed.
Location & Shipping
1 4 Title 7. Medicaid Number Address Current Provider List I Add Provider I ‘ Cancel |
Address Z. Last Name 5. Specialty v
v 3 niddle Inigal (M) & Medical Licenss # # |Review NL:::E :;:T; Mi Title Specialty ucinse Med’;cald NPl & |Ed|:
. B . . Vaccine e . P PR — -
*How many providers are there in this location? |1 I Coordinat 1 MNotA | Doctor22 VD (Dactar of MZ347 1234567853 Edit
Vaccine Loordinators Medicing)
Coordinators X
-

I Sawe & Continue I| Cancel |

Delivery Times




Prescribing Providers
Add Provider

« After selecting “Add Provider,” enter the 10-digit National Provider Identifier
(NPI).
 If the provider’s data is not found, you will need to confirm the provider’s
information and select “"Confirm and Add Provider.”

TVFC/ASN Enrollment @

Prescribing Providers

Add New Provider

Enter the Individual MP| for the provider you are adding and click the Search MPI Registry button.

TVFC /ASN Eligibility TVFC/ASN E n I’O”Fﬂ@ﬂt @ TProviders e Search MP| Registry

&Selection | preceribing Providers
- Confirm Provider Information Adding 2 of 1

Use this page to list all hazlth care providers at your facility with prescription writing privilages who wil
administar VEC Program-provided vaccines. Mote: It is not necessary to include the names of 2l st2ff whe *Last Name Doe “First Name M E
may sdrinister VFC vaccine, but rather only thaose who possess 3 medical license or are sutharized to write
x prascriptions.

Vaccines Offered

*Title | WD {Doctor of Medicine) vl Specialty | Fzmily Practice ~ |

PLEASE NOTE: Only prescribers and those who are prescribers or will have oversight of the handling or
administration of vaccine should be listed.

Location & Shipping e e Erpoyer [ ]
Address Current Provider List I Add Provider I Canzs! # :da"r;'catc\z.
Murnber (EIN)

e

I

#|Review | Last First Mi Title Specialty | License | Medicaid MNPl & Edit
Vaccine Name Name # # Medicaid 1D =Provider's NP 1223334444
E— 1 MNotA Doctor22 MD [Doctor of M2347 1234557853 Edit
Coordinators Medizing)
| Click the Confirm and Add Provider button below to add your provider. If the provider displayed is

v
&= not your provider check the NPl and Query the NP| Registry again.

Delivery Times
I Confirm and Add Provider I Cancel




Provider Agreement

* Providers must ensure that the signing clinician is authorized to administer
vaccines under state law. and will be held accountable for the compliance of
the organization and all vaccinators at the facility.

 Licensed practitioners authorized to be the signing clinician include the
following:

MD - Medical Doctor

DO - Doctor of Osteopathy

NP/APN - Nurse Practitioner/Advanced Practice Nurse
PA — Physician's Assistant

RPh - Registered Pharmacist

CNM - Certified Nurse Midwife




Provider Agreement
Continued

« Select the signing clinician from the
listed names or select "Add New

Provider.” TVFC/ASN Enroliment ©
° Select “Continue." Agreement Signatures

. . L. , . TVFC and ASN Program Enrollments
« Enter the Signing clinician’s email SIGNING CLINICIAN INFORMATION

a d d re S S Instructions: The clinician signing this agreement must be a practitioner (MD, DO, APM, PA, RPh or CHNM
" (Certified Nurse Midwife)) authorized to administer vaccines under state law who will be held accountable for
the compliance of the organization and all vaccinators at your facility with the responsible conditions outlined

° S e I e Ct A Ve ri fy E m a i I . " in this enroliment agreement. The individual listed here must sign this agreement.

D5HS communicates all program updates and other important information via email. Therefore, it is
important to supply valid email addresses that are monitored frequently. Email addresses of the signing
cinician, the primary and the back-up vaccine coordinator are required in this enroliment form. If you have
changes in your staff or their contact information, it 1s important that you email your Responsible Entity (RE)
to reflect the correct information to ensure you continue to receive important program information.

Select the Signing Clinician
You have identified the following provider as the Signing Clinician:
The list below includes all prescribing provider associated with this organization. Select the provider who will

lack Doe « be responsible for signing the TVFC/ASN Agreement as the Signing Clinician.
*Please provide the email address for the Signing Clinician (listed above
Select # Provider Name Title License NPl
*Email Address: | lack Doe@DemolD.org *Confirm Email Address: | lack.Doe@DemaMD.org | I o L ihzrad Nz
@ 2 Jack Do= MD [Doctor of Medicine) MTESE 1346429677

I verity Email I I Add Mew Provider II Continue I



Pending Signature

« Once the signing clinician receives the Get Started . . .

signature link email, the re-enrollment I Trac?
will enter the “Pending Signature” o m————
status.
« Providers cannot edit the 8 v s
re-enrollment while in “Pending L .

Signature” status.

 The signing clinician will receive an bﬁ,wr

email to sign and submit the D
“TVFC/ASN Provider Agreement.”

* Providers should contact their RE if
their signing clinicians do not
receive an email notification.

&7
Texas Vaccines for
Children and Adult
Safety Net Program

Enroliment Status
Started On: 10 20 2024
By: YDemo test1234
r Pending Signature
Signature request sent to
Jack Doeon 10 20 2024

&

PANDEMIC PROVIDER
ENROLLMENT

Enroll as Pandemic Provider to request
COVID-15 Vaccine

Click to Start Pandemic Provider

rollment



Pendmg Signature

Texas Vaccines for Children and Adult Safety Net Program Electronic Signature Portal

Instructions for electronic signature.
1. Enter your signature code in the Signature Code field.
2. Review the enrollment form.
3. Apply your electronic Signature.

*Enter the Signature Code from your Request to Signature email.: A2CAsTFLE2 | | Validate Code

Welcome Jack Doe

You have been identified as the authorized individual from to sign Texas Vaccines fior Children and Adult Safety Nat Program
agreement for the below site.

06152023 Demo Test [Crganization Code: DEMOOO0L)
36528 DEMO TEST BLVD, 23

Austin, TX, 73301
TRAVIS

I Continue I | Cancel

Texas Vaccines for Children and Adult Safety Net Program Electronic Signature Portal

I Sign & Submit VFC .-‘igreemewtl

Welcome Jack Doe

—

Provider WFC Agreement was submitted successfully!

& Electronic Signature Agreement

By selecting the "I Accept” button you are signing this
Agreement electronically. You agree your electronic signature
is the lzgal equivalent of your mutual signature on this

Agreement.
I | Accept I| Cancel

By signing this form, | certify on behalf of myself and all immunization providers in this facility, | have read and agree to the Texas Vaccines for Children and Adult
Safety Net enrollment requirements listed above and understand | am accountable (and each listed provider is individually accountable) for compliance with these
requirements.

Facility Name: 06152023 Deme Test TVFC/ASN PIN #: 000000

Date: 05/15/2023

Signed electronically by: Jack Doe

Texas Department of State Health Services | Vaccine Operations Group | Immunization Unit
1100 W. 49 Street, Austin, TX 78759

| CLOSE | | PRINT |




Pending Review or Approval

* Once the signing clinician signs and submits the

“TVFC/ASN Program Provider Agreement,” the - L

re-enrollment will enter the “"Pending Review/Pending ﬂ

Approva|" status fOI‘ DSHS to review. Texas Vaccines for
* Providers cannot edit the re-enrollment while in the Children and Adult

“Pending Review/Pending Approval” status.

* Providers can view their “TVFC/ASN Program Provider

Agreement” by selecting “View Agreement.” Enrollment Status

Completed On: 10 20 2024
By: YDemo tast1234
Agreement Submitted On: 10 20 2024

F Pending Approval

’h View Agreement

Safety Net Program




Unlocked for Corrections

 If DSHS determines that the re-enrollment needs
additional information or corrections, the
re-enrollment will be "Unlocked for Corrections.”

 The primary or backup vaccine coordinators and

signing clinician will receive a notification via email.

« The email notification will explain the needed
information or corrections.

« After completing updates, the signing clinician
must re-sign and resubmit the
re-enrollment.

Texas Vaccines for
Children and Adult
Safety Net Program

Enrollment Status
Agreement Submitted On: 10 20 2024

H:: :zﬁ:u;-s:--]’:q_.;

A Unlocked for Corrections

Click 1o Update VFC Enrollment




Approved

 The re-enrollment will be approved if both of the ® o

following apply: E’7|

« DSHS determines that no additional information or

_ Texas Vaccines for
corrections are necessary. Children and Adult
« The provider has submitted their 2025 TVFC/ASN - , i
Provider Satisfaction Survey.” Safety Net Program
« The primary or backup vaccine coordinators and Enrollment Status
signing clinician will receive a notification of approval il Agreement Submitted On:
via email. 10 20 2024
. Providers can view their “TVFC/ASN Program Provider soproved On 1031 008
Agreement” by selecting “"View Agreement.”

: Sfenbap Lhie s
’h View Agresmeant




Changes To Enroliment

ImmTrac2 Renewal DSHS Changes To Enroliment Form
* Facility Name Change * Facility Shipping Address

Facility Address Change Facility Shipping Hours

Designating a new RMP, POC, PRC  Signing Clinician

Primary and/or Back-up Vaccine
Coordinator

Adding/Removing ImmTrac2 Users

Updating/Adding/Removing Prescribing
Providers

TVFC Patient Population Data Change
ASN Patient Population Data Change




Contact Information

VacCallCenter: Vaccallcenter@dshs.texas.gov

ASN: ASNinfo@dshs.texas.gov

VAOS: TXVaccineOrders@dshs.texas.gov

ImmTrac2: ImmTrac2@dshs.texas.gov



mailto:Vaccallcenter@dshs.texas.gov
mailto:ASNinfo@dshs.texas.gov
mailto:TXVaccineOrders@dshs.texas.gov
mailto:ImmTrac2@dshs.texas.gov

Contact Information (Programs)

Email Topic

RE access requests: Syntropi, RE VAOS, SAMS, PEAR, RedCap

Supply order requests (ex:data loggers, storage bins, quarantine bags, etc.)
TVFC Changes to Enrollment Forms (not including coordinator changes)

TVFC Enrollments

TVFC Suspension request

TVFC Unsuspension request (not related to IQIP/PEAR)

TVFC Withdrawals

Other programmatic requests not listed below

Coordinator Changes to Enrollment Forms

Data Logger Certificates of Calibration

Provider VAOS access (missing the link to VAOS, SSO Errors, unable to see their
facility in VAOS)

ASN Acknowledgement of Receipt (AR's)

ASN Changes to Enrollment Forms (not including coordinator changes)

ASN Enrollments

ASN Suspension request

ASN Unsuspension request

ASN Withdrawals

IQIP questions

PEAR TVFC suspensions

PEAR TVFC unsuspensions IQIP@dshs.texas.gov
TVFC Acknowledgement of Receipt (AR's)
PEAR questions

Clinical Nurse Inquiries ImmunizationNurses@dshs.texas.gov

TVFC Consultant

VacCallCenter@dshs.texas.gov

ASNInfo@dshs.texas.gov




Contact Information (Vaccine Orders)

Email Topic

TVFC/ASN vaccine ordering questions/issues

TVFC/ASN vaccine shipment questions

TVFC/ASN VAOS monthly reporting questions (doses administered, vaccine inventory,
vaccine loss, etc.)

Flu Pre-book/Allocation questions

Questions about MSLs/MSL adjustments TXVaccineOrders@dshs.texas.gov
Requesting a return label

Placing a TVFC/ASN vaccine order in VAOS
Locating an account in VAOS

TVFC/ASN Provider troubleshooting in VAOS
TVFC vaccine shipping errors




Contact Information (Immtrac)

Email Topic Inbox

Client or Provider merges
EIAM issues
IIS agreement issues

ImmTrac2@dshs.texas.gov
ImmTrac2 Ad Hoc reports

ImmTrac2 user access

Managing Prescribing Authority Roles




Immunizations Call Tree

Main Immunizations phone line (800-252-9152):
« If you are calling on behalf of a health care provider, press 1.
« Consolidate Provider Support Line (877-835-7750)

 To speak to someone regarding shot records or ImmTrac2 Registry
consent, press 2.

« ImmTrac2 Help Desk (800-348-9158)
« For all other general questions, press 3.

« Public Information, Education, and Training (PIET) branch customer
service




Thank you!

Questions?

VacCallCenter@dshs.texas.gov



mailto:VacCallCenter@dshs.texas.gov
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