SSV Login

Welcome to Immunize for Life

State of Rhode Island

Department of Health

Welcome to the Immunize for Life, State-Supplied Vaccine (SSV) Program Enroliment. There are two
ways to access the SSV Program for enrollment, updating Practice information, and Seasonal Influenza
dose reporting/ordering:

1. KIDSNET Login (KIDSNET authorized users only)
+ Log in using individual KIDSNET user Id and password
« Click on SSV Practice Menu in left hand menu
+ Click on the appropriate menu cheice

If you are having difficulty logging into KIDSNET, please call the Help Desk 222-5960 or your KIDSNET
Provider Relations Representative

OR
2. SSV Login

« Log in using SSV PIN number and lead physician/medical director's license number

« Click on the appropriate menu choice

If your practice/facility has never been enrolled in any SSV program, it has been longer than one year
since you last enrolled in any SSV program, or you are having a problem logging in, please call Deb at
222-7876.

KIDSNET Login OoR SSV Login
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~News and Alerts

5 This is the message of the day: Today is a good day to order

vaccine!!!

Welcome to the Immunize for Life, State Supplied Vaccine (SSV) Program log-in page. Log in using your SSV PIN
number and your lead vaccine provider, physician or medical director's license number. If you have trouble logging

into the system call 401-222-7876.

By logging on the user agress to the terms stated on this page.

If your practice/facility has not been previously enrolled, or it has

been longer than 1 year since you last enrolled in any vaccine
program, you will need to call 401-222-7876 where you will be
assigned your PIN number and password. In proceeding beyond

By logging on the user agrees to the

Use this link: https://kidsnet.health.ri.gov/vaccine and
select either (1) the SSV Login link or, if you are a
KIDSNET Provider, (2) select the KIDSNET Login link.

Follow the instructions on the page to log in to the
enrollment system

(1) SSV Login

Any enrolled practice may log into the State Supplied
Vaccine (SSV) Program enrollment site using their SSV
PIN and Medical License Number. Enter your entire PIN
(including any alpha prefixes such as “AV” or “H”). For
the license number, use the credentials (e.g. MD) plus the
five digits of your lead provider’s license number. If you
need assistance with using SSV Login, contact Deborah
Porrazzo, 222-7876 or deborah.porrazzo@bhealth.ri.gov

Once you have completed the SSV login, if you need
additional assistance, please contact your assigned
immunization rep. whose name and contact info can be
found on each page of the online enroliment.

(2) KIDSNET Login

Providers who participate in KIDSNET may access
SYF17 enrollment by logging into KIDSNET with their
assigned User ID and password. If you need KIDSNET
login assistance, please call the HELP Desk at 222-5960,
or your Provider Relations Representative, Janet Limoges,
222-7681.

If you are not currently enrolled in the Immunize for Life,
State-Supplied Vaccine (SSV) Program and wish to enroll

this point, the user: terms stated on this page

for the first time, contact Deborah Porrazzo, 222-7876 or
deborah.porrazzo@health.ri.gov

* Agrees that they are authorized by the Lead Vaccine Provider
or Medical Director to enter through this web portal in order ;
to complete enrollment, update practice information and/or License No.: *
place vaccine orders on behalf of the practice;

« Agrees to the Terms and Conditions related to this enrollment

Log In
on behalf of the practice or facility. Loon

First time enrollees will be eligible to receive SYF17
vaccine deliveries at the start of the new fiscal year, July
HEALTH 1, 2016.

m Rhode Island Department of Health
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https://kidsnet.health.ri.gov/vaccine
mailto:deborah.porrazzo@health.ri.gov
mailto:deborah.porrazzo@health.ri.gov

SSV Practice Menu

Navigation S5V Practice Menu

Menu

& Logged in as 1600

Immunization

Resource Practice RIDCH

Manual s Fom Alpha Name RIDOH Enrollment ¥ear: 2017

[= Logoft PIN 1600 Lead LVP Lic. MD12345

VIVIANA CICCIA
Vaccine Contact 401-222-4639
% ealih. ri.gov

DEMISE CAPPELLI
Practice Contact:  401-222-6737

Immunization Rep: Mark Francesconi 401-222-5988  Mark. Francesconi@health. f.ooy

Override date/time:

Welcome to the Enrcliment site for State Supplied Vaccine.
Instructions Guide

= Enroll annually for the state fiscal year (July 1 - June 20) in which you wish te erder vaccine.

= Each Medical Practice location must enroll separately.

« All pages of enrollment must be completed.

» Read and print the Enrollment Confirmation page.

= Follow any required steps if indicated on the Enrollment Confirmation page in order te complete the
enrollment process.

Navigation
» DO NOT USE THE FORWARD or BACK ARROW of your internet browser
= Use the NEXT button to save data and move to the next page.
« Use PREVIOUS button to return to a page.
= When RETURN TO MENU is used, data on that page iz not saved.

Maintain Practice Information Links
2017 S5V Enrollment (Available 05/11/2016)

Click here only if
dpem, directed by HEALTH to
do sa

Click here ta be direc

N

Manual for Prov

to HEALTH's Resou

Ocean State Management of State Supplied Immunizations System (0SMOSSIS)
OSMOSSIS [Vaccine Ordering Mo

For izsues involving vaccine order or delivery, contact:
Viviana.Ciccia@health.rigov 401-222-4639
Mark.Francesconi@health.ri.gov 401-222-5988

OSMOSSIS Self Study
Data Logger Cloud Login

Verify that the practice SSV Pin and
Practice Name are correct and that this is
the practice you wish to enroll.

Read the instructions, and then click on
the 2017 SSV Enrollment link.
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Patient Profile

Practice Profile

Logged in as: 1112

Practice: HEALTH 1

Alpha Name: Health 1 Enrollment Year: 2016

PIN: 1112 Lead LVP Lic.: MD12345
MARK FRAMCESCONI PHANIDA PHIV

Vaccine Contact: 401-222-5988

mark.francesconi@health.ri.aov

Practice Contact: 401-222-5988
MVF@health.ri.qgov

Immunization Rep: Mark Francesconi 401-222-5988 Mark.Francesconi@health.ri.qov

— Type of Data Used to Determine Patient Population (choose all that apply)

Benchmarking Doses Administerad

Medicaid Claims Provider Encounter Data
EHR / KIDSNET Billing System

Other (must describe):

& At least one selection is required

—WVaccine Needs - Patients Only

Section A. Estimate the number of Patients, by age group, expected to receive vaccine during the
twelve month period ending 06/30/2016.

| _AgeGrowp=>_| <1YEAR | 16YEARS | 7-18 YEARS | 1924 vEARS | 25 49 vEARS | 50-64 YEARS| 65+ YEARS | TOTAL |
paentcount | || | || 1 [_1 [_] [_] 0

—VFC / Uninsured Eligibility

Section B. Indicate the number of patients in each category expected to receive vaccine during
the twelve month peried ending 06/30/2016.

|_Agecroup=>__| <ivEAR | 1-6vears | 718 YEARS | 19-24 vEARS| 2549 YEARS| 50-64 YEARS] 65+ YEARS | TOTAL |
Medicaid 1 1 L 1 [1 [ L1 0

— C1 1 41

I
Amemendngmn 1 1 [1
I

Underinsured * N/A NIA N/A

*Underinsured includes children with health insurance that does not include vaccines or only covers specific vaccine types. In addition, to
receive WFC vaccine, underinsured children must be vaccinated through a Federally Qualified Health Center (FQHC). (All RI public
health canters, such as: Providence Community Health Centers, Thundermist Health Canters, etc.)

cllellalle

*Other underinsured are childran that are underinsurad but are not eligible to raceive federal vaccine through the VFC program because
the provider or facility is not a FQHEC.

o All fields must contain a numeric quantity (including '0' quantities)

‘ Previous Next Retum to Menu

HEALTH

This page is asking for your patient
information numbers. You must provide
accurate/current information about your
patient demographics and insurance status by
age group. This section now includes a box in
which you must select the source of the data
you are providing. Sources of data can
include your billing system, EHR (electronic
health record system), Encounter Form, etc. If
you need help in determining this
information, check with your billing personnel
for assistance.



Influenza Product Reservation

Mawigation Influenza Vaccine Supply Reservation Page 2016-2017 Season
Menu

P Legged in as 1600

Immundzation

Resource Practice: RIDOH

Manual & Farm Alpha Name RIDCH Enrolment Year: 2017

P Logar FIN 1500 Lead LVP Lic MD12345

DEMISE CAPPELLI
Practice Contact 401-222-6737

VIVIANA CICCIA
Vaccine Contact 401-222-4639

Immunization Rep: Mark Francesconi 401-222-5988  Mark.Francesconifihealth

Please complete this page to reserve State Supplied influenza vaccine for the 2016-2017 Influenza
Season. This page only needs to be completed once.

Reminder: The information you provide on this page does not constitute an order. It is only used to

reserve flu vaccine supply for the upcoming season. To order vaccine during the season, you will need to

submit orders weekly through 05MOSS5IS (more information below).

Important Information

There will be no automatic influenza vaccine shipments during the season. Providers are
reqguired to submit orders via the 0SMOSSIS Weekly Influenza Vaccine Ordering module to
receive their shipments. Vaccine may be ordered once every five business days.

Vaccine release will be based on the amount of vaccine received by RIDOH from the vaccine
manufacturers (e.g. if RIDOH has received 30% of its annual Fluzene supply, providers will be
able to order up te 20% of their annual Fluzone reservation).

The amount of vaccine available to order will be on providers' order screens as "MAX ALLOWED".

Providers can order no more than their total reserved ameunt until RIDOH receives 100% of
total supply. After that date, providers will be allowed to exceed their reservation by 20%, if
supply allows.

Previously Reported Doses Administered

For the 2016-2017 season, providers are allowed to reserve up to 20% over the total number of
doses reported as administered last season. A practice that has never ordered flu vaccine previously
will be allowed to reserve up to 250 doses, with the ability to order additional doses to replenish
doses reported as administered.

You reported the following Doses administered for the 2015-2016 influenza season.
Total 2015-2016 Doses | Totsl 2016-2017 Doses
dirmii i st railab or Order
123 1357 1922 3402 4080 "
* Your "Reserved Totals” below cannot exceed your Total 2016-2017 Doses Available for Order listed above.

If you feel that the supply available to your medical practice is not sufficient for the entire season, please
complete this page for the maximum allowed and then submit an Influenza Waccine Reserve Modification Form te
your Immunization Rep with a detailed explanation as to why you need additional supply.

This section is specific to FLU vaccine
needs for both staff AND patients.
“Reservation” refers to the amount of flu
vaccine that you ESTIMATE will be needed
for the entire upcoming flu season.
Reserving flu vaccine doses during this
enrollment period DOES NOT
CONSTITUTE AN ACTUAL ORDER. After
flu vaccine becomes available in
September or October, you will be
instructed on how to go about ordering
your already RESERVED flu vaccine via the
OSMOSSIS online ordering system.

Providers are allowed to RESERVE up to 120%

of the influenza vaccine doses that were

reported as ADMINISTERED during the
revious influenza season.

[continued on next page]



Influenza Product Reservation con

Reservation Dose Quantity - Patients & Staff

In multiples of 10, enter the amount of doses you wish to reserve for each age group and product for
the entire 2016-2017 influenza =season. In order to prevent delays due to product unavailability, RIDOH
recommends that providers reserve different presentations of vaccines to fill their need.

MNote: Fluzone High Dose (ages £5+) continues to be trivalent only: all other vaccines are guadrivalent.
All injectable vaccines will be shipped in pre-filled syringes.

Lasl vpdated by 1600 on 06-02-2016

3-1B Years
Fluzone PF 0. 25mil - -

e o ot 100 NiA NI 100

Flumist -

s 9) 20 400 100 520

Fluzone 0.5ml
(Ages 3+)
= 500 800 1200
(Ages 3+) :
Fluzone High Dose
{65+ only)

i 500 200 1200

NiA LT 800 E00

Reservation Notes:

Your total Reservation amount cannot exceed
the “Total 2016-2017 Doses Available for
Order”.

All State Supplied injectable influenza vaccines
for the 2016-2017 season are being shipped in
pre-filled syringes that are both preservative
and latex free.

All vaccine, except Fluzone High Dose, are

* Warning: if your "Reserved Totals" exceeds your Total 2016-2017 Doses Available for Order, you will not be allowed to proceed to

the next page.

Special Risk Groups

Please identify the amount of individuals in each of the Special Risk Groups listed below that you

quadrivalent vaccines (Fluzone HD continues
to be offered as trivalent only).

FOR 2016-2017
IMPORTANT NEW NEWS REGARDING MFFS

intend on vaccinating this season. These individuals should be included as part of the total
reservation you submitted above. This field is required in case there is a vaccine shortage,
outbreak, or pandemic situation that would require RIDOH to prieritize vaccine.

Vacrination Grou | Doses |
Pregnant Wormen (all sges) 47
Healtheare Workers | staff} 32
Adults, 65+ Year of Age 700
73

a All entries are valid

If you have any questions about this process, please contact your
Immunization Rep (listed at the top of this page).

Thank you!

| Previous | | Mext | | Return to Menu |

(MEDICARE FEE FOR SERVICE) PATIENTS:

For enrollment or dose administration
purposes, MFFS patients are no longer
being delineated separately from other
patients. Therefore, there are no
separate “reserve order” or dose
administration categories required for
this population and no need to
reimburse RIDOH.



Navigation
Menu

=4
Immunization
Resource
Manual &
Form

> Logoff

Medical Practice Inf

Medical Practice Information

1112
HEALTH 1
Alpha Name: Health 1 Enrollment Year: 2016
PIN: 1112 MD12345
MARK FRANCESCONI PHANIDA PHIV
Practice Contact: 401-222-5988 401-222-5988
MyF@health.ri.gov mark.francesconi@health.ri.qov
Immunization Rep:  Mark Francesconi 401-222-5988 Mark.Francesconi@health.ri.qov

Instructions
This record is to be submitted to and kept on file at the State Department of Health and must
be updated in accordance with Federal policy. Please review the information and make any
necessary corections. If there are any blank spaces, fill in the information.

Click the [Next] button to proceed to the next step.

Medical Practice Information Required Fields

Legal Practice Name: HEALTH 1
Federal Employer Identificati 50374
Nimt:r Employer Identification 05-0374336

Check if the Practice has a dedicated

L4 .
storage unit for vaccine:* Reimeraton

Freezer - Required for storage of frozen

vaceine (e.g., varicella vaceine):* Yes No
Mailing Address and Phone

Address Linet: 123 MAIN STREET

Address Line2:

ity PROVIDENCE

State: * Rl

Zip Code: 22222

{Required telephone format example: 401-222-4602. For extension please use X123 format. )

Phone (back line preferred): 401-222-2222

Alt Phone:

Fax: 401-222-2222

Previous Next Return to Menu

ormation

Verify or update the information on this page,
paying particular attention to current email
address, backline phone number, telephone
extension, alternate phone number, as well as
practice type and specialty, if applicable.

Throughout the system, red asterisks (*)
indicate required fields. Please note that you
must have an approved refrigerator (and
freezer if storing Varicella Vaccine) unit to
receive vaccines. Dorm Style units are not
allowed. Dorm Style units are those units
having just one exterior door with a freezer
compartment within the fridge unit.

Please make sure to check the appropriate
Refrigerator and Freezer boxes that apply. If
you are a pediatric practice or administer
Varicella or MMRYV vaccines to <19 year olds,
then you must also check the box for the
freezer.



Contact Information

Contact Information

Logged in as: 1112

Practice: HEALTH 1

Alpha Name: Health 1 Enroliment Year: 2016

PIN: 1112 Lead LVP Lic.: MD12345
MARK FRANCESCONI PHANIDA PHIV

Practice Contact: 401-222-5988 Vaccine Contact: 401-222-5988
MVE@health.ri.gov mark.francesconi@health.ri.qov

Immunization Rep: Mark Francesconi 401-222-5988 Mark.Francesconi@health.ri.qov

& Best business practice is to provide different contact names

Vaccine Contact (Onsite Contact) - Required Fields
First Name:* PHANIDA
Last Name:* PHIV

(Required telephone format example: 401-222-4602, For extension please use X123 format. )

Provide back line phone number or extension

Eliees 401-222-5988
Alt. Phone
Email:~ mark. francesconi@health.ri.gov

Office Contact (Alternate Vaccine Contact)
First Name:* MARK
LastName:* FRANCESCONI

Provide back line phone number or extension

Fhone: * 401-222-5938
Alt. Phone:
Email:* MWYF@health.ri.gov

KIDSNET/SSV Administrator Change Request

Current KIDSNET/S 5V
e Karen Cookseon

Request change of KIDSNET/S5V Administrator

Any change reguires submission of a new KIDSNET Agreement to complete enrcliment.
Click here for a KIDSNET Agreement.

Previous Next Retumn to Menu

Ensure that the vaccine and office contact
information is accurate and current. We
recommend whenever possible that the
vaccine and office contact not be the same
person. Once you are enrolled, you may edit
or update this information at any time.

To request a change in the KIDSNET
Administrator, check the designated box and
submit a signed KIDSNET agreement.



Licensed Vaccine Provider List

Licensed Vaccine Providers

1112
HEALTH 1 h . . . I h I

e rome: Heath 1 oot e 3016 The Licensed Vaccine Provider list should

PIN: 1112 Lead LVPLic: MD12345 consist of the Lead Physician (Medical

Practice Contact: ?{?EEETEQ%ESSCONI Vaccine Contact: EE?NEI?SE’;QQ Director) and a” Other med'cal Staff that are
MVF@health.ri.qov mark.francesconi@health.ri.gov . . . .

Immunization Rep: Mark Francesconi 401-222-5988 Mark.Francesconi@health.ri.qov Ilcensed tO erte prescrlptlons fOF

medication/vaccines.

Name & Title #  License No. & Email ¢ Status ¢  Lead Prescriber
edit  FRANCESCONI, MV MD MD12345 mvi@health.ri.gov Active  Lead Prescriber
st CLEGS, KEMN uo | w0 sce - If you need to add a new Licensed Vaccine
=dit | HART, KATHERINE A MD MD12382 | katie.ann.harti@gmail.com Active Provider (a Iicensed professional WhO can
o |FRMeR LS | e e prescribe vaccine), click on the “Add Another
il b " e Provider” button. Complete all the required
£dit PARKER, LEOMARD MD MDO05024 Inactive . . .
Add Another Provider fields to add the provider and click Save. The
= I new provider should now be visible on your
Licensed Vaccine Provider - Additional Providers list of prowders.
|
Use this page to add or update the names and medical license numbers for other If you need to m0d|fy information about an
health providers in your practice. Include those who possess a medical license and
are authorized to write prescriptions and/or administer vaccine. existing provider’ click on the “edit” link next
* Required Fields to the provider’s name. NOTE: An e-mail
Medical License Number: address is required for the lead vaccine
Medicsid Provider Number: provider. Other licensed providers who wish
et to receive notifications should also supply
First Name:* their email addresses on this page.
Last Name:*
Middle Initial:
Credential: * - v
Email:
SrTs . ve Ne
Last Status Change: Mﬂ" 13, 2015

Previous Next Retumn to Menu




Disaster Plan Requirements

Disaster Plan Requirements

Logged in as: 1112
Practice: HEALTH 1
Alpha MName: Health 1 Enrollment Year: 2016
PIN: 1112 Lead LVP Lic.: MD12345
MARK FRANCESCONI VIVIANA CICCIA
Practice Contact: 401-222-5988 Vaccine Contact: 401-222-4639
MVF@health.ri.qgov Viviana@health.ri.qov

Immunization Rep: Mark Francesconi 401-222-5988 Mark.Francesconi@health.ri.qov

Back-Up Storage Facilities

Eor location(s) with back-up power (generator)

b ints of contact for:

List back-up locations, ph s and p

o If your peactice has » back-up generator on site you will only need to list a single Aernate Vaccine Storage
Site, this may be the local hospital, retiremant homae, fire station, ancther practice, supermarket, or » retail
pharmacy for axample. Make advance arrangemants with the site to store your vaccine when weather
predictions call for such inclement weather (tornadoes, hurricanes, ice, severe snow storms, etc.) or when
your vaccine storage equipment cannct be fixed or the power cannct be restored within 6 hours. Before
meving your vaccina, call the location to ensure their back-up power is working.

For location(s) without back- ( )

List back-up locations, ph. bers and points of contact for:

s 1f your practice does not have a back-up generator on site you will need to kst at least cne Alternate Vaccone
Storage Site (It is strongly recommended that you list a secondary Alernate Vaccine Storage Site).

Disaster Plan Alternate Storage Site{s) for Enroliment Year 2015

Providers are required to list at aleast 1 alternative vaccine storage site where vaccine will be relocated during a
times of emergency due to power outage, impending weather emergency, mechanical fallure, or any other incident
that may result in loss of vaccine. Arrangaments are 1o be made in advance with the altarnate locations. Pelase kst
all required information below regarding agreemaents to store vaccine on behalf of the practice.

* Required Fietds

o Does your practice have a back-up generator? * ® Yes O No

Alternate Site 1 (requrec for all providers)

e Mospas! Prarmacy
Adioams (it 31 122 Main Strest
Aderess Ut 3

s Providence

Sater ¢ =

Ip Cotae 02008

Contock Soomm * Jonn Sman

(Required tetephone format example: 401-222-4602. Por extenwon please use X12) format. )
Emorpency PRone * g0y ses 1234

Date Arvanges * 05/1672014

Every enrolled practice must have a vaccine
storage disaster plan to safeguard state
supplied vaccines in the event of a mechanical
failure, emergency, or natural disaster.

All practices are required to have at least one
alternate site for back up storage, even if you
have a back up power source (e.g. generator) .
This is to prevent loss should your back up
power source fail to operate properly.

You will need to provide the name, address,
etc. of your alternate facility within this
enrollment application.

In the “Date Arranged*” (last box in form),
you are required to select the calendar icon to
the right of the box to select the appropriate
date of arrangement with the alternate
facility.

[continued on next page]



Disaster Plan Requirements (cont.)

[ alternate Site 2 [check to enable - highly recommended for providers without a back-up generator)
Fachllty Mama:

Address List 1:

Addrass List 2:

Oty

State:

Zlp Coda:

Contact Name:!

[Required belephone format example: 401-222-4602, For exbénsion pleass use X123 format, )
Emergency Phane:

Date Arranged:

Upload Disaster Plan Addendum [(Recommended)

If you do not have a Vaccine Storage Disaster Plan on your computer
in .doc, .docx, .pdf, or .txt format:

1. Click hara to get a copy of a Vaccine Storage Disaster Plan template.
2. Completa tha template and save to your computer, noting where it is saved.

3. Providers must have a full copy of their disaster plan available during a site visit from
HEALTH.

Once you have a Vaccine Storage Disaster Plan saved on your computer:
1. Click the "Add..." button balow.
a. A filz selection window will apen.
b. Find where you saved your Disaster Plan.
c. Double click on your Vaccine Storage Disaster Plan document.
d. The file selection window will close and return you to the Upload Disaster Plan page.

2. Verify that you have the correct document and that "Done" appears under the file nama.

3. If the correct document was not selected click the "Clear All" button and Add the correct
document.

4, Click Mext or Save to complete the upload process.

Click "&dd..." button and select disaster plan file to upload
{doc, docx, pdf. or txt files only):

+ And..

| Save | | Return o Menu

HEALTH

If your practice does not have a back up
power source it is strongly recommended that
you provide the information for a second
Alternate Site for vaccine storage.

You will need to continue to keep your
completed disaster plan updated and
available in your office for viewing during SSV
site visits. If your Disaster Plan from last year
was not saved on your computer, or you wish
to complete a new one, select the link “here”
to bring up the Vaccine Storage Disaster Plan
template and fill out the information, being
sure to save it on your computer for easy
updating

The options for your practice are to save the
document on your computer or upload it to
the Enrollment system. In order to upload
click the “+Add..” link in the box and select
the disaster plan file that you saved/updated
to upload (doc., docx., pdf, or txt files only)


http://www.health.ri.gov/forms/plans/StateSuppliedVaccineDisasterRecoveryPlan.pdf

SSV / VFC Terms & Conditions

foe 182 View Ffocetes Tooin Mg

Enrollment requires that you read and agree
: Department of Health to the Terms and Conditions of the State-

oo Immenization State Sepplied Vaccine (SSV) Program Supplled VaCCIne (SSV) program'

Agreement to Participate

s smovioes o If your practice vaccinates patients younger

i o s than 19 years of age, you are also required to
read and agree to the Terms and Conditions
of the Vaccines for Children (VFC) program.

To accept these Terms and Conditions and
SRS s continue with the enrollment process, click
e >t vo teoun ten a , the “I accept...” checkbox before clicking

R TLANS SV e g Immenization State Sepplied Vaccine (SSV) Program
Agreement to Participate

e A link is provided to print a copy of the Terms
WEALT > - o & Conditions for your records. RIDOH no
o gt i T longer requires a signed printed copy due to
. electronic signature being captured when
accepting the Terms and Conditions

KIDSNET Agreement

5 You will be required to print, sign, and submit

e = : a KIDSNET Agreement if your practice will
- vaccinate patients under 19 years of age for
the first time, there is change to your KIDSNET
Group Administrator, or there is a new Lead
Licensed Vaccine Provider (LVP).




Enroliment Confirmation

[ Enroliment Confirmation

Thacd o fuv pune apyhs ofmm
SE— 2014 - 2015 Enroliment Year

-y OOLINN4 - S/ 2/2018

Sate Suppied Vaicnw #1600 Lt Vacome Iasirder Uiesas, MDJ3430
Practon: UNKNOWN/ INFREQUINT PROVIDIR SIDENTT BEV Adwnabroter
Ondow Dovolimant Oate:  ©35/21/2014

vacioe Ao st Tae ol secommended age grovps.
e Ll (et ewerty weal De weot detive 1N pVaiTie Lo Do (oGl 840 DOYH I ") voii" et
RLQWIRLD ACTIONS

Te order vacomes boam the $tate Suppled Vacome Magram for nSviduals ‘st than 15 pean o age. e
1300w mg 0te5e Ut be LomGienes

o An grectation she val a regured. Contact Buve DuggenBell af 405-222-1 380 %o schedve » vt
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Enroliment Confirmation

Use your browser’s print button to print the
Enrollment Confirmation page. Click “Finish”
to return to the SSV Menu Page where you
click Logoff in upper left corner yellow box on
the left Navigation Menu

If your practice will vaccinate patients under
19 years of age for the first time, there is a
change to your KIDSNET Group Administrator,
or there is a new Lead Licensed Vaccine
Provider (LVP), follow the “Enroliment
Conditions” directions on this page to submit
the KIDSNET agreement. If you are new to
the Vaccines for Children (VFC) program, you
will also need to schedule an assessment visit
by contacting Sue Duggan-Ball 222-1580,
sue.dugganball@health.ri.gov

[continue to next page for completion]
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Enroliment Completion

State of Rhode Island

Department of Health

SSV Practice Menu

Logged in as: 1600

Practice: HEALTH TEST

Alpha Name: UNKNOWN/INFREQUENT PROVIDER Enroliment Year: 2015
PIN: 1600 Lead LVP Lic.: MD23456

VIVIANA CICCIA
401-222-4639

MARK FRANCESCONI

Vaccine Contact: 401.227.5088

Practice Contact:

Override system date/time: l:l

S8V Enroliment Instructions
Welcome to the Enrollment site for State Supplied Vaccine.

Instructions
- Enroll annually for the state fiscal year in which you wish to order vaccine.
+ Each Medical Practice location must enroll separately
« All pages of enrollment must be completed
» Read and print the Enrollment Confirmation page.
= Schedule a site visit or submit a KIDSNET Agreement if indicated on the Enrollment Confirmation page

Navigation
- DO NOT USE THE BACK ARROW.

= Use the NEXT button to save data and move to the next page
+ Use PREVIOUS button to return to a page.
+ When RETURN TO MENU is used, data on that page is not saved

OSMOSSIS

0OSMOSSIS Self Study

Maintain Practice Information Links

Enroll 2016 - (Available 06/01/2015)

View Practice Profile

View Pre Book and Breakdown Page for Influenza Vaccine Only
Medical Information

Delivery Instructions

Contact Information

Licensed Vaccine Provider List

Disaster Plan

After clicking “Finish” on the aforementioned
Enrollment Confirmation Page, you will be
returned to the original SSV Practice Menu
page where you started. At this time you will
now notice that there are individual links to
each of the sections of the enrollment for you
to use at any time should you need to make
any edits or updates.

To exit the system all together, click Logoff in
upper left corner, yellow box or you may close
your internet browser.

For general enrollment questions, or to find
out who your HEALTH immunization rep. is,
contact: Deborah Porrazzo, 222-7876

deborah.porrazzo@health.ri.gov

For Vaccines for Children (VFC) Provider
qguestions, contact:

Sue Duggan-Ball 222-1580,
sue.dugganball@health.ri.qov

For KIDSNET questions, contact:

Janet Limoges, 222-7681,
janet.limoges@health.ri.gov
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