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VFC/VFA Vaccine Ordering Introduction

Today we will cover:

Logging In
Basic Navigation
New Vaccine Orders
New Vaccine Transfers
New Vaccine Wastages
- New Vaccine Returns
- Returns History
- Wastages History
- Transfers History
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New Vaccine Orders Introduction

As a Provider you should have access to the following:

Reviewing Provider Details
Inputting Vaccine Orders
Uploading Supporting Documents
Inputting Inventory Updates
Inputting Additional Information
Creating a New Vaccine Order
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New Vaccine Orders

After logging in, select your organization by clicking on the pencil.

Organization Type Affiliation
4 Active Carilion Children's Tanglewood Center- Adolescent Medicine Pediatrician South West WIS
4 Active Carilion Children's Pediatric Medicine - Rocky Mount Pediatrician Carilion Health System South West VIS
4 Active UVA Pediatrics Harrisonburg - Medical Avenue Pediatrician VA Health System West Central WIS
4 Active ROAHD-Roanoke City Health Department Public Health South West VIS
4 Active CrossQver Healthcare Ministry Inc.- WEST END Free Clinic West Central WIS
= Active UWA Pediatrics Harrisonburg - McGaheysville Pediatrician UVA Health System West Central VIS
4 Pending Jessi Test1 Employee Health West Central WIS
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New Vaccine Orders

The Organization page will appear. Be careful not to change the VIIS Code &
VFC/VFA Pin.

RETURNS &
RETURNS & WASTAGES &
WasTaGES & TRANSFERS
TRANSFERS HisToORY

ORDERS &

CONTACTS AGREEMENTS REVIEW & SUBMIT YINVENTORY ORDERS HISTORY

ORGANIZATION

General

Organization Na |Jessi Test1 | ) Organization Type* | Employee Health v |ig

VIIS Org Code

(for existing accounts)

Are you a VFC/VFA P

[7388 | Other (specify) *

If Yes, what is your VFC/VFA Pin | 7886 | @

Fax #

Already exchange da | |
ex:(123) 455-7590

with VIIS or want to?

Phone #* |{?5 7) 565-6545 | _ | Alt Phone # | | . |

ex:(123) 456-7690 ex:(123) 455-7690

Physical Address

Address Line1* |p|um In ) Address Line2 i@
Zip* [23059 @ City GLEN ALLEN @ State | VA i@
** Enter Other {specify) if Organization Typ= is Other....

* are mandatory
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Select the Orders & Inventory Tab.

General

ORGANIZATION CONTACTS AGREEMENTS

REVIEW & SuBMIT

DERS &

NVENTORY

ORDERS HISTORY

RETURNS &
WasTAGES &
TRANSFERS

RETURNS &
WAsSTAGES &
TRANSFERS
HIsTORY

Organization Name* |Jessi Test1 | Employee Health v | g
VIS Org Code |?335 | ) Other (specify)
(for existing accounts)
Are you a VFC/VFA Provider?* ®ves ONo igi If Yes, what | &
Already exchange data electronically  (Oivyes @ g Fax # |
with VIIS or want to? ex:(123) 456-7,
Phone #* |{?5?) 565-6545 Alt Phone # | i |
ex:(123) 456-7890 ex:{123) 455-7850
Physical Address
Address Line1* | Plum In i)  Address Line2 )
Zip* [23059 @ City GLEN ALLEN @ State VA @
** Enter Other {specify) if Organization Type is Other....
* are mandatory r..lil. hli-i mm-
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New Vaccine Orders

Select the Provider Details Dropdown to review your organization’s details.

RETURNS &

RETURNS & WASTAGES &
ORDERS & WaASTAGES & TRANSFERS

ORGANIZATION CONTACTS AGREEMENTS REviEw & SuBMmIT INVENTORY OrRDERS HisTORY YIRANSFERS HIisTORY

‘ Provider Details

Pediatric Vaccine

Expand All Sections | Collapse All Sections

Adult Vaccine

Supporting Documents

Additional Information

Create Order

* are mandatory
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New Vaccine Orders

The Provider Detalls sub-section will appear.

Expand All Sections | Collapse All Sections

Provider Details
Re-Enrollment Details

Enrollment Due ﬁE.‘M 025
Date

**For an uninterrupted vaccine ordering experience and to avoid delays, please plan and re-enroll into the VFCT
vaccine ordering experience or to reinstate those privileges.

am by the due date. For those past due, please contact YWSA team immediately to discuss next steps for an uninterrupted

**all changes in key staff and provider details must be communicated to the VVSA program. Key staff include: the medical director or equival®
shipping address and hours are necessary for vaccines to be delivered correctly.

Medical Director lnformasiend S —
@Eical Director | ped Medical Director st Medical Director  pjr
First Middle Name Last Name

——————————————
E = .

Shipping Address L — ——

igned the provider agreement, the vaccine coordinator, and the backup coordinator. Up-to-date

Address Line1 Mandarin dr Address Line2 Iip 23059
/ VA State GLENALLEN

Shipping Hours First Open Interval Second Open Interval

Monday 08-00 w |To|12:00 ~ 13:00 v |To |17:00 ~
\ Tuesday 08:00 ~ |To | 12:00 ~ v |To | 17:0( v

v | To

Thursday To[S

Friday

lo7 ST

Primary Contact Informaion}

First Name Prim Last Name test Email primtest@gmail.com
\
Phone 787) 877-8787 - />
Secondary Contact Informaion|

First Name Sec Last Name test Email sectesl@gm-rl com

e —
Phone 657) 656-5645

—




11

I/ VIRGINIA
DEPARTMENT
OF HEALTH

New Vaccine Orders

Select the Pediatric Vaccine Dropdown to input a new vaccine order.

ORGANIZATION CONTACTS AGREEMENTS REviEw & SuBMmIT

Provider Details

7~ N\
( Pediatric Vaccine
N
Adult Vaccine

Supporting Documents

Additional Information

* are mandatory

INVENTORY OrRDERS HisTORY YIRANSFERS

RETURNS &
ORDERS & WaASTAGES &

RETURNS &

WASTAGES &
TRANSFERS
HIisTORY

Expand All Sections | Collapse All Sections

Create Order
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New Vaccine Orders

The Pediatric Vaccine sub-section will appear.

Pediatric Vaccine
Vaccine —— R —
Vaccine | Seleetratoine ~ | Brand Name | Select Brand Name ~ | Unit Shipping Size | Selact Unit Shipping size
NDC Code <‘\ | CPTCode | | Quantity |
—~——— Requested P—

AN
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Fill In the Pediatric Vaccine sub-section. Select Add Vaccine button.

Pediatric Vaccine

Vaccine

/ \

Vaccine <Ed-19 {Age 12 years and older) v | Brand Name [ Comimaty® v | Unit Shipping Size |10 pack- 1 dose vial \15

NDC Code 00069-2362-10 |  CPTCode 191320 | Quantity [10 ]

—— Requested

‘ Add Vaccine |, Cancel

N\
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New Vaccine Orders

Your new Pediatric Vaccine order will appear.

Pediatric Vaccine
Vaccine
Vaccine [Select Vaccine ~ | Brand Name [Select Brand Name v Unit Shipping Size | Select Unit Shipping size ~ |
NDC Code | | CPT Code | Quantity |
Requested

Vaccine

Covid-19 (Age 12 years and older)

Comirnaty®

Unit Shipping Size

10 pack- 1 dose vial

00069-2362-10

CPT Code

Quanicity Requested
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New Vaccine Orders

If you have filled in the Pediatric Vaccine sub-section, but not selected the Add
Vaccine button yet, click the Cancel button to clear fields.

Pediatric Vaccine
Vaccine
Vaccine [ Covid-19 (Age 12 years and older) ~ | Brand Name | Comimaty® v | Unit Shipping Size | 10 pack- 1 dose vial
NDC Code |00069-2362-10 |  CPTCode 191320 | Quantity [10
Requested

Add Vaccine | Cancel '

AN
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New Vaccine Orders

The order wi

l| clear.

Pediatric Vaccine
Vaccine —— P —
Vaccine | Seleetratoine ~ | Brand Name | Select Brand Name ~ | Unit Shipping Size | Selact Unit Shipping size
NDC Code <‘\ | CPT Code | | Quantity |
—~——— Requested P—
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New Vaccine Orders

If you have filled in the Pediatric Vaccine sub-section, and selected the Add
Vaccine button, click the red x to, cancel your order.

Pediatric Vaccine
Vaccine
Vaccine [Select Vaccine ~ | Brand Name [Select Brand Name v Unit Shipping Size | Select Unit Shipping size ~ |
NDC Code | | CPT Code | | Quantity | |
Requested
¢ N Vaccine Brand Name Unit Shipping Size CPT Code Quantity Requested
Covid-19 (Age 12 years and clder) | Comirnaty® 10 pack- 1 dose vial D006%-2362-10
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New Vaccine Orders

Your new Pediatric Vaccine order will disappear.

Pediatric Vaccine
Vaccine
Vaccine [ Select Vaccine v | Brand Name [ Select Brand Name v | Unit Shipping Size | Select Unit Shipping size v |
NDC Code | | CPT Code | | Quantity | |

Requested

Add Vaccine Cancel

Vaccine Brand Name Unit Shipping Size NDC Code CPT Code Quantity Requested

slecords found
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New Vaccine Orders

To complete your new order, need at least one document type submitted. Select
the Supporting Documents dropdown.

RETURNS &
RETURNS & WASTAGES &
ORDERS & WaASTAGES & TRANSFERS

ORGANIZATION CONTACTS AGREEMENTS REviEw & SuBMmIT INVENTORY OrRDERS HisTORY YIRANSFERS HIisTORY

Expand All Sections | Collapse All Sections

Provider Details

Pediatric Vaccine
Adult Vaccine

‘ Supporting Documents
T AR

Additional Intformation

Create Order
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New Vaccine Orders

Select the Supporting Document Type from the dropdown. Click the Choose File
to Upload button. Select your file and click the Upload button.

Supporting Documents

Upload Documents|

Note: Upload at least one Dglo.d =R EIT T JOT LTUCT REVIET
Supporting @upporﬁng Document Type v |
Document Type —

Allowed fr:!e fglrpes: PDEDOC,DOCK, CSV, XLS, XLSX. Choose File to Upload
Allge g size: 2 MB.

Document Name Uploaded On

Mo Records found
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New Vaccine Orders

To complete your new order, need at least one document type submitted. Select
the Supporting Documents dropdown. (Select the red x to cancel your upload.)

Supporting Documents

Upload Documents|

Note: Upload at least one Data Logger Report for Order Review.

Supporting | Refrigerator Data Logger Report v |
Document Type

Allowed file types: PDEDOC,DOCX, CSV,XLS, XLSX. Choose File to Upload

Allowed file size: 2 MB.

Upload

vocument Type Document Name Uploaded By Uploaded On

1 Refrigerator Data Logger Report Inventory test doc.pdf Jessi test 02/22/2024

Additional Information

Create Order
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Inventory
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New Vaccine Orders

Select the Pediatric Vaccine dropdown to access the Inventory sub-section for this
new order.

RETURNS &
RETURNS & WASTAGES &
ORDERS & WaASTAGES & TRANSFERS

ORGANIZATION CONTACTS AGREEMENTS REviEw & SuBMmIT INVENTORY OrRDERS HisTORY YIRANSFERS HIisTORY

Expand All Sections | Collapse All Sections

Provider Details

‘ Pediatric Vaccine

™
Adult Vaccine

Supporting Documant=

Additional Inform Ste p 20

Create Order

* are mandatory
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Scroll down to the Inventory sub sections and fill in the fields.

Pediatric Vaccine
Vaccine
Vaccine | Select Vaccine ~ | Brand Name | Select Brand Name ~ | Unit Shipping Size |Select Unit Shipping size ~ |
NDC Code | | CPT Code | | Quantity | |
Requested
Unit Shipping Size Quantity Requested
~< 1 Covid-19 (Age 12 years and older) | Comirnaty® 10 pack- 1 dose vial 00069-2362-10 91320 10
Inventclry / \
. / ) L. ) \
Vaccine Select Vaccine v | Brand Name [ Select Brand Name v Unit Shipping Size |Select Unit Shipbiqg size v |
)
NDC Code | | Estimated Doses Onl | Doses On Hand | / |
Hand
Lot# | \ | Lot Expiration Datel |

e —
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New Vaccine Orders

Select the Add Inventory button to add inventory.

Pediatric Vaccine
Vaccine
Vaccine [ Select Vaccine v | Brand Name | Select Brand Name v | Unit Shipping Size | Select Unit Shipping size v |
NDC Code | CPT Code | Quantity | |
Requested
Vaccine Unit Shipping Size CPT Code Quantity Requested
Covid-19 (Age 12 years and older) | Comirnaty® 10 pack- 1 dose vial 00069-2362-10
Inventory
Vaccine [ Covid-19 (Age 12 years and older) ~ | Brand Name [ Comimaty® v | Unit Shipping Size |10 pack- 1 dose vial v |
NDC Code |Uggeg_2352_1g Estimated Doses On| 2 Doses On Hand |2 |
Hand
Lot# | 1234 Lot Expiration Date| 02/29/2024

Add Inventory
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New Vaccine Orders

Your updated inventory will appear.

Vaccine

Vaccine

NDC Code

|Select Vaccine v |

Add Vaccine

Yaccine

Brand Name | Select Brand Name ~ | Unit Shipping Size | Select Unit Shipping size ~ |
CPT Code | | Quantity | |
Requested

Unit Shipping Size

CPT Code

Quantity Requested

Lot#

Add Inventory

Adult Vaccine

Supporting Documents

Additional Information

Cancel

Delete Line# Vaccine Brand Name

1 S&‘gf]' 19 (Age 12 years and Comimaty® 10 pack- 1 dose vial 00069-2362-10 - 1234 02/29/2024 .
|

Step 23

Lot Expiration Date|

Unit Shipping Size

NDC Code Estimated Doses

x 1 Covid-19 (Age 12 years and older) | Comirnaty® 10 pack- 1 dose vial 00069-2362-10 91320 10
Inventory
Vaccine | Select Vaccine ~ | Brand Name | Select Brand Name ~ | Unit Shipping Size | Select Unit Shipping size ~ ‘
NDC Code | ‘ Estimated Doses 0n| | Doses On Hand | |
Hand

Lot Expiration

Doses On Hand Lot# Date

Create Order
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New Vaccine Orders

If you want to clear your inventory fields and you have not selected the Add
Inventory button yet click the Cancel button.

Vaccine
Vaccine [ Select Vaccine v | Brand Name [ Select Brand Name v | Unit Shipping Size | Select Unit Shipping size v |
NDC Code | | CPT Code | | Quantity | |
Requested
Line# Vaccine Unit Shipping Size CPT Code Quantity Requested
~ 1 Covid-19 (Age 12 years and older) | Comirnaty® 10 pack- 1 dose vial 00069-2362-10 91320 10
Inventory
Vaccine [ Covid-19 (Age 12 years and older) ~ | Brand Name [ Comimaty® v Unit Shipping Size |10 pack- 1 dose vial ~ |
NDC Code |[]1]059_2352_1g | Estimated Doses 0n| 2 | Doses On Hand |2 |
Hand
Lot# 4 | Lot Expiration Date| 02/29/2024 |

Add Inventory | Cancel
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New Vaccine Orders

If you want to clear your inventory fields and you have selected the Add Inventory
button, click the red x.

Pediatric Vaccine
Vaccine
Vaccine [ Select Vaccine v Brand Name [ Select Brand Name ~ | Unit Shipping Size | Select Unit Shipping size v
NDC Code | ‘ CPT Code | | Quantity | |
Requested
Add Vaccine
Line# Vaccine Unit Shipping Size CPT Code ‘Quantity Requested
~ 1 Covid-19 (Age 12 years and older) | Comirnaty® 10 pack- 1 dose vial 0006%9-2362-10 91320 10
Inventory
Vaccine [ Select Vaccine ~] Brand Name [ Select Brand Name ~ | Unit Shipping Size | Select Unit Shipping size ~ |
NDC Code | ‘ Estimated Doses 0n| | Doses On Hand | |
Hand
Lot# | ‘ Lot Expiration Date| |

Estimated Doses Lot Expiration

Vaccine Brand Name Unit Shipping Size NDC Code On Hand Doses On Hand Lot# Date

Covid-19 (Age 12 years and
older)

Comimaty® 10 pack- 1 dose vial 0006%-2362-10 2 1234 02/29/2024

Adult Vaccine

Supporting Doc

Additional Infor Ste p 2 5
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New Vaccine Orders

Once you have reported an item as inventory it will display as an option to select.

Inventory
Vaccine® [ Select Vaccine ~ | Brand Name* | Select Brand Name w Unit Shipping Size* [ Select Unit Shipping size |
NDC Codet | | Estimated Doses On Doses On Hand* | |
Hand
Lot#* | | Lot Expiration Date* | |

Add Inventory

Previously Reported Inventory|

Lot Expiration Date Inventory Status

Select 1 DTaP Daptacel 10 pack - 1 dose vial 49281-0286-10 12 Ti234 07/06/2024 Pending Review 06/06/2024
3 Cowid-19 {Age 12 years and clder) Comirnaty 10 pack - 1 dose syringe 00069-2377-10 5 123 06/04/2024 Pending Review 06/06/2024

Unit Shipping Size
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New Vaccine Orders

If you select a Previously Reported Inventory item it will auto fill the Inventory
fields.

Inventory _ —

/ \
Vaccine® ~ | Brand Name* | Daptacel e Unit Shipping Size* [ 10 pack — 1 dose vial |
N\
NDC Code# |49231_0235_1 0 | Estimated Doses On 12 Daoses On Hand* | |)
Hand

Lot Tor— | Lot Expiration Date*  [07/06/2024 | /
Add Inventory

Previously Reported Inventory|

Unit Shipping Size Lot Expiration Date Inventory Status Reported Date
Select 1 DTaP Daptacel 10 pack - 1 dose vial 49281-0286-10 12 T1234 07/06/2024 Pending Review 06/06/2024
Select 3 Cowid-19 (Age 12 years and older) Comirnaty 10 pack - 1 dose syringe 00069-2377-10 5 123 06/04/2024 Pending Review 06/06/2024
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Select the Additional Information dropdown (if needed).

Vaccine

v]

Vaccine [ Select Vaccine ~ | Brand Name | Select Brand Name
NDC Code | | CPT Code ‘
Add Vaccine

Vaccine Unit Shipping Size

10 pack- 1 dose vial

00069-2362-10

Unit Shipping Size |Select Unit Shipping size

v

Quantity |

Requested

CPT Code
91320

Quantity Requested

Inventory

Vaccine [Select Vaccine v Brand Hame [Select Brand Name
NDC Code | | Estimated Doses On‘
Hand
Lot# | | Lot Expiration Date‘
Add Inventory
Line# Vaccine Brand Name Unit Shipping Size
x 1 EEIV;E]-W (Age 12 years and Comimaty® 10 pack- 1 dose vial

NDC Code

00069-2362-10

Unit Shipping Size [Select Unit Shipping size

Doses On Hand |

Estimated Doses

On Hand Doses On Hand Lot#

2 2 1234

Lot Expiration
Date

02/29/2024

Supporting Documents

Adult Vaccine

Create Order
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New Vaccine Orders

Fill out info (if needed).

Additional Inform=+_

#TOverride the Default Fund Type Split Requirements Defined in VTrckS (For LHDs Only)
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Select the Create Order button to place your order for the new vaccine.

ORDERS &
wiew & SusmiT INVENTORY

ORGANIZATION [ConTacTs REEMENTS

Collages Al Sections

Provider Details
Pedistric Vacrine:
Vaccine
Vaccine | Brand Name [Eeiect Brand | Unit Shipging Size [Gelec: Unit Shipping size v |
NDC Code [ | CPT Cade [ | Quantity Requested [ |

Unit Shipping Size

[ i Cavid-19 (Age 12 years and clder ) naty 10 pack- 1 dese vial 00065-2362-10 $1320 0
Inventory

Vaccine Salecl Vacoine v | Brand Name [Setect Brane v | Uniz Shipping Size [Select Unit Shipping sice v |
NIC Code [ ] Estimated Doses On Hand [ ] Doses On Hand [ ]
Laud [ | Lot Expiration Date [ |
E=Eg
Delete Line# Vaccine Unit Shipping Size Estimated Doses On Hand Lot Expiration Date

x 1 Covid-19 (Age 12 years and alder) Comirnatys 10 pack- 1 dose vial 00069-2362-10 z z 234 02/29/2024

[Age 12y i
Supporting Documents

Note: Liptaod ot lemst ore

syer Report for Orcer Review:

Supparting Document Type  [Salect Supporting Docamant Type ~

wed [ile types: POF.DOC.DOCK, CSVXLS XLSK.
wed file size: 2 MB.

Choase File ta Uplosd

X 1 Refrigeratoe Data Logger Report Inventoey test dac_pef

Uploaded By

Jessi test

02/22/2024

Additional Information

| Ovesride the Default Fund Type Split Requirements Defined in VTrckS (For LHDs Only)

Comments

4
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The Success box will appear when you have officially created your order. Select
the Ok button to move on to your next task.

Order created sucessfully

B EES
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New Vaccine Orders Review

As a Provider you should have full editing access to the following:

Reviewing Provider Details
Inputting Vaccine Orders
Uploading Supporting Documents
Inputting Inventory Updates
Inputting Additional Information
Creating a New Vaccine Order
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New Vaccine Transfers Introduction

As a Provider you should have full editing access to the following:

Vaccine Transfers
Vaccine Transfers Grid
Other Detalls

Exporting & Printing New Vaccine Transfer Detalls
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New Vaccine Transfers

After logging in, select your organization by clicking on the pencil.

Organization Type Affiliation
4 Active Carilion Children's Tanglewood Center- Adolescent Medicine Pediatrician South West WIS
4 Active Carilion Children's Pediatric Medicine - Rocky Mount Pediatrician Carilion Health System South West VIS
4 Active UVA Pediatrics Harrisonburg - Medical Avenue Pediatrician VA Health System West Central WIS
4 Active ROAHD-Roanoke City Health Department Public Health South West VIS
4 Active CrossQver Healthcare Ministry Inc.- WEST END Free Clinic West Central WIS
= Active UWA Pediatrics Harrisonburg - McGaheysville Pediatrician UVA Health System West Central VIS
4 Pending Jessi Test1 Employee Health West Central WIS
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The Organization page will appear. Be careful not to change the VIIS Code &

VFC/VFA Pin.

ORGANIZATION

General

ORDERS &

CONTACTS AGREEMENTS REVIEW & SUBMIT YINVENTORY

RETURNS &
WasTaGES &

ORDERS HisTORY WYJIRANSFERS

RETURNS &
WASTAGES &

TRANSFERS
HisToORY

** Enter Other {specify) if Organization Typ= is Other....

Organization Na |Jessi Test1 | ) Organization Type* | Employee Health v |ig
VIIS Org Code |?335 | @  Other (specify) **
(for existing accounts)
Are you a VFC/VFA P If Yes, what is your VFC/VFA Pin | 7886 | @
Already exchange da Fax # | |
with VIIS or want to? e
Phone #* |{?5?) 565-6545 | _ Alt Phone # | | . |
ex:(123) 456-7570 ex:(123) 456-7590
Physical Address
Address Line1* |p|um In ) Address Line2 i@
Zip* [23059 @ City GLEN ALLEN @ State | VA i@

* are mandatory
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Select the Returns & Wastages & Transfers Tab.

ORGANIZATION

General

ORDERs &

CONTACTS AGREEMENTS REVIEW & SuBMIT YINVENTORY

ORDERS HISTORY

RETURNS &
‘WASTAGES &
TRANSFERS

RETURNS &

WAsSTAGES &
TRANSFERS
HIsTORY

Organization Name® |J959i Test1 | ) Organization Type* [ Employee Health v |ig
VIS Org Code |?335 | ) Other (specify) **
(for existing accounts)
Are you a VFC/VFA Provider? ®ves ONo igi If Yes, what is your VFC/VFA Pin |?335
Already exchange data electronically Oves ®no @ Fax # |
with VIIS or want to?* ) i Bt
Phone #* |{?5?) 565-6545 Alt Phone # | | i |
ex:(123) 456-7890 ex:{123) 455-7850

Physical Address
Address Line1* | Plum In i)  Address Line2 )
Zip* [23059 @ City GLEN ALLEN @ State VA @

** Enter Other {specify) if Organization Type is Other....
* are mandatory r..lil. hli-i mm-
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Select the Transfers dropdown.

RETURNS &
WASTAGES &

ORDERS HiSTORY TRANSFERS

ORDERS &

ORGANIZATION AGREEMENTS INVENTORY

Returns

Wastages

RETURNS &
WASTAGES &

TRANSFERS
History

Expand All Sections | Collapse All Sections

* are mandatory
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New Vaccine Transfers

Fill in Transfers grid info.

Transfers

Vaccine Transfers| P —

Mote: VFC/VFA Vaccines Transfers y allowed between providers actively enrolled in the VFC/VFA program.

Select the Vaccine

Type ® Pediatric O Adult

Vaccine [Select Vaccine v | Brand Name [Select Brand Name v | Unit Shipping Size | Select Unit Shipping size
NDC Code Lot# | | Expiration Date |
Quantity Tra nsfered\ | Transfer Reason [ Select Transfer Reason v |
in Doses
[Transfer To Details| \
Address | | City Zip
Provider Hame Provider PIN Date Transferred |

Step 5

Contract Type Yaccine Brand Hame NDC Code Unit Shipping Size Lot Humber Quantity Transferred in Doses Expiration ware IransTer Keason Provider PIN Provider Hame

Mo Records found
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Fill In the Transfer to Details info.

Vaccine Transfers|

Mote: VFC/VFA Vaccines Transfers are only allowed between providers actively enrolled in the VFC/VFA program.

Select the Vaccine

Type ® Pediatric O Adult
Vaccine [Covid-19 (Age 12 years and older) v | Brand Name | Comirnaty® v | Unit Shipping Size |10 pack- 1 dose vial v |
NDC Code 00069-2362-10 Lot# |123455? | Expiration Date |044'10."2024 |
Quantity Transfered |2 | Transfer Reason Compliance lssus v |
in Doses T —
[Transfer To Detaj T ——
Addre; |1U1 Main St | City GLEM ALLEN Zip 23059
Provid ESHD- EASTERN SHORE HEALTH DISTRICT-ACCON Provider PIN 001A Date Transferred |04.|'09.f2024
/
L —

\
Add Vaccine

Contract Type VYaccine Brand Name NDC Code Unit Shipping Size Lot Humber Quantity Transferred in Doses Expiration Date Transfer Reason

Provider PIN Provider HName City Tip

Mo Records found
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Type In the first numeral of the address and click the Tab button on your keyboard
to select your address options.

RETURNS &
RETURNS & WaASTAGES &
ORDERS & WasTaAGES B TRANSFERS
Returns
Wastapes
e  —
Transfers
s _____________________________________________N
Vaccine Transfers dlease select Address from following list.
Note: YWFC/YFA Vaccines Transfers are only allowed between providers actively enrolled in the VFC/VFA program. Zip Addressin1 Addressln? PIN City =
Vaccine® [Covid-19 (Age 12 years and older) ~ | EBrand Hame* 101 . pping Size+ [10 pag
NDC Code* 00069-2377-10 Lot# 23092 WOOLFOLK SUITE202 1094  LOUISA VA Datet 06/12/]
Quantity Transfered in |12 | Transfer Reasol* AVE.
Doses* 101
|Transfer To Details] 23224 COWARDIN SUITE 302 P238 RICHMOND VA
AVE
. .
— b S N Step 7
Provider Hame* Provider PIN® L | » nsferrg p
v
Add Vaccine
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New Vaccine Transfers

New Vaccine Transfer info appears.

Vaccine Transfers|

Mote: VFC/VFA Vaccines Transfers are only allowed between providers actively enrolled in the VFC/VFA program.

Select the Vaccine

Type ® Pediatric O Adult

Vaccine | Select Vaccine v | Brand Name [Select Brand Name v | Unit Shipping Size | Select Unit Shipping size ~ |
NDC Code Lot# | | Expiration Date | |
Quantity Transfered | | Transfer Reason [ Select Transfer Reason v |

in Doses

[Transfer To Details]

Address | | City

Provider Name Provider PIN

Add Vaccine

ESHD-
‘ EASTERN
N Covid-19 (Age 12 years . R . ] . Compliance SHORE GLEM
Pediatric and older) Comirnaty@ 00069-2362-10 10 pack- 1 dose wvial 1234567 2 04/10/2024 lssue (L Y% HEALTH ALLEN 23
DISTRICT-
CK




VD H:z s
New Vaccine Transfers

Check the Other Detalils box.

v

ve read the note above and understand that the VFC/VFA vaccine transfers are only allowed between providers actively enrolled in the VFC/VFA program.
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Select Save button.

Other Details

accine transfers a

re only allowed between providers actively enrolled in the VFC/VFA program.
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Select Ok button.

Vaccine transfer saved successfully.

-
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Exporting & Printing
New Vaccine Transfers Detalls
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New Vaccine Transfers

Select Returns & Wastages & Transfers History tabm

/

RETURNS &
RETURNS & WasTAGES &
ORDERS & WastaceEs & TRANSFERS

ORGANIZATION AGREEMENTS INVENTORY OrRDERS HISTORY TRANSFERS MSIORY

Expand All Sections | Collapse All Sections

Returns History

Wastages History

Transfers History

[ are mandatory
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Select Transfers History dropdown

RETURNS &
RETURNS & Wastaces &
OrDERS & WasTacESs & TRANSFERS

ORGANIZATION AGREEMENTS INVENTORY OppeErs History YIRANSFERS History

Expand All Sections | Collapse All Sections

Returns History

Wastages History

‘ Transfers History

[ are mandatory
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New Vaccine Transfers

Select Vaccine Transfers History info.

Transfers History

Vaccine Transfers Histon

54

Transfer Status [Panding Raview

v

Reported By(Email) "\

Search Transfers

Date From |

Transfer to Provider |

—e
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Select Search Transfers button.

Vaccine Transfers History]

Transfer Status [Pending Review v | Date From | | Date To [ |

Reported By(Email) | | Transfer to Provider | | Transfer to PIN | |

{ Search Transfers q Clear
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New Vaccine Transfers

After Transfers appear, select details link.

a % be Date Reported eported 3 = atus ansfe o P ansfe o Provide ame
=

Details |7 04/11/2024 tasudhindra@deloitte.com Pending Review 0014 ESHD- EASTERN SHORE HEALTH DISTRICT-ACCOMACK
. , , . . Carilion Children's Tanglewood Center- Adolescent

Details |6 04711/2024 tasudhindra@deloitte.com Pending Review A4B, 7701 Medicine, ROAHD-Roancke City Health Department

Details |3 4 izl beck@omail.com Pending Review 001A ESHD- EASTERN SHORE HEALTH DISTRICT-ACCOMACK

Details |2

[@gmail.com Pending Review 001A ESHD- EASTERN SHORE HEALTH DISTRICT-ACCOMACK

1 tod4of 4 Page Size:
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After Transfers Details box appears, select Print button.

Transfer Details

[Details for Transfer Numher:?l

Unit Quantity . . -
Contract Vaccine " Lot Number Transferred Expiration Transfer Provider Provider ; . Transferred
Type . . Date Reason PIN Name Date
Size in Doses
ESHD-
. EASTERM
Covid-19 (Age 5 Meon .
| COVID-19 59267- 10 pack- 1 . . SHCRE 101 Main | GLEN i
Pediatric {I?ats thr)::uugh Vaccine 2331-07 | dose vial 1141F 16 03/03/2024 vacanet 001A BEALTH o ALLEN 23059 05/07/2024
year procue DISTRICT-
ACCOMACK
Transfer Status Pending Revie et Reviewed Date [N/A Reviewed by  MN/A

Additional Admin Comments for CDC And
Provider
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Your Vaccine Transfers details will download as an excel file to your computer.
Print it out and place it in the box you are sending.

Downloads

@ Transfers4_11_2024 2_45_05 PM.xlsx
Open file

@Tlan ORI Do TEE A PM.
Open file

@ Transfers4_11_2024R.44_11 PM.xdsx
Open file

@ Remuved7 B

Details for Transfer Number:7
See more

Unit Quantity -
Shipping Lot Number Transferred
Size in Do:

Doses

23059 05/07/2024

Transfer Status Fending Review

Additional Admin Comments for CDC And
Provider
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New Vaccine Transfers Review

As a reminder, as a Provider you should have full editing access to the following:

Vaccine Transfers
Vaccine Transfers Grid
Other Detalls

Exporting & Printing New Vaccine Transfer Detalls
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New Vaccine Wastages Introduction

As a Provider you should have full editing access to the following:

Vaccine Wastages
Vaccine Wastages Grid
Other Detalls
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New Vaccine Wastages

After logging in, select your organization by clicking on the pencil.

Organization Type Affiliation
4 Active Carilion Children's Tanglewood Center- Adolescent Medicine Pediatrician South West WIS
4 Active Carilion Children's Pediatric Medicine - Rocky Mount Pediatrician Carilion Health System South West VIS
4 Active UVA Pediatrics Harrisonburg - Medical Avenue Pediatrician VA Health System West Central WIS
4 Active ROAHD-Roanoke City Health Department Public Health South West VIS
4 Active CrossQver Healthcare Ministry Inc.- WEST END Free Clinic West Central WIS
= Active UWA Pediatrics Harrisonburg - McGaheysville Pediatrician UVA Health System West Central VIS
4 Pending Jessi Test1 Employee Health West Central WIS
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The Organization page will appear. Be careful not to change the VIIS Code &

VFC/VFA Pin.

ORGANIZATION

General

ORDERS &

CONTACTS AGREEMENTS REVIEW & SUBMIT YINVENTORY

RETURNS &
WasTaGES &

ORDERS HisTORY WYJIRANSFERS

RETURNS &
WASTAGES &

TRANSFERS
HisToORY

Organization Na

|Jessi Test1 | ) Organization Type* | Employee Health v |ig
VIIS Org Code |?335 | @  Other (specify) **
(for existing accounts)
Are you a VFC/VFA P If Yes, what is your VFC/VFA Pin | 7886 | @
Already exchange da Fax # | |
with VIIS or want to? ex:(123) 456-7650
Phone #* |{?5 7) 565-6545 Alt Phone # | | . |
ex:(123) 456-78%90 ex:{123) 455-7890
Physical Address
Address Line1* |p|um In ) Address Line2 i@
Zip* [23059 @ City GLEN ALLEN @ State | VA i@
** Enter Other {specify) if Organization Typ= is Other....

* are mandatory
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Select the Returns & Wastages & Transfers Tab.

ORGANIZATION

General

ORDERs &

CONTACTS AGREEMENTS REVIEW & SuBMIT YINVENTORY

ORDERS HISTORY

RETURNS &
‘WASTAGES &
TRANSFERS

RETURNS &

WAsSTAGES &
TRANSFERS
HIsTORY

Organization Name® |J959i Test1 | ) Organization Type* [ Employee Health v |ig
VIS Org Code |?335 | ) Other (specify) **
(for existing accounts)
Are you a VFC/VFA Provider? ®ves ONo igi If Yes, what is your VFC/VFA Pin |?335
Already exchange data electronically Oves ®no @ Fax # |
with VIIS or want to?* ) i Bt
Phone #* |{?5?) 565-6545 Alt Phone # | | i |
ex:(123) 456-7890 ex:{123) 455-7850

Physical Address
Address Line1* | Plum In i)  Address Line2 )
Zip* [23059 @ City GLEN ALLEN @ State VA @

** Enter Other {specify) if Organization Type is Other....
* are mandatory r..lil. hli-i mm-
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Select the Wastages dropdown.

RETURNS &
RETURNS & WASTAGES &
ORDERS & WASTAGES & TRANSFERS
ORDERS HiSTORY TRANSFERS History

ORGANIZATION AGREEMENTS INVENTORY

==

Transfers

Expand All Sections | Collapse All Sections

* are mandatory
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New Vaccine Wastages

Fill in Wastages grid info.

Wastages

Vaccine Wastages| T —_—

Maote: Vaccine Wastage include ous and lost vaccines that should be reported but not returned. Hazardous vaccine includes open vials, broken vials, and attached needles.

Select the Vaccin.

Type ® Pediatric O Adult
Vaccine | Select Vaccine v | Brand Name [Select Brand Name v | Unit Shipping size | Select Unit Shipping size
NDC Code Lot# | | Expiration Date |
Quantity Wasted in TSN | Wastage Reason [ Select Wastage Reason v |
Doses
Add Vaccine

Contract Type Vaccine Brand Name Unit Shipping Size Lot Humber Quantity Wasted in Doses Expiration Date Wastage Reason
Mo Records found
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Check the Other Detalils box.

Vaccine Wastages|

Mote: Vaccine Wastage includes hazardous and lost vaccines that should be reported but not returned. Hazardous vaccine includes open vials, broken vials, and attached needles.

Select the Vaccine

Type ® pediatric O Adult

Vaccine [Select Vaccine v | Brand Name [Select Brand Name v | Unit Shipping size [ Select Unit Shipping size w |
NDC Code Lot# | | Expiration Date | |
Quantity Wasted in | | Wastage Reason [Select Wastage Reason v |

Doses

Lot HNumber Quantity Wasted in Doses Expiration Date Wastape Reason

Contract Type Unit Shipping Size

Broken
Vial/Syringe

123456 03/28/2024

00069-2362-10

10 pack- 1 dose vial

Comirnaty®

e 5ther?@tails

| havgfread the note above and understand what qualifies as hazardous vaccine. | acknowledge that hazardous vaccine will not be returned.




70

VDH::i
New Vaccine Wastages

Select Save button.

Vaccine Wastages|

Mote: Vaccine Wastage includes hazardous and lost vaccines that should be reported but not returned. Hazardous vaccine includes open vials, broken vials, and attached needles.

Select the Vaccine

Type ® pediatric O Adult

Vaccine [Select Vaccine v | Brand Name [Select Brand Name v | Unit Shipping size
NDC Code Lot# | | Expiration Date
Quantity Wasted in | | Wastage Reason [Select Wastage Reason v |

Doses

Contract Type Unit Shipping Size Lot HNumber

Covid-19 (Age 12 years and 121456

older)

Pediatric Comirnaty® 10 pack- 1 dose vial 00069-2362-10

[ Select Unit Shipping size

Quantity Wasted in Doses

Expiration Date Wastape Reason

Broken

03/28/2024 Vial/Syringe

Other Details

azardous vaccine. | acknowledge that hazardous vaccine will not be returned.




f/ VIRGINIA
DEPARTMENT
OF HEALTH

71

New Vaccine Wastages

Select Ok button.

Vaccine wastage saved successfully.

@
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New Vaccine Wastages Review

As a Provider you should have full editing access to the following:

Vaccine Wastages
Vaccine Wastages Grid
Other Detalls
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New Vaccine Returns Introduction

As a Provider you should have full editing access to the following:

Vaccine Returns

Vaccine Returns Grid

Shipping and Other Detalls

Exporting & Printing New Vaccine Returns Details
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After logging in, select your organization by clicking on the pencil.

Organization Type Affiliation
4 Active Carilion Children's Tanglewood Center- Adolescent Medicine Pediatrician South West WIS
4 Active Carilion Children's Pediatric Medicine - Rocky Mount Pediatrician Carilion Health System South West VIS
4 Active UVA Pediatrics Harrisonburg - Medical Avenue Pediatrician VA Health System West Central WIS
4 Active ROAHD-Roanoke City Health Department Public Health South West VIS
4 Active CrossQver Healthcare Ministry Inc.- WEST END Free Clinic West Central WIS
= Active UWA Pediatrics Harrisonburg - McGaheysville Pediatrician UVA Health System West Central VIS
4 Pending Jessi Test1 Employee Health West Central WIS
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Select the Returns and Wastage Transfers Tab.

General

ORDERs &

ORGANIZATION CONTACTS AGREEMENTS REVIEW & SuBMIT YINVENTORY

ORDERS HISTORY

RETURNS &
WasTAGES &

TRANSFERS
NS— €

RETURNS &

WAsSTAGES &
TRANSFERS
HIsTORY

Organization Name*

|Jessi Test1

Organization Type*

Employee Health il
VIS Org Code |?335 | ) Other (specify) **
(for existing accounts)
Are you a VFC/VFA Provider?* ®ves ONo igi If Yes, what is your VFC/VFA Pin
Already exchange data electronically  (Cives @ o ) Fax # | |
with VIIS or want to?* ) i Bt
Phone #* |{?5?) 565-6545 Alt Phone # | | i |
ex:(123) 456-7890 ex:{123) 455-7850
Physical Address
Address Line1* | Plum In i)  Address Line2 )
Zip* [23059 @ City GLEN ALLEN @ State VA @
** Enter Other {specify) if Organization Type is Other....
* are mandatory r..lil. hli-i mm-
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Select the Returns dropdown.

RETURNS &

ORDERS &
ORGANIZATION CONTACTS AGREEMENTS ReviEw & SuBMIT §INVENTORY

( Returns
-,
Wastages

Transfers

ORDERS HISTORY

RETURNS &

WaASTAGES &
TRANSFERS

WASTAGES &

TRANSFERS
HISTORY

Expand All Sections | Collapse All Sections

* are mandatory
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Review the Returns sub sections.

RETURNS &
RETURNS & WASTAGES &
ORDERS & WASTAGES & TRANSFERS

ORGANIZATION CONTACTS AGREEMENTS REVIEW & SUBMIT Y INVENTORY RDERS HISTORY TRANSFERS HisTory

Expand All Sections | Collapse All Sections

Vaccine Returns

Note: The information reperted on this form is recorded in CDC's ordering system. Once entered, McKesson will send a UPS Return Label via email for expired or spoiled (non-hazardous) vaccine. If a return label is not received via email, check
your spam folder. The unique UPS return label will be emailed from UPS Quantum View [pkginfo®ups.com] to the contact email address. The subject of the email with the return label will be titled “UPS Label Delivery, .” Return labels should be
available by email in about 15-30 minutes after the return is approved by VDH. Check the spam folder before contactmg the Order Center. Place the lahel on the box with a printed copy of this form (see below) to serve as a packing slip. Give the
box to your UPS driver. Please allow three business days fur the Order Center o proco — " - = elleslshould be reported as wastage but not returned. The return label is to be

used for non-hazardous vaccine for the purpose o ax credit.

® pediatric O Adult

v | Unit Shipping size | Select Unit Shipping size v |

[Select Vaccine v | Brand Name [ Select Brand Name
Lot# ‘ | Expiration Date | |
| ReturnType Return Only v Return Reason [ Select Return Reason

Quantity Returned in Doses Expiration Date Return Reason

Contract Type Vaccine Brand Name Unit Shipping Size NDC Code Lot Number
Mo Records found

Shipping and Other Details|

Number of Labels | Label Shipping EMAIL v Label Recipient | Select Label Recipient Email v
Method Email

[J1 have read the note above and understand what qualifies as hazardous vaccine. | acknowledge that hazardous vaccine will not be returned.

Save
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Input the info into the sub sections.

ReTuRNS &
RETURNS & WASTAGES &
ORDERS & WASTAGES & TRANSFERS

ORGANIZATION CoNTACTS AGREEMENTS Review & SusmiT YINVENTORY ORDERS HisTORY TRANSFERS History

Expand All Sections | Collapse All Sections

Vaccine Returns

Note: The information reported on this form is recorded in CDC's ordering system. Once entered, McKesson will send a UPS Return Label via email for expired or spoiled (non-hazardous) vaccine. If a return label is not received via email, check
your spam folder. The unique UPS return label will be emailed from UPS Quantum View [pkginfo@ups.com] to the contact email address The sub]ect of the email with the return label will be titled “UPS Label Delrvery, . Return labels should be
available by email in about 15-30 minutes after the return is approved by VDH. Check the spam fdl g e g label on the box with a prmted cnpy of this form (see below) to serve as a packing slip. Give the
bax to your UPS driver. Please allow three business days for the Drdasee = ad as wastage but not returned. The return label is to be
used for non-hazardous vaccine for the purpgsa-skemtEEiing the excise tax credit.

Select the Vaccine
Type

® pediatric O Adult

[ Covid-19 (Age 12 years and older] v|  Brand Name [ Comimaty® v | Unit Shipping size |10 pack- 1 dose vial v|

NDC Cage 00069-2362-10 Lot 112345 |  Expiration Date |02/29/2024

Quantity Retwged |3 | Return Type Return Only v ReturnReason | Mechanical failure

in Doses
Add Vaccine

Contract Type Vaccine Brand Name Unit Shipping Size NDC Code Lot Number Quantity Returned in Doses Expiration Date Return Type Return Reason

No Records found
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Select Add Vaccine Button to save the info.

ReTuRNS &
RETURNS & WASTAGES &
ORDERS & WASTAGES & TRANSFERS

ORGANIZATION CoNTACTS AGREEMENTS Review & SusmiT YINVENTORY ORDERS HisTORY TRANSFERS History
Expand All Sections | Collapse All Sections

Vaccine Returns

Note: The information reported on this form is recorded in CDC's ordering system. Once entered, McKesson will send a UPS Return Label via email for expired or spoiled (non-hazardous) vaccine. If a return label is not received via email, check
your spam folder. The unique UPS return label will be emailed from UPS Quantum View [pkginfo@ups.com] to the contact email address. The subject of the email with the return label will be titled “UPS Label Delivery, .” Return labels should be
available by email in about 15-30 minutes after the return is approved by VOH. Check the spam folder before contacting the Order Center. Place the [abel on the box with a printed copy of this form (see below) to serve as a packing slip. Give the
box to your UPS driver. Please allow three business days for the Order Center to process the vaccine return. Hazardous vaccine {open vials, broken vials, attached needles) should be reported as wastage but not returned. The return label is to be

used for non-hazardous vaccine for the purpose of collecting the excise tax credit.

Select
Type

Brand Name [ Comimaty® v | Unit Shipping size |10 pack- 1 dose vial v|

Vaccin®

Expiration Date |gg;29:2024 |

NDC Code 00069-2362-10 Lot# 12345 |
v ReturnReason | Mechanical failure v]

Return Type Retumn Only

Quantity Returnéd |3
in [oses

Add Vaccine ' Clear

Quantity Returned in Doses Expiration Date Return Type Return Reason

Contract Type Vaccine Brand Name Unit Shipping Size NDC Code Lot Number

No Records found
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Once saved, the new vaccine return will appear on the screen.

RETURNS &
ORDERS & WASTAGES &
ORGANIZATION CONTACTS AGREEMENTS ReEviEw & SupMIT YINVENTORY ORDERS HISTORY TRANSFERS

Vaccine Returns

RETURNS &
WASTAGES &

TRANSFERS
HisTORY

Expand All Sections | Collapse All Sections

Mote: The information reported on this form is recorded in CDC's ordering system. Once entered, McKesson will send a UPS Return Label via email for expired or spoiled (non-hazardous) vaccine. If a return label is not received via email, check
your spam folder. The unique UPS return label will be emailed from UPS Quantum View [pkginfo@ups.com] to the contact email address. The subject of the email with the return label will be titled “UPS Label Delivery, .” Return labels should be
available by email in about 15-30 minutes after the return is approved by VDH. Check the spam folder before contacting the Order Center. Place the label on the box with a printed copy of this form (see below) to serve as a packing slip. Give the
box to your UPS driver. Please allow three business days for the Order Center to process the vaccine return. Hazardous vaccine (open vials, broken vials, attached needles) should be reported as wastage but not returned. The return label is to be
used for non-hazardous vaccine for the purpose of collecting the excise tax credit.

Select the Vaccine

Type @ pediatric O Adult

Vaccine [Select Vaccine ~ | Brand Name [ Select Brand Name v Unit Shipping size | Select Unit Shipping size ~ |
NDC Code Lot# | | Expiration Date | |
Quantity Returned - Return Type Return Only v Return Reason | Select Return Reason v |

in Doses
Add Vaccine

Contract Type

Quantity
Returned in Expiration Date

LU

Vaccine Unit Shipping Size NDC Code Lot Number Return Type Return Reason

Covid-19 (Age 12 years

and older) Mechanical failure

02/29/2024

I

Pediatric Comirnaty® 10 pack- 1 dose vial 0006%-2362-10 Return Only

e —— ——




85

I/ VIRGINIA
DEPARTMENT
OF HEALTH

New Vaccine Returns

Select the red x.

Vaccine Returns

ORDERS &

ORGANIZATION CONTACTS AGREEMENTS ReEviEw & SupMIT YINVENTORY

ORDERS HISTORY

RETURNS &
WASTAGES &
TRANSFERS

RETURNS &
WASTAGES &

TRANSFERS
HisTORY

Expand All Sections | Collapse All Sections

Select the Vaccine

Contract Type Vaccine

Step 8

Type ® pediatric O Adult

Vaccine [Select Vaccine v
NDC Code

Quantity Returned |

in Doses

Comirnaty®

Brand Hame
Lot#

Return Type

Mote: The information reported on this form is recorded in CDC's ordering system. Once entered, McKesson will send a UPS Return Label via email for expired or spoiled (non-hazardous) vaccine. If a return label is not received via email, check
your spam folder. The unique UPS return label will be emailed from UPS Quantum View [pkginfo@ups.com] to the contact email address. The subject of the email with the return label will be titled “UPS Label Delivery, .” Return labels should be
available by email in about 15-30 minutes after the return is approved by VDH. Check the spam folder before contacting the Order Center. Place the label on the box with a printed copy of this form (see below) to serve as a packing slip. Give the
box to your UPS driver. Please allow three business days for the Order Center to process the vaccine return. Hazardous vaccine (open vials, broken vials, attached needles) should be reported as wastage but not returned. The return label is to be
used for non-hazardous vaccine for the purpose of collecting the excise tax credit.

[ Select Brand Name

v | Unit Shipping size | Selzct Unit Shipping size v |

| Expiration Date |

Return Only

Unit Shipping Size

10 pack- 1 dose vial

NDC Code

00069-2362-10

w Return Reason

| Select Return Reason v |

Quantity
Returned in
Doses

Lot Humber

Expiration Date  Return Type Return Reason

02/2%9/2024 Return Only mechanical failure
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Select the Clear button to remove the info.

ORDERS &

ORGANIZATION CONTACTS AGREEMENTS ReEviEw & SupMIT YINVENTORY

Vaccine Returns

ORDERS HISTORY

RETURNS &
WASTAGES &
TRANSFERS

RETURNS &
WASTAGES &

TRANSFERS
HisTORY

Expand All Sections | Collapse All Sections

used for non-hazardous vaccine for the purpose of collecting the excise tax credit.

Select the Vaccine

Mote: The information reported on this form is recorded in CDC's ordering system. Once entered, McKesson will send a UPS Return Label via email for expired or spoiled (non-hazardous) vaccine. If a return label is not received via email, check
your spam folder. The unique UPS return label will be emailed from UPS Quantum View [pkginfo@ups.com] to the contact email address. The subject of the email with the return label will be titled “UPS Label Delivery, .” Return labels should be
available by email in about 15-30 minutes after the return is approved by VDH. Check the spam folder before contacting the Order Center. Place the label on the box with a printed copy of this form (see below) to serve as a packing slip. Give the
box to your UPS driver. Please allow three business days for the Order Center to process the vaccine return. Hazardous vaccine (open vials, broken vials, attached needles) should be reported as wastage but not returned. The return label is to be

v | Unit Shipping size | Selzct Unit Shipping size v |

Type @ pediatric O Adult
Vaccine [Select Vaccine v Brand Name | Select Brand Name
NDC Code Lot# |

| Expiration Date |

Quantity Returned Return Type Return Only

in Doses

Add Vaccine | Clear - Step 9

Unit Shipping Size

Contract Type Vaccine

Covid-19 (Age 12 years

Pediatric and older) 10 pack- 1 dose vial

Comirnaty®

Return Reason

| Select Return Reason

Quantity
Lot Humber
Doses

Returned in Expiration Date  Return Type

02/29/2024

Return Reason

Return Only mechanical failure
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Once cleared, the screen will return to a blank form.

ReTuRNS &
RETURNS & WASTAGES &
ORDERS & WASTAGES & TRANSFERS

ORGANIZATION CoNTACTS AGREEMENTS Review & SusmiT YINVENTORY ORDERS HisTORY TRANSFERS History

Expand All Sections | Collapse All Sections

Vaccine Returns

Note: The information reported on this form is recorded in CDC's ordering system. Once entered, McKesson will send a UPS Return Label via email for expired or spoiled (non-hazardous) vaccine. If a return label is not received via email, check
your spam folder. The unique UPS return label will be emailed from UPS Quantum View [pkginfo@ups.com] to the contact email address The sub]ect of the email with the return label will be titled “UPS Label Delrvery, . Return labels should be
available by email in about 15-30 minutes after the return is approved by VDH. Check the spam fdl g e g label on the box with a prmted cnpy of this form (see below) to serve as a packing slip. Give the
bax to your UPS driver. Please allow three business days for the Drdasee = ad as wastage but not returned. The return label is to be
used for non-hazardous vaccine for the purpgsa-skemtEEiing the excise tax credit.

Select the Vaccine
Type

® pediatric O Adult

[ Covid-19 (Age 12 years and older] v|  Brand Name [ Comimaty® v | Unit Shipping size |10 pack- 1 dose vial v|

NDC Cage 00069-2362-10 Lot 112345 |  Expiration Date |02/29/2024

Quantity Retwged |3 | Return Type Return Only v ReturnReason | Mechanical failure

in Doses
Add Vaccine

Contract Type Vaccine Brand Name Unit Shipping Size NDC Code Lot Number Quantity Returned in Doses Expiration Date Return Type Return Reason

No Records found
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New Vaccine Returns

Input the Shipping and Other Detalls Info.

Shipping and Other Detail

Label Shipping EMAIL

| have read the note al

Save

Method

derstand what qualifies as hazardous vaccine. | acknowledge that hazardous vaccine will not be returned.

LT

Label Recipient
Email

| primtest@gmail.com
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Check the verification box.

Shipping and Other Details]

Number of Labels |2 Label Shipping Label Recipient | primtest@gmail.com

Method Email

( | e read the note above and understand what qualifies as hazardous vaccine. | acknowledge that hazardous vaccine will not be returned.
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Select the Save button.

Shipping and Other Details]

Number of Labels |2 Label Shipping
Method

| have read the note above and understand what qualifies as hazardous vaccine. | acknowledge that hazardous vaccine will not be returned.

Label Recipient
Email

|primtest@gmai|.com
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Select the Ok button.

Waccine return saved successfully.

e
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Exporting & Printing
New Vaccine Returns Detalls
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Next select the Returns & Wastages & Transfers History Tab.

RETURNS &
RETURNS & WasTtaces &
OrDERS & WasTAGES & TRANSFERS

ORGANIZATION CoNTACTS AGREEMENTS REviEw & SuBmIiT YINVENTORY OrDERS HISTORY TRANSFERS HistorYy

Expand All Sections | Collapse All Sections

Returns History

— Step 15

Transfers History

* are mandatory




VD H:z e
New Vaccine Returns

Select Pending from the Return Status dropdown.

RETURNS &
RETURNS & WasTAGES &
ORDERS & WASTAGES & TRANSFERS

ORGANIZATION CoNTACTS AGREEMENTS ReviEw & SueMmIiT YINVENTORY OrpErs HisTory Y ITRANSFERS Historvy

Expand All Sections | Collapse All Sections

Returns History

Vaccine Returns History]

S —

Return Status <Pending Review > Return Type [Select Return Type v | Label Recipient [Select Label Recipient Email v |
Email

Reported By{Email) | | Date From | | Date To | |

Search Returns

Return Number

Returmn Type

bel Recipient Email Return Status

Details |7 03/01/2024 jessi.test@amail.com Pending Review Return Only
Details | 6 03/01/2024 | 1 jessi.testi@gmail.com jessi.test@gmail .com Pending Review Return Only
Details |5 02/29/2024 (1 jessi.test@gmail.com jessi.test@gmail.com Pending Review Return Only
Details |4 02/29/2024 (1 jessi.test@gmail.com jessi.test@gmail .com Pending Review Return Only
Details | 11 03/15/2024 | 1 jessi.testi@gmail.com jessi.test@gmail .com Pending Review Return Only

1to5of 5 Page Size: [10

Transfers History

Wastages History
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Select the Search returns button.

RETURNS &

RETURNS & WastaGes &
ORDERS & WASTAGES & TRANSFERS
Orcanization  YCowtacts N Review & Susmit YInvenTory OroErs History YTransrers HisTory
Expand All Sections | Collapse All Sections
Returns History
Vaccine Returns History]
Return Status [Pending Review v | Return Type [ Select Return Type v | Label Recipient [Select Label Recipient Email |
Email
Reported By{Email) | | Date From | | Date To | |

Humber Of Labels Label Recipient Email

Return Status

Returmn Type

Details |7 03/01/2024 (1 jessi.test@gmail.com jessi.test@amail.com Pending Review Return Only
Details | 6 jessi.testi@gmail.com jessi.test@gmail .com Pending Review Return Only
Details |5 jessi.test@gmail.com jessi.test@gmail.com Pending Review Return Only
Details |4 jessi.test@gmail.com jessi.test@gmail .com Pending Review Return Only
Details | 11 jessi.testi@gmail.com jessi.test@gmail .com Pending Review Return Only

1to5of 5 Page Size: [10

L

Wastages History

Transfers History
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New Vaccine Returns

Select the Details link for your Vaccine Return.

RETURNS &
RETURNS & WasTAGES &
ORDERS & WASTAGES & TRANSFERS

ORGANIZATION CoNTACTS AGREEMENTS ReviEw & SueMmIiT YINVENTORY OrpErs HisTory Y ITRANSFERS Historvy

Expand All Sections | Collapse All Sections

Returns History

Vaccine Returns History]

Return Status [Pending Review v | Return Type [ Select Return Type v | Label Recipient [Select Label Recipient Email |
Email
Reported By{Email) | | Date From | | Date To | |
Search Returns

Return Status Returmn Type

Return Humber ——— Humber Of Labels Label Recipient Email

Details jessi.test@gmail.com jessi.test@amail.com Pending Review Return Only
Details jessi.testi@gmail.com jessi.test@gmail .com Pending Review Return Only
Details jessi.test@gmail.com jessi.test@gmail.com Pending Review Return Only
02/29/2024 jessi.test@gmail.com jessi.test@gmail .com Pending Review Return Only
tails jessi.testi@gmail.com jessi.testi@gmail.com ing e urn Only

( Detail Il 03/15/2024 (1 jessi @ il jessi @ il Pending Revi Return Cnl,

Page Size: |10

Transfers History

Wastages History
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The Returns Details window appears. Select the Print button.

IDetaiIs for Return Number: 11]

Vaccine Brand Name Lot Number Expiration

Date Retumn Type

Covid-19 (Age 12 years and

Pediatric older) Spikevax™ 80777-0102-95 1243 2 03/14/2024 Return Cnly Expired vaccine
e Label Shipping /A1 v |  Label Recipient | jessi test@gmail.com -
Labels Method Email
Return Status  Pending Hevie v Reviewed Date MN/A Reviewed by  N/A
Review
Comments

-
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Your Vaccine Returns details will download as an excel file to your computer. Print
It out and place it in the returns box you are sending.

/]\

PN pictures

Bl Desktop

Training Maodule

MECVWEA Varrine

Orders History V 3_15_2024 12,23 27 PMxigg >

& > ThisPC > Downloads

Name

~ Today (2)

I ReMmM 12_23_11 PMxdisx

Erm
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New Vaccine Returns

Select the Cancel button to exit the Return Detalils window.

[Details for Return Number: 11]

Quantity

Vaccine Brand Name NDC Code Lot Number Returned in Expiration Retumn Type

Doses Date

Covid-19 (Age 12 years and

=)
Step 21

Pediatric older] Spikevax™ 80777-0102-95 | 1243 2 03/14/2024 Return Cnly Expired vaccine
Number of 1 Label Shipping EMAIL v Label Recipient [essi tesi@gmail com
Labels Method Email
Return Status  Pending Revie v Reviewed Date [N/& Reviewed by /A
Review
Comments
“

Cancel
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New Vaccine Returns Review

As a reminder, as a Provider you should have full editing access to the following:

Vaccine Returns

Vaccine Returns Grid

Shipping and Other Detalls

Exporting & Printing New Vaccine Returns Details
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Orders History (VERIP)
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Orders History (VERIP) Introduction

As a Provider you should access to the following:

Reviewing Orders
Reviewing Order History Detalils
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Reviewing Orders
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After logging in, select your organization by clicking on the pencil.

VIRGINIA
DEPARTMENT

106

Organization Type Affiliation
4 Active Carilion Children's Tanglewood Center- Adolescent Medicine Pediatrician South West WIS
4 Active Carilion Children's Pediatric Medicine - Rocky Mount Pediatrician Carilion Health System South West VIS
4 Active UVA Pediatrics Harrisonburg - Medical Avenue Pediatrician VA Health System West Central WIS
4 Active ROAHD-Roanoke City Health Department Public Health South West VIS
4 Active CrossQver Healthcare Ministry Inc.- WEST END Free Clinic West Central WIS
= Active UWA Pediatrics Harrisonburg - McGaheysville Pediatrician UVA Health System West Central VIS
4 Pending Jessi Test1 Employee Health West Central WIS
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Orders History (VERIP)

Select the Orders History Tab.

RETURNS &
RETURNS & WAsSTAGES &
ORDERs & WasTAGES & TRANSFERS

ORGANIZATION CONTACTS AGREEMENTS REVIEW & SuBMIT
General

Organization Name® |J959i Test1 | ) Organization Type*

INVENTORY ORDERS HISTORY TRANSFERS HIsTORY

| Employee Health v | gl

VIS Org Code |?335 | ) Other (specify) **

(for existing accounts)

Are you a VFC/VFA Provider?* ®ves ONo igi If Yes, what is your VFC/VFA Pin &

Already exchange data electronically Oves ®no @ Fax # |
with VIIS or want to?* ) i Bt

Phone #* |{?5?) 565-6545 | . | Alt Phone # | i |

ex:(123) 456-7890

ex:{123) 455-7850

\ J

Physical Address

Address Line1* | Plum In i)  Address Line2 )
Zip* [23059 @ City GLEN ALLEN @ State VA @
** Enter Other {specify) if Organization Type is Other....

* are mandatory .llillt.lrj ‘Ei-

Tl
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Orders History (VERIP)

The Search Orders sub-section appears.

ORcA A O O

®) VERIP Orders ') Non-VERIP Orders

Search Orders

RETURNS &

OrpERS &

AGREEMENTS REviEw & SupmiT YINVENTORY OrpeErs HisToRY

WasTAGES &
TRANSFERS
History

HKETUKN= &
WasTAGES &
TRANSFERS

Ordel |

| Order Status

Orders From | o ———

| Orders To

[Select Order Status

v | Order Humber |

Search Orders

* are mandatory
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Fill out Search Orders sub sections. Select Search Orders Button.

RETuRNS &
RETuRNS & WasTacES &
WasTaGES & TRANSFERS
TRANSFERS HisTory

ORGANIZATION CoONTACTS AGREEMENTS REviEw & SupMmIT YINVENTORY OrDERS HISTORY

| Order Status [Pending Review v | Order Humber >

| Orders To | |

Search Orders
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Orders History (VERIP)

If you have orders fitting the status you searched, they will appear.

OrDERS &

ORGANIZATION CoNnTACTS AGREEMENTS REviEw & SuBmIiT YINVENTORY ORrRDERS HiSTORY

() o ™y o
® VERIP Orders ) Non-VERIP Orders

Search Orders

RETURNS &
RETURNS & WasTAGES &

WasTAGES & TRANSFERS
TRANSFERS HisTory

Ordering POC |

Order Status

[Pending Review

v | Order Humber

Orders From |

Search Orders

Order Number

Details

Order Date
2/14/2024

Order Status
Pending Review

Ordering POC

jessi.test@email.com

Total Supporting Documents

Details | 30

2/22/2024

Pending Review

jessi.test@egmail.com

* are mandat

/
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Before you Select Search Orders Button, you can clear the fields by clicking the

Clear Button.

RETuRNS &
RETuRNS & WasTacES &
OrpERS & WasTaGES & TRANSFERS
Oranizarion YContacts N Review & Susmit YInvenTory Orpers History  [FYRTEESY HisToRY
® VERIP Orders O Mon-VERIP Orders
Search Orders
Ordering POC | | Order Status [Pending Review v | Order Humber
Orders From | | Orders To | |
Search Orders Clear

* are mandatory \




f/ VIRGINIA
DEPARTMENT
OF HEALTH

Reviewing Order Histories



113

VDH::::~
Orders History (VERIP)

Orders Number panel appears, select a Details link.

RETURNS &
RETURNS & WASTAGES &
WASTAGES & TRANSFERS
TRANSFERS HisTory

OrDERS &

ORGANIZATION ConNTACTS AGREEMENTS REvIiEwW & SupmIiT §INVENTORY OrpDERS HiSTORY

i - Yy -
®) VERIP Orders ) Non-VERIP Orders

Search Orders

Ordering POC | | Order Status [Pending Review v | Order Humber
Orders From | | Orders To | |
Search Orders

Total Supporting Documents

Ordering POC

jessi.test@amail.com

Order Date Order Status
2/14/2024 Pending Review
212272024 Pending Review jessi.test@amail.com

Order Mumber

C

* are mandatory
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The Order History Detalls window appears. Select the Provider Details dropdown
to review the sub-section.

Order History Details

Order details for order number: 25 Ste p 9

| Provider Details

Expand All Sections | Collapse All Sections

Pediatric Vaccine Inventory
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Scroll down to review the Provider Details dropdown to review this sub-SECTIONT.

Order History Details

Order details for order number: 25

Provider Details

Re-Enrollmpehnt Details|

Step 10

Oand All Sections | Collapse All Sections

0211472025

ent Due
*For an uninterrupted vaccine ordering experience and to avoid delays, please plan and re-enro
ordering experience or to reinstate those privileges.

**All changes in key staff and provider details must be communicated to the VVSA
address and hours are necessary for vaccines to be delivered correctly.

program. Key staff include: the medical director or equivalent who signed the provider agreement, the vaccine coordinator, and the backup coordinator, Up-to-date shipping

nto the VFC/VFA program by the due date. For those past due, please contact VWSA team immediately to discuss next steps for an uninterrupted vaccine

edical Director Informaion

Med
Last Name

Medical Director

Dir

Shipping Ad

e

Address Linel

i LT Ctata

Address Line2

Zip 23059

SIFEN AL EM
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The Order History Detalls window appears. Select the Pediatric Vaccine
dropdown to review the sub-section.

Order History Details

Order details for order number: 25

Expand All Sections | Collapse All Sections

Provider Details Ste p 11

‘ Pediatric Vaccine

Pediatric vaccine Inventory

Adult Vaccine Inventory
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Scroll down to review the Pediatric Vaccine sub-section.

Order History Details

[Order details for order number: 25
First Name hel=Ted Last Name 1est Email SeCIesusgmall.com

Phone 6576565645

** Update Shipping Info link opens an email interface to send an email to wic@vdhwirginia.gov and request an update. Update Shipping Info

Pediatric Vaccine

Vaccine

CPT Code

Quantity Requested

Brand Mame Unit Shipping Size

Pediatric Vaccine Inventory

Adult Vaccine

Adult Vaccine Inventory

Supporting Documents

-
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Select the Pediatric Vaccine Inventory dropdown to review the sub-section.

Order History Details

[Order details for order number: 25|
First Name hel=Ted Last Name

Phone 6576565645

1est Email SeCIesusgmall.com ‘ -

** Update Shipping Info link opens an email interface to send an email to wic@vdhwirginia.gov and request an update. Update Shipping Info

Pediatric Vaccine Ste p l 3
[Vaccine]

Line# Vaccine Brand Mame Unit Shipping Size NDC Code CPT Code

Pediatric Vaccine Inventory

Quantity Requested

Adult Vaccine

Adult Vaccine Inventory

Supporting Documents

-
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Scroll down to review the Pediatric Vaccine Inventory sub-section.

Order History Details

[Order details for order number: 25]
FIrst Name EC Last Name 1250 Email Seclesuggmall.com N
Phone 6h76bb5645 ‘
** Update Shipping Info link opens an email interface to send an email to wic@vdh.virginia.gov and request an update. Update Shipping Info
Pediatric Vaccine
Vaccine
Line# Vaccine Brand Mame Unit Shipping Size NDC Code CPT Code Quantity Requested
Na Records found
Pediatric Vaccine Inventory
Inventory
Vaccine Brand Name Unit Shipping Size Doses On Hand Lot Expiration Date
No RECT s =
-
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Select the Adult Vaccine dropdown to review the sub-section.

Order History Details

H

IDrder details for order number: 25]

( ) a

Pediatric Vaccine Inventory

Inventory

NDC Code Doses On Hand Lot# Lot Expiration Date

Adult Vacci

|
—
——

Adult Vaccine Inventory

Supporting Documents

Additional Information

VTrcks Information
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Scroll down to review the Adult Vaccine sub-section.

Order History Details

[Order details for order number: 25]
| ] 4

Pediatric Vaccine Inventory

(inventory] Step 16

Line# Vaccine Brand Name Unit Shipping Size NDC Code Doses On Hand Lot# Lot Expiration Date

No Records found

/
Adult Vaccine
Vaccine R —

< Vaccine Brand Name Unit Shipping Size CPT Code Quantity Requested
_ Covid-19 (Age 12 years and clder) Comimaty ® 10 pack- 1 dose vial 00069-2322-10 91320 10

g
—_— —_

Adult Vaccine Inventory
Supporting Documents
-
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Select the Adult Vaccine Inventory dropdown to review the sub-section.

Order History Details

[Order details for order number: 25|

J
Pediatric Vaccine Inventory
Inventory

No Records found

Vaccine Brand Name Unit Shipping Size Doses On Hand Lot Expiration Date

«f Adult Vaccine Immntoqr
Supporting Documents

-

Adult Vaccine

Vaccine

Line#

Vaccine Brand Name Unit Shipping Size NDC Code CPT Code Quantity Requested
00069-2362-10

Covid-10 (Age 12 years and clder) Comimaty ® 10 pack- 1 dose vial
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Scroll down to review the Adult Vaccine Inventory sub-section.

Order History Details

Order details for order number: 2
Brand

Mo Records found

Adult Vaccine

Vaccine

Line# Vaccine

Step 18

CPT Code LUANTTY Kequesten

Unit Shipping Size NDC Code
00069-2362-10

Brand Name

Comimaty ® 10 pack- 1 dose vial

Covid-19 (Age 12 years and older)

Adult Vaccine Inventory

Inventory
— .3
Lot Expiracre. Date

Unit Shipping Size
2 123 01/29/2024 .

Comimaty ® 10 pack- 1 dose vial 00069-2352-10

Supporting Documents
-

< 1 Covid-192 (Age 12 years and older)
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Select the Supporting Documents dropdown to review the sub-section.

Order History Details

@rder details for order number: 25|
[VatCIne]

Brand Name Unit Shipping Size Quantity Requested

1 Covid-19 (Age 12 years and older) Comimaty ® 10 pack- 1 dose vial 00068-2352-10 91320 10

Adult Vaccine Inventory

Inventory

Vaccine Brand Mame Unit Shipping Size NDC Code Doses On Hand Lot# Lot Expiration Date
01/29/2024

00069-23582-10

Covid-19 (Age 12 10 pack- 1 dose vial

Additional Information
VTircks Information

Zars and older) Comirnaty ®

-
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Scroll down to review the Supporting Documentations sub-section.

Order History Details

IOrder details for order number: 25]

Inventory

Doses On Hand Lot# Lot Expiration Date

Unit Shipping Size NDC Code

Covid-19 (Age 12 years and older) Comimaty ® 10 pack- 1 dose vial 00069-2352-10 2 123 01/29/2024
/
Supporting Documents
Upload Documents] I —
< Document Type Document Name Uploaded By Uploaded On
B Refrigerator Data Logger Report Inventory test doc.docx Jessi test 02/23/2024
2 Refrigerator Data Logger Report LAV s gy e 02/23/2024

Additional Information
VTrcks Information
-
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Select the Additional dropdown to review the sub-section.

IOrder details for order number: 25]

Inventory -

Unit Shipping Size Lot Expiration Date

1 Covid-19 (Age 12 years and older) Comimaty ® 10 pack- 1 dose vial 00069-2352-10 2 123 01/29/2024

ument Name Uploaded By Uploaded On

1 Refrigerator Data Loggey/Re Inventory test doc.docx Jessi test 02/23/2024

2 Refrigerator Data Logger Report

/

Inventory test doc.pdf Jessi test 02/23/2024

'@l Additional Information

VTrcks Information

-
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Scroll down to review the Additional Information sub-section.

Order History Details

[Order details for order number: 25]

L — Step 22

Upload Documents]

Line# Document Type Document Name Uploaded By Uploaded On
1 Refrigerator Data Logger Report Inventory test doc.docx Jessi test 02/23/2024

2 Refrigerator Data Logger Report Inventory test doc.pdf Jessi test 02/23/2024 /

/

VTrcks Information
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Scroll down to review the VTrcks Information dropdown sub-section.

[Order details for order number: 25]

s
Supporting Documents

Upload Documents]

Line# Document Type Document Name Uploaded By Uploaded On
1 Refrigerator Data Logger Report Inventory test doc.docx Jessi test 02/23/2024
2 Refrigerator Data Logger Report Inventory test doc.pdf Jessi test 02/23/2024

Additional Information

[Tl Override the Default Fund Type

Comments

VTrcks Information
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Orders History (VERIP)

Scroll down to review the VTrcks Information sub-section.

Order History Details

IOrder details for order number: 25]
Uplocad Documents]

Line# Document Type Document Name Uploaded By Uploaded On
1 Refrigerator Data Logger Report Inventory test doc.docx Jessi test 02/23/2024
2 Refrigerator Data Logger Report Inventory test doc.pdf Jessi test 02/23/2024

Additional Information

[l override the Default Fund Type Split Requirements Defined in VTrckS (For LHDs Only)

Comments

VTrcks . sormation

‘ Lot Number Lot Expiration Date Date Shipped Quantity Shipped In Doses Order Line Fulfilled Order Line Split Shipment Tracking Number

Camrier Manufacturer Expedited Shipment VTrckS Order Number VTrckS Order Creation D ate
Records found
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Select the Expand All Sections button to open all the dropdown menus.

Order History Details

[Order details for order number: 25]

Re-Enrollment Details

Expand All Sections | Jollapse All Sections

Enrollment Due 0211472025
Date

ordering experience or to reinstate those privileges.

address and hours are necessary for vaccines to be delivered correctly.

**All changes in key staff and provider details must be communicated to the VVSA pro

“*For an uninterrupted vaccine ordering experience and to avoid delays, please plan and re-enrcll into the VFC/VFA program by the due date. For those past due, please contact VWSA team immediately to discuss next steps for an uninterrupted vaccine

gram. Key staff include: the medical director or equivalent who signed the provider agreement, the vaccine coordinator, and the backup coordinator, Up-to-date shipping

Medical Director Informaion

Medical Director  Med

Medical Director  Dir

First Name Last Name

Shipping Address
Address Linel Mandarin dr Address Line2 Zip 23059
it \in Ctata 21 EN AL EN
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Step 26

Select the Collapse All Sections button to close all the dropdown menus.

Order History Details

Order details for order number: 25

Provider Details

Re-Enrollment Details

Expand All Sections ollapse All Sections

Enrollment Due 0211472025
Date

ordering experience or to reinstate those privileges.

address and hours are necessary for vaccines to be delivered correctly.

**All changes in key staff and provider details must be communicated to the VVSA pro

“*For an uninterrupted vaccine ordering experience and to avoid delays, please plan and re-enrcll into the VFC/VFA program by the due date. For those past due, please contact VWSA team immediately to discuss next steps for an uninterrupted vaccine

gram. Key staff include: the medical director or equivalent who signed the provider agreement, the vaccine coordinator, and the backup coordinator, Up-to-date shipping

Medical Director Informaion

Medical Director  Med

Medical Director  Dir

First Name Last Name

Shipping Address
Address Linel Mandarin dr Address Line2 Zip 23059
it \in Ctata 21 EN AL EN
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Select the Cancel button to close the Order History Details window.

Order History Details

[Order details for order number: 25]

Expand All Sections | Collapse All Sections

Provider Details

Re-Enrollment Details]

Enrollment Due 0211472025
Date

“*For an uninterrupted vaccine ordering experience and to avoid delays, please plan and re-enrcll into the VFC/VFA program by the due date. For those past due, please contact VWSA team immediately to discuss next steps for an uninterrupted vaccine
ordering experience or to reinstate those privileges.

**All changes in key staff and provider details must be communicated to the VWVSA program. Key staff include: the medical director or equivalent who signed the provider agreement, the vaccine coordinator, and the backup coordinator, Up-to-date shipping
address and hours are necessary for vaccines to be delivered correctly.

Medical Director Informaion

Medical Director  Med Medical Director  Dir
First Name Last Name

Shipping Address

Address Linel Mandarin dr Address Line2 Zip 23059

i LT Ctata SIFEN AL EM
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Orders History (VERIP) Review

As a Provider you should access to the following:

Reviewing Orders
Reviewing Order History Detalils
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As a Provider you should have access to the following:

Reviewing Returns History
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After logging in, select your organization by clicking on the pencil.

VIRGINIA
DEPARTMENT

138

rns History

Organization Type Affiliation
4 Active Carilion Children's Tanglewood Center- Adolescent Medicine Pediatrician South West WIS
4 Active Carilion Children's Pediatric Medicine - Rocky Mount Pediatrician Carilion Health System South West VIS
4 Active UVA Pediatrics Harrisonburg - Medical Avenue Pediatrician VA Health System West Central WIS
4 Active ROAHD-Roanoke City Health Department Public Health South West VIS
4 Active CrossQver Healthcare Ministry Inc.- WEST END Free Clinic West Central WIS
= Active UWA Pediatrics Harrisonburg - McGaheysville Pediatrician UVA Health System West Central VIS
4 Pending Jessi Test1 Employee Health West Central WIS
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Returns History

Select the Returns and Wastage Transfers History Tab.

RZTuRNS &
RETURNS & WASTAGES &
ORDERs & WasTAGES & TRANSFERS

ORGANIZATION CONTACTS AGREEMENTS REVIEW & SuBMIT YINVENTORY ORDERS HISTORY YIRANSFERS HISTORY
General

Organization Name® |J959i Test1 | i) Organization Type* [ Employee Health v |ig
VIS Org Code |?335 | i) Other (specify) **

(for existing accounts)

Are you a VFC/VFA Provider?* ®@ves ONo i@ If Yes, what is your VFC/VFA Pin |?335 |

Already exchange data electronically OYes ®no i@ Fax # |

with VIIS or want to? - ) ex:(123) 456-7890

Phone #* |{?5?) 565-6545 | . | Alt Phone # | | i |

ex:(123) 456-7890

ex:{123) 455-7850

\ J

Physical Address

Address Line1* | Plum In iy Address Line2 @
Zip* [23059 i@ City GLEN ALLEN @ State | VA @
** Enter Other {specify) if Organization Type is Other....

* are mandatory .llillh'li'i ‘Ei-

Tl
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Select the Returns History dropdown.

RETURNS &
RETURNS & Wastaces &
OrpDERS & WasTacEs & TRANSFERS

ORGANIZATION CONTACTS AGREEMENTS REviEw & SupmiT YINVENTORY OrpeErs History YIRANSFERS History

Expand All Sections | Collapse All Sections

‘ Returns History
S

Wastages Historv

Transfers History

Step 3

* are mandatory
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Review the Returns History sub sections.

Vaccine Returns Histu! ! !

Return Status Pending Review

v

Reported By(Email) |\

Return Type

Date From

[Select Return Type

v

Label Recipient
Email

Date To

[Select Label Recipient Email %
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Returns History

Select the Search Returns button to search for your Vaccine Returns History.

Vaccine Returns History|

Return Status [Pending Review

v

Reported By(Email) |

.
Search Returns

~

Return Type

Date From

[Select Return Type

v

Label Recipient
Email

Date To

[Select Label Recipient Email

N
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Select the Clear button, to clear your search.
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Vaccine Returns History|

Return Status

[Pending Review

v

Reported By(Email) |

Search Returns l Clear ’

Return Type

Date From

[Select Return Type

v

Label Recipient
Email

Date To

[Select Label Recipient Email

AN
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The Vaccine Returns History panel will appear.

Vaccine Returns History|

Return Status [Select Return Status v | Return Type [Selsct Return Type v | Label Recipient | Select Label Recipient Email v |
Email
Reported By(Email) | | Date From | | Date To | |
Search Returns
Date g .
Return Humber Reported Number Of Labels Label Recipient Email Return Status Return Type
< Details | 17 02/21/2024( 2 primtest@egmail.com jessi.testi@zmail.com Pending Review Return Only
L \ /
e o
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Returns History

Select the Detalls link to view details.

Vaccine Returns History|

Return Status [Select Return Status v | Return Type [Selsct Return Type v | Label Recipient | Select Label Recipient Email v |
Email
Reported By(Email) | | Date From | | Date To | |
Search Returns

Return Humber Date Number Of Labels Label Recipient Email Return Status Return Type

Reported

02/21/2024( 2 primtest@egmail.com jessitest@amail.com Pending Review Return Only
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The Return Details window appears.

Return Details

Dletails for Return Number: 17

Quantity Expirati
Con Vaccine Brand Name Lot Number Returned in iration Retumn Type
Type Do Date

Ste p 9 Histric EI‘;“;']'W (Age T2yearsand | i age 00089-2362-10 | 12345 2 02/29/2024 Return Only Mechanical failure
Number of 2 Label Shipping EMAIL b Label Recipient primiesi@omail com bt
Labels Method Email
Return Status  Pending Revie e Reviewed Date /4 Reviewed by  N/A
Review
Comments
“~
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Select the Cancel button to close the window.

[Details for Return Number: 17]

Con Quantity

Type Doses

Covid-19 (Age 12 years and

Vaccine Brand Name Lot Number Returned in

Expiration
Date

Retumn Type

Pediatric older) Comirnaty ® 00069-2362-10 12345 2 02/29/2024 Return Cnly Mechanical failure
el E Label Shipping  =\//AIL “  Label Recipient primiesi@omail com v
Labels Method Email

Return Status  Fending Hevie v Reviewed Date M/A Reviewed by  N/A

Review

Comments
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Returns History Review

As a Provider you should have access to the following:

Reviewing Returns History
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Transfers History Introduction

As a Provider you should have access to the following:

Reviewing Transfers History
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Transfers History

After logging in, select your organization by clicking on the pencil.

Organization Type Affiliation
4 Active Carilion Children's Tanglewood Center- Adolescent Medicine Pediatrician South West WIS
4 Active Carilion Children's Pediatric Medicine - Rocky Mount Pediatrician Carilion Health System South West VIS
4 Active UVA Pediatrics Harrisonburg - Medical Avenue Pediatrician VA Health System West Central WIS
4 Active ROAHD-Roanoke City Health Department Public Health South West VIS
4 Active CrossQver Healthcare Ministry Inc.- WEST END Free Clinic West Central WIS
= Active UWA Pediatrics Harrisonburg - McGaheysville Pediatrician UVA Health System West Central VIS
4 Pending Jessi Test1 Employee Health West Central WIS
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Transfers History

Select the Returns and Wastage Transfers History Tab.

General

ORDERs &

ORGANIZATION CONTACTS AGREEMENTS REVIEW & SuBMIT YINVENTORY

ORDERS HISTORY

RETURNS &

WasTAGES &
TRANSFERS

RETURNS &
WAsSTAGES &
TRANSFERS
HISTORY

Organization Name® |J959i Test1 | i) Organization Type* [ Employee Health v |ig
VIS Org Code |?335 | i) Other (specify) **
(for existing accounts)
Are you a VFC/VFA Provider? @ Yes ONo i@ If Yes, what is your VFC/VFA Pin |?335
Already exchange data electronically OYes ®no i@ Fax # |
with VIIS or want to?* ) i Bt
Phone #* |{?5?) 565-6545 Alt Phone # | | i |
ex:(123) 456-7890 ex:{123) 455-7850

Physical Address
Address Line1* | Plum In iy Address Line2 @
Zip* [23059 i@ City GLEN ALLEN @ State | VA @

** Enter Other {specify) if Organization Type is Other....
* are mandatory r. || I il. hl ‘-i mm-
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Select the Transfers History dropdown.

RETURNS &
RETURNS & Wastaces &
OrpDERS & WasTacEs & TRANSFERS

ORGANIZATION CONTACTS AGREEMENTS REviEw & SupmiT YINVENTORY OrpeErs History YIRANSFERS History

Expand All Sections | Collapse All Sections

Returns History

Wastages History

‘ Transfers History

* are mandatory
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Transfers History

Review the Transfers History sub sections.

* are mandatory

Transfers History
Vaccine Transfess-History|
\ 1

Transfer Stfitus [Pending Review | Date From [ | Date To [

Reparted By il | | Transfer to Provider | | Transfer to PIN |

Search Transfers
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Select the Search Transfers button.

Transfers History

Vaccine Transfers History]

Transfer Status [Pending Review v | Date From | | Date To [ |

Reported By{Email) | | Transfer to Provider | | Transfer to PIN | |
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The Transfer Number panel will appear.

Transfers History

Vaccine Transfers History|

Transfer Status [Pending Review W | Date From | | Date To | |

Reported By(Email) | | Transfer to Provider | | Transfer to PIN | |

Search Transfers

Transfer
Number

Date Reported Transfer Status Transfer to PIN Transfer to Provider Name

02/15/2024 jessi.test@gmail.com Pending Review IUVMA Pediatrics Harrisonburg - Medical Avg
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Transfers History

Select the Clear button, to clear your search.
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Transfers History

Vaccine Transfers History|

Transfer Status [Panding Raview

v

Reported By(Email) |

Search Transfers @

Date From |

Transfer to Provider |

Date To

Transfer to PIN

* are mandatory
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Select the Detalls link to view details.

Transfers History

Vaccine Transfers History|

Transfer Status [Pending Review W | Date From | | Date To | |
Reported By(Email) | | Transfer to Provider | | Transfer to PIN | |
Search Transfers

Transfer
Number

Transfer Status Transfer to PIN

Date Reported Reported By Transfer to Provider Name

02/15/2024 jessi.test@gmail.com Pending Review IUMA Pediatrics Harrisonburg - Medical Avenue
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The Transfers Detalls window appears.

‘ Transfer Details

Details for Transfer Number:7

Uniit Quantity A
_Enn:ract Vaccine Shipping Lot Number Transferred E)::;mtmn ;::::r
e Size in Doses
ESHD-
. EASTERM
Covid-19 (Age 5 Meon .
| COVID-19 59267- 10 pack- 1 . . SHCRE 101 Main | GLEN i
Pediatric {I?ats thr)::uugh Vaccine 2331-07 | dose vial 1141F 16 05/03/2024 vacanet 001A BEALTH o ALLEN 23059 05/07/2024
years procuc DISTRICT-
ACCOMACK
Transfer Status Pending Revie et Reviewed Date [N/A Reviewed by  MN/A

Additional Admin Comments for CDC And
Provider
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Transfers History

Select the Cancel button to close the window.

Transfer Details

IDetaiIs for Transfer Numher:?]

Unit Quantity . . . -
Enn:rad Vaccine Shipping Lot Number Transferred EDI;I:;thn E:::r ::Ir:“ der :r:::er
yp Size in Doses
ESHD-
. EASTERM
Covid-19 (Age 5 Non .
T COoVID-19 509267- 10 pack- 1 . . SHORE 101 Main | GLEMN e
Pediatric ﬁar:s th;augh Vaccine 2331-07 | dose vial T141F 16 05/03/2024 vacz;net 0014 LEAITH 5 ALLEN 23059 053/07/2024
years produc DISTRICT-
ACCOMACK
Transfer Status Fending Hevie h Reviewed Date [N/A Reviewed by  MN/A

Additional Admin Comments for CDC And
Provider

Cancel
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Transfers History Review

As a Provider you should have access to the following:

Reviewing Transfers History
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Wastages History Introduction

As a Provider you should have access to the following:

Reviewing Wastages History
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Wastages History
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Wastages History

After logging in, select your organization by clicking on the pencil.

Organization Type Affiliation
4 Active Carilion Children's Tanglewood Center- Adolescent Medicine Pediatrician South West WIS
4 Active Carilion Children's Pediatric Medicine - Rocky Mount Pediatrician Carilion Health System South West VIS
4 Active UVA Pediatrics Harrisonburg - Medical Avenue Pediatrician VA Health System West Central WIS
4 Active ROAHD-Roanoke City Health Department Public Health South West VIS
4 Active CrossQver Healthcare Ministry Inc.- WEST END Free Clinic West Central WIS
= Active UWA Pediatrics Harrisonburg - McGaheysville Pediatrician UVA Health System West Central VIS
4 Pending Jessi Test1 Employee Health West Central WIS
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Wastages History

Select the Returns and Wastage Transfers History Tab.

General

ORDERs &

ORGANIZATION CONTACTS AGREEMENTS REVIEW & SuBMIT YINVENTORY

ORDERS HISTORY

RETURNS &

WasTAGES &
TRANSFERS

RETURNS &
WAsSTAGES &
TRANSFERS
HISTORY

Organization Name® |J959i Test1 | i) Organization Type* [ Employee Health v |ig
VIS Org Code |?335 | i) Other (specify) **
(for existing accounts)
Are you a VFC/VFA Provider? @ Yes ONo i@ If Yes, what is your VFC/VFA Pin |?335
Already exchange data electronically OYes ®no i@ Fax # |
with VIIS or want to?* ) i Bt
Phone #* |{?5?) 565-6545 Alt Phone # | | i |
ex:(123) 456-7890 ex:{123) 455-7850

Physical Address
Address Line1* | Plum In iy Address Line2 @
Zip* [23059 i@ City GLEN ALLEN @ State | VA @

** Enter Other {specify) if Organization Type is Other....
* are mandatory r. || I il. hl ‘-i mm-
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Wastages History

Select the Wastages History dropdown.

Returns History

” N
‘ Wastages History
L
Transfers Histurv

* are mandatory

Step 3

WasTacEs &

ORGANIZATION CONTACTS AGREEMENTS REviEw & SupmiT YINVENTORY OrpeErs History YIRANSFERS

RETURNS &
Wastaces &
TRANSFERS
History

Expand All Sections | Collapse All Sections
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Wastages History

Review the Wastages History sub sections.

Vaccine Wastages History| .

N\

Wastage Status [Pending Review ~ | Date From | | Date To | )1

Reported By(Email |

=n
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Wastages History

Select the Search Wastages button.

Wastages History

Vaccine Wastages History]

Wastage Status [Pending Revisw v | Date From | | Date To | |
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Wastages History

The Wastage Number panel will appear.

Wastages History

Vaccine Wastages History]

Wastage Status [ Select Wastage Status Date From | | Date To | |

v |
Reported By(Email) |

Date Reported Reported b3 Wastape Status
02/14/2024

jessi.test@egmail.com | Complete
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Wastages History

Select the Clear button, to clear your search.
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Wastages History

Vaccine Wastages History]

Wastage Status [Pending Review

Reported By(Email) |

| Date To




VDH::i
Wastages History

Select the Detalls link to view details.
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Wastages History

Vaccine Wastages History]

Wastage Status

[ Select Wastage Status

v

Reported By(Email) |

Search Wastages

Date From

Date To

Wastage Number Date Reported Reported By Wastape Status
< Details | & 0271472024 jessi.test@email.com | Complete

Step 8




VDH:
Wastages History
The Wastages Details window appears.

-

[ etails for Wastage Number:B]

Contract

e Vaccine Brand Name Lot Number Quantity Wasted in Doses Expiration Date Wastage Reason

Covid-19 (Age 12 years and

Pediatric older) Comirnaty ® 00069-2362-10 1234 2 02/13/2024 Broken Vial/Syringe
Wastage Status Compleie v Reviewed Date 02/14/2024 Reviewed by Jessica.Renslow@vdh.virginia.gov
Review
Comments
s
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Wastages History

Select the Cancel button to close the window.

IDetaiIs for Wastage Number:Bl

Contract

Type Vaccine Lot Number Quantity Wasted in Doses Expiration Date Wastage Reason

Covid-19 (Age 12 years and

Pediatric older) Comirnaty ® 00069-2362-10 1224 2 02/13/2024 Broken Vial/Syringe
Wastage Status Compleie h Reviewed Date 02/14/2024 Reviewed by  Jessica Renslow@vdh.virginia.gov
Review
Comments
“

Cancel
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Wastages History Review

As a Provider you should have access to the following:

Reviewing Wastages History
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As a Provider you should have access to the following:

Logging In
Basic Navigation
New Vaccine Orders
New Vaccine Transfers
New Vaccine Wastages
- New Vaccine Returns
- Returns History
- Wastages History
- Transfers History
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