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VEC Re-enrollment 2018

 VFC Report: Identifying and reporting the provider
population
 Re-enrollment process
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VEC Report

« Depending on your WIR user role, the
link may be found under “reports” or
“VFC.”

« The VFC Report pulls data based on
reported client level eligibility.

® \\Visconsin Immunization Program

Reports
reminder f recall
check reminder status
request callback

asseszment report
check aszeszment
benchmark report
check benchmark
ad hoc list report
ad hoc count report
ad hoc report status
manage custom letters
gis check status
provider report cards
Mass Vaccination
add mass vaccination

enter new client Za )
Vic '
vic report

vic billing extract

vit billing extract status
vaccine accountabiliby
report

vaccine accountability
status
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VEC Report

« The VFC Report is useful for comparing expected

provider population to what is in the Wisconsin
Immunization Registry (WIR).

e In order to report accurately, client eligibility should

have been reported for each patient throughout
the year.
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VEC Report

WIR - i oo o Lsctinss Lo oy e Lo
PY R e O rtS C a n b e AN organizstion Central City Hospital = user Melanie Bird « role IR Administrator
p Immunization

Registry Vaccine For Children Repert Criteria

Organization(s): | Central City Hospital v| Generate Report
Training Region 10.5.0
. Report Date Range:

. . Maintenance From [01/112017 & 7o [oinizns |
organization.

manage sthools

manai}e schedules
Inventory

e The total number of e ol

Vaccines for Children by Provider

b}
Cl I e I ltS I I l tl l e p rOVI d e r S Report run on: 01/11/2018 02:03 PM For Dates Between 01/11/2017 and 01/11/2018 .

Central City Hospital - 12121200

. .
populatlon IS nOW Eligibility Not Det/ | Insured, Vaccine |Medical Assistance,| Mo Insurance Native American! Insurance, No Medicare
Unknown coversd including Alaskan Native vaccine
BadgerCare
- Age Range Imms Distinct Imms Distinct Imms Distinet Imms Distinet Imms Distinet Imms Distinct Imms Distinct Sum of Sum of Distinct
Clients Clients Clients Clients Clients Clients. Clients Immunizations Clients.
avallable, broken out by | T e e e
1 Annualized| 1 1 1 1 10 2 z 1 2 1 [ [] [ [ 18 6
0 . 0no 15 14 5 87 13 64 14 3 1 14 2 4 1 1 1 187 a7
| b | t t Annualized| 14 5 87 13 64 14 B 1 14 2 4 1 1 1 167 a7
e Igl I I y Ca egory. 78| 4 3 18 [} 7 3 4 1 [ 0 [ [ [ [ at 13
Annualized| 4 3 18 & 7 3 4 1 0 3 [ ] [} 0 3t 13
19+ 35 21 2 11 24 o 1 1 2 1 [ [ & 2 o7 45
Annualized 35 21 20 1" 24 9 1 1 2 1 o 0 B8 2 a7 45
Total| 54 30 113 31 105 28 10 4 18 4 4 1 7 3 n 101
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VEC Report

« The date range is adjustable.

 The reports offer an “annualized” estimate for time
frames consisting of less than 12 months.

Vaccines for Children by Provider
Report run on: 01/11/2018 02:04 PM For Dates Between 06/11/2017 and 01/11/2018 Page 1ot
Central City Hospital - 12121200
Eligibility Not Det! | Insured, Vaccine |Medical Assistance,| No Insurance Native American/ Insurance, No Medicare
Unknown covered including Alaskan Native vassine
BadgerCare
e R . Distinct | Distinet | | Distinct | | Distinct | | Distinct | Distinct | | Distinct Sumof  |Sum of Distinet
g=Range | IMMS | Clients mME | Clients MW Clients | ™™ | Clients mME | Clients MM | Clients ™™ | Clients | Immunizations Clients

<1 1 1 1] 0 2 1 0 0 2 1 0 0 0 ] 12 El
Annualized | 2 2 o (] 15 2 0 ] 3 2 [ 0 ] 0 20 6
1-6 8 3 48 1 40 1 3 1 12 2 2 1 o 0 112 28
Annualized| 15 5 78 13 L 19 5 2 20 3 3 2 ] (] 189 50
T8 1 1 o 5 [ 2 0 [ 0 ] [ 0 ] ] 18 8
Annualized| 2 2 15 2 10 3 0 ] 0 ] 0 0 ] 0 27 13
19+ 32 18 14 4 14 (] 0 [ 0 ] 0 0 ] ] 80 28
Annualized | 54 3 2 7 24 10 0 ] 0 ] 0 0 ] 0 102 48
Total| 43 23 80 20 a9 20 3 1 14 3 2 1 o 0 200 68
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VEC Report

The report pulls data based on reported client level
eligibility. What if the report pulls low or no results?

If you use manual entry, check that the client eligibility
Is being confirmed or updated each time a client
record is updated within WIR.
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VEC Report

Last Updated by: Central City Hospital on 011872018

Client Information

Responsible Person(s) Client Comment{s)

Chart #| | Tracking Schedule | ACIP W
Ethnicity | Mot Hispanic or Lating S Status | Active S
Race | Black or African-American ' Allow Sharing of Immunization Data? | Yes v
Provider-PCP S Allow Feminder and Recall Con Tes W
School '
Funding Programs/Eligibilities Selected Programs/Eligibilities
Eligibility Mot Det/Unknown Y Add = Medical Aszsistance
Insured, Yaccine coveraed
Mo Insurance v = Remaove
Insurance Providers Selected Providers
AMERICAN DENTAL PLAN OF WISCONS! a, add =
Advocare
Atrium Health Plan Inc v = Remove

® \\Visconsin Immunization Program
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VEC Report

e |f you submit data via an electronic health record (EHR),
confirm that client eligibility is being recorded in the EHR:

o If yes, check client records within the WIR to confirm the
client eligibility is being reported to WIR properly.

o If your EHR does not capture client eligibility, this particular
report will not be applicable. Just make sure dose level
eligibility is being captured and reported, per Centers for
Disease Control and Prevention (CDC) guidance.
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VEC Report

 Other WIR questions should be routed to the WIR
help desk.
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VEC Annual Re-enrollment

Once the applicable user is logged into WIR, “Re-
enrollment” can be found within the r/r menu.

related links | logout | help desk | training | ‘@

manage accessfaccount | forms

WIR

' . organization Central City Hospital = wser Melanie Bird = role IR Administrator
Wisconsin

Immunization .
Registry TS

MEW

Training Region 10.5.0 12192017

lllllllllllllllll 12]11 2,]2']1?

Maintenance HEW
manage schools 1222017
manage physicians HEW

11212007

~ Scheduled Maintenance on Tuesday. 1219

i

VFEC UPDATE

i

Scheduled Maintenance on Thursday. December 14

3

Scheduled Maintenance on Monday. 11/27
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VEC Annual Re-enrollment

School Access Forms

School Renewsl/Enrcliment Thiz link will open the School RenewalEnraliment page.

Security & Confidentiality Form This iink will provide a school with the form that is required to be completed pricr
to gaining aceess to VR for the current school year

User Agreement This link will provide a school with the form that shouwld be kept on file st the school. All users
who will be wtiltizing WIR should sign this form.

VFC Renewal and Registration Forms

Welcoms to the WFC Enrcliment and Renewal Seclion. Before beginning the online enrcliment or renswal
process it's recommended that you have all the information necessary to complete the online submission. All
enrcliment data cannct be saved until the final 'S A bution has been pressed. Please click on the link named:
"“WFC Regisiration and Renswal Sample Fogns, & zenes of forms to help determine youw have collected
all of the information necessary for the onli t or renewal process. When you determing you have all
the information to finish the registration or rocess, please return and click on the link named: "Begin
Online WFC Registration or Renswal.'

EBegin Online WFC Registration or Renewsl This link will open the VFC Registration or Renewsl page.

WEC Registration and Renswal Sample Forms This link will open sample VFC forms in Adobe Acrobat

WEC Registration and Renawal Instructions This link will open VFC Registration Instrucfions in Adobe Acrobat.

Eeqin Influenza Prebooking Request This link will open the Influenza Prebooking Regquest screen.

Instructions for Cresting Prebook Reguests This link will open the instructions in Adobe Acrobat.

® \\Visconsin Immunization Program 1?2



VEC Annual Re-enrollment

Note: An active user needs to be logged into WIR In
order for you to begin the application process.

| FORMS RENEWAL/REGISTRATIOD RELATED LINKS |

gcines for Children - Registration & Renewal - Window Closed

The VFC program is not accepting Registrations at this time.

Copyright & 1980 - 2018 State of Wisconsin. All rights reserved

ThEtER kT T TR AT

DO NOT ATTEMPT TO

LOG OM UNLESS YOU

ARE AN AUTHORIZED
USER.
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VEC Annual Re-enrollment

R aaisns Lo o Taccant, o [abton 0 Livsos Lo soo canna | ¥

organizafion DLE Organization - MLB Clinics - wuser Melanie Bird - role IR Developer

Vaccines for Children - Registration & Renewal
Data from a prior enrollment was found and has been populated for your convenience.

NOTE: To rensw your snrollmsnt, please enter your WIR login information on the Isft. If this is the first time you have used
the online VFC application, you may be required to enter all information.

Annual re-enrollment -
needs to be completed i

exchange data VFC PIN: 333333

. check status Address: [313 Blstiner
i estchang Gity: | MADISON ip:| 53718 3
County:
. view tdglite log .

viow 4 100 Prone = I Lt N O =
submit hmo data
o Medical Director or Equivalent
&
copy hmo data The official VFC registered health care provider signing the must bs a practit ized to sdminister
copy vital data pediatric vaccings under stats law who will also be held accountable for compliance by the entirs organization and its \FC
CrEs il providers with the responsible conditions outlined in the provider enroliment agreement. The individual listed here must
ch tool

= it sign the provider agreemant
T |_r/1_| home | manage access/account | forms | related links help desk | training | ‘- Jill waintenance
WIR , i ] ot e
organization Central City Hospital = wser Melanie Bird = role IR Administrator ‘g Medical License # 9985955088595 wew] | mew;

Title: ‘MD v\ Specialty: [Family Medicine

Wisconsin
Immunization
Re:

Vaccines for Children - Registration & Renewal - Select Site
Select a site to register or rensw:
srass Central City Hospital ~
Maintenance Select Site

manage school

Primary Vaccine Coordinator Contact (This contact is responsible for rec

FirstName: [PRIMARY | Last Name:
Contact Typs | Non-physician Contact (primary)
;::ﬂe g:,ﬂms“h" Completed Annual Training: () Yes ®) No Type of Training Received
........... e countability
rights reserved.

ing/managing all VFC vaccines)

manage physic!
manage sites

Back-Up Vaccine Coordinator Contact (Must be different than the Primary but requires the same training)
First Nams: |BACKUP Last Name: [COORDINATOR

barcode reports Contact Typs | Non-physician Contact (back-up) ™

s Phone Number: (| 808 )| 266 |-[ 691 |Ext.

e (eoe | zss |- seor [ex [ |
manage orders Completed Annual Training:

shipping documents

transaction summary

vat sage
manual orders

mekesson upload

& accountability
manage schedules

Type of Facility (Please select only one facility type)

Private Facilities Public Facilities

mckesson import status Private Hospital () Public Health Department Clinic () Migrant Health Facility
S R e O Public Health Department Clinic as agent

Private Practice '} Refugee Health Facility

® \\Visconsin Immunization Program ®l4



VEC Annual Re-enrollment

rfr home | manage accessfaccount | forms | related links | logout | help desk | training |

organization DLE Organization - MLB Clinics * wser Melanie Bird + role IR Developer

VFC Prog Legal

To receive publicly funded vaccines at no cost, | agree to the following conditions, on behalfof .
‘myself and all the practitioners, nurses, and others associated with the health care facility of
which I am the medical director or equivalent:

System Monitoring
manage ptions
check report status
show users
process monifor
manage false names

Data Exchange
exchange data N - . -~
check status | will screen patients and document eligibility status at each immunization encounter for VIFC

manage data exchangy eligibility {i.e., federally or state vaccine-eligible) and administer VFC-purchased vaccine by such
vital data exchange category only to children who are 18 years of age or younger who meet one or more of the following

1. Iwillannually submit a provider profile representing populations served by my practice/facility. | wil
submit more frequently if 1) the number of children served changes or 2) the status of the facility
changes during the calendar year.

a

job monitor categories:
view tdglite log
view dg log A. Federally Vaccine-eligible Children (VFC eligible)
e b 1. Are an American Indian or Alaska Native;
‘submit hmo g .
2. Are enrolled in Medicaid;
copy exchange data
copy hmo data 3. Hawve no health insurance;
copy vital data 4. Are underinsured: A child who has health insurance, but the coverage does not include
organizational extract vaccines; a child whose insurance covers only selected vaccines (VFC -eligible for non-
covered vaccines only). Underinsured children are eligible to receive VFC vaccine only
through a Federally Qualified Health Center (FQHC), or Rural Health Clinic (RHC) or
manage schos under an approved deputization agreement.
manage ph al
manage sites B. State Vaccine-eligible Children
manage clinicians 1. In addition, to the extent that my state designates additional categories of children as
Vic “state vaccine-eligible”, | will screen for such eligibility as listed in the addendum fo this
::’;:g:ﬂ ESIEu agreement and will administer state-funded doses (including 317 funded doses) to such
vic cligibility repork- children. “
dose

Children aged 0 through 18 years that do not meet one or more of the eligibility federal vaccine

vic dose report-status.
vic billing extract
&

By choosing "Accept” you will continue with the enroliment process. After completing the Iast form online,
you'll be prompted to print, sign and mail or fax your Provider Enroliment applic ation.

Previous Accept

barcode reports Copyright © 1099 - 2018 State o
manage transfers

manage inventory

manage orders

shipping documents

transaction summan

n. All rights reserved

® \\Visconsin Immunization Program

manage accessfaccount | forms | related links | logout | help desk | training

organization Central City Hospital * wser Melanie Bird = roie IR Administrator
Providers within the Practice that Administer Vaccines

Name of person completing this form

Maintenance First Name: Midile Initial:

manage schools

Last Name: PROVIDER

e aE Provide the names and medical licsnse numbers of the other health providers who may administer vaccines. It is not
vk sipr N 1< <ssary (o include the names of all staff who may administer vaccines, but rather only those who possess & medical
Inventory license or are authorized to write prescriptions.
[ — Provider Information
manage inventory A
manage orders Select Existing: hd
manage transfers () Create New...
shipping documents
LTS L Y Current Providers
vaccine usage
Clients Provider soded successiully
Edit Remove First Name M.l Last Name Title Specialty NPIiMedicaid # Medical License #

find lead results Remove JANE

Immunizations

manage immunizations
Reports Continue

reminder /

PROVIDER MD  Internal Medicine 12515426 598412538

Copyright @ 1880 - 2012 State of n. All rights reserved

wic report

Review the legal agreement
and be sure to include all
providers who may
administer VFC vaccines.
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VEC Annual Re-enrollment

 The provider population
may be identified in
several different ways.

 The IIS Refresh link will
automatically pull data
based on the VFC report
described in eatrlier slides.

« Data can be reported for
either one or twelve
months.

® \\Visconsin Immunization Program

Provider Population
Provider Population based on patients seen during the previous 12 months. Report the number of children who received
vaccinations at your facility, by age group. Only count a child once based on the status at the last immunization visit,

regardless of the number of visits made. The following table documents how many children received VFC vaccine, by
category, and how many received non-YFC vaccine.

Type of Data Used to Determine Provider Population

O Provider Encounter Data O Other :
O Billing System

O 1S (Refresh) [WIR] O Medicsid Claims Data

O Benchmarking O Doses Administered
D ‘Walues represent a gingle month's worth of data.
Estimates
Please manuzlly enter your estimates.

Estimate the number of children who will receive a vaccination at your health facility by each age group. Each

child should only be counted cnce per 12 month peried no matter the number of visits to the facility. Please also
indicate the source used to provide this data.

VFC Vaccine Eligibility Categories tf;‘;:ir'dm" “:’:_:::d NI va‘::":y?a‘;“ Cm‘?r':rt‘;l
Enrolled in Medicaid o o] i) 0
Mo Health Insurance 0 1} 0 (1}
American Indian/Alaska Native 1] (1} o (1}
Underinsured in FQHC or deputized facility’ i} 1} 0 (1}
Total VFC D 0 o] 0



VEC Annual Re-enrollment

If your EHR does not capture
client eligibllity or if your site
had not been consistently
reporting this data to the
WIR, provider population
can be entered manually.

® \\Visconsin Immunization Program

Type of Data Used to Determine Provider Population

O 1S (Refresh) [WIR] O Mediceid Claims Dsta ) Provider Encounter Data () Other
(®) Benchmarking () Doses Administered 7 Billing System

[ values represent = single montiv's worth of data.
Estimates

For the dates between 03/01/2017 and 07/31/2018
Please manually enter your estimates.

Estimate the number of ch

n who will receive a vaceination at your health faciiity by ach age group. Each

child should only be counted once per 12 month period no matter the number of visits to the facility. Please also

indicate the source used to provide this data

VFC Vaccine Eligibility Categories

#of children who received VFC Vaccine by Age Category

<1 Year 1-6 Years Total
Enrolled in Medicaid 2 14 3 19
No Health Insurance, 1 1 1 3
American Indian/Alaska Native 1 2 0 3
Underinsured in FQHC or deputized facility’ 0 1 0 1
Total VFC 4 18 4 26

Non-VFC Vaccine Eligibility Categories

# of children who received non-VFC \laocme by Age Cahgnry

<1 Year 16 Years Years Total
Insured (private pay/health ins. covers vaccines i 13 | 6 | 20
Children’s Health Insurance Program (CHIP)? o[ o] 0] o
Total Non-VFC 1 13 6 20
Total Patients 5 31 10 46
Underinsured includes children with health insurance that does not include vaccings or only covers specific
vaceine types. Children are only eligible for vaccines that are not covered by insurance.
In addition, to receive VAFC vaccine, underinsured children must be through a Federally Qualified

provider must have a written agreement with an FQHC/RHC and the stateflocalfterritorial immunization
program in order to vactinate these underinsured children.

2CHIP - Children enrolled in the state Children's Health Insurance Program (CHIP). The children are
SELHEELUT S IR T i ooy Each state provides specific
guidance on how CHIP vaceine is purchased and providers.

Health Genter (FQHC) or Rural Health Ciinic (RHC) or under an approved depulized provider. The deputized

Previous Continue:
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VEC Annual Re-enrollment

 The facility information
and hours will
prepopulate based on
the previous year’s Re-
enrollment application.

e Review and confirm or
correct all information,
Including the displayed
hours available for
delivery.

® \\Visconsin Immunization Program

Vaccines for Children - Delivery & Shipping Information
Training Region 10.7.0

ganizatic DLE O ization - MLB Clinics = user Melanie Bird + rofe IR Developer

S Facility Name
System Monitoring Facility/Proviger: DLE O - MLE Clinics
Address: (313 Blettner |

show users City: [MADISON | state: [wi v
process monitor "
manage falze nam 2 ﬂH:l

Data Exchange
exchange data Hours Availiable for Delivery (Vaccines will be deli to the Primary Vaccine Coordinator)
check status
manage data exchange
vital data exchange Open From To ST U
job monitor [V (") [V [
view tdgite log Monday O 0000 0000 0000 0000
view tdg log v ~ v ~
R Tuesday il [o700 v [1100 V] [1200 v| [1800 v]
submit hmo query v 2 i 0000 v
e Wednesday O 0000 oooo 0000
copy hmo data [v3 V] N ]
e Thursday il [o700 v [1100 V] [1200 v| [1800 v]
organizational extract Friday O 0000 v oooo v 0000 v 0000 v
watch tool

Maintenance Saturday O 0000 v oooo v 0000 Vv 0000 v

Sunday O 0oog v oooo v 0000 v 0000 v
manage sites
manage clinicians
Special Shippil i (35 or less)

manage vic enroliments|
vic report Do you have any special shipping instructions? {i.e. deliver to front desk only, deliver to side door)

vic ehigibility report-

rfr home | manage accessfaccount | forms | related links | logout | help desk | training | @

®18



VEC Annual Re-enrollment

Almost done! Please remember to immediately print, sign, and return the VFC
Acceptance Agreement. Failure to do so will result in the Re-enrollment

application being rejected.

‘ IR manage accessfaccount | forms | related links logout | help desk | training

- organization DLE Organization - MLB Clinics - wser Melanie Bird - role IR Developer
‘Wisconsin
Immuni on

Reglstry Vaccines for Children - Application Submitted

Training Region 10.7.0
B Almost donel

System Monitoring Your application for Vaccines for Children {WFC) ubmitted successfully. However, before we can approve your
manage exceptions application, an acceptance agreel nt to your VFC administrator
check report status
show users
TR Your Acceptance Agreement -
manage false names
Data Exchange “fou must sign and return this
J————— WFC Aceeptance Agreement - download your WFC scceptance agreement
check status If you are having trouble accessing your ement, please bs sure to install the latest version of Adobe Readsr

T“ZT’;ifadS;:hﬁ:;:”QE “Your application can be sent via Fax, Mail, or E-mail to:

job monitor Fax: (603) 267-8433

view ldgiite log E-mail: vic @i gov

view tdg log

submit hmo data W1 Immunization Program / VG

submit hmo query 1 West Wilsan Strest, Room 272

copy exchange data  [aeleue]

copy hmo data Madison, W1 53701-2658

copy vital data

organizational extract

walch tocl
Maintenance

manage schools

lent before we can continue to process your application.

Application Information
Based on our records, we have determined this application is 3 RENEWAL
Application ID: 1083
m:::gs ':-hgmans Application Status: Pending
T 1D Provider Name: DLE Organization - ML Clinics
vic 313 Bletiner
manage vic enroliments] MADISOM, W 53718
vfc report
wfe eligibility report-
=5 n. Al rights reserved
wfe dose report-status
wfe billing extract

wfe billing extract status
manage fiu prebooki
prebook administration
vaccine accountability

® \\Visconsin Immunization Program

2018 Wisconsin Annual Re-Enroliment
VACCINES FOR CHILDREN PROGRAM PROVIDER AGREEMENT

FACILITY INFORMATION

Facility Name: VFC Ping#:
DLE Organization - ML Clinics 333333
Facility Address:

313 Bletiner

City. County: State: Zip:
MADISON DANE wi 53718
Telephone: Fax

(608) 266-9691

‘Shipping Address (if different than facility address).

City: County: State: zip:

MEDICAL DIRECTOR OR EQUIVALENT

Instructions: The official VIFC registered health care provider signing the agreement must be a pradiitioner
authorized to administer pediatric vaccines under state law who will also be held accountable for compliance by the
entire organization and its VIFC providers with the responsible conditions outlined in the provider enrollment
agreement. The individual listed here must sign the provider agreement.

Last Name, First, MI: Title: Specialty:

DIRECTOR, MEDICAL MD Family Medicine

License No. Medicaid or NPI No.: Employer Identification No.

9999999999999 99999999 (optional):

Provide Information for second individual as needed:

Last Name, First, Ml Title: Specialty:

License No. Medicaid or NPI No.: Employer Identification No.
(optiona):

VACCINE COORDINATOR

Primary Vaccine Coordinator Name:
PRIMARY COORDINATOR

Telephone: Email

(608) 266-9691 VFC@COORDINATOR.COM
‘Completed annual training: Type of training received:
O ves @ No

Back-Up Vaccine Coordinator Name:
BACKUP COORDINATOR

Telephone: Email
(608) 266-9691 BACKUP@COORDINATOR.ORG
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VEC Annual Re-enrollment

Once you have submitted
your printed, sighed VFC
Acceptance Agreement,
check your Re-enrollment
status within the “manage
sites” information. VFC will
update your recertification
date once your application
has been reviewed and
approved.

® \\Visconsin Immunization Program

Maintenance

manage schedules
Inventory

barcode reports

manage inventory

Site Listing

Has Inv? or Draws Inv
=

~
f3 Contact Name <

Phone

manage orders
manage transfers
shipping documents
transaction summary

[# ] central city Hospital YES

Bl csstsice Clnic YES

Honey Bunch (222) 222-2222

(999) 5E0-5080 -

test test

vaccing usage
Clients

manage client

enter new client

find lead results
Immunizations

manage immunizations

check benchmark

ad hoe list report

ad hoc count report

ad hoc report status

manage custom letters

gis check status

provider report cards
Mass Vaccination

add mass vaccination

enter new J

» Basic Information

~ VFC Information

VFC Status Active W

Public Or Private Public

Please Specify a Facility
Type

Comm unity Health Services Clinic v

Specify a Facility Type if
Other

VWFCFin  |gggggg

VFC Permission | Prebook Pandemic

Remove
Pediatric Vaccine
Prebook Flu Add
Remove All

WFC Pin Type

HepB Birthing Hospital Remove
Tdap Cocoon

University with Qutbreak Add
ALl Remove All

Medicaid ID [ggggag

WFC Certification Date 01/25/2017

WFC Recertification
Date

11/08/2017




Contacts

 Vaccine Management Supervisor: Jackie Nelson,
|ackie.nelson@wi.gov, 608-266-1506

« VFC Coordinator: Lynette Hanson,
lynette.hanson@wi.gov, 608-267-5148

 Vaccine Manager. Ashley Meyer,
ashley.meyer@wi.gov, 608-266-2346

® \//isconsin Immunization Program 21
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Contacts

« WIR/VFC Technical Analyst: Melanie Bird,
melaniel.bird@wi.gov, 608-267-3699

 WIR Helpdesk: dhswirhelp@dhs.wisconsin.gov,
608-266-9691
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