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Childhood Vaccine Program — View Online Provider Agreements

Vashinglon Shate Department of

#IHealth

LHJs search, view, and add comments to provider agreements in the system using the Provider Agreement function.

Instructions:

1)

2)

3)

Using the Navigation Menu, click on the Orders/Transfers Menu
Heading and click Provider Agreement on the menu to access the
Provider Agreements Search Screen.

LHJs only see agreements for the providers within their jurisdiction.

To see all the agreements for all providers in your jurisdiction, click the
Search button.

To see all the agreements for a single provider, select the provider in
the Facility Name drop down box;

OR
Select the provider’s PIN in both the From and To drop down boxes.
Then click the Search button.

Provider Agreement Search

Organization (IRMS) Name: --select- v Facility Name: | —select— v

Medical License Number: TETeTaT T

Phone Mumber: Fax Number:
Email 1afl =seleci-
Submit Date Range: From: To PIN: From: | 154001 ~ | To: [154001

To see a range of PINs, select the first PIN to be included using the
From drop down box and select the last PIN to be included using the
To drop down box. Then click the Search button.

T m
Provider Agreement Search
Qrganization (IRMS) Name:  --select-- ~
Medical License Number.

Facility Name: | —select— v
Federal Tax Id

Fhone Number: Fax Number:

Email: ot =1

Submit Date Range: From To [ FIN; From: | 154000

| Too | 154500 v]

Clear Search

TIP: Always select a value in both the From and To fields to improve
your search results.
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Reduce the number of agreements in the Search Results by refining

your search.

e Select a Status: Selecting a status returns only the agreements

with the selected status.

e Select a Submit Date Range: Selecting a date range returns only
the agreements submitted within the selected date range.

Provider Agreement Search

Organization (IRMS) Name: -select—-
Medical License Number:

Phone Mumber.

Caaail

v Facility Name: --select—- v
Federal Tax Id:
Fax Number,
Status: Approved ~ ]

Submit Date Range From:|05/01/2013 To: |05/31/2013

] PIN:

From. | 152000

| oo | 194500 2

Search

4) Agreements matching the selected search criteria display under

Provider Search Results. Results are listed in alphabetical order by

Facility Name.

Select PDF  PDF -
" PDF-Frozen Facility Approval
Select szgn - Signature Vaccine Name PIN Status
Vaccine Full Page
BOF EDFSionature POF-Frozen Vaceine * g et~ 154021 EXPRED
CLALLAM
PDF POFSignature PDF-Frozen Waccing HEBD?CYAL 154030 EXPIRED
cLNIC
CLALLAM
__ COUNTY
PDF POF Siansture POF-Frozen Vaceine =00 Th 154002 EXPRED
OFFICE
CLALLAM
COUNTY
- —> | PDF PDFSignature PDF-Frozen WVaccine HHS/PORT 154000 EXPIRED
ANGELES
OFFICE
FANLY
MEDICINE OF
PDF EDFSiansture POF Frozen Vaceine " pole ' 154004 EXPRED
ANGELES
FORKS
- —> | PDF PDFSignature PDF-Frozen Vaccine COMMUNTY 154001 EXPIRED
HOSPITAL
JAMESTOWN
o OFAMLY
PDF POF Siansture POF-Frozen Vaceine  pEM'SY 154010 EXPRED
CLINIC.
PENINSULA
(= (=) Por eoFsianature pF-Frozen Vaccine CHILDREN'S 154003 EXPRED
CLINIC
QUILEUTE
- —> | PDF PDFSignature PDF-Frozen Vaccine HEALTH 154011 EXPIRED
cLNIC
- ROXE'S
= el | 0E SRSkl B e ook = R (R JEAERRT]
Showing 1to 10 of 20 entries

Provider Search Results

Approval Expiration

Date  “nate  Date

03/28/2013 01/01/2013 12/31/2013

03/28/2013 01/01/2013 12/31/2013

03/28/2013 01/01/2013 12/31/2013

03/28/2013 01/01/2013 12/31/2013

03/28/2013 01/01/2013 12/31/2013

03/28/2013 01/01/2013 12/31/2013

03/28/2013 01/01/2013 12/31/2013

03/28/2013 01/01/2013 12/31/2013

03/28/2013 01/01/2013 12/31/2013

01/15/2013 01/01/2011 1213172011

Create
Organization Delete Archive

(IRMS)

- p

[ Export Agreement ” Export Provider ][ Export Provider/Practice Profile ]
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5) To sort the agreements, use the arrows in the column headers.

Clear Search

Show |10 v |entries Search;

Provider Search Results
Select PDF  PDF
Select Frozen - Signature

Approval Expiration Gtz

PDF frozen Facility PIN Approval Date Date Date ®rganization Delete Archive

VaccineFull  Page FoEETE ST S (IRMS)

POF PDFSignature POF-Frozen Vaccine ”“E’L‘&"E‘[L 154021 EXPIRED 03/28/2013 D1/01/2013 1213172013 Delete | | Archive
6) To open an agreement, click the Select button.
Clear || Search
Show |10 |entries Search
o Provider Search Results
Select PDF PDF s PR Create
" - PDF-Frozen Facility Approval Approval Expiration . .
Select Frozgn - Signature N Name PIN Status. Date Date Date Organization Delete Archive
VaccineFull  Page (IRMS)
PDF PDFSignature POF-Frozen Vaccine BUES;IS'EL 154021 EXPIRED 03/28/2013 01/01/2013 12/31/2013

7) Review the agreement by paging through the screens using the
navigation buttons at the bottom of each screen.

Ty

Facility Type

Facility Comments:

[ [ View Provider H View ProvideriPractice Profile ” View Certify Frozen Vaccine H Add Comments and Submit

8) To add a comment to an agreement, click the Add Comments and
Submit button.

Ty
Facility Type:
Facility Comments:

[ View Provider ” View Provider/Practice Profile ][ View Certify Frozen Vaccine ” Add Comments and Submit
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9) On the Provider Agreement Approval Screen enter your comments in
the Approver Comments text box. Then click the Submit to State

button.
Provider Agreement Approval
Created By: KAREN MERANDA
Created Date: 11/08/2013 04:41:57 PM
Approved By

Approved Date.
LHJ Comment By
LHJ Comment Date:

Expiration Date: 1213112014

Last Updated By: KAREN MERANDA
Last Updated Date: 12/13/2013 10:39:32 AM
QOrganization (IRMS) Confirmed: ]

S

5 UAMITTED

Approver Comments:
{Internal Use Only)

Approver Comments: i

Submitto State

NOTE: Comments in the upper Internal Use Only box can only be seen by
local health and state staff. Comments in the lower box can be seen by
anyone with access to the agreement (e.g. provider, local health staff, and
state staff). Enter only business appropriate comments.

10) To export provider agreement data for your jurisdiction, use the
Export buttons on the Provider Agreement Search Screen. Data for all
the agreements included in the search results will be exported.

QUILEUTE

"PDF PDFSignature PDF-Frozen Vaceine  HEALTH 154011 EXPIRED 03(2&/2013 01/01/2013 123172013
cLmic
ROXES .. .
FOF EDFSiqnaturs PDF Frozen Vaccine (o> 154500 EXPRED 011152013 01/01/2011 12/3172011
Showing 1to 10 of 20 entries »

ﬁ Export Agreement H Export Provider H Export Provider/Practice Profile ] ]

Need help with provider agreements or have questions about the WA Childhood Vaccine Program? Contact your Local Health Jurisdiction
Need technical assistance with provider agreements? Contact the Childhood Vaccine Program at 1-866-397-0337

If you have a disability and need this document in another format, please call 1-800-525-0127 (TDD/TTY 711).
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