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Beginning BAP Enrollment
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To enroll in the Bridge Access
Program, complete the
required training in myCAvax.
Then, return to the homepage
and a popup will appear with a
list of BAP-eligible program
locations that you manage.

NOTE: The popup will only appear for
Organization Vaccine Coordinators and
Primary Vaccine Coordinators for the
Bridge Access Program.

Action Needed to Complete Bridge Access Program Enrollment
Additional information is required for the eligible locations below to complete
enroliment in the California COVID-19 Bridge Access Program. Click on the program
location link to provide the necessary information. Your locations will not be able to
order BAP vaccine until this step is complete.

Program Location ~ | Primary Vaccine Coordinator Shipping Address

Water Cooler Healthcare - COVID-19 l Pinkie Primary Coordinator 1234 Pine St San Francisco CA 94109
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Completing BAP Enrollment

Program Location

E’E Water Cooler Healthcare - COVID-19
The CDPH Enrollment team

Provide the required
may reach out to confirm

information and Vaccinaton Provider Prfie
upload a copy of
your signed BAP
Provider Agreement.
A blank copy of the
ag ree m e nt Can be . !\j::bs-‘ of Uninsured / Under-insured adults 85 years of age and older annually
found on the BAP
) * Privately insured (including Medi-Cal and Medicare) 19-64 years of age annually
Overview page on 120

EZ I Z . * Privately insured (including Medi-Cal and Medicare) 65 years of age and older
annually

Provide the following patient vaccination estimates for your location.
your IS ID, storage
Estimated number of all patients 19+ years old who will receive immunizations at your location during the upcoming 12 month peried, by category (both BAP eligible and privately Insured patients) .. .
capacities, and signed BAP

agreement.

* Number of Uninsured / Under-insured adults 19-64 years of age annually

200

350

Provider Agreement
* A signed copy of the provider agreement is needed from the provider of record.

I, Upload Files Or drop files

~ | File Name

] Program Location Provider Agreement - Water Cooler Healthcare - COVID-19

)



https://eziz.org/assets/docs/IMM-1471.pdf
https://eziz.org/assets/docs/IMM-1471.pdf
https://eziz.org/vfa-317/bap/
https://eziz.org/vfa-317/bap/
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Estimating the Number of Uninsured and Underinsured BAP -

Patients

To estimate the number of uninsured and underinsured patients served by your location:

E Program Location
i) Water Cooler Healthcare - COVID-19

Vaccination Provider Profile
Provide the following patient vaccination estimates for your location.

Estimated number of all patients 19+ years old who will receive immunizations at your location during the upcoming 12 month period, by category (both BAP eligible and privately Insured patients)

* Number of Uninsured / Under-insured adults 19-64 years of age annually

200

* Number of Uninsured / Under-insured adults 65 years of age and older annually

LHDs: VFA Sites: Other Providers:
Review your historical Check estimates Contact your billing
317 usage and look at provided in your department for
the estimates provided in yearly recertification. information about your
your yearly patient population

recertification.
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I Contact Updates and Completing Enrollment

If you are a BAP-eligible Provider who cannot access
myCAvax, contact the Provider Call Center to
confirm your account is active.

Once in myCAvayx, if you do not see the enroliment
pop-up, contact the Provider Call Center to confirm
your Contact has the appropriate Program Role.
Only Organization Vaccine Coordinators and Primary
Vaccine Coordinators for BAP will be able to enroll
their locations.




Thank you!
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