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VFA 101

Recertification and Ordering

Thursday, February 22, 2024
11:00 AM - 12:00 PM
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Questions

During today's webinar, please use the Q&A
panel to ask your questionsso CDPH
subject matter experts can responddirectly.

¢ - r\Q

Reactions

Resource links will be
dropped into, “Chat”

Today'’s slide deck is available in the myCAvax Knowledge Center
Note: Log-in is required.



https://mycavax.cdph.ca.gov/s/login/?ec=302&startURL=%2Fs%2Farticle%2FWebinar-February-22-2024-VFA-Recertification-and-Ordering

Syllabus — VFA Trainings

Today, Thursday, February 22,2024

The VFA Program in myCAvax

. Whatis myCAvax?

. The VFA Program in myCAvax for Providers

. Go-Live myCAvax System Access
Recertification "Part Two" in myCAvax

. Recertification "Part Two" Overview

. Preparing for Recertification “Part Two”

. Completing Recertification in myCAvax
Demo

. Completing VFA Recertification as a Provider
Ordering Vaccine in myCAvax

. VFA Order Cadence in myCAvax

. VFA Functionality in myCAvax

. Navigating to Place a Vaccine Order Request

. Placing Vaccine Order Requests

. Submitting Vaccine Order Requests

. Final Submission: Note on Multi-Vaccine Product Orders

. Possible Order Status: Corrections Needed

. Making Corrections as a Provider

. Placing Vaccine Order Requests as a Provider

Thursday, February 29,2024

Vaccine Inventory Management in myCAvax
. Reporting Shipment Incidents
. Reporting Excursions
. Reporting Returns / Waste
. Placing Transfers
Demos
. Reporting a Shipment Incident
. Reporting an Excursion Event
. Reporting a Return / Waste Event
. Placing a Transfer
Updating Storage Units in myCAvax




The VFA Program in myCAvax

Dan Conway, myCAvax




I Whatis myCAvax?

myCAvax is a state-wide Vaccine Management System for health care
providers to enroll in various state-funded vaccine programs. The

system provides a platform to allocate, order, and distribute vaccines to
program participants across California. Providers, Local Health Departments,
and the California Department of Public Health use myCAvax to enroll, order,
and manage vaccine inventory.

Important!

Multiple state-funded vaccine programs are live in myCAvax, including
the State General Fund (SGF) program, the Bridge Access Program
(BAP), and the Outbreak program. System roles, provider eligibility,
enrollment requirements, and vaccine inventory management standards
vary program-to-program. Providers, LHDs, and CDPH have different
roles and responsibilities between each program.

NOTE: The VFA program will have different user roles and
responsibilities from prior programs. Find program-specific distinctions
later in this deck.
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I The VFA Program in myCAvax for Providers

As of Tuesday, February 20, 2024, providers who participate in the VFA
programs will be prompted to complete recertification “part two” upon
logging in to myCAvax. Providers will need to provide information for key
program staff, verify clinic information, and complete recommended
training. Providers can only participate in one program, VFA or LHD 317,
in myCAvax.

Once their Provider of Record signs the program agreement and
addendum via DocusSign, recertification is complete.

Upon completion of recertification, providers can:

* View shipping history

» Record shipment incidents, temperature
excursions, transfers, and waste

* Return spoiled, expired, or wasted vaccines

» Prepare to order vaccine when the next VFA
ordering cycle opens in April 2024

For this training, we are focusing on recertification and ordering.
Additional functionality will be covered in future trainings.

!
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I Go-Live myCAvax System Access

current program access will not be impacted.
Multi-Program Provider Homepage
E§=E_ mchiAch)m( tttttttt My Programs My Turn Enroliment Vaccine Orders Program L
Welcome Naomi
> myCAvax Program Messages

Primary Vaccine Coordinators, identified during recertification “part one,” have access to the VFA program in myCAvax as of

Tuesday, February 20, 2024. Backup Vaccine Coordinators will be granted access to myCAvax upon completion of

a

recertification. If a provider currently uses myCAvax to manage other vaccine programs (e.g. SGF, BAP, Outbreak), their

BAP

VFA-Only Provider Homepage
:;‘ mygAVU" Home My Turn Enroliment ‘accine Orders Program Lo v More v aQa a 0
Welcome Maria
VFA Vaccines for Adults - Home
> myCAvax Program Messages
=- & Recertification Required =
S VFA .
&
COVID-19 Vaccination Program State General Fund (SGF) Vaccines for Adults
Order Vaccine
oo 3 D =

Submit a new vaccine ordsr requast,

5|
Create an order

Returns and Waste

Report loss due 10 Returns and Wasts.

a
Report Returns and Waste

Recertify Locations

Manage locations in your organization by recertifying
each location.

Manage location recertification




Recertification “Part Two”

In myCAvax
Lindsay Reynoso, CDPH




Day One System Access by Role

The Primary VFA Contact (who is the Primary Vaccine Coordinator in myCAvax) is responsible for
completing recertification “part two” in myCAvax. If your Primary VFA Contact is unable to complete
recertification “part two” in myCAvax, contact the Provider Call Center for assistance.

Your Primary Vaccine Coordinator can add a Backup Vaccine Coordinator to myCAvax during
recertification “part two.”




Recertification “Part Two” Overview

At this point in time, providers have completed recertification “part one” in MyVFCvaccines. CDPH
decided to require recertification “part two” in myCAvax to gather important information and facilitate a
smooth transition into the new system. To complete recertification in myCAvax, a location’s Provider of

Record must sign the VFA agreement and addendum via DocuSign.

Data Migration and Recertification

 CDPH migrated some information from « The Primary Vaccine Coordinator is
MyVFCvaccines to assistthe Primary VFA responsible for inputting additional non-
Contact (who will be the Primary Vaccine migrated data and submit their recertification.

Coordinator in myCAvax) in completing
recertification “part two.”

* The location address, patient estimates
and Primary VFA Contact will be migrated
into myCAvax and populated into a
provider’s recertification.




I Preparing for Recertification “Part Two”

Vaccines for Adults & Local Health Department 317 Programs

—_——
RECERTIFICATION WORKSHEET ¥+ VFA LHD 317

Use this worksheet to gather information needed ahead of time to complete the online VFA or LHD 317 Recertification Form
on myCAvax.cdph.ca.gov, The fields highlighted in yellow below indicate this information will be migrated and prepopulated
from MyVFCVaccines.

DO NOT SUBMIT THIS WORKSHEET TO THE VFA or LHD 317 PROGRAMS.

Step 1-Practice Information/Shipping

Practice Name myCAvax ID: PIN Registry ID
Practice Information/Shipping Address (No P.O. Box) City pdld
Shipping Address, Part 2 County

Employee Identification Number (EIN) National Provider Identifier Phone Fax

B e L CDPH has prepared a worksheet to gather the required
information that you will input into myCAvax to complete

DELIVERY: Check all J Monday From: To: (Closed for lunch from:  to: )
d:vs.and Iirr!u v:ulr:;!; g Tuesday From: To: (Closed for lunch from:  to: )
receive vaccine. If c! ‘Wednesd. From: To: (Closed for lunch from:  to: ) ct 9
g Oty fom T Cedlehmion o) recertification “part two.” Please download from EZIZ and
please specify
J O Friday From: To: (Closed for lunch from:  to: ) —
use the worksheet to prepare. If the information gathered
Title
ety | ome || Soecit/cmeTe | UG |0 | conact formaden from recertification “part one” in MyVFCvaccines is identical
PharmD]
Direct Phone Number: 2 2
brovier of o e — e to your VFA program, much of that can be inputted into
= myCAvax.
::;;v.:f:ﬁﬂ? " . Direct Phone Number:
previously identified s Specialty: -
the VFA Contact. Clinic Title: Email for program updates:
For LHD 317, this staff e
\member was previously
the Primary Vaccine
c
Direct Phone Number:
Backup Vaccine Specialty: -
Coordinator Clinic Title: _______ Email for program updates:
Direct Phone Number:
Provider of Record Specialty: J—
Designee Clinic Title: Email for program updates:
Additional Staff Direct Phone Number:
Members Specialty: R
(staff who will receive Clinic Title: Email for program updates:
communieatons)

California Department of Public Health Immunization Branch IMM-1521 (2/7/24) Page 1 of 4



https://eziz.org/assets/docs/317forLHD/IMM-1521.pdf

Recertification — Provider Location Information

@ Need help? Check out your dashboard to view your past recertification data.

(o]
VFA - Recertification

Step 1 - Provider Location Information

Location Details
Start by confirming the location name and address where vaccines are shipped and administered

~ What is a Location ?

A provider location is a specific practice or site where a provider administers vaccine to patients.
Each provider location is required to have a unique [1S ID to report their vaccine administration data to CAIR

*Location Name @ “Telephone @
Sample Location 101 - Vaccines for Adults n (888) 838-8888

v Would you like to be available on the Online Provider Locator ?

Provider Type PIN
Commercial Vaccination Service Provider v 11223344

" National Provider Identifier ID (NPI ID) *Tax ID/EIN *CAIR/IS ID
2341 12345 DCH

*Daoes your location participate in Medi-Cal?

There are seven steps to the
recertification process. To begin
recertification, providers must verify
key location information. Some of this
information will be pre-populated and
locked from the data migration, which
you cannot edit. If you need to update
any information in locked fields,
contact the Provider Call Center.




I Recertification — NPI IDs Workaround

If the NPI ID for your provider location is incorrect

and the field is greyed out, continue completing

recertification and contact the Provider Call Center
to alert CDPH of the discrepancy.

If the NPI ID for your provider location is
missing, input your location’s NPI ID and
continue with recertification.

@ Need help? Check out your dashboard to view your past recertification data.

@ Need help? Check out your to view your past fication data.
o o
VFA - Recertification VFA - Recertification
Step 1 - Provider Location Information Step 1 - Provider Location Information
Location Details Location Details
Start by confirming the location name and address where vaccines are shipped and administered

Start by confirming the location name and address where vaccines are shipped and administered
v What is a Location ?

~ What is a Location ?

A provider location is a specific practice or site where a provider administers véitcine

. . — A provider location is a specific practice or site where a provider administers ws€cine
Eacnprovder lcaton s reauredtonave anaue s D o repon ngetiecnesenf < N @tjonal Provider |dentifier 1D (N Pl ID )

Each provider location is required to have a unique 1IS ID to report m/eyﬁmne adn

*Location Name @ 7~ Teepnone © n *Location Name @ 7 Telepnone ©
Sample Location 101 - Vaccines voy -] (686) 838-8888 341 Sample Location 101 - Vaccines wory

*National Provider Identifier ID (NPI ID)

(888) 888-8888
~ Would you like to be avdsﬁnn the Online Provider Locator ?

| Would you like to be avmu the Online Provider Locator 7
— —
e = — — —
Provider Tyg PIN e == Provider Typ PIN —
2 S ——
Cgmiflercial Vaccinafion Service Provider v 1223344 e == = Comicial Vaccination Service Provider v 11223344 — ==
— — —— — —
— — e ——

*National Provider Identifier ID (NPI ID) *Tax ID/EIN *CAIR/IS ID *National Provider Identifier ID (NPI D) *Tax ID/EIN *CAIR/IS ID

2341 12345 DOH 12345 DOH
* Does your location participate in Medi-Cal? *Does your location participate in Med-Cal?

No v No v




Recertification — Adding Key Practice Staff

°o——0 On step two, information for a
VFA - Recertification provider’s Primary VFA Contact
IR Gy Prastes S (provided during recertification “part
et S et Shc 5 1058 s A a6 AT 1100 A ot M L Concet s 50 valiaed 1o ot s it crcense one”) will populate as a Primary
Vaccine Coordinator. Primary
B KPSt Vaccine Coordinators must update
and verify additional key practice
staff information.

Role Name Title Speciality Clinic Title Email Phone Number  NPIID License No. Actions

Provider of Record Add Contact

None v Select v Select ... w

Py Vaccine Coordinat Pi Multi d b Change Contact . -
rimary Vaccine Goordinator prmary M Noro v wlema. v | | Cimc.. v | demomeave® | (iz)4557s ange Contac NOTE: Up on s melttl n g
Coordinator m
Backup Vaccine Coordinator None v Select - Select v Add Contact re C e rtlfl Catl o n y the B aC ku p VaC C I ne
Provider of Record Designee None v Select v Select .. w Add Contact COO rdl nator WI " ha.ve a myCAVa.X

account created. Individuals with the
single role of Provider of Record,
Additional Staff Members Provider of Record Designee, or
communication staff member will not
pecalty  cimeTe  Eman have a myCAvax user login.




Recertification — Training

VFA - Recertification

Step 2 - Key Practice Staff

In order to proceed, you must have at least the Provider of Record, Primary Vaccine Coordinator, Backup Vaccine Coordinator, and Provider of Record Designee information below.
These staff members should be those who manage adult patients in the VFA pragram. Medical Licenses will be validated to ensure active status of license

Key Practice Staff must complete their EZIZ program training. Please guide them to the following link: EZIZ training

E Key Practice Staff

Staff members who are responsible for managing the location

Role Name Title Speciality Clinic Title Email Phone Number NPIID License No.

Provider of Record

None v Select v Select v
Primary Vaccine Coordinator Primary Multi None - Interna - Clinic ... w demo.mycavaxb (123) 456-T¢
Program +765@gmail.co
Coordinator m
Backup Vaccine Coordinator None v Select .. w Select v
Provider of Record Designee None v Select v Select v

u Additional Staff Members

Providers who should receive program communications

Role Name Title Speciality Clinic Title Email Phone Number NPIID License No.

Actions

Add Contact

Change Contact

Add Contact

Add Contact

Actions

Primary Vaccine
Coordinators are
responsible to email the
required EZIZ training
link with all key practice
staff who have yet to
complete training.
CDPH will follow up as
needed.




Recertification — Training

For California VFA Recertification:

Required for Vaccine Coordinator, Backup, Provider of Record and Designee

VFA Program Requirements Completed Certificate Review
02/21/2024

For California LHD 317 Program Recertification:

Required for Vaccine Coordinator, Backup, Provider of Record and Designee

LHD 317 Program Requirements Completed Certificate Review
02/21/2024

Complete the required
EZIZ training as soon
as possible. CDPH will
be reviewing to confirm
training completion.

Be sure to complete the
required VFA
recertification training
(you will see the LHD
317 required training).




Recertification — Storage Units Update

CDPH is collecting additional information about storage units in myCAvax. All providers need to update their
storage capacities to list which programs' vaccines are stored in each individual unit. A backup thermometer is
required, along with the corresponding certificate of calibration.

Refrigerated storage (2°C to 8°C)

Does your location have refrigerated storage?
® Yes
No

Refrigerated storage capacity

) ) Calibration
Vaccines o . Storage Storage Unit | Thermometer | Thermometer  Thermometer ord .
Stored Unit Priority | Unit Grade Type Capacity cuft | StorageBrand .0 Type Model serial number | PXPIration Action

Primary 2000 Digital data lo... 10/16/2096 e




Recertification — Storage Units

For Step 3 of recertification, the Primary Vaccine Coordinator must provide information related to storage units. If
a provider has storage units active in myCAvax for other programs (e.g., SGF, BAP, Outbreak), they can view
existing storage units here.

(] o (o]

VFA - Recertification
Step 3 - Storage Capacity

o You must have storage equipment on site (not in transit, or on order) before submitting this form.

Vaccine storage capacity and unit details

Enter all units that will be used to store VFA vaccines, and indicate at least one unit as the primary storage unit for vaccines.

Refrigerated storage (2°C to 8°C)

Does your location have refrigerated storage?
® Yes
No

Refrigerated storage capacity

Storage Thermo...  Calibrati...

Vacci... Unit Storage Storage Storage Thermo... Thermo...

AN Unit Grade Capacity : serial Expiration Ac:
Stored Priority Type CU Brand Unit Model Type Model number Date
VFABAP  Primary Commercial ~ Stand Alone 700 VWSJFK 63  VSDEJKF... Digital dat... VSF 278 BFDBD 2...  1/21/2025 K4

Add Refrigerator




Recertification — Storage Units Needed Action

As of today, the pencil edit functionality does not work. CDPH anticipates the functionality to be fixed next week. At the VFA
102 Vaccine Inventory Management training on Thursday, February 29, 2024 we will cover how to update storage units in
myCAvax. If you'd like to complete recertification this week:

* As a brand-new provider in * As an existing myCAvax provider with incomplete data
myCAvax, add storage units as for storage units in myCAvax, for now proceed with
expected. recertification and do not edit incomplete information.

You will be expected to update storage capacities at a
later date.

Refrigerated storage (2°C to 8°C)

Does your location have refrigerated storage?
® Yes
No

Refrigerated storage capacity

) . Calibration
\S/?ggges Unit Priority Unit Grade Type Storage Storage Brand Storage Unit Thermometer  Thermometer  Thermometer @

Capacity cu.ft Model Type Model serial number E’;E:ra“""
Primary 2000 Digital data lo... 10/16/2096 ‘6‘




I Recertification — Provider Population

For step 4 of recertification, the Primary Vaccine Coordinator must provide information on patient estimates. If the
answer to any field is 0, select N/A.

() [ (] (o]

VFA - Recertification

Step 4 - Provider Population

Vaccination Provider Profile

Provide the following patient vaccination estimates for your location.

Estimated number of VFA eligible patients who will receive immunizations at your location during the upcoming 12 month period

*19-26 years old *27-49years old *50-64years old *65+ years old
74,637 63,466 6,364 6,346
N/A N/A N/A N/A

Estimated number of NON- VFA eligible patients who will receive immunizations at your location during the upcoming 12 month period

*19-26 years old *27-49years old * 50-64years old *65+ years old
53,454 63,644 3,456 6,345

N/A N/A N/A N/A




I Recertification — Additional Staff

For step 5 of recertification, the Primary Vaccine Coordinator will need to provide information for at least one
medical staff with prescription writing privileges. All licenses must be verified to proceed. Collecting this
information beforehand is critical. You can verify you have the correct license numbers through the CA

Department of Consumer_ Affairs website.

© o o ] (o]

VFA - Recertification
Step 5 - Health Care Providers with Prescription Writing Privileges

In order to proceed, you must have at least one medical staff listed. Medical staff are health care providers with prescription writing privileges and all licenses must be verified. Health-
care provider medical licenses will be validated electronically. You must use this form to list all other medical staff who will administer VFA Program-supplied vaccines. Please make sure
you enter the name exactly as it appears on the medical license. Do not include middle name, middle initial, or title (e.g., MD, DO, etc.). You can verify that you have the correct license

numbers through the California Department of Consumer Affairs website.

medical Staff
roviders practicing at this facility

First Name Last Name Email NPI ID License Title Specialty  License Verification Actions
Number
Naomi Bradley ~ Mycavaxxxi223 757655 72225 MD-Medical Do... v  F.. ¥ (]

@gmail.com

+Add new medical staff

Back Save as draft



https://www.dca.ca.gov/
https://www.dca.ca.gov/

ecertification Completion

Sandbox: E-Signature Required for Vaccines for Adults Inbox =]

myCAVax Program Notification <no-reply-mycavax@cdp...

®
® o

myCAvax "

Hello Betsy,

You have been identified as the Provider of Record who oversees the Vaccines for

Adults program for CDPH Location 3 - Vaccines for Adults. Your electronic signature is
required to complete the VFA recertification process in myCAvax even if recertification
within the myVFCvaccines has already been completed.

Please click on the Review Document button below to sign the
agreement addendum.

Ider agreement and

Review docume

If you have questions, email mycavax.hd@cdph.ca.gov or call (833) 502-1245,
Monday through Friday from 8am to 5pm.

START

DEMONSTRATION DOCUMENT ONLY

PROVIDED BY DOCUSIGN ONLINE SIGNING SERVICE
999 3rd Ave, Suite 1700 - Seattle - Washington 9810
ipeusign

om .
‘A’ California
: V FA Vaccines for
«)CRPH Adults Program

Vaccines for Adults (VFA) Provider Agreement

Toreceive federally-funded Section 317 vaccines at no cost, | agree to the following conditions, on behalf of
myself and all the practitioners, nurses, and others associated with the health care facility of which |am the
medical director or equivalent.

DocuSign Envelope 1D: 06E10141-31CE-492B-BB3C-EBFOCIBELS08

1. Section 317 vaccines will be administered to any individual aged 19 years and older, wha is uninsured
or underinsured. Patients covered by Medi-Cal are considered insured and NOT eligible for the VFA
program. Staff will consult the VFA Vaccine Eligibility Based on Insurance table as needed to determine
specific vaccine eligibility for patients. Eligibility screening will be conducted prior to the administration
of vaccine doses. Verification of eligibility can be obtained verbally from the individual. All staff,
including front office and billing staff, will be knowledgeable of VFA eligibility.

2. Section 317 vaccines will be administered in compliance with the most recent immunization schedule,
dosage, and contraindications established by the Advisory Committee on Immunization Practices (ACIP)
unless: a) in making 2 medical judgment in accordance with accepted medical practice, the provider
deems such compliance to be medically inappropriate for the patient; or b) the patient declines
particular immunizations.

3. Patients immunized with Section 317 vaccines will not be billed for the cast of the vaccine nor be charged
an administration fee. All systems will be checked to ensure patients are not charged and vaccine cost will not
be billed.

4. Current Vaccine Information Statements (VIS) will be offered prior to each vaccination. Vaccine
administration records will be maintained in accordance with the National Childhood Vaccine Injury Act
(NCVIA), which includes reporting clinically significant adverse events to the Vaccine Adverse Event

Reporting System (VAERS).

5. Organization will be enrolled in a local immunization information system (CAIR or RIDE/Healthy
Futures).

6. Report all VFA vaccine doses administered to an immunization registry (CAIR2 or Healthy
Futures/RIDE), and data must include all required VFA screening, patient’s race and ethnicity,
and administration elements. Report doses administered under the Registry ID for the
corresponding VFA PIN receiving vaccines. (CA AB1797]

7. Immunization of VFA-eligible patients will be documented in or submitted through data exchange as “317
Waccing Elizibility or Vaccing Eligibility Categorv (HL7) Code VO7” doscs to the local immunization

The Provider of Record must review, acknowledge, and sign the VFA Agreement
and Addendum on myCAvax to complete the recertification process.




I Workarounds to Complete Recertification Part Two

Issues -(®)- Workaround/ Next Steps
Missing VFA tile on the Landing Page “ v Ifyou donot see the VFAtile on the landing page and you
are the Primary VFA Contact, contact the Provider Call
Center.
Location NPI ID Overwritten v~ Whenyou input the Provider of Record NPI ID on step 2 on

recertification, your location NPI ID will be overwritten.
CDPH anticipates a fix in the coming weeks.




I Demo

1. Completing VFA Recertification as
a Provider

Q&A




Ordering Vaccine in myCAvax
Claudia Aguiluz, CDPH




VFA Order Cadence in myCAvax

T myd A\ Orders are closed for this ordering period. If you have questions, email my317vaccines@cdph.ca.gov or call (833) 502-1245, Monday through Friday from 8am to 5pm. X L0
iy - r 0
~ T e— — —
=~ -~ —_— T T — —— — —
~ T e— — —
@ Need help? Review the job aid(s) for placing vac . . ) . . . .
A Orders are closed for this ordering period. If you have questions, email my317vaccines@cdph.ca.gov or call (833) 502-1245, Monday through Friday from 8am to 5pm.
'l
VFA - Order Request
Step 1 - Select Account and Product
o
To change the program selected, navigate back to the Vaccine Orders page.
* Program Location
u Accenture Test Four Location - Vaccines for Adults

x

CDPH leadership will open / close VFA
vaccine ordering in myCAvax following the
expected program cadence. Anticipated
ordering periods for 2024 are;
R '

Vaccine product

©
= Your VFA Doses Administered inventory must match the immunization registry (CAIR/Healthy Futures).
« Complete all required transfers, waste events, and returns prior to this order request.
u @

= Account for every dose of VFA-supplied vaccine ordered and received by the provider location

“Quantity

Lot number gy

Expiration Date / Beyond use *Qty since last order ) Provider inventory g
date g
« | Adult Hawrix Single Dose Syringes -

[ ]
“Doses

2 | 10 Per Box

g

July 2024 TBD
e * QOctober 2024 TBD

10 Per Box

& Clear Row

Adult Engerix B Single Dose Syringes

i Clear Row

Providers will be notified via email when
; the ordering period opens in myCAvax.




VFA Functionality in myCAvax

myCAvax

cania Vaceine

Home My Programs

Welcome Naomi

> myCAvax Program Messages

BAP

COVID-19 Vaccination Program

My Turn Enrollment Vaccine Orders

Program Locations

STATE

State General Fund (SGF)

m Order Vaccine Returns and Waste

More v

a

,@. Recertification Required

VFA

Vaccines for Adults

=3 e

Providers participating in the
VFA program will be
expected to place vaccine
order requests (when open),
manage vaccine inventory,
and view program location
information after completing
recertification “part two.”




Navigating to Place a Vaccine Order (Once the next
VFA order cycle opens)

', MY CAvax Home My Programs My Turn Envoliment rders Program Locations More v Qa a 0
Welcome Naomi From the Provider
> myCAvax Program Messages Community homepage,
providers can begin placing
a vaccine order request
= = = using the Vaccine Orders
BA P VFA tab in the main navigation
bar or the Order Vaccines
COVID-19 Vaccination Program State General Fund (SGF) Vaccines for Adults
3 0T e 3 023 EEET

button on the program tile.




Placing Vaccine Order Requests as a Provider

VFA

VFA - Order Request
Step 1 - Select Account and Product

To change the program selected, navigate back to the Vaccine Orders page.

* Program Location

n Sample Location 101 - Vaccines for Adults X

Select Location, Provide Inventory and Doses Administered for Vaccines listed.
« Select the location account.
Ensure the current VFA inventory in your vaccine storage units matches the On-Hand Inventory you enter.
Your VFA Doses Administered inventory must match the immunization registry (CAIR/Healthy Futures).
« Complete all required transfers, waste events, and returns prior to this order request.
« Account for every dose of VFA-supplied vaccine ordered and received by the provider location.

E o

Account for every dose of VFA-supplied vaccine ordered and received by the provider location.

a VFA Doses
administered

Provider inventory

i Clear Row

Vaccine product “Quantity Lot number @ Expiration Date / Beyond use “Qty since last order gy Provider inventory @ Recommended *Doses requested
date @ Order size @
L € itsid the recommended er size 1 may be adjusted based on the information provided. «

<
-i Adult Havrix Single Dose Syringes - 10 A789 3/5/2024 & + 40 60
@ 10 Per Box
I

Adi i i - q a

ult Vagta Single Dose Syringes 0 & + 0
10 Per Box

i Clear Row

On Step 1 — Select Accountand
Product, providers must selecttheir
program location from the
dropdown.

Then, vaccines will appear in the

table, grouped by type. ‘VFA On-
hand Inventory’ information AND
'VFA doses administered' mustbe

included on each row.

The ‘Provider Inventory’ and
‘Recommended Order size’ fields
are automatically calculated.

Providers must place their final
requestin ‘Dosesrequested’.




I Placing Vaccine Order Requests as a Provider

VFA

VFA - Order Request If a provider requests
Step 2 - Review Doses Requested and Confirm Additional Details Vaccine over the
’ © | recommended order size,
To change the program selected, navigate back to the Vaccine Orders page. they W|" need to prov|de a
 program Location justification in Step 2 —
Review Doses Requested
Enter additional required information for your order and include comments (if needed) prior to submitting. and Conf”-m Add |t|0na|
Details.
2 B | Additionally, they will need
§| e Srontm S ome B to confirm the address for
their VFA program and
A\ Vvaccine requests will be revi !and PP ‘l??sedonyourreporte.d.‘palientpopulalionandordersmaybe duced based on available supply. Please Shlpplng hours are accurate
provider a reason below for each P of ther order size.
— before submitting the
S - vaccine for review (not

Increased patient demand

pictured).
Comments(Optional)

Clinicians have been added to our Program
Additional comments or notes about your order

Other




Submitting Vaccine Order Requests

VFA

Once successfully VFA - Order Request

submitted, providers will see Step 3. Order Confirmation
their final vaccine order o ° o
detal IS Co nfl rmed 0 n Ste p 3 Your vaccine order was successfully submitted. Allow 7-10 business days after order approval for shipment to arrive.

- Ord e r CO n f I r m at I O n o -S::psl’;al.r:c::;a::n- Vaccines for Adults
- -
Providers can view order

Order Number Product Doses Requested Order size reason

details by clicking the
unique ‘Order Number’_ Adult Havrix Single Dose Syringes - 10 Per Box 60 Special Events
Click ‘View Orders’ to see all

order history.




I Final Submission: Note on Multi-Vaccine Product Orders

Provider orders will likely have more than one vaccine productin an order; the entire order
will have the same vaccine order ID. Each line item will have a unique ID.

Vaccine Order

B-041323
VFA - Order Request R
Happy Healthy Location HS -
Step 3 - Order Confirmation ey ki :
o o o]
Your vaccine order was successfully submitted. Allow 7-10 busine ordegapproval for shipment to arrive.

DETAILS RELATED

Order Number Prod

Doses Requested Order size reason Order Line{s} {2]
B-041323 Adult Havrix Single Dose S - 10 Per Box 120 . . . . -
. Single Dose Syringes Line ftem Vaccing Dosas Requested Approved Quantity
002680 ult Hawrd: Singls ... 120 A
Adult Engerix B Single Dose Syringes - 10 Per Box 110




I Possible Order Status: Corrections Needed

Sandbox: Corrections Needed for Order B-041341 - Action Required inbox x

@ myCAVax Program Notification <no-reply-mycavax@cdph.ca.gov>
@ ¢© demo.mycavaxb+201980@gmail.com, demo.mycavaxb+765@gmail.com v

]

myCAvax CDPH may place a vaccine

order request in ‘Corrections
Needed’ status if a provider
needs to make changes to

the order before approval.

il

Providers will receive an

Dear Sample Location 101 - Vaccines for Adults Team, aUtO mat| C ema| I (ge nerated
Order B-041341 placed by PIN has been denied for the following reason: Partial order. by the SySte m) n0t|fy| ng
Guidance from CSR: 2/5: Please complete your vaccine order request by providing additional inventory and order information. the m Of the needed

Please visit the myCAvax Orders page to make any necessary changes to your order and resubmit for internal review. corre Ct| ons.

If you do not update your order within two weeks, it will be expired and you will need to submit a new order. You will still be able to see the expired order details.

Thank you,

CDPH Ordering Team




I Making Corrections as a Provider

E Order Reguest i
[::} Edit Order
Order Number B-041185

Program Location Program Provider Type PIN Status Status Reason Submitted Date
Loc2B Jan24 MR - Vaccines for Adults Vaccines for Adults Long-term care — nursing home, skilled nursing facility, federally certified Corrections Needed Partial order 2024-01-29

v Order Details

myCAvax

~ Status Information If corrections are needed,

v CSR Comments

Oners providers will be prompted
s to edit the flagged order in

Program Sel

the Provider Community.
v Order Line(s) Once changes are made,

Account for every dose of VFA-supplied vaccine ordered and received by the provider location.

e Vaccines for Adu":s & VFA On-hand Inventory il VFA Doses Inventory Summary they Can reSmeit the Order
for review.

administered
@ Need help? Review the job aid(s) for pli

Vaccine product “Quantity Lot number @ Expiration Date / “Doses administered Estimated Recommended “Doses Order size Please specify
Beyond use date @ since last order @ inventory @ Variance Order size @ requested reason "Qther”

Search Orders

Program Location

[ All j(n Adult Havrix Single Dose Syringes - 10 - &
£/ PerBox 0 & + 0 -Select- ¥ Clear
g
as

The following list vie orders Adut Vata Single Dose Syringes - 10 - &

Per Box 0 @ + 0 -Select- ¥ Clear
-
Orders
Batch Order Number v | Program Location v | Submitted Date v | Status v | Status Reason v | Correction Date v | VTrckS Process Date v
I 1 B-041185 Loc2B Jan24 MR - Vaccines...  01-29-2024 Corrections Needed Partial order

1 of 1 page(s)




I Demo

1. Placing a Vaccine Order Request

Q&A




I ﬁ Upcoming Training

To learn about VFA vaccine inventory management, register for the “VFA 102
Vaccine Management for Providers’ webinar scheduled on Thursday,
February 29, 2024, from 11:00 AM - 12:00 PM PT on Zoom.

Register for the VFA 102 Vaccine Management for Providers’ webinar using
this Zoom reqistration link.



https://us06web.zoom.us/webinar/register/WN_Qp0DBiDCTgiGuXbyQ3Yi6w

I Reminder: Webinar Cadence Change

4

The CDPH Immunization Updates for LHDs webinar series is changing to
a bi-weekly cadence.

The LHD webinar on Tuesday, February 27, 2024, is cancelled. The
series will resume on Tuesday, March 5, 2024, from 1:00 PM — 2:30PM.

Please continue to use the current registration link to join: Zoom
registration link.



https://urldefense.com/v3/__https:/us06web.zoom.us/webinar/register/WN_UxW10HmeRsOL8a5qPK99sA__;!!OrxsNty6D4my!6N44bEN4mENO80itGYG2L_wvwp8dr4Bbx2bjYmqb1eYbnvS85szJPGCytPoIhCGLAz9EcaBasUl3tbOiPJZkjpPb6xVAs3CCmA$
https://urldefense.com/v3/__https:/us06web.zoom.us/webinar/register/WN_UxW10HmeRsOL8a5qPK99sA__;!!OrxsNty6D4my!6N44bEN4mENO80itGYG2L_wvwp8dr4Bbx2bjYmqb1eYbnvS85szJPGCytPoIhCGLAz9EcaBasUl3tbOiPJZkjpPb6xVAs3CCmA$

Questions

During today's webinar, please use the Q&A
panel to ask your questionsso CDPH
subject matter experts can responddirectly.

©

Reactions

Resource links will be
dropped into, “Chat”




Upcoming Webinar Opportunities

CDPH Immunization Updates for Providers
Next session: Friday, February 23, 2024
9AM -10:30 AM

Thank you for attending today’s session!



https://zoom.us/webinar/register/WN_hYYQdL-zR5yMb27mvdpgQA
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