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SSV Login

ﬁgpanﬁaﬁt of Health

Welcome to Immunize for Life

'or Ufe, State-Supplled Vaccine (55V) Program Enrollment. There are two
ram for enallment, updating Practice Information, and Seasonal Influenza

dase reporting/ordering:

1. KIDSNET Login (KIDSNET autharized users only)
= Log in using individual KIDSNET user [d and password
= Click on S5V Practice Menu in left hand meny

+ Click on tha appropriate manu chelce

If you are having difficulty logging inte KIDSNET, please call the Help Desk 222-5060 or your KIDSNET
Provider Relations Representative.

OR

2. 5SSV Login
- Log In using S5V PIN number and lead physician/medical director's license number
- Click on the appropriate menu cholce

It your practica/facliity has never baen enrelled in any SSV program, It has basn langar than one year
since you last anrallad in any S5V program, or you are having 3 problem logging in, pleass call Deb at
222.7876.

KIDSNET Login on S5V Login
HEALTH
‘ Rhode Island Department of Health

State of Rhode Island

Department of Health

SSV Login Page

~News and Aler

‘ This is the message of the day: Today is a good day to order
vaccinet!!

Welcome to the Immunize for Life, State Supplied Vaccine (SSV) Program log-in page. Log in using your SSV PIN
number and your lead vaccine provider, physician or medical director's license number. If you have trouble logging
into the system call 401-222-7876

By logging on the user agress to the terms stated on this page.

If your practice/facility has not been previously enrolled, or it has
been longer than 1 year since you last enrolled in any vaccine
program, you will need to call 401-222-7876 where you will be
assigned your PIN number and password. In proceeding beyond
this point, the user:

By logging on the user agrees to the

terms stated on this page

« Agrees that they are authorized by the Lead Vaccine Provider PIN:*
or Medical Director to enter through this web portal in order ; :
to complete enrollment, update practice information and/or License No.:
place vaccine orders on behalf of the practice;

+ Agrees to the Terms and Conditions related to this enroliment

[Login
on behalf of the practice or facility. e

HEALTH
m Rhode Island Department of Health

Capyrg tof Hean

Use this link https://kidsnet.health.ri.gov/vaccine and select either the
SSV Login link or, if you are a KIDSNET Provider, the KIDSNET Login link.

Follow the instructions on the page to log in to the enrollment system:
1. SSVLlogin

Any currently enrolled practice may log into the SSV Program
enrollment site using their SSV PIN and Medical License Number. Enter
your entire PIN (including any alpha prefixes such as “AV” or “H”). For
the license number, use credentials (e.g. MD) plus the five digits of your
lead provider’s license number. For SSV Login assistance, contact

Maria Bisono at 222-5948 or maria.bisono@health.ri.gov.

If you need additional assistance, please contact your assigned
immunization representative whose name and contact info canbe
found on each page of the online enroliment.

2. KIDSNET Login

Providers who participate in KIDSNET may access the upcoming season’s
enrollment by logging into KIDSNET with their assigned User ID and
password. For KIDSNET Login assistance, please call the HELP Desk at
222-5960, or contact Janet Limoges at 222-7681.

3. First Time Enrollment

If you are not currently enrolled in the Immunize for Life' State-Supplied
Vaccine (SSV) Program and wish to enroll for the first time, contact
Maria Bisono at 222-5948 or maria.bisono@health.ri.gov.

First-time enrollees will be eligible to receive the upcoming season’s
vaccines at the start of the new fiscal year — July 1.

Back to Table of Contents 2
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SSV Practice Menu

ﬂepﬁrtment of Health

Verify that the SSV PIN and Practice

...,: it i i Name are correct and that this is the
Gomnen | | loggedins 1600 practice you wish to enroll.
Hus'raal B Practice RIDOH
:’:# Alpha Name: RIDOH Enroliment Year: 2019
| PIN: 1600 Lead LVP Lic.: MD12125 . . .
) HEIDI WALLACE DENISE CAPBELLT \ The Practice Header W|” be dISp|ayed
Practice Contact: 40_1_7%2_2-11_?3:}\“ N Vaccine Contact igr:}i—jzcz_-_ﬁ_?i?‘ T
N Seitalatiens s o emtemans at the top of each page of the
Immunization Rep: Denise Cappelli 401-222-6737 Daoiss Cappellifinealth rigoy

enrollment. (For demonstration
purposes, this information may be
missing from some of the following

rwerride date time

Wabcoma to tha Encollmant #a for State Supphed Vacting.

o0 G slides in order to fit the primary
s [Enroll gnnually for the rtste Facel year [July 1 = Juna 30) in which you with to order vaccine. . . . .
¢ uc et :-..clhl. uiﬂm:,.i .Tﬂd.,.;.,.f..w. ’ information around the specific topic
= All pages of eracllment must comipleted, . .
S I T A Bl BB e bring described).

= DfF NOT USE THE FORWARD or BACK ARROW of your internet browser
s Uss the MEXT button to sive data snd move bo the next page.

& Uss PREVIOUS Buttan bo Fabufh o B Bige.

= ‘Whan RETURN TO MENU i wied, dats on that page b nol paved,

Read the instructions, and then
click on the 2020 SSV Enrollment
link.

Maintain Proctioe Indormatbon | bnks
1% 55 Lnrellesant | Avedabls 0425 1918]

Ocean State Management of State Supplied Immunizations System (0SMOSSIS)
Enter OSMOSSTS (vamine orgering Moduls)

For issues involving vaccine order or delivery, contact:
O5MOSEIS Self Study Denize,Cappelli@hezlth.rigoy 401-222-6737

Data Logger Cloud Login Back to Table of Contents 3




Patient Profile

Practice Profile

1600
RIDOH
RIDOH Enrollment Year 2019
1600 Lead LVP Lic.: MD121235
HEIDI WALLACE DENISE CAPPELLI
actice Contact 401-222-4631 Vacdne Contact 401-222-6737
Heidi. Wallacz @heslth.r.gow Denize. Cappelli @HEALTH. RI.GOV

Immunization Rep: Denise Cappelli 401-222-6737 Decise Cappelli@health rigoy

- Type of Data Used to Detéermine Patient Papulation [choose all that apply)

Barchmaking Db Admisatbaned
adicaid Clairma Erawides Brourtar Dts
B KIDEAET Bdlong Fretam

dtear {Fat dainibe

© ar least one selection is required

Vaccing Heods - Patients Only

Section 4. Estimate the number of Palients, by 0o group, expected 1o récsnng waodine during the
twalve month perkcd ending 05/20/7019
| toeCrewm x| <iviam | asvians | rounveans | oe-2a vians | 350 vans | soes vians | sse veams | o |
wecene [ ] [ 1 [ 1 [J [ [1 L[] v

WFC f Uninsured Eligilsility

Section B. Incdcate the numbser of pathents in each category expected Lo receive vaccne during

& Uehee manth pericd ending 065/30,7019

or oy covern specfic vecdne bypes. In sddibin, ko
fond Paalth Corter [FGRCL (A BT pulle
tars, #ls

Otfar srderingursd sre chilires that sre ardarinpared but sew not sligibls to recssvs fadenl vacone Hrough the VIC progrem becsus
tha pravidar or Faclity i not & FOQHT

“ all elds must contain & rumeric quantity (including "0° quantities)

Hax Fiefum bo Mer

HEALTH

This page is asking for your patient
information numbers. You must provide
accurate/current information regarding your
patient demographics and insurance status
by age group. This section now includes a
box in which you must select the source of
the data you are providing. Sources of data
can include your billing system, EHR
(electronic health record system), Encounter
Form, etc. If you need help in determining
this information, check with your billing
personnel for assistance.

Note: VFC vaccines are
for patients <19 years
of age only.

Back to Table of Contents 4




Influenza Doses Reservation

Practice Profile

e This section is specific to flu vaccine
Alpha Name: RIDOH Enrollment Vezr: 2019 needs for both staff AND patients.
o 1600 Lesd LB lie:  MD12125 “Reservation” refers to the amount of
HEIDI WALLACE DENISE CAPPELLI . . .
Practice Contact:  401-222-4631 Vacoine Contact:  401-222-6737 flu vaccine that you estimate will be
Heidi. Wallace@ hzalth.ri.qgov Deniz=. Capp=li@ HEALTH. RI. GOV . .
Immunization Rep:  Denise Cappelli 401-222-6737 Denie Cappellifhmalth b gov needed for the ent're UpC0mIng ﬂU
season.
Plasse Comglate this pege to reparvg Stete Surplied indleenzs veccing for cha J0LE-T009 Irdflaanze Gassan, This pegs ondy nasds bo Ba compieted . .
e Note: reserving flu vaccine doses
Ramissdar: The informalion yeu prevvide on this pags doss pot conatitute an seder. It e only coed B ressnes Ay veccing supply for the upcoming .
l-l:lﬂ-’ -n-nﬂ!-lr wistch r;:i::q I:-h:u maason, you will need bo submit crdert wealdy through OSMOESTE (more information balow]. Thers sre no durlng enrollment does not

e constitute an actual order.

N Edils ot recu e speninlos Tatit voeeiot sy N sdarad Y oot o I After flu vaccine becomes available
darp or 88w the prevvicun order haa bean received, whichever comaen laag. . .

. 'ul'l:lllFbl- rllhl.u-lwll ba based on Hha ameunt of vaccing secareed By B3 008 froen the waccing |n September Or October’ you Wl “ be
mansfactursny [a.g. f EID0H hap recaivad 30% of ity srnusl Adult supely. providens vl be sbls
e i s B 2O% of thair annusl Adull reservabion) .

& Tha amoest of vacone sradebls 1o order vl be on provadens order scresns 58 ~HAE ALLOAWED", InStrUCted on hOW to Order you r

g i i -7 g T o . ey already reserved flu vaccine via the
#lerevil, . .

" Eaehsea120 thare 3 g bckeut pard (secosmatly oc 20 - an 2. g slan OSMOSSIS online ordering system.
mocoerdinghy.

o ; RpisatDy Providers are allowed to reserve up to

For thi 2018-2019 SaEson, provelars 5re Bboveid b fdivs o b 20% cvar thi W0tel sembar of 120% of the flu vaccine doses that

doaaa reperted sa sdmarsatered lak seaasn, & precten that han never crdared fy 'rl-ft:r\-n praveuahy L. .
Tnfuh:-:';hnf;::rm u::-zs.n donan, with the abilty bo erder sdditional dosas to raplanish were reported as admInIStered d uri ng
You reported the folievng Doaes sdmiciatersd for tha 201 F- 3018 wfusncs ssason, the previous fl u Season.

:
Wour “Rasarved Totab” bekow.connot exceed your Tl 20102013 Doae Aable i Qg M abovs (Continued on next page)

TF ehe puphy Svseladis to vour madiosl prectcs i nod sufficiant Tor tha gntis cespcen, plases coomglats thin P Feer thea
e eagre: albyeond and Ran subma pn |2l g Ve e Bageres baddo o e b yows Immosezsos Bep webh s deieded
axplanstior an bo wiy you raed sddiznsl supphy

Taslsl J0LE-TOUN
D
Bl b Wl

Back to Table of Contents 5




Influenza Doses Reservation (cont.)

Like last year, providers will be required to

;:r.':'h.:_!:f-"“ﬁ..-?!,“lr:;':fir.‘;:’“;'.iiﬁ'.ﬁ.'.t;':'.‘.!_i'.':.':;;’;;',“_..‘:.':..*J'.:":.:‘:‘.":.i:‘.., order influenza vaccine by age group, not
e . e o e e o e g s by vaccine product/brand. RIDOH will
“;.;._qmmm“ group supply based on the age group the
A i : : . —— vaccine was purchased for and fill orders
based on ANY available product purchased
Soecial Bisk Grougs for that age group.
:‘_:“,;_—-_- Reservation Notes:
s it : Your total Reservation amount cannot exceed the
e —— e “Total 2019-2020 Doses Available for Order”.
O it et are v

. All state-supplied influenza vaccines for the 2019-
e e o a7 2020 season are preservative and latex-free.
Thank you! All vaccine, except Fluzone High Dose and Fluad,
are quadrivalent (Fluzone HD and Fluad continue
to be offered as trivalent only).

Eraeaus 1L b | _F't!_-'ﬂ'.-: Bigi, |

Important: Medicare Fee-For-Service (MFFS) Patients:

For enrollment or dose administration purposes, MFFS patients are no longer being categorized separately
from other patients. Therefore, there are no separate “reserve order” or dose administration categories
required for this population. For the 2019-2020 season practices will not have to reimburse RIDOH for doses
administered to MFFS patients.

Back to Table of Contents 6




Medical Practice Information

Throughout enrollment, red asterisks (*) indicate required fields.

Instrustions

This record is to be submitied to and kept on file at the Rhode Island Depariment of Health
and must be updsted in accordance with Federal policy. Please review the informstion and
make any necessary comections. If there are any blank spaces, fill im the information.

Click the [Nexf] buticn to proceed to the next step.

Medical Practice Information - Requirea Fizige

Legal Practies Name: *

RIDOH

Federal Employsr identfoation Numbar: = 111111111

Hospltal Afflllated Fracties (optional):

Check If the Fractios has a dedioaied

siorage unit for vaoedna:z*

Freszer - Required for ctorage of frozsn

wasoing {a.9., varkesis vasaina): *

L van )

[0 mafrigarasar «

W var L) e

Mailing Address and Phone

Addrsce Linad:*

Addrece Linaz:

Cityz®

Abarbe: *

Zlp Code: *

Fequired {elsphane farmat example: 401-

Phons [back ling praferned): *

Alt Phone:

Fax:*

3 CAPITOL HILL
|ROOM 308
PROVIDEMCE
|02808-0000

401-222-50828

401-222-3308

222-4602. For extenslon please uee X123 format

Previous | | Mext |

| Return to Menu

Verify or update the information on this page,
including current address, backline phone
number, telephone extension, alternate
phone number, and practice name and
affiliation, if applicable.

Hospital Affiliated Practice: Select Yes if your
practice is associated with a hospital- based
organization (Lifespan, CharterCARE, etc.)

Please note that you must have an approved
refrigerator unit (and freezer, if storing
Varicella vaccine) to receive vaccines. Dorm-
style units (having just one exterior door with
a freezer compartment within the fridge
unit), are not allowed.

Please make sure to check the appropriate
Refrigerator and Freezer boxes that apply. If
you are a pediatric practice or administer
Varicella or MMRYV vaccines, then you must
also check the freezer box in order to be
eligible to receive frozen vaccines.

Back to Table of Contents 7




Contact Information

Contact Information

1600

RIDCH

RIDCH Enrollm 2019

1600 Lea MD12125

HEIDI WALLACE DENISE CAPRPELLI
401-222-4631 Vacrine Contact: 401-222-6737
Heidi.Wallace@health.ri.gov Denize. Cappelli@HEALTH. RT. GOV

ep: Denise Cappelli 401-222-6737 Daniss Cappellifin=alth rigay

&\ Bt businees practica Is to provida diffarent contzct namee for the vaccine contact and the office contact

Vaccine Contact (Ordering, Storage & Handling)  « Required Fisias

Firei Hame:®

DENISE
Lact Name:*

CAPPELLI

(Requirad telephone format example: 401-222-4502. For extenaien plaase use X123 format. |

Provida back line phone numbar or extenalon

Fhone:* 401-222-8737
Alt. Phone:
2L Denise.Cappeli@HEALTH.RLGOY

Office Contact (Alternate Vaccine Contact)
Firct Nama:* HEDI
Lact Nama-*

WALLACE

Provida back line phone numbar or extenalon

AT 401-222-4831

AlE. Fhone:

Emall:* Heidi.Wallace@health.ri.gov
| Save | | Return to Menu

Ensure that vaccine and office contact
information is accurate and current. We
recommend whenever possible that the
Vaccine Contact and Office Contact
(Alternate Vaccine Contact) not be the
same person. Once enrolled, it is the
practice’s responsibility to update this
information whenever necessary.

Torequest a change in the KIDSNET
Administrator, check the designated box
and submit a signed KIDSNET agreement.

Back to Table of Contents 8




Licensed Vaccine Provider List

The Licensed Vaccine Provider list should
consist of the Lead Physician (Medical

Director) and all other medical staff that
Hame = Titie ¢+  Llcenes Ho. = Emall = Stafusz ¢+  Lead Prescriber . . . .
edit | CAPPELLI, DEMISE MD MD12125 denles.cappell@health.r.pav Active  Lead Prescriber a re Ilcensed to erte prescrl ptlons for

medication/vaccines.
Licensed Vaccine Provider - Additional Providers

If you need to add a new Licensed Vaccine

e is pago o ol the ramee ant modal e e for olrer Provider (a Rhode Island-licensed

are authorized to write prescriptions and/or administer vaccine. professional who can prescribe vaccine),
“Required Fields click Add Another Provider. Complete all

Medical Licanse Number: required fields and click Save. The new

Medicaid Provider Number: provider should now be visible on your list

- of providers.

First Name:*

S If you need to modify information about

o an existing provider, click the edit link next

e to the provider’s name. NOTE: An e-mail

e S address is required for the Lead Vaccine

s Provider. Other licensed providers who

st © rae © racse wish to receive notifications from RIDOH

Last Status Change: May 13, 2015 should also supply their email addresses

on this page.
Previous MNext Return to Menu

Back to Table of Contents 9




Vaccine Storage Emergency
Preparedness Plan

&
Vaccine Storage Emergency Preparedness Plan

2015
MD12125

DENISE CAPPELLT
401-222-6737
SULmose ;

Denizs Coppeli@HEALTH. RT.GOW

Alternate vaccine storage can include the following, although the first two are highly recommended:

1. Identify and arrange with an alternate storage facility (e.g. hospital, fire department, nursing home,
etc.) with a backup generator, where the vaccine can be properly stored during an emergency. It must
be a facility where somecne is always present. Please note that for transport and alternate storage,
vaccines must be packed in qualified containers; AND, a temperature monitoring device (TMD) must
be placed with the vaccine in the container. The temperature probe goes in the container right next
to the vaccines and the device stays out and rests on top of the container; OR

2. Have a generator on-site and identify an alternate storage location as indicated above; the backup is
needed in case of vaccine unit or generator malfunction; OR

3. If you cannot find an alternate site, you can use qualified containers and pack outs to store vaccines
temporarily and safely at your office. Always place a TMD with the vaccines; OR

4. During an emergency only, if a site cannot implement the above options, vaccines can be stored at
home with a generator in a vaccine unit that is solely designated for vaccine and is monitored with a
CDC-required TMD. Please note that vaccines must be packed out in qualified containers for
transport.

Back-Up Storage Facilities
Emergency Preparedness Plan Alternate Storage Site(s) for Enrollment Year 2019

Providers without back-up power (generator) should list an alternative vaccine storage site where vaccine
will be relocated during a times of emergency due to power outage, impending weather emergency,
mechanical failure, or any other incident that may result in loss of vaccine.

Arrangements are to be made in advance with the alternate locations. Please list all required information
below regarding agreements to store vaccine on behalf of the practice. If you are unable to find an alternate
site nearby, please select Option 2 or 3, noting that you must have the equipment and supplies readily available at
your practice or residence.

Note: The Vaccine Storage Emergency
Preparedness Plan is formerly known as the
“Storage Disaster Plan”

Every enrolled practice must have a Vaccine
Storage Emergency Preparedness Plan to
safeguard state-supplied vaccines in the event
of a mechanical failure, emergency, or natural
disaster.

All practices are required to select at least one of
the three options on this page, even if you have
a back-up power source (e.g. generator). This is
to prevent loss should your back-up power
source fail to operate properly.

If you choose to use an alternate facility, you will
need to provide the name, address, etc. of
your alternate facility within this enrollment
application.

Back to Table of Contents 10




Vaccine Storage Emergency
Preparedness Plan (cont.)

° Required Fields

o Does your practice have a back-up generator?* ® Yes © No

Must select at least one of the three options below:

r Option 1 (check to enable - highly recommended for providers without a back-up generator)

* Alternate Vaccine Storage sites consist of local hospital, retirement home, fire station, another practice,
supermarket, or retail pharmacy. Arrangements should be made in advance to store your vaccine when
weather predictions call for such inclement weather (tornadoes, hurricanes, ice, severe snow storms, etc.)
or when your vaccine storage equipment cannot be fixed or the power cannot be restored within & hours.
Before moving your vaccine, call the location to ensure their back-up power is working.

Facility Mame: * Cranston Arm
Address List 1 Cransion St
Address List 2

City: * Provid

State: * R

Zip Code: * 02903

Contact Namae: *

Emergency Phome:
Date Arranged: *
r Opt - ol
ption 2 (check to enable - highly recommended tor providers with a back-up generator)
Use qualified containers and pack outs to store vaccines temporarily and safely at your office. By

selecting this option, you affirm that your practice has the necessary supplies needed to store the
vaccine properly. Supplies must be readily available for inspection during a RIDOH site visit.

Option 3 (check to enable - For Emergencies Only)

By selecting this option, you affirm that you have a generator and stand-alone storage unit at your residence
solely designated for vaccine storage during an emergency event. Please supply the address where the vaccine
will be located during the emergency.

Facility Name: * “ranston Armory
Address List 11 Cranslon St
Address List 2:

City: * Providence

Zip Code: *

If your practice does not have a back-up
power source, we strongly recommend
that you provide the information for an
alternate site for vaccine storage.

You will need to continue to keep your
completed Emergency Preparedness
Plan updated and available in your
office for review during SSV site visits.

In the Date Arranged box, you must
select, in the calendar icon to the right
of the box, the date on which you made
this arrangement with the alternate
facility. This arrangement should be re-
confirmed every year.

Back to Table of Contents 11




Vaccine Storage Emergency
Preparedness Plan (cont.)

Upload Emergency Preparedness Plan Addendum (Recommended)
1. If you do mot have a Vaccine Storage Disaster Plan on your compuier

in «doc, .decx, .pdf, or txt format:
1. Click here o get a copy of a Vaccine Storage Emergency Preparedress Plan
termplate
2. Complete the template and save to your computer, noting where it is saved.
3. Providers must have a full copy of their Vaccine Storage Emergency
Preparedness Plan available during a site wvisit from RIDOH
. Once you have a Vaccine Storage Disaster Plan saved on your comauter:
1. Click the "Add.." butten below.
8. A ffile selection window will open,
b. Find where you saved your Disasoer Flan
¢. Dousle click on your Vacuane Storage Emergency Presaredness Plan
document.

d. The file selection windew will clese and return you bto the Upload
Vactine Sterage Emergeacy Presarednass PMan page.

2. Verify that you have the correct docurment and that "Done™ sppears under the
file name.

3, If the correct document was not selected click the “Clear All° buttoa and add
the cormect document.

4. Click Next or Save to complete the upload process.

& A
[ Previeus | [ Mest | [ Retm to Meou |
RIDOH
“ Rhode Island Department of Health
Capyegft S223-2250 mhade el Suaaetenef of mpaith

If your Emergency Preparedness Plan
from last year was not saved on your
computer, or you wish to complete a
new one, select the here link to bring
up the Vaccine Storage Emergency
Preparedness Plan template. Be sure
to save the plan on your computer for
easy updating.

Note: Uploading your Emergency
Preparedness Plan during online
enrollment is optional.

Once saved, you may upload the
completed template to the Enrollment
system. To upload, click + Add... and
select the appropriate file.

Back to Table of Contents 12



http://www.health.ri.gov/forms/plans/VaccineStorageEmergencyPreparednessPlan.pdf

SSV / VFC Terms & Conditions

ﬁu péﬂmnnl of Health

[ el Immunization State Suoolied Vaccine (S5 Proaram Aareemaent o

L =]

y = 1600

[ RIDOH

Fo RIDOH Enrollment Year: 2019
1600 Lead LVP Lic. MD12125
HEIDI WALLACE DENISE CAPRELLT

Practice Contact 401-222-4631 Vacdine Contact: 401-222-6737

Heidi Wellsc= @ health ri.gow Deniz=.Caccoili

Immunization Rep: Denise Cappelli 401-222-6737 Decize Cappelli@health.rigoy

HEALTH. RT.GOV

rmgrpnon. Bate bepalod ¥acoine (351 Frogram Agrasmant o S tapets

1600
RIDOH

—laa RIDOH Enrollment Year:
1600 Lead ¥ Lic.:
HEIDI WALLACE
Practice Contact 401-222-4631 Vacdine Contact
Heigi. Wellsce @hesith.ri.gox

Immunization Rep:  Denise Cappelli 401-222-6737 Deciwe Cappeli@nesith rigey

2015
MD12125

DENISE CAPPELLT
401-222-6737
Denize CopeeliBHEALTH.RL.GOV

Faseral Vanginas. dpr Chdgrarn (VI | Pragres
Fares L Cmraliiany

Flutrr b Vs

{CRdRlill]
" Ehosde igland Depgartment of Heath
e w P

Enrollment requires that you read and agree to
the Terms and Conditions of the State Supplied
Vaccine (SSV) Program.

If your practice vaccinates patients younger than
19 years of age, you are also required to read and
agree to the Terms and Conditions of the Vaccines
for Children (VFC) Federal Program.

To accept these Terms and Conditions and
continue with the enrollment process, click the |
accept... checkbox before clicking Next.

You may print the Terms and Conditions for your
records. RIDOH no longer requires a signed printed
copy due to electronic signature being captured
when accepting the Terms and Conditions.

KIDSNET Agreement

If your practice will vaccinate patients under 19
years of age for the first time, or if there is a change
to your KIDSNET Group Administrator or Lead
Licensed Vaccine Provider (LVP), you will be required
to print, sign, and submit a KIDSNET Agreement

Back to Table of Contents 13




Enroliment Confirmation

ﬁéﬁéﬁmént of Health

Enrollment Confirmation

Click hare to print a copy of this pags

Thanks for your application

2019-2020 Enrollment Year
07/01/2019-6/30/2020

Statw Supplied Vaccing =: 1600
Practice: RIDOMH

Laad Vaccing Prascriber Licanse: MD12343
KIDSHET/S8% Administrator:

Owling Enrellmant Date: 05013018

The Practice has had ne changes in the Lead Vaccine Prescriber or the KIDSNET/SSV adminatrator from th
priar year snrofiment.

ENBOLIMENT CONDITIONS:

Wacocine Authorization: For all recommended age groups.

The person completing the online enrollm =0 agreed to the berms and conditions of the
Immunization State Suppledgisctifa (55Y) Frogram on behalf of the Lead Vaccine Prescriber and the
Practice. Click hare for a copy of the S5V Terms and Conditions.

Tha parsen complating the online enrglimant has alse agresd bo the termds and conditions of the Vaozine
Far Children (VFC) Pregeam. Click hers for & copy of the VFC Terma and Conditions.

The anrollment process is now complete and vaccines may ke ordered far all individuals ance your
snrollment is certified by HEALTH, Certification should be completed within 2 business days vnbess
additional documantation is reguired from the practics.

OSMOSSIS tradning is required for all practices prior to placing a vaccine order. IF the vaccine contact or

anathar individual in tha practice had net previeusly recsived OSMOSSIS traiming. OSMOSSIS Se¥ Study
iz available hirg.

T i:'n',.h"'

Enrollment Confirmation

Please print a copy of the Confirmation
page for your records. Click Finish to
return to the SSV Menu Page.

Enrollment Conditions

RIDOH
m Rhode Island Department of Health
Cowrghl 1911 L #dn lresd Dupwrieeel o

== nrl 00" 1 EIER

Please review and follow the Enrollment
Conditions to submit any additional
required information to RIDOH. Your
practice will need to meet all Enrollment
Conditions before it may be certified and
allowed to participate in the SSV/VFC
Program.

If you are new to the Vaccines for
Children (VFC) Program (vaccines for
children <19 years of age), you will also
need to schedule an orientation visit by
contacting Sue Duggan-Ball at 222-1580
or sue.dugganball@health.ri.gov.
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Enrolilment Completion

S5V Practice Menu

1600
RIDOH

RIDOH Enrollment Year: 2013
MD12125
DENISE CAPPELLT

1600

HEIDI WALLACE
Practice Contact 401-222-4631
Heidi_Wallsce@health.ri.gov

Immunization Rep:  Denise Cappelli 401-222-6737 Deoie Cappellidnealth.rigey

Welcome to the Enrollment site for State Supplied Vaccine.

+ Enroll annually for the state fiscal year (July 1 - June 30} in which you wish to order vaccine.

+ Each Medical Practice location must enroll separately.

+ All pages of enrollment must be completad.

+ Read and print the Enrcllment Confirmation page.

+ Faollow any required steps if indicated on the Enrollment Confirmation page in order to complete the enrollment process.

+ DO NOT USE THE FORWARD or BACK ARROW of your internet browser
* Use the NEXT button to sawve datz and move to the next pags.

* Use PREVIOUS button to return to 2 page.

+ When RETURN TO MENU is used, data on that page is not saved.

Maintain Practice Information Links

Enroll 2020 - {Available 06/01/201%)

View Practice Profile

View Influenza Vaccine Supply Reservation Page Click here only if
Medical Information 4pe, directed by RIDOH to

Delivery Instructions
Contact Information

v Pravider List

Yaccine Storage Emergency Preparedness Plan (VSEPP)
View Vaccine Storage Emergency Preparedness Plan (VSEPP) (uploaded '[_
09/12/2013)

Ocean State Management of State Supplied Immunizations System (0SMOSSIS)

Enter OSMOSSIS ecsine orasing Mt o .
For izzues invol WVIng vactoine OI'dEI' or dEII\«'EI"". contact:

OSMOSSIS Self Study Denise,Cappelli@health.rigov 401-222-6737
Data Logger Cloud Login

After clicking Finish, you will return to the SSV

Practice Menu page where you started.

*  Once your enrollment is certified by RIDOH
you will notice that there are now links to
each of the enrollment sections, where you
can make edits or updates at any time.

To exit the system, click Logoff in the yellow
box, or simply close your internet browser.

For general enrollment questions, or to find
out who your RIDOH immunization
representative is, contact:

Maria Bisono | 222-5948
maria.bisono@health.ri.gov

For Vaccines for Children (VFC) Provider
guestions, contact:

Sue Duggan-Ball | 222-1580
sue.dugganball@health.ri.gov

For KIDSNET questions, contact:
Janet Limoges | 222-7681
janet.limoges@health.ri.gov
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