Kansas

Department of Health
and Environment

VFC Change of Information

SUDMITEING @ REQUEST ... vttt st ae e et se e e eenne e 2
Reviewing a Previous REQUEST.........coo it e 4
Resubmitting a Denied REQUEST........cccuvieeiier ittt e 4
CDC IMMUNIZATION COUMSES...uutiiiiie it iescesttetes et re e es s sere e ae s ssaresee s e sss s eaes 5
Uploading Training Certificate into KSWebIZ..........ovveveiiiiiniiiiiieieecieeenn, 5
Registering for Access to KSWEDIZ..........ooeiiieeeiieeeiceeeeeeeee et e 6

Version 19.6
January 2020

>

KANSAS

Web

Immunization Information System




VFC Change of Information
Submitting a Request

The VFC change of information form can only be submitted by a current VFC contact. If both the primary and
backup contacts are no longer employed by the provider, please notify the KSWeblZ helpdesk at 877-296-0464
or email kdhe.immunizationregistry@ks.gov for further instructions. Only one request can be submitted at a
time. If you have submitted the form for approval and wish to make changes the KSWeblZ helpdesk will need
to be contacted to reject the current form to allow a new form to be submitted.

1. Begin by visiting the KSWeblZ website: Clinic Tools
https://kanphix.kdhe.state.ks.us Storage Units
2. When you arrive at the website, select the link for KSWeblZ.
Enter your Username and Password.
4. Select Login.
== For users that have access to multiple providers, make
sure your Default Provider/Clinic on the home screen is

Reading History

w

Manage Assetls

Enroliments

Clinic Information

set to the provider you are submitting the form for. Address/Name

= For providers with a warehouse and an administration Contact Information
clinic, the Default Provider/Clinic on the home screen Delivery Hours
must be set to the warehouse not the administration Stam
clinic. Lo

Select the link for Clinic Tools on the left-hand menu.

Select the link for Clinic Information on the left-hand menu.
Select the link for Staff on the left-hand menu.

Select Edit at the right side of the contact needing updated.

O NWU

Clinic Staff Change Request @

Select or add a new clinic staff member to submit a8 change request The change will take efiect after the request is approved.

Showing 1 to 6 of 6 entries

Name Type 4 Phone Action
CONTACT, BACK-UP NON-PHYSICIAN CONTACT (BACK-UP) (£5 - VFCIVTRCKS) 785-296-1234 EXT. 105 EDIT
CONTACT, PRIMARY NON-PHYSICIAN CONTACT (PRIMARY) (Z4 - VFCIVTRCKS)  877-296-0464 EXT. 104 EDl@

9. Enter the required fields for the new contacts information:
== Contact Type:

O NON-PHYSICIAN CONTACT (Z1 - VFC/VTRCKS) - a user that has view only access
for inventory and vaccine orders.

O PHYSICIAN CONTACT (Z2 — VFC/VTRCKS) - a licensed health care provider (MD, DO,
NP and PA) at the facility that has prescribing authority.

O PHYSICIAN SIGNING AGREEMENT (Z3 -VFC/VTRCKS) — the official VFC registered
health care provider signing the agreement (must be a practitioner authorized to
administer pediatric vaccines under state law) who will also be held accountable for
compliance by the entire organization and its VFC providers with the responsible
conditions outlined in the provider enrollment agreement.
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O NON-PHYSICIAN CONTACT (PRIMARY) (Z4 - VFC/VTRCKS) - the primary user that
submits inventory and vaccine orders.
O NON-PHYSICIAN CONTACT (BACK-UP) (25 - VFC/VTRCKS) - the backup user that
submits inventory and vaccine orders.
O PHYSICIAN CONTACT (PRIMARY) (26 - VFC/VTRCKS) - a licensed health care provider
(MD, DO, NP and PA) that is the primary user that submits inventory and vaccine
orders.
O PHYSICIAN CONTACT (BACK-UP) (Z7 - VFC/VTRCKS) - a licensed health care provider
(MD, DO, NP and PA) that is the backup user that submits inventory and vaccine
orders.
== First Name
== Last Name
= Telephone
= E-mail
== Comments
= Title
10. Select Update, once completed upload your CDC immunization course certificates in the Training Section.
12. Select Add Training.
13. Select Vaccine Storage and Training Section
Handling or Vaccines for Children
from the drop down menu under
Course Name.
14. Enter the date the course was
completed in the Completion Date

Add Traini
Course Name CE Number Completion Date Upload Certificate raining @
VACCINE STORAGE AND HANDLING 04/04/2019 BACKUP SH 2019.PDF ®

VACCINES FOR CHILDREN (VFC) 04/04/2019 BACKUP VFC 2019.FDF @

field. ¢ o B 3/
15. Select Choose File under Upload g2t s v
Certificate. s ek e o A A
16. Select the file for the certificate. *Note: s ks A~ WA 4
the file must be in PDF format. g f ' "™ WS
17. Select Open. B i
18. Select Save. Eoraneny
19. Complete Steps 12-19 for the second M
certificate. Mosee
& Dovenloads -

File pame

Add Training

Course Name

VACCINE STORAGE AND HANDLING

CE Number

Completion Dale Upload Certificate

12/31/2019 = CHOOSE FILE

© Support

Al -
)

View All My Notifications

Dismiss All Non-Action Notifications

Once approved or denied a notification will appear at the top The clinic staff change request for Test New user has been  m)
. . . A d.
right-hand corner of the screen in the bell icon drop down pRrev o
Staff Change Request Decision Alert{KANSAS DIRECT ENTRY

menu. TEST CLINIC) - 1M
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Reviewing a Previous Request

1. Begin by visiting the KSWeblZ website: https://kanphix.kdhe.state.ks.us
2. When you arrive at the website, select the link for KSWeblZ.
3. Enter your Username and Password.
4. Select Login.
== For users that have access to multiple providers, make sure your Default Provider/Clinic on
the home screen is set to the provider you are submitting the form for.
== For providers with a warehouse and an administration clinic, the Default Provider/Clinic on
the home screen must be set to the warehouse not the administration clinic.
5. Select the link for Clinic Tools on the left-hand menu.
6. Select the link for Clinic Information on the left-hand menu.
7. Select the link for Staff on the left-hand menu.
8. Review the Status column under the Change Request History section.

Status Definitions:
= Completed — the form submitted has been approved and updated.
= Denied — the form submitted was rejected and contact was made to follow-up explaining
why. Resubmit will need to be selected to update changes.
= Pending — the form has been submitted but is still being processed or waiting on
additional information.

Resubmitting a Denied Request

1. Begin by following the Reviewing a Previous Request instructions above.

Select the Resubmit button Change Request History
next to the denied status. swomited - - e

3. Update the required fields USZ2017  USER PRIMARY  KANSAS DIRECT ENTRY TEST CLING T
for the new contacts 08252017 USER BACKUP KANSAS DIRECT ENTRY TEST CLINIG commENTS
Info rmatlon : 08/25/2017 USER. SECONDARY  KANSAS DIRECT ENTRY TEST CLINIC m’ RESUBM‘@ COMMENTS

== Contact Type:
e Primary Contact — the primary user that submits inventory and vaccine orders.
e Secondary Contact — a user that has view only access for inventory and vaccine orders.
e Backup Contact — the backup user that submits inventory and vaccine orders.

== First Name

== Last Name

=~ Telephone

= E-mail

== Comments
4. Select Resubmit.

Once approved or denied a notification will appear at the top right-hand corner of the screen in the bell
icon drop down menu.
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CDC Immunization Courses

The CDC immunization courses can be accessed at: https://www.cdc.gov/vaccines/ed/youcalltheshots.html
The two required Training Course are:

1. Vaccines for Children (VFC)

2. Vaccine Storage and Handling.

Detailed instructions for obtaining a certificate for
the immunization courses can be found at:
http://www.cdc.gov/vaccines/ed/ce-credit-how-

to.html
Uploading Training Certificates into KSWeblZ
1. Begin by visiting the KSWeblZ website: https://kanphix.kdhe.state.ks.us
2. When you arrive at the website, select the link for KSWeblZ.
3. Enter your Username and Password.
4. Select Login.

== For users that have access to multiple providers, make sure your Default Provider/Clinic on
the home screen is set to the provider you are submitting the form for.
== For providers with a warehouse and an administration clinic, the Default Provider/Clinic on
the home screen must be set to the warehouse not the administration clinic.
Select the link for Clinic Tools on the left-hand menu.
Select the link for Clinic Information on the left-hand menu.
Select the link for Staff on the left-hand menu.
Select the Edit action for the contact needed updated.
Select Add Training.
10. Select Vaccine Storage and Training Section
Handling or Vaccines for Children

0 00N

Course Name CE Number Completion Date Upload Certificate R Tralnlng{@
from the drop down menu under

VACCINE STORAGE AND HANDLING 04/04/2019 BACKUF SH 2019 PDF @
Course Name.

VACCINES FOR CHILDREN (VFC) 04/04/2019 BACKUFP VFC 2019.PDF @

11. Enter the date the course was
completed in the Completion Date

field. — e -
12. Select Choose File under Upload 2 B TR 5 Deor ST8] [t »
Certificate. Ty Dl BOOR0
13. Select the file for the certificate. *Note: Pymeed BN .E): II?
the file must be in PDF format. gkl R )
14. Select Open. =l
15. Select Save. o |
16. Complete Steps 9-15 — B
for the second ! 2o
ce rtificate. G?:ZZ:I:‘Z STORAGE AND HANDLING I' ::::::: 2 p—

Completion Dale Upload Cerlificate

12/31/2019 [} CHOOSE FILE
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Registering for Access to KSWeblZ

1. Enter the website: https://kanphix.kdhe.state.ks.us/ into the browser.
2. Once you see the Welcome to
KANPHIX screen, select the
corresponding link marked
KSWebIZ which is located under
the blue Disease Control and
Prevention heading. ™ ™
3. Select the Request User KANpHIX 2 Menu {ERET
. | WP |
Account link under the Trouble
Logging in? link.
4. Complete the accou nt mis.iaawel} site for use by health organizations. Data obtained through this site is
. . . restricted and controlled by Kansas and federal laws.
registration by completing the — _
. w J‘I Disease Control and Prevention
following steps: | e —————

KANPHIX Menu

Welcome to KANPHIX

Disease Control & Prevention
Famity Heath

Health Promotion

Oral Health
Health Preparecness

== Enter all required fields for
the contact information.
*Each user is required to have a unique

il address that only they will b &’
email address that only they will be Web
a CceSSI ng. Immunization | aformation System
= Enter all required fields to identify the Kansas Immunization Information System

= organization information.

= Review and Accept the KSWeblZ User Security

and Confidentiality Policy. Main Application

Login
= Review and Accept the User Security and Usermanme Bassword
= Confidentiality Agreement. KSWEBIZ. TRAINER
== Move the slider until a green checkmark Resel Password

appears to validate the registration.
= Select the Submit Registration button.
5. A green message box will drop down at the top of Request User Account

Only users of this site or people granted special permission are authorized to

Trouble Logging in?

H H H use this system. Users authorized and unauthorized have no expectation of
the screen Sayl ng Success Your rengtratlon has been privacy. Unauthorized and improper use of this system may result in
su bmitted disciplinary action or criminal and civil penalties.

Upon registration completion, the submitted registration K ansas
will be verified and processed by registry staff. KSWeblZ O Eeironment

staff asks that you please allow a minimum of two weeks
(10 business days) to process access.
Following verification and approval, two email notifications
will be sent from:
noreply-kswebiz@iisregistry.net.

= The First emails subject is - KS WeblZ Account Created. This will be your login username.

= The Second emails subject is - KS WeblZ Account Information. This will be your temporary password.

ion 19 6 20191101 Copyright ©® 2001-2019 Envision Technology
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Once all information is received, log in to KSWeblZ by returning to the Main Application by following steps one
and two above and entering the username and password then selecting Login.
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