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Introduction

Welcome to the CT WiZ Training Guide, a detailed and user-friendly document for the clinics.

All providers must re-enroll in CT WiZ. This is an electronic form and signature. If you are currently not
“live” with CT WiZ, re-enrolling does not automatically make you “live”.

This guide is for the CT WiZ Immunization Information System. It focuses on how to complete your
enrollment into the Connecticut Vaccine Program (CVP). Additional training materials can be found on
the Connecticut Immunization Program website at:

https://portal.ct.gov/DPH/Immunizations/CVP--Provider-Profile-Enrollment_Reenrollment

Request a User ID

Before you get started with the re-enroliment, you want to make sure you have a few things completed.

Make sure the primary coordinator and the physician signing the agreement (or equivalent) have
access to CT WiZ. If you already have access, you do not need to request access again.

NOTE: If you already have a CT WiZ username but do not see the Clinic Tools module in the left menu, send a
helpdesk ticket to have your permissions updated. Please indicate this is for the Provider Profile re-enroliment.

1. If you need to request access, you may do so on our website by clicking on the Request User
Account link. You must have a unique email address in order to request a user account.

2. Fillin all fields with a red asterisk.
a. Your Access Requested depends on your role in the clinic.
b. Coordinators should choose Primary or Backup Coordinators from the drop down.

| I
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https://portal.ct.gov/DPH/Immunizations/CVP--Provider-Profile-Enrollment_Reenrollment
https://dph-cthelpdesk.ct.gov/Ticket

c. Physicians signing the agreement or equivalent should choose Chief Medical
Officer/Physician signing the agreement access.

d. If you belong to multiple pin numbers, do not register multiple times. Complete the registration
form and enter the PINs (separated by a comma) in the “Organization Name” field. We can link
multiple pin numbers to your user account.

e. Review the CT WiZ User Agreement. You must open this document, review it, close it
and click accept in order to complete this section.

Account Registration

First Name Mige Name Last Name

Phone Numbar Email

Roke VFC Pl Access Requestea

Organization Name Type

Address Line 1 Adaress Line 2

city state zip*

3. Move the slider until you see a green check and click on “Submit Registration”.

Validation

Move slider until you see a green check +

Cance Submit Registration

Once your request has been approved, you will be sent two e-mails. One e-mail contains your
username, and the second email contains your password.

NOTE: You may need to check your spam or junk folder in your email if you do not receive them.

4. Login to CT WiZ once you receive the emails.
5. Once signed in, reset your password and set up your security questions.

In the future, if you forget your password, you can use your security questions to reset your password
by using the “forgot my password” link.
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Review the checklist
Refer to the checklist, also available on our webpage, for steps to take before you re-enroll.

Provider Profile
Checklist

Please use the following checklist to help you complete all the sections in the Provider Re-enrollment
process. Review the checklist to make sure your clinic has completed all the proper paperwork and
steps needed.

Prior to completing the Re-enrollment

|:|Make sure the Primary Coordinator, back-up coordinator and the Physician Signing the Agreement
(or equivalent) have access to CT WiZ. If you need to request access, please visit
https://ctwiz.dph.ct.gov/ctwiz/Login.aspx and click on “Request User Account.” Coordinators should pick
the appropriate “Access Requested” (primary or backup), and physician’s signing the agreement {or
equivalent) should choose Chief Medical Officer/Physician Signing Agreement. Please remember the CVP
pin should be included with all CT WiZ requests.

‘:IConfirm that the primary and backup have completed the Fall CWP Webinar. If your clinic was
unable to attend, please watch the recorded version which can be found here. Certificates are not
required to be uploaded to CT WiZ, only the date in which the webinar was reviewed.

DTD avoid having to do so during the re-enrollment, update all clinic information in CT WiZ using the
Clinic Tools, Clinic Information screens. This includes your clinic’s address, contact information, delivery
hours, staff and staff training. Just a reminder, there can only be one primary coordinator, backup
coordinator and physician signing the agreement.

E’Gather the insurance breakdown of all children in your practice. It is important to get these amounts

as accurate as possible. You may need to consult with your billing department or your EHR to complete
this portion. The breakdown of the insurances are as follows:

Birth to 1 yr. 1-6 7-18 yrs. Total
yrs.
WFC Eligible-Medicaid/Medicaid Managed Care (Husky A) 0
VFC Eligible-Uninsured (Patients without Insurance) 0
VFC Eligible- American Indian/Alaska Native 0
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Review Clinic Information

Before you begin, make sure you are in the correct Provider and Clinic. In the Provider and Clinic

dropdowns in CT WiZ, you can see all the providers and clinic’s your username is associated with. A
re-enroliment must be processed for each clinic.

ps://ctwiz-training.dph.ct.gov.

CTwiz ©Q CVP TRAINING CLINIC REGION 2, CVP TRAINING CLINIC REGION 2, 1 Q PATIENT SEARCH

Patients
Wmations Default Provider/Clinic

Inventory FE
rovider

Clinic Tools CVP TRAINING CLINIC REGION 2

CVP TRAINING CLINIC REGION 2
Reports TIM TAYLOR

WEBINAR TRAINING PEDIATRICS
HL7 Management

News

[07/18/2019] - Welcome to CT WiZ

Welcome to CT WiZ Training!

plication requires the use of Adobe Reader to view/print some of the files and reports that are avastabl

Your clinic information may be outdated so you’ll want to review the information and make any needed
updates. When you make changes to a clinic’s information such as a name or contact, a notification is

submitted to the CVP team to review and either approve or reject the change. Keep this in mind before
you begin the enrollment.

In CT WiZ, click on Clinic Tools in the left navigation menu then Clinic Information. These four screens

show your clinic’'s name and address, phone and fax numbers, shipping information and the staff in
your clinic.

ctwiz-training dph.ct gov

CTwiz ©Q CVP TRAINING CLINIC REGION 2, CVP TRAINING CLINIC REGION 2, 1 Q PATIENT SEARCH ©@Support A - ATEST-

Connectaut Department
of Public Health
Patents

Immunizatons Default Provider/Clinic

Inventory P
vider

Clinic Tools CVP TRAINING CLINIC REGION 2
Storage Units Clinic

Resding Hiskory CVP TRAINING CLINIC REGION 2
Manage Assets

Envoliments
e News

[0711812019) - Welcome to CTWiZ

Welcome to CT WiZ Training!

Reports

HL7 Management

Note that this application requires the use of Adobe Reader 10 view/print some of the fies and reports that are ava
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Update Clinic Address/Name

On the Address/Name screen, you can make changes to the clinic’'s name, email address, mailing or
shipping address. Please enter the effective date the change is taking place. The shipping address is
what will be used to ship your vaccines to. Click Create when finished.

ctwiz-training.dph.ct gov

CTwiz ©Q CVP TRAINING CLINIC REGION 2, CVP TRAINING CLINIC REGION 2, 1...  Q PATIENT SEARCH ©support 418 - ATEST-

Clinic Address / Name Change Request @

Edit Clinic

Address / Name

Patients
Immunizations
Inventory
Clinic Tools
Storage Units
Reading History
Manage Assets
Envoliments
Clinic Information
Address/Name
Contact Information
Delvery Hours
CONNECTICUT v
Staft
Reports
HL7 Management
Shipping Address

Street#

Changes made on this screen require CVP approval. You will receive a notification in your bell icon

when the change is approved or rejected. You cannot make additional changes on this screen while the
change is waiting to be approved.

©@Suppot A3 v A&TEST~

View All My Notifications
Dismiss All Non-Action Motifications

The clinic staff change request for Minnie Mouse has Q
been Approved.

Staff Change Request Decision Alert{CVP TRAINING CLINIC
REGION 2) - 47D 21H 49M

jartment
falth

The clinic staff change request for Minnie Mouse has Q
been Approved.

Staff Change Request Decision Alerti{CVP TRAINING CLINIC
REGION 2) - 47D 21H 59M

The clinic staff change request for Mickey Mouse has 9
been Approved.

Staff Change Request Decision Alert{CVP TRAINING CLINIC

REGION 2) - 47D 22H 38M
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Update Clinic Contact Information

Here you can update your clinic’s phone and fax numbers. Click on Update when finished. These
changes do not require CVP approval.

ctwiz-training.dph.ct.gov,

CTwiz

Q CVP TRAINING CLINIC REGION 2, CVP TRAINING CLINIC REGION 2, 1

Q PATIENT SEARCH ©sSupport B8 - ATEST~
Clinic Contact Information @

o P Edit Clinic
Pmary Phone

Home

Patents

Immuneations

Inventory

Clinic Tools

Storage Units

Reading History

Manage Assets

Envolments

Clinic Information

Address/Name

Contact Information

Delvery Hours

Staft

Reports

HL7 Management

Update Delivery Hours

These are the hours you are allowing vaccines to be shipped to you. As you use CT WiZ, please
remember to update this section around holidays, vacations and any other times your office may be

closed. You cannot put dates or date ranges so you need to remember to update these when your
office will be closed. These changes do not require CVP approval.

Clinic Delivery Hours @ ®

Mandsy

Connecticut CT WiZ Training Guide
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Update Clinic Staff and Training
Review the list of clinic staff shown. It is important that you have a primary vaccine coordinator, a

backup vaccine coordinator and a physician signing agreement listed in your contacts. Refer to
the CT WiZ User Account Roles document for reference.

CTwiz Q CVP TRAINING CLINIC REGION 2, CVP TRAINING CLINIC REGION 2, 1 Q PATIENT SEARCH

©@sSuppot A - ATEST~

Clinic Tools
Storage Units
Reading History
Manage Assets
Enroliments

Change Request History

Clinic Information

Address/Name:

Submitted On v Name Clinic Status Action

Contact Informaton
Delivery Hours

safl

Reports

HL7 Management

If you do not have all three contact types listed and do not document them now, you will have to leave
the enrollment screens later to complete this information. Any missing information will prevent you from
submitting the re-enroliment.

NOTE: Changes made on this screen require CVP approval. The CVP team receives a notification
when there is a change. We review the change and approve or reject the change with a comment.
When you receive a notification in the bell icon that your change has been approved, you may continue
with the re-enrollment process. If you do not wait for the approval of these changes, the changes will
not reflect on your enroliment.

To add new staff: (Do not overwrite existing staff with new staff):

1. Click on the “Add New Contact” button.

2. Select the correct contact type from the dropdown. If they have an alternate role, choose this
from the alternate contact type dropdown.

3. Complete the remaining fields. Be sure to include the license number, NPI, specialty and title.
4. When finished, click on “Create”.

0 N

7\
PH)
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https://portal.ct.gov/-/media/Departments-and-Agencies/DPH/dph/infectious_diseases/immunization/CT-WiZ-Training-material-2020/User-Account/CT-WiZ-User-Account-Roles-9-2021.pdf

ctwiz-training dph.ct.gov,

Q CVP TRAINING CLINIC REGION 2, CVP TRAINING CLINIC REGION 2, 1

Q PATIENT SEARCH

Clinic Staff Change Request @

it Cl
Contact Type* Anemate Contact Type Edit Clinic
NON-PHYSICIAN CONTACT (Z1 - VFCVTR * CHOOSE
First Name * Misdie Name o

USER

TEST
Patients

Te Fax Number E-mai
Immunizations nbes
Inventory

Clinic Tools License Number

Storage Units
Reading History Medicaid Provider ID Employer 1D Numbes
Manage Assets
Envoliments
Toe
Clinic Information
SHC CHOOSE
Address/Name
Contact Information
Dedivery Hours
Staft e +
Training Section
Reports

Add Training
HL7 Management Course Name CE Number Completion Date Upload Certificate

‘ctwiz-training.dph.ctgov.

CT Wiz ©Q CVP TRAINING CLINIC REGION 2, CVP TRAINING CLINIC REGION 2, 1 Q PATIENT SEARCH ©support A

Clinic Staff Change Request @

{
Contact Type * Anterate Contact Type Edit Clinic
NON-PHYSICIAN CONTACT (21 - VF CHOOS

Home First Name * Middle Name Last Name *
MINNIE MOUSE
Patents
Immunzations Tesephone Fax Number E-mai
MINNIE.MOUSE@YAHOO.C(
Inventory
Clinic Tools License Number Comments
Storage Undts. NO LONGER AT THIS CLINIC
g ey Medicaid Provider 1D Employes ID Number
Manage Assets
Enroliments
Clinic Information
Address/Name
Contact Information
Defivery Hours
Statt o :
Training Section
Reports

Add Training
HL7 Management Course Name CE Number Completion Date Upload Certificate x
SITE VISIT/YOU CA!

92019

contacts information.

Connecticut CT WiZ Training Guide
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1. Click the down arrow next to “Edit” and then “Remove.” This will remove the staff member from
your clinic, including their access to this pin. Please do not overwrite existing contacts with new
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To make an update:

1. Click on “Edit” next to the staff's name.

2. Type the new information over the existing information into the specific field. For example, a

staff member’s last name changed due to marriage or divorce.
3. Type a note in the “Comments” field to let the CVP know of any other changes.

cTwiz © CVP TRAINING CLINIC REGION 2, CVP TRAINING CLINIC REGION 2, 1 Q PATIENT SEARCH

Clinic Staff Change Request @

Contact Type *
NON-PHYSICIAN CONTACT (BACK-UP) (Z5 - VFCIV' v CHOOSE

First Name * Wicdle Name
TEST

Teiephane = Fax Numper

Cilnic Information
Address/Name
Contact
Delivery Hours
Statt

Training Section
Reports.

HL7 Manager CE Number

SITEVISIT

Connecticut CT WiZ Training Guide

Arenate Contact Typs

Last Name *
USER22]

Eman

TEST.USER22@YAHOO.COM

Completion Date Upload Certificate

101002010
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Connecticut Department
of Public Health




Add Training for Clinic Staff

For the Primary and Back-up vaccine coordinators, training must also be documented in order to
complete the re-enroliment. As shown on the checklist, this training is the 2021 Fall CVP Webinar.

NOTE: You must enter the training otherwise you will receive an error message when you are
completing the re-enrollment.

1. Click on “Edit” next to the clinic staff.

Click on “Add Training” at the bottom to document training.

Select the course name of “Fall CVP Webinar.”

Enter the date the training was completed. No certificate or CE number is required.
Click on “Save” when finished.

When finished with all the updates on this screen, click on “Update” then “Cancel”.
Repeat the steps above to document training for additional staff.

No o rwN

2s://ctwiz-training. dph.ct.gov/ctwiz_training/PM

Add Training
Course Name
SITE VISIT/YOU CALL THE SHOTS MODULES

CE Number

SITE VISIT

Completion Date

0/09/2019 CHOOSE FILE

Changes made on this screen require CVP approval. The CVP team receives a natification when there
is a change. We review the change and approve or reject the change with a comment.

Review all staff and confirm their information is correct. When you receive a natification in the bell icon
that your change has been approved, you may continue with the re-enrollment process. If you do not
wait for the approval of these changes, the changes will not reflect on your enrollment.

Connecticut CT WiZ Training Guide 12 Connecticut Department
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Complete the Re-enrollment
After all your clinic updates and training have been documented, you can begin the re-enrollment.

1. Click on “Clinic Tools” in the left navigation menu.

2. Click on “Enrollments”. This screen lists all your enroliments, past and present. You can also
see when the enrollment was submitted as well as if it was accepted or rejected with the date.
3. If you do not see any enroliments in “Not Submitted” status, click on “Add Enrollment”.

NOTE: If you see a row with “Not Submitted” status, DO NOT start a new one. A “Not Submitted”

status indicates you have already started to complete the re-enrollment. Click on “View” to the right of
the “Not Submitted” one. You can continue working on this one.

4. Select the 2022 Provider Profile.

ctwiz-training.dph.ctgov

CTwiz ©Q CVP TRAINING CLINIC REGION 2, CVP TRAINING CLINIC REGION 2, 1

Q PATIENT SEARCH ©suppot A - ATEST-

Vaccine Program Enroliments @

Filter Options

[& October 9, 2018 - October 9, 2019~

Pabents. Provider
CVP TRAINING CLINIC F + CVP TRAINING CLINIC v

Immunzations
Inventory
Clinic Tools
Storage Units
Reading History

— Last Modified Date v Submitted Date
Manage s

AcceptReject Date Title Audit Action

[Sr— NO DATA AVAILABLE
Clinic Information
Reports

HL7 Management

When in the enrollment, there are 2 modules and sections within each module that must be completed.

Each section with a yellow exclamation point indicates the section has not been completed yet. A green
checkmark indicates the section is complete.

R

' 4 N\
ﬁ
== ' /
| _B
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‘ctwiz-training.dph.ct.gov,

©Q CVP TRAINING CLINIC REGION 2, CVP TRAINING CLINIC REGION 2, 1

Q PATIENT SEARCH ©sSuppot 418 - &ATEST~

2020 PROVIDER PROFILE®@ ©®

1. Preparation

Checklist
Patents

Immungations @ Required Staff And Staff Training

Inventory

Clinic Tools o Delivery Hours

Storage Units

Reading History 2. Required Forms

Manage Assets

En Provider / Clinic Profile
Clinic Information
Reports Provider / Clinic Agreement

HL7 Management
Comments

5. Click on the “+” sign on the right side of each section to open it and complete the information.
6. Start at the top and click on “Checklist”.

ctwiz-training.dph.ct.gov,

CTwiz Q CVP TRAINING CLINIC REGION 2, CVP TRAINING CLINIC REGION 2, 1 Q PATIENT SEARCH OsSupport A - &TEST~

2020 PROVIDER PROFILE @ ®

1. Preparation
Checklist
Patents
the link below 10 view the checkist of step
Immunzations
Inventory
Clinic Tools
Storage Units
Reading History
Manage Assels o Required Staff And Staff Training
Enroliments

Cliruc Information 0 Delivery Hours

Reports
HL7 Management 2. Required Forms.

196 Provider / Clinic Profile

Provider / Clinic Agreement

Comments

7. Click on the blue link for the Provider Profile checklist.

a. This opens in a separate window showing you everything that needs to be done prior to
re-enrolling, as well as things to help you fill out the re-enroliment.

b. This PDF includes links to the CDC training modules mentioned earlier, as well as the
insurance breakdown table.

C.

Once you have reviewed this PDF you can minimize or print it.
d. You do not need to complete this checklist.

Connecticut CT WiZ Training Guide 14
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e. If you are all set reviewing the information, simply close the checklist then click on Close
Section.

Notice that the yellow exclamation point changed to a green checkmark.

ctwiz-training.dph.ct.gov

CTwiz Q CVP TRAINING CLINIC REGION 2, CVP TRAINING CLINIC REGION 2, 1 Q PATIENT SEARCH ©suppot 43 - A&ATEST~

2020 PROVIDER PROFILE@ ©®

1. Preparation

@ Checkiist +

Immunizations @ Required Staff And Staff Training +

Inventory
Clinic Tools @ oeiivery Hours "~

NOTE: Click on “Save Progress” in the top right corner to save your work as you go.

8. You can also print your re-enroliment. The printout shows all the information that has been
entered thus far, as well as any PDF documents included in the re-enrollment.
9. Click on “Required Staff and Staff Training”.
a. If all the necessary training was documented on the Clinic Staff screen for the primary
and back-up vaccine coordinators, you should see a green checkmark.

1. Preparation

@ Checkist +

/] Required Staff And Staff Training -

Requirements for this section have been met.

Iy Close Section

b. If the training was not documented, the missing requirements for each staff member will
be listed in this section. The error message specifically lists the staff contact type who is
missing the training.

Required Staff And Staff Training =
Staff and Training requirements have not been met for this enr Missing Requir
« Missing the CE number for Staff Member with Contact Type of Non-Physician Contact (Primary) (Z4) or Physician Contact (Primary) (Z6) and Site Visit/You Call the Shots modules
training.
« Missing the CE number for Staff Member with Contact Type of Non-Physician Contact (back-up) (Z5) or Physician Contact (back-up) (Z7) and Site Visit/You Call the Shots modules
training.

Information not correct?

You can update this information in your clinic profile. Manage Clinic Staff

Close Section

c. You can document the missing training by clicking on Manage Clinic Staff. This link
brings you out of the Enrollment and to the Manage Clinic Staff Change Request screen
where you can document the required training.

\
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10. You'll notice there is already a green checkmark in “Delivery Hours”. Since you have your
delivery hours loaded in CT WiZ and reviewed them prior to completing the enrollment, no
further action is required.

1. Preparation

@ checkiist +

0 Required Staff And Staff Training

Regquirements for this section have been met.
Close Section

9 Delivery Hours

11. Click on “Save Progress” to save the work you have completed thus far.

12. In the “Required Forms” section, click on “Provider/Clinic Profile”.

13. Click on Review Facility/Clinic Information. This shows the provider name, the clinic name, the
delivery address, phone number, email and clinic type.

a. Verify the information is correct. If you made changes before starting the enroliment,
ensure the changes you made show here. Remember, any changes to the clinic staff
must be approved first by the CVP Team in order for it to reflect in the enrollment.

b. If you need to make changes, click on the blue Edit Clinic info link. Again, this link
brings you out of the Enrollment and to the Manage Address Name Change Request
screen where you can make changes.

c. Iftheinformation is correct, check the box confirming all information is correct. You
should see a green check mark for this section.

‘ctwiz-training.dph.ct.gov,

CTwiz Q CVP TRAINING CLINIC REGION 2, CVP TRAINING CLINIC REGION 2, 1 Q PATIENT SEARCH ©sSuppot 418 - &TEST-

Clinic Tools

Storage Units 2020 PROVIDER PROFILE@ ®
Reading History
Manage Assets
Enroliments.

& Delivery Hours

Clinic Information
2. Required Forms
Reports .

HL7 Management Provider / Clinic Profile

0 Review Fadility/Clinic Information

ation below
Provider Name Facility/Clinic Name
SION 2
Vaccine Delivery Address
APT
Phone

Facility/Clinic Type
PRIVATE PRACTICE

Information not correct?

Connecticut Department
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14. Click on “Vaccines Offered”.
a. Click on “All ACIP Recommended Vaccines for children 0 through 18 years of age”.

NOTE: The other option listed is for specialty providers only. Specialty providers are providers who
only serve a defined population due to the practice specialty. If you fall under the group of specialty
providers, select this option and check all vaccines you offer in your specialty practice. Once again
health departments and pediatricians are not specialty providers and should select the All ACIP
Recommended Vaccines option. You should see a green check mark for this section too.

ctwiz-training.dph.ct.gov.

A3 - &TEST~

CTwiz Q CVP TRAINING CLINIC REGION 2, CVP TRAINING CLINIC REGION 2, 1 Q PATIENT SEARCH © Support

Clinic Tools
Storage Units 2020 PROVIDER PROFILE @ ®
Reading History
Manage Assets
Enroliments

& Deilvery Hours

Ciinic Information
Reports 2. Required Forms

HL7 Management Provider / Clinic Profile
0 Review Facility/Clinic Information
@ vaccines Offered

# Al ACIP Recommended Vaccines for chilaren 0 through 18 years of age Ofters Select Vaccines (This option is only avaiiable for faciliies designated as Specialty Providers by the VFC Program)

Provider/Clinic Population

Source of Data

15. Click on “Provider/Clinic Population”. This table is provided in the checklist and shows the
breakdown of all the insurance types in your practices. If you do not have any children ina
specific age group, type a zero (0). All fields must have a number in order to continue.

NOTE: As you enter amounts, the totals automatically calculate at the bottom of each eligibility section.

Connecticut Department
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https://ctwiz-training.dph.ct.gov/cty

CTwiz Q CVP TRAINING CLINIC REGION 2, CVP TRAINING CLINIC REGION 2, 1...  Q PATIENT SEARCH ©@sSuppot A8 - &TEST~

2020 PROVIDER PROFILE@ ®

Frovider Fopuiati
Provider Po the number of children who received vaccinations at your facility, by age group. Only count a child gnce based

Eligibility Categories >=7 Years

VFC Eligible - Medicaid/Medicaid Managed Care
ninsured

VFC Eligible - American Indian/Alaska Native

VFC Eligible - Undeninsured At FQHC
Total
Patient Age

Non-Eligibility Categories >=0 Years >= 1 Year >=7 Years

Not VFC Eligible

Total

16. Remember to click on “Save Progress” during this section so your work is not lost.

17. When finished, you should see a green check mark. Remember, all fields must have a number
in them.

18. Click on “Source of Data”. Select how you determined your insurance breakdown. Select all that
apply. You should see a green check mark when done. This completes the Provider/Clinic
Profile section.

ctwiz-training.dph.ct.gov/ct

CTwiz Q CVP TRAINING CLINIC REGION 2, CVP TRAINING CLINIC REGION 2, 1 Q PATIENT SEARCH Osuppot AW -

2020 PROVIDER PROFILE@ ®

Q Provider/Clinic Population
@ source of Data

Type of data used to determine provider population (choose all that apply

Provider / Clinic Agreement

Comments

Connecticut CT Wiz Training Guide 18 bl ik




In the Provider /Clinic Agreement section, you need to confirm the clinic information, the medical
director or equivalent, vaccine coordinators, and prescribing staff members’ are entered correctly in CT
WiZ.

19. Click on “Review Facility/Clinic Information”.
a. Confirm the information is correct.
b. If any changes need to be made, click on the blue link. Remember, this brings you out
of the enrollment and to the appropriate screen.
c. If everything is correct, click on the “I confirm” checkbox. Green check marks should
appear for each section you complete.

ctwiz-training.dph.ct.gov

© CVP TRAINING CLINIC REGION 2, CVP TRAINING CLINIC REGION 2, 1...  Q PATIENT SEARCH ©swpot B8] - ATEST~
2020 PROVIDER PROFILE @ ®

VP TRAINING CLIN
N 2
Facility/Clinic Address Shipping Address
410 CAPTIOL 410 CAPTIOL
RO T06134
Phone
860-509-0000

Information not correct?

ick here to update your chinic profile informatior

Review Medical Director or Equivalent Information

Review Vaccine Coordinators
Prescribing Staff Members

Primary Agreement

20. Click on “Review Medical Director or Equivalent Information”.
a. Confirm the information is correct.
b. If any changes need to be made, click on the blue link. Remember, this brings you out
of the enrollment and to the appropriate screen.
c. If everything is correct, click on the “I confirm” checkbox. Green check marks should
appear for each section you complete.
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- C @ https//ctwiz-training.dph.ct.gov w O

CTwiz Q CVP TRAINING CLINIC REGION 2, CVP TRAINING CLINIC REGION 2, 1 Q PATIENT SEARCH ©OSuppot 418 - &TEST-.

2020 PROVIDER PROFILE @ ®

° Review Medical Director or Equivalent Information

¥ 1o make sure it's up to date If the in

Title

Specialty

License Number Medicaid Number

NPI Number Employee Identification Number

Information not correct?

You can update this information in

L4 Wirm that the Medial Dire

Review Vaccine Coordinators
Prescribing Staff Members

Primary Agreement

21. Click on “Review Vaccine Coordinators”.

a. Review the information.

b. The Primary and Back-up Coordinators names only display when their training has been
documented on the Clinic Staff screen.

c. Ifany changes need to be made, click on the blue link. Remember, this brings you out
of the enroliment and to the appropriate screen.

d. When the Coordinators information is listed and training documented correctly, click on
the “I confirm” checkbox. Green check marks should appear for each section you
complete.

CTwiz Q CVP TRAINING CLINIC REGION 2, CVP TRAINING CLINIC REGION 2, 1 Q PATIENT SEARCH © Support a3 -

2020 PROVIDER PROFILE @ ®

MODULE

SITE VISIT

Backup Coordinator

Name Telephone
TEST USER?22 TESTUSER22@YAHOO COM

Training
Course Name Date Completed CE Number Upload Certificate

Site Visit/You Call the Shots modules  10/09/2019 SITE VISIT

Information not correct?

You can update this information in your clinic profile. Edt

Presdiibing Staff Members

Primary Agreement
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22. Click on “Prescribing Staff Members”.

a. Confirm the information is correct.

b. If any changes need to be made, click on the blue link. Remember, this brings you out
of the enroliment and to the appropriate screen.

c. If everything is correct, click on the “I confirm” checkbox. Green check marks should
appear for each section you complete.

d. For new prescribers or prescribers that are no longer there and are not listed on the
Clinic Contacts screen, you need to document the name in the “Comments” section.

CTwiz Q CVP TRAINING CLINIC REGION 2, CVP TRAINING CLINIC REGION 2, 1 Q PATIENT SEARCH ©support 408 - ATEST~
2020 PROVIDER PROFILE@ ®

NP1 Employer Identification
Name L License Number Medicaid Number Number Number

SER21, TEST

USER22, TEST

Information not correct?

Primary Agreement

Comments

The next section is the Primary Agreement. Only users with the physician signing the agreement or
equivalent access can electronically sign the agreement. The Primary Agreement attachment is NOT a
fillable PDF. This document does not need to be filled out and sent to us. The physician signing the
agreement simply has to check the box at the bottom of the section to electronically sign off on the
agreement. Please click on Print to keep a copy of what you entered for your records.

The following message appears if you do not have the proper access: “You cannot accept this
Agreement because you are not noted as the Contact that is authorized to sign the Enrollment
Agreements”.
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Primary Agreement

DPH)

Facility Name:

Facility Address:

City | County

Telephone

Shipping Address (if different than facility address):

23. Click on the + next to additional questions. All additional questions must be completed in order to
complete this section.

24. Click on “Save Progress” to save your work.

At this time, the physician signing the agreement or equivalent must complete the enroliment by logging
into CT WiZ.
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Sign the Agreement

We have provided a separate video on how to complete this available on the webpage:

https://portal.ct.gov/DPH/Immunizations/CVP--Provider-Profile-Enrollment Reenrollment

When the physician is ready to sign the enrollment, they should see all the sections complete except for
the Agreement.

1. Loginto CT WiZ with your username and password.
2. Click on “Clinic Tools” in the left navigation menu.

3. Click on “Enrollments”.
4

Click on “View” for the 2022 Provider Profile. There should be one with a “Not Submitted” status.

CTwiz ©Q CVP TRAINING CLINIC REGION 2, CVP TRAINING CLINIC REGION 2, 1 Q PATIENT SEARCH ©suppot A - &TEST-

Vaccine Program Enrollments @

Add Enroliment ~

Filter Options

ome & October 9, 2018 - October 9, 2019~

Patients Provider Chnic
CVP TRAINING CLINICF +

Immunizations

Inventory

Clinic Tools

Storage Units

Reading History

Manage Assets v Submitted AcceptReject
P Date Provider Clinic Date Audit

Clinic Information 10/09/19 VP TRAINING CLINIC VP TRAINING CLINIC (]
REGION 2 REGION 2 PROF
Reports

HL7 Management

5. Click on the “Provider/Clinic Agreement” section.
6. Click on “Primary Agreement”.
7. Click on “Agreement”.
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https://portal.ct.gov/DPH/Immunizations/CVP--Provider-Profile-Enrollment_Reenrollment

CTwiz ©Q CVP TRAINING CLINIC REGION 2, CVP TRAINING CLINIC REGION 2, 1 Q PATIENT SEARCH ©sSuppot A - ATEST~
Home

Patents 2020 PROVIDER PROFILE @ @
Immunizations

Inventory

Clinic Tools ° Delivery Hours

Storage Units

Reading History 2. Required Forms

Manage Assets Py
/ CI
S Provider / Clinic Profile

Clinic Information

Reports Provider / Clinic Agreement
HL7 Management
° Review Facility/Clinic Information
1190906
0 Review Medical Director or Equivalent Information
O Review Vaccine Coordinators
0 Prescribing Staff Members
Primary Agreement
lick the button below 10 view the Primary Agreement required to complete th

Agreemely

The provider agreement appears in a separate window.

8. Review the agreement and scroll to page 5.

9. Type in your name in the Medical Director or Equivalent Name field
10. Enter your name in the Signature field.
11. Enter today’s date.

Please print or save a copy for your records. You do not need to send us a copy of the agreement.

12. Click on the checkbox, which provides your electronic signature to accept all things stated in the
agreement.

13. Click on “Click to Accept.”
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Primary Agreement

By signing this form, | certify yself and alf
fo the

providers in this facility, | have read and
I (and each listed

agree listed above and
provider is

Medical Disvctor or Equivalent Name (print)
test user

Signature
test user

Name (pant) Seod mdscidual o needed

14. Click on “Save Progress” at the top to save your work.

CTwiz Q CVP TRAINING CLINIC REGION 2, CVP TRAINING CLINIC REGION 2, 1 Q PATIENT SEARCH ©support A -
Home

Patents 2020 PROVIDER PROFILF @ &

| masinEzalions + Success Enrollment has been updated.
Inventory

Clinic Tools @ Delivery Hours

Storage Units

Reading History 2. Required Forms

Manage Assets

[ — ° Provider / Clinic Profile

Clinic Information

Reports 9 Provider / Clinic Agreement

HL7 Management
° Review Facility/Clinic Information

° Review Medical Director or Equivalent Information
@ Review Vaccine Coordinators

° Prescribing Staff Members

0 Primary Agreement

utton below 1o view the Primary Agreement required to complete this enroliment

ent

15. When you are ready to submit the re-enrollment, click on the Save Progress dropdown, and

click on Submit Forms. If you do not have all the sections complete, CT WiZ will not allow you to
click on this option.
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CT wiz Q CVP TRAINING CLINIC REGION 2, CVP TRAINING CLINIC REGION 2, 1

Home

Patients
Immunizations
Inventory

Clinic Tools
Storage Units
Reading History
Manage Assets
Enroliments

Clinic O bon
Repo

HL7 Management

Q PATIENT SEARCH © Support

2020 PROVIDER PROFILF @& &

+ Success Enroliment has been updated

Cancel
Submit Forms

° Delivery Hours

2. Required Forms

° Provider / Clinic Profile
° Provider / Clinic Agreement

° Review Fagility/Clinic Information

0 Review Medical Director or Equivalent Information
0 Review Vaccine Coordinators

(] Prescribing Staff Members

° Primary Agreement

Click the button below to view the Primary Agreement required to complete this enroliment

Agreement

16. Click OK to complete the re-enroliment.

Submit Enroliment

Are you sure you would like to submit th
You will not be able to edit the enrol

Please select OK to continue o Cancel to feturn to the Enroliment page

A4 - &TEST-

Close Section

After you submit the re-enroliment, the CVP team is notified and reviews the submitted agreement. You
can print your re-enrollment, or go back to the original enroliment screen to see your status.

When your re-enroliment was successfully submitted, the status shows Pending Review.
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CT wiz

Q CVP TRAINING CLINIC REGION 2, CVP TRAINING CLINIC REGION 2, 1

Q PATIENT SEARCH ©sSuppot AW -

Vaccine Program Enroliments @

Add Envoliment v

Fiilter Options

[ October 9, 2018 - October 9, 2019~

Patents Provider Ciinic
(mmunizations CVP TRAINING CLINICF CVP TRAINING CLINIC F

Inventory
Clinic Tools
Storage Units
Reading History
Manage Assets AcceptReject
Ewclneots Provider Clinic Date
Clinic Information 009/19 00919 CVP TRAINING CLINIC CVP TRAINING CLINIC
REGION 2
Reports

2020 PROVIDE
REGION 2 PROFILE e

Title Audit Action

View
HL7 Management

If your re-enrollment was approved, the status shows Approved and the accept date is listed in the

next column. If you see a rejected status, you can click on View to see the comments made by the CVP
team in the “Jurisdiction Comments” field.
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Help with CT WiZ

If you have additional questions about the process, there are many ways to find information and receive
help.

1. In CT WiZ, there is an 0 icon located next to the screen name. Click on the 0 for a detailed
explanation of the page you are on.

CTwiz ©Q TIM TAYLOR,

Z - Google Chrome

Help Text

1.P 1t il
reparation Vaccine Program Enrollments

Home Checkiist This page allows a user to view a list of encollments that have previously been submitted and allows a user 10 create a
new enroliment o renew an existing enroliment
Patients

Main Page

Immunizations @ Required Staff And Staff Training

Buttons and Navigation
Inventory + AddE

aroliment. Click this button to add a new enrollment. Select the appropriate enrallment from the fist
@ Delivery Hours

After selecting filter options, click this button to filter the envoliments based on the criteria selected
Down Arrow (Next to Filter). Chick the down arrow to select Clear. This will clear any fields that have fiter crteria in
Storage Units them
Audit (Green Question Mark). Ciick the green quastion mark icon to view the “Created By date and usr and the

“Last Updated By" date and user
Manage Assets View. Click this button 1o view and edit an existing enrollment

Provider / Clinic Profile Down Arrow (Next to View). Click the down arrow to select Print This will snable the user to print the selected

enrollment

Clinic Information Previous / Next, Clck these buttons to navigate through the pages of enroliments. These are only active if there

Provider / Clinic Agreement are multiple pages of enroliments

Clinic Tools
Reading History 2. Required Forms

Enroliments

s
Reports Fields and Icons

HL7 Management Cominents « Filter Options. Filter options are provided at the top of the page  Options inchude
Z © Date. The date selection is defaulted 10 the last 12 months. This can be changed by clicking the arrow next

10 the date and entering a date range or selecting a date range from the calendars or list
Provider. This list represents the list of providers to which the user has access. Note that selecting a
provider i this fist changes andior imits the fst of clinics available in the clinic ist
Clinic. This list represents the list of clinics 10 which the user is associated as defined by the provider
selected
Status. Option to fiter the st by the status of the enrollment. approved. rejected. or pending raview

© Title. The name of the enroliment.

« Enroliments Grid. The arrows next to each column header may be cicked to sort the enroliments according to that
category. The grid includes the following columns:

Last Modified Date
Submitted Date
Provider
Clinic
Status.
AcceptReject Date

o Title

2. On our website, we have a specific enrollment webpage for CT WiZ where you will find
documents and videos to help guide you in the completion of your 2020 Provider Profile and
Provider Agreement. Once you have this webpage up, we highly recommend you bookmark it to
quickly find it.

© @ rpsporatego

& CVP- rovider rofe Envll.. | (8 Newtah
GoToWebinar Dashboard () Syshid Help Desk Software &) ALL ABOUTCTWIZ () Wekcome to Stecore | Testtracker (. Covendis-Timesheet Login 1B Suggested Stes = @) Web Sice Gallery
e o et Provider Profile Enrollment/Re-enrollment

How Do | Enroll/Re-enroll in CVP?
Immunization Laws and Regulations

Re-enroliment for existing providers is annually October through December. New providers can join

Vaccine Preventable Disease the program at any time. All enr are done ly directly in CT Wiz,

Surveillance

All public and private health care providers who receive vaccine from the Connecticut Vaccine
Program (CVP) must re-enroll electronically in CT WiZ. This enrollment provides shipping information
and helps to determine the amount of vaccine to be supplied. The enrollment is also used to compare
estimated vaccine needs with actual vaccine supply. The Connecticut Vaccine Program will keep this

About CT WIZ

EHR Data Exchange-HL7

Connecticut Vaccine Program- CVP record in CT WiZ with the SIGNED “Provider Agreement". The Provider Profile must be updated
annually or if there are changes to your patient enrollment and insurance status. Any updates to

Connecticut Vaccine Program clinic information such as: address, delivery hours, or staff can be made directly in CT WiZ. Complete

Providers one Provider Profile for each office/site/satellite office.

For Healthcare Providers A few things before you proceed:

Immunization Action Plan - IAP = Print and review Provider Profile Checklist™.

A = Review the Provider Agreement™. (do not email)

= View the Provider Profile Enrollment/Re-enroliment video (19 minutes)
For Parents
= View the Physician Signing the Agreement/Medical Equivalent video (6 minutes)

For Pregnant Women

» Request access to CT WiZ if you don't have access already.
International Travel

Complete Re-enroliment
Preventing Seasonal Influenza

To re-enroll, Iog into CT WIZ. In the left menu. click on “Clinic Tools® and then *Enroliments* to complete the
Contact Us process.

Please remember that the Physician Signing the Agreement (or equivalent) must log into CT WiZ to

Search Department of Public Health electronically sign the agreement. The primary coordinator cannot sign the agreement for the physician.

Need help completing the enrollment?

Review these "Tips"™. to help you complete It faster.

Attend a live webinar to have your questions answered. Thursday. December Sth.
register

0am-9:300m. Click here 1o

New Provider Enrollment
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3. After you have exhausted all these help topics and still can’t find your answer, simply email our
helpdesk. We’'ll review it and respond to you in a timely manner.

@ https://portal.ct.gov/DPH/Immunizations/Contact-Us ~ @0C| | Search..
Contact Us % | & Newtab L]

GoToWebinar Dashboard () SysAid Help Desk Software & AL ABOUTCTWiZ () Welcometo Sitecore | Testtracker (. Covendis-Timesheet Login I3 Suggested Sites v & Web Sice Gallery v

L Connecticut's Official - R 2
l.gUU State Wabsite Search Connecticut Government Language + Settings

Connecticut State

Department of Public Health

CT.GOVHOME / DEPARTMENT OF PUBLICHEALTH / CONTACTUS

Contact Us

Questions? Comments? Concerns?
We'll get back to you with the information you need.

Immunization Homepage

Immunization Laws and Regulations

Vi ine P ble Di
accine Preventable Disease + Phone: 860-509-7929, Monday- Friday 8:30am-4:30pm

Surveillance
+ Fax: 860-707-1925

About CT WIZ
+ Helpdesk: Submit a request™-

EHR Data Exchange-HL7 « Address:

Connecticut Vaccine Program- CVP
State of CT, Department of Public Health
Immunization Program

Providers 410 Capitol Ave, MS #11 MUN

Hartford, CT 06134

Connecticut Vaccine Program

For Healthcare Providers
Immunization Action Plan - IAP

For Adults Return to Immunization Homepage

Return to DPH Homepage

For Parents
For Pregnant Women

International Travel

Preventing Seasonal Influenza

Contact Us

ety
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