Connecticut
Informabion Sysiemr

How do | change

information about my clinic
in CT WiZ?

Cnrraitio Department



Wiz
Clinic information you can change:

* Address/Name*
* Contact Information
* Delivery Hours
e Staff*
* Update existing staff
®* Remove existing staff
®* Add training classes or a site visit
* Add a new staff member

*Clinic Address changes, Clinic Name changes and Staff changes require
approval from DPH. Clinics receive a notification when the change is approved
or rejected. Changes to the phone number, fax number, or shipping hours

do not require approval, but DPH will be notified.

DPH
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Before you begin, make sure you
have selected the correct Provider

Connecticut Department

Home

and Clinic of Public Health
Patients e
R e Default Provider/Clinic
Invento
s Provider *

Clinic Tools | DPH TRAINING CLINIC

Clinic *

IDPH TRAINING CLINIC 1

News

There are currently no news items available.

Mote that this application requires the use of Adobe Reader to view/print some of the files and reporis that are available.
Click here to download a free copy of Adobe Reader.
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1. Click on Clinic Tools.
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Storage Units Clinic *
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Manage Assets
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News
Clinic Information
Address/Name
Contact Information
Delivery Hours
Staff Mote that this application reguires the use of Adobe Reader fo view/print some of the files and reports that are available.
Click here to download a free copy of Adobe Reader.
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oen) Clinic Address/Name Chan

When making
changes,
make sure to
fill in the
Effective
Date.

Clinic Address / Name Change Request ®

Effective Date *

09/20/2018 =

An address, name, or email change request for this clinic has been approved. A change to the Effective Date ora
Cancellation can be requested until the current change is completed.

Clinic Name *

WE LOVE KIDS PEDIATRICS SOUTH

Mailing Address

Street#* Prefix
470

Unit Number

City *
HARTFORD

State *
CONNECTICUT

Shipping Address

Street#* Prefix
470

Unit Number

City *
HARTFORD

State *
CONNECTICUT

Street Hame *

CAPITOL
P.O. Box
Out of State City
Country

UNITED STATES

Street Hame *

CAPITOL
P.O. Box
Out of State City
Country

UNITED STATES

Change Request History EDIT

Submitted On Status

08312018

08/31/2018

Approved/Rejectad Date

E-mail
Clear
Tvpe Suffix
AVE
County * Out of State County
HARTFORD
Zip Code * Census Tract
06134
Copy From Mailing A Clear
Tvpe Suffix
AVE
County * Out of State County
HARTFORD
Zip Code * Census Tract
06134
Effective Date Action
09/20/2018

Update

Address / Name

Contact Information

Delivery Hours

Staff

It's Your Best Shet!
&1 Wiz
- o N
§ Connecticut

Zabon Inio

Make sure to
hit Update
when finished
and before
switching
between
screens.

All changes will be
listed under the Change
Request History
section.
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How do | change my
contact info?
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Imfunizaon Infermation Sysiem Primary Phane Ext.
860-509-8000

Home

Secondary Phone Ed.
Patients 860-509-6666
Immunizations

Fax
Education

860-509-3256

IZ Quick Add

Inventory
Clinic Tools

Storage Units

Reading History

Manage Assets

Enrollments

Clinic Information

Address/Name
— m_
Delivery Hours
Stall
Program Tools
Reports
Qutreach
VTrckS Interface
Administration

HLY Management

pyright 0
ion Technology Partners Inc.
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Edit Clinic

Address / Name

Contact Information

Delivery Hours

Staff

It's Your Best Srﬁl

Connecticut
Immunézation Information System

Clinic Notes Expand | 4 Add

There are currently no notes entered for this clinic

1.Click Contact Information.
2.Make your changes.

3.Click Update to save your changes.
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How do | update my
Delivery Hours?




Delivery Hours
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ofl Pl Heulth

I Your Best S uz Clinic Delivery Hours @ @
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Immunization Informasion Systm
Monday
Delivery Time 1 Delivery Time 2
Home:
To
Patients CHOOSE v CHOOSE v CHOOSE v
Immunizations.
Tuesday
Education
Delivery Time 1 Delivery Time 2
1Z Quick Add .
[+]
Inventory CHOOSE v CHOOSE v CHOOSE v
Clinic Tools
Wednesday
‘Storage Units
Reading History Delivery Time 1 Delivery Time 2
To
AFTLEED CHOOSE v CHOOSE v | cHoose v
Enrollments
Clinic Information Thursday
Address/Name
Delivery Time 1 Delivery Time 2
Contact Information
Delivery H "
Al CHOOSE v CHOOSE M CHOOSE M
Staff
Program Tools Friday
Reports Delivery Time 1 Delivery Time 2
Qutreach To
CHOOSE v CHOOSE v CHOOSE v
VTrckS Interface
Administration Saturday
HLT Management Delivery Time 1 Delivery Time 2

1.Click on Delivery Hours.
2.Make your changes.

3.Click Update to save your changes.

To

To

To

CHOOSE

CHOOSE

CHOOSE

CHOOSE

CHOOSE

Il s Your Bes! Shot!

Connecticut

mmunization Information System

Update

Edit Clinic Clinic Notes Expand | + Add
i There are curently no notes entered for this clinic
Address / Name
Contact Information

Delivery Hours

Staff

Remember: You should update these when the office will be closed.



3 Connecticut
un Informabion Systen

How do |
update/remove the
staff listed?




oot Departeent
ofl Public Health

CT Wiz Q@ CVP TRAINING CLINIC REGION
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Home
Patients
Immunizations
Inventory

Clinic Tools

Storage Units

Reading History

Manage Assets

Enrollments

Clinic Information
Address/Name
Contact Information
Delivery Hours

Staff
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Clinic Staff Change Request ®

2, CVP TRAINING CLINIC REGION 2, 1...

Q PATIENT SEARCH

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

Showing 1 to 4 of 4 entries
Name 4 Type

MOUSE, MICKEY

MOUSE, MINNIE

USER21, TEST

USER22, TEST

Showing 1 to 4 of 4 entries

Change Request History

Submitted On v Name

10/09/2019 MOUSE, MINNIE
USER, TEST

10/09/2019 MOUSE, MINNIE

10/09/2019 MOUSE, MINNIE

10/09/2019 MOUSE, MICKEY

08/28/2019 BOLDUC, MICKEY

Showing 1 to 6 of 6 entries

1.Click on Staff.
2.Click Edit next to the contact you wish to update.

NON-PHYSICIAN CONTACT (PRIMARY) (Z4 - VFC/NTRCKS)

NON-PHYSICIAN CONTACT (Z1 - VFC/VTRCKS)

PHYSICIAN SIGNING AGREEMENT (Z3 - VFC/VTRCKS)

NON-PHYSICIAN CONTACT (BACK-UP) (Z5 - VFC/VTRCKS)

Clinic

CVP TRAINING CLINIC REGION 2

CVP TRAINING CLINIC REGION 2

CVP TRAINING CLINIC REGION 2

CVP TRAINING CLINIC REGION 2

CVP TRAINING CLINIC REGION 2

CVP TRAINING CLINIC REGION 2

COMPLETED
COMPLETED
COMPLETED
COMPLETED

Update/Remove Existing Staff

® Support

Edit Clinic

Address / Name

Phone Action
Contact Information
EDIT
Delivery Hours
Staff
EDIT
EDIT

Previous 1 Next —

Action

VIEW COMMENTS

VIEW

COMMENTS

Previous 1 Next -

lt s Your Besl Shot!

Connecticut

immunization Information System

& -~ &TEST~

New Contact
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mmunization Information System
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ppH) Update/Remove Existing Staff [iWiz

CT Wiz Q@ CVP TRAINING CLINIC REGION 2, CVP TRAINING CLINIC REGION 2, 1... Q PATIENT SEARCH @ Suppot M -~ &TEST~

E%TWEZ Clinic Staff Change Request @ Cancel

Connecticut Edit Clinic
Immunization Information System Contact Type * Alternate Contact Type

CHOOSE M CHOOSE Address / Name
Home First Name * Middle Name Last Name *
Contact Information
. MICKEY MQOUSE
Patients
Delivery Hours
Immunizations Telephone Ext. Fax Number E-mail
999-999-9999 999-999-9999 EMAIL@DOMAIN.COM Staff

Inventory

Clinic Tools License Number Commen ts

Storage Units

Reading History

NPI Medicaid Provider ID Employer 1D Number
Manage Assets

Clinic rmation Specialty Title

A 7| [ TADESCHODLGRADUATE T Do not overwrite any information
with new staff member information.

Staff o )
Training Section
Reports
Add Trainin
(AL RS Course Name CE Number Completion Date Upload Certificate a
VACCINES FOR CHILDREN (VFC) 08/28/2019 @
SITE VISIT/YOU CALL THE SHOTS MODULES MODULE 10/09/2019 @

1. For existing staff:

« Fill in missing fields or change current information.

« Click on Add Training, then enter the training type and the date.
To remove staff, write "Remove Staff” in the Comments field.
Click Update to save the changes.

w N
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How do | add a new
staff member?




CT Wiz Q@ CVP TRAINING CLINIC REGION 2, CVP TRAINING CLINIC REGION 2,1... Q@ PATIENT SEARCH

..-sv.,..rm.sgz Clinic Staff Change Request @

/W

Connecticut

Immunizaton Informaton System Select or add a new clinic staff member to submit a change request. The change will take effect after the request is approved.

Showing 1 to 4 of 4 entries

Home Name 4 Type
Patients MOUSE, MICKEY NON-PHYSICIAN CONTACT (PRIMARY) (24 - VFCATRCKS)
Immunizations MOUSE, MINNIE NON-PHYSICIAN CONTACT (Z1 - VFCIVTRCKS)
Inventory USER21, TEST PHYSICIAN SIGNING AGREEMENT (Z3 - VFC/VTRCKS)
(e T USER22, TEST NON-PHYSICIAN CONTACT (BACK-UP) (Z5 - VFC/VTRCKS)
Storage Units
Reading History Showing 1 to 4 of 4 entries

Manage Assets
(0T E S Change Request History
Clinic Information

Address/Name Submitted On

Contact Information

10/09/2019 MOUSE, MINNIE CVP TRAINING CLINIC REGION 2

Delivery Hours

Reports 10/09/2019 MOUSE, MINNIE CVP TRAINING CLINIC REGION 2

AL e 10/09/2019 MOUSE, MINNIE CVP TRAINING CLINIC REGION 2 COMPLETED
10/09/2019 MOUSE, MICKEY CVP TRAINING CLINIC REGION 2
08/28/2019 BOLDUC, MICKEY CVP TRAINING CLINIC REGION 2

CVP TRAINING CLINIC REGION 2

Showing 1 to 6 of 6 eniries

1.Click on Staff.
2.Click on Add New Contact.

Add a new staff member to

vy Name Clinic Status

It's Your Best Srg!

Connecticut

immunization Information System

@ Suppot B - &TEST~

New Contact

Edit Clinic

Address / Name

Phone Action
Contact Information
EDIT
Delivery Hours
Staff
EDIT
EDIT

Previous 1 Next -

Action

VIEW COMMENTS

VIEW

COMMENTS

Previous 1 Next —
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Connecticut
Irmunizaion Information System

Home

Patients
Immunizations

Inventory

Clinic Tools
Storage Units
Reading History
Manage Assets
Enroliments

Clinic Information
Address/Name
Contact Information
Delivery Hours
Staff

Reports

HL7 Management

1. Enter the staff's information.
2. Click Create when finished.

@ CVP TRAINING CLINIC REGION 2, CVP TRAINING CLINIC REGION 2, 1...

Clinic Staff Change Request @

Contact Type *
NON-PHYSICIAN CONTACT (Z1 - VFCIVTRCKS) v
First Name * Middle Name
JEB
Telephone Ext. Fax Number

860-555-7999

License Number

Comments
032165
NPI Medicaid Provider ID
Specialty Title
PEDIATRICS v

Training Section

Course Name CE Number

Completion Date

Q PATIENT SEARCH

Alternate Contact Type
CHOOSE v
Last Name *
PROQUAD
E-mail
EMAIL@ 1AIN.COM

Employer ID Number

ADVANCED PRACTICE NURSE  »

Add Trainin
Upload Certificate 9

Fields with a red asterisk *

uest

@ Support A& ~

Edit Clinic
Address / Name
Contact Information
Delivery Hours

Staff

are

ll s Your Bes( Shot!

Connecticut
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el Create

required.



sen)  Changes submitted and

Inventory

Clinic Tools
Storage Units
Reading History
Manage Assels
Enroliments
Clinic Information

Address/Name

Contact Information

Delivery Hours
Staff

waiting for approval

Showing 1 to 3 of 3 entries

Name

ANDERSON, LAURIE

ARMEBAND, VARICELLA

DURANTE, AMANDA

Showing 1 to 3 of 3 entries

Submitted On

03/16/2020

03/16/2020

04/17/2019

04/17/2019

Select or add a new clinic staff member to submit a c!

Change Request H\<:|

Clinic Staff Change Request @

A Type

NON-PHYSICIAN CONTACT (BACK-UP) (Z5 - VFC/VTRCKS)
NON-PHYSICIAN CONTACT (Z1 - VFC/VTRCKS)

NON-PHYSICIAN CONTACT (PRIMARY) (24 - VFC/VTRCKS)

v Name

PROQUAD, JEB

ARMBAND, VARICELLA

DURANTE, AMANDA

ANDERSON, LAURIE

hange request. The change will take efiect after the request is approved

Clinic

CTDPH CLINIC

CTDPH CLINIC

CTDPH CLINIC

CTDPH CLINIC

Wiz

Add New Contact

Edit Clinic

Address / Name

Phone Action Contact Information
860-241-5771 EDIT
Delivery Hours
860-509-7929 EDIT
Staff
860-820-3324 EDIT
—Pi 1 Next —
Status Action

Clinic Address changes, Clinic Name changes and Staff changes require approval
from DPH.

You will see the change is Pending on the applicable screen.

When new staff or existing staff changes are approved you will see a Completed
status as stated above. Under Change Request History you can see all your
changes that have been submitted for approval.
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== rejection st

& Support 42 ~

View All My Motifications | cannecic

Dismiss All Mon-Action Motifications

The clinic staff change request for Kimberly Polio hd B Pl

been Approved.
Staff Change Request Decizion Alert(CT DPH CLIMIC) - 1M

ut Depa
The pending clinic address / name change request for Ct o blic Hea
dph clinic has been Approved.
Address / Mame Change Request Decizion Alert{CT DPH ZLINIC) -
3M

When your changes have been approved or rejected, you will receive a
notification in the bell icon at the top of the page. Click on the notification

to see the decision.



