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Welcome to CT WiZ Training!

Before you begin, make sure you are in the correct clinic. If you are associated to multiple clinics,
type the PIN in the provider/clinic field.

Third Party Notices

Whichever clinic you are currently working in will be displayed in the top blue banner.
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Welcome to CT WiZ Training!

Staff

1.
2. Click on Clinic Information
3. Click on the type of information that needs to be changed

Click on Clinic Tools
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Connecticut Departmen

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

Clinic Address / Name Change Request @

Effective Date *

09/20/2018 -

Lipdaba

Address / Mame

An address, name, or email change request for this dinic has been approved. & change bo the EMeciive Dabe or & Contact Inl:

Cancallalion can ba requasiad unkil the curent change is complated

Clinic Barme = E-mai

WE LOVE KIDS PEDIATRICS SOUTH

Malling Address

Street# ' Fretu Strest Hame

470 CAPITOL

Unit Humier RO, Box

iy Out of State Cy County *
HARTFORD HARTFORD

State * Country Zip Code *
CONNECTICUT UNITED STATES 0E124

Shipping Address

Streetd” Frefx Street Name *

470 CAPITOL

LNk HumEsr PO, Box

City * Qut of Slale Cy County *
HARTFORD HARTFORD

State - Country Zip Code *
CONNECTICUT UNITED STATES 0E124

Change Request History EDIT
Sibwmiitted On Stans ApprovedRejecied Date

na/z3izoa DBAZME

Dielrvary Hours

Type Suffe
AVE

Out of State County

Cangua Tracl

Tipe Suffe

Qut of State County

Cangua Tracl

EMfe Clive: Date ACTioN

Da202018

y Clinic Address/Name Change
== Request

[€1r Wiz

~ Connecticut

mmunization Information System

Make sure to
hit update
when finished
and before
switching
between
sections here

All changes will be
listed under the Change
Request History.
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Remember to click
Update when any
changes are made

Clinic Contact Information @ \ Update

Primary Phane Ext Edit Clinic

860-649-6166 Address / Name

Secondary Phone Ext Contact Information

Delivery Hours

Fax
860-649-6186

Staff

Clinic Notes Expand =+ Add

There are currently no notes entered for this clinic

Update the primary/secondary
phone number and fax number.
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Delivery Hours

Connechcut
ation Inform: Sysie

Clinic Delivery Hours g g

uuuuuuu

08:30 w~
Thursday

09:00 w~
riday

09:00 ~
Saturdan
Delivery Ti

CHOOSE W
uuuuu y

CHOOSE W
Options

O sk
Spesial

CHOOSE

CHOOSE

14:00

CHOOSE

CHOOSE

18:00

CHOOSE

CHOOSE

Address | Name

Remember to click
Update when any
changes are made

Update your delivery hours. These hours will be submitted with all vaccine
orders. Please make sure to update these hours around vacations and

holidays.
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Immunization information System

Home
Patients
Immunizations
Education
Inventory
Clinic Tools
Storage Units
Reading History
Manage Assels
Enroliments
Clinic Information
Address/Name
Contact Information

Delivery Hours

Staff

Reports

HL7 Management

Q@ WEBINAR TRAINING PEDIATRICS, WEBINAR TRAINING PEDIATRICS H...

MOUSE,
MINNIE

USER101, TEST

USER21, TEST

Name

USER101, TEST

USER101, TEST

USER22, TEST

USER22, TEST

USER21, TEST

Name ~

Clinic Staff Change Request @

Type

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

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

PHYSICIAN SIGNING AGREEMENT (£3 - VFC/VTRCKS)

Showing 1 to 3 of 3 entries

Change Request History

Submitted On v Clinic
10/05/2020 WEBINAR TRAINING PEDIATRICS HL7
10/05/2020 WEBINAR TRAINING PEDIATRICS HLT
09/30/2020 WEBINAR TRAINING PEDIATRICS U
09/09/2020 WEBINAR TRAINING PEDIATRICS Ul
09/11/2019 WEBINAR TRAINING PEDIATRICS Ul

Showing 1 to 5 of 5 entries

Q PATIENT SEARCH

Phone

Editing Existing Staff

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

Main Contact/Shipping Contact

NO

YES

Status

COMPLETED

+ Previous 1

It's Your Best Srﬁ!

Connecticut

mmunization Information System

© Support M Notifications t ~ & KIMBERLY ~
Add New Contact
Edit Clinic
Audit Action Address / Name
9 Contact Information
e Delivery Hours
Staff
+— Previous 1 Next —

Action

Next —

Click edit next to the staff member you would like to change.
This will bring you to the edit screen to make any necessary changes.
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Connecticut Department
of Public Health

Clinic Staff Change Request @
Contact Type * Alternate Contact Type Edit Clinic
| NON-PHYSICIAN CONTACT (PRIMARY) (Z4 - VFC/VTRCKS) ~ | | CHOOSE ~ | Address | Name
First Name * Middle Mame Last Name *
Contact Information
|DEE ‘ ‘ | |VACCINE |
Delivery Hours
Email NPI

| || | s

Telephone Ext Fax Number
860-999-0000 || ‘ ‘
License Number Comments
|4'-14444 ‘ ‘ |
Medicaid Provider ID Employer ID Number
‘ ‘ | Administers Vaccinations
Prescribes Vaccinations See instructions
Specialty Title:
Main Contact/Shipping Contact
v [cnoose ‘| below for these
Training Section CheCk boxeS and
.« . .
Course Name CE Number Completion Date Upload Certificate the t ra] n] ng SeCt.Ion
Vaccines for Children (VFC) 0000 05/11/2023 @
VFC Storage and Handling 0000 05/11/2023 @

Update any incorrect fields. All fields with a * are required.
» If the contact will be administering vaccinations and/or prescribing vaccinations check the box indicating so.
» If your clinic is using CT WiZ through the User Interface, these check boxes will populate your staff listing in the
dropdowns when adding and administering vaccine to patient records.
« If the contact will be the main contact/shipping contact, check the box indicating so. There can only be one main
contact/shipping contact per location.
» Training Section: You can add training for the primary and backup vaccine coordinator. Click Add Training and answer all
required questions. Note: a certificate and CE number is not required, only enter the date the trainings were completed.
* Click on Update to save any changes made.
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Connecticut
mmunization Information System

Connecticut Department

of Public Health

Q WEBINAR TRAINING PEDIATRICS, WEBINAR TRAINING PEDIATRICS H . Q PATIENT SEARCH & Notifications 1 ~ & KIMRFRLY ~

Add New Contact

® Support
Is Your Best Shot Clinic Staff Change Request @&
[©TWiz

bt 08 ; . Edit Clinic
Immunization Information System Select or add a new clinic staff member to submit a change request. The change will take effect after the request is approved

Name & Type Phone Main Contact/Shipping Contact Audit Action Address /Name
Home .
MOUSE NON-PHYSICIAN CONTACT (BACK-UP) (Z5 - VFC/VTRCKS) NO EDIT = Contact Information
- MINNIE 0
Patients
USER101, TEST  NON-PHYSICIAN CONTACT (PRIMARY) (Z4 - VFC/VTRCKS) YES

9 H Delivery Hours
Staff
@ [ )

Immunizations

Education USER21, TEST  PHYSICIAN SIGNING AGREEMENT (Z3 - VFC/VTRCKS) NO
Inventory

Clinic Tools Showing 11o 3 of 3 entries «— Previous 1 Next —
Storage Units
Reading History

Change Request History
Manage Asseis

Enroliments Name Submitted On v Clinic Status Action
Clinic Information USER101, TEST 10/05/2020 WEBINAR TRAINING PEDIATRICS HL7 COMPLETED
Address/Name
USER101, TEST 10/05/2020 WEBINAR TRAINING PEDIATRICS HL7 [ GEEY
Contact Information
USER22, TEST 09/30/2020 WEBINAR TRAINING PEDIATRICS Ul COMPLETED

Delivery Hours

Staff USER22, TEST 09/09/2020 WEBINAR TRAINING PEDIATRICS Ul [ DENIED | RESUBMIT

Reports USER21, TEST 09/11/2019 WEBINAR TRAINING PEDIATRICS Ul COMPLETED

HL7 Management

Showing 1 to 5 of 5 entries «— Previous 1 Next —

All current staff is listed on the top half of the screen. Staff listed under the
Change Request History are staff that have had changes made previously.
These are not necessarily current and may be past changes.

To add new staff, click the Add New Contact link.
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Clinic Staff Change Request

Contact Type *
CHOOSE

First Name *

Medicaid Provider 1D

Specialty
CHOOSE

Training Section

Course Name CE Number

v

Middle Name

Comment ts

Employer ID Number

Title
CHOOSE

Completion Date

Alternate Contact Type Edit Clinic

~ CHOOSE ~

Click Create
when finished

NPI

If you are the
primary or backup
v vaccine
coordinator,
training will need
to be added here
as well

Upload Certificate

Complete all fields with a *

Each clinic can have only one primary, backup, and physician signing the
agreement contact type. Other contact types have no limit.



It's Your Best Sh t'

DPH) Removing Staff Wiz

Connechcut
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Clinic Staff Change Request g

Add New Contact

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

Showing 1 to 3 of 3 entries Address f Name
Name L Type

Phone Audit Action
Contact Information

USER100, TEST PHYSICIAN SIGNING AGREEMENT (Z3 - VFC/VTRCKS) 9 EDIT |~

Delivery Hours
USER21, TEST NON-PHYSICIAN CONTACT (BACK-UP) (Z5 - VFC/VTRCKS) 9

Staff
USER22, TEST NON-PHYSICIAN CONTACT (PRIMARY) (Z4 - VFC/VTRCKS) 9

Showing 1 t0 3 of 3 entries
—Previous 1 Next—

To remove a staff member, click the down arrow next to edit
and then remove.

Remove Staff Member

You have requested to remove TEST USER21 from the clinic staff. Select QK if this is correct and you wish to submit the
change request for approval. Select Cancel to return to the Clinic Staff Change Request page.

Cancel

This message will appear, click OK to continue and return to the
staff screen. The staff member will now be removed.
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Connecticut Dep rtment
of Public Health

© Suppori Changes to the: mailing address,

shipping address, current staff,
or a new staff member will
require approval.

View All My Notifications | connettic

Dismiss All Mon-Action Mefificabions

The clinic stall change requeast for Kimberly Polio has e P*

baen Approved.

iafl Changs Regquest Decision Alerd(CT DPH CLINIC
e ._‘Dp.’!
The pending clinic address | name change request for Ct (x blic Hea Changes to the: phone, fa)(, or
dph clinic has besn Approved.

shipping hours will not require
approval, but the VFC Program
will be notified.

Address [ Mame Change Request Daciion Aker(CT DPH CLIMIC
a

When your changes have been
approved, you will be notified
through your notification drop
down.
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