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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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Contact Information

Delivery Hours

Staff

1. Click on Clinic Tools
2. Click on Clinic Information
3. Click on the type of information that needs to be changed
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Primary Phone Ext
860-649-6166

Secondary Phone Ext

Fax
860-649-6186

Clinic Notes

There are currently no notes entered for this clinic

Click Update to
save any changes

Expand =+ Add

Update the primary/secondary
phone number and fax number
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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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EC[M 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 4 Type Phone Main Contact/Shipping Contact Audit Action AddressyiName
Home -
MOUSE, NON-PHYSICIAN CONTACT (BACK-UP) (Z5 - VFC/VTRCKS) NO Contact Information
) MINNIE
Patients
z USER101, TEST  NON-PHYSICIAN CONTACT (PRIMARY) (Z4 - VFC/VTRCKS) YES Delivery Hours
Immunizations
Educati Staff
ucation USER21, TEST  PHYSICIAN SIGNING AGREEMENT (Z3 - VFC/VTRCKS) NO
Inventory
Showing 1 to 3 of 3 entries «— Previous 1 Next —

Clinic Tools

Storage Units

Reading History

Change Request History

Manage Assets
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 COMPLETED
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 |
Reports USER21, TEST 09/11/2019 WEBINAR TRAINING PEDIATRICS Ul COMPLETED
HL7 Management
Showing 1 to 5 of 5 entries «— Previous 1 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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Clinic Staff Change Request g
Edit Clinic

Effective Date
05/14/2025 Address / Name
Contact Type * Alternate Contact Type

Contact Information
‘ NON-PHYSICIAN CONTACT (PRIMARY) (Z4 - VFC/VTRCKS) ~ ‘ ‘ v ‘

Delivery Hours
First Name * Middle Name Last Name *
‘ DAISY ‘ ‘ ‘ ‘ DUCK ‘ Staff
Email NPI

‘DAISYDUCK@AOL,COF\A ‘ ‘ ‘

Telephone Ext Fax Number

‘ 860-999-9999 H 99999 ‘ ‘ 999-999-9999 ‘

License Number Commen ts

‘ 1234567 ‘ ‘

Medicaid Provider ID Employer ID Number

‘ ‘ ‘ ‘ & Administers Inmunizations

Prescribes Immunizations

Specialty Title

‘ ‘ ‘ ‘ Main Contact/Shipping Contact
~ ~

Update any incorrect fields. All fields with a * are required.

* |f 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 _Z‘itaff 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.
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| 1234567 ‘ ‘

Medicaid Provider ID Employer ID Number
| ‘ ‘ ‘ Administers Immunizations
Prescribes Immunizations
Specialty Title
‘ ‘ ‘ Main Contact/Shipping Contact
~ ~
L. . Add Training
Training Section
Completion

Course Name CE Number Date Upload Certificate Action

COURSE NAME Q ‘ |CE NUMBER Q ‘ ‘ COMPL Q ‘ |UPLOAD CERTIFICATE Q ‘ Clear All Filters

VACCINES FOR CHILDREN (VFC) 05/14/2025 @

VFC STORAGE AND HANDLING 05/14/2025 @

Showing 1 to 2 of 2 entries

You can add required training for the primary and backup vaccine coordinator:
e Click Add Training and answer all required questions.

* A certificate and CE number is not required, only the date the training(s)
were completed.

Click on Update to save any changes made. Once trainings have been added, you
can use the filter options to search all current and past trainings.
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Immunizaton 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 Edit Clinic

Address / Name

Name 4 Type Phone Main Contact/Shipping Contact Audit Action

i MOUSE NON-PHYSICIAN CONTACT (BACK-UP) (Z5 - VFC/VTRCKS) NO Contact Information
4 . 5 7 - VFC/ EDIT tnf
MINNIE (2]

Patients

A Delivery Hours
A USER101, TEST  NON-PHYSICIAN CONTACT (PRIMARY) (Z4 - VFCIVTRCKS) YES Y
Immunizations { A 9 -
Educati Staff
ucation USER21, TEST  PHYSICIAN SIGNING AGREEMENT (Z3 - VFC/VTRCKS) NO 0 EDIT H
Inventory
Clinic Tools Showing 1 to 3 of 3 entries «— Previous 1 Next —

Storage Units

ReaingHisioty Change Request History

Manage Assets
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 COMPLETED
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 [ ENEE
HL7 Management
Showing 1 to 5 of 5 entries «— Previous 1 Next —

All current staffis 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 Add New Contact.
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Contact Type *
CHOOSE
First Name *

E-mail

Telephone Ext.

Medicaid Provider 1D

Specialty
CHOOSE v

Training Section

Course Name CE Number

Adding New Staff (Wﬁz

Alternate Contact Type Edit Clinic
7 CHOOSE v Address / Name C I . k C t

Middle Name Last Name * N ) - I C rea e

Contact Information h f. . h d
NP Delivery Hours W e n I n IS e

Stafl

Fax Num

Comment ts

Employer ID Number

Tgko-czsz " you are the primary
or backup vaccine

coordinator, training will
need to be added here
as well

Completion Date Upload Certificate Add Training

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.
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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

Name

USER100, TEST
USER21, TEST

USER22, TEST

Showing 1 to 3 of 3 entries

Address / Name

“ Type Phone Audit Action Contact Information
PHYSICIAN SIGNING AGREEMENT (Z3 - VFC/VTRCKS) 0 EDIT |+
Delivery Hours
NON-PHYSICIAN CONTACT (BACK-UP) (Z5 - VFC/VTRCKS) 9
Staff
NON-PHYSICIAN CONTACT (PRIMARY) (Z4 - VFC/VTRCKS) 0

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 OK if this is correct and you wish to submit the
change request for approval. Select Cancel to retumn 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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Add New Contact
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Changes to the mailing
address, shipping address,
current or new staff will
require approval.

Changes to the phone, fax or
shipping hours will not require
approval but the CVP team will
be notified.

When your changes requiring
approval have been
approved/denied, a
notification will appear in the
bell icon. Click the down arrow
to view all notifications.
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