The VFC Program
Recertification 2025

Recertification Walkthrough



2025 Webinar Series

** There will be a new topic Each Wednesday.
** Webinar re-plays the following Friday

e 3/12 and 3/14 Recertification: What to Expect
 3/19and 3/21 Recertification Walkthrough
e 3/26 and 3/28 SIMON Refresher: Vaccine Ordering, Storage & Handling

4/2 and 4/8 Question and Answer



The VFC Program
Recertification 2025

Recertification Walkthrough



What is Recertification?

 Recertification is an annual renewal of the VFC enrollment
and is completed directly through SIMON

 For existing SC VFC providers only
e Required annually
* Opens mid-March and available for 75 days



* To have access in SIMON, s];[MQN

Please req uest a user account. Statewide Immunilz.;l;olrl':(r]nline Network
i

SIMON Account Registration (sc.gov) / =



https://simon.dhec.sc.gov/simon/UserRegistration/NewRegistration
https://simon.dhec.sc.gov/simon/UserRegistration/NewRegistration

Adding Your Enrollment Template

2025 VFC Recertification

e This template is for returning providers
that offer the full platform of VFC vaccine
for eligible children from birth through 18
years of age.

2025 VFC (SPECIALTY) Recertification

e This template is for returning providers
that only serve a specific age group
or defined population.

SIMO

STATEWIDE IMMUNIZATION
OMLINE NETWC

OMLINE NETWORK

Home

Patients
Immunizations
Education

IZ Quick Add

Inventory

Clinic Tools
Storage Units
Reading History
Manage Assets
Enroliments

Clinic Information

Program Tools

Reports

Dashboards/Analytics

STATEWIDE IMMUNIZATION Ol

Default Provider/Clinic

Provider/Clinic *

[YOUR CLINIC NAME]

Select a clinic by typing provider, clinic, vic pin, or clinic cot

Login History

+ SUCCESSFUL LDAP LOGIN on 03/11/2025, 1
+ SUCCESSFUL LDAP LOGIN on 03/11/2025, 1
+ SUCCESSFUL LDAP LOGIN on 03/11/2025, 9
+ SUCCESSFUL LDAP LOGIN on 03/11/2025, 9
+ SUCCESSFUL LDAP LOGIN on 03/10/2025, 7
+ SUCCESSFUL LDAP LOGIN on 03/10/2025, 4

Recertification Webinar Series - W



Vaccine Program Enroliments @

Filter Options

Date Range
Start Date *

End Date *

03/11/2024

03/11/2025

Provider / Clinic *

Add Enroliment

[YOUR CLINIC NAME]

Status

Select a clinic by typing provider, clinic, vfc pin, or clinic code

Title

ALL

Program

Activity

U Include Inactive Titles

Y Filter |
Select the Correct Template
Title Program Activity
2025 VFC (SPECIALTY) RECERTIFICATION VFC ENROLLMENT RENEWAL
2025 VFC RECERTIFICATION VFC ENROLLMENT RENEWAL




Last
Modified
Date

03/18/2025

v

Submitted
Date

Provider

PRETEND
PEDIATRICS

Clinic

PRETEND
PEDIATRICS

Accept/Reject
Status Date
NOT
SUBMITTED

Title

2025 VFC
RECERTIFI
CATION

Program

VFC

Activity

ENROLLMENT
RENEWAL

Audit

Action

VIEW




Expand and Update Each Section

A Required Staff And Staff Training - Incomplete

@ Delivery Hours - Completed +

A Review Facility/Clinic Information - Incomplete

A Vaccines Offered - Incomplete +
A Provider/Clinic Population - Incomplete

A Source of Data - Incomplete +

A Review Medical Director or Equivalent Information - Incomplete

A Review Vaccine Coordinators - Incomplete

A Prescribing Staff Members - Incomplete +
- +

A Primary Agreement - Incomplete



@ Assets - Completed

Do you use the IIS to manage your storage units and / or temperature logging? @ Yes O No

Asset requirements have been met for this enroliment.

Manage Assets @ AddAsset

SIMON

STATEWIDE IMMUNIZATION
ONLINE NETWORK

Name y Combination Unit Type Status Audit Action
Home MAIN FREEZER (FREEZER THERM) STORAGE UNIT e VIEW
Patients

FRONT OFFICE REFRIGERATOR (DATA LOGGER MAIN FRIDGE) NO STORAGE UNIT > VIEW
Immunizations
e FREEZER THERM (MAIN FREEZER) N/A THERMOMETER ACTIVE 0
Clinic Tools DATA LOGGER MAIN FRIDGE (FRONT OFFICE REFRIGERATOR) N/A THERMOMETER ACTIVE P2

Storage Units

e Showing 1 to 4 of 4 entries

Manage Assets +« Previous 1 Next —

Enroliments

Clinic Information




Assets

Edit Thermometer g @

Name * Asset Status *
FREEZER THERM ACTIVE
Date of Purchase Thermometer Type * Manufacturer *
03/18/2025 B CT™M MANUFACTURER
Brand Make * Model *
MAKE MODEL
Serial Number * Assigned Storage Unit Back-Up Thermometer

1112223333

MAIN FREEZER

Expiration Date

MM/DD/YYYY

Calibrate Every In Months

Thermometer

Edit Thermometer

Calibrate Thermometer

Associated Storage Unit

Edit Storage Unit

Temperature Readings

Log Temperature



Assets

Calibrate Thermometer g

Thermometer
Submit Calibration

Edit Thermometer

Name Calibration Date *

FREEZER THERM MM/DD/YYYY | &8

Calibrate Thermometer

Select the Calibration Certificate pdf file from your computer. Associated Storage Unit

Choose File | No file chosen m Edit Storage Unit

Temperature Readings

. . . Log Temperature
Calibration History

Date y User Certificate Action

NO DATA AVAILABLE

Showing 0 to 0 of 0 entries

Previous Next



Assets

Calibrate Thermometer ~

+ Success The record has been saved X

Submit Calibration

Name Calibration Date *

FREEZER THERM MM/DD/YYYY

Select the Calibration Certificate pdf file from your computer.

Choose File | No file chosen

Calibration History

Date User

v

03/18/2025 SALEHI, MCCOLLOCH

Showing 1 to 1 of 1 entries

Certificate Action
® PDF T Delete
Previous 1 Next

Thermometer

Edit Thermometer

Calibrate Thermometer

Associated Storage Unit

Edit Storage Unit

Temperature Readings

Log Temperature



Required Staff and Staff Training

‘ Required Staff And Staff Training - Incomplete

Staff and Training requirements have not been met for this enroliment. Missing Requirements:

« Staff Member with Contact Type of Non-Physician Contact (Primary) (Z24) or Physician Contact (Primary) (Z6) has not completed You Call The Shots- Storage and Handling training within the last 365 days.
« Staff Member with Contact Type of Non-Physician Contact (Primary) (Z24) or Physician Contact (Primary) (Z6) has not completed You Call The Shots- VFC training within the last 365 days.
» Staff Member with Contact Type of Non-Physician Contact (back-up) (Z5) or Physician Contact (back-up) (Z7) has not completed You Call The Shots- Storage and Handling training within the last 365 days.
» Staff Member with Contact Type of Non-Physician Contact (back-up) (Z5) or Physician Contact (back-up) (Z7) has not completed You Call The Shots- VFC training within the last 365 days.

Information not correct?

If Training is missing, click the link below. On the Clinic Staff Change Request page, press the Edit button for a clinic staff member, then press "Add Training' in the Training section at the bottom of the page. If a required staff member is missing, click the link below and submit a
change request to add a new clinic staff member.

Add Training Or Submit Change Request For Clinic Staff

*Please note that all change requests that are submitted are pending program approval. Changes do not take effect until they have been approved.

Add Training

Course Name *

‘ CHOOSE

CE Number

Completion Date * Upload Certificate
‘MM!DD;"YYYY ‘ B ‘ CHOOSE FILE




Last Year:

VFC Provider Annual Trainings

o Immunization: You Call the Shots-Module Sixteen Vaccines for Children Program—2024

+ |Immunization: You Call the Shots-Module Ten Storage and Handling—2024

» SIMON Application Training

This year:

VFC Provider Annual Trainings

« Immunization: You Call the Shots-Module Sixteen Vaccines for Children Program—2025

» Immunization: You Call the Shots-Module Ten Storage and Handling—2025



Delivery Hours

Manage Assets

Enrollments

Clinic Information

Address/Name Requirements for this section have been met.

@ Delivery Hours - Completed

Contact Information

Delivery Hours

- Incomplete

A Vaccines Offered - Incomplete

Staff

Program Tools

Reports

VTrckS Interface

Administration ‘ Provider/Clinic Population - Incomplete




T AR,

qd3a

Delivery Hours

Conversion Chart DPH

o
R oFpue”

(Civilian to Military)

SEMON Clinic Delivery Hours @ @ STANDARD 24-HOUR STANDARD 24-HOUR
: 12 MIDNIGHT 2400 12 NOON 1200

Monday 12:01 AM 0001 12:01 PM 1201
Home 12:15 AM 0015 12:15 PM 1215
[0e30 " [0 o] [ra00 o [iro -] 12:30 AM 0030 12:30 PM 1230
e ey 12:45 AM 0045 12:45 PM 1245
T 1 AM 0100 1 PM 1300
[oa 0 J " [ww < [raoo J " [ .| 2 AM 0200 2PM 1400
Storage Ui 3 AM 0300 3PM 1500
. - 4 AM 0400 4 PM 1600
Enroliments . . 5 AM 0500 5 PM 1700
Clinic Infermation | 08:30 V‘ | 13:00 V‘ | 14:00 V| | 17:00 V| 6 AM 0600 6 PM 1800
S Thursday 7AM 0700 7PM 1900
Deivry Hours 8 AM 0800 8 PM 2000
S | 08:30 v‘ " | 13:00 v‘ | 14:00 v| ° | 17:00 v| 9 AM 0900 9PM 2100
Program Toos o 10 AM 1000 10 PM 2200
Repors Delivery Time 1 Delivery Time 2 11 AM 1100 11 PM 2300
VTrckS Interface

| 08:00 V‘ ° | 12:00 V‘ | CHOOSE V| ° | CHOOSE V|

Administration

Special Instructions

Info: Special instructions for deliveries should not include business days or hours. This information should be included in the delivery hour fields on the clinic record.

“earmn <



Review Facility/Clinic Information

Please review the information below to make sure it's up to date_ If the information presented is not up to date, use the link at the bottom of the page to edit your Clinic information.

Provider Name Facility/Clinic Name
DOCTOR IMAGINARY PRETEMD PEDIATRICS
Vaccine Delivery Address Facility/Clinic Address
2100 BULL 5T 2100 BULL 5T

COLUMBIA, SC 29201-2104 COLUMEBIA, SC 29201-2104
VTrckS PIN Email

vddaddo SALEHIMS@DPH.SC.GOV
Phone Fax

‘bdo2e8036860

Facility/Clinic Type
PRIVATE PRACTICE

Information not correct?

For Provider Mame, VFC Pin and Facility/Clinic Type changes, contact the VFC Program/Help Desk.

Click the following link to edit Phone and Fax information:  Edit Clinic's Phone And Fax Information

Before submitting change requests for Clinic Address or Name, contact the VFC Program/Help Desk to determine their procedures for handling these requests.
To submit & change request, click the following link:  Submit Change Request®

*Please note that all change requests that are submitted are pending program approval. Changes do not take effect until they have been approved.

I confirm that the Facility/Clinic information is correct.




Vaccines Offered

Vaccine Program Enroliment @ @

+ Success The record has been saved x

DEYIN Ule SITUNIENL D0y IEVIEWINY e Crrourmens \auae (0 s presene ion ue em IBLLONTS die COMpIgLE, press SUDING COrmm w Sunrmie e enronmern.

Please note that all clinic and staff change requests that are submitted are pending program approval. Changes do not take effect until they have been approved.

@ Assets - Completed

- +
A Required Staff And Staff Training - Incomplete
@ Delivery Hours - Completed +

@ Review Facility/Clinic Information - Completed

A Vaccines Offered - Incomplete

O All ACIP Recommended Vaccines for children 0 through 18 years of age. O Offers Select Vaccines (This option is only available for facilities designated as Specialty Providers by the VFC Program)

A"Specialty Provider” is defined as a provider that only serves (1) a defined population due to the practice specialty (e.g., OB/GYN; STD clinic; family planning) or (2) a specific age group within the general population of children ages 0-18. Local health departments and
pediatricians are not considered specialty providers. The VFC Program has the authority to designate VFC providers as specialty providers. At the discretion of the VFC Program, enrolled providers such as pharmacies and mass vaccinators may offer only influenza vaccine.




[ ] [ ] [ ] [ ] 9
9 9
8 .
b2 g
w
%, DPH 2
ProviderfClnic Populztion - Incomplete:
Home
Provider Population
Provider Popuiaton based on patients seen duing he previous 12 mondhs. Ener the number of chidren who received vacciaions af your acity, by 2ge group. Only count 2 chid once basad on the tafusatthe fast munization vt regardess ofthe number of st mede PﬂtiEﬂtS
Pafient Data " .
Immunizations
Eiigibitty Categores < Year 1-8 Years -1 Years Toal
VFCEigh- Vediad il ‘ ‘ ‘ ‘ | | 1 Inventory
S
WFC Eigile- No Healh nsurance ‘ ‘ ‘ | | 0 c Iln“: TODIS
Program Tools
WFC Eigile - American Indan/Alaska Nafie ‘ ‘ ‘ ‘ | | 0
Reports Reports
FC Eighle- Undersured At FOHCF! ‘ ‘ ‘ ‘ | | 0
VTrckS Interface
Totd 0 0 0 0
Administration Coverage Statistics
POPULATION CATEGORY FOOTNOTES
(1} For the purpass of the VFC Program,the terms “Medcickeighle” and Wecieaid-envoled ar used nferchangeably and efer o ehidren who have o 2 elighle forhealth insurnce rough the South Carolina Department of Hesth and Human Services (SCOHHS) program. s - -
Clinic Immunization Count
(4] Underinsured means e chid has e insurance, but he insuranoe policy: 1. nsurance lan does o cover any AC P*recommende vaccines 2 nsurance alACP (Underinsured for ot covered] 3. Insurance plar tcover ACP nes, but s  fued dollar it orcap fr vaccines. Note:the hid iz
considered underinured onoe e fved dollar amountis resched Underinsured chidren aronly efgoe 0 receive FC vaceines 2t 2 Federslly Qusifed Health Center (FOHC) 2 Rurel Hesth Clic (RHC), or 3 deptuized povider. *Actisary Commitiee of Inmunizabon Practioes (ACIP) it . coe goviacin c overa g e Assess me nt s na ps h Ot Re p [] r-ts
Non Elighilty Cegores <AV 1§ Yers 7B ¥ears Tl COVID-19 Doses and Series Complete
VG- e ‘ ‘ ‘ ‘ | | i Dosage Report
Doses Administered
S Stse Varne Progan” ‘ ‘ ‘ ‘ | | 0 | . -
mmunization Rates
Invalid Doses
T 0 0 ] 0
Mass Events
POPULATION CATEGORY FOQTNOTES .
(1] 18+ years of age and s FLILY nsured. This i 10t 21 years of age whao a2 apart of the Exry and Penadie Sereening, Dizgnestie, 2nd Traatment (EPSDIT) beneft. Thesz persons have 2ged aut of the VFC program elighifty due o age. P atl e nt c o u nts by Ag e a n d I n su ra n ce SO u rce
[1 These eighiy caegorycaphres: SC Site Uncerured N FHC/RHC) These e are Lndernsured bt a et receve el vacaie ough e VFC ogram because e povides ity s notan FOMCIRHC or & depuzed roicer. Hovere:, y focover hese VPG efgbe hiren Th definion for G P ati ] nts Ag Ed Ou t Of t h a i r V FC E I i g i b i I i ty' c Od e
State Undernsured s the zame 2 te UFC Underinsured. SC Stte Insured - nsured herdship-Heath Insuranc dedustivke s greater than 55000 per child or $1000.00 per famiy efioe for SC State vaceine only ffthe deduetble has not oeen me and he fanny cznnot aford to pay for vaccing] VFC Providers must have SC Stale vaccine stock in"On Hand! inventory via SIMON prarto
sy sl Vaccinations by Funding Source
<1 Year 1-6Years T-18Years Total VaCCIne Borrow'"g Report
— ; ) 0 ) VFC Category Patient Count Report




Provider/Clinic Population

VFC Category Patient Count Report

Enter the selection criteria and click "Run Report" or click "Cancel" to return to the previous page. o
Report Selection Criteria

Provider/Clinic : PRETEND PEDIATRICS, PRETEND PEDIATRICS

SELECT A CLINIC BY TYPING PROVIDER, CLINIC, VFC PIN, OR CLINIC CODE P4
Vaccination Date Range *

From: | 03/19/2024 E Through: |03/19/2025 =)
Output Type @ PDF (O EXTRACT - Delimiter: m
Run Report Cancel




Provider/Clinic Population

=g v Vv m o -+ @ 1 e | A Qe B
2 SIMON March 18, 2025
s M o N VFC Category Patient Count Report
BTATEWIDE i LE AT 106
O MF NFTWOES
Provider = PRETEND PEDIATRICS, Clinic = PRETEND PEDIATRICS, Vaccination Date From = 03/18/2024, Vaccination Daie Through = 03182025
Age
Age Group =1 1-6 7-18 Total % 19-20 21+ Unknown
Not VFC Eligible - Insured 0 0 0 0 0.00 1] 0 0
* VFC Eligible - Medicaid Eligible 0 0 0 0 0.00 0 0 0
* VFC Eligible - No Health Insurance 0 0 0 0 0.00 0 0 0
* VFC Eligible - American 0 0 0 0 0.00 1] 0 0
Indian/Alaska Mative
* VFC Eligible - Underinsured At 0 0 0 0 0.00 1] 0 0
FQHC
Disease Control Local-Specific 0 0 0 0 0.00 0 0 0
Eligibility
317-Adult-Uninsured/bap/Under-Insur 0 0 0 0 0.00 0 0 0
ed
SC State Vaccine Program 0 0 0 0 0.00 1] 0 0
Total Clients 0 0 0 0 0 0 0
Totals of clients ages 18 and younger:
Total of VFC Eligible Clients: Percentage of VFC Eligible Clients: 0/s0 0.00%
Total of NON-VFC Eligible Clients: 0 Percentage of NON-VFC Eligible Clients: 0/ 0.00%

* =VFC Eligible




Source of Data

A Source of Data - Incomplete

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

Medicaid Claims Data

s

Doses Administered

Provider Encounter Data

Billing System

O0000AO0

Other




Review Medical Director or Equivalent Information

Flease review the information below to make sure it's up to date. If the information presented is not up to date, use the link at the bottom of the page to edit your Clinic Staff information.

Name
DOCTOR IMAGINARY

Email
SALEHIMS@DPH.SC.GOV

License Number

1456600
NPl Number

Information not correct?

Title
Doctor of Medicine

Specialty

Medicaid Number

Employee Identification Number
12345678

To submit a change request, click the following link:  Submit change request for Clinic Siaff

*Please note that all change reguests that are submitted are pending program approval. Changes do not take effect until they have been approved.

D | confirm that the Medial Director or Equivalent Information is comrect.

qd3a




Edit Clinic

Contact Type * Alternate Contact Type
PHYSICIAN SIGNING AGREEMENT (Z3 - VFC/VTRCI v v Address / Name
First Name * Middle Name Last Name * .
Contact Information
DOCTOR IMAGINARY
Delivery Hours
Email * NPI
SALEHIMS@DPH.SC.GOV 0PREAEHTE0 Staff
Telephone Ext Fax Number
803-587-1537
License Number Comments
192009
Medicaid Provider ID Employer ID Number
1 60600 Administers Vaccinations
Prescribes Vaccinations
Specialty Title
Main Contact/Shipping Contact
v DOCTOR OF MEDICINE v




Review Medical Director or Equivalent Information

Name
DOCTOR IMAGINARY

Email
SALEHIMS@DPH.SC.GOV

License Number
1210000

NPI Number
128adndddoo

Information not correct?

Please review the information below to make sure it's up to date. If the information presented is not up to date, use the link at the bottom of the page to edit your Clinic Staff information.

Title
Doctor of Medicine

Specialty

Medicaid Number

Employee Identification Number

18860868000

To submit a change request, click the following link:  Submit change request for Clinic Staff

“Please note that all change requests that are submitted are pending program approval. Changes do not take effect until they have been approved.

] | confirm that the Medial Director or Equivalent Information is correct.




Review Vaccine Coordinators

Please review the information below to make sure it's up to date. If the information presented is not up to date, use the link at the bottom of the page to edit your Clinic Staff information.

Primary Coordinator

No Primary Coordinator found.

Backup Coordinator

No Backup Coordinator found.

Information not correct?

To submit a change request, click the following link: ~ Submit change request for Clinic Staff —

"Please note that all change requests that are submitted are pending program approval. Changes do not take effect until they have been approved.

- D | confirm that the Vaccine Coordinators information is correct.




Prescribing Staff Members

A Prescribing Staff Members - Incomplete —

Please review the information below to make sure it's up to date.

Name Title License Number Medicaid Number

IMAGINARY, DOCTOR DOCTOR OF MEDICINE 000005

Information not correct?

To submit a change request, click the following link:  Submit change request for Clinic Staff

*Please note that all change requests that are submitted are pending program approval. Changes do not take effect until they have been approved.

O | confirm that the Prescribing Staff Member information is correct.

NPI Number




Primary Agreement

A Primary Agreement - Incomplete —

Please click the agreement button, read the document within the modal popup, and follow the instructions at the bottom to accept the Program Provider Agreement.

- View Agreement

Required Signers

Signature Number

Contact Type Accepted Date Last Name First Name

PHYSICIAN SIGNING AGREEMENT (Z3)

Action




Primary Agreement

v 7 Draw -~ & AR

Al SOUTH CAROLIMNA
M| DFRARTMENT OF

PUBLIC HEALTH

2025 VACCINES FOR CHILDREN PROGRAM PROVIDER AGREEMENT

FACILITY INFORMATION
Facility Name:

Facility Address:

City:

Telephone:




Primary Agreement

‘ Primary Agreement - Incomplete -

Please click the agreement button, read the document within the modal popup, and fellow the instructions at the bottom to accept the Program Provider Agreement.

View Agreement

Required Signers

Signature Number Contact Type Accepted Date Last Name First Name Action

1 PHYSICIAN SIGNING AGREEMENT (Z3)




Submit Forms

Vaccine Program Enroliment @ @

Submit Forms
Clinic: PRETEND PEDIATRICS
Delete
Template: 2025 VFC RECERTIFICATION

Status: NOT SUBMITTED

Begin the enrollment by reviewing the Enrollment Guide (if it is present for the enrollment), then fill-out all remaining sections saving progress frequently. When all sections are complete, press Submit Form to submit the enrollment.

Flease note that all clinic and staff change requests that are submitted are pending program approval. Changes do not take effect unfil they have been approved.

© Assets - Completed +

@ Required Staff And Staff Training - Incomplete

© Delivery Hours - Completed +

@ Review Facility/Clinic Information - Completed

@ Vaccines Offered - Completed +
@ Provider/Clinic Population - Completed +
@ Source of Data - Completed +

@ Review Medical Director or Equivalent Information - Completed

@ Review Vaccine Coordinators - Completed +

(@ Prescribing Staff Members - Completed +




Checking Status

Vaccine Program Enroliments @
Filter Options
Date Range
Start Date * End Date *
‘03."191’2024 ‘ = ‘ ‘03."191’2025 ‘ = ‘

Provider / Clinic *

‘ [PRETEND PEDIATRICS] PRETEND PEDIATRICS - VFC111111 (111111)

Select a clinic by typing provider, clinic, vic pin, or clinic code

Status Title

‘ ALL v‘ ‘ ‘ D Include Inactive Titles

Program Activify

| || ]
Last Modified Date v  Submitted Date Provider Clinic Status Accept/Reject Date Title Program Activity Audit Action
03/19/2025 PRETEND PEDIATRICS PRETEND PEDIATRICS NOT SUBMITTED 2025 VFC RECERTIFICATION VFC ENRCOLLMENT RENEWAL e

Showing 1 to 1 of 1 entries

+ Previous 1 Next—



What if my recertification is rejected?

@ Review Vaccine Coordinators - Completed +
@ Prescribing Staff Members - Completed +

@ Primary Agreement - Incomplete +

Clinic Comments

Jurisdiction Comments
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Changes This Year

* Only two required trainings

VFC Provider Annual Trainings

« Immunization: You Call the Shots-Module Sixteen Vaccines for Children Program—2024

o |mmunization: You Call the Shots-Module Ten Storage and Handling—2024
xSIMDN Application Training

* National Provider Identifier (NPI) required for all providers

MNPI



More resources...

SIMON Q@ PRETEND PEDIATRICS, PRETEND PEDIATRICS, 111111 Q PATIENT SEARCH WeblZ Help

Vaccine Inventory On-Hand @ ieam wore

Related Topics @
SIMO

STATEWIDE BAMLINIZATION
OHLIME HETWIORE

Fiter Opions

Home -
Inventory Location Status
Browse All Topics Add NGW |I"I‘1.I"E!I"It0
Patients v ON-HAND P L
Immunizations Vaccine Funding Source Topics Manual Add (Private Stock)
Inventory M Add New Inventory Receive Inventory Transfer
Vacci . .

ACCIEs o Receive VTrckS Shipment

On_Hand Immunizations

Electronic Decrementing Inventory Edits/Adjustments

Reconciliation

Vaccine Orders NC RESULTS FOUND FOR FILTER CRITERIA Inventory Transfers

Vaccine Retumns Reconciliation

Vaccine Shipments

Vaccine Crders

Locations

Clinic Tools Vaccine Returns

Program Tools



Contacts

» VFC/IQIP Coordinator: Salehims@dph.sc.gov
» Current provider type (specialty or full platform)
» General enrollment questions

» Vaccine Operations: SCVFC@dph.sc.gov
» Inventory, Ordering, and Storage and Handling
» User-specific access (clinic tools, inventory within SIMON)

» SIMON Team: SIMON@dph.sc.gov or call 803-898-0460 select opt 3
» Register site to report to SIMON
» Assistance with account access (password reset, new accounts)
» EHR vendor questions regarding HL7 submissiofi
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