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Updating Clinic Information



New VFC Provider
New VFC Providers must submit a VFC Provider Agreement and a VFC Profile through the WebIZ 
Clinic Tools module. 

The new VFC Provider is also responsible for completing and emailing a Vaccine Management 
Plan, 5-Day Temperature Log, and the Digital Data Logger (DDL) Certificates of Calibration to the 
VFC Coordinator prior to approval. These and additional VFC program documents can be found 
at the bottom of the AR WebIZ homepage.

Certificates of Calibration can be obtained through your DDL vendor.

VFC Recertification
The VFC Provider Agreement and VFC Provider Profile are due annually between July 1st and August 
31st of every year.

• The VFC Provider must ensure that their clinic and staff information has been updated prior to 
the beginning of the Annual VFC Enrollment recertification. This will prevent you from having to 
leave the enrollment page to make clinic updates.

• Failure to submit the VFC recertification by the due date may result in a vaccine ordering 
suspension until the recertification has been completed and submitted for review.



Updating Clinic Information
VFC Providers that have more than one facility must ensure that the 

facility that requires an update is selected prior to making any changes. 

1 2 3
Click on the 
“Clinic Tools +” 
square to expand 
options

Click on “Clinic 
Information +” square 
to expand options

Click on 
“Address/Name”



Address/Name Change Request
1. Enter updated information
2. Save your changes by clicking “Create”
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2

NOTE: For existing VFC providers, if 
you are updating the clinic name or 
address of the facility, please 
contact the VFC Program



1. Enter updated information
2. Save your changes by clicking “Update”

Clinic Contact Information
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Clinic Delivery Hours
1. Click on the “Dropdown Arrow” to select the Clinic’s time of operation
2. Save your changes by clicking “Update”
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08:00
08:15
08:30
08:45
09:00
09:15



Clinic Staff Change Request
1. Click on “View” to edit Staff information 
2. To add new contacts, click “Add New Contact”
3. Make sure you save your changes by clicking “Update”.
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NOTE:
If you need to change any of 
the clinic contacts, you 
must first remove the 
current contact and add the 
new contact by clicking “Add 
New Contact”.

All change requests must be 
approved by the WebIZ Help 
Desk. If the pending status 
does not change after 78 
hours, contact  the WebIZ 
Help Desk. 

Submit a helpdesk 
ticket: WebIZ Help Desk
Help Desk: (800) 574-4040 
Option 1To edit contacts, 

Click “Edit”

To Remove a contact, Click 
the dropdown arrow and 
Click “REMOVE”

https://adhimmiregistry.hesk.com/


Friendly Reminder

New Facility Enrollment :

• Your facility must be registered in WebIZ prior to 
participating in the Vaccines for Children Program. 

New User Enrollment:
• Your facility must be registered in WebIZ prior to 

submitting a WebIZ New User Enrollment. You must 
submit a New User Enrollment prior to being listed 
as a clinic contact on the Clinic Staff page in Clinic 
Tools.

Click if not 
registered→

Click if not 
registered→

https://adhimmiregistry.hesk.com/index.php?a=add&catid=93
https://adhimmiregistry.hesk.com/index.php?a=add&catid=92


Contact Type

STAFF MEMBER CONTACT TYPE

REQUIRED

Medical Director 
(MD, DO, NP, PA, pharmacist) 

Physician Signing Agreement – Z3

Primary Vaccine Coordinator
Only one Primary Vaccine Coordinator for 
clinic is allowed.

Non-Physician Contact (Primary)– Z4

Back-up Vaccine Coordinator
One Back-up Vaccine Coordinator for the 
clinic is required; however, more than one is 
allowed.

Non-Physician Contact (Back-up)- Z5



Click on the “Dropdown Arrow” to 
select the contact type

You must select the 
appropriate staff option

Clinic Staff Change Request

NOTE: 
1. All clinic staff  must be enrolled in WebIZ and associated to the clinic prior to being added as a new contact. 

• If not enrolled, click→ New WebIZ User Enrollment.

2. If you have a staff member with dual responsibilities, for example a pharmacist who is both the Medical Director and either Primary or Back-up 
Coordinator, you should enter “Physician Signing Agreement” as the Main Contact Type and “Non-Physician Contact (Primary)” as the Alternate 
Contact Type when submitting the staff change request. Do not enter the staff member into the system twice.

3. Failure to complete the Clinic Staff Change Request in its entirety will result in the removal of user data and WebIZ rights not included in the change 
request. 

Don’t forget to 
update changes

Must be completed in its entirety.
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https://adhimmiregistry.hesk.com/index.php?a=add&catid=92


Click on “Add Training”
NOTE: 
Clinic VFC Primary and VFC Back-Up Coordinator are required 
to take the CDC “You Call the Shots Trainings” annually:
• Vaccines for Children
• Storage and Handling
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Click “Update”



REQUIRED:
Enter the WBxxxx course number in the CE 
section of the training.

REQUIRED: New VFC Providers
OPTIONAL: Existing Providers

Enter Required Information
REQUIRED:
Click on “Dropdown 
Arrow” and select the 
training

REQUIRED

2
*You Call the Shots
* WebIZ Training

3
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Don’t forget to save
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WBxxxx



Completed trainings will be 
identified under the Course 
Name and the date the training 
was completed

• New VFC Providers must upload 
Certificates into the WebIZ system 
prior to approval

• For recertifications, uploading 
certificates into WebIZ is optional; 
however, certificates must be 
printed, placed in a VFC binder, 
and be readily available upon 
State’s request



Superman

Friendly Reminder

Annual Required Trainings for Primary and Back-up 
VFC Coordinators, You Call the Shots:
• Vaccines for Children 
• Storage and Handling

Required Training Documentation in WebIZ
• Name of Training
• Date of Training
• CE Number- enter the WBxxxx course number in 

the CE section of the training.

Uploading Certificates Into WebIZ 
• New VFC Providers must upload certificates into 

the WebIZ system prior to approval.
• For recertifications, uploading certificates into 

WebIZ is optional; however, certificates must be 
printed, placed in a VFC binder, and be readily 
available upon State’s request.

Wonder Woman

Note: Training transcripts are acceptable if the VFC Coordinators 
are unable to obtain the training certificated.



VFC Program Enrollment & Provider Profile



1. Click on “Clinic Tool”
2. Click on “Enrollment” - This page will allow you to 

view past enrollments if available
3. Click on the “Add Enrollment” button – The screen 

below will appear

Vaccine Program Enrollments

List of past enrollments

1

2

3
Located on the upper right corner 
of the screen, under username.



Vaccine Program Enrollments

Click on 
the “Select 
Template” 
button

A screen will appear with Section Titles

Note: You will need to click on each “+” to expand the page and 
submit the required information for your VFC enrollment

Make sure you save your 
progress throughout the 
enrollment process 
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Facility/Clinic Information
Click on “+” to expand

For edits, click “Edit Clinic’s Phone 
& Fax Information”

Click the box to confirm

1

Review the Facility/Clinic 
information for accuracy
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Click “Save Progress” 



Vaccine Offered
Click on “+” to expand

1 3

Click “Save Progress” 

Click the appropriate 
option for your facility

2

“Specialty Providers” (as defined above) who only 
vaccinate a certain age group should only offer the 
vaccines recommended for that age group. 

For example, a provider who only vaccinates 
adolescents should select “Offers Select Vaccines” 
and choose the appropriate adolescent vaccines 
from the list provided (Tdap, MenACWY, HPV, 
Influenza).



Provider Population
Click on “+” to expand

1
3

Click “Save Progress” 

Complete the Provider Profile 
Information in its entirety. If you do 
not serve a specific category, you 
must add a zero. Do not leave blank 
boxes.
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Source of Date

Choose the appropriate provider profile 
option. You may choose more than one.

Click on “+” to expand
1
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Click “Save Progress” 

2



Medical Director or Equivalent Information
Click on “+” to expand1

Click “Save Progress” 
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Review Medical Director Information

For edits, click “Submit change 
request for Clinic Staff”

Click the box to confirm the Medical 
Director information
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123456789

E-1234

TRAINER



Vaccine Coordinators

Review Vaccine Coordinators Information

For edits, click “Submit change request for Clinic Staff”

Click the box to confirm Vaccine Coordinators information

Click on “+” to expand1

Click “Save Progress” 
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Prescribing Staff Members

Review the 
information

For edits, click 
“Submit change 
request for Clinic 
Staff”

Click box to confirm the Prescribing Staff Members information

Click on “+” to expand1
Click “Save Progress” 
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MD 123456 123456789E-1234
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Primary Agreement

Click “View Agreement” to view only

Review And Accept

Click on “+” to expand1
Click “Save Progress” 
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“Click To Accept” 4

3

2

Note: Only the 
Medical Director 
or Equivalent can 
review and accept 
the Provider 
Agreement

Click “Review and Accept” and 
scroll to bottom of page



Additional Questions

All questions 
must be 
answered

Click on “+” to expand1
Click “Save Progress” 
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Reminder:
*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, family 
planning, pharmacy, etc.) or 

(2) a specific age group within the general 
population of children ages 0–18 



Comments

Providers can add any 
desired comments in the 
Clinic Comments Box

Providers can view comments 
from Central Office in the 
Jurisdiction Comments Box

Click on “+” to expand1

Click “Save Progress” 

3



           If this symbol appears on the left side of a Section Title(s), you 
will need to go back to that section to review and edit the information 
that was submitted.  

           If this symbol appears on the left side of each Section Title, your 
online enrollment is completed and ready to submit.

Complete VFC Enrollment

All Section Titles must be completed in their entirety.

Se
ct

io
n 

Ti
tle

s

Click “Save Progress”
Click dropdown 
arrow and select 
“Submit Forms”

!

2

1



Submit Enrollment

Submit Enrollment

Are you sure you would like to submit this enrollment?
You will not be able to edit the enrollment once it is submitted.

Please select OK to continue or return to the Enrollment page. 

OK Cancel

X

Click “OK”
Your Enrollment has 
been submitted

1



PENDING REVIEW

If you did not submit your 
enrollment, a “NOT 
SUBMITTED” status will 
appear under status.

Click “View” to view 
enrollment

To print, click the 
dropdown arrow 
and select “Print”

Vaccine Program Enrollments

1 2

3Once your enrollment is submitted, it will be in a 
“PENDING REVIEW” status. The State VFC 
Coordinator will review the pending enrollments and 
make an eligibility determination.



FYI
Prior to approval the State VFC Coordinator will  ensure that all staff 
participating in the VFC program are in good standing with:
• AR State Medical Board (Doctors only)
• AR State Board of Nursing (Nurses only)
• AR State Board of Pharmacy (Pharmacist only)
• Office of Inspector General (OIG)

o List of Excluded Individuals and Entities (LEIE) (All Participants)

To be completed by VFC 
Coordinator

https://exclusions.oig.hhs.gov/
https://www.armedicalboard.org/Public.aspx
https://exclusions.oig.hhs.gov/
https://www.armedicalboard.org/Public.aspx


Final Approval

The new VFC Provider is not enrolled in the VFC Program until the “Enrollment Visit” has 
been conducted by the VFC Representative. If there are no findings during the 
enrollment visit, the VFC Representative will notify you of your active enrollment status, 
assist you with your first vaccine order, and will return to your facility for a 6-month site 
review.

If findings are identified during the “Enrollment Visit” the VFC Representative will provide 
technical assistance or, on some occasions, will need to conduct a follow-up 
enrollment visit prior to the final enrollment approval. 



Best Practice
It is highly recommended that you print and review the VFC 
Checklist prior to the start of your enrollment. This document is on 
the main AR WebIZ homepage.  You will need to scroll to the 
bottom of the page and click on “New VFC  Provider Enrollment 
Packet”.



For questions or concerns regarding this training 
please contact:

Nora Fawcett
VFC Coordinator
Nora.Fawcett@arkansas.gov

Office: 501.661.2170
Cell: 501.355.7006

mailto:Nora.Fawcett@arkansas.gov


Thank You!
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