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Agenda

• Annual Re-Enrollment Overview
• 2025 TVFC and ASN Provider Satisfaction Survey
• Completing a TVFC/ASN Re-Enrollment

o Entering Patient Population
• Changes to Enrollment Forms (CTEF)
• Walk-Through



Annual Re-Enrollment Overview

• 2025 annual TVFC and ASN re-enrollment period will be open from Oct. 1, 
2024, to Oct 31, 2024.

• If TVFC and ASN-enrolled clinics do not complete re-enrollment activities 
within the required timeframe, vaccine shipments may be interrupted.

• Providers who do not successfully re-enroll will be suspended from ordering 
vaccines in December to prevent receipt of vaccines in January.



2025 Provider Satisfaction Survey

• The TVFC and ASN Provider Satisfaction Survey was created to assess the 
TVFC and ASN Program(s) and is an annual requirement of the Texas 
Department State Health Services (DSHS) by the Centers for Disease Control 
and Prevention (CDC).

• TVFC and ASN program providers must participate in the satisfaction survey 
that is conducted during re-enrollment.

• Re-enrollments will not be approved until the facility has completed their 
survey.

• The 2025 TVFC/ASN Provider Satisfaction Survey will become available prior 
to the 2025 TVFC/ASN Re-Enrollment period. Providers MUST complete 
survey before Oct. 31, 2024.

https://survey.alchemer.com/s3/7961560/2024-TVFC-ASN-Provider-Enrollment-Satisfaction-Survey-Jan-2025-


Changes to Enrollment Forms

• DSHS will not be processing CTEFs during re-enrollment.
• Providers should make any needed updates when completing their re-

enrollment.
• Updates needed to be made after a re-enrollment has been submitted:

• If the re-enrollment is not yet approved, DSHS will unlock the account for 
corrections.

• If the re-enrollment has been approved, providers will need to complete a 
CTEF, submitted following the usual process, which DSHS will process after 
re-enrollment.



TVFC and ASN Program
Completing Re-Enrollment



Logging Into the Portal

• Providers can access their re-enrollment by logging into IAMOnline.
• Providers’ login usernames will follow a 2-4-2 format:

• 2-letters, 4-numbers, 2-letters (example:cr1234me)
• If you’re unable to login, use the “Forgot Username” and “Forgot Password” 

functions.
• If you’re unable to login after selecting these options, contact your 

Responsible Entity (RE).

https://iamonline.hhs.state.tx.us/


Portal Login Example



ImmTrac2 Organization Agreement

• Once logged in, select "Home" in the top left corner.
• Providers must renew their Immunization Registry, ImmTrac2, Organization 

Agreement every 2 years.
 Providers that have an ImmTrac2 Organization Agreement from October 

2022 or earlier should renew their agreement this year.
• To renew an ImmTrac2 Organization Agreement, select the Renew box under 

the Immtrac2 section.
• For questions regarding the ImmTrac2 Organization Agreement, please email 

ImmTrac2@dshs.texas.gov.

mailto:ImmTrac2@dshs.texas.gov


ImmTrac2 Organization Agreement
(Continued)



Starting the Re-Enrollment

• Once logged in, select "Home" in the top left corner.
• To begin the 2025 TVFC/ASN Re-Enrollment,  select link Click to begin 

TVFC/ASN Enrollment under the Texas Vaccines for Children and Adult 
Safety Net Program section.

• Providers will complete each portion of the 2025 TVFC/ASN program re-
enrollment as outlined by the headers on the left.

• Providers must update any information that is outdated or incorrect.
• Information from the previous year will pre-populate for convenience.
• Providers will not be able to proceed to the next section until they have 

completed the current section.



Starting the Re-Enrollment
(Continued)



Provider Eligibility and Selection

• Confirm if the facility is "Public" or "Private" and the facility type when 
prompted.

• Definitions for type of facility will list which facility types qualify as "Public" 
or "Private".

• Providers with an “Federally Qualified Health Centers (FQHC)” or “Rural 
Health Clinics (RHC)” facility type must select this option except “Indian 
Health Service, Tribal, or Urban Clinics.”

• Facilities that select Private will only be given the option to re-enroll into 
the TVFC program as private providers are not eligible to enroll into the 
ASN program.

• Confirm the program(s) they are re-enrolling into under “DSHS Program 
Selection.”

• Providers must complete the new enrollment process prior to submitting a 
re-enrollment if they would like to add an additional program.

• Select Save & Continue once complete.



TVFC/ASN Eligibility and Selection
Private Facility Type Public Facility Type



FQHC and RHC Facility Types

• FQHC or RHC are federally designated sites by the Centers for Medicare and 
Medicaid Services (CMS).

• FQHC and RHC facilities must upload a CMS Letter verifying:
• Facility name
• Facility address
• FQHC/RHC Facility Type status

• Providers with an “FQHC” or “RHC” facility type must select this option under 
"Public".
 Providers will not be able to upload their CMS Letter unless “FQHC” or 

“RHC” is selected.
 To upload the CMS Letter, providers must select Choose File first then 

Upload.



FQHC or RHC CMS Letter

CMS Letter Example



Vaccines Offered

• Providers must select the appropriate category of either offering all ACIP 
recommended vaccines or select vaccines as a Specialty Provider.
 The “NOTE” above each option will list what provider types qualify for each 

option.
 The choice in provider type must align with the listed facility site type.
 Only Specialty Providers can offer select vaccines.

 Selecting all ACIP-recommended vaccines does not mean the provider 
will receive all the selected vaccines. Rather, it allows the provider to order 
all the selected vaccines if they see the correct patient population in the 
future.

• Select "Save & Continue" once complete.



Vaccines Offered
All ACIP-Recommended Vaccines



Vaccines Offered
Specialty Provider



Location and Shipping Address

Providers must confirm their facility and shipping information is accurate and 
updated.

• Facility Name:
• Facility names and addresses must not include periods (.), commas (,), 

question marks (?), asterisks (*), percentage symbol (%), ampersand 
(&), equals (=) symbol, or greater than (>) or less than (<) symbol.

• Address:
• Shipping address must not be a PO Box.

• Phone Number:
• Phone numbers must be in service and should list the clinic’s phone 

number NOT a personal number.
• Fax Number:

Select “Save & Continue” once complete.



Location and Shipping Example



Vaccine Coordinators

• Providers must confirm the primary and backup vaccine coordinators’ 
(PVC/BVC) information: 

• Name and title
• Unique email address (emails cannot be a shared inbox) 
• Phone number

• The PVC and BVC have submitted all four of their required training certificates:
• 2025 TVFC/ASN Provider Policy Training*
• CDC: You Call the Shots Module 10 (Storage and Handling)
• CDC: You Call the Shots Module 16 (Vaccines for Children Program)
• Vaccine Allocation and Ordering System (VAOS) Training Quiz

• Select “Save & Continue” once complete.
* Training certificate must be renewed if the PVC or BVC already have all other 
training certificates from a previous year.

https://learningportal.hhs.texas.gov/course/view.php?id=404
https://www2a.cdc.gov/nip/isd/ycts/mod1/courses/sh/ce.asp
https://www2a.cdc.gov/nip/isd/ycts/mod1/courses/vfc/ce.asp
https://www.dshs.texas.gov/immunization-unit/information-responsible-entities/vaccine-management-resources-tvfc


Submit Training Certificates

• If a training certificate has not been 
uploaded:

• Select “Choose File”
• Enter the training date
• Select “Submit”

• A green checkmark indicates the 
provider has uploaded a training 
certificate.

• Select “Continue” once complete.

2024



Vaccine Coordinators
Examples



Delivery Times

• Providers must confirm that staff are available to accept vaccine 
shipments at least one weekday, other than Monday, for at least four 
hours between 8:00 a.m. – 5:00 p.m.

• If the clinic does not close for lunch, the clinic opening and 
closing must be listed in the first two columns (“From Time 1–Through 
Time 1”).

• If the clinic does closes for lunch, they will use all four columns:
• The first two columns (“From Time 1–Through Time 1”) indicate 

clinic hours before lunch.
• The last two columns (“From Time 2-Through Time 2”) 

indicate clinic hours after lunch until closing.
• Select “Save & Continue” once complete.



Delivery Times Examples

No Lunch Closure Lunch Closure from 12 p.m. to 1 p.m.



Storage Capacity: Data Loggers

• Providers must verify data logger information is correctly documented:
• Data logger expiration date
• Data logger serial number
• Data logger calibration certificate

• Select “Edit” or “Add Another Data Logger.”
• Complete all required information and select “Save.”

• Select “Continue” once complete.



Storage Capacity: Data Loggers
(Continued)

• To upload a data logger certificates of 
calibration:

• Select “Choose File”
• Then select “Upload”

• A green checkmark indicate a 
calibration certificate has been 
uploaded.

• Select “Continue” once complete to 
move on.



Storage Capacity: Storage Units

• Providers must verify storage unit information is correctly documented:
• Storage unit location
• Brand and model
• Storage capacity (cubic feet): available area to safely store TVFC/ASN vaccines
• Use: indicates Primary, Backup/Overflow, or Day Use
• "Refrigerator/Freezer Type": indicates Stand-alone, Combination, or Under-

Counter
• "Refrigerator/Freezer Grade": indicates Pharmaceutical, Commercial, or 

Household grade
• Data Logger: a “Backup” if not tied to a storage unit

• After updating information, select “Save.”
• Select “Add Another Refrigerator/Freezer” to add a new storage unit.
• Select “Continue” once complete.



Storage Capacity: Storage Units 
Examples

Refrigerator Information Freezer Information



Patient Population



Federal VFC

What categories to document What you see



Texas VFC

What categories to document What you see



Getting Started
Doses Administered



VAOS Provider Portal

• Log into your VAOS Provider 
Portal and navigate to the 
“Reports” section. Click “View All” 
to view a list of all available 
reports.



Viewing All Reports

• After clicking “View All,” you will find 
12 reports to choose from.

• The rest of the job aids details the 
purpose of each report, and how to 
view and export  them.



Aggregate Doses Administered

• The Aggregate Doses  
Administered report allows 
providers to view doses 
administered summed up by 
vaccine, lot number, expiration 
date, and intent for the  date 
range entered.



Aggregate Doses Administered
(Continued)

After clicking the “Aggregate Doses Administered” report tile, enter a start date 
of 10/01/2023 and end date of 09/30/2024 and click “Fetch.” A preview of the 
report will populate on the screen.

Click “Download” to view and save an Excel copy of the report.



Finding Doses Administered

• After downloading the report, providers can 
calculate: 

• "Total Doses 0-18“ using column I. This 
column indicates the total amount of 
TVFC Doses Administered for the past 12 
months.

• "Total Doses 19+“ using column J. This 
column indicates the total amount 
of ASN Doses Administered for the past 
12 months.



Patient Profile
Child Population

• Providers re-enrolling in the TVFC program must update the number of 
VFC-eligible and non-VFC eligible children served by the facility during the 
most recent 12 months.

• Providers must report in each category that applies to their facility type.
• Population totals with automatically calculate.

• Providers must also select how they determined their patient data.
• Once the child population section is complete, select “Save & Continue” to 

move on.



Patient Profile
Child Population (Continued)



Patient Profile
Adult Population

• Providers must select how they determined their adult patient data under the 
adult population section.

• Providers re-enrolling in the ASN program must update the number of insured 
and uninsured adults served by the facility during the most recent 12 months.

• Once the adult population section is complete, select “Save & Continue” to 
move on.



Prescribing Providers

• Providers must identify licensed health care providers with prescribing 
authority.

• Enter the number of prescribing providers at the facility.
• Once the prescribing providers section is complete, select “Save & 

Continue” to move on.
• Then review the “Current Provider List.” 

• Select “Continue” if no changes are necessary.
• Select “Edit” or “Add Provider” to make changes.



Prescribing Providers
(Continued)



Prescribing Providers
Add Provider

• After selecting “Add Provider,” enter the 10-digit National Provider Identifier 
(NPI).

• If the provider’s data is not found, you will need to confirm the provider’s 
information and select “Confirm and Add Provider.”



Provider Agreement

• Providers must ensure that the signing clinician is authorized to administer 
vaccines under state law. and will be held accountable for the compliance of 
the organization and all vaccinators at the facility.

• Licensed practitioners authorized to be the signing clinician include the 
following:

• MD – Medical Doctor
• DO – Doctor of Osteopathy
• NP/APN – Nurse Practitioner/Advanced Practice Nurse
• PA – Physician's Assistant
• RPh – Registered Pharmacist
• CNM – Certified Nurse Midwife



Provider Agreement
(Continued)

• Select the signing clinician from the 
listed names or select “Add New 
Provider.”

• Select “Continue.”
• Enter the signing clinician’s email 

address.
• Select “Verify Email.”



Pending Signature

• Once the signing clinician receives the 
signature link email, the re-enrollment 
will enter the “Pending Signature” 
status.

• Providers cannot edit the 
re-enrollment while in “Pending 
Signature” status.

• The signing clinician will receive an 
email to sign and submit the 
“TVFC/ASN Provider Agreement.”

• Providers should contact their RE if 
their signing clinicians do not 
receive an email notification.



Pending Signature
Signing Clinician



Pending Review or Approval

• Once the signing clinician signs and submits the 
“TVFC/ASN Program Provider Agreement,” the 
re-enrollment will enter the “Pending Review/Pending 
Approval” status for DSHS to review.

• Providers cannot edit the re-enrollment while in the 
“Pending Review/Pending Approval” status.

• Providers can view their “TVFC/ASN Program Provider 
Agreement” by selecting “View Agreement.”



Unlocked for Corrections

• If DSHS determines that the re-enrollment needs 
additional information or corrections, the 
re-enrollment will be “Unlocked for Corrections.”

• The primary or backup vaccine coordinators and 
signing clinician will receive a notification via email.

• The email notification will explain the needed 
information or corrections.

• After completing updates, the signing clinician 
must re-sign and resubmit the 
re-enrollment.

10 20 2024



Approved

• The re-enrollment will be approved if both of the 
following apply:

• DSHS determines that no additional information or 
corrections are necessary.

• The provider has submitted their “2025 TVFC/ASN 
Provider Satisfaction Survey.”

• The primary or backup vaccine coordinators and 
signing clinician will receive a notification of approval 
via email.

• Providers can view their “TVFC/ASN Program Provider 
Agreement” by selecting “View Agreement.”

10 20 2024

10 31 2024



Changes To Enrollment

ImmTrac2 Renewal
• Facility Name Change
• Facility Address Change
• Designating a new RMP, POC, PRC
• Adding/Removing ImmTrac2 Users
• Updating/Adding/Removing Prescribing 

Providers

DSHS Changes To Enrollment Form
• Facility Shipping Address
• Facility Shipping Hours
• Signing Clinician
• Primary and/or Back-up Vaccine 

Coordinator
• TVFC Patient Population Data Change
• ASN Patient Population Data Change



Contact Information

VacCallCenter: Vaccallcenter@dshs.texas.gov

ASN: ASNinfo@dshs.texas.gov

VAOS: TXVaccineOrders@dshs.texas.gov

ImmTrac2: ImmTrac2@dshs.texas.gov

mailto:Vaccallcenter@dshs.texas.gov
mailto:ASNinfo@dshs.texas.gov
mailto:TXVaccineOrders@dshs.texas.gov
mailto:ImmTrac2@dshs.texas.gov


Contact Information (Programs)
Email Topic Inbox
RE access requests: Syntropi, RE VAOS, SAMS, PEAR, RedCap

TVFC Consultant

Supply order requests (ex:data loggers, storage bins, quarantine bags, etc.)
TVFC Changes to Enrollment Forms (not including coordinator changes)
TVFC Enrollments
TVFC Suspension request
TVFC Unsuspension request (not related to IQIP/PEAR)
TVFC Withdrawals
Other programmatic requests not listed below
Coordinator Changes to Enrollment Forms

VacCallCenter@dshs.texas.govData Logger Certificates of Calibration
Provider VAOS access (missing the link to VAOS, SSO Errors, unable to see their 
facility in VAOS)
ASN Acknowledgement of Receipt (AR's)

ASNInfo@dshs.texas.gov

ASN Changes to Enrollment Forms (not including coordinator changes)
ASN Enrollments
ASN Suspension request
ASN Unsuspension request
ASN Withdrawals
IQIP questions

IQIP@dshs.texas.gov
PEAR TVFC suspensions
PEAR TVFC unsuspensions
TVFC Acknowledgement of Receipt (AR's)
PEAR questions
Clinical Nurse Inquiries ImmunizationNurses@dshs.texas.gov



Contact Information (Vaccine Orders)

Email Topic Inbox
TVFC/ASN vaccine ordering questions/issues

TXVaccineOrders@dshs.texas.gov

TVFC/ASN vaccine shipment questions
TVFC/ASN VAOS monthly reporting questions (doses administered, vaccine inventory, 
vaccine loss, etc.)
Flu Pre-book/Allocation questions
Questions about MSLs/MSL adjustments
Requesting a return label
Placing a TVFC/ASN vaccine order in VAOS
Locating an account in VAOS
TVFC/ASN Provider troubleshooting in VAOS 
TVFC vaccine shipping errors



Contact Information (Immtrac)

Email Topic Inbox

Client or Provider merges

ImmTrac2@dshs.texas.gov

EIAM issues
IIS agreement issues
ImmTrac2 Ad Hoc reports
ImmTrac2 user access
Managing Prescribing Authority Roles

Data exchange/EHR issues (client level reporting via unidirectional or bidirectional) ImmTracMU@dshs.texas.gov

Parent/Child organization relationship



Immunizations Call Tree

Main Immunizations phone line (800-252-9152):
• If you are calling on behalf of a health care provider, press 1.

• Consolidate Provider Support Line (877-835-7750)
• To speak to someone regarding shot records or ImmTrac2 Registry 

consent, press 2.
• ImmTrac2 Help Desk (800-348-9158)

• For all other general questions, press 3.
• Public Information, Education, and Training (PIET) branch customer 

service



Thank you!

Questions?

VacCallCenter@dshs.texas.gov

mailto:VacCallCenter@dshs.texas.gov
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