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Washington State Adult Vaccine Program Enrollment Guide 
 
Thank you for your interest in participating in the Washington State Adult 
Vaccine Program. 
 
Before you start the enrollment process, we suggest you take the following steps: 

• Review this guide for instructions on how to complete the enrollment 
forms. 

• Take images of your cold storage equipment unit(s) including the inside 
and outside of the storage unit you intend to use to store adult vaccines. 

• Collect files of the calibration certificate(s) for each of your digital data 
loggers (DDLs) or temperature monitoring system. 

 
To enroll, organizations will complete the Adult Vaccine Program Provider 
Application. The Washington State Department of Health will review your 
organizations information and email you a link to fill out the provider agreement, 
which is separated into five (5) sections: 

• Facility Information 
• Practicing Providers 
• Facility Availability for Shipments 
• Facility Storage 
• Agreements and Signatures 

 
NOTE: If your organization plans to administer adult vaccines, including COVID-
19 vaccines at multiple locations, you will need to complete a provider 
agreement for each location. 
 
After submitting your provider agreement, the Program will review the 
application and follow up with any questions. If you have questions or need 
technical assistance, please contact the Washinton State Department of Health 
Adult Vaccine Program at WAAdultVaccines@doh.wa.gov. 
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Getting Started 
Submitting 
Responses 

At the end of each form, you will need to click “submit” to move 
onto the next section. 
 

 
Saving 
Progress 

Select “Save & Return Later” at the end of a form. You can enter 
an email address to receive an emailed link to return to the 
page you left off at. 
 

 
 

 
 
The Program recommends getting your survey link regardless of 
whether you are leaving the survey. You can use the link later to 
confirm all sections were completed. 
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Facility Information 
Facility 
Information 

Enter the following information: 
• Organization name, Facility Name, Address and 

Telephone Number 
• If your facility is already reporting to WAIIS, this should be 

your WAIIS organization name. 
• PLEASE NOTE: These fields may be populated with 

information from the WAIIS. You will not be able to 
change this information. Please email 
WAAdultVaccines@doh.wa.gov for additional support. 

 
IIS 
Information 
for Facility 

• Review the IIS Information for Facility and ensure it is 
correct. If it is not correct, please contact the IIS Help Desk 
at 1-800-325-5599 or WAIISHelpDesk@doh.wa.gov. 

 
Vaccine 
Shipment 

• Select whether your facility vaccine shipment address is 
different from your facility mailing address. 

 
• If you select yes, a new section will open asking for the 

vaccine shipment address. Please double check the 
information in this section. 
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Medical 
Director or 
Equivalent(s
) 

• The signing provider must be a practitioner authorized to 
prescribe adult vaccines under WA State law. 

• This individual will be held accountable for compliance by 
the entire facility and its providers. 

• For additional information, please review the program 
information at  https://doh.wa.gov/public-health-
healthcare-providers/public-health-system-resources-and-
services/immunization/adult-vaccine-program . 

 
Primary and 
Back-up 
Vaccine 
Coordinator
s 

• Some of this information may be pre-populated. 
• Ensure that the “You Call the Shots-Vaccine Storage and 

Handling” is completed and that you have saved your 
completion certificate to upload with your agreement. 
That training is located here: 

• https://www2a.cdc.gov/nip/isd/ycts/mod1/courses/sh/ce
.asp  
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Facility Type • Select the locations for facility type. 

 
• Select the additional facility details that apply. 

Provider 
Type 

• Pick the type that best applies to your facility. If you select 
“other” and additional box will appear where detailed 
information can be entered.  
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Mobile 
Facility 
Information 

• There is the option for mobile units. Please note if you 
select yes, you will be directed to enter additional storage 
and handling information for mobile storage units and 
DDLs. 
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• Select a response to the remaining questions in that 
section. 

 
Patient 
Population 

• Report the number of uninsured and underinsured 
patients (19-65 years of age) served by your facility in the 
last 12 months. 

• If “other” is selected for type of data used, an additional 
description box will pop up asking for additional 
information. 

 
Vaccine 
Selection 

• Rank in priority order up to six (6) vaccine products that 
your facility is interested in for the 2023-2024 budget year. 
Leave fields blank if there are less than six (6) types you 
are interested in.  
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Practicing Providers 
Number of 
Providers 

• Enter the number of providers that practice at your 
facility. This will open the corresponding number of 
provider boxes. 

• If you have more than 15 providers, you will click and 
download the “Practicing Providers_Template” above the 
submit button. You will be able to enter additional 
provider information there. 
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Facility Availability for Shipments 
Facility 
Shipment 
Information 

• Select the button that corresponds to the shipping day 
you are entering time for. 

• Enter the start and end times for each day your facility 
can receive shipments. 
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Facility Storage 
Cold Storage 
Equipment 

• Enter the number of storage units and how many of 
each type your facility has. Please note, if the total 
number of storage units does not add up, you will 
need to correct it before moving forward. 

 
Cold Storage 
specifics 

• Enter the details for each type of storage unit. You 
will need to upload proof of the brand/model of the 
storage unit(s) and certificate of calibration. 
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Medical/Pharma
cy Director 
Location’s 
Vaccine 
Coordinator 
Storage Unit 
Attestation 

• The storage information submission requires a 
signature and date. If you have additional 
documents, such as transport equipment, qualified 
pack outs, or backup DDLs, that information can be 
attached here. 
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Agreement and Signatures 
Provider 
Agreement 
Regulations 

• Review and save the regulations and requirements 
of participating in the program. You must have both 
signatures to submit the agreement. The survey link 
can be emailed to another person to sign. Ensure 
you have a copy of the survey link.  

Medical Director 
Signature 

• The medical director of the facility will need to sign 
and date the agreement. 

 
Primary Vaccine 
Coordinator 

• The Primary Vaccine Coordinator of this facility will 
also need to sign this agreement. 
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Once this page is signed and submitted, your agreement will be reviewed.  
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