VASE+

Job Aid -Community Event Call Center :
Version 1.1

Objective: This job aid will guide call center agents through the process of scheduling, registering, and
managing client appointments using VASE+.

Audience: These features are available to Call Center, Administrator, and Locality Admin roles
to display all registrants within the jurisdiction of the operator.

Scheduling and Registering Appointments

1. Access the Schedule Appointment Tab
+ Click on “Schedule Appointment” from the navigation menu on the left.

Schedule Appointment

2. Select Vaccine Type
+ From the drop-down menu, choose the vaccine type you would like to search for (figure 1).

Note: This will include both community event vaccines (WebVision Integrated) and VASE+
vaccines.

Clinic Search

FLU

Human Papillomavinus

Tetanus. Diphtheria & Pertussis
Meningitis

COMID (WebVISION) v

Figure 1 - Select Vaccine Type

3. Enter Client Location and Search Parameters
« Enter ZIP Code: Input the ZIP Code of the client's location.

- Filter Additional Search Parameters: Optionally, you can filter by distance to ZIP code of
clinicdate.

+ Search for Available Clinics: Click "Search" to display available clinics (figure 2).

+ Only open POD clinics (those accepting appointments) will be shown.
Clinic Search

Select Vacdine Type o
Tetanus, Diphtheria & Pertussis X

Zip Code Distance Range Vaccine Clinic Date from ate
23066 10 Miles No Preference = =

Figure 2 - Clinic Search Page
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Job Aid - Community Event Call Center Version 1.1

4. Choose Clinic
+ Select the Available Clinic: Only open pod clinics will be displayed for scheduling. Choose
the relevant clinic from the search results (figure 3).

Clinic Search

Select Vaccine Type o
Tetanus, Diphtheria & Pertussis X

Zip Code Distance Range Vaccine Clinic Date from 3 End Date: B
23220 10 Miles No Preference

Open Pod Clinics
COOL SPRING ELEM. - IMMUNIZATION - 1089 West Main Street Richmond VA 23220
Clinic Name Clinic Date Clinic Timings Appointments Available Vaccine Type Distance

GOOCHLAND HEALTH DEPARTMENT - IMMUNIZATION 05/12/2025 08:00 AM - 05:00 PM 32 TDAP 1 miles

Figure 3 - Select from Available Open Pod Clinics

5. Enter Client Demographics
« Enter Client's Demographic Information: Fillinthe required demographic details such as
name, date of birth, and address.

« Guarantor Information: If the clientis under 26, the system will prompt for guarantor
details. If the clientis over 26, this step is not required.

« Verify client information then, Save and Continue (figure 4).

Registrant Information

Ragisteant Information Insurance Detaits Select Clincvaceings Appontent Siots Review Appointment

Other || UNKUNDET

~-- SELECT -

Special Accommodations.

Do you need a spoken language interpreter?

=

Figure 4 - Registrant Personal Information
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Job Aid - Community Event Call Center Version 1.1

6. Enter Insurance Details
» Check one or more of the insurance plan(s) that pertains to the client.

» Full insurance details are optional but at least one plan option must be selected to
proceed.

Note: You do have the option to indicate that the client is not insured.

« Verify insurance information then, Save and Continue (figure 5).

Insurance Details (IVY, BLUE)

is not insured (not covered by private insurance, Medicare, Medicaid, Medicaid MCO or FAMIS) has Medicaid or Medicaid MCO
(¥4 has Medicare Part B or Medicare Advantage: [ has other insurance not listed above
“ Mediare et

r
Medicaid Plan Insurance Priority

Insurance Priority --

-- Select One --
* Member ID or Medicaid # as shown on your card:
Group ID:
*Isthis a FAMIS Plan? | Yes | No
Attach photofs) of the front and back of in- oR Provide insurance company address(es) and phone number(s)

surance card(s):

If your insurance card does not have a claims address, please input the plan phone number. This information can sometimes be found on the back of the insurance card.

Upload Insurance Card Medicaid Address Medicaid Phone

Figure 5 - Insurance Plan Selection Page

7. Select Vaccine(s)
+ On the vaccine selection page, you may choose vaccines offered at the selected event.

» Selectvaccine(s) then, Save and Continue (figure 6).

* Clinic o GOOCHLAND HEALTH DEPARTMENT - IMMUNIZATION : 05/12/2025

The following vaccines are available on 05/12/2025 at GOOCHLAND HEALTH DEPARTMENT - IMMUNIZATION
4@ Back | Close

B Tetanus, Diphtheria & Pertussis

Figure 6 - Selecting Vaccine(s)
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8. Select Appointment Time
+ Choose a preferred time slot from available options (figure 7).

Note: The appointment time slot selection page is bypassed for school-based clinics occurring
during school hours.

First Name Last Name Email Address Phone Number
JANE DOE jd@mail.com an1i-n
Clinic

COOL SPRING ELEM. - IMMUNIZATION - GOOCHLAND HEALTH DEPARTMENT - IMMUNIZATION
Clinic

TDAP

4
Appointment Date

12 May 2025

01:45 PM To :02:00 PM 02:00 PM To :02:15 PM 02:15 PM To :02:30 PM 02:30 PM To :02:45 PM 02:45 PM To :03:00 PM
2 Slots Available 2 Slots Available 2 Slots Available 2 Slots Available 2 Slots Available

03:00 PM To :03:15 PM 03:15 PM To :03:30 PM 03:30 PM To :03:45 PM 03:45 PM To :04:00 PM 04:00 PM To :04:15 PM
2 Slots Available 2 Slots Available 2 Slots Available 2 Slots Available 2 Slots Available

04:15 PM To :04:30 PM 04:30 PM To :04:45 PM 04:45 PM To :05:00 PM

2 Slots Available 2 Slots Available 2 Slots Available

Figure 7 - Time Slot Selection Screen

9. Confirm the Appointment
« Review all information

+ Click "Confirm Appointment" (figure 8)

« A confirmation is sent via SMS, email, or both, depending on client preferences.

Alert
This Appointment will ONLY be scheduled AFTER pressing the “Confirm Appointment” button below.

Appointment Details

Confirm Appointment

Registrant Name  JANE DOE

Appointment 12 May 2025

From 04:45 PM to 05:00 PM

Clinic  COOL SPRING ELEM. - IMMUNIZATION - GOOCHLAND HEALTH DEPARTMENT -

IMMUNIZATION
Vaccine Name  TDAP
Address 1089 West Main Street Richmond VA 23220
Confirmation Email will be sent to  jd@mail.com

SMS notification will be sentto (111) 111-1111

Figure 8 - Confirming Appointment
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Job Aid - Community Event Call Center :
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10. Appointment Confirmation

« An appointment confirmation number is generated for the client and the
following appointment details (figure 9) are available in read only format:

+ Appointment Confirmation Number
* Registrant Name

* Appointment Date & Time

+ Clinic

« Vaccine(s)

» Address

+ Email

* Phone Number

+ From here you do have the option to Cancel or Reschedule an appointment

+ Clicking "Home" will take you to the VASE+ homepage

Appointment Confirmation

Appointment Confirmation Number 53621

— Appointment Details

Registrant Name JANE DOE

Appointment 12 May 2025

From 04:45 PM to 05:00 PM

Clinic COOL SPRING ELEM. - IMMUNIZATION -
GOOCHLAND HEALTH DEPARTMENT -

IMMUNIZATION
Vaccine TDAP

Address 1089 West Main Street

Richmond VA 23220

Confirmation Email will be sent to  jd@mail.com

SMS notification will be sentto (111) 111-1111

Home {3} | Cancel Appointment = Reschedule Appointment [:',,;

Figure 9 - Appointment Confirmation Details
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Job Aid - Community Event Call Center

Version 1.1

11. Manage or Update Appointments

+ Navigate to the "Registrants" tab

R Registrants

« Search for a registrant by First / Last Name

Note: Additional search fields are available if needed.

+ C(lick the edit icon beside their name (figure 10).

Search Registrants

e EBE" Email Address Phane Number
Appointment Confirmation Number g e
i e )
First Last Date Of Phone " Vaccine Created
Es | Addr ai T ai Locati Re strati T

Name  Name Birth el fddress Number ] Name Date Confirmation Number Status ie bocatien egistration VP Date

0 N 01 - COMMUNITY 05/12/2025 . - COOL SPRING ELEM. - IMMUNIZATION - GOOCHLAND Open Pod- Call -

JANE ot 01/01/19%0 jd@mail.com 111 VACCINATION ToAP 04:45 PM st Seheduled HEALTH DEPARTMENT - IMMUNIZATION Center S12/2025

Figure 10 - Search Registrants Page

« From the client details page (figure 11),

* View vaccination status

you can:

« Reschedule
« Cancel
« Schedule additional vaccinations

Schedule testing appointment

First Name : JANE  Last Name : DOE  Date of Birth : 01/01/1990

4 Back

JANE

~-SELECT--

‘The pronoun that you identify with. For Example: They/Them, ShefHer. He/Him, etc

1D st, GWYNN VA 23066

Appointment(s) Status

[ Eem—m pev— |

r

Date of Birth
01/01/1930 ]

mI-1m

Status

Active

Conf# Confirmation  Appointment Status  Appointment Date  Clinic Type Vaccine Name

53621  Confimation  Scheduled 051122025 TOAP ADACELTDAP BY SANOFI PASTEUR.FOR 10-64 YRS,

Cancel Appointment  Reschedule Appointment

Figure 11 - Client Appointment Management Page
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