INSTRUCTIONS FOR THE KVP ACTIVITY WORKSHEET

The activity worksheet is a tool designed for your use only. When it is time to complete your monthly report, utilize the information on this worksheet to complete the “Doses Administered” and “Total Served By Eligibility” categories of the Vaccine Activity and Order Worksheet. Please do not mail or fax us these sheets. 

PIN

Enter your Provider Identification Number.

Provider Name

Enter the name of the facility enrolled in the KVP Program.

Activity Report Start Date
Enter the first day you are including in the current set of worksheets.  This date should be the first day following completion of your last activity report.

Activity Report End Date

Enter the last date of doses administered that is included in this set of worksheets.  This will probably be the date you completed the Vaccine Activity Summary and Order Form and placed your vaccine order.

KVP Eligibility

Enter the code indicating the KVP eligibility status for the person receiving vaccine.  Use M for Medicaid, U for Uninsured, I for American Indian A for Alaska Native, N for Under-Insured and O for Other.

Vaccines

Enter a check mark in the column for the vaccines being administered today.
DO NOT SEND THIS WITH YOUR ORDER.  THIS SHEET IS FOR YOUR USE ONLY.
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