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ALASKA VACCINE ASSESSMENT PROGRAM

FOR PROVIDERS CALENDAR SUPPORT

HOME ABOUT US FOR PAYERS

Enabling vital Health Access to Alaskans

Alaska Vaceing Assessment Programs ensures that'Alaskans gainimproved
i \Care providers receive state-supplied vaccines.at no

ADMINISTERED BY KIDSVAX: AVAP FUND

from cost.savings through the state’s bulkvaceine purchage and distriution.:
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STEP 1:

Access Report

Access www.akvaccine.org

Option 1: Click “Submit an
Assessment Report at the top
left of the home page.

Option 2: Select “Submit an
Assessment Report” under
the “For Payers” tab.

AVAP Login

Email address

Password

Remember me

Reset password

Sign in

Need Help?

Registration

© KidsVax 2024

STEP 2:

Log into System

First time users: Establish
username and password
through the “Registration”
link.

Established users: Login
using your credentials.

Program Ped  PerodStart PedodEnd  FleDate  Due Date

ur filing system by clicking

STEP 3:

Select Filing

Click on the blue box to start
filing for each quarter.
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http://www.akvaccine.org/

Submit an Assessment Report

rP\ease enter the number of resident child and adult contribution enrollees in grid below. Kindly count all children under age 19 in the first
lcategory and all adults in the second category.

I I , .
Please Note: * The category headings and explanatory comments below are for the convenience of the reporting carriers only. All assessment S E 4 .
land reporting obligations are governed by the provisions of State law, which supersede any inconsistent headings or comments below.

Submit Form

PAYER : test FEIN : Na-d Admin PERIOD : 2023 Q1 (Jan - Mar) DUE : May 15, 2023

AVAPA( Enter covered lives

information for each
& month in the boxes.

Zero Covered Lives

Age Cost January February Total Cost Per Age
Child $9.85 5 5 $147.75

Answer standard filing
questions and provide
comments, if needed.

51 e Click on the green box to
Submit the filing.

Age Cost February Total Cost Per Age
Adult $1.51 12 $54.36

Summary:

Questions

Kindly explain the reason(s) for any question not checked below:
Have you reported all covered lives for which your company is responsible?
Have you identified the correct quarter for assessment?

Reason

A check will be sent|

Download Remittance Form

STEP 5:

Download Invoice

Would you like to download your remittance form for this current assessment?

A popup box appears after

submission. Click on the
blue box to Download Pdf.

This is proof of compliance
and also serves as the
invoice that should be sent
to your Finance
Department.
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