
 

Submitting the CDC COVID-19 Vaccination Program Provider               
Agreement to the South Dakota Department of Health 
 
 

✓ There are 2 sections in the CDC COVID-19 Vaccination Program Provider Agreement:  
Section A and Section B. 

• Section A (CDC COVID-19 Vaccination Program Provider Requirements and 
Legal Agreement) must be completed and signed by your organization’s chief 
medical officer (or equivalent) and chief executive officer (or chief fiduciary).  
Section A will be completed once by each organization. 

• Section B (CDC COVID-19 Vaccination Program Provider Profile Information) 
must be completed for each vaccination location covered under the 
Organization listed in Section A. 

✓ The forms do not include a “Save” button.  Each time you progress to a new screen, your 

previous answers are saved.  Each form should be completed in one sitting. 

✓ You will have to click the same link for each form that you want to submit.  For example, 

to begin Section B for a vaccination location after submitting Section A for an 

organization, you will click on the link again and start from the beginning.   

 

Completing Section A: 
 

1.  After clicking on the link you were provided, you will see this screen: 
 

 

 

  

 
 

 

 

 

 

 

 

 

 

 

Click the box for Section A and 

then click the forward arrow.  

 



 

2.  Enter the requested information for your organization.  Zip codes can be 

entered in the 5-digit or 9-digit format.   

 

3.  Enter the requested information for the chief medical officer (or equivalent).  

Zip codes can be entered in the 5-digit or 9-digit format. 

 

4.  Enter the requested information for the chief medical officer (or chief 

fiduciary).  Zip codes can be entered in the 5-digit or 9-digit format. 

 

5.  The Responsible Officers should read the Agreement Requirements carefully, 

including information provided in embedded links, and then click the forward 

arrows on the next 2 screens.   

 

 

 

 

 

 

 

 

 

 

 

 

Make sure you are familiar 

with the information contained 

in embedded links and that you 

stay up-to-date with changing 

guidance. 



 

6.  The chief medical officer’s last name, first name, and middle initial (if 

applicable) that were entered previously will pre-populate on this screen.  Verify 

that they are correct; if they aren’t, use the back arrow to return and edit your 

entries on the earlier screen.  The chief medical officer must sign in the signature 

box after downloading and printing the form.  You will have an opportunity to 

download the form for printing after its completion.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

7.  Repeat step #6 for the Chief Executive Officer.  The chief executive officer must 

sign in the signature box after downloading and printing the form.  You will have 

an opportunity to download the form for printing after its completion. 

  

Verify that the CMO’s pre-populated last 

name, first name, and middle initial are 

correct.  The CMO must sign in the 

signature box after printing the survey 

following completion. 



 

 

8.  If you are ready to submit Section A, click the forward arrow.  If not, click the 

back arrow to return to previous screens and edit your entries. 

 

   

 

9.  Click the “Download PDF” link to download a copy of your completed form.   

 

 

 

 

 

 

 

 

 



 

 

10.  Print the form and have the chief medical officer sign in the signature box. 

 

 

 

 

 

 

 

 

 

 

 

 

11.  Repeat step #10 for the chief executive officer.  He/she must also sign in the 

signature box. 

 

12.  After both Responsible Officers have signed the form, scan it and email to 

DOHCOVIDProviderEnroll@state.sd.us.  

 

13.  The Department of Health will send a South Dakota COVID-19 Vaccination 

Identification Number to the organization email address provided on the form.  

This ID number is unique to your organization and is required for completion of 

Section B of the COVID-19 Vaccination Program Provider Agreement. 

 

14.   To complete Section B of the CDC COVID-19 Vaccination Program Provider 

Agreement for a vaccination location, click the same link you used to access 

Section A and follow the instructions below. 

 

After downloading and printing the form, 

the chief medical officer signs in the 

signature box. 
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Completing Section B: 
 

1.  After clicking on the link you were provided, you will see this screen: 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2.  Enter your organization’s South Dakota COVID-19 Vaccination Identification 

Number.  This number was provided after your organization completed Section A 

and is in the format “SDxxxxx” (i.e., “SD” followed by 5 digits). You will use the 

same Organization ID number for every location covered by that organization.   

 

 

 

 

 

 

  

Click the box for Section B and then click the forward arrow.  

 

Enter your organization’s unique 

COVID-19 Vaccination Identification 

Number and then click the forward 

arrow. 



 

3.  Enter the name of the individual location in the box. 

 

4.  If another location will order vaccine for this site, enter the name of the other 

location in the box that appears after “Yes” is selected, and click the forward 

arrow.  If another location will not order vaccine for this site, select “No” and click 

the forward arrow. 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5.  Enter the contact information for the location’s primary COVID-19 vaccine 

coordinator and click the forward arrow.  All fields are required for proceeding to 

the next screen. 

 

6.  Enter the contact information for the location’s back-up COVID-19 vaccine 

coordinator and then click the forward arrow.  All fields are required for 

proceeding to the next screen. 

 

7.  Enter the location’s address for receipt of COVID-19 vaccine shipments.  

Because the South Dakota Department of Health is not enrolling locations outside 

of South Dakota, only South Dakota counties are listed in the dropdown menu 

If another location will 

order vaccine for this site, 

enter that location’s name 

in the box. 



 

and “South Dakota” is the only option for the “State” field.  Zip codes can be 

entered in the 5-digit or 9-digit format. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

8.  Enter the times that vaccine coordinators are available to receive COVID-19 

vaccine shipments.  Enter one AM time and one PM time for each day, to create a 

time range that a coordinator will be available.  Enter time according to the 12-

hour clock (i.e., not military time) in either H:MM format (e.g., 3:15) or HH:MM 

format (e.g., 03:15).  Enter the time only (don’t include “AM” or “PM). 

 

 

 

 

“South Dakota” is the only option 

for “State,” and only South Dakota 

counties are listed in the “County” 

dropdown menu. 

Enter one AM time and one 

PM time for each day, in the 

12-hour H:MM or HH:MM 

format (e.g., 3:15, 03:15). 



 

9.  Select the provider type for this location.  You can only select one type.  If the 

provider type is not listed, select “Other” and specify the type in the box that 

appears. 

 

 

 

 

 

 

 

 

 

 

 

10.  Select the settings where this location will administer COVID-19 vaccine.  

Select all the settings that apply.  If one of the settings where this location will 

administer vaccine is not listed, select “Other” and specify the setting in the box 

that appears. 

 

11.  For each question on this 

screen, enter the estimated number 

of patients/clients routinely served 

by this location.  If this location does 

not serve the demographic enter 

“0”; if this location serves the 

demographic but the number of 

patients is unknown, enter “99999.”  

 

 

If the provider type is not listed, 

select “Other” and specify the type 

in the box that appears. 

This hypothetical organization does 

not serve children ≤18 years and the 

number of adults served is 

unknown.  On average, they see 75 

patients per week. 



 

12.  Enter the number of influenza vaccine doses administered during the peak 

week of the 2019-20 influenza season.  If no influenza vaccine doses were 

administered by this location in 2019-20, enter “0”; if influenza vaccine doses 

were administered but the number is unknown, enter “99999.” 

 

13.  Select the populations served by this location. Select all the populations that 

apply.  If one of the populations served by this location is not listed, select 

“Other” and specify the population in the box that appears. 

 

14.  If your organization currently reports vaccine administration data to the 

South Dakota Department of Health, select “Yes” and enter the IIS identifier in the 

box that appears; if you don’t know the IIS identifier, enter “Unknown.”  If you 

don’t currently report, select “No” and explain the planned method for reporting 

vaccine administration data in the box that appears.  If you select “Not 

applicable,” explain why vaccine administration data reporting does not apply to 

your location. 

 

 
 

15.  Enter the approximate number of additional 10-dose multidose vials that 

your location can store during peak vaccination periods.  If your location cannot 

store any doses at a particular temperature, enter “0.” 

Select the appropriate response and 

then answer the question that 

appears below. 



 

 

  

16.  Enter the brand, type, and model of storage units to be used for storing 

COVID-19 vaccine at this location in the format “brand / model / type.”  If your 

location does not store any vaccine, click the appropriate button. 

 

17.  This screen displays a signature box that the medical/pharmacy director or 

location’s vaccine coordinator will sign after printing the form.  You will have an 

opportunity to download and print the form after completion.  No further action 

is required on this screen. 

 

 

 

 

 

 

 

 

 

 

 

 

 

This hypothetical organization can 

store 100 refrigerated MDVs and 50 

frozen MDVs.  They cannot store any 

ultra-frozen MDVs. 

The medical/pharmacy director or 

location’s vaccine coordinator will 

sign in this box after printing the 

form. No further action is required 

on this screen. 



 

18.  Enter the name, title, and license number for all licensed health care 

providers at this location who have prescribing authority.  This may include 

doctors, nurse practitioners, physician assistants, and registered pharmacists.  If 

you have more than one provider to enter, select “Yes” to enter additional 

providers. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

To enter additional providers with 

prescribing authority, select “Yes” 

and click the forward arrow. 



 

19.  When you have entered all providers with prescribing authority at your 

location, select “No” and click the forward arrow. 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

20.  If you are ready to submit Section B, click the forward arrow.  If not, click the 

back arrow to return to previous screens and edit your entries. 

 

 

21.  Click the “Download PDF” link to download a copy of your completed form.   

 

 

 

 

 

 

 

 

 

22.  Print the form and have the medical/pharmacy director or location’s vaccine 

coordinator sign in the signature box attesting that that he/she will maintain the 

appropriate temperature range listed previously on the form. 

 



 

 

 

 

 

 

 

 

 

 

 

23.  After the medical/pharmacy director or vaccine coordinator has signed the 

form, scan it and email to DOHCOVIDProviderEnroll@state.sd.us.  

 

24.  To complete forms for additional locations, re-click the link you used to 

access this form and start at the beginning.  You will have to click the link again 

for every form that you want to submit. 

 

 

 

After printing the form, the 

medical/pharmacy director or 

vaccine coordinator signs in 

the signature box. 

For questions related to COVID-19 vaccination provider enrollment in 

South Dakota, please contact Tim Heath at tim.heath@state.sd.us. 
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