IDAHO 2009 INFLUENZA A(H1N1) MONOVALENT VACCINE
VACCINE PROVIDER AGREEMENT

Clinic/Practice/Agency: Pin #:

Primary Address:

Street City State Zip

Shipping Address:

Street City State Zip

Your participation in the 2009 Influenza A(H1N1) monovalent vaccine vaccination effort is greatly
appreciated as a vital service that will protect individuals and the public against 2009 HIN1 influenza.
The 2009 Influenza A(H1IN1) monovalent vaccine has been purchased by the federal government as a
means of protecting the public against 2009 HIN1 influenza. It is being made available to immunization
providers working in partnership with state and local public health departments to vaccinate individuals
for whom the vaccine is recommended. This Provider Agreement specifies the conditions of
participation in the 2009 Influenza A(H1N1) monovalent vaccine vaccination effort in the U.S. and must
be signed and submitted to the immunization program prior to receipt of the vaccine.

The immunization provider agrees to:

1. Administer the 2009 Influenza A(H1N1) monovalent vaccine according to the recommendations
of CDC’s Advisory Committee on Immunization Practices as adopted by the Centers for Disease
Control and Prevention.

2. Store and handle the vaccine in accordance with the package insert provided with the vaccine
including in compliance with cold chain requirements.

3. Provide a current Vaccine Information Statement to each individual before vaccination, and
answer questions about the benefits and risks of vaccination, including different indications for
live versus inactivated vaccines.

4. Record in the patient’s medical record or in an office log the date of administration, the site of
administration, the vaccine type and lot number, and the name of the immunization provider
for each individual vaccinated. The record must be kept for a minimum of three years following
vaccination.
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5.

Report moderate and severe adverse events following vaccination to the Vaccine Adverse Event
Reporting System (1-800-822-7967, http://vaers.hhs.gov/contact.htm ).

In addition, the provider:

6.

10.

11.

12.

13.

14.

Can not charge patients, health insurance plans, or other third party payers for the vaccine, the
syringes or the needles as these are provided at no cost to the provider. The provider/facility is
also prohibited from selling H1N1 vaccine, syringes or needles.

May charge a fee for the administration of the vaccine to the patient, their health insurance
plan, or other third party payer. The administration fee cannot exceed the regional Medicare
vaccine administration fee. If the administration fee is billed to Medicaid, the amount billed
cannot exceed the state Medicaid administration fee.

May either administer the 2009 Influenza A (H1IN1) monovalent vaccine for free to individuals
who cannot afford the administration fee, or refer these individuals to a public health
department clinic or affiliated public health provider for vaccination.

Must report the number of doses of 2009 Influenza A (H1N1) monovalent vaccine administered
to individuals as requested by the state or local public health department.

Must report to the state health department the number of doses of vaccine that were not able
to be used because the vaccine expiration date was exceeded or the vaccine was wasted for
other reasons. These doses must be disposed of in accordance with state regulations for
biological waste.

Are strongly encouraged to provide an immunization record card to the vaccine recipient or
parent/guardian to provide a record of vaccination, to serve as an information source if a
Vaccine Adverse Event Reporting System report is needed, and to serve as a reminder of the
need for a second dose of vaccine (if necessary). Immunization cards will be included in each
shipment of vaccine.

Must seek separate, written informed consent for entry into the Idaho Immunization Reminder
Information System (IRIS) prior to administering 2009 Influenza A (H1N1) vaccine, and must
follow the IDHW/Public Health District protocol for those refusing to provide consent. The
consent form and protocol will be provided by IDHW (attached).

Will use the provided Immunization Reminder Information System Mass Immunization Module
(MIM) or Mass Immunization Stand-Alone (MISA) to fulfill CDC 2009 Influenza A (H1IN1) vaccine
administration reporting requirements.

May terminate this agreement at any time. IDHW may also terminate this agreement at any
time. If this agreement is terminated, the provider must return to the Idaho Immunization
Program all unused (viable and non-viable) vaccine that has been provided by the Centers for
Disease Control and Prevention.
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Receipt of HIN1 vaccine shall constitute acceptance of the terms of this agreement.

Agreed to on behalf of the above-named facility(ies):

Medical Director:

(please print) Last First M

Medical Director License #:

Date

Provider Signature
(person authorized to sign for practice/clinic/corporation)
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H1N1 Vaccination Record

Patient First Name Patient Last Name Date of Birth
M F

Gender Mother’s Maiden Name Phone Number

Address City State Zip

| give permission to enroll me or my child and to transfer my or my child’s immunization records into the
Idaho Immunization Reminder Information System (IRIS) to ensure that this vaccination record is available
to me, my or my child’s health care providers, child care providers, and schools. | understand | may be
asked for information that will help ensure my or my child’s records are accurate and will not be confused
with another person’s records, such as: mother’s maiden name, gender, and child’s eligibility for free
vaccine. | authorize inclusion of all information into IRIS and redisclosure of this information from IRIS to

authorized users.

Signature Date

Relationship to Child (if applicable)
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FOR HIN1 VACCINATOR USE ONLY

H1N1 Provider Identification Number (Pin)

Vaccination Date: Lot #:




HINI VACCINE DOSES ADMINISTERED REPORTING REQUIREMENTS

H 1N 1 Option 1: Form provided by IDHW.
Option 2: Provider form with equivalent information and
FORMS data fields (including IRIS consent box).

NON
CONSENTED

IRIS
CONSENT

CONSENTED

Send forms to

On-site entry On-site entry :
DATA into IRIS Mass into IRIS Mass IDHW (electronic
o o or paper) for
Immunization Immunization tracking
Module Stand-Alone
ENTRY anonymous doses

WI) (MISA)

administered.

NOTE: If on-site data entry into IRIS MIM or MISA presents significant barriers for private providers please contact IDHW (Teneale
Chapton, IRIS Coordinator at 208-334-5711) or your local public health district to make case-by-case determinations for alternate
arrangements for data entry into MIM or MISA.



IRIS Mass Immunization Module (MIM) and

Mass Immunization Stand-Alone (MISA)

ENROLLMENT IN MIM/MISA

e Upon receipt of signed H1IN1 Vaccine Provider Agreement, providers will be contacted by IRIS staff
to:
1. Determine which data entry method will be used (MIM and/or MISA)
2. Set up IRIS MIM and/or MISA user accounts

e Current IRIS users will need separate usernames and passwords for MIM/MISA use.

o

TRAINING ON MIM/MISA

e MIM and/or MISA training materials will be sent to providers with MIM and/or MISA account access
information.

e Training materials will consist of double-sided laminated cards with step-by-step instructions for
entering data into MIM and/or MISA.

e Providers will be contacted by regional IRIS staff to schedule just-in-time training for MIM and/or
MISA.

EXAMPLE DATA ENTRY STEPS (For MIM start at step 1 and for MISA start at step 3)

1. Search for a patient by entering First 3. Enter Patient Information and select
Name, Last Name, and Birth Date appropriate drop-down boxes for the
iEALE CHAPTON (IRMS: 1111) Date: September 16,2009 vaccination and campaign speciﬁc
Patient Information . .
First Name or Initial: swine |nformat|0n.
Last Name or Initial: test . e: September
e e TENEALE CHAPTON (RMS: 1111) Date: September 16, 2009
First Name: SWINE Birth Date: 010111995
Middle Mame: Sex. FEMALE A
. Last Name: TEST SSN
2. Select from possible matches or select =
. Street. |
“Add New Patient” T — ciy ——
Logged in: TENEALE GHAPTON (IRMS 1111) Date: September 16, 2009 s 0 = R
anm.::men
ﬁﬁtgzﬁ::wnn- First Initial =" s * and Birthday =" 01/01/1995 * T Test gl:;ﬂ:;a
i (Last Name Only)
LastInitial =" t* and Bithday =" 0110111995 " Comments
Campaign: PAN FLU -
Records Found - 8 Tier. GENERAL POPULATION, TIER 1 =l
Vaccinator: —select— =
SelectFirstName oo (asthame Birmpate Cront  GroMidde - Gralast

" Vaccination/Medication Add

Default Date:

09/M6/2009
VaccineiMedicine Date Manufacturer/ Lot
¥ [Influenza Split =] Josnerzoos | i

' Contraindications Add
Hint: For faster data entry, please have your administrator set up common vaccine defaults

]l]lﬂ]l@

EZEETE
Before adding a new patient, check to make sure the patient you want to add is not listed above 4. click "Save" and move on to the next
patient.

NOTE: If you select an existing patient you
will be prompted to verify existing address
or enter new address.



