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The ImmPact2 Immunization Registry is a population-based Web application containing consolidated demographic and immunization history information.  ImmPact2 is able to perform a variety of functions for health care providers, including, but not limited to:
· Annual Provider Agreement Integrated with Org/Site Management

· Comprehensive Client and Vaccine Management

· Consolidated Page Designs  
(eg. administration and batch entry SCREEN -  5 pages down to 1)
· Reminder/Recall Functionality
· CASA-Like Reports (Up To Date Report and Immunization Coverage Reports ) 

· Program Activity Tracker 

· Medicaid Well Child Forms

· Obesity Data Collection and Connections to Medicaid Data Collection

· School Access (View Only )

· ACIP Schedule Maintenance and 
Ability to Import/Export the Vaccine Schedule

· CDC Annual Report Generation
· Non Accredited Dose Collection 
(Collect doses from WIC, HeadStart, Schools, etc.)

· Data Exchange (outbound completed, inbound pending) 

· Vaccine Preventable Disease Surveillance Initiation Form 
· ADA compliancy
ImmPact2 is provided free of charge to health care providers in Maine.  To use the registry, providers are required to participate in an ImmPact2 training session and sign an enrollment agreement.
Maine Immunization Provider Agreement


The following instructions were developed for use as a resource within your practice.  

 Note: If you do not have Adobe Acrobat Reader you will need to pre-install prior to trying to use this functionality. You can get the Adobe Acrobat Reader by going to adobe.com. 
As a Maine Immunization Registry provider you are required to fill out and submit the Provider Agreement using the ImmPact2 Immunization Registry. Upon completion in ImmPact2, you will be required to mail or fax the storage & handling portion of the agreement with a signature of a prescribing physician to the Maine Immunization Program. Agreements will not be approved unless these signatures are provided. 
To comply with Federal CDC vaccine storage and handling requirements, there have been several changes made to the Provider Agreement. It is our hope that these changes will allow your office to develop proper storage and handling policies and therefore, greatly reduce the amount of vaccine wastage in your practice.

In addition to the agreement changes, the Maine Immunization Program will also start the practice of renewing Immpact2 User Agreements to coincide with the Provider Agreement renewal. Maine State law requires all ImmPact2 users to review the ImmPact2 Confidentiality and Security Policy and submit a yearly user agreement. Your practice must submit a new user agreement for EACH of your ImmPact2 users. 
Overview
· Each Immunization Registry Provider site must submit a Provider Agreement using the ImmPact2 Registry.
· Storage & handling portion must be submitted to the Maine Immunization Program with a signature from a prescribing physician at your practice.
· ALL ImmPact2 users must review the ImmPact2 Confidentiality and Security Policy.
· ALL ImmPact2 users must submit an ImmPact2 User Agreement to the Maine Immunization Program by mail or fax.
Provider Agreements and ImmPact2 User Agreements must be submitted to the Maine Immunization Program by the end of January. If your agreement is not received your vaccine ordering will be suspended. If your user agreements are not received those users will be suspended.

Log onto ImmPact2.
From the blue menu bar on the left side of your screen, click on site contract.

This link is found under the Manage Operations heading.
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Click on Create New.
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If you have previously submitted a Provider Agreement using ImmPact2, much of your information will be pre-populated. Please do not save the agreement without first reviewing this information.  

Page One (Demographic Information)
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1. Practice Name and Organization – DO NOT CHANGE. Leave the default information.
2. Vaccine Manager Name – Enter the name and contact information for the current vaccine manager, Medicaid Provider number (if your practice is an active MaineCare provider) and Federal Tax ID.

3. Vaccine Delivery Address – this is the address your vaccines will ship to and must be a physical address.
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4. Mailing Address – please enter current mailing address of provider site. 
5. Please indicate any day(s) the Office is Closed – if your office is closed for vaccine delivery on any of these days, please click on the adjacent box to check mark.

6. Facility Type – please click on the circle adjacent to the appropriate facility type that would best describe your provider site. If your site does not fit any of the given types, click other and type in a description in the comment text box.

7. Age Cohort Summary – click on the circle adjacent to the appropriate age summary of the patients that your site provides care to.

Once ALL information is completed and reviewed click on the Next button to continue.

If you wish to exit the agreement process at any time, click on the Cancel button. 

Page Two (VFC Enrollment Estimates)
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If your provider site has previously completed an agreement with the Maine Immunization Program, the most recent age group estimates will be available for review.
Please provide estimates of the number of patients your site has based on age groups for the appropriate VFC categories. The number provided will be used to aid your site in ordering the appropriate amount of vaccine needed for your practice. These patient numbers can come from your VFC screening forms or from your billing office.

Click on the Next button to continue.

Page Three (Clinicians & Physicians)
All clinicians and Providers that will be administering or prescribing vaccines at your site must be listed on this page. Review the current health professionals given. 

Adding a Clinician
If you need to add any clinicians, click on the Add/Edit Clinicians link.
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Type the Last Name and First Name in the text boxes and click Find Clinician.
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If your clinician does not appear in the search results click the Add Clinician button.
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Enter the Last Name, First Name and any Prefix or Suffix of your clinician.

You must Select sites by highlighting the site(s) this clinician will be administrating vaccine at and click the Add button.
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Once you have selected the appropriate sites, click on the Save button.
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You will receive a message indicating the clinician has been inserted to the site.
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Deleting a Clinician

If you need to delete any clinicians, click on the Add/Edit Clinicians link.
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Type in the Last Name and First Name in the text boxes and click Find Clinician.

[image: image14.png]2 Maine Immunization Information System .. [Clinician Manager] - Microsoft Internet Explorer,
Psearch - Address

My Web Search

€] https:/[mmpact2train. maine. gov/wir/clician_ui showCinicianbigr

Ak - O WA ot

home | change password | logout | help desk
ImmPact2

Maine Org: CONTRACTDEMO - Site: CONTRACT DEMOOAHT - User: Jessic
Information

Contract

Clinician Search

hyed v ind Clinician
et FrdG

Last Frst

Lot oot e s e ]

To get a complete st of clicians, eave both fields blank an press the find button

To restrct your search, select & sfte and ane o mare lttrs far fst andlor ast neme and press the find bufton

Copyight © 193 - 2008 State of Wizcansin, Al iahs resarvad.
Copyight © 2008 - 2008 State of Maine. Al ights raserved

mm et
Reports RR
equest reminder

system user manual
Medicare Biling

0] 8] inbox - Mi u.





Click on the blue highlighted name link.
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Click on the Delete button.

[image: image16.png]2 Maine Immunization Information System .. [Edit Clinician] - Microsoft Internet Explorer,

My Web Search Psearch ~  Address | &) https:/fimmpactztrain maine. gov/wirfclnician_ui showClnician?pOrgl L3
Cigsck -+ [ A AR

home | change password | logout | help desk ~
ImmPact2
Maine Org: CONTRACTDEMO - Site: CONTRACT DEMOWOAHT - User: Jessica Contract

Immunization
Information

Prefic
“Last Name:
First Name:
ikl Name:

suff

Compiete st listing

Edit Clinician Information

Cortract

dessica

RN

*Selected stes

Save

Dokt

Cancel

mm et
Reports RR
equest reminder

Street 1.
Street2
PO Box
cty.
State:
Enat

system user manual area Cote:
Medicare Biling

Address Information ptionaf)

vE v

>

Phane Kumser:

£

i

.

Inmun





You will receive a warning. Click the OK button.
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Once you are done updating your clinicians, click the Cancel button.

WARNING: When you click the cancel button, you will be redirected to the Home Page of ImmPact2. Simply click on the Site Contract button to return to the Health Professionals page of the provider agreement.
Adding a Provider

If you need to add any Providers, click on the Add/Edit Providers link.
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Type in the Last Name and First Name of the provider and click the Find button.
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If your provider does not appear in the search results click the Add button.
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Fill in all information including License Number, DEA Number and Medicaid ID. 
Click on all associated sites the provider will see patients at and click the Add button.

They will then appear in the Selected Sites box.

Once finished, click the Save button.

Editing a Provider
If you need to edit any Providers, click on the Add/Edit Providers link.
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Type in the Last Name and First Name of the provider and click the Find button.
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Click on the blue highlighted name link.
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Select the provider from the Pick a Provider Box and click on the Edit button.
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Edit any information for that provider. Once you are finished click the Save button.

Once you are done updating your providers, click the Cancel button.

WARNING: When you click the cancel button, you will be redirected to the Home Page of ImmPact2. Simply click on the Site Contract button to return to the Health Professionals page of the provider agreement.

Page Four (Storage & Handling)
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C. Vaccine Storage, Handling and Accountability Plan: Pracices must have a wiiten vaccine routine and emergency
storage and handing pen. This plen st adcess storage, handing and accountabity of vaccine during emergency situaions
(times the office may be closed and there s a power ouage) an during regular business hours. This plan wil be reviewer by
MP staft curing VFC st vists. You may develop your own witen rouine an emergency storags and handling pan of use
he storage and handing plan template below. I you choose to cevelon your awn plan, el of the folowing nformation and
uestions st be addressed.

b» & - Osenin

Keep a copyto post on Refrigerator and/or Freezer

Practice Name: CONTRACT DEVO 01117
1. Primery Posion Responsiie for vaccine and name of persan currertly in posior: a
dessica Cartract Phone: (207 w7 |.[s1s

2. Secondary Postian Respansibe for vaceine and name of persan currertly in posion:

dessica Shats Phone: (207 o7 | [me2

3. Person with 24-hour access:

dessica Cartract Phone: (207 w7 |.[s1s

his facility has a back-up generator (Go to Ouestion 5)
IFvow do not have 2 generator,dertify at least ane locatian with & generator (hospital 24-howr store, etc.). Before
transporting,call the back-up location steto ensure that thelr generator i warking

The location, contact name and phone o an kernative locaton to store vaccines during a power outage s
REQUIRED if Facity doss not hve 3 back-up Generator

#1. Location Contact's llame.

SB[ cine General Mecical ir] semn Erctor Phone: (207 s |2z

Medicare Biling

2. Location Contact's llame.





1. Primary Position Responsible for Vaccine – type the name of the site’s Vaccine Manager and a contact Phone Number
2. Secondary Position Responsible for Vaccine – type the name of a back-up Vaccine Manager and contact Phone Number ( this person needs to be trained on all requirements and expectations of the Maine Immunization Program)
3. Person with 24-hour Access – type the name and contact number of the person who can access the building in case of power outage during non-business hours

4. During a Power Outage – 

a. This facility has a back up generator – If your facility has a generator click the box to check mark this and move to question #5.

b. Location to store vaccines during outage – If your facility has a power outage, your site is responsible to move your vaccines to an alternative storage location to maintain cold chain. Type the name of location, contact name at location, and phone number. 
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Phone: 5

5. How willyou be noifi when a power outage occurs at your facity when your practice is closed?

Please do nct st CHP.

e 6. Vaceines must be ransparted in n insulsted cosler with a berier separating the vaccines from the ceicold packs.
Test Survey. Varicella, MVRY and Zaster must be transparted wih cry ce.
& Location where dry ice may be purchased:

ory iicies Phone: (207 555|122

7. 1 your emergency back-uplacatian s more than 30 minutes away and you have a large cuanity of vaccine, consider
enting a refrigerated tuck o transport your vaceine.

Refrigeration Company: |Refigerators R US
Phone: (207 555|212

8. Other Resaurces:

Phone: 5

Phone: 5

9. Who s responsibs fortraining new staff on the Storage and Handing Poicy and Procedures for this facilty at tis ste?

The Vaccine Manager, Jessica Cortract, i responsibl for traning new staff. A

10. Describe your prosedurs for monioring refrigeratorfeszer temperatures twice dally - inclucing the name of the.
respansible postion i nct the primary posiian lsted above. Include steps to be taken if temperatures are out of
recommended rangs

Pracedure shauld include, ot & minimu:

1. Name of responsib person (f not the prinary postion ister)
2. Chectingtemperatures for sach storage unit at least twice a day (morfing and evering) and recording those.
temperatures ontemperature o
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Tistart € & @ [ I8 mbox-trosoitoue.. [T Bm» 0%

an





5. How will you be notified of a power outage when the practice is closed? – Your site is responsible for maintaining required storage temperatures for all state supplied vaccines once they are received at your practice. If your site is not a 24-hour facility you will need to be notified if your practice loses power so that you can transport your vaccines to the location listed on question #4. Please do not list CMP, they do not notify individuals who lose power. An acceptable answer would include an alarm company, a facility who has a tenant that may notify them or an individual who lives nearby.
6. Place to Purchase Dry Ice for Varicella & Zoster Transport – type the location name and phone number of nearest vendor of dry ice

7. Refrigeration Company for facilities who have a back-up location more than 30 minutes away – type the name of refrigeration company and contact number

8. Other Resources – not required, but if you have other refrigeration, dry ice, back-up location you may list them here with a name, description and phone number
9. Who is responsible for Storage & Handling training for new staff? – type the name of the person responsible for training on Maine Immunization Program vaccine policies in your practice (vaccine manager, practice manager, etc) 

The most significant changes to the 2010 Provider Agreement involve questions 10-14 of the Storage and Handling section. You will notice that each of these questions now have several bulleted items that must be covered for your agreement to be approved. These items are required by the Federal CDC to ensure vaccine viability, safety and to minimize wastage. 
YOU MUST COVER EVERY NUMBERED ITEM IN EVERY QUESTION REGARDLESS OF DUPLICATION OF ANSWER. Some required policy items will be duplicated in more than once question – (EX. Taking temps twice a day)

[image: image30.png]2 Maine Immunization Information System .. [Site Contract (page 4)] - Microsoft Internet Explorer
iy Web Search Dsarch - adiess

€] https:/fimmpact2train. maine. gov{IR/siteContract.do v

(87 7 Googe[  W|Hsewd-b> & @nn

S Vho s responsh for raning new st on the Storage and Fanding Poicy and Procedures fo tis faciy at s Ste7 ~
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The Vaccine Manager, Jessica Cortract, i responsibl for traning new staff. A

10. Describe your prosedurs for monioring refrigeratorfeszer temperatures twice dally - inclucing the name of the.
respansible postion i nct the primary posiian lsted above. Include steps to be taken if temperatures are out of
recommended rangs

Pracedure shauld include, ot & minimu:

Name of responsile person (i ot the primary postion fistec)

2. Chectingtemperatures for sach storage unit at least twice a day (morfing and evering) and recording those.
temperatures ontemperature og

3. Adusting the thermostat of the storage unit(s), when necessary, to bring tempersture back in range. Note: When
aclusting he thermastat daes not bring temperatures back it range, s recommended to move vaceine to a stable
environment unl temperatures nthe storsge unt can be mairtained st appropriats evels

4. Whenthe temperatures were outside the recommentied range, provicer must document all acton taken, inclucing but
ot mied o moving the vaccine o ancther location unti temperatures i storage unit can be stabiized. THis can be.
done on the back of the tempersture log or an a separate page tached to the log with the date that the tempersture
was out of range. IMMPACT2 users can provide documertation of actions taken using the Comments text box anthe.
temperature log screen. Noify MP when vaccine has been involved in  cold chain falire

5. It temperstures are autside appropriats range, practice wil cortact Vaceine Manufacturer for guidence on visbity
of vaceine(s) and fl out vaccine wastage worksheet (Attachment B)

{Jessica Contract checks the temeperatures of al torage units twice a day and logs them on the emp A,
log. I the temperstures are out of range she adjusts the thermostat, documents on the back of the log,
natifies the manutacturer and MP. If needed she fils aut the vaccin wastage worksheet v

41, Describe your procedure to ensure vaccines are immeciately unpacked an stored o recommended temperatures upon
receiving shipment.Include maintenance of the cold-chain piorto vaccine admiristration.Include responsibl postion if
ifferent than the primary postion named above.

Procedure should include, ot & minimum:

1. When vaccines artive at practice, immeclately noify approprite staff (crtify who this is and all backup personnel
fortimes primary s unavaiable)

2. The vaccines will mmeciately be unpacked and cold chain monitor checke for sctvation. MP wil b noified if cod
chain montar was actvatedt

3. The vaccines willbe checked againstthe packing st for matching names/ot numbers.
4. Vaccines wil inmeclately be placed in appropriste unit (ridge andior freezer)
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10. Describe procedure for monitoring temperatures twice daily, name of responsible person, and steps taken if out of range – ALL NUMBERED ITEMS REQUIRED
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done on the back of the tempersture log or an a separate page tached to the log with the date that the tempersture
was out of range. IMMPACT2 users can provide documertation of actions taken using the Comments text box anthe.
emperature log screen. Notity MP when vaccine has been involver n a cold chain falure

5. It temperstures are autside appropriats range, practice wil cortact Vaceine Manufacturer for guidence on visbity
of vaceine(s) and fl out vaccine wastage worksheet (Attachment B)

Fle Edt View Favortes Took Help

{Jessica Contract checks the temeperatures of al torage units twice a day and logs them on the emp A,
log. I the temperstures are out of range she adjusts the thermostat, documents on the back of the log,
natifies the manutacturer and MP. If needed she fils aut the vaccin wastage worksheet v

41, Describe your procedure to ensure vaccines are immeciately unpacked an stored o recommended temperatures upon
receiving shipment.Include maintenance of the cold-chain piorto vaccine admiristration.Include responsibl postion if
ifferent than the primary postion named above.

Procedure should include, ot & minimum:

1. When vaccines artive at practice, immeclately noify approprite staff (crtify who this is and all backup personnel
fortimes primary s unavaiable)

2. The vaccines will mmeciately be unpacked and cold chain monitor checke for sctvation. MP wil b noified if cod
chain montar was actvatedt

3. The vaccines willbe checked againstthe packing st for matching names/ot numbers.
4. Vaccines wil nmeclately be placed in appropriate unt (fridge andior freezer)
5. Practice wilnot pre-craw vaccines.
6. Temperatures wil e checked and recorder ot least twice & day
When vaccines arfive Jessica Cartractar Jessica Shats imediately unpacks and refrigerates A
\accines. The cold chain manitr s checked. The lot umbers are checked against packing t. We do
It pre-draw andl we check temps twice & day. v a

12, dertify steps takento advise maintenance andior clsaring personnel noto Unplug storags unis (2.9, safety outet
Covers and Do Not Unplug Sickers are place on the urit or near the oulet and circut breakers. (Thess stickers are
available at no cost from the Maine Iromunization Frogram.)

Steps should nchue, at a mininun:

1. Do Not Unplug signs or stickers laced on each unit (or near relevant outets)
2. Do ot Lnplug signs or stckers laced near relevart circu breakers

Wi have o ot g sines o cach it n e crut reskrs, &
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11.  Describe your procedure to ensure vaccines are immediately unpacked upon arrival at practice and cold chain maintenance prior to administration – ALL NUMBERED ITEMS ARE REQUIRED
[image: image32.png]2 Maine Immunization Information System .. [Site Contract (page 4)] - Microsoft Internet Explorer
iy Web Search Dsarch - adiess

€] https:/fimmpact2train. maine. gov{IR/siteContract.do v
|87~ Google V] Wseach - > & - @sonin
p

2. The vaccines wil immedistely be unpacked and cold chain manitor checked for activation. MP will b notified if coldt L
chain montar was actvatedt

The vaccines wil be checked against the packing s for metching namesfot rumbers

Vaccines wil imedatel be placed in approprite urit (frdge anclor freszer)

Practice wil ot pre-craw vaccines

Temperatures wil be checked and recorded a last twice a day

Fle Edt View Favortes Took Help

When vaccines arfive Jessica Cartractar Jessica Shats imediately unpacks and refrigerates
\accines. The cold chain manitr s checked. The lot umbers are checked against packing t. We do
It pre-draw andl we check temps twice & day. v

12, dertify steps takento advise maintenance andior clsaring personnel noto Unplug storags unis (2.9, safety outet
Covers and Do Not Unplug Sickers are place on the urit or near the oulet and circut breakers. (Thess stickers are
available at no cost from the Maine Iromunization Frogram.)

Steps should nchue, at a mininun:

1. Do Not Unplug signs or stickers laced on each unit (or near relevant outets)
2. Do ot Lnplug signs or stckers laced near relevart circu breakers

e have do ot unplug signes on esch untan the orcut breakers

[E3

13. Describe your plan for ordering vaccines, cortroling invertory and ensuring recuired accourtabilty paperwork s
subrited morthy. Inclucethe name of the responsibls postion i cifferent than prinary postion named ahove.

Plan shout nclude, at & minimum

1. Order vaceine in accordance with actual vaccine need avoid stockpiing or buic-up of more than six wesk supply
2. Submit monthly temperature ogs when MP suppied vaccine s stored u
3. Submit morthly usage reports when MP suppliect vaceine is i ivertory

Jessica Contract orders vaccine in sccordance, does ot stockpie o buld up more than & wesks. We |
bt morthly temp ogs ancl morthly usage reports.

14. Describe your plan for mininizing vaccine wastage (2.9 check and rotat stack o assure shortest dated vaccine is
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12. Identify steps taken to ensure storage unit does not become unplugged – ALL NUMBERED ITEMS ARE REQUIRED
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12, deriify steps taken 0 advise maintenance andor clearing personnel Not o Unplug storags s (2.9, safety Ol ~
Covers and Do Not Unplug Sickers are place on the urit or near the oulet and circut breakers. (Thess stickers are 1
available at no cost from the Maine Iromunization Frogram.)

Fle Edt View Favortes Took Help

Steps should nchue, at a mininun:

1. Do Not Unplug signs or stickers laced on each unit (or near relevant outets)
2. Do ot Lnplug signs or stckers laced near relevart circu breakers

e have do ot unplug signes on esch untan the orcut breakers

[E3

13. Describe your plan for ordering vaccines, cortroling invertory and ensuring recuired accourtabilty paperwork s
subrited morthy. Inclucethe name of the responsibls postion i cifferent than prinary postion named ahove.

Plan shout nclude, at & minimum

1. Order vaceine in accordance with actual vaccine need avoid stockpiing or buic-up of more than six wesk supply
2. Submit monthly temperature ogs when MP suppied vaccine s stored
3. Submit morthly usage reports when MP suppliect vaceine is i ivertory

Jessica Contract orders vaccine in sccordance, does ot stockpie o buld up more than & wesks. We |
bt morthly temp ogs ancl morthly usage reports.

14. Describe your plan for mininizing vaccine wastage (e.g. check and rotate stack o assure shortest dated vaccine is
used first; transferring shart dated vaccine to ancther Maine Immunization Program parlicipating provider, etc.) Include
responsible postion i differert than primary postion named ahove.

Plan shou nclude, at  minimum

1. Shortdated vaccines are stored inthe front of it and used firt (stack rtatec)
2. Vacoines are nat stared in the doar of storage units a
3. Vaccines are properly placed in storage units withair space between the stacks and sideiback of the unit 1o alow
cold irto crculate around the vaceine.
4. Transfer shortcated vaceine to anather MP partcioating Pravider
5. Practice wilnot pre-craw vaccines.
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13. Describe plan for ordering vaccine, controlling inventory and submitting administration monthly – ALL NUMBERED ITEMS ARE REQUIRED
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1. Order vaccine in accordance with actusl vaccine need; avaid stockpiing or buid-up of more than six week supply L
2. Submit monthly temperature ogs when MP suppied vaccine s stored
3. Submit morthly usage reports when MP suppliect vaceine is i ivertory

Fle Edt View Favortes Took Help

Jessica Contract orders vaccine in sccordance, does ot stockpie o buld up more than & wesks. We |
bt morthly temp ogs ancl morthly usage reports.

14. Describe your plan for mininizing vaccine wastage (e.g. check and rotate stack o assure shortest dated vaccine is
used first; transferring shart dated vaccine to ancther Maine Immunization Program parlicipating provider, etc.) Include
responsible postion i differert than primary postion named ahove.

Plan shou nclude, at  minimum

1. Shortdated vaccines are stored inthe front of it and used firt (stack rtatec)

2. Vacoines are nat stared in the doar of storage units

3. Vaccines are properly placed in storage units withair space between the stacks and sideiback of the unit 1o alow
cold irto crculate around the vaceine.

4. Transfer shortcated vaceine to anather MP partcioating Pravider

5. Practice wilnot pre-craw vaccines.

We retate vaccines. They are kept inthe midle sa the ar can circulste, not nthe doors. We ry ta
ftransfer vaccines that will expie soon. W do ot pre-craw

The informetion supped i his Storage and Handing Plan may be verlfed by the St during a visk anor i the evert of &
cald chain incidert.

Vaccine Manager Hame:

Last Name: [Contract

Prescriing Physician o Ecivalert: [Doogie Howser, MD

Reminder: & copy of the Storage and Hancling Plan must be subrited with the Provider Agreement. Keep a copy of this
Planin a location easiy accessible by al saff an on your storage unis.

n
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14. Describe plan for minimizing wastage- ALL NUMBERED ITEMS ARE REQUIRED
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Fle Edt View Favortes Took Help

o e

14. Describe your plan for mininizing vaccine wastage (e.g. check and rotate stack o assure shortest dated vaccine is
used first; transferring shart dated vaccine to ancther Maine Immunization Program parlicipating provider, etc.) Include
responsible postion i differert than primary postion named ahove.

Plan shou nclude, at  minimum

1. Shortdated vaccines are stored inthe front of it and used firt (stack rtatec)

2. Vacoines are nat stared in the doar of storage units

3. Vaccines are properly placed in storage units withair space between the stacks and sideiback of the unit 1o alow
cold irto crculate around the vaceine.

4. Transfer shortcated vaceine to anather MP partcioating Pravider

5. Practice wilnot pre-craw vaccines.

We retate vaccines. They are kept inthe midle sa the ar can circulste, not nthe doors. We ry ta
ftransfer vaccines that will expie soon. W do ot pre-craw

The informetion supped i his Storage and Handing Plan may be verlfed by the St during a visk anor i the evert of &
cald chain incidert.

Vaccine Manager lame

Last Name: [Contract

Middle Nam

First Nlame: [Jessica

Prescriing Physician o Ecivalert: [Doogie Howser, MD

Reminder: & copy of the Storage and Hancling Plan must be subrited with the Provider Agreement. Keep a copy of this
Planin a location easiy accessible by al saff an on your storage unis.

Copyight 1980 - 2008 State of Wisoonsin, Al ahs resarvad.
Copyight 2006 - 2008 Stats of Maine. All ahs resarvad.
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Last Name: Last Name of Primary Vaccine Contact for Practice

Middle Name: Middle Name of Primary Vaccine Contact for Practice

First Name: First Name of Primary Vaccine Contact for Practice

Prescribing Physician or Equivalent: Contact Name of a Prescribing Physician for Practice (must be able to prescribe vaccines in the State of Maine)
Once you are finished with page four, click the Next button to continue or the Cancel button to exit. Existing work will be saved if you cancel at this time. Simply click the site contract link on the home page to return at any time to the contract. 

Page Five (Signature Page)
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D. Agreement Signature Page
NOTE: Incvicusl or entiss that hsve been placer in non-payment status under Melicare, Medicaid
and other Federal health care progras, ncluing the VFC program by the U S. Departmert of

Health and Human Services, Office of Inspector General (OIG) or hrough Executive Order by
another Execuive departmert (e 3, Department of Transportaion, Offce of Personnel
Managemert, Department of Justcs, Departmert of Labor, Departmert of Defense) are not
allwedtto envol or partcipats (applies to Section B) nthe VFC program receiving VFC
vaccine for VFC-sigihle chiren

By signing this Provider Vaccine Agreement you agree to implement and will ensure
that al staff, a the facilty listed on Page 1, adhere to the requirements of the VFC

Program listed in Attachment A.

[ 6ot wart o have adress and telephone informato fr tis fecil shered it ofherproviers or publcheath
enties nthe State.

Typed Name - Vaccine Manager

(Cortract Lynn Jessica

mm et
Reports RR
equest reminder

Typed Naime — Prescriting Physician Or Eguivalert

[Doogie Howser, WD

Signature - Vaccine Manager: Signature —Prescriving Physician Or Eguivalent:
Please return completed pages 1-6 to the Maine Immunization Program at the Address on Page 1 2
Keep a copy of the agreement on file at your facilty.
Questions? Call 1-800.867-4775 or (207) 267-3746

For Offics Use Orly:

Dete Receivedt Data Ertry It Reviewer It

Date Completed.

I




Please Note: By signing this Provider Vaccine Agreement you agree to implement and will ensure that all staff will adhere to the requirements of the VFC Program.
If you do not want to have address and telephone information shared with other providers or public health entities in the State, click the box next to this statement.
Type Name – Vaccine Manager – This is pre-filled with the Vaccine Manager Name given on the page four. 

Typed Name – Prescribing Physician or Equivalent – This is pre-filled with the Prescribing Physician Name given on page four.

Once you are finished with page five, click the Next button to continue or the Cancel button to exit. Existing work will be saved if you cancel at this time. Simply click the site contract link on the home page to return at any time to the contract. 

Page Six (ImmPact2 Provider Agreement Statement)

[image: image37.png]2 Maine Immunization Information System .. [Site Contract (page 6)] - Microsoft Internet Explorer
Psearch - Address

My Web Search €] hitps:fimmpactztrain maine. gov/IR/steContract.do v

(87 7 Googe[  W|Hsewd-b> & @nn

logout | help desk

Fle Edt View Favortes Took Help

change password

»

ImmPact2
Maine Orgr CONTRACTDEMO - Site: CONTRACT DEMOGAHT - User: Jessic
Immunization

Information

Contract

Site Contract (page 6):

E: For providers enrolied in the immunization Registry (mmPact2)

(3) The designation of a key ImiPact user as poit of contact with the Immunizaton Progra.

(6) Notfcation tothe Maine Certers for Disesse Cortrol, Inmunization Program when any immPact user terminates
employment or ceases o be an ImmPact user.

(€ the person terminating i the only person inthe practice trained to uss InmPact the practice wil sther assume the

responsibity for trining a replacemert or, wil noify the Immunization Prograim as 500 as possible prior to thei eavingto
artange replacemert raining

Name of Physician-n-charge

[Doogie Howser, WD

Tie of Physician-in-charge
)

mm et
Reports RR
equest reminder

I agree tothe statements ahove.
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Please read the statements (a), (b), and (c) as these are requirements of the Maine Immunization Registry, ImmPact2, users.

Name of Physician-in-charge – This is pre-filled from the physician information given on page four.

Title of Physician-in-charge – Please type in title of Physician (MD, DO, etc.)

After reading all of the statements above please click on the box next to I agree to the statements above. 
Once you are finished with page six, click the Next button to continue or the Cancel button to exit. Existing work will be saved if you cancel at this time. Simply click the site contract link on the home page to return at any time to the contract. 

Page Seven (Attachment A: Provider Requirements)
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Attachment A: Provider Requirements:

The folowing are the provider envolinent recuremerts that each provicer must agree o follow to participate in the VFC L
Program and receive vaccine from the Maine Immunization Program. Failie to achere to thess recirements may.
resutin envoliment in  Noncompliance Resolion process. D Hot retum this secton withthe provider agreement. This
Attachment is for your fles.
1. VFC Screening: Screen al patiets at every immunization encourter to determine VFC sl
. Hepalits &, Hepaltis B, Hi, HPY, Meringococeal, Preumococcal Conjugate, Rotavius, Tdap, and 2nd dose
Varicella e to he adimiristered ONLY to chien who are 18 years of age or younger and fallito one or
more of the folowing VFC categories:
« Are American Indian or Alaska llative
o Are enrolled in Medicaid
« Have no health insurance
o Are Underinsured:
1. chiren who have commercial(privete) heath nsurance but the coverage does nat include:

2. chidren whose insurance covers only selected vaceines (applied fo non-coveres vaceines
oy, or
et 3. chibren whase inurance caps vaceine coverage af & cerain amaunt - ance that coverage.

Reports RR emount i reached, these chidren are categerized as Underinsured.

reminder

Note:Chiren whase heth nsurance covers the cost o vaccinatians are nct elhe for
FC vaccines, even when a claim forthe cost o the vaceine and i acministration wou be
deniet for paymert by the insurance carrier because the plan's dedictile had not been met

2. ACIP Schedule: Comply with imnunization schece, dosage, an contraindications that are establishe by the ACP.
and incluced inthe VFC progra unless:
& Inthe pravider's mecical judgmert, and in aceordance with accepted mesdical practice, the pravider deems
such compliance to be medicaly inapproprite;
b, The partcular reguitements cortracict state aw, incucing those pertaining to reliious and other exemptions.

3. Retain Records:
. Maintain ol records (order forms, usage reports, temperature logs, VFC screering records, Provider
Agresment and Ste Visit Reports) related t the VFC program for & minimum of three years and

b, mke these recards avalab to public heath ofiia including the Stete or Deparmert af Health and Human

D ® internet




Please read through the entire Attachment A: Provider Requirements section. As a Maine Immunization Program participating provider you are agreeing to follow all VFC Program requirements and failing adhere to these requirements may result in enrollment in a Noncompliance Resolution Process. 
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during transport o off-ste cirics or emergency storage locations. See ielnes: Wainsinin he
(ol Chin Durine Transport (Htp:/www Immunize orgicatg, p3043 pol)
4. Vaccine Wastage

Nolifythe immunization Program of vaccine cold chain faiurefwastage incidents involving publicly
funcied vaccines promply afte ciscovery of the incidert.
Implemet writen procedres to report and responta losses restiting from vaceine xgiation,
wastage, and compromised cold chain.
Remave wastediexgired vaccine from visble vaceine storage to prevent nadvertent adminisration.
(4 Vaccine Wastage Worksheet s provided i Attachment B)
Return al spoied o exirec vaceines suppled by the Maine Immunizaton Progra for excise tax
erecitin accordance with ane Inmunization Program procesure.
h. Vaceine Preparation

It not acceptable ciioal practice o pre-craw vaccines irto syringes
To ensure that the cald chein i maintained and the vaccine is ot inappropristely expasedto ight,
providers shoud craw vaccine only a the fime of adiministration
i Vaccine Ordering and Accountability

Order vaceing in accardance with actusl vaceing need; avaid stockpling ar buld-up of mare than &
six wesk surply,
Submit marthy tempersture lags s lang as vaccine supplid by the Haine Inmunization Progrem fs
stored inrefrigerator andior reezer
‘Submit morihy usage reports, regarciess of usage, as long as vaccine suppled by the Maine
Immunization Programis n invertory.

NOTE: Provicrs may be respansibe for reimbursemert of any nan-adminstered vaceing resting fram nan-
cherence to the above requirements.

The Maine Immunization Program may terminate this agreement at any time for failure to comply with
these requirements. The provider may terminate this agreement at wil fthe provider chooses to
terminate the agreement, he o she agrees to properly return any unused VFC vaccine.

[ 1 aaree tothe statemerts above.
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Statement #9 allows for termination of the agreement by both the Maine Immunization Program and the provider.

Once all statements are read, click the box next to I agree to the statements above.

Once you are finished with page seven, click the Next button to continue or the Cancel button to exit. Existing work will be saved if you cancel at this time. Simply click the site contract link on the home page to return at any time to the contract. 
Page Eight (Attachment B: Vaccine Wastage Worksheet)
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Attachment B Vaccine Wastage Worksheat:

What to do if a power failure occurs, the refrigerator door was left open, the temperature was 0o cold, the
refrigerator plug was pulled, of any other situation which would cause improper storage condtions:

1. Close the door anior plug i e refiigerstorireszer

2. Recordthe current temperature of the refrgeratorifreezer below.

3. Store the vaceines at appropriste tempertures. Miake sure that the refrigeratriireezer is working propery or mave
the vaccines to a unitthat is. Do not automatically throw out the affected vaccine. Mark the vaccine so that the
patertisly compromised vaceines can be easly idertified.

4. Collest essential data on this sheet and nlify the state heath department.

5. Callall manufacturers of affected vaccine(s) (see table below).

6. Meintainths record for internal use and programmaic review.

PR T——— PR——
2 Ctanomatre o sz o cnper o e
. . o e e e ot i oo
Reports R csrmosriros
fie DATE \VACCINE AND LOT # Expiration Date. ~Amount of Vaccine.
i

8 @ |

€8 ” [ mbox-merosortoue.. |G
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Please review this worksheet as it is required to be completed if your facility has a cold chain incident. 
Once reviewed, click on the box next to I agree to the statements above.

Once you are finished with page eight, click the Next button to continue or the Cancel button to exit. Existing work will be saved if you cancel at this time. Simply click the site contract link on the home page to return at any time to the contract. 
Page Nine (Attachment C: Reportable Diseases)
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Attachment C: Reportable Diseases:

John € Boldoce, Govanor

Maine Center for Disease
Control and Prevention

i Offca of e
Deparment of Heolh and Human Sevices

Brondo M. Horvey, Commissioner

R B Condi

Center for

‘Condiions in BOLD must be reported immediataly Al others must be reported in 48 hours

8> 7 Google | search - «

Contract

“Acauired Immunodeficency Syndrome (AIDS)
Anthrax

Walara
Measles

logout | help desk

NOTIFIABLE CONDITIONS LIST
Maine Department of Health and Human Services
ease Control and Prevention

Direciors of aboratores are o submil cullures or lncal
‘specimens forthe folowing o the Maine Hoalt and

b» & - Osenin

Aoovral nfecion Weningiis (acieria) Envronmenta Testng Labortor or confimation typing
Babesiosis Meningococcal Invasive Dissase  andlor anibioi sensiviy:
Botuism Mumps.
B Brucalosis Paraytc Shellfsh Poisoing Add-FastBacilus
i Campyiobacieriosis Pertussis Bacillus anthracis
P oo ‘Carbon Monoxide Poisoning, indluding. Plague. Bordetella pertussis
remincer N Pollomyeiis Brucella species
Cirical signs,symptoms o known
Paitacosss Closuidiom tetani
xposure consstnt wit dagnosis of | ESHaC0S lostrdium totant
carben moncide poisoning andor | abies (human and animal) Coryebacterium diphtherise
2 garboryhemoglobin (COHB) evel | o pot Exposure Prophyiaxis Coxlalla burnetl
P Ricin Poisoning Escharichia o, Siga tosi producing
Spancrod Rocky Mountain Spotted Fever Hoemophius ifuenzao.
Shamyda, ot Rubell (including congenita) Human Inmunodeficiency Virus
Samoneloss Influenza virus, Novel
Greuzteldt dakob dsease, <5563 o398 | Sovre Acute Respiratory Syndrome. Listra monocyiogenes
Sormosporidoss (SARS) Mumps virus
Derue Shastoss Mycapastorum wbercuosis
€ Col, Shiga toxinproducing (STEC) isease | SIapox Neissula maniogitats
including £ coll O157H7 Staphylococus aueus, Melhiclin- Rabies virus
gincluding| Resistan (MRS invasive, Ricin Paisoning
Enichios: Staphylococcus aureus with Rubella virus
Srartes Rubeoaivs
B 7 [ 8 nbox-Marosoftout... | O -



[image: image43.png]My web Search Psearch + address

Fle Edt View Favortes Took Help

€] htpsyfimmpact2train.maine.govIRfsiteContract.do

g

oogle g searc - >

paas: & peramg
stiology unknown)
Human Immunodefciency Virus (HIV),
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Confimed, positve antibody tests
Viralload tests, al resuls

- CD4 ymphacyte counts, al resuls
Influenza-associated pediati death
Influenza.lie liness outbreaks

Influenza A, Novel

Legionelosis

Leptospirosis

Listerosis

Lyme Disease

Who must report: Health Care Providers, Medical Laboratries, Health Care Faciltes

Administators, Health Offcers, Veterinarians

Tetanus.

Toxoplasmosis

Trchinosis

Tuberculosis (active and presumptive
cases)

Tularemia

Unusual o increased case incidenc
critcaliliness, unexplained deaths)
of any suspect nfectious disease

Vibrio species, including Cholera

Viral Hemorrhagic Fever

Venezuelan equine encephalits

Yellow Fever

Yersiniosis

When to report:

Condions in BOLD are reportable immediately by telephone on recogniion o strong
suspiion of isease

Allothers are reportable by telephone, fax,or mailwithin 48 hours of ecogniion or
swong suspicon of disease

What o roport:
Disease reports must include as much of th fallowing as is known,

Disease or conditon diagnosed or suspected
Patient's name, date of bith, address, phone number, occupation and race
Diagnostic laboratory fincings and dates of test relevant o the noifiabl condiion
Health care provider name, address and phone number

Name and phone number of person making the report

Complete Rules for the Control of Notifiable Conditions at:
hitp://vww maine gov/dhhs/boh/ddcidisease_reporting him

Disease Reporting
24 Hours A Day
7 Days A Week

Telephone
1-800-821-5821

Fax
1-800-293-7534

Aprl4,2008

[Concel ] (Bck] [Seve ] [_Save ana Sumi_]
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Once reviewed, click on the box next to I agree to the statements above.

Once you are finished with page eight, click:

Cancel if you wish to exit,

Back if you wish to change any items on previous pages,

Save if you wish to save your changes at this point, or

Save and Submit if you are finished with the agreement and want to submit.
Approval Status
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Once you have saved and submitted your contract you will be directed to the main Site Contract Screen. As you can see, your approval status will show as Submitted.

Please print the 2009 PDF to keep for your records and distribution amongst your vaccine staff. Click on the 2009 PDF link and click the print button.

You are required to submit the Signature Page of the agreement with a signature from the physician-in-charge.

Click on the PDF Signature link.

Print all pages. These will include all of the storage and handling question along with the signature page. 

Obtain a signature from the physician-in-charge or equivalent and a signature from the vaccine manager.

Fax all of these pages to the Maine Immunization Program at 207-287-8127 or 1-800-437-5743.
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You may continue to check on the status of your agreement. Once received by the Maine Immunization Program, the Approval Status will change to In Progress and any internal comments are visible.

Status will change to Approved when agreement is approved by the Maine Immunization Program.

REMINDER: If your Provider Agreement is not received by the end of January your site will become inactive and you will no longer be able to order vaccines or reconcile your inventory.

ImmPact2 User Agreements
As stated previously, in addition to Provider Agreement changes, the Maine Immunization Program has decided to renew the ImmPact2 User Agreements annually to coincide with the Provider Agreement. EACH ImmPact2 user is required to complete a User Agreement to maintain an active log-on status. These individual accounts will be inactive at the end of January if not received by the Maine Immunization Program.
	(Print User first name, last name and title)

_____________________________                    ___________________

User Signature


                         Date

Complete work address

________________

PIN# (if applicable)

______________________________________________________

Organization and/or Site Name

______________________________________________________

Number and Street

________________________       ______     __________________

City/Town                                      Zip            County

________________________       ___________________________

Telephone Number                         Fax Number

_______________________________________________________

Email address (optional)

ImmPact2

Maine’s Immunization Information System
Maine Department of Health and Human Services

Maine Centers for Disease Control and Prevention

Maine Immunization Program

11 State House Station

286 Water Street. 9th floor

Augusta, Maine 04333

(Phone) 800-867-4775

TTY 888-706-3876

(Fax) 207-287-8127

ImmPact2 Help Desk 1-800 906-8754

____________________             

___________________

System Administrator



Date

Maine CDC, MIP designee




ImmPact2 Provider Site Organization Form
Please complete the ImmPact2 Organization Form listing your site under the ImmPact2 Provider Facility Name box and any affiliated sites in the subsequent boxes. By completing this form you will allow the Maine Immunization Program to begin grouping provider sites for education and trainings. If your facility is not affiliated with any other provider sites, please write “no affiliations” on the form and submit with your Provider Agreement and User Agreement forms. 
	ImmPact2 Provider Facility Name: 
	PIN #: 

	Primary Contact:

	Mailing Address:

	Telephone:  
	Fax:


	Affiliated Site #1:
	PIN #: 

	Primary Contact:

	Mailing Address:

	Telephone:  
	Fax:


	Affiliated Site #2:
	PIN #: 

	Primary Contact:

	Mailing Address:

	Telephone:  
	Fax:


	Affiliated Site #3:
	PIN #: 

	Primary Contact:

	Mailing Address:

	Telephone:  
	Fax:
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