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Influenza A (H1N1)
Enrollment Procedures for Vaccine Administration

September 24, 2009

Dear Kentucky H1N1 Vaccination Provider Applicant:

The Kentucky Department for Public Health (KDPH), in coordination with your local health department, is providing the enclosed enrollment materials for your practice(s) to provide H1N1 influenza vaccination.  The reason you are receiving this packet is because either you are a current Kentucky Vaccine Program (KVP) [formally the Vaccines for Children (VFC) program] provider or you directly indicated your interest in providing H1N1 influenza vaccination on Kentucky’s KHELPS registration website.  Thank you for your willingness to provide H1N1 influenza vaccination to Kentucky’s citizens.

Along with this letter, there should be seven documents, three of which are forms that must be completed and sent to your local health department in order to officially enroll to provide H1N1 influenza vaccination.  These documents are REQUIRED for each facility planning to receive and  provide H1N1 vaccination, so please read the following instructions carefully, complete and fill in the three required forms (Enrollment Form, Provider Agreement, and Order and Activity Worksheet), and fax these to the local health department that serves your jurisdiction (county or district).  Please note that in the case of practices which operate in multiple counties (including statewide chain pharmacies) an enrollment packet must be received for each physical facility in each county by the respective county’s local health department in order to facilitate vaccine distribution decisions and vaccine shipping to individual sites.
INSTRUCTIONS:

Each form is described below with instructions.  Please follow these instructions in order to complete enrollment to provide H1N1 influenza vaccination.
1. Handle with Care Poster:  This poster displays the requirements for maintaining the cold chain for all vaccines.  Please review the poster and ensure that your practice has the proper equipment (refrigerator, thermometer {e.g., temperature chart recorder}) to store and handle H1N1 influenza vaccine before proceeding.

2. Enrollment Form:  The information on this form is required for vaccine shipping by the Kentucky Vaccine Program (KVP).  All items must be completed on this form.  The hours of operation are required for vaccine delivery.   If your staff is not in the office during any of these hours daily (e.g., staff meeting first Thursday of the month at 2:00), do not enter that block of time as available.

3. Provider Agreement:  All providers offering H1N1 influenza vaccination in Kentucky must sign a binding provider agreement with their local health department.  This can be signed either by the Medical Director or an individual with the authority to bind the organization to the terms enumerated in the agreement.


4. Order and Activity Worksheet:  Complete all items on this form following the instructions provided on the attached instruction document (item 5 below).  Only the last column on the “Vaccines” table should have cells greater than zero on the initial submission (before any vaccinations have been administered).  This form will be signed by a local health department representative once received, and submitted to the state health department.  

5. Order and Activity Worksheet Instructions:  This provides specific instructions for the above Order and Activity Worksheet.  Please follow all instructions carefully in completing that worksheet.

6. Local Health Department (LHD) Contact List:  Identify the county where your practice resides and use the associated contact list to fax in your Enrollment Form, Provider Agreement, and Order and Activity Worksheet.  Please include a fax cover sheet marked, “Attention to: the primary and secondary points of contact listed.” You can also use this list to contact your local health department primary H1N1 point(s) of contact with any questions.

7. Recommendations of the CDC’s Advisory Committee on Immunization Practices: Once vaccine is received, providers should adhere to the terms of the provider agreement, which include following the recommendations in this document.
Fax forms 2, 3, and 4 above to your local health department when completed.  Please refer to the Local Health Department Contact List (item 6 above) for contact information and the fax number for your county’s local health department.  If you cannot fax the documents, please contact your LHD for alternative submission instructions.  Upon receipt of these documents, the local health department will review your information and may communicate directly with your practice with further instructions and information.
We expect H1N1 vaccine to be available by mid-October, 2009 (if not slightly before), so please expedite the completion and submission of these forms in order to help us organize the vaccine distribution process.  Initially, vaccine will be distributed based on targeting of high priority groups (pregnant women, healthcare workers, people having close contact with children <6 months, and children), as identified by the Centers for Disease Control and Prevention.  Your practice may not receive vaccine in the first wave(s), depending on the population of patients you serve.  Please be patient with this process as the public health system is working as diligently as possible to address the issues involved in this complex and rapidly evolving vaccination effort in the most timely and efficient manner.
Thank you for your willingness to work with us to help prevent the spread of H1N1 influenza this year.  More information, including clinician guidance, guidance for health care workers, and care of patients in the home, can be found at KDPH’s Health Alerts website (http://healthalerts.ky.gov) along with all of the documents listed above, under “Swine Flu Information,” in the subcategory, “For Health Professionals.”  Your local health department will also be sending additional information about vaccine handling, storage, and administration before vaccine arrives at your site.
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