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[bookmark: _GoBack]NEW PROCESS FOR SLVC ImmPact REGISTRATION
Influenza Season 2012-2013

1. Complete an ImmPact User Agreement for each person that will need access to the Mass Immunization Module in ImmPact
· The SAU must have a least one person with an ImmPact User Agreement.
· If you already have an ImmPact User Agreement and you do not have access to the Mass Immunization function, please call the ImmPact Help Desk at 800-906-8754
· If you do not have an ImmPact User in your SAU, please do the following:
· Click on this link to download the ImmPact User Agreement
· http://www.maine.gov/dhhs/mecdc/infectious-disease/immunization/providers/online-forms/2012-forms/Universal-ImmPact2-User-agreement.docx 
· Complete and Sign ImmPact User Agreement
· Fax the completed Immpact User Agreement to the ImmPact Help Desk Fax #: 207-287-8127
· You will receive an email with your CREDENTIALS (Organization Name; User ID, and Password) for log-in 
· You are now ready to log into ImmPact



2. MANAGE CONTACTS (fill out form at  the end of the instructions and fax to ImmPact as described)
· Use the attached form to list your SAU contact information and your partner organizations’ contact information (according to the definitions and instructions on the form) 
· Fax this form into the ImmPact Help Desk at: 207-287-8127
· ImmPact Help Desk Staff will complete the MANAGE CONTACTS process in ImmPact for you
· ImmPact Staff will fill-in the MANAGE CONTACTS process in ImmPact for you and your partners.
· You will then receive an email from ImmPact confirming that the your MANAGE CONTACTS process has been completed
· You are now ready to log-in to ImmPact to start a NEW REGISTRATION for your SAUs SLVCs this season.  
3. Start a NEW REGISTRATION for your SAUs SLVCs
· Any of the SLVC partners may start the NEW REGISTRATION process
· Log-in to ImmPact using your credentials (Organization, UserID, Password) for the Organization (SAU or Partner Organization) where you are employed.
· In the left menu bar under MASS IMMUNIZATION
· Select NEW REGISTRATION
· Choose SLVC from the Mass Immunization Clinic Type Drop Down Menu
· Click on the CONFIRM Button (to confirm the type of clinic)
· You will now see contact information prefilled on the screen for you and your partners for Role A (Clinic Authority) , Role C (Vaccinator), and Role D (ImmPact User Administrator)
· Review the contact information for each role that is prefilled for accuracy
· Click on the CONFIRM button if correct.
· If this information is not correct, please call the ImmPact HelpDesk at 800-906-8754.
· If Role B (Vaccine Provider) does not have contact information prefilled you will need to select your partners organization from the drop down list
· If your partner does not appear in this drop down list, please contact the ImmPact Help Desk at 800-906-8754
· Click on the TRANSFER button to transfer the registration to this partner
· Notify your SLVC partner that you have transferred Role B to them 
· SLVC Vaccine Provider partner must now log-in to ImmPact under their own Organization (not the SAUs) and select Manage Registration from the Mass Immunization Module on the menu bar.
· Repeat the steps in this section to create a separate Mass Immunization Registration for each Vaccine Provider partner that you are working with 

· IMPORTANT! You will need to create a NEW REGISTRATION for each Vaccine Provider that you partner with in order for ImmPact to track vaccine inventory.  







4. IMMPACT REGISTRATION STEPS FOR VACCINE PROVIDERS

· SLVC Partners who are participating as VACCINE PROVIDERS should log-in to ImmPact using their own organization’s credentials (Organization, UserID, Password)
· Select MANAGE REGISTRATION under Mass Immunization module in the menu bar.
· Click SEARCH
· Look in the Mass Immunization Registration Pending Action by Stakeholder Section.
· Click on the EDIT button next to the registration to open.
· Click on the CONFIRM button next to your organization’s role.
· The MANAGE REGISTRATION screen will appear and you will see the newly created registration in the section called Mass Immunization Registration Pending Action by Partner (in this case the Partner will be the SAU).
· The VACCINE PROVIDER has completed their part of the new registration and can now log-out of ImmPact 
· The VACCINE PROVIDER must notify the school that they can log-in to ImmPact to continue the registration process.


5. SAU CONFIRMS THE PARTNER INFORMATION 
· The school nurse/designee should log-in to ImmPact.
· Select MANAGE REGISTRATIONS from the Mass Immunization Module (left menu bar).
· Click SEARCH
· A list of registrations will appear in the section called MASS IMMUNIZATION REGISTRACTION PENDING ACTION BY STAKEHOLDER.
· IMPORTANT! The number of Mass Immunization Registrations for your SAU should match the number of VACCINE PROVIDERS that your SAU has partnered with to manage and reconcile vaccine inventory
· Click on EDIT and the registration will open.
· Scroll to the bottom of the screen and click the NEXT button


6. SAU STARTS THE MASS IMMUNIZATION MEMORANDUM OF AGREEMENT (MOA) SECTION
· Read the Introduction
· Answer the questions in Section 1
· Complete Section 2 as instructed if you are using Partners to conduct any part of your SLVC.  
· Click the NEXT button to open.
· Click SUBMIT AGREEMENT FORM
· The MANAGE REGISTRATIONS page will appear
· Look in the MASS IMMUNIZATION REGISTRATIONS PENDING ACTION BY THE STATE section.
· Click Print Sig and a prefilled SIGNATURE PAGE with the Partners fulfilling Role A (Clinic Authority), Role B (Vaccine Provider) and Role C (Vaccinator) will now be on your screen.  (Note: Click Print Full to print a full copy of the MOA).
· Review information for accuracy, if not accurate contact the ImmPact Help Desk at 800-906-8754
· Circulate SIGNATURE PAGE to collect signatures. 
· Fax completed SIGNATURE PAGE to the ImmPact Help Desk Fax #: 207-287-8127

The next step in ImmPact for SLVCs is to add clinic information to your SLVC registrations.


For Webinar tutorials on ImmPact visit:
http://www.maine.gov/dhhs/mecdc/infectious-disease/immunization/providers/webinars.shtml
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SAU SLVC: IMMPACT CONTACT INFORMATION

Fax Completed Form to ImmPact Help Desk 207-287-8127

A. Clinic Authority (The lead authority for the SLVC)
Enter the name for your School Superintendent.  Your school nurse or other partners will coordinate/conduct the clinics, however the Superintendent is the authority allowing this service to occur in the school setting.

Organization (SAU): ________________________________________
ImmPact Site (Your School):__________________________________
Enter Superintendent First Name:______________________________
Enter Superintendent Last Name:_______________________________
Enter SAU Address:_________________________________________
Enter School Nurse Phone Number:_____________________________
Enter School Nurse Email:____________________________________

B. Vaccine Provider* (Entity responsible for vaccine management and reconciliation)
If you have more than one vaccine provider, enter the contact information for each partner that will provide vaccine to your SAU’s SLVCs. You may need to ask your partner for their ImmPact Site name:

Partner Organization B1:_____________________________________
Partner ImmPact Site B1:_____________________________________
Enter Partner Contact First Name:______________________________
Enter Partner Contact Last Name:_______________________________
Enter Partner Address:______________________________________
Enter Partner Phone Number:_________________________________

Partner Organization B2:_____________________________________
Partner ImmPact Site B2:_____________________________________
Enter Partner Contact First Name:______________________________
Enter Partner Contact Last Name:_______________________________
Enter Partner Address:______________________________________
Enter Partner Phone Number:_________________________________

Partner Organization B3:_____________________________________
Partner ImmPact Site B3:_____________________________________
Enter Partner Contact First Name:______________________________
Enter Partner Contact Last Name:_______________________________
Enter Partner Address:______________________________________
Enter Partner Phone Number:_________________________________
C. Vaccinator* (Entity who provides licensed personnel for physically administering the vaccine)
 If you have more than one Vaccinator working with your SAU this season, enter the contact information for each entity that will be administering vaccines at your SAUs SLVCs.

Partner Organization C1:_____________________________________
Partner ImmPact Site C1:_____________________________________
Enter Partner Contact First Name:______________________________
Enter Partner Contact Last Name:_______________________________
Enter Partner Address:______________________________________
Enter Partner Phone Number:_________________________________

Partner Organization C2:_____________________________________
Partner ImmPact Site C2:_____________________________________
Enter Partner Contact First Name:______________________________
Enter Partner Contact Last Name:_______________________________
Enter Partner Address:______________________________________
Enter Partner Phone Number:_________________________________

Partner Organization C3:_____________________________________
Partner ImmPact Site C3:_____________________________________
Enter Partner Contact First Name:______________________________
Enter Partner Contact Last Name:_______________________________
Enter Partner Address:______________________________________
Enter Partner Phone Number:_________________________________

D. Clinic ImmPact User Administrator
Enter the name and contact information for the school nurse or other school employee who is responsible for managing user access to your site in ImmPact (Clinical Coordinator).  

Organization (SAU):________________________________________
ImmPact Site (Your School):__________________________________
Enter Clinic Coordinators First Name:___________________________
Enter Clinic Coordinators Last Name:____________________________
Enter Clinic Coordinators Address:______________________________
Enter Clinic Coordinators Phone Number:_________________________
Enter Clinic Coordinators Email Address:_________________________

*IF YOU HAVE MORE THAN 3 PARTNERS FOR ROLE B or ROLE C:
PLEASE MAKE EXTRA COPIES OF THIS FORM TO PROVIDE THE CONTACTINFORMATION FOR ALL OF YOUR PARTNERS
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