AGREEMENT OF USE OF 

CALIFORNIA DEPARTMENT OF PUBLIC HEALTH-PURCHASED Tdap VACCINE

I agree to the following conditions on behalf of myself and all the practitioners, nurses, and others associated with the health care facility of which I am the medical director or equivalent, regarding the use of State-purchased Tdap vaccine to help prevent pertussis cases and deaths in California:
1. For each Tdap immunization given, we will retain a permanent medical record which includes the following: (1) name of vaccine administered; (2) date vaccine was administered; (3) date Vaccine Information Sheet (VIS) was given; (4) publication date of VIS; (5) name of vaccine manufacturer; (6) lot number; (7) name and title of person who administers the vaccine; (8) address of clinic where vaccine was administered.
2. We will not charge for the vaccine itself; however, we may bill vaccine administration costs to the patient’s insurer when appropriate. (Contact the insurer for vaccine administration billing arrangements.)

3. We will store the vaccine and monitor the temperatures following the recommendations found on the following webpage: http://eziz.org/vaccine-storage/.  
4. We will administer doses of Tdap to pregnant patients only. 
5. We will ensure our patient care protocol includes all the following steps:
a. Identify Patients - We will identify pregnant women eligible to receive State Tdap doses in their 3rd trimester by (Check all that apply):

· EHR prompt

· Flag in chart 
· Pairing it with the glucose tolerance test

· Pre-visit huddle
· Other: _____________________________
b. Counsel patients - Our medical staff will provide a Tdap VIS (available at: http://immunize.org), patient education materials (available at: http://eziz.org/resources/pertussis-promo-materials/ ), and counsel patients on prenatal Tdap at the _______________ gestational week visits(s).
c. Administer Tdap - We will strongly recommend and offer Tdap at the ____________ gestational week visit(s).  
d. Record and report Tdap dose given – Clinic staff will record and report Tdap doses administered (check all that apply):
· EHR   
· CAIR   
· Local Registry   
· Form provided by the Health Department

· Other: ___________________
6. We understand that before placing a second order of State Tdap doses, we will need to “match” the number of Tdap doses requested and show proof of purchase of the equivalent number of Tdap doses with our own funding. (For information on managing costs and billing, please see tools available at http://eziz.org/resources/pertussis-promo-materials/prenatal-tdap/ or bit.do/prenatalTdaptoolkit.)
7. Before placing a second order for State Tdap doses, we will contact the major private and Medi-Cal plans (or their delegated medical groups) that we routinely bill, and understand how our office will bill them for the Tdap doses our office will purchase, to sustain our on-site prenatal Tdap immunization practice. 
8. We have assigned ___________________________ (name of staff) to be the clinic liaison to the health department.  We understand that he/she will be available 1 month, 3 months (or when placing a second order), and 6 months after placing the initial order of vaccine to report all doses administered and provide feedback on our experience to health department staff. 

9. Vaccine Reaction Surveillance:  Facilities administering Tdap vaccine are asked to call the local health department promptly to report any adverse health events that occur within 4 weeks of immunization and require medical attention and to report the incident in VAERS (https://vaers.hhs.gov/). 
Signature: 

(Physician, Director, or Medical Representative)

Date signed: 

Address: 

Telephone: 

Email address: 

3/27/2018

