A Memorandum of Agreement (MOA)
 on Vaccine Storage, Transportation, and Recording 
between

_____________________________and_____________________________
(name of school/school unit)                                  (name of provider’s office)  
for Immunization of school children 

against 2009 Seasonal Influenza 
at School or School District Settings 
In order to comply with the recommendation of immunizing the children between 6 months to 18 years old but realizing that it will be very challenging for all children to be vaccinated at their local health care provider offices in the community this fall, the above school/school district and the above provider’s office agree to cooperate in setting up school clinics to vaccinate school children against seasonal influenza in September – December 2009. This MOA is executed to ensure that publicly-funded flu vaccine will be accountable in the school vaccination clinics held at the above school/school district.  This agreement shall remain in effect from the date of execution through March 31, 2010.
The school/school district’s responsibilities include:

· To inform the provider at least fifteen working days prior to the clinic date, and  the amount of doses of vaccine expected to be used in the clinic;

· To ensure proper transportation and handling of vaccine at the clinic site;

· Adequate nursing staff to administer vaccine and record the doses administered.  If resources are available at some sites, recording into IMMPACT, Maine’s Immunization Registry would be encouraged);

· To timely return unused vaccine to the provider’s office;

· To identify site/agency for the disposal of sharps and biohazards after the clinic is completed.  

The provider’s responsibilities include:

· To maintain a valid status as a  Maine Immunization Program (MIP) vaccine provider by following all requirements outlined in the Provider Agreement approved by the federal CDC;
· To order vaccine from the MIP on behalf of the school/school district 10 working  days before the clinic is going to held;

· To leave adequate space to receive and store the vaccine shipments;

· To provide adequate devices for vaccine transportation and instructions for vaccine handling at both the clinic site and also for returning unused vaccine to the providers office.
· Not to mix the flu vaccine received for school clinics with the office’s State-supplied or privately purchased vaccine  (this requirement might become either more loose or stay the same, as the ARRA funding requirements, and vaccine order and distribution mechanism at national and state levels become clear to the ME CDC). 
School physician presence at the vaccinating site would be very helpful but not a necessary requirement. Their presence could assure medical questions or issues of concern could be addressed.

Medical Provider Pin Number with the MIP:_________ 
Facility Name:_________________________
Medical Provider Signature:_______________________________Date:______________

School Unit Number/School Name:__________________________________
Superitendent Signature:__________________________________Date:____________

Important Notes from the Maine Immunization Program (MIP):

(1) The flu vaccine clinics for the students are tentatively scheduled on:  _________, ________, __________, __________, or _____________.  More than one option is preferred.  The MIP will do its best to honor your first preference. Your multiple choices will help to ease the tensions in vaccine re-distribution in the State.

(2) Without this MOA signed by the provider and the superintendent, and tentative clinical dates, the MIP will not approve delivery of the school clinics’ flu vaccine to the provider site.

(3) After you complete the MOU, please fax to the MIP at 800-437-5743 or 207-287-8127 not later than August 15, 2009.

