PharmOutcomes®

Seasonal Influenza Vaccination
Community Pharmacy Advanced Service

Once logged in to PharmOutcomes (see guide “Home page and Login” on the Help tab) clicking the services tab takes

the provider to the service delivery screen - See Fig 1 below

| Logged in @s. PhammOutcomes Provider from Shamrock Pharmmacy (Anchorage Place)

PharmOutconiGRis g Evidence

services tab to
Home  Services go to the Claims Admin Gallery
service
Welcome Home delivery Requires Action Unread Message
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BlackDyke Smoking Cessation

Commissioner test

23-Aug-2013
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Commissioner This is & new unread message - olick io fead
10-A0g-2012

Manage your account, change

Fig 1 - After login click the services tab

The main screen at this stage shows the service history, the left hand side of the screen shows a list of services under

the orange heading “Provide Services”. These are the services the provider has been accredited to deliver. You will
find the National Flu Service here. To deliver a service, simply click on the service title in the list, in this case “Advanced

Service — Flu 2016/17” - See Fig 2

. 4 -
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Fig 2. Service screen

Select the Flu service from the
service list by clicking on the
title. This will take the
practitioner to the data
capture screen.
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Because this service involves the recording of patient data you will prompted to enter two digits from your security
word. This is the word you will have chosen when you first logged in to the system.

PharmOutcome S "Delivering Evidence '

Home

Welcome Home Security Code Entry

Welcome to PharmOutcomes. You are about to enter a section of the website that can access sensitive data. To proceed, you must
You must finish the required action perform an extra security validation.

Enter the specified letters from your security word to validate
account detalls
Please Note: Your security word is NOT the same as your password,

The security word is a six letter word that you selec] first logged In to

After entry of your two

PharmQutcomes
security word letters
Second letter | click the submit button
) to access the service
Fifth letter

Fig 3 - Security screen appears when patient data is captured in any service

Enter the letters from your security word and click the submit button. This takes the provider to the service delivery
screen. (If you have forgotten or mislaid your security word information contact the help desk.

Practitioners must enrol to provide this service. Enrolment is completed once only, your name will then appear for
selection in the practitioner list when you enter it into the field. To enrol enter your name into the “Practitioner Name”

field and select “New Practitioner”, the “Enrol Me”
l button will then appear.

Enrelment Requiremants Prabon Sarncs i Commssions |
The commissioner requires that the ndividual delivering this service meeis
| certain critenia. Enter either your name or registration number in the box below
| and select from the list that appears.

Practitioner Name HKevin Noble Enrolment Requirements [t

Mew NG | The commissioner requiras that the individual delivering this service meats
0 certain criteria. Entar eithar your name or registration number in the box balow
and select from the list that appears.

Click the “Enrol

Click buttan ts anral
Practitioner Name me” button

Enter name
and select

“New

Practitioner”

Fig 4 — Enrolment screen

Clicking the “Enrol Me” button takes the practitioner to the enrolment screen.
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Enter name and GPhC details into the required fields. There are two parts to the enrolment, the BSA declaration and

Enrolment Criteria Insert

name

Your Full Name Kevin Nable and
GPhC

number

Registration 20327385

| senfirm that the pharmacy contractor has signad up te th
Seasanal Influsnza Vaccination Advanced Service al the

e o b Ves fo mesl e

s
Confirmed ' Yes 1 No

Tw aceass tha noddcatian fam at the B34 Websits
hch e

CPPE Declaration of Competence
NHS seasonal influenza vaccination ADVANCED
The system will chack with CPPE that you have downlcaded your declaration of competence regarding

NH3S seasonal influenza vaccination ADVANCED with them The commissioner requires that you have
eampleted this declaration.

Your Surname Noble
This imust maskch your GPPE recond

By clicking the "Confirm with CRPE’ button, Yol are consenting for pour declarations

o be shared with the system and the service cornmissioner, If you hrave et consented lo this
through GPPE then this will open another window whers you can fog in fo the CPPE system
and grani that consent.

e Neetde (5 be sgred (o meel

Fig 5 — Completing enrolment

Clicking
the

completion of the CPPE declaration.
tick to
requirement is met, see Fig5

confirmed displays a confirm

Enrolment Criteria
|

Your Full Nama  Kevin Nobie

Regstration 5032?35

| cenfinm that the pharmeacy contractor has signed up o the Pharmacy
Eeasonal Influenza Vaccination Advanoed Sarvice at the BSA Wabsite

Confirmed ™ Yes - No
T aeoegs (v palifiation form at the BEA Wateie
clck hera

CPPE Declaration of Competence
NHS seasonal influenza vaccination ADVANCED

Requirement
confirmed

The system will cheok with CPPE that you have downloaded your declarati d |
MHE seazonal influenza vaccination ADVANCED with them. Tha commissi Isplay
completed this declaration
Your Surname Nable
Thiss misst match your CPPE moon

By clicking the 'Confirm weihh CPFE' button, you &re consenting for your declaratons

to be shared with the system and the ssrwcs commissioner. If pou have not consernted o thz
through CPPE ther thiz wil apen anather winolow where you cen lng o ko the CPPE system
and grant that consent.

€ 1ises 10 bs signed to et

NB: You must login to your CPPE profile (My Profile) and tick a box to allow information access by PharmOutcomes.
The competency declaration requirements have recently changed and now require the completion of an

acknowledgement stage (Stage 5) confirming the date that a competency declaration has been signed — see

enrolment guide.

IMPORTANT
The system will automtically email

Vaccination Date |17-Sep-2015

Once successfully enrolled the
practitioner will see the data
recording screen — Fig 6

read coded GF notifications as
data is saved only if a secure
email address is held for the GP
practice selected. If a secure
email gddress is nol held a hard

Patient Name John Jones
Brimary idantfization

Date of Birth 17-Sep-1589

26 Voars of Age
copy MUST be printed and sent by
other secure means on the day of Postcode POIY0AZ
vaccination. Address

Note side
Service Support

You can download a copy of
service specification here

bar text and kil

links to e

You can download a copy of thel useful

Tripartite Sessonal Influenza letter ane number

information

here

iease enter (he name of the GP practice
Risk Factor Clarification GP Practice | R B
You can download Appendix A :«::’I: Iti-';l‘rW GP prachee name and select from drop

from the Seasonal Influenza
service specification Ihat

Camas Mor, Granville Road
Fairways. Granville Road
Hillon House, Granville Road

1 Morton Lodge Bungalow, Granville

¢
Morton Lodge, Granville Road

Scarsdale, Granville Road

Starley Bank, Granville Road 4,

Enter all required information.

Enter

Postcode
and click
to search
address

- Patient’'s emergency contact

Fig 6 — Data capture screen
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Note the NHS number field can be recorded as “Unknown” if the patient does not have this information.

U ST N A LI T
read coded GP rotifications as
dala ie saved only if a secure
email address is held for the GP
practice selected If 2 secure
email address is not held & hard
copy MUST be printed and sent by
olher secure means on e day of
waccination

Primary identifation

Postcode PO390AZ

Service Support

NHS Number Unknown

wmload & copy of the

easonal Influenza leter Telephone number

Please enter the name of the GP practice

Risk Factor Clarification GP Practice brockside|

Yol car

download Appendix A

from the Seasonal Influenza

service specification tha

s further danfication of sk

Provi
groups here
emargancy

Recniratary Nisesss _includes

Fig 7 — Data capture screen

Pationt Name  JohR Jones

Date of Birth 1? Sep-1963

28 Yoars of Age

Address Hilton House, Granville Read, Tofland B

O7824777666

' Ruskingten Surgery, Rus

| Brookside Health Centre, O

- Patient's emeargency Brookside Practics. Brookside Surgery, Brog
Brookside Surgery. Stretton On Dunsmaore, N )

D0 you have detalls of & DS or b \eredith's Practice, Brookside Madical Cenlre, Hes! Afan Taf, Traadyrhiw, Merthyr Tyefl C
Dir Ak Srivastava'S Practice, Brookside Surgery, 25 Bridge Stresat, Troedyrhiw, Mid Glamergan ©

The GP
question is a “Look-up”

Practice

field. Type in the name
of the GP practice and

select from the drop
down list that appears.

ar the prov w G loneey S .1:-,

NB: The GP practice

As GP practice name is selected will be

entered, a drop down notified of vaccination

list appears for .

pp. when an electronic
selection of

aens Road, Fry

sent.
the
information entered is

notification is

Please ensure

correct

The GP practice entered into the system will be notified of the vaccination administration by secure email only if

Please enter the name of the GP practice,

NEB: Practices with two split sites or branch surgeries are listed under the
main practice site only. You can search using the practice code if you
are unsume of the main practice site.

For those in risk groups that are not registered wi
"Moot Registered” in the field below, an option will appear for selection

ith a GP Practice, enter

GP Practice Brookside Health Centre, Queens Road,

Notifications for: GP Notification Letter will be
0 v emall after the record is saved.

et from diop

Flease enter the name of the GF practice.
MNEB: Prac
main praciice
are unsure of the main praciice site.

th two split sites or branch surgeries are listed under the

e only. You can search using the practice code if you

For those in risk groups that are not registered with a GP Practice, enter
"Net Registerad" in the field balow, an option will appear for selection.

GP Practice Medina Healthcare {Wootten), Brannon !

Hotifcations CANNOT be automaticaily sent to this
y for GP Notification Letter
Il need to print and send them manually after

ou
rcord is saved

Resson: Surgery email is not yet werified for

notifications.

Start to bype GP prachze name and select from drog
[

Please enter the name of the GP practice
NB: Practices with two split sites or branch surgeries are listed under the

main pract

2 site only, You can search using the practice code if you

are unst

f the main practice site.
For those in risk groups that are not registered with a GP Praclice, enter

"Mot Reglstered” in the fisld below, an option will appear for selaction.

GP Practice Westminster Diabetes Centre, 48 Maida

wais CANNOT be automatically senl o s
o1 GP Nedification L,ﬂto[

l nint and send tem manually sier
d is saved

n: Emall address is blank

|

pe GP praclice name and select from drop

that practice has provided a secure nhs.net email address for
receipt of notifications. If they have not, a notification must be
printed after saving data and sent securely by other means. It is
imperative that the correct GP details are entered as incorrect
entry will result in misdirection of notifications.

To support this years’ service the PharmOutcomes team have
colour coded the GP question see Fig 8. This means on selection
of a practice, the pharmacist will see a display informing if a
secure email is held and the notification will automatically send.
Please read the text carefully as this will state if a notification
needs to be printed and a hard copy sent manually.

In this example the GP practice shown in the top image will
receive a secure email notification as they have provided an
nhs.net address for this purpose but the practices in the middle
and lower images will not and a hard copy will need to be printed
and sent securely by other means. The reason will be displayed.
The middle practice have not verified the email address provided
as correct and the bottom practice have not provided an email
address at all. GP’s must be notified of all vaccinations.

Fig 8 — Colour coded GP question
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If a patient has an emergency contact, information should be recorded. The fields to record this information will only
appear if the answer to the emergency contact question is “Yes” i.e. they have one to record See Fig 9.

from the Seasonal influenza

service specilication that = Patient's emergency contact

prowides further clarfication of risk

groups hare Do you have details of & person that we can contact in the event of gg

EMErgency
Respiratory Disease - includes

1 o p
asthma and COPD thal requirss Emergency contagt ® Yes U No

comtinuous use of ink

Name

exacerbations requiring hospital Telephane

admission Relationship to patient

Emergency contact
fields appear if the
patient informs
they have one to
record

Heart Disease - Hypartensior AR Pa“ent CGI'ISEI"II
algne IS NOT a qualifying nsk
factor 1| agree to be given a fiu vaccination by a frained pharmacist
2. | confirm that | have not already received a flu vaccination for this
s - includes Type 2 5eason
controlled by diet anty 3. | deciare that the information | have given on this form is carrect and
compiete
Eag Allergy if declared can be 4. | cansent to the disclosure of relevant information, where agoropriate
werified by & t tolerance fram this farm to:
to cakes and b *miy P practice io help them provide care o me, and
*NHS England (The national NHS body that manages pharmacy and
Remember

The system will automatically email
read coded GP notifications as
A=t savied Aanh 3 ca ria

properly

other health sesvices) for the purposes of checking payments {o the
pharmacy and to allow them to make sure the service is being provided

Fig 9 — Recording an emergency
contact

The next question is the consent question. Patients must consent to service delivery. This means you will not be able

1. | agree la be given a fiu vaccination by a trained pharmacist

2. | eonfirm that | have not already recelved a flu vaccination for this flu
SEAS00
3. | declare that the information | have given on this form is corect and
complete
4. | conzent to the disclosure of relevant information, where appropriata
from this form to:
*my GP practice 1o help them provide care (o me, and
*NHS England (The national NHS body that manages pharmacy and
other health services) and the NHS BSA for the purposes of checking
paymenis to the pharmacy and to allow them to make sure the service s
being provided property,
Patient consent ' Yes '® No
A patient signature is required. You will be able o

peint & consent form affer saving data, a link will
appear %o the Torm

A Your will not be able to save unlass you selecl Yes

to save data if the answer to the consent question is
“No”. Various pop-up information fields will appear
when some questions are completed to provide further
information in line with directions in the PGD.

You cannot vaccinate without consent. Advise patient/carer abol I nfo rmation

the protective effects of the vaccine, the risks of infection and

potential complications pop-up

Medical History and Eligibility
Does the patient report any allergies?

Any allergies? "/ Yes & No NE:With the &

See side nole regarding egg alengy '["P"” "I""‘I’F":
se note In e

Eligibility selection
IF the: patient is eligible for more than one reason, the reason the
patient was initially identified as being eligible should be selected

Fig 10. Further information displayed if consent is not recorded
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Select the risk group that applies from the
“Eligible patient group” question, only one

- Eligiblo pationt group

© Aged cver 85 can be selected. If a patient is over 65 years
ekt sind BiSciHE Chronic respiratory disease .
T S Sl and reports another risk factor, select over
Remember

Chronic kidney diseass
The system will artomatically email ¥

read coded GP netfications as

65 years as the qualifying indication. For

<! Chronic liver diseass

dsta s ssued only I secure ol e R e patients with multiple morbidity the initially
emall address |s held for the GP ! Dizhates

practice selected. If a secure ) Invrunosupprassion identified reason must be recorded.

email address is not heid a hard Splanie dysfunction

copy MUST be printed and senl by
ather secure means on the day of
vacznalien,

Pragnant weman
Parssn in lang-slay residential or home

! Carar

Housahold conlact of mmunocompromised indivdus!

Fig 11- Risk groups

Record any exclusion criteria that may apply. Those reporting febrile illness on the day should have their vaccination
delayed, see pop-up directions to support PGD directions. For patients who report any exclusion you will notice a red
message displayed clearly stating that the patient must not be vaccinated Fig 12.

Only when “None of the above” is selected to
confirm no exclusions apply will the

Exclusions and cautions
r Exclude if any apply

¥ Febrile finess - delay vaccination

Record any %) ME:Occupational health |
. Provision of influenza vaccine
B Confirmed anaphylag@lieaction ¢ exclusion {aslth and aocial care ataff diractly
care of their patiants

© Confirmed anapiy criteria. NB: This -. - vaccination should He the SerVice delivery-

0P ded via g oyerts
revious severs ans . o e ds
thet hes requires inlersive 8 will affect s

" Exclusions and cautions

vaccination fields become available to record

= Occupational health provislon of | vaccine selection

st nAR 0 right Faned sicke box

- ~
r Exclude if any apply %) NB:Occupational health

& Febrile liness - delay vaccination Provision of influenza vaccine

N I n # Confirmed anaphylactic reaction to previous vaccing Health and seial care stall direclly
Where patients report febrile illness they should not be vaccinated Irnvalved I the care of their patients

L Confirmed anaphylactic reaction 1o any vaccine componeant or cienls - vaccnation should be

1 Nere of the above

on that day. Please reschedule vaccination ¥
provided via the empioyer's

Y Previous severe anaphylactic reaction to egg rcupatizeal health arrangements
e______________________ | it s reuied Intensiue care T n ot te fert o s
i i ; PGO
Occupational health provision of influenza vaccine
ges note In right hand sde box

i — i i i i i H None of the above
Fig 12 — Recording exclusions and information fields Information alerts
DO NOT VACCINATE THIS PATIENT A
You have recorded that exclusions apply. will appear to
If this is not the case, please correct your dala eniry abovl Support the

DO NOT VACCINATE THIS PATIENT o
practitioner

Occupational health provision of influenza vaccine
see note in nghl hand side box

# None of the above Selecting Once confirmation has been recorded that no
Caution ffcllenthas egg allergy “No” here will exclusions apply, a further question appears
R rted |l ? W Yes @ No . . . .
i reveal full addressing cautions in use. If the provider records as
Vaccination details vaccine list

patient is not allergic to eggs a full vaccine list will

r Select vaccine type used
' Fluarix Tetra - Split vinon inactivated virus (GSK)

appear to select the vaccine in use at your pharmacy.

Imuvac - Surface antigen, inactivated virus (MASTA)

Selection of the vaccine will then reveal all other
Inactivated Infiuenza Vaccine (Split virion) BP - (MASTA)

Influvac - Surface antigen, inactivated virus (Mylan/BGP) relevant fields to capture batch number, expiry date,
< Imuvac - Surface antigen, inactivated virus (Mylan/BGP) . . . .
site and route of administration.

Influenza vaccine, surface antigen, inactivated (Mylan/BGP)

CSL Inactivated Influenza Vaccine (Split virion) Pfizer

Enzira - Split virion inactivated virus (Pfizer vaccines)
Inactivated Influenza Vaccine (Split vinon) BP (SanofiMSD)

Agrippal - Surface antigen, inactivated virus (Seqirus)

Fig 13 — Recording the vaccination
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< Influvac - Surface antigen, inactivated virus (Mylan/B0& O Veedhe i
* Imuvac - Surface anfigen, inactivated vinaghlan/BG lected th NB: Please be aware of the need to consider
2 Influenza vaccine, surface antigen, N selecte e

) CSL Inactivated Influenza Vaccine (S9 other vaccination subcutaneous injection for patients with bleeding

! Enazira - Spiit virion inactivated virus {Pfize fields will appear
I Inactivated Influenza Vacecine (Split vidon) BP (Sanofil

disorders. An alert appears to remind

! Agrippal - Surface antigen, inactivated virus (Segirus) pha rmaCiStS Of th|5 ConSideration

Expiry date
Expiry is atways 151 of month

.?‘J Subcutaneouy

Administratio
Ervier as dd-mmm-yyyy (&g 23-Feb-1988) J —
Racommended
Batch number patlants with bleediog
Priarmactsts m
adminlsier via
Administrat
MNB: Is subcutaneous route requined? - Check bleeding disorders e.g. |s cess SC roube i off 1

patient taking warfarin pallents shieukd be inf

Vaccine administration route

Injection site ' Right deltoid ' Left deltoid

Vaccination route ' Intramuscular ) Subcutaneous siatus, adverse effed
vaccination with Flul
should be reporied

Record notes!adverse event below. Hational Reporting 3
Yellow Card Scherm

Sew note in side box

Motesiadverse effects

4 Fig 14- Recording batch number, expiry date and route

Notes recarded here will be Included in the GP
notification

Advice to patient - The following points should be discussed

For patients who report egg allergy that has never caused severe anaphylaxis, vaccination can take place using a low
ovalbumin content vaccine. Recording an answer of “Yes” to the egg allergy question will reveal a shortened list of
! vaccines that all have egg ovalbumin content
Recording egg . )
allergy willlrevealla less than 0.12mcg/ml. Again selection of

Caution if client has egg allergy

Reported egg allergy? '* Yes */ No ] ) ) :
shortened list of vaccine will reveal the other vaccine fields.

Vaccination details . .
vaccines with low

Egg Aller
NgBiNilh thg:ex:eplmn to those who report severe anaphylaxis to ecONCLUUIIRWeTI Iyl NB: If you do not hold stocks of an
(see nota In exclusions), individuals with less severe egg allergy cal
immunised using inactivated influenza vaccine with ovalbumin
content less than 0.12 meg/ml. These are shown in the vaccine list

appropriate vaccine, patients reporting egg
allergy should be signposted in line with PGD

below. If you do not have any of this vaccine type please refer patient

directions.

Select vaccine type used —
< Fluarix Tetra - Split vinon inactivated virus (GEK)
® |nactivated Influenza Vaccine (Split vinon) BP - [MASTA)
inactivated Influenza Vaccine {Split virion) BP {SanofifMS0)

Xy dste ¥ Subcutaneous
Ex[‘.lr'.\' (3 aln'\l}'s 181 of month
Administrat
Enter g dd-mmm-yyyy {eg 23-Feb-1983) ]
Recommeandad by the JEVI far
Batch number patients with h6(‘.‘f:i‘.‘in'?{ disorders.
Pharmacisis must be tralved to
Vaccine administration route drminister via thit route,
. . f . Admmnistration ol Fluans-Teira by
NE: |s subcutaneous route required? - Check bleeding disorders e.g. is sesp SG roule s off label and
patient taking warfann patients showid be infonmied of this
Injection site ' Right deltoid © Left deltoid L) pdverse Reactions
NB: Dus to its black triangle
Vaccination route ' Inframuscular ' Subcutaneous status, adverse effects following
See note in side box vaccination with Fluarx Tetra
should be reported wia the
f; National R: ng System and . . . .
Record noles/adverse event below. sl oy Fig 15 — Managing patients reporting egg allergy

www.pharmoutcomes.org.uk
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Complete all remaining fields that include vaccine expiry date, batch number, injection site and vaccination route, then
save data by clicking the orange “Save button Fig 16 below.

AT R W B LA

should be reported via the Record any immediate adverse reactions in

National Reponting System and
Record Yullow Card Schome

Record notes/adverse event below.

Notes/adverse effects the field provided. An information leaflet
adverse . .
. should be given to all patients. Please note
reaction

e et il b (o S links to various information leaflets in side

Advice to patient - The following points should be discussed box for use if requ'red'

Advice provided - Tick fo indicate discussion

) Vacclne is specific to Influgnza
and will not prodect against cther viruses that cause respiratony disease

X gy
) Patient Leaflet

Record advice using the tick box question that

Dawnioad the relovant pafiand

has been designed to detail required

1 Effect of immunosups
Indhvicheate may not make & ful immune response (o vactine

2 Side effects - Erythema, induration and site pain .'._ r_: Links to |nf0rmat|0n for pat'ents SpeCIerd |n the PGD

2ES10N

Less commen anaphylans
2 Advise on action to lake if adverse reaction patient

T . : Tick the boxes relevant to your discussion but
el deae information

|.e. Bingle immunisation for each annual influenza season leaﬂets use this as an aide memoire |ist to inform

nzira hes

& Provide patient information leaflet - See link in side box _P;m;,._r_n, fiam

= 1f administration is postponed, advise when 1o return thOSG diSCUSSionS
L \When data is saved print and supply patient questionnaire
51 1f excluded advise on appropriate action

L Other

It Other please speciy

Fig 16 — Saving data and useful links

Any other notes

When data has been successfully saved you will see a confirmation box like the one below Fig 17. This also contains
links to various service documents:

GP Notification — Please note the status reported here. If a secure email address is held for a GP practice the system
will automatically send this when data is saved. A message appears under the GP Notification Letter link — “Queued to
send by secure email”. If a secure
email has not been provided for a

PharmOQutcome S Delivering Evidence
Note status of

Home Assessments Reports Claims  Admin GP notification. GP  practice a hard copy
0 + Advanced Serviee - Flu 201 5/16 provision sucesssfully enterad and saved Here a secure nOtIflcatlon must be prlnted and

email address sent by other secure means. In

* The foliowing system generated provision report letters are availabie

f;“*‘ Pysdon Becoed for the GP has the example above a hard copy
‘=GP Motification Letter >>
Thiis nctification mas qumed (o be sl suomalically by securs s msl. However, It falled because: Emall Addresa Sla not been

would be necessary as the

iy will e I s Uhis notifesation manually By going into the -epe, printing & and sending by sale-haven fax o simiae
Mast SLAS require this within 24-48 hours. Insudions o mmishle bee provided so a

@Patiant Consent Farm

message status shows a secure

hard copy must
Recent Provisions Search for Identifier: be printed and email address is not held for the

sent practice selected in service

* Click here to show explanations of thi .
: delivery.

Trimethopnm PGD e,

Active

Click Iy Gance

Urgent Supgly Part 1 20150917 Advanced Service - Flu 201516 N Kevin Mable

Registration

Patient Consent Form - Click
the link to this document and
print to collect patient signature.

. Clamable

Fig 17 — Service alerts

Patient Questionnaire - Click the link to the patient questionnaire form to print and pass to patient for completion.
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Payment arrangements are clearly set out in the national service specification. Pharmacy teams are required to
submit a monthly claim to the NHS BSA by the 5" of the month following service delivery in line with the FP34C
process. PharmOutcomes cannot automatically submit claims as with local services but a system generated pre-
populated submission form will be made available on your claims screen for print off and submission in line with
service requirements.

The submission form should be printed and included with your monthly prescription bundle.

Accessing the claim form
The seasonal influenza vaccination submission form can be accessed from the “Claims” tab at your pharmacy. This

will appear as a highlighted claim along with other claims for local service delivery by the 5™ of the month. Please be
aware that you need to print this claim and include with your prescription bundle at the point of monthly
submission to be paid for vaccinations administered.

2015-  Clinical ~
08-31 Commissioning
Group

2015-  Isle of Wight

CCF/00000061 £21472 g +\iiew Claim - Downioad PDF - \fiew Clairm

08-31 Ceamel CCF/00000062 £32B.46 a = \iew Claim = Download PDF = View Clairr
NHS - i
ek AT Pre-populated claim
Service - Fiu Ao
Vaccination form appears for printing
This claim is not

2015- e FE34C e " T i -\ " i i

59-30 :.;Iulm'u‘llzajutlﬂl ¥ BeperClaim EBEESD g View Claim - Downioad PDF - View Clair at the beg|nn|ng of each
prnt and includs
with your month
prasctiptions and
FR34C
Iste of Wight

015-  Clinical : ; a ) . . .

o5 Comeal gioning CCFID0000084 £1.150.28 g - View Claim + Downioad PDF - View Clairr Fig 18 — Seasonal influenza claim form can

Group

be printed at the beginning of each month
for submission to NHS BSA



