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The Australian Childhood Immunisation
Register (ACIR)

In 1996, the Federal Government established the ACIR in response to a rise in vaccine-preventable childhood
diseases. By collecting immunisation data of children up to 7 years of age living in Australia, the ACIR can be
used as a tool to track immunisation levels and identify low coverage areas. The accuracy of the register is
dependent upon immunisation providers reporting data to the ACIR.

The ACIR also:

sends out immunisation history summaries to guardian/parents when their child turns 1, 2 and 5 years
of age

provides immunisation history summaries to guardians/parents and immunisation providers upon
request

connects with Centrelink regarding eligibility for child care benefits and the Maternity Immunisation
Allowance. For more information go to:
www.familyassist.gov.au/Internet/FAO/faol.nsf/content/payments

ACIR Field Officers

Each State & Territory has one (in NSW there is two) ACIR Field Officers. Their link with general practice in the
following ways;

o Promote an understanding of the GPII calculation process and assist practices with interpreting their
GPII020A overdue reports.

0 Make staff aware of the importance of prompt reporting of encounter data to ACIR and the impact on
Family Assistance Office payments to parents.

o Contact the practices who have not received their GPII020A and advise of what documentation is
required, fax the appropriate forms to the practice.

o Contact practices with a GPII coverage rate below 90% to offer assistance/training with interpreting the
GPII020A reports and how to increase their coverage rate to qualify for the outcomes payment.

o0 Practice visits to assist staff with sending data to ACIR electronically.

0 ACIR secure site — recording encounters, viewing due details and Immunisation history On-line claiming
— promoting the availability of On-line claiming to practices.

The GPIl Scheme

The General Practice Immunisation Incentives (GPII) scheme was introduced in 1998 to improve immunisation
coverage rates within general practices. This scheme provides financial incentives to GPs who immunise
children according to the National Immunisation Program (NIP) schedule (Table 1) and report these
vaccinations to the Australian Childhood Immunisation Register (ACIR).

Coverage Rates

Immunisation coverage rates are calculated from the data reported to the ACIR. If a child is up-to-date but the
encounters have not been reported, then that child will be assessed as ‘not fully immunised’.

Coverage rates for practices measure the percentage of children up to the age of 7 years who are assessed
as ‘fully immunised’ against the diseases included on the National Immunisation Program (NIIP). These
vaccines are free of charge to the parent/guardian (Table 1). Your coverage rates include all children who
have attended your clinic at least twice in the precedin g 12 months . The child’s visits do not have to be
immunisation related.



Table 1: The National Immunisation Program Schedule (1 * March 2008)

AGE DISEASE IMMUNISED AGAINST VACCINE BRANDS
(New South Wales)

Diphtheria, Tetanus, Pertussis, Polio,
Hepatitis B & Hib Infanrix-Hexa

2 months
Pneumococcal Prevenar
Rotavirus Rotarix
Diphtheria, Tetanus, Pertussis, Polio,
Hepatitis B & Hib Infanrix- Hexa

4 months
Pneumococcal Prevenar
Rotavirus Rotarix
Diphtheria, Tetanus, Pertussis, Polio,

6 months Hepatitis B & Hib Infanrix- Hexa
Pneumococcal Prevenar
Rotavirus
Measles, Mumps & Rubella Priorix

12 months  Hepatitis B & Hib Hiberix
Meningococcal C Meningitec

18 months  Varicella (Chickenpox) Varilrix

4 years Diphtheria, Tetanus, Pertussis & Polio Inf_an_rix-IPV
Measles, Mumps, Rubella Priorix

NSW Health Immunisation

The Immunisation Section within the communicable diseases branch, population health section of NSW Health

has the following roles;

0 Monitor NSW immunisation coverage rates and disease incidence

O ©o o o o

Develop NSW immunisation policies

Manage NSW Vaccine Centre

school based vaccination program

Ordering Vaccines

All immunisation services providers order funded vaccines (ie: those listed on the NIP) from the NSW Vaccine
Centre. This is done via fax with the NSW Health Vaccine Order Form (se Sample 1, page 8). This can be
accessed at: www.health.nsw.gov.au/living/immunisation/immunise_prog/index.html2.
Vaccine Order Form there are a series of cold chain questions which providers are required to complete prior to

Manage the NSW Department of Health database for school based programs
Assist with the National Immunisation Program Schedule queries and changes to the schedule

Develop and distribute immunisation resources as necessary Manage the implementation of the NSW

orders being distributed.

There is a restriction of one order per month, per practice/clinic and a NSW Health contracted distributor will
deliver vaccine to the practice/clinic within 3 working days of receiving the order form.

Area Health Services

There are fifteen Population Health Units (PHUs) within eight Area Health Services (AHS) in NSW, with offices
in multiple locations across the state. These AHS’s work with State Office in Sydney to plan for and address a

range of population health issues in partnership with other organisations.

On the NSW Health



Population Health Units have access to immunisation data stored on ACIR and are able to respond locally to
requests for information and support.

Immunisation Service Providers can contact their nearest Immunisation Coordinator to;

(o]

O O O o o

Assist with National Immunisation Program Schedule queries including catch-up and changes to the
schedule.

Assist immunisation providers with vaccine management queries or concerns
Provide support for immunisation providers experiencing a cold chain breach.
Promote best practice in vaccine management.

Coordinate and implement the school based vaccination program in their areas.

Provide annual updates for nurse immunisers and coordinate local immunisation network meetings (as
required)

A list of contacts for the AHS can be found on page 41.

Sample 1

NSW Health Vaccine Order Form (2007)




ACIR Due & Overdue Rules

The National Due and Overdue Rules for Childhood Immunisation provides information on the rules derived
from the Australian Immunisation Handbook, and is made available to help providers better understand the

operations of the ACIR.

These rules are used to determine a child’s immunisation status for the coverage rates (Table 2). For their 2, 4,
6, 12 and 18 month immunisations, a child is due for 1 month before they become overdue. For their 4 year old
immunisations, a child is due for 1 year before they become overdue.

NB: The due & overdue rules do not apply to rotavirus vaccination.

To access the complete due and overdue rules, refer to:
www.medicareaustralia.gov.au/provider/pubs/program/acir.shtml

Table 2: Due & Overdue Rules

SCHEDULE DUE AT: OVERDUE AT:

2 MONTH 2 months 3 months

4 MONTH 4 months 5 months

6 MONTH 6 months 7 months

12 MONTH 12 months 13 months

18 MONTH 18 months 19 months

4 YEAR 4 years 4 years & 1 month*

NB: The 4yr old vaccines are currently overdue at 5yrs however from January 2009 they will be overdue at 4yrs and 1 month.

Initial Calculation

Coverage rates are calculated 4 times a year. The calculation takes place in the last 2 weeks of the quarter.
(Table 3). Your practice will be notified of your coverage rate on your GPIl Feedback Statement. See Sample
2. The coverage rate is near the bottom of the first page. This statement is posted to your clinic from Medicare

Australia several weeks after the calculation occurs.

Table 3: Calculation & Recalculation calendar

QUARTER CALCULATION RECALCULATION
February February May
May May August
August August November
November November February




Recalculation

Approximately 2 months after the initial calculation, a recalculation occurs. See the last column in Table 3. If a
child was fully immunised when the initial calculation occurred but it was not reported to the ACIR, you have
another chance to improve your coverage rate result. By reporting it prior to the recalculation, the child will be
reassessed as up-to-date and your coverage rates and payments will be adjusted. Your practice will be notified
of the changes on your GPII Feedback Recalculation Statement.  See Sample 2. This statement is posted to
your clinic from Medicare Australia several weeks after the recalculation occurs. If there is no change between
the initial calculation and recalculation, this statement will not be sent.

Incentive Payments for General Practice

Three immunisation related payments are available to General Practices / GPs (Table 4). The Outcomes
Bonus Payment is only available to those registered with the GPIl Scheme.

Table 4: Immunisation Payments

OUTCOMES BONUS PAYMENT ACIR INFORMATION PAYMENT

$3.50 $6.00

for each Whole Patient Equivalent for each age based vaccination
(WPE) if the coverage rate is at least schedule** that is reported to the ACIR
90% and the WPE is at least 10*
Frequency Quarterly Monthly
Notification GPIl Feedback Statement Immunisation Payment Statement
Sample 2 Sample 3

* The Whole Patient Equivalent (WPE) is the sum of the proportion of care your practice provides to each child during a 12
month period. For example, during the last 12 months, a child is seen by your clinic for two Level B Consultations and by
another clinic for two Level B Consultations. The WPE attributed to your clinic for that child is 0.5.

** A completed age based vaccination schedule  must include immunisation against each disease listed on the NIP
for an age milestone. The ACIR Information Payment is paid to the GP who administers and reports the last vaccine
of an age based schedule.



Sample 2

GPIl Feedback Statement



GPII Feedback Statement
(continued)



Sample 3

GPIl Recalculation Feedback Statement



Sample 4

Immunisation Payment Statement

*Due to the removal of the SIP from 1 ' October 2008 this statement may change.

Details of
encounters
that have
been
reported

Immunisation Payment Statement

(continued)

™~

If an immunisation is
rejected for
payment, a code will
be displayed in this
column. See the last
page of this
statement for an
explanation

/}




Immunisation Payment Statement
(continued)

Details of
encounters that
require FOLLOW
UP

and/or

CLARIFICATION




Immunisation Payment Statement
(continued)

Explanation
of error
codes for
encounters




Reporting Immunisations

ACIR relies on vaccine service providers submitting precise and timely data to ensure the accurate reporting of
coverage rates, GPIl payments, and benefits to parent/guardians. Practices in NSW report directly to the
Australian Childhood Immunisation Register (ACIR). This can be done through any of the following methods:

o Electronically via the Practice Billing Software (ie: the software you send your Medclaims with)
0 Electronically via the ACIR Secure Site

o Manually via the purple encounter forms which are posted to ACIR (least preferred option)

If you are unsure how your practice reports immunisations to ACIR, see Appendix 3 which illustrates how each
of these methods are undertaken in the practice.

Electronic Reporting via Practice Software

Practices report immunisations to the ACIR via Medicare Australia Online. The vaccination encounter is
recorded on practice software, which must have ACIR compatibility*, then it is batched and electronically
transmitted to the ACIR. If you require assistance with using Medicare Australia Online, contact your local
Division of General Practice.

*For a complete list of ACIR compatible software programs, go to:
www.medicareaustralia.gov.au/providers/online initiatives/sofware vendor_lists/vendors online

To reduce the possibility of incorrect immunisation data being entered on your practice’s medical software:
0 Select correct vaccine names, e.g. Priorix not MMR; Comvax not Engerix B
o If using Medical Director select ‘combination’ box, as this will eliminate antigen errors

0 Where possible, select specific age-related vaccinations, rather than individual vaccines listed in drop-
down box

0 Select ‘whole of life’ box to ensure older children data is captured
o Check for error messages during transmission as these will block data transfer.

For assistance with reporting immunisations, contact your Division of General Practice or ACIR Field Officer.

Electronic Reporting via the ACIR Secure Site

Individual immunisation providers can request access to the ACIR Secure Website. Access is not restricted to
persons with a Medicare Provider number (ie: GP) as it's possible for other members of the practice team to
obtain access to the ACIR Secure Site under a practice provider number. This will depend on the set up of the
ACIR payments at the practice, if providers are paid individually or all payments are sent to a practice account.
To request access to the ACIR Secure Site see Appendix 1 .

Reporting Other Information

The ACIR provides a comprehensive immunisation history for each child. As well as immunisations, it includes
information such as conscientious objections and natural immunity. This type of information must be reported
to the ACIR using certain methods (Table 5). To request any of the stationary forms referred to below,
telephone 1800 067 307 or download from www.medicareaustralia.gov.au/provider/pubs/forms/acir.shtm




Table 5: Reporting Other Information

Information Method of Reporting

Immunisations b Immunisations that the child has been given, either in Australia or overseas, should be
S Dy reported to the ACIR. This information can be reported using the (purple) ACIR
Another Provider - -
Immunisation History Form.

Conscientious

Objection This can only be submitted manually on the Conscientious Objection Form.

Medical

o This can only be submitted manually on the Medical Contraindication Form.
Contraindication

Natural Immunity This can only be submitted in writing on practice letterhead.

Deceased Child This can only be submitted in writing on practice letterhead.

Practice Tasks

[ Each Month ] Each Quarter

Check your
Immunisation Upon receiving your
Payment Check your GPII GPII 20A Practice Report
Statements . Feedback check each child’s clinic history
Ensure every Statement . What for further immunisation data. If
encounter is is your coverage they still appear overdue, contact
accounted for. rate? parents.
Monthly Tasks

Every month, each immuniser provider in your clinic will be posted an Immunisation Payment Statement. See
Sample 3.

Check that every encounter reported to the ACIR in the last month is accounted for on this statement. Re-
report any missing encounters. The encounter vouchers can be discarded if the encounter appears on this
Statement.

Examine encounters rejected for payment. Errors can be corrected by calling the ACIR on 1800 653 809.
Alternatively, write the details on the Immunisation Payment Statement and fax it to the ACIR on 08 9254 4810.



Quarterly Tasks

Every quarter, your clinic will be posted a GPIl Feedback Statement. See Sample 1. Take note of your
coverage rate (shown as a %). How does it compare to last quarter?

Also every quarter, your clinic should be posted a GPIl 20A Practice Report. See Sample 5 . This Report lists
all overdue children, one child to a page, who attended your clinic at least twice in the preceding 12 months. It
summarises what the child has had and what the child requires for it to be assessed as ‘fully immunised'.

If your clinic has never applied to receive this Report, the following 2 forms must be lodged:
0 GPIIO20A Practice Report Request Form
0 Section 46E Agreement

Every GP in the clinic must sign the Section 46E Agreement. This must be kept up-to-date. If a new GP joins
your practice (including locums) and they have not signed a Section 46E Agreement, the 20A Practice Report
will not be released. Medicare Australia will not notify practices of this. If the principal of the practice changes
both forms must be re-lodged. For further information, telephone the GPII Information Line on 1800 246 101.
Copies of these forms can be downloaded from
www.medicareaustralia.gov.au/provider/pubs/forms/incentives.shtml.

How to use the GPII 20A Report:
1. Upon receiving a new GPIl 20A Report, discard any previous reports.

2. Compare immunisation information between your practice’s medical records and the 20A Report. If
you find any discrepancies or have additional immunisation information to report, notify ACIR by
telephoning 1800 653 809 or making a note on the relevant page on the 20A Report and faxing to ACIR
on 08 9254 4810.

3. At any time, you can confirm a child’s current immunisation status by logging onto the ACIR Secure
Site. To request access to the ACIR Secure Site see Appendix 1 . Each provider in the practice is
allocated a unigue logon. To log on to the ACIR Secure Site, see Appendix 2 . If a logon has not been
used for more than 3 months, the password may need to be reactivated. If difficulties are experienced
accessing the ACIR Secure Site, contact your Division of General Practice or NSW ACIR Field Officers.

4. |If you find no additional information on a child, therefore the child is actually overdue for immunisation;
contact the parents by letter and/or telephone. See information below.

Reminders

Letters

See Sample 6. This letter can be sent with a photocopy of the child’s relevant GPIl 20A Practice Report page
attached. Highlight the child’s name and overdue details on the Report.

Telephone

Telephone the child’s parents/guardian. If the child is up-to-date, ask the parent to bring in their Child’s Health
Record or post a photocopy so that it can be reported it to the ACIR. The Health Record or evidence of
immunisation must be sighted for the immunisation to be reported. If the child does require immunisations,
encourage the parents to make an immunisation appointment. Conscientious objectors should be encouraged
to discuss their choice with the GP at their next visit. Once a conscientious objection form is lodged, the child
will not appear on the GPII 20A Practice Report. They will, however, still be included in your coverage rates as
‘not fully immunised’.



Sample 5
GPII 20A Practice Report

Immunisations for
which the child is
OVERDUE

Immunisations
the child HAS
received

Each page contains the details of one child. Only
overdue children will be included on this report.

Corrections can be written on this page and faxed to the
ACIR on 08 9254 4810.

Alternatively, telephone the ACIR on 1800 246 101.




Sample 6

Reminder Letter to Parents



Go to:
www.medicare
australia.gov.au

Select For health
professionals

Select Other
Programs

Select Australian
Immunisation
Register

Select Statistics

Select Request
access to ACIR

Requesting access to ACIR Secure Site




Select Request
access

Scroll down...

Fill out the required
details

Select Yes for Email
Notifcation

Select Request Access




Log on to the ACIR Secure Site

Go to:
www.medicareaustralia.gov.au

Select For health
professionals

Select Other Programs

Select Statistics

Select Log on to the ACIR

~

~




Select Browse

Insert your authentication
file

Select Send
Authentication File

Inset user name and
password.

Caution: if the incorrect
password is entered 3
times, access to the Secure
Site will be revoked.

Select OK

This will open to the Main
Menu.

Select Identify Child to
look up a child’s
immunisation history.

To locate a child’s
immunisation history, enter
the child’s Medicare
number.

If the Medicare number is
not known, enter the child’'s
name and date of birth




Medicare Australia
Secure Site Login

Useful Contacts
Katy Zanatta
0434 601 877
Julia Strudwick
0408 423 579
ACIR Internet Helpdesk
1300 650 039
ACIR Enquiries
1800 653 809
GPII

1800 246 101




Practice reporting methods

Record immunisation details on
practice medical software

COMPUTERISED

Record immunisation details on
patient health record
PAPER BASED

ELECTRONIC REPORTING

(ONLINE CLAIMING)

via practice software

(included with Medicare claiming)

ELECTRONIC REPORTING
(SECURE SITE)

Provider logs into secure site
and enters encounter under
the “Identify Child” section

(

ELECTRONIC
TRANSMISSION

via practice software

Using the ACIR
component within the
software billing package

\

(See Appendix 2 )

\_

MANUAL REPORTING

Encounter entered on
ACIR Encounter Form
“purple form” + a batach
header

\_ J

J

ELECTRONIC TRANSMISSION

via internet

Important

Your practice data
is now entered onto

ACIR

~\

MANUAL TRANSMISSION

Information posted to ACIR
or faxed to

v

7

\

ACIR  claims  received and
processed manually (some delay
experienced in child’'s details being
"fully” up to date on ACIR)

\

J

o Verify all data is correct before entering on your medical software

Chose correct vaccine names, e.g. Priorix not MMR

Choose correct dose number (ie: 1, 2, 3)

0 In Medical Director:

1. Select ‘combo’ tick box first, then select appropriate vaccine, e.g. Infanrix-Hexa.

This will ensure all antigens are selected.

2. Select individual vaccines second, e.g. Rotarix or Prevenar

3. Double-check all tick boxes are ticked. This will reduce risk of missing data

o For practices transmitting electronically to ACIR ensure no error messages appear during

transmission as data transfer will not occur



General Practice NSW Immunisation Program (02) 9239 2900

Provides support, education and resources
relating to immunisation for NSW Divisions
Network

GPIl General Enquiries

1800 246 101

Assists clinics with the GPIl Scheme,
statements and payments.

ACIR General Enquiries

1800 653 809

Assists clinics and parents with the
immunisation history of a child.

PIP/GPII Application Form

1800 222 032

Request an application form to join the GPII
Scheme.

ACIR Liaison Officers — NSW
- Julia Strudwick

- Katy Zanatta

(02) 9895 3223
0408 423 579
0434 601 877

Assists Divisions and practices with ACIR
related issues

ACIR Internet HelpDesk

1300 650 039

Assists clinics with the Secure Internet Site.

NSW State Vaccine Cenre (QHIP)

(07) 3234 1500

Assists with public vaccine orders, vaccine
management queries, resources and VIVAS.

NSW Health Area Health Services

NB: Ask for Immunisation Coordinator

(02) 6124 9942
(02) 6080 8900
(02) 6339 5601
(02) 6841 5569
(08) 8080 1499
(02) 4924 6477
(02) 6767 8630
(02) 6588 2750
(02) 6620 7500
(02) 9477 9400
(02) 4349 4845
(02) 9382 8333
(02) 4221 6700
(02) 9515 9420
(02) 9840 3603
(02) 4734 2022

Greater Southern AHS (Queenbeayn)
Greater Southern AHS (Albury)

Greater Western (Bathurst)

Greater Western (Dubbo)

Greater Western (Broken Hill)

Hunter New England (Newcastle)

Hunter New England (Tamworth)

North Coast (Port Macquarie)

North Coast (Lismore)

Northern Sydney & Central Coast (Hornsby)
Northern Sydney & Central Coast (Gosford)
Sth Eastern Sydney & lllawarra (Randwick)
Sth Eastern Sydney & lllawarra (Wollongong))
South East Sydney (Camperdown)

Sydney West (Parramatta)

Sydney West (Penrith)




GPIl Scheme

www.medicareaustralia.gov.au/provider/incentives/gpii/index.shtml

20A Practice Request Form

46E Agreement

www.medicareaustralia.gov.au/provider/pubs/forms/incentives.shtml

ACIR Information for providers

www.medicareaustralia.gov.au/provider/patients/acir/providers.shtml

ACIR Secure Site

www.medicareaustralia.gov.au/ssl/acircirssamn

ACIR Australian Childhood Immunisation Register

GPII General Practice Immunisation Incentives

NH&MRC National Health & Medical Research Centre

NIP National Immunisation Program

PHU Population Health Unit

PIP Practice Incentive Payment

QHIP Queensland Health Immunisation Program

VIVAS Vaccination Information Vaccination Administration System
VSP Vaccination Service Provider

WPE Whole Patient Equivalent




