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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 roles are as follows;

Divisions

(o]

(o]

Participate in Divisional workshops and meetings to promote an awareness of ACIR and GPII.

Provide training and support to Divisional Immunisation Coordinators on the ACIR and GPIl programs as
well as the ACIR Field Officer role.

Work with Divisions to identify areas of low coverage, increasing awareness of Immunisation and the ACIR
in that region.

In collaboration with GP NSW develop resources and provide education for Division Immunisation
Coordinators.

General Practices

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 GPIl 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.

0 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.

General

0 Using data from the ACIR Database, conduct quarterly matching of childhood immunisation records to
reduce duplicates.

0 Work with Business Development section, Medicare Australia to support changes in the Medicare claims

system, where this directly impacts on immunisation service delivery.



The GPIl Scheme

The General Practice Immunisation Incentives (GPIl) 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).

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,
Hepatitis B & Hib Infanrix- Hexa

6 months
Pneumococcal Prevenar
Rotavirus
Measles, Mumps & Rubella Priorix

12 months  Hepatitis B & Hib Hiberix
Meningococcal C Meningitec

18 months  Varicella (Chickenpox) Varilrix

4 vears Diphtheria, Tetanus, Pertussis & Polio  Infanrix-IPV

y Measles, Mumps, Rubella Priorix




Payments for General Practice

There are three payments available to General Practices/General Practitioners for immunising children.

include the Outcomes Payment and the ACIR Information Payment (Table 2.).

Table 2: Immunisation Payments

OUTCOMES BONUS PAYMENT?

ACIR INFORMATION PAYMENT

$3.50

$6.00

AMOUNT
for each Whole Patient Equivalent for notifying the ACIR of a vaccination
(WPE)? if the coverage rate is at least that completes one of the age-based
90% and the WPE is at least 10 immunisation milestones
FREQUENCY Quarterly Monthly
GPIl Feedback Statement Immunisation Payment Statement
NOTIFICATION

Sample 5

Sample 7

1 The Outcomes Bonus Payment is only available to those registered with the GPII scheme. To register, visit the
Medicare Australia website “For Health Professionals” section.

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



Immunisation Coverage Rates

Division and practice coverage rates are calculated four times a year. Division coverage rates are not an average
of the practices coverage rates for the Division. Both rates are calculated at the same time from data held on the
ACIR but the selection criteria differ significantly (Table 3).

The ACIR provides a range of immunisation statistics that are publicly available. These include GPIlI Coverage,
ACIR coverage, proportion of type of immunisation provider per state and more info on how coverage rates are
calculated. Visit: www.medicareaustralia.gov.au/provider/patients/acir/statistics.shtml.

When new childhood vaccines are introduced onto the NIP schedule they are not initially included in the coverage
rate calculations. This allows time for the new schedule to be adopted without coverage rates being affected.

Table 3: GPII Division & Practice Coverage Rates

Division Coverage Rates Practice Coverage Rates

QUARTER INITIAL CALCUATION RECALCULATION
GPIl FEBRUARY February May
Calculation Dates MAY May August
AUGUST August November
NOVEMBER November February (following year)

Selection Criteria

All children up to 7 years of age who
live within the geographical
boundaries of the Division according
to their Medicare record.

Children up to 7 years of age who
have received 2 or more non-referred
Medicare consultations during the
12month reference period.

This is irrespective of who immunised
the children

Notification

The General Practice Immunisation
Incentives Statement (Sample 2) is
posted to the Division. .

Upon recalculation, the
Immunisation Recalculation
Statement (Sample 3) is posted to
the Division.

The GPIl Feedback Statement
(Sample 6) is posted to the Practice.

Upon recalculation, the GPII
Feedback Recalculation Statement
(Sample 7) is posted to the practice IF
their coverage rate has improved.

ACIR coverage report - cohort based coverage

Children included in ACIR coverage calculation are children in three targeted age groups. They are selected for
each quarterly report. the targeted groups are

Cohort 1 Children between 12 - <15 months of age
Cohort 2 Children between 24 - <27 months of age
Cohort 3 Children between 72- <75 months of age

GPII coverage report - cross sectional based covera _ ge.

GPIl coverage reports are produced quarterly towards the end of February May August November

Children included in the GPIl practice coverage calculation are GPIl coverage rates are not calculated using
specific age group cohorts.



All children (birth to up to 7 years of age) registered on Medicare who have received 2 or more non-referred
Medicare consultations during the 12month reference period are included in the calculation of coverage rates for
the practice. this is irrespective of who immunised the children.

Single visits are excluded form the calculation of coverage, but included when counting the number of Whole
Patient Equivalents (WPE) to determine the practice's Outcomes Payment.

New South Wales Health

State 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

Develop NSW immunisation policies

Manage NSW Vaccine Centre

Manage the NSW Department of Health database for school based programs

Assist with the National Immunisation Program Schedule queries and changes to the schedule

O O O o o

Develop and distribute immunisation resources as necessary Manage the implementation of the NSW
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.  On the NSW Health
Vaccine Order Form there are a series of cold chain questions which providers are required to complete prior to
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.

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;

0 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.

O O O o o

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 40.



Sample 1

NSW Health Vaccine Order Form (2007)

Statements & Reports

Divisions and practices receive a number of statements and reports related to the GPII scheme throughout the
year.

Division Statements & Reports

Table 4 below summarises those received by Divisions, with examples of each one on the following pages.

Statements and reports received by practices are summarised in Table 5.




Table 4: Division Statements & Reports

General Practice Immunisation Incentives Statement
Sample 2

Description: Summary of the Divisions coverage rate.

Received: Posted by Medicare Australia upon completion of each quarter.

Frequency: Quarterly

Immunisation Recalculation Statement

Sample 3

Description: Summary of the Divisions recalculated coverage rate.
Received: Posted by Medicare Australia once the recalculation has occurred.

Frequency: Quarterly

32A Report

Sample 4

Description:  This spreadsheet lists the GPII registered clinics in your Division; provided they have at least 10
WPE'’s for the quarter. It lists their coverage rate and indicates if they are receiving their GPIl 20A Practice
Report.

Received: Divisions must request and download this report from the ACIR Secure Site.

Frequency: Quarterly

34A Report

Sample 5

Description:  This spreadsheet lists the GPII registered practices in your Division. Practices registered for
PIP are also registered for GPIl as long as they completed the relevant form in the PIP application process.

Received: Divisions must request and download this report from the ACIR Secure Site.

Frequency: 1-2 times per year




Sample 2

General Practice Immunisation Incentives Statement



Sample 3

Immunisation Recalculation Statement



Sample 4

32A Report

Sample 5

34A Report



Practice Statements & Reports

Table 5 below summarises those received by General Practice, with examples of each one on the following pages.
For a summary of those statements received by Divisions, refer to Table 4.

Table 5: Practice Statements & Reports

GPIl Feedback Statement
Sample 6

Description: Summary of the Practices coverage rate and Outcomes Bonus Payment.
Received: Posted by Medicare Australia upon completion of each quarter.

Frequency: Quarterly

GPIl Feedback Recalculation Statement

Sample 7

Description: Summary of the Practices recalculated coverage rate and Outcomes Bonus Payment.
Received: Posted by Medicare Australia once the recalculation has occurred, if the practice has improved.

Frequency: Quarterly

Immunisation Payment Statement

Sample 8

Description: Summary ACIR Notification Payments. Each encounter is reported in detail.
Received: Posted by Medicare Australia.

Frequency: Monthly

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

GPIl 20A Practice Report

Sample 9

Description:  This report lists the immunisation history and due details of each overdue child who has
attended your clinic at least twice in the preceding 12 months. One child is listed to each page.

Received: Posted by Medicare Australia.

Frequency: Quarterly




Sample 6

GPIl Feedback Statement



GPII Feedback Statement

(continued)



Sample 7

GPIl Feedback Recalculation Statement



Sample 8

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

/}




This page is only sent to practices if the data sub

CLARIFICATION

mitted requires any

Details of
encounters that
require FOLLOW
uP

and/or

CLARIFICATION




Immunisation Payment Statement

(continued)

Explanation
of error
codes for
encounters




Sample 9

GPIl 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 faxedt o the
ACIR on 08 9254 4810.

Alternatively, telephone the GPII section on 1800 246 101




Division Tasks

32A Report

The 32A Report is a spreadsheet that lists the GPII registered clinics in your Division, provided they have at least
10 Whole Patient Equivalents (WPE) for the quarter. It lists their coverage rate (current quarter only) and indicates
if they have received their GPIl 20A Practice Report over the last two quarters (current and immediately

preceding).

First Time

Carry out the steps in the flowchart below when using a 32A Report for the first time. For subsequent reports
follow the steps in the flowchart on the next page every quarter.

4 A

If your Division has never requested access to the ACIR Secure Site, then
apply for access online (see Appendix 1) . You will be provided with an
authentication file and password. If your Division already has an
authentication file, but the password is no longer known, then contact the
ACIR Liaison Officer (QLD) for assistance on 07 3004 5251.

. )

Request access to the
ACIR Secure Site

(" )

Log on to the ACIR Secure Site using your authentication file and
password (see Appendix 2) . Update the provider details and request that

gog on St_o theUAO(I:IR you receive email notification whenever a new Report has been generated
ecure 'ollte. det 'Ip ats and is ready for downloading from the ACIR Secure Site (see Appendix
your provider detar's an 3). Ensure the provider details are updated when a new employee

request email notification
when a new report is

kaenerated. j

assumes this role.

( p

Instead of logging onto the ACIR Secure Site to order your 32A Report every
Request that the quarter, request that it is automatically generated (see Appendix 4).
32A Report is
automatically
generated each
quarter

.




Each Quarter

7

Upon

receiving email
notification, log on to the
ACIR Secure Site and

Upon receiving email notification that the latest 32A Report has been
generated, log on to the ACIR Secure Site (see Appendix 2) and
download the report (see Appendix 6).

Use the ACIR Update
32A Database to create
a 12 month summary for

each practice.

~

(

Identify & contact
clinics that are not
receiving their GPII
20A Practice Report.

.

J

N

Create a 12 month summary to post out to each practice using the ACIR
Update32A database. (See Sample 10) A detailed users guide, titled
‘Improving Childhood Immunisation Coverage Rates: Using the ACIR
32A Report - A guide for Division Staff’ can be downloaded from
www.gpgld.com.au

download the 32A
\Reoort \
r

(optional)

The GPII20A Practice Report identifies each child in the practice that is not
up-to-date with their immunisations according to the ACIR. It lists due and
overdue details, one child to a single page (see Sample 9). The ACIR posts
these reports to practices every quarter provided the practice has filled out the
following 2 forms:

GPII 20A Practice Report Request Form (Appendix 7)

Section 46E Agreement (Appendix 8)

These forms are available from:
www.medicareaustralia.gov.au/provider/pubs/forms/incentives.shtml

Every GP in the clinic must sign the Section 46E Agreement. If a GP joins a
practice or a locum is employed and has not signed an Agreement, the
practice will automatically stop receiving their GPII 20A Practice Reports. A
reminder will not be sent. If the principal of a practice changes, both forms
must be re-lodged. For further information, practices can call the GPII

&nformation Line on 1800 246 101

Identify & contact clinics

that have a low
coverage rate and/or a

large number of overdue )

kchildren_

p

Offer assistance to practices as described in the guide titled ‘Increasing

Childhood Immunisation Coverage Rates: A guide for practice staff’ .

Copies can be downloaded from www.gpnsw.com.au or by contacting the

Immunisation Coordinator, GP NSW.




Sample 10

ACIR Update Practice Letter




34A Report

This report provides a list of the practices within the Division area (determined using postcode data) who are
registered for GPIl but not necessarily sending data to ACIR. It will only change if a previously un-registered
practice within the area registers for GPII. Practices who register for PIP and complete the GPIlI form are also
registered for GPII, however if a practice is not registered for the PIP, they can just register for GPII only. Currently

(Nov 08) practices do not have to be accredited to register for GPII.

First Time

Carry out the steps in the flowchart below when using a 34A report for the first time. These instructions assume
the ‘First Time’ instructions for the 32A report on page 23 have been carried out. After the initial set up, follow the

steps in the flowchart below several times per year.

7

Log onto the ACIR
Secure Site. Request
automatically generated
34A Reports.

Log on to the ACIR Secure Site (see Appendix 2) . Set up a request for
your 34A Report to be automatically generated at least twice yearly (see
Appendix 5) .

Twice Yearly

This spreadsheet lists the GPII registered practices in your Division. It is not necessary to download the 34A report

every quarter as the information it holds does not frequently change.

(

Upon email notification,
log on to the ACIR
Secure Site and
download the 34A

A

Log on to the ACIR Secure Site. See Appendix 2 . See Appendix 6 for
instructions to download the 34A Report.

J

Report.

Identify & contact clinics
that are not on the 34A

Report. Assist them with
kjoining the GPIl Scheme.

/Compare the 34A Report, which lists GPII registered clinics, with a Iist\

of your member clinics. Clinics that are not on your 34A Report have
not yet joined the GPIlI scheme. Note: There are rare exceptions where
a practice originally joined the GPII scheme with a neighbouring
Division, thus appearing on the neighbouring Divisions 32A and 34A
Reports.

Identify and contact practices that do not appear on the 34A Report.
Encourage them to join the GPII scheme. To join the GPIl scheme, a
clinic needs to lodge a PIP/GPII application form. A copy of this form
can be requested by calling the PIP General Enquiries Line on 1800
222 032.

By registering with GPII practices are eligible for the outcomes payment.
However if a practice does not provide a significant amount of a
vaccination services it may not be viable for them to become GPII
registered.




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

Request Access to the ACIR Secure Site

N




Select
Request
access

Scroll down...

Fill out the
required
details

Select Yes for
Email
Notification

Select
Request
Access




Log on to the ACIR Secure Site

Go to:
www.medicare
australia.gov.au

Select For health
professionals

Select Other
Programs ’

Select Statistics

Select Log on to
the ACIR




Select Browse

Insert your
authentication file
from your Hard drive

Select Send
Authentication File

Insert your user name
and password

Select OK

This will take you to the
Main Menu




Request Email Notification

Log on to the ACIR
Secure Site (see
Appendix 2).

Select Provider Menu /

Select Update Provider ’

Details

Input your email address

Select Yes for Email
Notification

Select Update Details




Request Automatic Quarterly 32A Reports

Log on to the ACIR
Secure Site (see
Appendix 2, pages 29-
30)

Select Reports Menu

Select Request a
Report

Select ACIR032A

Select Request Report




Name the report. For
example, ‘32A Quarterly
Report’. This will be the
name that appears on the
32A Report every quarter.

Select GPII Quarterly for
Frequency of Report.

Select Comma Separated
for Output of Report.

Select OK.

Input your Divisions 3 digit
Number.

Highlight the quarter.

Select Send Report
Request.

A message will confirm
that your request has been
successful.




Request Automatic Quarterly 34A Report

Log on to the ACIR

Secure Site (see /
Appendix 2, pages 29-
30)

Select Reports Menu

Select Request a ’

Report

Select ACIR034A

Select Request a
Report




Name the report. For
example, ‘34A Report'.
This name will appear on
every 34A Report.

Select Quarterly for
Frequency of Report

Input an end date.

Select Comma Separated
for Output of Report

Select OK

Input your 3 digit Division
Number

Select Send Report
Request

A message will confirm
that your request has been
successful.




Download a 32A / 34A Report

Upon receiving
notification that a

report has been

generated, log on to /
the ACIR Secure Site

(see Appendix 2,
pages 29-30)

Select Reports Menu

Select View Reports /

Select the Report you

wish to download ’




Select
View/Download
Report

Select Save

Save Report




Open the saved
report. At this stage,
the report is
compressed (zipped).

The compressed
folder contains 2 files
with the names:

BPyymmdd = Banner
Page

CRyymmdd =
Coverage Rates

The dateisin a
backwards format,
with the year, then
month and then day.

Use an
unzipping/extraction
program to
decompress the data.
Under the View
Reports screen back
on page 36, there are
instructions for
accessing a
decompression utility.




GPII20A Practice Report request form

This form must be lodged in order for the practice to receive their GPII20A Practice Reports. If the principal of the
practice changes, this form must be lodged again.

Copies of this form can be requested by telephoning the GPIl Enquiries Line on 1800 246 101 or downloaded from
the Medicare Australia website at: www.medicareaustralia.gov.au/provider/pubs/forms/incentives.shtml




Section 46E Agreement

This form must be lodged if the Practice is applying to receive their GPII20A Practice Reports for the first time.
Every General Practitioner in the clinic must sign the Agreement. If a new GP joins a clinic or a locum is employed

they must have signed and submitted a 46E Agreement in order for the GPII20A Practice Reports to continue to be
released.

Copies of the Section 46E Agreement can be requested by telephoning the GPII Enquiries Line on 1800 246 101
or downloaded from the Medicare Australia website at:

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




General Practice NSW Immunisation Program (02) 9239 2900

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

GPII 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 3923
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)




GPIlI Scheme

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

20A Practice Request Form

46E Agreement

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

ACIR Information for providers

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

ACIR Secure Site

www1.medicareaustralia.gov.au/ssl/acircirssamn

ACIR Australian Childhood Immunisation Register
AHS Area Health Service

GPII General Practice Immunisation Incentive
NHMRC National Health & Medical Research Council
NIP National Immunisation Program

NIPS National Immunisation Program Schedule
PIP Practice Incentive Payment

VSP Vaccination Service Provider

WPE Whole Patient Equivalent




