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KIDSNET Administrator Authorization Form
The KIDSNET Administrator is the person assigned responsibility  for controlling the access to KIDSNET within the Practice. The following duties are the responsibility of the KIDSNET Administrator:

KIDSNET Administrator duties

· Under the direction of the Medical Director/Lead Physician create other KIDSNET users for the Practice.  
· Under the direction of the Medical Director/Lead Physician assign privileges for  SSV Administrator and Vaccine Ordering to KIDSNET Users.  No more than 2 users may have SSV Administrator privileges and 2 users Vaccine Ordering privleges.  Only those with SSV Administrator privileges have access to Enrollment and only those with Vaccine Ordering privileges have access to Vaccine Ordering.  Although SSV Administrator and Ordering privileges are initially assigned to the KIDSNET Administrator these may be reassigned to another user.

SSV Administrator duties:

1. Complete the on line annual enrollment information for State Supplied Vaccine (SSV) prior to the stated deadline; this includes practice enrollment data, a vaccine provider list, and patient profile.

2. Provide prompt on-line updates for any changes in enrollment information.  Any changes in the name of the practice or Meadical Director/Lead Physician may not be made on-line.  These change requests must be reported to the Immunization Program’s Vaccine Manager, via email or faxed letterhead, for updating. 


Vaccine Ordering duties:

1. Order vaccines on-line, assuring that all  inventory, par stock and delivery information is accurately reported.

2. Record receipt of delivered vaccine on-line, as well as any transfers, spoilage or wastage.

3. Promptly report any problems related to vaccine ordering

· Assure that all users are aware of and abide by the terms of the SSV/KIDSNET Agreement to Participate.
· Maintain a file with Confidentiality Agreements for each user.
· Promptly terminate KIDSNET access for any user who leaves the Practice or whose duties no longer require KIDSNET access.
· Provide user support for forgotten user ids and passwords for the Practice.
· Report any breach in confidentiality related to use of KIDSNET.
As Medical Director (Lead Physician) I designate the following individual as the KIDSNET Administrator to complete the duties as described:

 Name:


Telephone:





E-mail:  

This authorization is binding and will remain in effect until: (1) The State of Rhode Island terminates this authorization, at any time, for failure to comply with the program requirements, (2) the practice terminates this authorization for reasons determined by the Medical Director (Lead Physician) of the practice, or (3) there is a change of the Medical Director (Lead Physician) and/or entity name, failure to renew annual enrollment, or there is a change of the KIDSNET Administrator.

Completion of this authorization is a condition of the  SSV & KIDSNET Agreement to Participate.

______________________________________________    ______________________________________________

Practice Site Name
Practice Site Physical Address

______________________________________________
   ______________________________________________

Medical Director / Lead Physician (Printed Name)
City


State

Zip

X___________________________________________
X______________________________________________

Medical Director / Lead Physician Signature                     Date
KIDSNET Administrator Signature
    
Date

Please call (401) 222-5960 (Immunization Unit) should you have any questions. Please mail this form to the RI Department of Health, Immunization Program – Room 302, 3 Capitol Hill, Providence RI 02908 - or- fax it to (401) 222-3805.
8/21/2009 2:37 PM 
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