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Project Period: October 1, 2018 to May 31, 2019

Provider Name and Address:
______________________________
______________________________
______________________________

Key Personnel:
NJDOH					                          Provider:
Lisa McHugh, PhD, MPH                                                              _____________________________
Program Coordinator, Infectious Disease Epidemiology               _____________________________
Influenza Surveillance Coordinator				_____________________________
PO Box 369
Trenton, NJ 08625				
609-826-5964

New Jersey Department of Health 
2018-2019 Optional Influenza Surveillance Enhancement Project

Project purpose: The New Jersey Department of Health relies on the Outpatient Influenza Like Illness Surveillance Network (ILINet) to track, detect, and report influenza activity throughout the regular flu season from outpatient care settings.  This project is to enhance the ILINet and to expand existing national influenza surveillance activities for the purposes of informing identified gaps in our current knowledge base, maximizing the utilization of existing data reporting platforms, improving influenza disease burden estimates, and developing a greater understanding of influenza viruses causing disease across the spectrum of severity
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Description of Work: 

Each practice will be required to:

1. Obtain one nasopharyngeal or nasal wash specimens from the first 10 patients with influenza-like illness (ILI) seen in the practice per week. Specimens will be sent to the New Jersey Public Health Laboratory for influenza testing.
1. Collect brief patient demographic and clinical data on the 10 ILI patients sampled. 
1. Provide aggregate data reports by noon every Tuesday for the previous week and report both patient visits and ILI visits by age group
2. Age groups are <1, 1-2, 2-4, 5-17, 18-24, 25-49, 50-64, >65
1. Provide a one-time estimate of registered patients in each practice by age group
3. Age groups are <1, 1-2, 2-4, 5-17, 18-24, 25-49, 50-64, >65
1. Fax each specimen submission form used to collect patient information on the first 10 ILI to the Influenza Advisory Group by COB every Tuesday for the previous MMWR week. Fax number is (609) 826-5966. 

Performance Measures:
Sites should strive to report all data in a timely manner as described above. A site who repeatedly fails (more than 2 weeks) to report may be asked to leave the program and will not receive any incentives or reimbursement for participating. NJDOH will work with sites that have difficulty meeting this goal to determine how to overcome reporting barriers.

Reports:

The following reports should be sent to NJDOH on forms approved by the NJDOH:
	
	Report
	Number
	Date Due

	Aggregate Data Report
	1 Original 
	Every Tuesday by noon

	Individual Case Report
	1 Original
(from a maximum of 10 patients per week)
	Every Tuesday by close of business

	Registered Patient Estimate
	1 Original
	Upon enrollment



Aggregate data should be reported into ILI Net by noon on every Tuesday 
https://wwwn.cdc.gov/ilinet/
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Aggregate Data Report and Patient Information Report forms shall be faxed or emailed to:

Influenza Advisory Group
[bookmark: _GoBack]InfluenzaAdvisoryGroup@doh.nj.gov
Phone (609) 826-5964
Fax (609) 826-5966


*****************************************************************************
I have read the above project description and agree to conduct activities as described above.

___________________________________  	___________________________________
Site Signature					NJDOH Coordinator Signature

******************************************************************************
Reimbursements/Incentives:

Providers who comply with the above requirements will be offered a reimbursement not to exceed $525. Reimbursement will be based on number of enrolled providers and successful submission of requested data and specimens. Providers will also be provided with a small amount of rapid testing kits to be used at the providers discretion. Providers who do not comply with the above will forfeit this reimbursement. Alternatively, incentives deemed appropriate by NJDOH can be provided in an amount equivalent to the reimbursement upon request of providers. 

  I would like to be reimbursed for services provided. 
  I would prefer to receive an incentive deemed appropriate by NJDOH. 

I have read the above reimbursement clause and agree to conduct activities as described above. 

___________________________________  	___________________________________
Site Signature					NJDOH Coordinator Signature
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