[Date]

[Claimant Name]
[Address]

Subject: Vaccine Injury Support Program Status of Claim

Option 1 — If the requester never submitted a claim to the VISP, or submitted a claim and has
been found not eligible for VISP.

Dear [Name],

Please find enclosed the information you requested with respect to the Vaccine Injury Support
Program (VISP).

We remain available to answer any questions that you may have at 1-833-489-0839.
Best regards,

VISP Team

Option 2 — If the requester submitted a claim to the VISP, including one that has not yet been
assessed, is waiting on an appeal or has not yet been assessed.

Dear [Name],

Please find enclosed the information you requested on the status of your claim with the Vaccine
Injury Support Program (VISP).

We wish to remind you that the VISP does not require claimants to waive their rights to pursue
litigation. However, a settlement or damages awarded in litigation can affect the amount of
financial support provided under the VISP.

As such, if you are receiving financial support from the VISP, you are required to inform us as
soon as possible if you negotiate a settlement or are awarded damages in litigation against a
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vaccine manufacturer, or have received or are currently receiving financial support for the same
vaccine injury from any other sources.

We remain available to answer questions you may have at 1-833-489-0839.
Best regards,

VISP Team
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Vaccine Injury Support Program Claim Status

As of [date], the Vaccine Injury Support Program (VISP) confirms that [Claimant’s Name &

address] has:

O No active claim with the VISP

L] Submitted a claim for the same vaccine injury related to a [name of vaccine]

administered on [date(s)] and bearing [Batch / Lot Number(s) if known####HH#] that is
in the process of being assessed

] Been assessed as eligible for financial support under VISP in relation to the same

vaccine injury related to a [name of vaccine] administered on [date(s)] and bearing
[Batch / Lot Number(s) if known##Hi#E].

To date [Claimant’s Name] has received the following financial support:

income replacement payments totalling [amount];
injury indemnity payments totalling [amount];
death benefits totalling [amount];

coverage for funeral expenses totalling [amount];
reimbursement of eligible costs totalling [amount]

[Claimant’s Name] is also currently eligible to receive the following ongoing financial

support:
L

—

o

[Signature]

income replacement payments;
reimbursement of eligible costs
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Vaccine Injury
Support Program

1 Claim Intake

11 CONTEXT

The Claim Intake process for the Vaccine Injury Support Program (VISP) is described in this document.
The Claim Intake process map in Section 5 describes the life cycle of the claim from Claim Intake to
Board Review.

A Claimant can request the forms via:

- Online: https://vaccineinjurysupport.ca/

- Phone:1-833-489-0839

Email: info@vaccineinjurysupport.ca

Mail: 116 Albert St., Suite #1000, Ottawa, ON K1P 5G3

Upon VISP receiving these forms via mail, they are scanned and uploaded into the secure case
management system. The first point of contact with the Claimant is initiated with a call from a VISP
Client Service Representative confirming the receipt of the claim and that it will be assigned to a Case
Manager within 2 weeks. Within the 2-week period, the Case Manager will call the Claimant for
introductions, afurther explanation of the program, next steps, and notify the Claimant of any missing
information (i.e., signature on document, form incomplete).

The Case Manager then determines what information is needed for the Lead Physician to complete the
Medical Record Checklist of a case and to determine which medical records are needed. The Case
Manager will redact personally identifiable information from the documentation that must shared with
the Lead Physician. Any non-medical essential documents such as attending physician invoices and
Authorized Representative Forms are not shared with the Lead Physician.

Based on this Preliminary Assessment, the Case Manager proceeds to the Medical Record Retrieval
process. Once the Medical Record Retrieval process is complete, the documents are depersonalized and
shared with the Lead Physician for a Secondary Review.

The Lead Physician determines if the medical records obtained in the Medical Record Retrieval process
are sufficient to move to Board Review. If it is determined that sufficient medical records have been
obtained, the Lead Physician then identifies which medical specialists are needed to properly evaluate
the case. The Case Manager then proceeds to select Board Members based on the Secondary Review
recommendations. The depersonalized documents are then shared to Board Members, and the Board
Review is scheduled.
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Vaccine Injury
Support Program

2 Intake Form

Vaccine Injury
’* Support ﬁ“gagw&m

Forms Overview
Canada Vaccine Injury Support Program
Step 1: e submit o clalm vo the Veosine Injury Support Prograrm, please complete alf fooms Teted belowe, Ballure to
sigbrrilt mlf Formms may result B opour case mot balng revlewed,
) Erprmns | — lntake Borm®
IE Foers 3 — Medical Sssesamant Foem (1o be completed by s loensed plysician)
Proed of Vaccknation
* i submitting on behalf of gomeone else, Form 1 reguires "APPENDIN & « duthorized Representatioe

Form™ 1o b completed.

Sten 20 Once Step 1 forms have been submitted, are complets and mset elighility criteria, additional information will

be required as eligible dlalms will be individually assessed by medival experts,
w  The prooess will mchode s review of all required and relevent historiosl medical documentation, as well as currant
medival evidence, to determine i there s 2 probable link between the injurylies] and the varcing,
®  Fehers is o probabbe Bok, the madival waperts will aloo sssess the severity and probable deration of the injurylies),
This information will be ysed to determine the typels) and levalls) of nancial support swarded 1o the individual
o thelr surdivorfsl

Thu mm&nai information reguested in these forms asre being collectied by the Waccine Injury Support Program [VISF}

s coordunce  with  and  protected By the provisions of the Privacy Notice svailable at
wageineinjurysupport.ce. The VISP administrator s collecting, processing, storing, snd sharimg poesoeal informastion
to process claime. The collection of the personsd information Is necessary o support the claim sulmitted.

Please complete and submit the forms lsted sbowe DNLY # you meeet the following eligibility criveria:
w Saprias and peomanent injurg
= Waeeinated o Canada®;
*  Heceved @ Heslth Canada suthorized vacrine; snd

* Warcination date b oo or alter December 8, 2020,

Please return the completed, signed and dated forms to the Vaccing Injury Support Program administrator by mall:

Iimil: Wanchne Injury Support Program
116 Albert St Suite 1000
Dittawes, Dntarin
1P 5G3

i wigit our

For maore Inferoation, please contact us by phone: L-B33-489-0835. emy

Thee Wascine injary Suppart Frogram b funded by the Public Mealth Ageary of Canots and sdministernd by ROGT Conauling tnc
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. Vaceine Injury
Support Program

Vaccine Injury
Support Program

PROTECTED {whan mmpimm}

Intake Form (Form 1)

Canada Vaccine Injury Support Program

{to be completed by the injured party or the Injured party’s authorized representative)

Tt N nuebeccrlenbialt

For wacrinations adminkstered in Ouéber, please refer to Gudbec’s Vartine Inj
Jadtvicpand-prevmitionfatelnation e

L] Injured Party

Identity ol the -
Trnel il [ Beneficary
sulmitting the

chalm ;
[ mathieive
Hepraseniatbog

Belationship toinjured party

Frefered language
[ English

{pessrne, Batter, Wiethsee, Chibl, gt Gunrdeae, ot}

[} Franch

Hitailling address

Barmben Rreet Dnchade st appbestiel

iy

e Lt Cimsngry Pl Cndie

Email wddres

Primary telophose

Secondary telephone {if applicable}

Sumamlm‘ mm;!

Residential oddress

e et Dlonbiode apt 8 I sppiiontbel

Ly

P T, Hndiy Pl Db

Fre g address [if ditternnit drom cutrant residintia) addree) |

| Cheicke i thie sairve a5 aksave

bt Shrent ol wpt 8 3 sppdeabinl

o

fe Enmintrg Finnal e

Emnail addrass

Primuiry talisphaing

Secundury telaphone (If applicabls)

The Yaceine Injury Support Progeam i funded by the Pulilic Health Sgency of Conarta sod sdministesad by RUGT Conpudting tne Page 1of 3
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Vaccine Injury
Support Program

% Waccine Injury Fform 1 - intake Form
©Suppart Program PROTECTED [when completed)

Place of birth

Lity Prane. T, 07 wppbealist Loy
Date of Birth | Saw Freferred langiage

Drats of m;:imtim Location wherne vaorination acornid Frovinoe or Territory whene vaccivation ooomsrme

R Lprrente alocioe oiltion, Tusptal wing.) Prowisee o Teribory

Yaeeine nase ardlos Inemunity spadnet which disesse e R
O Bamerrve ol e Eelividisal webis sdmiiristerod the wacgive [ known)

Ianukacturer name [if known] Dhate syeptoms T appearsd

SPEveBama Oy

wdical profossional 1

wdical professianal 3 (i mﬂ;ahm Lomaticnn

et doetur oo, o et
Mo of medical professional 3 (if applicable) Lovatien Primary telephone

dpervati desSov affion, Sosnd e
Idenitification of the houpltalls) or clinicfs) providing care after Yhe vaocination:

Description of the symptoms ot adeerse sifocts andfor injfuries following vacdnation

Wiy Wit cine gy Suppert Progras i Tunded by the Bublic Meaith Spericy of Canada snd adminbiensd by BOGT Consiliag nc Page 2 of 3
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Vaccine Injury
Support Program

Vacelne Injur
Bupport Wm

Pimpr ol plhwsbelan

Hispital / clinic mme:

Fursiivers St Dechode: apt # 8 spaleatds) g Fryows) Taer gy Pl Code
Contact information
Primary telephone Sevondary telaphone [if applicabls)

mrmimg oy fialver o i divng shate ¢ pomimined with re to dh solwenitted clainn or oo nppociiag dac imcluling the oo
iy it gl et e e i five vefisnl b prooess S dinie,

By sigrimg this Toron, T declare that all the information peovided sbove e frie @nd completed to the best of my knowledge. | also
ennasm 1o the Vaocine injuty Suppors Progrem sdministrator collecting and wsing peesons! informaiion presect within these forms,
This includes medical, pmployment, Tnancisl informstion and other dooumentation regulved 1o support and process this clalm,

Signature of the Injured Party or the Injured Party's Suthorized Reproserntativi Dot

PR D
Please retarn the eompleted, signed and dated forms to the Vactine Injury Support Program atiministrstor by mail:

Bty

ey Doy St Progeam
1Ub St B4, Sulbe 1000

Ot o, Onario

EipsGa

o wislt our websie:

Formore information, please contact us by phone: 18334800839, email:
s W ok

Thow e njive Suphort Progeas i Bded by the Publ Health pency of Tomadn e pdwietsiaid by REGT Consiliing Ine Page 3 0f 3

Page 6 of 14


ADMIN
Document Released Under the Access to Information Act by the Public Health Agency of Canada / Document divulgué en vertu de la Loi sur l'accès à l'information par l'Agence de la santé publique du Canada

ADMIN
Page: 9 of/de 23
A2022000319


Vaccine Injury
Support Program

3 Authorized Representative Form

w Waceine Injury I Appendis A - Authorived Regresentative Form |
- Support Program PROTECTED B [when completed)
APPENDIX A: Authorized Representative Form
Canada Vaccine Injury Support Program
{to be completed by Injured party's autharbed representative W applicable)

Thls Fowrrns i only veguieed iF ol are regreseniing an injoned parby, sormebne who s decsased, B minise e somisone Tt chnmst
repranant thermsehaes, Pleise complene all Siekds of the Tolliwing feom.

* . Discumerdanon o support the natere of The relationalilp may be regihred.

g [t miem

Frrve Lt

Sistus of Injured Party [Miwwiner | tieceased [ Other {Plonse Spucifyl

Bulationship bo injured party Frofarrod langiage
7] Enghish

Vipessior, Fthviny; S, Chlet, Lagat Wiskion, #1e.) [«;} Foprth

HAaddrass

Wi Broeat Diachadie apt 8 & apeleabie) Lty P s Tiwaitey Pt Sanbe
Ernull sddress Peirmary telephone Spenndary telephone (I spplicable]

Balatinnahip bo injured party pafirrnd language
[ Engiinhs
{hpane,; Fuvber, Mot Child, bl Drsidian, o} m Franch
Wning sy folos o misbnieg shebmdnd ronislnedwilth oot So-ble sudenitied rhade o sy Sogpurtitg dos e, incliagng B dostenimEnt of oy ot
et il e the vl B e e o,

B sl this dodr, © undeestand that the suthorized reprosentabive will sct on beliall of the injured party or beneficiary | abin
icomseit to the Vaccine Injury Suppor: Program adeinisirabar collecting and wsing persona! information gresent within these forms.
Thiis inclubes sedieal, srmplopment, Brancial ifarmation s other documpriation veired B suppert s rotess Yas clab

“Thy Vsl Ingiry Suppait Pedgram i Binded by the Puliic Heedth geniy of Conmds and siministensd by REST Conpalting ing Page Lol 2
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Vaccine Injury
Support Program

w Waccine Injury
W Bupport Program

1 this suthorizetion b cancelled or 8 new regresentatbes s selected, § st notilfy the Vaoeine Injury Support Program adeinistrator.

I

Signature of Injured Party i spplicabile) Dt

YRS

Slgnature of Authoelved Representative Diate

Slgnature of Benefidary (If different feom the Injured Party or the Suthorized Representative]  Date

PR B
Please return the completed, slpned and dated forms to the Yaorine Injury Support Prograrm adondedatratos by sl

Bl Waseeiina Injury Support Program
116 Blibert B, Sulbe 1000
Qe Datario
Kip saa

Fewr ooy

ntion, plomte contis s by phoe: RIZ-A89-0839, erma e el sur weknite:

The Vaccine Injury Support Progrem & furched by the Public Mealth dpency of Conads and adminiersd by BOGT Consultiog b Page X of 3
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Vaccine Injury
Support Program

4 Medical Assessment Form

w Vaccine “@uw | Form - Medical Assessmant Fosm |
T Support Program PROTECTED (when compieted)
Medical Assessment Form {Form 2}

Canada Vaccine Injury Support Program

Thuls form mvust b coenpluted by o Boensed physichan assessing the mjured Bty Please complete ofl falds of the following form.

Fhvysician's given name(s)

Primary address (of dinie/hospital/ practice)

[ jot 4 gkl iy BronTere, ety Eqstal o
Pialling adidress [ different from abowe) || Check i the same a5 sbove

fie 4 8 ity B Taar, Ly Fgrtast Conde
Ernail address Frlmary telephone Secondary telephone [ applicalile)

Btedical loense number or lioensed practice mumbes Freferred lnnguage
[j Enplish

[ pvench

5 gheen naemsls)

Vaccine neme srd/or immunity against which disease Wame of the individusl whe sdminstersd the vacmine {# knosn)
{og., CRRATTS, Minasles, HPY, pie.}

Bateh/lot nuraber [ known) Ewpiry date [If knewn) Do nurabier {19, 17, eie ) (I known]

RO D)
PBelmmuio {s) (§E 5 i [ate syrmptoms flest appeared

Fis gt PR, hsmBonithiione,, St Maaboer i) PP ST

Thees Wacciene iy Sugieort Propeess i tinded by the Puliie seadth fpecy of Canads aog sdeuiteasd by BOGT Covuliting tee. FPage Lol 4
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Vaccine Injury
Support Program

 Vaccine Ir
W Zionon broor

Pagient status:

[] sevesssd 1 Aecovered
U] unkenowin U Becowering
J Cither

PROTECTED {when completed)

if decensed, was an sutopsy done? (cormplete i yes, or wirite future date  an sutopsy ks
plmpmed)

[OREE MAE

Darbe: & pdical conedltation ) T o o

[FOE-Bi- T
Mame of modical professional 1

Msrrr o rvedical prodessional 2 Primary telrphong

Uit thsehor et B, Tespitel ndi. |
Blarme of medical professional 3 Location Primary telephone

pbente dochur sloe, hnspial wio |
identification of the hospital{s) or dinicis) providing care after the vaccination:

if am AEF report been submitied regarding this injury, plesse include a copy with this Medical &ssessrment Form.

T Waocine injury Supprrt Frogrem i funded by the Public Health Ageacy of Canada and sdoiristersd by BOGT Conmiliing ing. Pape 2of4
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» 2

mlm Injury
- Progra

pm:mww related to the vacclnation?

Vaccine Injury
Support Program

e

I o

Cieltieria

s Share any releeed medical history or @ cumulitive gm@w% wwﬁm [::w].;' Chesh no, i not mspiw:ﬂhm l:] Wi [:I Blas

o

LA 85k SRS R

ﬂamglmi

o

oo

A 8 A A SR A

%mam; n[ii yrs, provvide Mawsﬁ

History of similar events

Yes | Mo || Unknown

Adwerse events following immunization [QEFI
waccimation]

Chves [lme [ unknown

History of allerpy tovaoeine, drag, or Tood

Lwes | Mo || Unknowe

Proseulsting illness. (30 dayslfcongenital

[ l%es | He |

Urleroown

Mgty of hospitalization bn the Lst 30 dawys,
with cause

[Tves [ #e [ ] Unknows

Patient curmsntly on conommitent medication?
(0 s, maverwe ehrug, Inallication, doses, snd
rmatrment detes]

Mwes [ lwis [ Unknown

Family history of any disease (relevant to
SEEL or allerge?

[:} Wiy Lj ] }:I LUk

Fior weowsmeni

Currently Breastfeeding? |1 ves [

Currenthy pregnant? | Yes (Specify number of months) e

D Lipiberiimeny

By drafrpntn

Delivery: [ timrmal [:} Crearemnn

Thee bieth weae: || Falbeerm [ Proterm || Posstarm

Hzsisted (foroeps, vacuwam, sto

Birth Weight:

), wik

| Complications (Specifyl:

Additianal Comements

Thee Vapein ey Sugpaet Peogens i Tunded By the Pubiic Mealth Ageacy of Canade sod sdniaistersd by ROGT Consuliing T,

Page 3ol 4
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Vaccine Injury
Support Program

Waprnlegge Sy Bl or muisinoing sloshemend contained el senaeet 4o Bhe et elsim g svy suporting dueunnest, motaling B coneeakent o oo aatiniat
Joil, v Foidll i o s e i R il

By sigriivig iy S, Dol thiat all informmithen prodded gl [ brisy amd somiphetod fo the bait of my knivsledge,

Sigmature of the physlclan

Physician Ngnabure Gt (VY Ev-Rats-00)

Please return Dhe covvple

pmed e dated forms to Gee Vet Injuey Support Program sdmrmisteator by mail:

Bkl Vactime Injury Support Program
118 Mibert St Sulte 1000
Cittawa, Dnitano
BIPSGA

plemse contact us by phoner BESE-GE0-08 38, sl oo

Fuae mrieire indormation, Et e e vkl o websibe:

Thete Wisoairie Wy Sugport Progrom & Tonded By the Pulbie Health Sgeney of Consde sl slminsiered by BORT Coasuliing ine. Fape 4ol g
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Vaccine Injury
Support Program

5 Claim Intake Process Ma

Procedure 2! Intake

RCGI Vaccine Injury Support Program (VISP

Board Member

Claimant

(ase Manager

Lead Physician

1 Submit Forms
Ml oF toail)

7 Brovide
Additional
Information

S Create tase
Number update
tase trackerand
have CSR contact

2. Upload Formis
clalmant

102 Extract Oply
Reguired
Informiation from
Intake and Medical
Assestment Eorm

103 tomplete &
Upload Medical
Recvord Reguest

Checklist {Seetion 1)

104 Notily Lead
Physician

A Lontact ehimant
forintraduction call

2 Infermation call
with Claimant

10 Asseroment of
Broaram Bligibility

11 Notby ot
Ineligibiliey

End of Process

5 Forms
Complete?

& Call claimant and

Reguest Missing
Information

8 Application

Grivis Completed

22 Goto
13 Burther Provess 2 4

Documentation 2 Modical

S <
Reguited 2 tetneval

14 Notity Board
Member(s) of
Poteatial Case

Procesd to
Procedure 3 Board
Review

18 Schiedule and
Ceordinate Board
Mesting

18 Notify Board
Members that Case
is Ready for Review

15 Share Redacted
Medical Files with
Medical Board

12 Complate &
Upload Medical
Record Request
Chesklist {Sections 2
7

24 Beyiew Medical
Records and
complete secondary
feview form

140 Select New
Board Memberla)

241 Aceepy
Case?
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Vaccine Injury
Support Program

1 Appeals

The following documentincludes the appeals form and the corresponding appeals process for the
Vaccine Injury Support Program (VISP).

1.1 CONTEXT

All claimants are provided with information on the appeals process (i.e. verbally from the Case
Manager as well as in writing). If an appealis requested, Case Managers can assist the claimantin
determining which section of an appeal is being sought and what supporting documentation may be
required. Claimants will have the ability to apply again to the VISP if new information is available (i.e:
new medical literature, or change in injury), this would not be considered an appeal.

The appeals process has three possibilities:
1. Pre-Medical Board Review Appeal
a. This will be used for addressing the decision of ineligibility.
2. Post Medical Board Review Appeal of Causality
a. This will be used for addressing any appeal pertaining to causality.
3. Post Medical Board Review Appeal of Severity
a. This will be used for addressing any appeal pertaining to severity.

If the Injured Party decides to pursue an appeal, a Request for Appeal form (Sect. 2 Appeals Form)
must be received by the VISP within 67 days of the notification of decision. The additional 7 days
have been added to accommodate for possible mailing delays. During this time, the Case Manager
is available to the Injured Party to answer any questions they may have. If no Request for Appeal
form is submitted, the case will be considered closed.

The Medical Review Board will be comprised of different medical experts than those involved as part
of the initial assessment. However, the records collected as part of the initial Board Review, in
addition to the Board Review’s decisions and comments will also be used in the appeal Board
Review, as per standard medical second opinion practices. The Injured Party and Board Members
will be given an opportunity to request that new medical records be considered as part of the appeal.
The Medical Record Retrieval process can be initiated in the eventthat new Medical Records or an
evolution of the injury has occurred since the last collection of records.

If a Injured Party is appealing the severity decision, the new Board Review may determine the
severity is lower or higher then the initial Board Review’s severity assessment. If this is the case, the
higher severity determination of the two Board Reviews will be granted as the final decision.

The decision rendered on an appeal will be considered final and the decision cannotbe appealed
again. However, individuals can submit a new claim for assessment only if new reliable evidence
from a recognized source has arisen to support a causal relationship between the injury and/or
the progression of an injury.

Further details regarding the appeals process can be found in Section 3 (Appeals Process)and
Section 4 (Board Review Process).
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Vaccine Injury
Support Program

2 Appeals Form

Request for Appeal
WVacrine Injury Support Program

{Tobe completed by injured party or injured party's authorized representative)

Plaaze complete all ekl of the fsllowing form only i wou wish to sppoeal the de

e o your ol Your sppesl must e st

iry oreherr foe Be preeessed,

Injured Party"s Full Name:

ey Support Bragram (VISR

Case Mumber:

Plaase mate fullowing & fequest Bar an appeal there will be a full resssessment af the case. I the

canasality or severity, oew Bosrd Mesnbers will be selected, Please select the reason for your appeal:

¥ v Brwmsn ob { inmligible but believe Dmest the prograem eligibifity regui
| dlsagres with the decision that the swsocinion betwean oy injury and the vaschnadion i s related,

1 isapres with the seserity assessment or beliewe my injueies ars mose serions and permspent Ben what the Medical
Basrd determined.

Ploane desribe any additional desail or dovumantation for your sppeal

si of an agpeal pertaining te

Plaase reture the completed, sierad and dabed forms bo the Vesoims Injury Support Beggrum admisistrator by mail:
Bl Waeeine Injury Suppoet Pragrans
LAE Alpert By, Suite 1000
Cibbanea, Chivkario
KiP 563

diaccineinjurysupport caony wisit our eebsibe:

For mare infarmatien, please contact o3 by Phone: 18334890839, Email: 4

EinjurEuppe ko

Hy wning bebaw, e et e i R i i treed iy o e Bt o e Bowadedge. anderstond St
I P oppeal my cose, the decislon following the capminn b o FCT
Sigmature of Injured Parly or Suthorized Bepresentative Diarte
R Rl L
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Vaccine Injury
Support Program

3 Appeals Process

Vaccine Injury Support Program (VISP)

Procedure 6: Appeals

-
& 1 Gilicee 5 submiten
= Wianioneh to Requsst AppesisForm
= Appeal
o
2 Explain Appeal
prote s 1o Chimant A1 the Appest biled
ViHihin 6,
Yes
27 Case manager
No € - share brevious case
Wt e s e . .
ol Witk piedied! board
-
@
5 Before e 2L Shedul and
& Board Review Guebiead Coordinate Board
- Creite Foldecwith Mentip
Requged
2 7 AsessCaseior Documetition in
S Basic El Cuncloud
- 1 Medieal i
Rotord 20, Notity Board
Bt ‘Members that C_ase
. 11 Selett New Lead & Ready for Review b
5 SendLetterot Bhytician snd Notity Redewbiae
VEPDession Claitn Yo S ves cview Pracecs
Denied Eligible? 16 Notily New 'y
Board Menibers) of
43 Ruther CoveEnsurinino 18 Share Redaced
5.2 Move Ca sel . 1) Compiete & Oocumentation Overton in Mambers Wediedl Hles with
S?:i m‘: Sfiieat a;\;)‘ Ubload Medioal Retuired & from Driging Hedical board
e Folon i g
& NotiyNew el B Ch’;i;;: “;:‘:“i;‘l) Ansessiem
Fhysician betase Dotumentation in - A
Owndleud
c
= 120 Conpive &
= Upload Medical 15 fevew Vedieat Telert New
= SR Recodd Request Records Board Members)
. . 91 Gokd Ellpble For 1t {Sections Yes
a Picliminary Review e
2l e o
'g oftase
-
No ) 4
A
» Y
2 18 Aceottue
= 221 Revigw
@ Brevious taes files
=
=
o
m
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Vaccine Injury
Support Program

4 Board Review Process

Vaceine Injury Support Program [VISP)

Protedure 3: Board Review

1 Raview tase File
and Suopoiting
Intormation

Hossibie
Conflict of >
interast?

S hthiba
Lverty shpediz

10, Condict
ndividual Causality
Assessmient

3 Complete
Conflict of interest
Disclosiee v

Board Members

11 Severity

10 Casual Asiessent

Link?
3.1 Upload Form to
Lasedile

No

3.2 Notify tase
Manager of Conflict
of Intersst

12 Board Meeting 18, Review and Sign

Einal Report

10 Complste Foal
Heport

B ldentfy new
physician to form
part of the boarg

S Conflic: of
Interest?

Lead Physician

21 Pull 21, Send Letter of

15 Schedule Bourd clrcilate mesting £ 7 Review Binal J1 nformation . Heasseasmiont Ineligibility

Meeting minutes and oction Report for tequired o Leag Assessment? [Renssesiment]io
tomaletion Bhydelan? Linal Beport 1o Send Claimant

o Laimant

13 Prepare and
Proceed 1o Protess
 Reassessment

7. Notity Board 4 Notify Lend
Member of Remuoval Physician

Compensation

14 Redact

Peisonal Information Deny

Information fequited from
Claimant?

Proceed to Progess
4 Compensation

£ Moty Boutn
Merber no €01

Case Manager

20 Send Letter of
Ineligibility to
Cladnant

4 Nedieal
Record
Retrisvai (7 1)

Proceed to

Procedure §
Appeals
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