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OSMOSSIS

Ocean State Management of State-Supplied Immunizations System

Online Self-Study Program

Revised: April 2019



Self-Study Program

Any practice that orders State-Supplied Vaccines (SSV) must complete
the following Self-Study Program. The Program must be completed by
the practice’s listed Vaccine Contact.

Process
1. Review slides on various topics, including Inventory Reporting,
Ordering, Temperature Logs, Delivery, Receiving Shipments,
Activating Lot #s, Returns/Waste, Transfers, Order History, etc.

2. Answer summary/review questions at the end in order to
receive an OSMOSSIS activation code.

3. Log into OSMOSSIS with the activation code to begin using
the system.



Logging In (1/2)

SSV Login: https://kidsnet.health.ri.gov/lIr-practice-prod/ssv/portal.jsf?cid=28

Steps:
1. Click the above link

Bebartmeﬁt of Health

Welcome to Immunize for Life 2. Enter the SSV system
Welcome to the Immunize for Life, State-Supplied Vaccine (SSV) Program Enrollment. There are two
ways to access the SSV Program for enrollment, updating Practice information, and Seasonal Influenza through the KIDSNET or SSV
dose reporting/ordering: Log|n portal

1. KIDSNET Login (KIDSNET authorized users only) .
« Log in using individual KIDSMET user Id and password If you have a KIDSNET User ID It
* Click on SSV Practice Menu in left hand menu .
« Click on the appropriate menu choice IS recommended that you go
R o through the KIDSNET portal. All
If you are having difficulty logging into KIDSNET, please call the Help Desk 222-5960 or your KIDSMET
Provider Relations Representative. Others ShOUId use the SSV por[‘a/_

OR

2. SSV Login
« Login using S5V PIN number and lead physician/medical director's license number

« Click on the appropriate menu choice

If your practice/facility has never been enrolled in any SSV program, it has been longer than one year
since you last enrolled in any SSV program, or you are having a problem logging in, please call Deb at
222-7876.

KIDSNET Login OR SSV Login


https://kidsnet.health.ri.gov/llr-practice-prod/ssv/portal.jsf?cid=28

Logging In (2/2)

Steps:
1. Once on the SSV Login
Page, enter your practice’s
SSV Login Page SSV PIN and Medical
 News and Alerte . Director/Lead Prescriber’s
license number

1
Department of Health

¥ This is the message of the day: Today is a good day to order
vaccine!!!

2.  Once you fill in the required
Welcome to the Immunize for Life, State Supplied Vaccine (SSV) Program log-in page. Log in using your SSV PIN o . .
number and your lead vaccine provider, physician or medical director's license number. If you have trouble logging LOgln |nf0rmat|0n you W|”

into the system call 401-222-7876. be directed tO the SSV
By logging on the user agress to the terms stated on this page. Practice Menu page

If your practice/facility has not been previously enrolled, or it has

been longer than 1 year since you last enrolled in any vaccine ( 3
program, you will need to call 401-222-7876 where you will be
assigned your PIN number and password. In proceeding beyond By logging on the user agrees to the
this point, the user: terms stated on this page
+ Agrees that they are authorized by the Lead Vaccine Provider PIN:* I:I
or Medical Director to enter through this web portal in order .
to complete enrollment, update practice information and/or License No.: * I:I
place vaccine orders on behalf of the practice;
» Agrees to the Terms and Conditions related to this enrollment Log In
on behalf of the practice or facility.

HEALTH
m Rhode Island Department of Health

Copyrigiht 2003- 2010 Rhod

sland Department of Health

--- el 3.6.39 20160524




SSV Practice Menu Screen

&= Department of Health

Navigation
Menu

5SSV Practice Menu

hg

Immunization
Resource
Manual & Form

B Logon

Logged in as 1600

Practice: RIDOH

Alpha Hame RIDCH Enrollment Year:

PIN 1600 L iC. MD12345

DENISE CAPPELLI VIVIANA CICCIA
Practice Contact:  401-222-6737 Vaccine Contact:  401-222-4639

DCiEhealth. ri.gov NC @health.ri, g
Immunization Rep: Mark Francesconi 401-222-5988  Mark Francesconifbealth.ri. gov

Welcome to the Enroliment site for State Supplied Waccine.
Instructions Guide

» Enroll annually for the state fiscal year (July 1 - June 20) in which you wizsh to order vaccine.

» Each Medical Practice location must enroll separately.

» All pages of enrollment must be completed.

» Read and print the Enrcllment Confirmaticon page.

» Follow any required steps if indicated on the Enrollment Confirmation page in
enrcllment process.

r to complete the

HNavigation
« DO NOT USE THE FORWARD or BACK ARROW of your int

= Use the NEXT button to save data and move to the next
» Use PREVIOUS button to return to a page.
» When RETURN TO MENU is used, data on that pa® is not saved.

et browser

Maintain Practice Information Li

Enroll 2018 - (Available 06/01/20134

View Practice Profile
View Influenza Vaccine Supply Reservation Page
Medical Information

Delivery Instructions

Contact Information

Licensed Vaccine Provider List

Disaster Plan

Click here anly §

Ocean State Manage State Supplied Immunizations System (0SMOSSIS)
DSMOSSIS [Vaceif S Orgering Module)

For issues invalving waccine order or delivery, contact:
Viviana.Ciccia@health.ri.gov 401-222-4639
Mark.Francesconi@heaith.rigov 401-222-5988

DSMOSSIS Self Study
Data Logger Cloud Loain

Please note the following:

* Practice name and PIN

* Practice and Vaccine Contact info

» Assigned RIDOH Immunization Rep

Features
* Update practice information

« Offer RIDOH the ability to view
activity on your computer screen in
real time

* Access the Office of Immunization’s
Resource Manual, which contains
important forms and resources

Click the OSMOSSIS link to begin the
vaccine management process



Attestation

Mavigation
Menu

Practice Attestation

B
Immunization
Resource
Manual &
Formi

=g Logeff

Logged in as:
Practice:
Alpha Name:
PIN:

Practice Contact:

Immunization Rep:

1600

HEALTH

HEALTH

1600 Lead LVP Lic.: MD12345

DENISE CAPPELLI WIVIAAA CICCIA
401-222-6737 Vaccine Contact: 401£222-4639
Denise.Cappel i@HEATH.RI. GOV Wfiana.Ciccia@HEALTH. RL. GOV

Mark Francesconi \21-222-5988
Mark.Francesconi@heal.ri.qov

\ S/

—Practice Attestation \
DENISE CAPPELL[/

VIVIANA CICCIA
MARK FRANCESCONI

I attest that I am the person identified by the checkbox above and
that I am authorized to order State Supplied Vaccine on behalf of
HEALTH

Mo, Return to SSV Menu | | Yes, Continue

Once you click the OSMOSSIS
link you will be brought to the
Practice Attestation page where
you will be asked to attest to being
one of the authorized agents of
the practice available to place a
vaccine order. Authorized agents
include:

* Lead Physician

* Practice Contact

* Vaccine Contact

Select your name from the list and
then click Yes, Continue. You will
then be brought to the Vaccine
Order Menu page.

If your name does not appear on
this screen, you have not been
authorized to order vaccines on
behalf of the practice. See your
Practice or Vaccine Contact for
approval.



Vaccine Ordering Menu (1/3)

On the Vaccine Ordering Menu page,

tate of Rhode Island
Department of Health choose an option from the available list.
> Logg.ed in as: 1600 as practice user 05/26/2016 02:45PM NOte: Certain Options are not aIWayS
el B available. For example, Place Vaccine Order
Manuals Fom PIN: 1600 FAMILY Lead LVP Lic.t MD12345 . .
B Lagon ) DENISE CAPPELLI ) VIVIANA CICCIA IS Only ava"able When:
Practice Contact:  401-222-5737 Vaccine Contact:  401-222-4639

*  MONTHLY vaccine — a minimum of 30
days has passed since your last monthly

Mark Francesconi  401-222-5988
Mark. Francesconis 1. . 00w

Immunization Rep: S health
nighealth. fi.gov

0SMOSSIS Vaccine Ordering Menu Order
diMDNTHLYVaccinei fINFLUENZAVaccine ° INFLUENZA VaCC|ne —a m|n|mum Of 5
Order ID: 10455 Order ID: . .
fext Order Date; ow \ il Tl days has passed since your last influenza
| e vaccine order
_ Options may also be unavailable if there are
R still outstanding processes that need to be
| Ertr VacineRetum or <t nformation completed (e.g. transfers, receiving
shipments, etc.)

Each of the buttons within the box are
associated with that vaccine order type

[—————
(Monthly or Influenza).

The options at the bottom of the screen are
provider-specific, not order-specific.

Receive Shipment from Distributor

Return to S5V Menu



Vaccine Ordering Menu (2/3)

Information on this page includes:

Depa ment of Health

. Practice identifiers based on the
W B / information submitted during the annual

Practice: HEALTH

B .
omumizston || sipha Name:  HEALTH e enrollment period:
Famial® PIN: 1600 Lead LVP Lic.: MD12345 R P t N
B Logoff practce conpaey, | DENISE CAPPELLI Ve conpace, | VIVIANA CICCIA ractice Name
e I + Alpha Name (created and used by DOH)
o T, e~ * Practice SSV PIN
0SMOSSIS Vaccine Ordering Menu ° PraCt'Ce ContaCt (name and phone)
* Vaccine Contact (name and phone)
———MONTHLY Vaccine Order———— —INFLUENZA Vaccine Order ———— ° Lead PhySlClan Llcense #
et orcer mate: o et oreer mate: Fi?ii"\ + Assigned Immunization Representative
Order Status: New Order Status: New

/

PRINT OUT Current Flu Inventory Lot:* Repovt

PRINT OUT Current Inventory Lot# Report

Order ID: each time you sign in to the
NG Vaccine Ordering Menu a new Order ID is
" Transfer Vaccine to Another Practice created

Place Yaccine Order

Transfer Vaccine to Another Practice

Enter Vaccine Return or Waste Information .
Next Order Date: shows the next available

R RESESE Sl S - date for your practice to order vaccines.
Once that date has passed, “NOW” will be
displayed

Receive Shipment from Distributor

View Order History

Order Status: current order status can be:
Generate Returns Packing List NeW, I ncom plete’ Su bm itted ,
Approved/Declined/Held, In Process,
Shipped, or Received




Vaccine Ordering Menu (3/3)

ment of Health

Logged in as: 1600

Practice: HEALTH

Alpha Name: HEALTH

PIN: 1600 Lead LVP Lic.:

DENISE CAPPELLI
Practice Contact: 401-222-6737

Immunization Rep:

MD12345
VIVIANA CICCIA

Vaccine Contact: 401-222-4639
Mark Francesconi  401-222-5988
Mark.Francesconid health.ri.qov

0SMOSSIS Vaccine Orderir

g Menu

MONTHLY Vaccine Order
Order ID: 29975
Mext Order Date: NOW /
Order Status: New
PRINT OUT Current Inventory Lot# Report
Place Yaccine Order
Transfer Vaccine to Another Practice
Enter Vaccine Return or Waste Information

INFLUENZA Vacgiie Order

Order ID: F29637
Next Order Date: NOwW
Order Status: New

Product Lot Expiration Report

/

Receive Shipment from Distributor
View Order History
Generate Returns Packing List

Return to S5V Menu

Active vs. Inactive Buttons

Choose an option from the available
list of active links/buttons.

If you hover your mouse over an
option and get a red circle with a line
through it, it means that option is
currently unavailable. Options that
are available will be a darker shade
and display a finger point cursor
when hovered over.

As mentioned, restrictions may be
based on processes that have not
yet been completed, such as
Transfers, Receiving a Shipment,
eligible order date not yet reached,
etc.



Inventory Lot# Report

The first link on the Vaccine Ordering

A= Department of Health
Menu page for both Monthly and

prigtion [ et 1600 Influenza orders is the PRINT OUT
S Practice: HEALTH
A | Current Inventory Lot# Report.
R0 PIN: 1600 Lead LVP Lic.: MD12345
B Logoff DENISE CAPPELLT VIVIANA CICCTIA

Practice Contact: 401-222-6737 Vaccine Contact: 401-222-46390

Click this link to get a printout of all
the Lot #s that the system
recognizes as part of your current
vaccine inventory. Bring the form to
your storage unit to record the
vaccine quantities on hand for each
Lot #. This information will be

Mark Francesconi  401-222-5988

Immunization REp: 1 Francesconi@health.ri.oov

0OSMOSSIS Vaccine Ordering Menu

INFLUENZA Vaccine Order
Order 1D: 29975 /Order 1D: F29637
NOW

Next Order Date: NOW MNext Order Date:
Order Status: MNew Order Status:

MONTHLY Vaccine Order

New

PRINT OUT Current Flu Inventory Lot# Report

PRINT OUT Current Inventory Lot# Report
Place Vaccine Order
Transfer Vaccine to Another Practice

Submit Dose Admin Report / Flu Vaccine Order

needed for the inventory section of
your vaccine order.

T ———— The Lot # form is print only. You

Enter Vaccine Return or Waste Information
cannot enter data into the fields of
this form on the computer.

Enter Vaccine Return or Waste Information
Product Lot Expiration Report

Receive Shipment from Distributor
View Order History
Generate Returns Packing List

Retum to S5V Menu




Lot# Printout (Sample)

t of Health

Product Lot Inventory Report: Nov-16-2012

Exit Print This Page

Please report only state-supplied vaccine. Do NOT report privately purchased vaccines.

Adult Vaccine Inventory

- Doses
ecans NDC Code Brand per Unit Presentation Lot Quantity
Tvpe Pkg
PNEUMO
00006-4943-00 Pneumovax 10 PPV23; SDV; 10-PACK
TDAP AD

49281-0400-15 Adacel 5 5X1 DOSE SYRINGE-ADULTS

U3486CA:
U34860DA:
U3874BA:
Adult Special Initiative Vaccine Inventory
N Doses
V?ccme NDC Code Brand per Unit Presentation Lot Quantity
EE= Pkg
HEP AB
58160-0815-52 Twinrix 10 HEP AB; SYR; 10-PACK
AHABB227BA:
Pediatric Vaccine Inventory
N Doses
accine NDC Code Brand per Unit Presentation Lot Quantity
Type Pkg
DTAP
58160-0810-51 Infanrix 5 DTAP-INFANRIX-5 X 1 DOSE PF SYRINGE
AC14B121BB:
58160-0810-52 Infanrix 10 CDC INFANRIX SYR 0.5 mL 10/PAC

AC14B126BA:

Current Inventory Lot# Printout
(Sample)

This is a sample of what the Lot #
printout will look like. Bring it to your
storage unit and fill in the quantities for
each Lot # listed on the report.

Vaccine information included on form:

» Vaccine type (grouped by the “short
name”)

* National Drug Code (NDC)

« Brand

» Doses per package/carton

* Unit Presentation (short description)

* Lot number

* Lot quantity (on-hand inventory) field

If you do not have any inventory of a
certain Lot #, the system will require you
to enter a zero (0) in the field. Once you
enter zero quantity of a Lot # it will no
longer appear in your inventory
(effective next order).



d
Department of Health

Logged in as:
Practice:
Alpha Name:
PIN:

Practice Contact:

Immunization Rep:

1600
HEALTH
HEALTH
1600

DENISE CAPPELLI
401-222-6737

Lead LVP Lic.: MD12345

Vaccine Contact: 401-222-4630

Mark Francesconi  401-222-5988

Mark. Francesconi@health.ri.qov

VIVIANA CICCIA

Order ID:

Order Status:

MNext Order Date:

0OSMOSSIS Vaccine Ordering Menu

MONTHLY Vaccine Order

29975
NOwW
MNew

BT |
e — |
R —
e
T —

NZA Vaccine Order
F29637
NOW
MNew

PRINT OUT Current Flu Inventory Lot# Report

Submit Dose Admin Report / Flu Vaccine Order

Transfer Vaccine to Another Practice
Enter Vaccine Return or Waste Information

Receive Shipment from Distributor
View Order History
Generate Returns Packing List

Return to SSV Menu

Once you have completed the Current
Inventory Lot# Report, you are ready
to start the vaccine ordering process.

Place Vaccine Order — click this link
to start the Order Wizard process.

The first step in the process is entering
any Returns/Wasted vaccines. If it is
your first time in the system, select
“No” for this option since your on-hand
inventory has not yet been established
in the system. In future reports you will
be able to complete the Returns/\Waste
section of the wizard (Returns/Waste
will be discussed later in this tutorial).

Note: the next few slides will address
Monthly Vaccine Orders only.
Influenza ordering will be covered
later.



Starting the Wizard

.r‘x."" %;g;}t“'ﬁgﬁt of Health After selecting “No” to Returns/Wasted reporting you
. will be directed to the appropriate vaccine reporting
= 1500 pages.
B HEALTH
o e If your practice only offers adult vaccines you will be
S i DENISE CAPPELLT _ vIviana ciccia directed to the Report Adult Vaccine Inventory page.

;. Mark Francesconl  401-222-5988

vk Francescon phedh.rqor If your practice only offers pediatric vaccines the system

29975 will bypass the adult portion of the ordering process.
MARK FRANCESCON
Vaccine Return/Waste If your practice offers both adult and pediatric vaccines,
* ARETURN Is 2 product that bae curai o cooapmepises v LS you will be required to complete both the Adult and
+ A WASTE is 2 product that | Bl rchs el iy oy Pediatric sections of the order process.
condition other than its origi Vaccine Retums or Waste to report first?
pre-drawn vaccines, or re-c =] [ma)
e ratsahe i asin R A W mrerem These steps are decided based on your Practice Profile
e when you enrolled in the SSV program.
B — = For this demonstration, we will proceed as a family
J practice offering both adult and pediatric vaccines.
o -
**Note: Do not use the Back or Forward arrows of
B : your internet browser. If you use these buttons you
z will be kicked out of the OSMOSSIS system and
& Number-/ Exp: Date : your data will not be saved.**
Quantity: 0




Inventory Reporting (1/2)

of Health

Logged in as: 1600

Practice HEALTH

Alpha Name HEALTH

PIN 1600 Lead LVP Lic. MD12345
DENISE CAPPELLT VIVIANA CICCIA

Practice Contact:  401-222-6737 Vaccine Contact: 401-222-4639
Denise.Cappelli @HEAL TH.RLGOV @HEALTH.RLGOV

Mark Francesconi  401-222-5988
Mark Francesconi@health.ri.aov

Order 1D 29975 MNext Order Date NOW
Order Status: New Ordered by: MARK FRANCESCONI

Report Adult Vaccine Inventory

please report only state-supplied vaccine. Do NOT report privately purchased
‘vaccines.

On this page you are required to enter in the amount of vaccine you have in your storage unit that
is available to be administered to patients. The numbers you enter on this page will affect your
order amounts, therefore they need to be an actual count, not a best guess.

—Adult Vaccine

m-. s Ee—— e I

HEP A - AD

00006-4096-09  Vaqta 6 6-pack SYR
1001396 :l
sz (B
HEP B - AD
00006-4094-09 5:“’"‘"‘“" 6 06 doses
Jo06245: EI
1007299 :l
VAR
00006-4827-00 Varivax 10 VAR; ADULT; SDV; 10-PACK
K006134: D
[~ Adult Special Initiative Vaccine Inventor

HEP AB

LR B 10 HEP AB; SYR; 10-PACK ““Available for PP
facilities

sz L
s,

Activate Product Lot

[« Previous | [ Save & Continue Later |

On the Report Adult Vaccine Inventory
page you will be required to enter the
number of DOSES for each state-supplied
vaccine NDC and Lot # that you currently
have stored in your practice. If you no longer
have any doses of a particular Lot #, you
need to report a zero (0) quantity in the field,
in order for that Lot # to be removed from
your inventory for future reporting.

Use the information gathered from the Lot #
Print Out form to complete the inventory
sections.

Only report state-supplied vaccines on the
inventory reports; DO NOT include privately
purchased vaccines.

Page Navigation — use the Previous and
Next buttons to navigate through each page
of the order process. Use the Save &
Continue Later button if you have to leave
the system for any period of time.



Inventory Reporting (2/2)

Men Logged in as: 1600
Busisn || i, e
E«?-s“:«w oo s On the Report Pediatric Vaccine
B e ey e oy Inventory page, you will be required to
e el 2 enter the number of DOSES for each state-
S e aamcescons supplied vaccine NDC and Lot # that you
Report Pediatric Vaccine Inventory currently have stored in your practice. If
Plaasa report ondy state- supplied vaccine. Do NOT raport privataly purchased vaccines. you no longer have any doses of a
Pediatric Vaccine Inventory particular Lot # you need to report a zero

- T (0) quantity in the field, in order for that Lot

Typs

# to be removed from your inventory for

SULG0-0810-51 trifannx £ OTAP-INFANEIN-E X 1 DOSE PR SYRINGE .
AC1aB1218E: a future I"epOI'tIng

S8160-0210-52 Irifanine 10 CDC INFANRIX SYR 0.5 mL 10/PAC
AC AR TRA: L]
A A0 ERA; [} . .
o B Use the information gathered from the Lot
semunen [ # Print Out form to complete the inventory
AC3AD AR [ .
A | » sections.
Lo L L q

TAP- I

G160~ 1246 Ko £ KINEIX, PG 5 SINGLE DSSE SYRINGES . .

e R e e Oncg again, only report state-supplied
L2 vaccines on the inventory reports; DO NOT

Special Pediatric Vaccine Inventory include privately purchased vaccines.
ype Pkg
EIPV
49281-0860-10 IPOL 10 IPV; MDV10; 1-PACK
H13401: 0
H13301: 0

Activate Product Lot

—Previous | | Save & Continue Later | [ Next —




On the Place Adult Vaccine Order page, enter

Logged in as: 1600

N | e the amount of each vaccine that you wish to order.
| e Hoss Please note that vaccines are to be ordered by
S S AN e v Dose Quantity, and must be multiples of the

. Mark Francesconi  401-222-5088
Immunization Rep: 1\ Francesconihealth.ri.oov

“Doses Per Package”. For example, if the dose per
package is 5 - order in multiples of 5, if dose per
package is 10 - order in multiples of 10, etc.

Order ID: 20975 Next Order Date: NOW
Order Status: New Ordered by: MARK FRANCESCONI

Place Adult Vaccne Order

Prachces are allowed to order waoone no mone than once duning any 30-day peniod. Please order
anough vacone so that you do not nun out of supply before you recense delvery of your naxt onder

Orders should include the number of doses you
will need in order to maintain at least a 30-day
supply of vaccine beyond your next order date. For
example, if you order every 30 days, order enough
vaccine for 60 days; if you order every 60 days,
order enough vaccine for 90 days, etc.

It is recommended that when you order you should order enough vacoms for your practos to be able
0 Operate for 3t Mast 30-days plus ' antopated deliveny Dme of your Rt order. For sxamps; if
WOUl [plan O FOenng YaCCme dvery 30-days you should order encugh vaccna bo cover at last 50
days of operatns, orderrg avery 60-days should order 90 days of Emventory, and 8o on.

Indicate im the flelds below the number of doses you will need untill your pext order can be placed and
delivered, as desoribed above.

Adult Vaccine Order Entry

Ordar Quantity
by dase])

OO006- 454300 Pruumenein I PPVIL: SOV 10=PACK [

TOAPAD s Adult Special Initiative vaccines are only to be
ol iz, kit i kil 2 ordered by practices that have received
Oy providers wio cirrentsy participate in Adult Special Iniiatives are eligiie 10 order permission by RIDOH for special initiative projects.

the Tellowing vaccines at this tinse. I you are nat currently enroled in the Hepatitis,
HIEW, oF HP inititatives please do net order any of the vaceines listed olow.

Adult Special Initistive Vaccin Grder Entry

All Order Quantity fields must include a value. If

m e | “m you are not ordering a specific vaccine, please

S = indicate so by entering a zero (0) in the order field.

5B160-0815-52 T 0  HEP AB; SYR; 10-PACK i
HEP B-A Al 3
58160-0821-52 Engans i3  BNCERIX-B PFS 2OMCGHMML LML 10PAC -CDC 0

HEPA-AD el &



Vaccine Ordering — Pediatric

(1/2)

The instructions for placing pediatric vaccine

| e orders are the same as for adult orders:

L=t Alpha Name: HEALTH

e PIN: 1600 Lead LVP Lic.: MD12345

Pt ||, DEMSECHREL e o, e ciccra On the Place Pediatric Vaccine Order page,

Denise. Cappelli@HEALTH.RL GOV Viviana.Ciccia@HEALTH. RL.GOV .
i e Motk Famcescont401.222:3580 enter the amount of each vaccine that you
o P — wish to order. Please note that vaccines are to
Order Status: New Ordered by: MARK FRANCESCONI be Ordered by Dose Quantitv’ and must be
multiples of the “Doses Per Package”. For
Place Pediatric Vaccine Order . .

Practices are allowed to order vaccine no more than once during any 30-day period. Please order enough vaccine example, If the dose per package IS 5 - Order

so that you do not run out of supply befu_re you receive de_liverv of your next order. It is recommended that when . . . .

S I e e D in multiples of 5, if dose per package is 10 -

should order enough vaccine to cover at least 60 days of operations, ordering every 60-days should order 90

days of inventory, and so on. Order in mU|t|p|eS Of 10, etC

Indicate in the fields below the number of doses you will need until your next order can be placed and
delivered, as described above.

Mouse-over message icon B when displayed below for more information Orders ShOUId include the number Of doses
(Pediatric Vaccine Order Entry you will need in order to maintain at least a
e — 50-day supplyof vaccino beyond you rex
DTAP-TPY. ||| ovwansie conzs caonro B order date. For example, if you order every 30
58160-0812-52 Kinrix Kinrix DTaPIPV 0.5ml Pfl Tplck Syr 10pk . .
days, order enough vaccine for 60 days; if you

DTAP-IPV-HEPB o©n-Hand: 0 CDA: 0 KRDA: 0

58160-0811-52 Pediarix PEDIARIX SYR TIPLOCK 10/PAC 0l .

HEP A iy s —— order every 60 days, order enough vaccine for
58160-0825-52 Havrix 10 :::mxnp NOINDIREIES= S Rl T 0 90 dayS, etc.

HEP B On-Hand: 0 CDA: 20 KRDA: 0
58160-0820-52 Engerix 10 ngpi“l‘:“mx B=G3PE [

- ovtansia conio kaono **NEW: KRDA represents the KIDSNET

Haemophilus Influenzae, T B - .

- W00 PedeTB 10 pedvain ™ Reported Doses Administered amount of each
00006-4119-03  Gardasil 10 v vaccine reported since the last order date.
On-Hand: 0 CDA: 10 KRDA: @ .

e 49281056505  Menactra 5 MCVA; SDV; 5-PACK This number should be compared to the

o e 3 \ Calculated Doses Administered (CDA). The

MMR oramneo coxo woaso envelope icon will appear if the 10% allowed
00006-4681-00 MMR II 10 MMR; SDV; 10-PACK 0l . .

MMRY ovmanaio cone xnoaio variance is exceeded.**

00006-4171-00 Proquad * 10 MMRV 0



Vaccine Ordering — Pediatric

(2/2)

[ Spectal Pediatric vaccine Order Entry Special Pediatric vaccines are vaccines
that should be ordered only if regular
oT vaccines cannot fill a need due to patient-
el L 30'days In onder request vaccine specific medical reasons. These vaccines
— b EEE may require special circumstances for
EERLRY oo _ _ order approval and may delay the order
T — . , Available for Tomorrow Fund ordering

only approval process.
PNEUMOP On-Hand: 0
00006-4943-00 Pneumovax 1 PNUEMO 10 X 0.5 ML, VIALSD, 10 DOS

D On-Hand: 0

S

If you have any special requests or
instructions regarding your order, please
59;‘3““::?i‘;“f:ﬂ:;*.,‘ii’”;:?‘s‘““”v\ DO NOT send a separate email

concerning your order. It may not be
reviewed before your order is processed.
Instead, please include a note by selecting
the “Send note to RIDOH about this
order” link. This note will be displayed on
the order for RIDOH to review before
approving the order.

49281-0215-15 Tenivac 10 TD; SYR; 10-PACK

( | «— Previous | ‘ Save & Continue Later | | Next — |

All Order Quantity fields must include a
value. If you are not ordering a specific
vaccine, please indicate so by entering a
zero (0) in the order field.



Temperature Reporting

Storage unit temperatures can be reported in four ways:

Logged in as: 1600

> Practice: HEALTH
mmm || e o 1. Fax - fax your temp log to 401-222-3805, as you do
> e Practice Contact: 2013326737 Vaccine Contact:  301-222-4038 currently
Denise.Cappelli@HEALTH.RL.GOV Viviana.Ciccia@HEALTH.RL.GOV
immizaion rep: WAk Frncesont_401-222:5988 /
Order ID: 29975 Next Order Date: NOW 2' Email - email a Copy Of your temp |og to
Order Status: New Ordered by: MARK FRANCESCONI VaCCine@heaIth ri gov
VampOniure Log/Emel ASnms 3. Cloud - if you have a Cloud-Based Logger supplied
sy 00 st e e by RIDOH, the temperatures will be retrieved
Temperature Log automatically through the cloud account
Lt subestesd on 3201
Foan (401-222-3803 . .
Temperature 169 S :m 4. Previous Log - if RIDOH has a recent temperature
RATRRERT - Prevous Log Submeted wete Last 0 report on file for your practice, the Previous Log
Submitted Within Last 30-Days option will already be
Comtact | mail Addreis selected

An gmadl will be sent Lo PHANIDA PENA, the Vaccne Contact lor your practioe, al
phasida Shealth il gow, Te add addltional rechpbeats bot emaily about this order, eabes
et small sddieie]e ] in the boo bebiy, wegubraled by a weel codon ().

Whichever method you choose, temperature
information is required for an order to be approved.
Failure to submit temperature information within 5 days
huacus] (S0 b Commnniate] (it of order submission will incur an Order Declined
decision.

An email will be sent to the Vaccine Contact on record
when it is submitted, approved, and shipped. If you wish
to receive notifications at additional email addresses,
enter them on this page.



Delivery Information

A practice is required to report the delivery
Y | e address and office hours that are available
P T e for vaccine delivery each time an order is
T niemas T e placed. Please plan accordingly for vacations
T e or holidays. Practices are responsible to
p——— et o rcescom have staff in the practice on the days
Delivery Instructions identified on the Delivery Instructions page.

== PO, Box s not a valid delivery address == \ Please note that a PO BOX address

Delivery Instrnsctions

* Baguared rickin is not an acceptable delivery address.

Address Lined: * 525 ar STREET

53 Fean You must select at least two delivery times
ot for the week. This information must be
o coles® iz updated with every order.

Avallable Belbvary Days anad Howrs

Please CHECK the bmes when you <30 accept shipments,
¥ou MUST chack delvary hours for at least two days,

|__Hours __|Teosday|Wednesday] rhursday] Friday |

Daie- 1 2 b

Special Delivery Instructions should only
be used if you need to identify a specific area
of the practice for delivery, e.g. back door,
front desk, etc. These instructions must not
exceed 14 characters (including spaces).

1pam-4pm
OR
Wi Apm

Special Delivery Instructions

Flaage ndicate sy special delvery rstractions, such s
Special Debvery rstruchons can b2 no more than 14 char,

HONE

= Praous | | Gave & Conbrue Later Rt =



Order Summary

Navigatior .
Men Logged in as: 1600
> Practice: HEALTH
T Alpha Name: HEALTH
Manual & .
Form PIN: 1600 Lead LVP Lic.: MD12345
B Logoff DENISE CAPPELLI VIVIANA CICCIA

Practice Contact: ~ 401-222-6737 Vaccine Contact:  401-222-4639

Denise. Cappelli@HEALTH.RL. GOV Viviana.Ciccia@HEALTH.RL GOV

izati . Mark Francesconi  401-222-5988
IMMUNIZSON REP: ) frances coni@heslth ooy

Order ID: 29975 Next Order Date: NOw
Order Status: New Ordered by: MARK FRANCESCONI
Vacdne Order Summary

Maase review your order carelully. ¥ou will not be able to make any changes to thic order
onck you submit it. Te make changes, use the pravious bulton at the bottem of the page.

Adult Vaccine Order Summary

Ln
Vagcing Type/ et e
Line Mem p""u'

O TE
COD0E-4043-00  Pnaumovas 10 PPVED; SOV 10-PACK
TDAR AD Cr-Hasd ©
z 49281-0400-15  Adscel SYR 5 EX1 DOSE SYRINGE-ADULTS

Adult Special Inftiative Vaccine Drder Sumanany

Drder
MO Code

i by
SBIS0-0815-52  Twireix HEP AB; SWR; 10-PACK

HEP B-A G- i &

4 5B160-0221-52  Engenx SYR 10 EMGERIX-B PFS JOMCGML 1ML 10/PAC -CDC
HEPA-AD o Mg

5  SBN60-0RRO-5  Manrix SYR 10 MEP A (ADALT); SYR; 10-pack
P AL O bl

6 0000&-4045-41  Gardasd Sov 1 WP SOV 10-PACK
MOV AD Cobignc 0

7 40251-0550-05  Menacta S0V 5 MOV SDVG 5-PACK
MR AD G- amd

B OOOOE-4581-00 MR I S0V 10 MMR; S50V 10-PACK

D A Do Fiond

The Vaccine Order Summary
page allows you to review your
order before you submit it.

Should you need to make any
changes, click on the Previous or
Next buttons to navigate to the
page on which you need to make
changes.

**As a reminder, do not use the
Back or Forward arrows of your
internet browser. If you use
these buttons you will be kicked
out of the OSMOSSIS system
and your data will not be
saved.™*



Order Summary /

[
Submit Order
N Deserption Order
— — Order Summary (continued)

DTAP On-Hand: 0
11 58160-0810-52  Infanrix SYR 10 CDC INFANRIX SYR 0.5 mL 10/PAC 0
DTAP-IPV On-Hand: 0
DTAP_IP‘:_Z Ze:_l::::lz 52 Kinrix SYR 10 Kinrix DTaPIPV 0.5ml Pfl Tplck Syr 10pk 0 Once you have reV'ewed
HEPB ' your order, click the Submit
13 58160-0811-52  Pediarix SYR 10 CDC PEDIARIX SYR TIPLOCK 10/PAC 0
E—— Order button to send your
14  58160-0825-52  Havrix SYR 10 HAVRIX TipLok NO NDL No Pres 5ml 10 pkg 0 order to RIDOH for
HEP B (PED) On-Hand: 0 .
15 58160-0820-52  Engerix SYR 10 CDC ENGERIX B - HEP B (PED) SYR 10/PAC 0 proceSSIng
HIB On-Hand: 0
16  00006-4897-00 PedvaxHIB SDV 10 Haemophilus Influenzae, Type B - PedvaxHIB 0
HPV PED On-Hand: 0
17 00006-4045-41  Gardasil sSov 10 HPV; SDV; 10-PACK 0
MCV4 On-Hand: 0
18 49281-0589-05  Menactra sov 5 MCV4; SDV; 5-PACK 0
MMR On-Hand: 0

Special Pediatric Vaccine Order Summary

V. - T / Doses
BE::rll:E[tgnl:E NDC Code Brand per Description
Package
DT

On-Hand: 0
24 49281-0225-10 DT S5OV 1 DT; SDV; 10-pack 0

EIPV On-Hand: 10
25 40281-0860-10 IPOL MDV 10 IPV; MDV10; 1-PACK 0

PNEUMOP On-Hand: 0
26 00006-4943-00 Pneumovax 5DV 10 PNUEMO 10 X 0.5 ML, VIALSDY/ 10 DOS 0

i On-Hand: O
27 49281-0215-15  Tenivac SYR 10 TD; SYR; 10-PACK 0

«— Previous ] [ Save & Continue Later ] [ Submit Order




Submission Confirmation

Upon submission of your order

Logged in as: 1600

e e you will see the Vaccine Order
. [J)Z:[I’SECAPPELLI e ::t;i;:sﬂlﬂﬂl,ﬂ Confirmation page- ThiS page
T Eieses T i e verifies that your order has been

submitted to RIDOH for approval.

Order ID: 20975 Next Order Date: NOW
Order Status: New Ordered by: MARK FRANCESCONI

RIDOH will review the submitted

Vacdne Order Confirmation order and may make modifications
The following order has been submitted to HEALTH for processing on if necessa ry. You will receive an
R & (e St email once your order has been
Once your order is APPROVED by HEALTH it should be delivered . . .
within 10 business days. approved, at Wh'Ch t|me yOU Wl”
Check your order history to get a copy of your APPROVED order, be able to see the approved Order

(o] on your Order History screen.
If all required documentation has
been received, barring extenuating
circumstances RIDOH should
make a decision on your order
within 2 business days.

Vaccine Delivery

* Monthly Vaccine order — up to 10 business days from
the date approved

* Influenza Vaccine order — up to 5 business days from
the date approved



Recelving Refrigerator

Shipments (1/4)

~ MONTHLY Vaccine ]

Order 1D: 10574
Mext Order Date: 11/25/2016

Ordering Disabled There are shipments to

S rocelve \\
PRINT OUT Current Inventory Lots Report

Place Vaccing Order

Transfer Vaccine to Another Practice

Enter Vaccine Return or Waste Information

~INFLUEMNZA Vaccine

Order 1D: F10575
Mext Order Dabe: NOW
Order Status: MNiew

PRINT OUT Current Flu Inventory Lot® Report

Submit Dese Admin rzpart f Flu Vaccine Order

Transfer Yaccine to Another Practice

Enter Vaccine Return or Waste Information

Product Lot Expiration Report

Receive Shipment fram Distributor

Drder Td Shipped Tracking Information

10574 10/29/2016 12122810574 UPS

10574 10/ 292016 20122810574 UPS

Packing Slip
Dalivery &

£10574 <«

A (Direct-3

View Order History

Once an order has been
approved, it will be transmitted to
CDC for shipment. Upon release
of the product from the Distribution
Center your Vaccine Order Menu
will be updated to show that there
is a shipment to receive. The
information will include both the
shipment date and a tracking
number. Once the product is
delivered, you will need to “receive
it into OSMOSSIS”.

Click the Packing Slip Delivery #
to view shipment details, where
you can receive the product when
it arrives.

Click the Tracking # to access the
website of the shipping company
where you can view the status of
your delivery.



Recelving Refrigerator

Shipments (2/4)

Receive Vaocine Shipment

In this example, the page to the left will
For Tracking Number: 17X1228Y10574 (UPS) open when you click Packing Slip
Delivery #10574 to receive products

Diater Shipmeent Receined: * ||
Ynccine arrived within the ollowable v \ shipped by McKesson Specialties.
temperalure rangesy; *

Packing Slip Delivery #10574

Fill in the date the shipment was received
at your facility and verify that the vaccine

rAduli Vaccine Shipment Sumosary

mnﬂ- arrived within the acceptable temperature
T T ranges by looking at the temperature strips
— e included in the package.
MR Once shipment arrives, immediately
e wasossn 10 [T receive the product into inventory. Contact
. RIDOH immediately at 401-222-6737 if the
' - product in the container does not match
[T e o ' that on the packing slip, or if the shipping
e I T T =1 temperature is out of acceptable range.
—— e LI Shipping errors must be reported to
et RIDOH within 4 hours of delivery to
. = receive credit for reporting shipping errors.

[[5av0 & Cortnwa Latar | [ Recors Shpmaet | [ Canead |




Recelving Refrigerator

Shipments (3/4)

Receive Vaocine Shipment

For Tracking Number: 1ZX1228Y10574 (UPS) Once you enter the shipment
delivery information, a box will

Date Shipment Received: * | 3 . .
: - appear instructing you to
Sesrparature rangestis ves O wo receive the products of the

delivery; click Return to form.

Receive Waccine Shipment

For Tracking Mumbar:

e Shlemdet Apies s s If you try to complete receipt of
T S shipment without entering Date
Shipment Received and
answering the temperature
RNV, - e T range question, you will see an
© i et st e i error box pop up requiring that
LLRE i you complete the data. Click

Return to form.



Recelving Refrigerator

Shipments (4/4)

Packing Slip Delivery #10574

rhdilt Vaccing Shipmment Sumnary 5

I T I T =
Daoawey Dasas

HEP B-8
1 SEl80-0821-52 Engerix

102593840 wa [ 100]
HEPA-AD
2 SH160-0826-52  Mavrix i
102693840 00 [ 1]
HPVE
3 ODODS-4119-03  Gardasd
102693840 o) D
MOVA AD
4 49281-0589-05  Menactra )
102693840 10 0

- Pediatric Vaccine Shipment Sumimary

Vatcine Typnf m Shipped
vl I I ST -

DTAF-IPYV
1z SE1&0-0B12-53 K irsn

102693840 wa [ 100]
DTAP-IPV-HEPE
13 SBIAO-0B11-52  Pediarx
102653040 w0 [ )
HEP &
14 S8160-0825-53  Hawvnx :
102893840 100 1 _1':":"

Verify that the products you received match the
products and quantities listed on the Receive
Shipments page.

The next step is to confirm the quantity of vaccine
that was delivered by product Type, NDC Code,
and Lot #. The Recv’d Doses field will already be
populated by the shipping file RIDOH received from
McKesson. Verify that this number matches the
quantity in the shipping container for each vaccine
type. If product shipped does not match, change
the quantity of Recv’d Doses accordingly.

You must report any quantity discrepancy to
RIDOH within 4 hours of delivery. Do not discard
the packing slip; RIDOH will need it to verify the
delivery discrepancy.

Once you have made any necessary changes — or
to receive the shipment as indicated — click
Receive Shipment.

Note: OSMOSSIS will not allow you to place
another vaccine order until all outstanding
deliveries are “received into the system”.



— MONTHLY Vaccine ] —INFLUENZA Vaccine

Order 1D: 10574 Grder 1D:
Next Order Date: 11/25/2016 Next Order Date:
Ordering Disabled There are shipments to | Owrdear Status:

Reason: receive

PRINT OUT Current Inventory Lob# Report

Place Vaecine Order I

Transfer Vaccine to Anothéer Practice

Enter Vaccine Return or Waste Information

| PRINT OUT Current Flu Inventory Lot# Report
Submit Dese Admin Report / Flu Yaccine Order

Transfer Vaccine to Another Practice

Enter Vaccine Return or Waste Informatior

Product Lot Expiration Report

Recelve Shipment from Ddstributor

Order Td Shipped Tracking Information E:tl:.:::- v'_“"
10574 10/29/ 2016 1ZX1228Y 10574 UPS Z10574

10574 10/29/2016  2DX1228Y10574 UPS N/A (Direct-Ship)

View Order History

Generate Returns Packing List

To receive frozen vaccine
deliveries directly from Merck
Pharmaceuticals, click N/A
(Direct-Ship) in the Receive
Shipment from Distributor
section.

The receiving process is the
same for frozen vaccines as for
non-frozen, as indicated on the
previous pages.

Be sure to enter all quantities in
direct-ship boxes on this page.
OSMOSSIS knows how many
boxes are included in the
shipment but does not know
how many doses are in each
box.



Receiving Damaged Shipments

Receive Vaccine Shipment

For Tracking Number: 1ZX1216Y10586 (UPS)

R
Line [tem
o

1 58160082152  Engerix
102895521 10

MENB e

5 46028-0114-01  Bexsern
102895521 )
MMR AD
6 OOONG-4681-00 MMR 11

Pediatric Vaccine Shipment Summary

Vaccine Ty
ESIEE T
=7

18 49281058905 Menactra
102895521 0

Reoevs Snipment

Receive Vaccine Shipment

If a product is received out of acceptable
temperature ranges (as indicated by the enclosed
temperature strip) please contact RIDOH within 4
hours of delivery, before receiving the delivery into

O OSMOSSIS.
Paciing Siip Delivery #10586 <§< If it is decided that the product is no longer viable,
R Ay : : : : select No in answering the question regarding

whether the “Vaccine arrived within the allowable
_ temperature ranges”. After selecting No, you will
hin see the Verify Dose Count message appear.
Click Return to form.

You will still need to verify that all products
indicated on the packing slip, in the package, and
on the shipping summary file uploaded to
OSMOSSIS match.

Packing slip Delivery #10586

Once all product quantities are verified or
adjusted, select Receive Shipment and another
pop-up message will appear confirming that you
want to continue with the return of vaccine that

[~ Adult vaccina Shipmant

Vaiine 1yve/
Line Trem o)
HEP B-A

1 SRIG0OM1-57  raperie

5 AG0ZE DLIA 0L Bexsero
nnnnn

102895521

Pediatric Vaccine Shipment Summary
Vacclne Type/.
“Line 1tem
Meva
18 49281058905  Menactra

102895521

was shipped inappropriately.

e R e A e L
B B el e B T el Bt
ol kel P T e B i T B

B e R 7 o e

All products in the order must be “received” before
an automatic replacement order will be created.

e Automatic return will not be created until the

— replacement order is approved by RIDOH.



WMLy Yaccing Wraenng Menu

MONTHLY Yaccine INFLUENZA Va<cine
Cwehiar 10 10567 Orehier B0 FlO5E8
Mot Ohrcher Diakie L0 25F20EE Kok Orgher Dl LOFIEFI016
i ring [Huak Thara ara shipmants to | Chwcdering Dhsakdi Thasre sre shipmants ko
Risamnn receive Fuvsr rECEivE
[FRINT CHFT Current Inventory Lot Report PRINT QUT Corrend Fla Inventory LotR Repors
Place Wacting Order | Submit Dose Admin Report § Fiu Yaccine Order
Tramfer Yaccine o Ancther Practics Transler Yacchsr b Ancther Practics
e —— EETrr———
Product Lok Expiration Report
Recotes Shipsent from Dhtrfutor
Db Bl LTV pe— Wésaibibiag |rloiralben :::L::"'_‘ll"-""
£FFE0 16 LEX1IGGTI0SAR LIPS ELUSES
10567 T 0 1 2EEL1IGGY LIS T LIPS F 1
LOSES DRI TER 1 JZELIGETIOSET LIPS £ 000 Criet ¥
- 1 20 1 S MM (] Shi
a0 1 ]
]

View Order Hsbery

Caenprabe Reburm Pecking Lhi

If a product shipment includes multiple
boxes and packing slips for one order,
you will need to receive each
box/packing slip independently.

By clicking on the Packing Slip
Delivery #, OSMOSSIS will open the
receiving window for that packing slip
only. Complete the entire receiving
process for each individual packing slip
before moving to the next one.

The example to the left shows a
delivery of refrigerator-stable (non-
frozen) vaccines in three boxes, and
one delivery of frozen vaccines. As you
can see, the order ID is the same for all
shipments, indicating they are part of
the same order.



Multiple Packages (1/2)

Box #1 contains one vaccine that has two
different lot numbers to fulfill the adult
portion of the order

Receive Vaccine Shipment

For Tracking Number: 1ZX1166Y10567 (UPS)

Date Shipment Received: * I:—]

Vaccine arrived within the allowable O Yes O No
temperature ranges?: *

Packing Slip Delivery #10567

—Adult Vaccine Shi Y
Vac_cima Type/ NDC Code Brand Shipped | Recv'd
Line Item Doses | Doses
HPV9

3 00006-4119-03  Gardasil

926152243 25
B26152243 25

—Pediatric Vaccine Shi

y
Vaccine Type/ Shipped | Recv'd
“
HPV9
17  00006-4119-03  Gardasil

926152243 100

‘ l Save & Continue Later ‘ l Receive Shipment I ‘ Cancel ‘ ‘

Box #2 contains 25 more doses for the
adult portion of the order

Receive Vaccine Shipment

For Tracking Number: 27ZX1166Y10567 (UPS)

Date Shipment Received: * |:]

Vaccine arrived within the allowable O Yes O No
temperature ranges?: *

Packing Slip Delivery #200010567

Adult v
VBLc_cme Type/ e — shipped | Recv'd
ine Ttem Doses | Doses

HPV9
3 00006-4119-03  Gardasil

926152243 25

Save & Continue Later ‘ ‘ Receive Shipment ‘ ‘ Cancel ‘




Multiple Packages (2/2)

Box #3 contains the final 25 doses for the

adult portion of the order

Receive Vaccine Shipment

For Tracking Number: 3ZX1166Y10567 (UPS)

Date Shipment Received: * I:]

Vaccine arrived within the allowable O Yes O No
temperature ranges?: *

Packing Slip Delivery #300010567

Adult Y
Vac_cme Type/ NDC Code Brand Shipped | Recv'd
Line Item Doses | Doses

HPV9
3 00006-4119-03  Gardasil

926152243 25

Save & Continue Later ‘ ‘ Receive Shipment ‘ ‘ Cancel ‘

Box #4 contains the direct-ship (frozen) portion of
the order. OSMOSSIS knows how many boxes are
included in the shipment, but does not know how
many doses are in each box. Therefore, you must
enter the total of all direct ship boxes on this page

- . 2DX1166Y10567 (UPS)
For Tracking Numbers: 3DX1166Y10567 (UPS)

Vaccine arrived within the allowable O Yes O No
temperature ranges?:

Packing Slip Delivery # N/A (Direct-Shipment)

This is a Direct-Ship multi-box shipment. Please enter the total quantities received from *ALL*
boxes matching the displayed tracking

—Adult Vaccine Shi

Y
Vaf_clne Type/ (EEE=T — Shipped | Recv'd
ine Item Doses | Doses
VAR

11 00006-4827-00 Varivax
926152243 110 110

— Pediatric

i Y
Vaccine Type/ shipped | Recv'd
106 Code Srand Doses Doses
VAR

27 00006-4827-00 Varivax

C26152243 60
926152243 50

Save & Continue Later ‘ ‘ Receive Shipment | ‘ Cancel ‘




Activate Lot #

[T T kg T ol You may need to reactivate a Lot #
HEP A .
58160-0825-51 Hawrix 10 10X1 HEP A PED HAVRIX TIPLOK In the event that you forget to
S smvmaioan L2 report a vaccine or accidentally
i) AMAVBSTTEA: 0 indicated zero inventory in your
58160-0825-11 Havrix 10 HEP A PEDS 10PK 1 DOSE VIAL . .
T previous inventory reports.
i
sateoeze i Ynuirea:nuttnreamwmeDradﬂapmductlntthesystemcurrennyu‘]emlﬁ&sssnntnelnganacwe 0 By CIiCking Activate Product Lot
I - : at the bottom of your
ontrat ype: [ . 0
HEP B - B — = Adult/Pediatric Inventory Report
sareoeE Vacine Srand Favix - pages, an active window will open
PNEUMO Package Type: PREFILLED SYRINGE  [~] for you to enter the SpeCiﬁC
00006-4739-01 MOC Code: 58160-0825-51 . .
) information about the product you
Lot#/Exp. Date #AV0064-5 - 01/01/2013 * [=] . .
oA . — wish to activate. Complete the
49281-0400-1! . . .
0 information required for each

- dropdown category and click

Activate. The product will
immediately show up in your
inventory report.

Activate Product Lot

«— Previous | ‘ Save & Continue Later ‘ | Next —




Returns / Waste Report

Departméﬁt of Health

Logged in as: 1509

Practice: HEALTH12

Alpha Name: Health 12

PIM: 1509 Lead LVP Lic.: MD12345

Practice Contact: MARK FRANCESCONI 222-222-2222 Vaccine Contact: PHANIDA PENA 222-222-2222

Order ID: 10012 Next Order Date:  NOW

New/Incomplete

Order Status: (as of 12/17/2012 02:49PM)

ccine Return /W

* A RETURN is a product that wpired or spoiled due to storage and handling issues and
can be returned t anufacturer in its original condition for refund of the Excise Tax.

* A WASTE is a product that cannot be returned for credit due to the vaccine being in a

condition other than its original state. Examples of waste include, broken/leaking vials, pre-
drawn vaccines, or re-constituted vaccines.

Enter Vaccine Waste or Return Information

Action Type: @ Return © waste
Order Type: Adult |Z|
Vaccine Type: TDAP AD |Z|
Vaccine Brand: Adacel

Package Type: PREFILLED SYRINGE

NDC Code: 49281-0400-15
Lot Number / Exp. Date: #U34B6AA" — 12/17/2012 |z|
Reason: Failure to store properly |Z|
Quantity: 2
Add Another ] [ Next — ] I Cancel ]

If you have wasted vaccines or vaccines that
need to be returned, you will need to
complete the Vaccine Return/Waste report
for each affected product and Lot #.

Please note the differences between a
Return and Wasted vaccine.

Complete the following steps for a vaccine
Return or Waste:
1. Select the Return or Waste Button
2. Select Order Type:
 Pediatric or Pediatric Specialty
* Adult or Adult Specialty

(From this point on the system will pre-
populate your entries if there is only 1 choice
available.)

3. Select vaccine type, vaccine brand,
package type, NDC code, Lot #, and
reason [for waste or return] from
dropdown menus

Enter quantity of doses to be returned
Choose to Add Another return or waste,
or click Next to complete the process.

o &



Transferring Vaccine (1/2)

Vaccines may be transferred between

LSRRI OGSt 2 or more enrolled SSV practices.

Transferring vaccine is a 2-step

— e s iy I’.;!H.II.I pad L M4 . e agr g
i | S | ocdoa Contots S5, P process requiring initiation by the

practice releasing the vaccine, and
acceptance/rejection by the receiving

OSMOS5TS Vaccine Ordering Menu

MOMTHLY Vaockess Grder INFLBEMNZ A& Voocise Order praCtlce
Orchar 10 151238 Oydasr B Flois4
e e . -
e o vty L vt | This module operates similarly to the
PET RIT Cureid reenlory Lalll Kot PERMT (HIT Carrevil Pl breerlliory Loll Bepert

Return/Waste module, with additional
information needed such as the
practice to which the vaccine will be
transferred.

bl Doovar: Aiderdn Boport  Flu Yaockne Oeder

Riam 12 53¢ esu

--lll'-ﬂl, Til '8
Py 1slaned Dpartment of Haalth
R Copyright 2003-2010 ERade [sland Department of Health

-— el 3 3 118 2011001



Transferring Vaccine (2/2)

Vaccine Transfer To transfer vaccine, select the
Transfers can only be completed between 2 actively enrclled SSV Practices. Vaccines can only appropriate Option from eaCh drop_

[ be transferred to practices that are approved to administer that type of vaccine. If you are

L * trying to transfer vaccine to a practice that does not appear on the drop-down list please down Category: order type Vaccine
- contact HEALTH at 401-222-4539. !

Order Type:

Vaccine Destination:

Vaccine Type:

Vaccine Brand:

Package Type:

NDC Code:

Quantity:

— Enter Vaccine Transfer Information

Lot Mumber [/ Exp. Date:

Pediatric E

HEALTH 15 (1503)

HIB [~]

PedvaxHIB
SINGLE DOSE VIAL
00006-4897-00

#0213AE - 06/30/2014 |Z|

[ Add Anather | [5ave | [ cancel |

destination (the practice the vaccine is
being transferred to), other vaccine
specifics, and the quantity of doses
being released/transferred.

As mentioned previously, OSMOSSIS
will pre-populate categories if there is
only 1 answer choice available.

Once you Save the transfer request,
the receiving practice will be notified
and be required to accept the transfer,
after which the inventory will be
released from one practice and added
to the other.



Order History (1/3)

(ALY permeims o o The View Order History link will allow
A7 (WS BN AR you to follow the status of a current
order being processed as well as view
previous orders.

[rvalesty-fr— P i35% EAMILY pad LGP [Tt PETE
: AL G B Pl 5 C0M] ErAA DL PR
R FTIHT L R Bk EEs + 01 AT AT

OSMOSSIS Vaccine Ordering Menu

MOMTHLY Vacckss Grder INFLUEESZA Vaccies Drder
Cindar 10 pled B Crder B Fihisd
et Order Date MO Mt Ordar Dute:
Order Rabus Ptz v Cwdher SEMtUS IreC campubict i

PRIMT {RIT Caprvred drerridony Liotdl Repert PERT DT Carrenil Flag reerndory Lol gt
Lyt iomr Addemdn Brport M Yaccins Order

Trasrder Wi ine (o Aaighes Praries

Enler Vacodee Reborn or ke eformation

Proshci, Lot §apbraticen, Report

Ercetee thipmend from Dhibritador

Rihaim 1 554 ks
_IIITAI, 1'_|| i %
Fhwd Island Dapartment of Health
u-r Copmght 20032010 Rhaeds [eland Departmant of Health

- gl 2 3 016 30133001



Order History (2/3)

Mavigation

Menu - 3 ' 8 a1 2 v

s Logged in as: 1600 as practice user 12/28/2016 09:02AM

omuntzatian Practice: RIDOH

= Alphz Name: RIDOH CI k v. O d H. .

VI ) [ ick View Order History to view
e s o o e 2 cp current and past orders in a

DCPhaalth.ri.gov VC@health.ri.gov

rmurization rep Ytk Francescnt 4ot 222-5082 chronological sequence (newest to
oldest).

Vaccine Order History

 Doses Administered —_ — F. 1 -l

el el Included on this page is seasonal
m influenza information, including the
I Sif?ld B == previous season’s doses administered
and current season “Reserve”
quantities.

[~ Pre-Book Dose Quantity - Patients & Staff —— _—

Last User Updated: mvf5088
Last Date Updated: 08-19-2016

I Il M el Select Order ID to view an order's

Fluzone PF 0.25ml
(Ages 6-35 Mos) [ 2] N/A 210 |

—— i ml - =] information.

Fluzone 0.5ml

ADULT
Fluzone 0.5ml [ [LFE [ s |
PEDIATRIC

Fluarix R CER [ 200 ]
ADULT

e /A /A 500

Fluzone High Dose

(65+ only) /A n/A |_s00 |
horncooces S S —r =

—Order v

O Recent ® past1z

[ oy

um mrnllnhln

Mext Avallable
OreriD  Status status Date Flags oroer Dats | Flege
10583 Newlincomplste 12252018 NOW ewincompiste DINSZAE | NOW
10417 Recanea 04012016 | D4/27I201E 09022016 | D8/0272018

D5M8/Z016 | D5972016
D4N472016 | 040572015

DIAZIG | D4T17ZHE



Order History (3/3)

Departmel{t of Health

Order information includes dates for
Navaston | Loggedinas: 1509 when the order was:

> Practice: HEALTH12
;gl::‘i;at\'on Alpha Name: Health 12 L4 Submltted by practlce
Manual & Form PIN: 1509 Lead LVP Lic.: MD123245

B Logoff Practice Contact: MARK FRANCESCONI 222-222-2222 Vaccine Contact: PHANIDA PENA 222-222-2222 ° Approved by RIDOH

Order ID: 10008 Next Order Date: 12/16/2012 b Processed tO CDC

e e «  Shipped from the distributor
* Received by the practice

Vaccine Order Summary

Until January 7, 2013, use this page to see accurate quantities for Submitted, Approved,
Return, and Waste only. Shipment, Received, and Transfers quantities will not be
— accurate for any orders placed before that date.

I You can also review the vaccines that
e were ordered, approved, shipped,

SUBMITTED 11418672012 11:03AM

AFROVED 11162012 0510 received, wasted, and returned.

PROCESSING | 11/16/2012 05:10PM

SHIPPED 1141672012 05:10PH

RECEWED 11416/2012 05:10PNM
Adult Vaccines

MH-EEEEEMHH
0 0

PNEUMO Pneumovax SDW  00006-4943-00
2 TDAP AD Adacel SYR  49281-0400-15 90 90

Pediatric Vaccines

WE-EEEEIEHM

DTAP Infanrtx SYR  58160-0810-52
12 DTAP-IPV Kinrix SYR  58160-0812-52 100 100

Return to List



Product Lot Expiration Report

(1/2)

.R=: Department of Health

i e

P i

| 40r ]

L ok
gt {1
15 ¥ MD1IME
AR PLARTRSCOM] MDA PR
HEr e ] e tact:  F3203FR330T
OSMOSSIS Vaccine Ordering Menu
MONTHLY Vaocse Grded INFLIFEMZA Vaociss Dirler
Cwesar 10 15136 Othaer B0 Flo1s4
Hat Didar Date MY Mt O Dubi: R
Crdher S Hizw Cordaer Stakus Incosmpdat &
PRST U Carrrerd et ory Lot Begort PRI DUT Cawrerd Flay rerrlory Lot Begert
e
Vi om v v [ oo i< i

Rl

Riiham i 55 Lbtid

HEALTH
Fhada Isiand Dapartment of Haalth
Coprenghk. 20032010 Rhgde [eland Deparbrmaent of Health

— el E 3116 20130ey

Select Product Lot Expiration
Report to view all vaccines currently in
your inventory that have expired or will
expire within the next 120 days.

This report should be reviewed
frequently to make sure that your
practice is not using expired vaccines.
The way to prevent this is to rotate
vaccine inventory properly. This
means using older vaccines before
using newer ones. Failure to rotate
inventory properly is considered
negligent and may result in the
practice having to pay for replacement
of expired vaccines.



Product Lot Expiration Report: Dec-26-2012

| Ext | [ Print This Page |
Adult Vaccine Inventory
- Doses .
V?;l::e Unit Presentation Ex|:;;::on
PNEUMO

00006-4739-00 Pneumovax

Pediatric Vaccine Inventory

Vaccine
Type NDC Code Brand
HIB

00006-4897-00 PedvaxHIB

MMR
00006-4681-00 MMR II

PNEUMOCOCCAL 23 VALENT 5-DOSE
VIAL

Doses

Expiration

per Unit Presentation Date

Pkg

10 Haemophilus Influenzae, Type B -
PedvaxHIB
1688Z: Nov-11-2012

0059AA: Nov-13-2012

10 MMR; SDV; 10-PACK
15752: Nov-11-2012

0895AA: Nov-12-2012

After clicking Product Lot
Expiration Report, you will see
all the product information

before it expires, please contact
RIDOH and we will try to assist
you in finding another practice
that can use the vaccine. It is the
responsibility of the practice to
initiate this request and make all
arrangements with any receiving
practice that may be identified.

RIDOH cannot guarantee that it
will be able to find a practice that
is able to use the vaccine.



e mah e Hoalth The next few screens will discuss
R A influenza vaccine ordering. They will

— address specific items for Influenza
s ] Vaccine Orders that are different than
AR At s T e regular Monthly Orders.

Per ek b ) ke = BT AT T3
RN I CrRaO N Once you have completed the Current
Flu Inventory Lot# Report printout,
g N R e you are ready to start the vaccine
Mast Oroes Duka: R
Ordar Stafus Incompleta order process.

T «———— Click Submit Dose Admin Report /
Flu Vaccine Order to start the order
process.

F
i
i‘
!

R i S5 Loy



Influenza Ordering

After completing or bypassing the

e Returns/Waste screen, the flu vaccine
(3

:;ﬁ%j o _ Name: UNKNOWN/INFREQUENT PROVIDER ordering process is Very Similar to that

1600 FAMILY Lead LVP Lic.: MD23456

[ VIVIANA CICCIA MARK FRANCESCONI Of month Iy vaccines.
Practice Contact: 401-222-4639 Vacdine Contact: 401-222-5988

VC@health.ri.gov mvf@health.ri.gov

Order 1D: F10187 Nex

Order Status New

NOwW

¢ ARk FAnceSCoNT The main difference is that you must

Vaccine Return/Waste enter information about the influenza

S TRyl o o i sl e e andbonting by, vaccine doses that were administered
to patients on a weekly basis. This will
be covered on the following pages.

* A WASTE is a product that cannot be returned for credit due to the vaccine being in a
condition other than its orig s T
pre-drawn vaccines, or re-c|

Before entering your order information, do you have any
Vaccine Returns or Waste to report first?

Enter Vaccine Waste or Return Infors

Yes

pe (v
accine Brand: ~
e T v
e v
Lot Number / Exp. Date: v
Reason =

Quantity:

| Add Another | ‘ Next — ‘ | Cancel ‘

HEAITH



Department of Health

b

HEALTHLY

Egalh 1]

150% FAMILY aad - o hils ]

MLAES PRLANCESCOM] FHAMIDS FEHA

q32 L e A AT

Pl LS TR Lo T AR

e - L] =5
] e Mk FRARCESION]

Place Adult Vaccine Order
Pracies ane 3awed 0o order PRGN VIO ONCE Eeery 7-days dunng e nfuenza season
Flrase order engugh vaoane s0 that you do mot nn i of supoly before you mecene delreery of
wour et order, Tt i recommanded that wien v order vou sheuld order encugh vacone e
vour pratce Bo B able Lo admatniler, pliddd &5 not ilockpds v By ofdenmg mare thinh &
Fowaek supply. Orders will ba rl-mhn-u-m & pEacncEd pre-Bock amounty arsd avadabiey of
Sy Irom th sa0ons Ml aoureTs

Indicate in the flelds below the sember of doses vom will need satil your newt order can be placed sad
delbesred, as deviribad absve. “HMax.” order guantity in the grid Balow has been calculated based on your
reporled Doses Admiskvlered and avallable supphy.

Aduln Fiw Voocksse Order Entry

e practc=trst, Test order=faine

IFLAY AN - 1

053 Fluarix 0.5ml .l:luﬂ O [eamianid mas. 40}
M- S {a1ayre) 10 =&, B=100, C=40, =50, E=33, F=40
A0 Adlers " fﬂﬂtﬂ1uﬂrpﬂmﬂ 7 [eomisirusd max. $0)
S0 e 00 HERLTH SR8 B {idar
Vina Boley Il ETH DR ek BUTN
= Fagsigug T b Cordnug Late Pl |
HEALTH

Fhazda Island Department of Haalth

‘ Coprright 2003-2010 Riad Hilpnd Departrent of Histh

vl 2306 2013001

The Inventory Tracking and Vaccine
Order pages for both adult and
pediatric influenza vaccine work the
same as those for regular vaccines,
covered earlier in the presentation.

Please remember that if you are
ordering vaccine outside the norm (i.e.
have a special request or instruction
regarding your order) click “Send Note
to RIDOH about this order” and
describe the special request; do not
send a separate email.

Any orders outside the norm without a
note will be held until RIDOH can
identify the special need by the
provider’s office, or will be processed
without the special need being
approved.



Doses Administered Report

(1/3)

Navigation
Menu

> 1sc-c-_ as practice user  12/28/2016 10:53AM After- you C“Ck Next on the vaccine
e Order page, you will arrive at the Doses
P Logarr PIN 1600 EAMILY Lead LWP Lic MD12345 . . .

Administered section of the report. A

DENISE CAPPELLT
4 E——

401-222-4635
VCFhealth.ri.go

i 401222508 ' window will pop up showing the last date
- that vaccines were reported. Please

o e _ make note of that date, and only report

vaccines administered after that date to

prevent duplicating reporting doses

administered.

Report Influenza Doses Administered

o Report ONLY State lied Vaccine doses admini: red after Sep-02-2016 10:19AM

Age Group Reporting

Mouse-over "Osmossis Calculated Doses Admin'd” numbers for additional detail

: IMPORTANT: It is important to
Caleulsted | ¢ 35 mo s H
-.HH accurately report flu doses administered,
. — because practices are allowed seasonal
RIS o P S e flu vaccine based on the amount of

49281-0516-25
will be asked to report only doses administered after this

Fienedom L o vaccine that was reported as
administered during the previous flu

PEDIATRIC
Fluarix

58160-0905-52 L R o WiA L season.

1

ADULT
Fluzone 0.5ml

S B ' Failure to report doses administered
apuLy , s accurately will impact your flu
vaccine supply the following year.

58160-0005-52

ADULT

Fluzone HD 7, Ia
40981020065 100 NA N/A 100 100

Total Doses 185 185



Doses Administered Report

Mavigation . -
b _c-gg.ecinasi 1600 as practics user  12/28/2016 10:53AM On the Doses Administered page
= ohaame: oo you will be required to report doses
B Logarr PIN: 1600 EAMILY Lead LVP Lic. MD12345 . .

e - - administered by age group and

Practice Contact:

Immunization Rep:

Order ID:

Order Status:

401-222-6737
DC@health.ri.gov

Waccine Contact:

Mark Francesconi  401-222-5588
Phark. F niG@health.ri.goy

k. Francezeo:

F10563

Incomplete
(as of DS/05/2016 11:042M]

Mext Order Data:

Ordered by:

401-222-463%
/Cighealth.ri.gov

NOw

MARK FRANCESCONI

Report Influenza Doses Administered

vaccine presentation for both
Pediatric and Adult patients.

Please note that all fields require data

entry. If no vaccines were administered
to an individual in any field you must
enter zero (0).

o Report ONLY State Supplied Vaccine doses administered after Sep-02-2016 10:19AF

Age Group Reporting — — - B ) |

Mouse-over "Osmossis Calculated Doses Admin'd" numbers for additional detail

PEDIATRIC
Fluzone 0.25ml
49281-0516-25

In the OSMOSSIS Calculated Doses
Admin’d column, hover your cursor
over a number in the field and a pop-

Fluone0.3ml 7D Shippsd 0 up window will appear showing how
— VD e In 0 the system arrived at this number. If
ie-0005-32 \TD Xfers Out 0 your data does not match that in the
R o NN u - \TD Wastes o system, it is due to an entry error by
- VTD Returns 0 the practice. Please compare the
Harke e T - T D DR 40 information in the table to ensure it
e - matches your data records.
e a3 w0 WA wa o [@] w con 0



Doses Administered Report

(3/3)

Doses Administered (continued):

. Priority Group Reporting — indicate how many
Sl 100 A wa [0 100 of the patients from the Age Group Reporting
fall under any of the priority groups. If a patient
185 125 falls under multiple priority groups please only
include them in the first available option (e.g. a
pregnant healthcare worker would be reported
under Pregnant Women).

— Priority Group Reporting

Of the doses administered reported in the age groups above pleas;
issued to individuals from each of the following Prierity Group;
priority groups please include them in all groups.

Wentify how many doses were
an individual falls into multiple

Report Submit Option — select whether you

[0 | Pregnant Women
. are:
@] Healthcsse Workers « reporting doses administered and need
additional flu vaccine
@D 1l entries are valid * reporting doses administered and do not
— Report Submit Dption need additional flu vaccine
® This practics is reporting dosss =dministered and DOES require addtional influsnzs vaccine / ® Smelttlng a final report
O This practice is enly reporting doses administered and DOES NOT require any influenza vaccine at this time Your answer Wi" d iCtate WhiCh Screen appears

FINAL REPORT: This practice is ne longer administering vaccines and does not require any additional vaccine for the seasen

next — either the regular order process or a
pop-up asking you to confirm your choice.

+— Previous | | Cancel and Return to Menu | | Mext — | ‘

- At the bottom of the screen you will see a
owan  oun . e o Purisa o 70T Mesiiar / history of all flu vaccines that were reported as
T Rt T e administered to date.
| 1] (1] a a o a ]
100 100 100 150 170 a 1]

Once you have completed all the information,
click Next.




Temperature Log / Delivery

Info / Summary / Confirmation

Department of Health

oy

HEALTHI D

Healh ]

1558 EAMILY
MAE e 5 ARl SO0M]
et i

bl SC S T Lea S

B335

[T ES e 1T
22 T3

[l - T -0 |
JH 2] Tl

PLARS Fa bl B S Onal

Order Canfirmation

T Bislioming ordier had been wobesir]
Friday Oclober 10, 2003

e your order s APPROVED by BEALTH & shou delivered
wibhils 10 business danys,

Check your erdér history 1o g6l 8 copy ol your AFPROVED

HEALTH fer processing on
SARPHL

MEALTH
Riasats 1alaened Dpartment of Haabth

Coprenght 200 %2010 R [Eland Departmeent of Heath
- LT L EER MO1IICEE

Rl.gay

The Temperature Log, Delivery
Information, and Summary pages work
the same for flu vaccine as they do for
regular monthly vaccines, as previously
covered.

Please remember to click Submit Order
at the bottom of the Summary Page.
Failure to click this button will result in
your order being listed as incomplete,
and it will not be processed by RIDOH.

Once your order has been submitted you
will see the confirmation page indicating
date and time of submission. Please
note this information along with the

Order ID in case you need to contact

RIDOH for assistance with this order.

Please note that all flu order IDs will
begin with the letter “F”.



Review / Exam

Final Step:

Now that you have completed the OSMOSSIS Self-Study
presentation, the final step is completing a Review/Exam, after
which you will receive an OSMOSSIS activation code.

Please click the Review/Exam link below to be brought to the
OSMOSSIS Review/Exam. Once you complete the
Review/Exam you will be directed on how to activate the
OSMOSSIS link for your practice.

Click Here for the Review/Exam



https://www.surveymonkey.com/s/TKCDC7K

oE 15444/

J)"' = Thank you.
¢ &

(I’ENT oﬁ

Denise Cappelli
Acting Vaccine Manager
Office of Immunization
401-222-6737
Denise.Cappelli@health.ri.gov

www.health.ri.gov
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