State-Supplied Vaccine (SSV)
Training
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Information to Review

State-Supplied Vaccine Program Enrollment
State-Supplied Vaccine and Eligibility (Adult and Pedi)
Flu Season

Reservation

* Products

* Reporting

* Delivery

OSMOSSIS

« Vaccine Ordering (Routine, Flu, Weekly)
* Inventory and Transfers

« Waste and Returns

Communications to Providers

* Immunization Representatives

« Advisory’s

Data Loggers

« Temperature Excursions

« Daily Login and Audits

« Excursion Process

« Storage and Handling



SSV Enrollment

Flu ordering ends May 31

Reconcile previous flu season

* All doses administered during the previous season must
be reported in OSMOSSIS before June 20.

 All flu reserve dose numbers must be submitted before
July 1 of the enrollment year. A reservation does NOT
constitute an order.

Enrollment opens June 1-30

« Enrollment must be completed by July 1 to be certified
for the new program year and continue ordering
vaccines.



Vaccine Eligibility

Pediatric Supply

« Due to agreements with bordering states, there are no
restrictions for administering vaccines to children (<19 years).

Adult Supply

« >19years
« Eligibility: Ask two questions
1. Are you a Rl resident?
Yes = eligible. No = ask next question.

2. Do you receive health benefits through a RI employer?
Yes = eligible. No = not eligible.

 |nsurance status:

* Insured: Free vaccine, bill insurer for administration only.
* Uninsured: Free vaccine, waive admin fees (optional).

SSV use for non-eligible patients is prohibited.



DE 'Sl.q

State-Supplied Vaccines (non-Flu) '5'5,"

deNT 0?

« Can be ordered monthly or weekly .
« Special order vaccines require RIDOH permission due to limited

supply or other circumstances.
Pediatric Vaccines Adult Vaccines
Vaccines

MenQuadfi (MCV4) Rotarix (Rota) Bexsero (MenB)
Prevnar 20 (PCV 20) Boostrix (TDaP) D MMR Il (MMR)
Infanrix (DTaP) PedvaxHib (Hib) JFOE (E1RY) Gardasil (HPV9)
Vaxelis (DTaP/He B/IPV/Hib)  Gardasil (HPV9) Menveo (MCV4) Varivax

Kinrix (DTaP/IPV MMR I
. ( ) Special Order Prevnar 20 (PCV20)
Havrix (Hep A) Proquad (MMRYV) Adult Vaccines D

Engerix-B (Hep B) Varivax Abrysvo — RSV (pregnant  Adacel (Tdap)
Bexsero (MenB) COVID-19 people only) MenQuadfi (MCV4)
Beyfortus (RSV) Jynneos - Mpox Havrix (Hep A)
Adult Polio - IPOL Heplisav B (Hep B)
Vaccines are purchased with specific funding types and must COVID-19

be used for the intended age group. Shingles - Shingrix



Flu Vaccine Products

(subject to change per season)

Manufacturer/ Latex

Vaccine (Funded use) Distributor NDC Trivalent Pkg PFree Free
Flulaval 0.5ml (6 mo — 18 yr) GlaxoSmithKline 19515-0810-52 Yes Syr Yes Yes
Fluzone PF 0.5ml (6mo—-18 yr) Sanofi 49281-0424-50 Yes Syr Yes Yes
FluMist 0.5ml (2-18 yrs) AstraZeneca  66019-0311-10 Yes Spray Yes Yes
Flucelvax 0.5ml (6mos-18yr) Seqirus 70461-0654-03 Yes Syr Yes Yes
Fluzone PF 0.5ml (19+) Sanofi Pasteur 49281-0424-50 Yes Syr Yes Yes
Fluzone HD 0.5ml (65+ yrs)  Sanofi Pasteur 49281-0124-65 Yes Syr Yes Yes
Fluad 0.5ml (65+ yrs) Seqirus 70461-0024-03 Yes Syr Yes Yes
Flucelvax 0.5ml (19+) Seqirus 70461-0654-03 Yes Syr Yes Yes

* You must track usage based on the age groups being administered for each of the
vaccines.
* You can order flu vaccine every five business days or after delivery of the previous order

(whichever comes later), based on RIDOH supply. 6
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Flu Vaccine Ordering and Delivery '5,
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Pediatric and Adult Flu vaccines are ordered by age cohorts.

Pediatric Flu Vaccine Age Cohorts | Adult Flu Vaccine Age Cohorts

6 months — 19 years 19 years — 64 years

2 years — 19 years (Flumist) 65 + years

« RIDOH will group supply based on age groups
« RIDOH will fill orders based on age group need with available products for that age.
* You must track usage based on the age groups being administered for each of the

vaccines.
* You can order flu vaccine every five business days or after delivery of the previous order

(whichever comes later), based on RIDOH supply.

Manufacturer release schedule (this can fluctuate based on manufacturer):
* 50% by end of September
« 100% by first week of December



Flu Vaccine — delivery schedule

First order — dependent on manufacturer releases and
Inventory amounts received.

* Minimum 20% (per age group) RIDOH pre-book
supply available for distribution.

All subsequent orders — will be filled based on supply.
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Rhode Island’s online vaccine ordering system
* Ocean State Management of State-Supplied Immunizations System (OSMOSSIS)
Orders must be submitted online

« Three ordering components: Non flu routine vaccines (monthly), Influenza (every 5
business days), Weekly (COVID-19 and RSV) every 5 business days.

Ordering process

1. Provider submits order.

2. Order is approved, placed on hold or denied by RIDOH within two business days.
3. Order is processed (submitted to CDC) within one business day of approval.
4

If your order is placed on hold, the timeline above will change until the issue is
resolved and the order is released from hold.

5. Provider DDL is reviewed in the cloud with each order to ensure temperatures are
within proper range for the past 30 days from the date the order is being reviewed.

For monthly order quantities more than a 60 day on-hand supply and a 30 day on-hand
supply for weekly orders (flu & COVID), orders may be reduced due to doses _
administered. We do not encourage ordering largé amounts of vaccines if the vaccines
are to have on hand and not needed for a specific reason. Should a temperature
excursion happen, less vaccine would be spoiled. Vaccines can be ordered monthly. If
you need the additional vaccine for a specitic reason, please note that in your order.



Vaccine Ordering

For all vaccine ordering
* Report inventory on-hand by product and lot number.
« Storage unit temperature tracking for period of time since last order.
« SSV-supplied logger — viewed by RIDOH from cloud

» Privately purchased logger — upload logger temperature report with
order

« Email — only temporary if data logger has an issue and waiting for
Immunization Team Rep to follow-up

Orders Shipping:
« The same week ordered - if order is approved on a Monday or Tuesday.

« The following week - if order is approved Wednesday — Friday.
« Based on available supply and provider’s allowable delivery dates.

Weekly Flu Ordering Module
* Report doses administered:
* By age group: 6 months to 18 years (injectable), 2-18 years (Mist), 19—
64 years, and 65+ enhanced vaccine (Fluzone HD andFluad only).
* Pregnant women and healthcare workers.
» Can report doses administered without placing an order.

10



Inventory and Transfers

On-hand inventory must be reported with each order
« Combined total of all storage units.
« Administered total will be calculated by OSMOSSIS.

Transferring SSV

» Allowed only with Rhode Island SSV-enrolled locations.

« Vaccines ordered for pediatric population can only be transferred for
pediatric use. The same applies for adult vaccine.

» Products may not be transferred across state lines.
» Transfers must be entered into OSMOSSIS and accepted within 48 hours.

11



Waste and Returns (1/4)

Must be reported through OSMOSSIS within 48
hours of event

* Return — expired or spoiled vaccine in its original
condition (original package) and may be returned as
such. This includes BUD for COVID vaccine.

« Waste — vaccine no longer in its original condition
(pre-drawn, damaged, reconstituted, etc.) must be
entered as waste

If you choose OTHER as the reason, you must provide a reason for the
return or waste.

Please refer to the OSMOSSIS Self-Study if you need instructions.

12



Waste and Returns (2/4)

RIDOH approves returns as needed (upload file)
* Bi-weekly or monthly(middle and end of month)

* Once RIDOH approves the return, OSMOSSIS generates
an email from DOH.Vaccine@health.ri.gov to the
vaccine contact stating that RIDOH processed a
batch of returns.

Return labels

* Within 24 hours of the OSMOSSIS-generated email, a
UPS return label will be emailed from pkginfo@ups.com
to the vaccine contact.

* The email’s subject will be: “Your Return Label is
Ready”

13



Waste and Returns (3/4)

Contact your Immunization Rep if you do not receive
an email from UPS within 48 hours of the OSMOSSIS
notification email.

Return labels are valid for 30 days. Returns must be
done within 30 days of recelving email

Returns need to be collected at the SSV PIN shipping
address. However, if UPS does not make regular stops,
you can bring it to a UPS drop off site.

Packaging returns UPS pick-up or drop-off
 Place returns in a plain box for courier  No charge for facilities with regular
pick-up. pick-up/drop-off UPS service.
* No cold chain required. * $5 pick-up fee for facilities without
* Include OSMOSSIS packing slip in UPS service.
the shipping container. » Drop off at UPS store and ship at no

 Attach shipping label from McKesson. cost.

14



Waste and Returns (4/4)

End-of-season returns

« RIDOH will notify SSV enrollees when flu vaccines can be
returned

 If you need assistance, please contact your immunization
representative

Wasted product
 Enter into OSMOSSIS.
* Discard “live” vaccines with medical waste.

 All other vaccines may be discarded with regular waste.

* Regulation DEM-OWM-MW-1-2009 (Chapter 23-19.12 sect. 2.3
and 2.4)

15



Communications to Providers

Two primary channels:

1.
2.

Immunization Representative
Provider Advisory

Immunization Representative

Listed in the SSV menu header
Calls or emails practices

Advisory

Sender is: “Rhode Island Department of Health”, on
occasion from your Immunization Representative
PLEASE READ ALL ADVISORIES - They often contain
time-sensitive information and program updates

Can be found on the RIDOH website, on immunization
page under “For Providers”.

16



Communications to Providers

Sample Vaccine Return Email

Subject: Vaccine Return Label Notification

From: Rhode Island Vaccine Manager <DOH.vaccine@health.ri.gov>
Date: Apr 13, 2018, 10:02 AM

To:

Dear SSV Provider,

RIDOH processed a batch of VACCINE RETURNS today and you should receive an email from McKesson Specialties (within the next
48-hours) with the return label included. Below is an example of the email that McKesson will send out. Please be sure to check
your Spam/Junk/Clutter folders for the email. If the email arrives in one of these folders, please drag and drop it into your INBOX or
right click on the email and choose MOVE TO INBOX. This process will allow the email to be sent directly to your inbox for future
deliveries (unless your network administrator disallows the email).

Please follow each of the steps required in the UPS information below. The labels are valid for 30-days from the date delivered via
email. Failure to retrieve and use the label within 30-days of the email will result in the vaccines having to be returned at the
provider’s expense.

Please include the OSMOSSIS Packing Slip that is now available in your GENERATE RETURNS PACKING LIST from the OSMOSSIS
Vaccine Ordering Menu page.

Should your label not be delivered within 48-hours of this email please reach out to your Immunization team representative for
follow up.

Thank you for your cooperation in this matter.

RIDOH Immunization Team

17



Communications to Providers

Sample Vaccine Return Label

* Below is a sample notification email from UPS with your return label

Your Returns Label Is Ready

UPS «<pkginfo@ups.com:
To @ Piluso, Lauren (RIDOH)

@‘r’ou forwarded this message on 5/14/2024 806 AM.
If there are problems with how this message is displayed, click here to view it in a web browser,
Click here to download pictures. To help protect your privacy, Outlook prevented automatic download of some pictures in this message.

Right-
lick or
tap
and

b [ups.com]
Hi,

Your returns label is available to print or
scan.

Tracking Number
1ZB347119000388415

Print your label at home, or bring this barcode to a UPS location and we'll print it for you.

Get Your Shipping Label » [ups.com]

Find a Location to Scan Your Barcode [ups.com]

18



Communications to Providers
Advisory Sample

Ygxny oF April 15, 2019
March 19, 2019 Important Message Regarding Vaccine Providers and Inventory
OSMOSSIS Blackout We are aware that a company called VaxStability, Inc. has been reaching out to

state-supplied vaccine providers like you and offering a pilot program to monitor
vaccine inventory, so we would like to clarify some claims in this messaging that are
misleading or inaccurate.

Due to CDC'’s renewal of Childhood Vaccine Contracts on April 1, 2019,
tracking system (VTrckS) and OSMOSSIS will be down starting at noon

system will resume on April 2 at 9:00 a.m.

Any orders placed after the noon deadline on March 27 will be declined, and any
incomplete orders will be deleted from OS
Rhode Island Department of Health

If you have any questions, please contact [EXTERNAL] : [Test] Important Message Regarding Vaccine Providers and Inventory Fri4/12
April 15. 2019 Important Messaae Reaardina Vaccine Providers and Inventorv We

Copyright © 2019 The Rhode Island Department of Health, All rights reserved

unsubscribe from this list update subscriptiol Fri4/12/2019 4:37 PM

“ Rhode Island Department of Health <chenelle.chin@health.ri.gov>
[EXTERNAL] : [Test] Important Message Regarding Vaccine Providers and Inventory19




Data Logger Requirements

* Log into the Cloud daily to view temperatures, confirm Wi-Fi connection and

battery power to the logger Wi-Fi connect/
/ signal strength
A
Battery power———+» [ < e . @V\ Download cycle

Lost to the cloud
connection/
ws ¥ no Wi-Fi Battery
power

Connection

* Once daily you must put your initials in the comment field in table view, near an
audit when you log into the cloud.

« Twice daily audit checks
* When your Wi-Fi changes, notify your Immunization Rep to prevent disruption.

« If your practice is closing, you must make arrangements to have the data
logger picked up and all vaccines transferred out.

« If the data logger is damaged, misplaced or lost, you will be responsible for
replacing it.
If you need assistance, please contact your Immunization Representative.

20



Temperature Excursion

Reporting Process (1/2)

If your data logger identifies a temperature excursion,
you must:

1. Mark vaccine DO NOT USE and notify all practice staff that the vaccines cannot be
used until it is determined by RIDOH that they are safe for use.

2. Complete the Temperature excursion response worksheet and email it to your
Immunization Rep within 48 hours of excursion. Worksheet is a fillable PDF -
Electronic completion is recommended.

« The worksheet is located in the Immunization Resource Manual (IRM).

« All fields on the worksheet are required to be completed before submitting to
your Immunization Rep. It will be returned if missing information. The
information on this worksheet will help determine vaccine viability, safety, and
financial responsibility.

Your Immunization Rep will determine the viability of the vaccine(s) based on
manufacturer data.

21


http://www.health.ri.gov/forms/worksheets/VaccineReturnEmergencyResponseWorksheet.pdf
http://www.health.ri.gov/immunization/for/providers/

Temperature excursion reporting

process (2/2)

4. Enter any vaccine loss as returns in OSMOSSIS.

5. Based on the worksheet, RIDOH will assess if the practice must
bear any financial burden of replacing the vaccine loss, as
described in the RIDOH Vaccine Replacement Policy.

« The Replacement Policy is available on the IRM.

6. If practice replacement is not required, the practice will be allowed
to place a new order.

22


http://www.health.ri.gov/publications/policies/StateSuppliedVaccineReplacementPolicy.pdf

Vaccine Storage and Handling

Unit (1/3)

CDC makes the following recommendations for vaccine

storage units:

* Use pharmaceutical-grade or purpose-built units
designed to either refrigerate or freeze(can be compact,
under-the-counter style or large units).

* |If a pharmaceutical-grade built-in unit is not available,
use a stand-alone household-grade unit.

* If you must us a combination refrigerator/freezer unit,
using only the refrigerator compartment to
store vaccines -a separate stand-alone freezer must then
be used to store frozen vaccines. Use of the freezer
compartment of a household combination unit is not
allowed.

23



Vaccine Storage and Handling s _5\,_%
Unit (2/3) AR

To fully ensure the safety and effectiveness of vaccines, the following equipment is recommended:

+ Stand-alone refrigerator(s) with enough space to accommodate your maximum inventory without crowding

+ Stand-alone freezer(s) with enough space to accommodate your maximum inventory without crowding

+ Digital data logger (DDL) with a current and valid Certificate of Calibration Testing for each unit and at least one backup
in case of a broken or malfunctioning device

 —

Freezer Refrioerat
elngera or
Store vaccines :
Store vaccines

between Sotwadll
(-58°F and +5°F) ! (36°F and 46°F)

| —" |

Source: Centers for Disease Control and Prevention




Vaccine Storage and Handling s _5‘,_%
Unit (3/3) A

Think of your storage and monitoring equipment as an insurance policy to protect your patients from inadvertent
administration of compromised vaccine and your facility against costs of revaccination, replacement of expensive vaccines,
and loss of patient confidence in your practice. For the best protection, your facility needs appropriate equipment that is
set up correctly and maintained and repaired as needed.

Proper Vaccine Storage Temperatures

+ Refrigerators should maintain temperatures between 2° C and 8° C (36° F and 46° F),

+ Freezers should maintain temperatures between -50° C and -15° C (-58° F and +5° F).
+ Refrigerator or freezer thermostats should be set at the factory-set or midpoint temperature, which will decrease the
likelihood of temperature excursions.




Storage and Handling
Refrigerator

Do make sure the refrigerator door is closed!

Do replace crisper bins with water bottles to help
maintain consistent temperature.

Do label water bottles "Do Not Drink."

Do leave 2 to 3 inches between vaccine containers
and refrigerator walls.

Y TR NN

Do post “Do Not Unplug” signs on refrigerator and
: near electrical outlet.

L

DONT

Don't use dormitory-style refrigerator.

Don't use top shelf for vaccine storage.
Don't put food or beverages in refrigerator.

Don't put vaccines on door shelves or on floor
of refrigerator.

@ 0000

Don't drink from or remove water bottles.



Storage and Handling

Freezer

* A chest-style freezer
IS acceptable but temp range

-58° Fto 5° F

not required. BGB@BGB

* Frozen water bottles
for vaccine transport
can be stored with
vaccines OR In a
separate freezer.

27



OSMOSSIS

Ocean State Management of State-Supplied Immunizations System

Online Self-Study Program



Self-Study Program

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

3. Log into OSMOSSIS by entering the practice PIN number and
License number.



Logging In (1/2)

Welcome to Immunize for Life Step S -

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
dose reporting/ordering: 1

Click the above link

1. KIDSNET Login (KIDSMET authorized users only)
« Log in using individual KIDSMET user Id and password

. leck on S5V Practic? Menu in left Ihand menu 2 Enter the SSV system
« Click on the appropriate menu choice
through the KIDSNET or
If you are having difficulty logging into KIDSNET, please call the Help Desk 222-5960 or your KIDSNET .
Provider Relations Representative. SSV Logln portal
OR
2. SSV Login If you have a KIDSNET User ID
« Log in using SSV PIN number and lead physician/medical director's license number |t |S recommended that you go
through the KIDSNET portal. All

« 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 Others ShOUId use the SSV
222-7876.

portal.

KIDSNET Login OR SSV Login


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

Logging In (2/2)

1
Department of Health

SSV Login Page StepS

~News and Alerts "
¥ This is the message of the day: Today is a good day to order 1 Once on the SSV I—Ogln
vaccine!!!
[ ) Page, enter your
H b
Welcome to the Immunize for Life, State Supplied Vaccine (SSV) Program log-in page. Log in using your 5SSV PIN praCtlce S SSV PIN and
number and your lead vaccine provider, physician or medical director's license number. If you have trouble logging . .
into the system call 401-222-7876. Medical Director/Lead
By logging on the user agress to the terms stated on this page. Prescrlber,s I|Cense
If your practice/facility has not been previously enrolled, or it has number
been longer than 1 year since you last enrolled in any vaccine ( y
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 HTEH
thisg|:»oint,ythe user: . . 90 terms stated on this page 2 OnCe yOU fl" N the
+ Agrees that they are authorized by the Lead Vaccine Provider PIN:* I:I I’eC]UII’Ed Logln |nf0rmat|0n

or Medical Director to enter through this web portal in order ) . .

to complete enrollment, update practice information and/or License No.: * I:I yOU Wl" be dlreCted tO the

place vaccine orders on behalf of the practice; .

» Agrees to the Terms and Conditions related to this enrollment Log In SSV PraCtlce Menu page
on behalf of the practice or facility.

HEALTH
m Rhode Island Department of Health

Copyright 2003- 2010 Rivwod

sland Department of Health

--- el 3.8.39 20160524




SSV Practice Menu Screen

Departmeht of Health

Please note the following:
Navigation SSV Practice Menu L4 Pract'ce name and PIN

E&ggp;ﬁ"m Practice: RIDOH / / s > Pl’aCtlce and VaCC|ne Contact |nf0
o B i + —__—+ Assigned RIDOH Immunization Rep
loggedinas: 1600 Voceine Contact: 401220 4635

lauren.
NICOLE SELEMA LAUREN PILUSO F t
Office Contact: 401-222-4631 EContact 1:  401-222-4639 ea U res

— « Update practice information

Lauren Piluso MEAGHAN JOYCE
Immunization Rep:  401-222-4639 Alternate Contact 2: 401-222-1580
Lauren. Filuso@health.ri.gov meaghan.joyce@health.ri.gov

HAPDY SPRING!! Influsnza vaccine ordering for the 2020-2021 season will end on May 21, 2021. Final doses
administered repert must be submitted by June 18,2021 Starting on June 1, practices may return unused influenza
vaccine if they feel they have completed vaccinating their patients for the sezson. All flu vaccine expires June 30,
2021.

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

Welcome to the Enrollment site for State Supplied Vaccine.
Instructions Guide

« Enrall annually for the state fiscal year (July 1 - June 20} in which you wish te order vaccina.
« Each Madical Practice location must enrall ssparataly.

« Al pages of anrollment must be completed.

+ Read and print the Enrollment Confirmation pags.

+ Follow any raquired steps if indicatad an the Enrcliment Confirmation pags in arder to complete the anrollment procesd.

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

Navigation
» DO NOT USE THE FORWARD or BACK ARROW of your internet browser
» Use the NEXT button to save datz and move to the next page.
» Use PREVIOUS button to return to a page.
« When RETURN TO MENU is used, data on that page is not saved.

Maintain Practice Information Links
Enrall 2026 - (Available 06/01/2025)

P ice Profile @&
pply_Reservation Page (3 (2024 - 2025)

Click the OSMOSSIS link to begin the
vaccine management process

Medical Infermation
Delivery Instructions
Contact Information
Licensed Vaccine i List
Upload Vaccine Management Plan (VMP)
Upload Vaccine Storage Emergency Preparcdness Plan (VSEPP)
View SSV Agrecment (2024 - 2025)
i grecment (2024 - 2025)
View Vaccine Storage Emergency Preparcdness Plan (VSEPP) (uploaded 06/03/2024)
View Vaccine Management Plan (VMP) (uploaded 06/04/2024)

Ocean State Management of State Supplied Immunizations Syst:

+ Enter OSMOSSIS - Vaccine Ordering Module
For all issues involving vaccine orders, deliveries, transfers,

+ Annual SSV/OSMOSSIS Training returns and waste, please reach out to your Immunization
Representative.
» Data Logger Cloud Login




Attestation

d
partment of Health Once you click the OSMOSSIS
link you will be brought to the
Practice Attestation page where

Navigation Practice Attestation . .
Mene you will be asked to attest to being
D naton | practce: i one of the authorized agents of
Resource H H
Manial & Alpha Name: I DEPT OF HEALTH/THE WELLNESS COMPANY  Enrollment Year: 2023 the practice available to place a
> ot PIN: 1600 Family Practice lead VP Lic:  MDOB265 vaccine order. Authorized agents
LAUREN PILUSO include:
Logged in as: Larsen Vaccine Contact:  401-222-4639 ..
s -5~ « Lead Physician
NICOLE SELEMA COVID Pandemic  LAUREN PILUSO * Practice Contact
Office Contact:  401-222-4631 Contact: 401-222-4639 .
nicole.selema@health.ri.gov lauren.piluso@health.ri.gov * VaCC|ne COﬂtaCt
:  Lauren Plkiso Backupcovio  MEAGHAN JOYCE + Pandemic Contact
Immunization Rep:  401-222-4639 Pandemic Contact: 401-222-1580
Lauren.Piluso@health.ri.gov meaghan.joyce@health.ri.gov

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

~Practice Attestation

O NICOLE SELEMA
O LAUREN PILUSO
O MEAGHAN JOYCE

O JEROME LARKIN 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.

[ attest that I am the person identified by the checkbox above and
that I am authorized to order State Supplied Vaccine on behalf of,
RHODE ISLAND DEPARTMENT OF HEALTH/TWC

| No, Return to SSV Menu | | Yes, Continue |




nnnnnnn Practice: RIDOH

e Alpha Name RI DEPT OF HEALTH/THE WELLNESS COMPANY Enroliment Year 2023
Ermarizanian PIN: 1600 Family Practice Lead LVP Lic. MDOB265
Fa LAUREN PILUSO
Feem Logged in as: Larsen 401-222-4639
Lre— 1auren. pil heaith.ri.gov
NICOLE SELE! LAUREN PILUSO
401-222-4639
OSMOSSIS Waccine Orderinag Menu
MONTHLY Vaccine INFLUENZA Vaccine WEEKLY Vaccine
(COVID & RSV Ordering)
Order ID: 114631 Order ID:  F115770
Next Order Date:  NOW Next Order Date:  NOW Order ID::  W109000.
Order Status: New Order Status: New Next Order Date: Now
Order Status: New

PRINT OUT Current Inventory Lot# Report 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

Place Vaccine Order

Transfer Vaccine to Another Practice

Enter Vaccine Return or Waste Information
Product Lot Expiration Report

T
a
caf
' 1 1 mbers that
ly

within the next 120 days

PRINT OUT Current Inventory Lot# Report
Submit Weekly Vaccine Order
Transfer Vaccine to Another Practice
Enter Vaccine Roturn or Waste Information
Product Lot Expiration Report
The: ity 11 e
nee, vi

o

t numbers that
uppl

pply

ed fror

immediately.

View Order History
Generate Returns Packing List

st o Saw Meru

On the Vaccine Ordering Menu page,
choose an option from the available list.

Note: certain options are not always
available. For example, ‘Place Vaccine
Order’ is only available when:

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

* INFLUENZA vaccine — a minimum of 5
days has passed since your last influenza
vaccine order

«  WEEKLY (COVID & RSV) — a minimum of
5 days has passed since your last weekly
vaccine order

Options may also be unavailable if there are
still outstanding processes that need to be
completed (e.g. transfers, receiving
shipments, etc.)

Each of the buttons within the box are
associated with that vaccine order type
(Monthly, Influenza or Weekly (COVID &
RSV).




Vaccine Ordering Menu (2/3)

Information on this page includes:

5SSV Practice Menu

Practice identifiers: based on the information

::"iug“ ° Practice RIDOH . . . .
Alpha Name RI DEPT OF HEALTH/THE WELLNESS COMPANY Enrolliment Year: 2023 .
submitted during the annual enrollment period
E’mmma“ PIN: 1600 Family Practice Lead LVP Lic.: MDO08265 .
— aurEN PILUSO / * Practice Name
r:.'::a Logged in as: Larsen Vaccine Contact: ro}ﬁfjdsag it
> Logolr | nicoweseiema Covio pancemic  LAUREN PILUSO * Alpha Name (created and used by DOH)
Office Contact: acul-zzzl-asnh s Contact: :un-zzﬁ-asars' s )
. s mcp o MEAGHANIOVCE * Practice SSV PIN
e L T Pandemic Contact: 3012221580 v .
: : : : » Practice Contact (name and phone)
MONTHLY Vaccine INFLUENZA Vaccine WEEKLY Vacr.lne. .
Order ID: 114631 Order ID:  F115770 {COVID SRSV Ovdermmgl] * VaCC| ne CO ntaCt (nam e and phon e)
Next Order Date: ~ NOW Next Order Date:  NOW Order ID: ~ W10900 H H
Order Status:  New Order Status:  New Next Order Date: ~ NOW ¢ PandemIC/baCkup Pandem IC (name and
I Order Status: ~ New p h 0 n e)

PRINT OUT Current Inventory Lot# Report PRINT OUT Current Flu Inventory Lot# Report —_——— L )
» Lead Physician License #
i e e A O Assigned Immunization Representative

Transfer Vaccine to Another Practice

Transfer Vaccine to Another Practice

Transfer Vaccine to Another Practice

Order ID: each time you sign in to the Vaccine
Eter Vacine et o s fornation Ordering Menu a new Order ID is created

Enter Vaccine Return or Waste Information Enter Vaccine Return or Waste Inicrmation

Product Lot Expiration Report

ik

\Next Order Date: shows the next available
date for your practice to order vaccines. Once
that date has passed, “NOW” will be displayed

There are currently 3 expired lot numbers that
need to be removed from your supply
immediately.

immediately.

There is currently 1 lot number expiring
within the next 120 days.

T
Order Status: current order status can be:

New, Incomplete, Submitted,
Approved/Declined/Held, In Process, Shipped,

or Received




Vaccine Ordering Menu (3/3)

and
Department of Health

SSV Practice Menu

B

Practice: RIDOH
Alpha Name: RI DEPT OF HEALTH/THE WELLNESS COMPANY  Enroliment Year

PIN: 1600 Family Practice Lead LVP Lic.:

Logged in as Larsen Vaccine Contact

NICOLE SELEMA
401-222-4631
nicole.selema@heal

COVID Pandemic

Office Contact: Contact:

Lauren Piluso

) Backup COVID
Immunization Rep: 401-222-4639

Pandemic Contact:

2023
MDO8265

LAUREN PILUSO
401-222-4639
lauren.piluso@health.ri.gov
LAUREN PILUSO
401-222-4639
lauren.piluso@health.ri.gov
MEAGHAN JOYCE
401-222-1580
‘meaghan.joyce@health.ri.gov.

Order ID: 114631
Next Order Date: NOW
Order Status: New

PRINT OUT Current Inventory Lot# Report

Transfer Vaccine to Another Practice

Enter Vaccine Return or Waste Information

Product Lot Expiration Report

There are ct
need to be r
immediately.

There is currently 1 lot number expiring
within the next 120 days.

0OSMOSSIS Vaccine Ordering Menu

INFLUENZA Vaccine

Order ID: F115770
Next Order Date: NOw
Order Status: New

PRINT OUT Current Flu Inventory Lot# Report

MONTHLY Vaccine

Submit Dose Admin Report / Flu Vaccine Order
Transfer Vaccine to Another Practice

Place Vaccine Order

Enter Vaccine Return or Waste Information

srrently 3 expired lot numbers that
emoved from your supply

View Order History
Generate Returns Packing List

Return to SSV Menu

Receive Shipment from Distributor

WEEKLY Vaccine
(COVID & RSV Ordering)

Order ID: W109000
Next Order Date: NOwW
Order Status: New

[ ot

There are currently 11 expired lot numbers that
need to be removed from your supply
immediately.

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

Department of Health

S5V Practice Menu

Practice RIDOH

Alpha Name

Logged in as: Larsen

RI DEPT OF HEALTH/THE WELLNESS COMPANY
PIN: 1600 Eamily Practice

NICOLE SELEMA
401-222-4631
nicole.selem:

Office Contact:

Lauren Piluso
Immunization Rep: 401-222-4639
r

s @health.ri

Enroliment Year

Lead LVP Lic.:

Vaccine Contact

COVID Pandemic
Contact:

.90v
Backup COVID
Pandemic Contact:

Lauren Piluso@health.ri.gov

2023
MDO08265

LAUREN PILUSO
401-222-4639

lauren. piluso@health.ri.gov
LAUREN PILUSO
401-222-4639
lauren.piluso@health.ri.gov
MEAGHAN JOYCE
401-222-1580
meaghan.joyce@health.ri.gov

0OSMOSSIS Vaccine Ordering Menu

MONTHLY Vaccine
Order ID: 114631

Next Order Date: ~ NOW
Order Status: ~ New
PRINT OUT Current Inventory Lot# Report
Place Vaccine Order
Transfer Vaccine to Another Practice

Enter Vaccine Return or Waste Information

Product Lot Expiration Report

There are currently 3 expired lot numbers that
need to be removed from your supply
immediately.

There is currently 1 lot number expiring
within the next 120 days.

INFLUENZA Vaccine

Order ID: F115770
Next Order Date: NOwW
Order Status: ~ New

ey
oo v
i e
E—y

WEEKLY Vaccine
(COVID & RSV Ordering)

Order ID: W109000
Next Order Date: NOW
Order Status: New

T

There are currently 11 expired lot numbers that
need to be removed from your supply
immediately.

Receive Shipment from Distributor
View Order History
Generate Returns Packing List

Retum to S5V Menu

The first link on the Vaccine Ordering
Menu page for both Monthly and
Influenza orders is the PRINTOUT
Current Inventory Lot# Report.

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
needed for the inventory section of
your vaccine order.

The Lot # form is print only. You
cannot enter data into the fields of
this form on the computer.



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).



Activate Lot #

- ! | [P | [ rotal] You may need to reactivate a Lot #
HEP A .
58160-0825-51 Hawvrix 10 10X1 HEP A PED HAVRIX TIPLOK In the event that you forget to
s el B report a vaccine or accidentally
ctavn avavesIzEA; 0 indicated zero inventory in your
58160-0825-11 Hawrix 10 HEP A PEDS 10PK 1 DOSE VIAL - -
—— previous inventory reports.
i
58160-0826-41 . . .
i ;’sgnigewa:::imreac‘tivateurad:laprnduct\ntthesystemcurremlyidamiﬁesa.snntneingﬁn active 0 By CIICkIng Actlvate Product Lot
. - : at the bottom of your
HEP B-A e e — 3 Adult/Pediatric Inventory Report
S Vaccine Brand Havix ) pages, an active window will open
PNEUMO Package Type: PREFILLED SYRINGE || for yOU to enter the SpeCiﬁC
00006-4739-01 NDC Code: 58160-0825-51 . -
e : : information about the product you
ot #/ Exp. Date #AV0064-5 — 01/01/2013 [=] . .
ToAR R i — wish to activate. Complete the
' 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 —




S5V Practice Menu

Navigatiol
Menu
Practice: RIDOH
?mmu“ka“ Alpha Name: RI DEPT OF HEALTH/THE WELLNESS COMPANY  Enroliment Year 2023
Resource  PIN: 1600 Family Practice Lead LVP Lic.: MDOB265
Manual &
Form LAUREN PILUSO
Logged in as Larsen Vaccine Contact 401-222-4639
B Logoff lauren piluso@health.ri.gov
NICOLE SELEMA COVID Pandemic  LAUREN PILUSO
Office Contact: 401-222-4631 Contact: 401-222-4639
nicole.selema@health.ri.gov lauren.piluso@health.ri.gov
Lauren Piluso Backup COVID MEAGHAN JOYCE
Immunization Rep:  401-222-4639 Pandemic Contact:  401-222-1580
en.Piluso@health.ri.gov meaghan.joyce@health.ri.cov
OSMOSSIS Vaccine Ordering Menu
MONTHLY Vaccine INFLUENZA Vaccine WEEKLY Vaccine
(COVID & RSV Ordering)
Order ID: 114631 Order ID: F115770
Next Order Date: ~ NOW Next Order Date: ~ NOW Order ID:  W109000
Order Status: ~ New Order Status; Next Order Date: ~ NOW
Order Status: ~ New

PRINT OUT Current Inventory Lot¥ Report

Place Vaccine Order

Transfer Vaccine to Another Practice

Enter Vaccine Return or Waste Information

|l

Product Lot Expiration Report

There are currently 3 expired lot numbers that
need to be removed from your supply
immediately.

There is currently 1 lot number expiring
within the next 120 days.

PIRGNT 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

—
T
e o e
ey
o
There are currently 11 expired lot numbers that

need to be removed from your supply
immediately.

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. Ifitis
your first time in the system, select
“No” for this option since the 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

[t)qtlaptap?'tﬂrrll‘ea“t of Health After selecting “No” to Returns/Wasted reporting you
will be directed to the appropriate vaccine reporting
pages.

Practice: RIDOH

o Alpha Name: RI DEPT OF HEALTH/THE WELLNESS COMPANY  Enroliment Year: 2023 ) . .
PIN: 1600 Family Practice lead VP Lic:  MDOB265 If your practice only offers adult vaccines you will be
et tarsen NP ... directed to the Report Adult Vaccine Inventory page.
lauren.piluso@health.ri.gov
 NICOLE SELEMA COVID Pandemic  LAUREN PILUSO . . . .
OMfce Contoct:  MOL2ZHGL Contact: o If your practice only offers pediatric vaccines the system
Lauren Piluso soccupcovip MEAGHAN JOYCE will bypass the adult portion of the ordering process.
Immunization Rep:  401-222-4639 Pandemic Contact: ~ 401-222-1580
Lauren.Piluso@health.ri.gov ‘meaghan joyce@health.ri.gov
Vaccine Return/Waste If your practice offers both adult and pediatric vaccines,
RN i 2 PO e e you will be required to complete both the Adult and
+ A WASTE is a product that Before entering your order information, do you have any Ped I atrIC SeCtlonS Of the Order prOCGSS.
condition other than its origi - Vaccine Retums or Waste to report first?
pre-drawn vaccines, or re-c
—Enter Vaccine Waste or Return Informacromn These Steps are deCIded based On yC)ur PraCtlce PrOflle
when you enrolled in the SSV program.
B o ’ For this demonstration, we will proceed as a family
Vaccine Type ’ practice offering both adult and pediatric vaccines.
Vaccine Brand v
- **Note: Do not use the Back or Forward arrows of
your internet browser. If you use these buttons you
NDC Code ’ will be kicked out of the OSMOSSIS system and
e e . your data will not be saved.**
Quantity 0




Inventory Reporting (1/2)

On the Report Adult Vaccine Inventory
ey page you will be required to enter the
i i o number of DOSES for each state-supplied

B o e o vaccine NDC and Lot # that you currently

S ot D e have stored in your practice. If you no longer
= e have any doses of a particular Lot #, you
L R need to report a zero (0) quantity in the field,

Repore Adult vaceine Inventory in order for that Lot # to be removed from
Please report only state-supplied vaccine. Do NOT report privately purchased your inventory for future reporting_

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

m-ll sections.

HEP A - AD

00006-4096-09  Vagta 6 6-pack SYR

1001396 I:l
s | Only report state-supplied vaccines on the

inventory reports; DO NOT include privately
_— purchased vaccines.

00006-4827-00  Varivax 10 VAR; ADULT; SDV; 10-PACK

oo W Page Navigation — use the Previous and

[ Al Special It Vaccin Tnventor Next buttons to navigate through each page

MI of the order process. Use the Save &

——— o 085 okt o Continue Later button if you have to leave
o the system for any period of time.

Activate Product Lot

— Previous | | Save & Continue Later |




Inventory Reporting (2/2)

SSV Practice Menu

I I On the Report Pediatric Vaccine
e T i o Inventory page, you will be required to
== R enter the number of DOSES for each state-
e PR R supplied vaccine NDC and Lot # that you

Report Pediatric Vaccine Inventory currently have stored in your practice. If
Please repart only state-supplled vaccine. Do NOT report pebvately purchased vaccnes. you no longer have any doses of a
Pediatric Vaceine Inventory particular Lot # you need to report a zero

R o (0) quantity in the field, in order for that Lot

Typs

# to be removed from your inventory for

sLG0-0R10-51 Irfandix £ OTAP-INFAREIN-§ X 1 DOSE PF SYRINGE .
58160-0510-52 Irifanais 10 CCC INFANRIX SYR 0.5 miL 10/PAC B - fUtu re reportl ng )
) ACTARIETRL: ]
ACTARIEEAL: ] . .
s | 3 Use the information gathered from the Lot
e | S # Print Out form to complete the inventory
e |} sections.
ACTARI TR ]
DTAP- T
SH160-0813-46 L] 5 KINRIX, PRG 5 SINGLE SXSE SYRINGES R .
SELG0-0E1E-11 Kt 10 KINEIX, PEG 10 SINGLE [=0GE VIALS ‘{7'351-57"‘ - Once agaln’ Only report State-supplled
e vaccines on the inventory reports; DO NOT
Special Pediatric Vaccine Inventory include privately purchased vaccines.
EE |
49281-0860-10 IPOL 10 IPV; MDV10; 1-PACK — .
H13301: 0

Activate Product Lot

<« Previous ] [ Save & Continue Later ] [ Next —




S8V Practice Menu On the Place Adult Vaccine Order page, enter

PR e o e the amount of each vaccine that you wish to order.
G 1600 Eamis ractica Please note that vaccines are to be ordered by

lauren. piluso@health.ri.gov

Dose Quantity, and must be multiples of the

Office Contact:  401-272.4631 couD pancemlc e dg3a “D Per Pack " F le. if the d
LR i R e oses Per Package”. For example, if the dose per

] . Lauren Piluso Backup COVID MEAGHAN JOYCE k I 5 d i I i I f 5 f d
e . SR M package Is 5 - order in multiples of 5, I dose per

package is 10 - order in multiples of 10, etc.

Place Adult Vacdne Order

Practices are alowed to order vaccine no more than once dunng any 30-day penod. Please order
enough vacone so that you do not run out of supply before you recerve delvery of your next order.
It is recommended that when you order you should onder enough vacone for your practice to be able
to operate for at least 30-days plus any anbiopated defivery bme of your mext ceder. For example; o
you plan on ordenng vacone every 30-days you should order enough vaccine to cover at least 60
days of cperatons, ordenng every 60-days should order 90 days of nventory, and so on.

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.

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

Adult Vaccine Order Entry

Order Quaatity
(by dose)

00006-4543- 00 Prsumovax 10 PPV2); SOV; 10-PACK 0

TOAPAD  Omsmcs Adult Special Initiative vaccines are only to be
oot v B e icodtcoinn i : ordered by practices that have received
Oaby praviders whe cutrenty pariicsets e dut asciut follres o stgine to seder permission by RIDOH for special initiative projects.

HCW, of HPV inititatives please do not order any of the vaccines listed below.

Adult Spedial Initiative Vaccine Order Entry

= All Order Quantity fields must include a value. If

NOC € w:‘ Order ity . . .
NN TSNS you are not ordering a specific vaccine, please
HEP AB O oot 3

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

58160-0815-52 Twenx 10 MEP AB; SYR: 10-PACK :
HEPB-A On-tiand &
58160-0821-52 Engenx 10 ENGERIX-B PFS 20MCG/ML IML 10/PAC -CDC 0

HEPA-AD Omand &



Vaccine Ordering — Pediatric

(1/2)

The instructions for placing pediatric vaccine

= wor orders are the same as for adult orders:
P Alpha Name |/THE WELLNESS COMPANY  Enroliment Year. 2023
= PIN: 1600 Family Practice Lead LVP Lic. MD08265
:"" » - i G 2 LAUREN PILUSO h | d . . d
o cogedinas:  Larsen sl - On the Place Pediatric Vaccine Order page,

NICOLE SELEMA

Office Contact: 401-222-4631

nicole.selema@health.ri.gov

COVID Pandemic
Contact:

LAUREN PILUSO
401-222-4639

lauren.piluso@health.ri.gov

enter the amount of each vaccine that you

wish to order. Please note that vaccines are to
be ordered by Dose Quantity, and must be
multiples of the “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.

Lauren Piluso Backup COVID MEAGHAN JOYCE
Immunization Rep: 401-222-4639 pandemic Contact: ~ 401-222-1580
Lauren.Piluso@health.ri.gov ‘meaghan.joyce@health.ri.gov

Place Pediatric Vaccine Order

Practices are allowed to order vaccine no more than once during any 30-day period. Please order enough vaccine
so that you do not run out of supply before you receive delivery of your next order. It is recommended that when
you order you should order enough vaccine for your practice to be able to operate for at least 30-days plus any
anticipated delivery time of your next order. For example; if you plan on ordering vaccine every 30-days you
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.

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

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

Mouse-over message icon B when displayed below for more information

~ Pediatric Vaccine Order Entry

—— mm-_ order Qn
Package
RO [54]

DTAP-IPV On-Hand: 0 CoA; K

58160-0812-52 Kinrix Kinrix DTaPIPV 0.5ml Pfl Tplck Syr 10pk . .

DTAP-TPV-HEPB onancio coxio  sasio days, order enough vaccine for 60 days; if you
58160-0811-52 Pediarix PEDIARIX SYR TIPLOCK 10/PAC Ij .

HEP A p———— order every 60 days, order enough vaccine for
58160-0825-52 Havrix 10 :::R“‘Tlp NO NDL No Pres 5ml 10 [ o 90 dayS’ etc.

HEP B On-Hand: 0 COA: 20 KRDA: O
58160-0820-52 Engerix 10 EE?PI;':GERIXB—HEPB g **NEW. KRDA represents the KlDSNET

HIB On-Hand: @ CDA: 0 KRDA: @ :

- A e S = Reported Doses Administered amount of each
00006-4115-03  Gardasil 10 Hevo vaccine reported since the last order date.

MCV4 On-Hand: 0 CDA: 10 KRDA: 0 .
49281056305  Menactra 5 MCva; SDV; 5 PACK This number should be compared to the

e O T e T e o \ Calculated Doses Administered (CDA). The

LT oo coxo woeo envelope icon will appear if the 10% allowed
00006-4681-00 MMR II 10 MMR; SDV; 10-PACK Ij . .

MRV ovtantia con0 kRO variance is exceeded.**

00006-4171-00 Proquad * 10 MMRV [



Vaccine Ordering — Pediatric

(2/2)

[ Specta! Pediatric Vaccine Order Entry Special Pediatric vaccines are vaccines
“ e that should be ordered only if regular
oT vaccines cannot fill a need due to patient-
el L 30days in order request vaccing. specific medical reasons. These vaccines
— R b e may require special circumstances for
BN oo _ _ order approval and may delay the order
e — e —— , 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

ARARARANA

If you have any special requests or
instructions regarding your order, please
e N DO NOT send a separate emal

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

’7 | «— 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

SSV Practice Menu

Practice: RIDOH
Alpha Name: RI DEPT OF HEALTH/THE WELLNESS COMPANY  Enroliment Year: 2023
PIN: 1600 Family Practice Lead LVP Lic.: MD08265
LAUREN PILUSO
Logged in as: Larsen Vaccine Contact 401-222-4639
lauren.piluso@health.ri.gov
NICOLE SELEMA COVID pandemic  LAUREN PILUSO
Office Contact: 401-222-4631 Contact: 401-222-4639
nicole.selema@health.ri.gov lauren.piluso@health.ri.gov
Lauren Piluso Backup COVID MEAGHAN JOYCE
Immunization Rep: 401-222-4639 pandemic Contact:  401-222-1580
Lauren Piluso@health.ri.gov meaghan. joyce@health.ri.gov

Temperature Log/Email Address

L You must submit a temperature log that represents the most recent thirty days of temperatures.

~Temperature Log

Temperature log O Upload Non-State Supplied Data Logger File
submitted by: ® state Supplied Data Logger (LASCAR)

~Contact Email Address

An email will be sent to LAUREN PILUSO, the Vaccine Contact for your practice, at
A lauren.piluso@health.ri.gov. To add additional recipients for emails about this order,
enter those email address(es) in the box below, separated by a semi-colon (;).

|Nicole.Se\ema@heaIth rigov ‘

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

Storage unit temperatures can be reported
in two ways:

1. Upload Temperatures - non-state supplied data
logger

2. Cloud (state supplied data logger)- if you have a
Cloud-Based Logger supplied by RIDOH, the
temperatures will be retrieved automatically through the
cloud account

Temperature information is required for an order to be
approved. If unable to choose an option above and if
discussed and agreed upon with your Imz Rep,
temperature logs can be faxed to 222-1442. Failure to
submit temperature information with result in a delay to
approve vaccine order.

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

SSV Practice Menu A practice is required to report the delivery
| address and office hours that are available for
. e e 0 vaccine delivery each time an order is placed.
i | P T T —— P Please plan accordingly for vacations or
SOREUREE 1 oD panemic  LAUREL ILUSO holidays. Practices are responsible to have
nicole.selema@health.ri.gov lauren.piluso@health.ri.gov . . . .
ot e PO s cou,  MEAGHAN JrCE staff in the practice on the days identified on
Lauren.Piluso@health.ri.gov meaghan.joyce@health.ri.gov . .
the Delivery Instructions page.
Delivery Instructions
** P.0. Box is not a valid delivery address ** \ Please note that a PO BOX addI’ESS
Celivery Instructions is not an acceptable delivery address.

* Reguared Fields

Address Linel: * 17 \iap STREET

You must select at least two delivery times for

Address Line2:
iy PROVOBIGE the week. This information must be updated
" with every order. change wording

i Code: * mn

Avallable Delivery Days and Hours

R G oo vt i bk Special Delivery Instructions should only be
tukny st &2r's S & used if you need to identify a specific area of
St the practice for delivery, e.g. back door, front
desk, etc. These instructions must not exceed
14 characters (including spaces).
CHANGING THE HOURS OF OPERATIION
FOR A SPECIFIC DAY WILL NOT BE
HONORED IF LISTED IN THIS BOX.
PROVIDER MUST BE AVAILABLE DURING
mPewe] (Sesktwmine] (A HOURS SELECTED.

OR
Yam-4pm

Special Delivery Instructions

Please ndcate any specal debvery mstrucbons, such as
Specid Delvery rstructions can be no more than 14 char

NONE



Order Summary

e | B The Vaccine Order Summary
™ || pmname:  RtoarToF HEATHTHE WELNESS COmPRNY Bl 202 page allows you to review your
| ™ s e e order before you submit it.
e e Should you need to make any
s PR e, o changes, click on the Previous or
,,,,,,,,,,,,,,,,, ; Next buttons to navigate to the
L) Gnce vou sebmutit, To nebie charsies, use e previous Button Bt tee borioms of (he 906 page on which you need to make
Adult Vaccine Ordor Sumenary changes.
Fﬂﬂﬁ“ s a reminder. do ot use the
e o 0D memere 2R A e Back or Forward arrows of your
TOEEONOIS Adwel SIS S0 00N SIRNGE ANATS . internet browser. If you use
sy Oy odhel iative Vorsins Gréur Svmemiey these buttons you will be kicked

CEEOEIDC MY oo e 0SNosss s

P— and your data will not be

58180-0815-52 HEP &B; S¥R; 10-PACK

IR c. s o saved.**
4 SBIG0-0EZ1-52  Engen SYR e ENGERIX-B PFS TOMCG ML 1ML 10/PAC -CDC (1]
m“-ﬂ] O g
5 SRNE0-0ERG-52 Mk SYR m HEP & [ADULT); SYR; 10-pack (1]
P AL O bt 0
L O000&-4045-41  Gardasl S0 10 WPV SOV 10-PACK ]
W AD O gend; 0
7 49281 -0580-05 Manactra S0 5 MOV SOV 5-PACK o
MR AD G- e,

B DOOOE-4581-00  MMR 1T SO 10 MMA; SOV 10-PACE o
D A O Flioil



Order Summary /

Submit Order
H 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  Havwrix 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 00005-4045-41  Gardasil SOV 10 HPV; SDV; 10-PACK 0
MCVv4 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

SSV Practice M 1 1
ractice Menu Upon submission of your order
rioon you will see the Vaccine Order
Alpha Name RI DEPT OF HEALTH/THE WELLNESS COMPANY  Enroliment Year 2023
0 St e - — Confirmation page. This page
Logged in as: Larsen Vaccine Contact 401-222-4639 f th t d h b
- e verifies that your order has been
% =903z 2 0 Contact ' = -
Ith. lauren.piluso@health.ri.gov
—— R submitted to RIDOH for approval.
Immunization Rep: 401-222-4639 Pandemic Contact 401-222-1580
Lauren.Piluso@heaith.ri.gov meaghan.joyce@heaith.ri.gov

RIDOH will review the submitted

Vacdne Order Confirmation order and may make modifications
The following order has been submitted to HEALTH for processing on |f neCGSS&I’y. YOU W| ” receive an
da A 5 B .
ST email once your order has been
Once your order is APPROVED by HEALTH it should be delivered . . .
within 10 business days. approved at which time you will be
Check your order history to get a copy of your APPROVED order. able to see the approved order on

your Order History screen.
Exat Order Wizard |

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 15 business days from
the date approved

* Influenza and COVID Vaccine order — up to 10 business
days from the date approved



ORDER CONFIRMATION

Upon submission of your order, you will see the Vaccine Order Confirmation page. This page
verifies that your order has been submitted to RIDOH for approval.

RIDOH will review the submitted order and may make modifications if necessary. You will receive
an email once your order has been approved; at which time you will be able to see the approved
order on your Order History screen.

You may also receive an email that your order has been placed on HOLD or has been
DECLINED. The reasons for the HOLD or DECLINE will be listed in the note section of the
email.

Reasons for HOLD:

» Temperatures out of range (temperature excursion)

« Past 30 days of temperatures not recorded or submitted

* Not conducting the required twice daily audit checks

* Not logging in the cloud once daily to review past 12-24hrs of temps and entering initials in
the table view

« All temperature monitoring requirements not met

» Lack of communication from provider to Immunization Rep

Reasons for DECLINE:
« To enter vaccine returns due to temperature excursion.
* Non-compliance to program policies.

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




Recelving Refrigerator

Shipments (1/4)

~MONTHLY Vaccine
Order 1D: 10574
Next Order Date: 11/25/2016

Ordering Disabled There are shipments to [
Reason:

B ], /
|
‘ PRINT OUT Current Inventory Lot# Report

Transfer Vaccine to Another Practice

Enter Vaccine Return or Waste Information

~INFLUENZA Vaccine

Order 1D: F10575
Next Order Date: NOW
Order Status: New

PRINT OUT Current Flu Inventory Lot¥ Report

Submit Dose Admin nonart / Flu Vaccine Order

Transfer Vaccine to Another Practice

Product Lot Expiration Report

:
§
2

Receive Shipment from Distributor

Order Id Shipped Tracking Information
10574 10/29/2016 1ZX1228Y10574 UPS
10574 10/29/2016 2DX1228Y10574 UPS

Enter Vaccine Return or Waste Information
3

-

Poacking Slip
Delivery =

210574 <«

N/A (Direct-STip:

View Order History
Generate Returns Packing List

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 in
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.

If shipping details are available but you
have not received the delivery at your
facility, you MUST CONTACT RIDOH
WITHIN 4-10 DAYS. Any order received
after that time frame will not be placed,
and a new order will need to be
submitted..



Recelving Refrigerator

Shipments (2/4)

Receive Vaccine Shipment

For Tr:.“;ll.irlg Mumber: 17X1228Y10574 (UPS)

Date Shipmant Received: * | =
Vaccine arrived within the allowabh Yoz O He
temperalure rangesy;: *

Packing Slip Delivery #10574

Adult Vaccine Shipment Summary

I I T ==
Line Item Doses
MEP B-A
1 S8160-0821-52  Engerix
102693840 100 | 100
HEPA-AD
2 S8160-0826-52  Mavnx
102693840 100 | 100
HPVO
3 00006-4119-03 Gardasd
102693840 10 [ 0]
MCVA4 AD
+ 49281-0589-05 Menactra
102693840 10 [ 10

Pediatric Vaccine Shipment Summary

Vaccine Type/ Shpped
S T T T =
DTAP-1PV

12 58160-0812-52  Kinfix

102693840 100 [ 100]
DYAP-1PV-HEPB
13 $6160-0811-52 Pedianx
102893840 100 | 100
MEP A
14 58160-0625-52  Mavrix =3
102893840 100 | 100

[ Save 8 Cortne Later | | Reconve Shgmeet | | Cancal |

In this example, the page to the left will
open when you click Packing Slip
Delivery #10574 to receive products
shipped by McKesson Specialties.

Fill in the date the shipment was received
at your facility and verify that the vaccine
arrived within the acceptable temperature
ranges by looking at the temperature strips
included in the package.

Once shipment arrives, immediately
receive the product into inventory. Contact
your Immunization Rep immediately if the
product in the container does not match
that on the packing slip, or if the shipping
temperature is out of acceptable range.

Shipping errors must be reported to
RIDOH within 4 hours of delivery to
receive credit for reporting shipping errors.



Recelving Refrigerator

Shipments (3/4)

Receive Vaccine Shipment

For Tr:.“;ll.irlg Mumber: 17X1228Y10574 (UPS)

Diater Shignsent Receined: * D

Waccing arrived within the allewable

temperalure rangest; * AL

Receive Vaccine Shipment

For Tracking Number

Uate Shipoern Recereed: *

Vaccine arrived withio the abowabie & Ves
temparature rangest *

Receive Vaccine Shipment

For Tracking Number:

ot Revedend * o

Retum o fom

The ricematon carrct 2o wtmiied
@ ertornd Sioke any eeror mevaages and tx
o OOrs D OReRSeOn,

Rotum 1o form

Once you enter the shipment
delivery information, a box will
appear instructing you to
receive the products of the
delivery; click Return to form.

If you try to complete receipt of
shipment without entering Date
Shipment Received and
answering the temperature
range question, you will see an
error box pop up requiring that
you complete the data. Click
Return to form.



Recelving Refrigerator

Shipments (4/4)

Packing Slip Delivery #10574 Verify that the products you received match the
Adult Vaccine Shipment Summary v, » products and quantities listed on the Receive

I M N T = Snipments page

e The next step is to confirm the quantity of vaccine

1 58160-0821-52 Engerix

102693840 100 [ 100] that was delivered by product Type, NDC Code,
AR and Lot #. The Recv’d Doses field will already be
2 $8160-0826-52  Mavnx . . . .
102693840 100 | 100) populated by the shipping file RIDOH received from
HPVe . McKesson. Verify that this number matches the
}OOMISNIG SR e e T quantity in the shipping container for each vaccine
MCVA AD =i type. If product shipped does not match, change
- SN MR Meaieny — the quantity of Recv’d Doses accordingly.
102693840 10 10
Pediatric Vaccine Shipment Summary - You must report any quantity discrepancy to

— RIDOH within 4 hours of delivery. Do not
“nﬂ discard the packing slip; RIDOH will need it to

DTAP-1PV verify the delivery discrepancy.

12 56160-0812-52 Kinrix

102693840 100 [ 100]
OTAR-IPV-HEPS Once you have made any necessary changes — or
13 58160-0811-52 Pedianx . . . . .
{0awe3e0 {60! T "7o0) to receive the shipment as indicated — click
WEP A Receive Shipment.
14 58160-0825-52  Mavrix =
102893840 100 7‘?3_

Note: OSMOSSIS will not allow you to place
another vaccine order until all outstanding

j Save & Contnue Later | | Recorve Shipeneet ] Cancel . . « . . »
- deliveries are “received into the system”.




~MONTHLY Vaccine
Order 1D: 10574
Next Order Date: 11/25/2016
Ordering Disabled There are shipments to |

Reason: receive ‘

‘ PRINT OUT Current Inventory Lot# Report

Transfer Vaccine to Another Practice
Enter Vaccine Return or Waste Information

Product Lot Expiration Report

:
§
i

~INFLUENZA Vaccine . . . .
: To receive frozen vaccine deliveries
Order 1D: F10575 .
Nt Ocdesr Deke: HOW directly from Merck
Order Status: New Pharmaceuticals, click N/A (Direct-

PRINT OUT Current Flu Inventory Lot# Report Ship) in the Receive Shipment
from Distributor section.

Submit Dose Admin Report / Flu Vaccine Order

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

Transfer Vaccine to Another Practice

Enter Vaccine Return or Waste Informatior,

Be sure to enter all quantities in
direct-ship boxes on this page.

Receive Shipment from Distributor

Order Id Shipped Tracking Information
10574 10/29/2016 1ZX1228Y10574 UPS
10574 10/29/2016 2DX1228Y10574 UPS

OSMOSSIS knows how many
boxes are included in the shipment

Paciieg Mo but does not know how many
210574 doses are in each box.

N/A (Direct-Ship)

If shipping details are available but

View Order History

Generate Returns Packing List

you have not received the delivery
at your facility, you MUST
CONTACT RIDOH WITHIN 4-10
DAYS. Any order received after that
time frame will not be placed, and a
new order will need to be
submitted..



Receive Vaccine Shipment

For Tracking Number: 1ZX1216Y10586 (UPS)

Packing Slip Delivery # 10586

Adult Vaccine Shipment Summary

R

R
1 58160 0821 52 Engerix

MENB
5 46028-0114-01 Bexsero

Pediatric Vaccine Shipment Summary

vaccine Typef
Line Item
Mcva
18 19281058905  Menactra

102895521

Save & Geninue Later Recewe Snipment

All products received outside of delivery schedule or
out of acceptable temperature range, (as indicated by
the enclosed temperature strip) shipment MUST be
accepted from the shipper, DO NOT refuse. Please
contact RIDOH within 4 hours of delivery or
immediately the next business day, before receiving

n—-——* the delivery in OSMOSSIS.

[

Receive Vaccine Shipment

For Tracking Number: 17X1216

Packing slip Delivery #10586

[~ Adult vaccine Shipmant

HEP B-A

1 SHIG0-0MD1-53  Trgewix

MENB

Cet 312016

the allomble Yes ® No

If it is decided that the product is no longer viable,

—_ select No in answering the question regarding whether

Lozl

L AG0ZE DLIA 0L Bexsero

MMR AD

105805521

& UODDE GEL Q0 MMR I

102895521 10 10

Pediatric Vaccine Shipment Summary

Vaccine Type/
Line 1t2m

Meva

18

49281058905 Menactra

102895521 10 10

Savo & Contruo Later e

B i e R

EE——

e B i il T ]
L e LT g e e e
B N T L F T e By S

[N

5

the “Vaccine arrived within the allowable temperature
ranges”. After selecting No, you will 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.

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 was shipped
inappropriately.

All products in the order must be “received” before an
automatic replacement order will be created. Automatic
return will not be created until the replacement order is
approved by RIDOH.



Receiving Multiple Packages

USMUDSLY Vacdne Uraenng Mmenu

MONTHLY Vaccine

Ordee 1D: 10567
Next Order Date 10/25/2016
Ordering Disabled Thece are shipments to
Reason receive

PRINT OUT Current Inventory Lot# Report

Tranfer Vaccine to Ancther Practice

Enter Voccine Retum or Waits

i
|

Froduct Let Expiration Report

INFLUENZA Vaccine

Ceder 1O FL0566
Next Order Date: 1O/3/2010

| Ordering Disabled There are shipmaents to

Raason receive

PRINT OUT Qarrent Fiu inventory Lot# Report
Subemit Dose Admin Report £ Flu Vaccine Order

Transfer Yaccise to Another Practice

Enter Vaccine Return or Waste information

Ondes 14 (e 1reahing lntormetan

Receive Shipment from Ditruter

Generate Returns Packing List

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: *

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

Packing Slip Delivery #10567

rAdult Vaccine

£
Vaccine Type/ Shipped | Recv'd
-I] et || [Doses
HPV9

3 00006-4119-03  Gardasil

|

926152243 25 25|
B26152243 25 25

—Pediatric Vaccine Sh

i y
Vaccine Type/ Shipped | Recv'd
Doses
HPV9

17 00006-4119-03  Gardasil

926152243 100 100

‘ [ save & Continue Later | [ Receive Shipment | [ 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
“ ores
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: * :}

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

Packing Slip Delivery #300010567

Adult ine Shi

Y
Vaccine Type/ Shipped | Recv'd
“ Doses
HPV9

3 00006-4119-03  Gardasil

926152243 25 25

Save & Continue Later ‘ | Receweshipmem‘ | 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 ‘




S5V Practice Menu

Practice: RIDOH

Alpha Mamaea: RI DEPT OF HEALTH/THE WELLNESS COMPAMNY
PIN: 1600 Family Practice Lead LVP L MDOB265
LAUREN PILUSO
Logged in as: 1800 vaccine Contact 401-222-4639
[F il Dhealth.ri I
NICOLE SELEMA LAUREN PILUSO
Practice Contact pandamic va 401-222-4639
lauren.piluse@health. r.oov
MEAGHAN JOYCE
Immunization Rep: o Ckil"l“:'_ Pa'?f:elw:‘“ 401-222-1580
‘ meaghan. joyce@health.ri.gov
order 1D: 83050 Next Order Date: oW
Order Status: Mew Ordered by: LAUREN PILUSO

e Return/Wast

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

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

drawn vaccines, or re-constituted vaccines.

condition other than its original state. Examples of waste include, broken/leaking vials, pre-

~— Enter Vaccine Waste or Return Information

Action Type: O Return O Waste

Order Type: [Select... ~

Vaccine Type: ~

Waccine Brand: ~

Package Type: ~

NDC Code: ~

Lot Number / Exp. Date: ~

Quantity: [0 ]

Reason: Select “Return” ol aste” before selecting a reason ~

[ Save and Add Another | [ save | [ cancel \‘

Returned or wasted vaccine should be entered within
48 hours of event or expiring. Please complete the
Vaccine Return/Waste information for each affected
product and Lot #, quantity and reason.

REMINDER: Return reports are approved at the
end of each month. Labels will be sent once
approved. Return labels are valid for 30 days.
Return vaccine to the manufacture within 30 days

__—of receiving the label.

_—"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 Save to complete the process.

ok



Transferring Vaccine (1/2)

Department of Health

~MONTHLY Vaccine

Order ID: 114631
Next Order Date: NOW
Order Status: New

PRINT OUT Current Inventory Lot#¥ Report

Place Vaccine Order

Transfer Vaccine to Another Practice

Enter Vaccine Return or Waste Information

Product Lot Expiration Report

There are currently 3 expired lot numbers that
need to be removed from your supply
immediately.

There is currently 1 lot number expiring
within the next 120 days.

Rl.gor

OSMOSSIS Vaccine Ordering Menu

INFLUENZA Vaccine

Order ID: F115770
Next Order Date: NOw
Order Status: New

Order ID:
Next Order Date:
Order Status;

W109080

PRINT OUT Current Flu Inve~tory Lot# Report

PRINT OUT Current Inventory Lot# Report

There are currently 11 expired lot numbers that
need to be removed from your supply
immediately.

S-St Dose Admin Report / Flu Vaccine Order

« 4

Transfer Vaccine to Another Practice

Viww Ordhor HWwrory
Retam 3 SSv Mesy

MEALTH
Rhode 1siand Department of Health

Copynight 20032010 Rhode Istand Departmant of Health
— el 2.3.116 20131013

Vaccines may be transferred between
2 or more enrolled SSV practices.

Transferring vaccine is a 2-step
process requiring initiation by the
practice releasing the vaccine, and
acceptance/rejection by the receiving
practice.

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



Transferring Vaccine (2/2)

To transfer vaccine, select the
appropriate option from each drop-

Vaccine Transfer down category: order type, vaccine

Transfers can only be completed between two actively enrolled SSV practices. Vaccines can only be transferred

to practices that are approved to administer that type of vaccine. If you are trying to transfer vaccine to a destination (the praCtice the vaccine is
practice that does not appear on the drop-down list please contact RIDOH at 401-222-4639. being transferred tO), other vaccine
~Enter Vaccine Transfer Information SpeCiﬁCS, and the quantity of doses
being released/transferred.
Order Type: [Select... v
_ o As mentioned previously, OSMOSSIS
Vaccine Destination: | v X | K )
will pre-populate categories if there is
Vaccine Type: . only 1 answer choice available.
Vaccine Brand: v Once you Save the transfer request,
the receiving practice will be notified
Package Type: v and be required to accept the transfer,
after which the inventory will be
NDE Code: Y released from one practice and added
to the other.
Lot Number / Exp. Date: v
Quantity: ] Follow pack out instruction when
packing vaccines in cooler. All

transferred vaccine must have a
temperature monitoring devices

Save and Add Another | | Save | | Cancel |




Order History (1/3)

Department of Health

SSV Practice Menu

Mo Practice RIDOH

Alpha Name RI DEPT OF HEALTH/THE WELLNESS COMPANY  Enroliment Year 2023
e PIN 1600 Eamily Practice Lead LVP Lic MDO8265
]

Logged in as: Larsen

Vaccine Contact

LAUREN PILUSO
401-222-4639
1auren.; Looy

P tagee omce contact: 205 252 a651 oD endamie s aes

Immunization Rep:  401-323- 4639 BIUR R S61-335 1380

S sth.ci.aow meachan joyce@heatth.i.gov
OSMOSSIS Vaccine Ordering Menu
MONTHLY Vaccine INFLUENZA Vaccine WEEKLY Vaocine' . . ; ;
Order ID: 114631 Onder ID: 115770 (COVID & RSV Ordering) The View Order History link will allow
Next Order Date: ~ NOW Next Order Date: ~ NOW Order ID:  W109000
Order Status: ~ New Order Status: ~ New Next Order Date: ~ NOW yOU tO fO I IOW the StatUS Of a curre nt
Order Status: ~ New

PRINT OUT Current Inventory Lot# Report

Place Vaccine Order

Transfer Vaccine to Another Practice

Enter Vaccine Return or Waste Information

Product Lot Expiration Report

There are currently 3 expired lot numbers that
need to be removed from your supply
immediately.

There is currently 1 lot number expiring
within the next 120 days.

Submit Dose Admin Report / Flu Vaccine Order
Transfer Vaccine to Another Practice

Enter Vaccine Return or Waste Information

order being processed as well as view
previous orders.

PRINT OUT Current Inventory Lot# Report
Submit Weekly Vaccine Order

Enter Vaccine Return or Waste Information

Product Lot Expiration Repeit

There are currently 11 expired/lot numbers that
need to be removed from y6ur supply
immediately.

Recaive Shipment from Distributor

View Order History

Generate Returns Packing List

Ratur to SSW Manu

MEALTH
Rhode 1siand Department of Heaith
Copyright 2003-2010 Rhode Istand Departmant of Health

— el 2.3.116 20131013

Riigev



er History (2/3)

SSV Practice Menu

Practice: RIDOH

[

Immunizatian Alpha Name: RI DEPT OF HEALTH/THE WELLNESS COMPANY  Enroliment Year: 2023
Rssaurce

Manual & PIN: 1600 Family Practice Lead LVP Lic.: MD08265

Farm

S—— | e o, UAUREN pLUSO Click View Order History to view

lauren. piluso@health.ri.gov .
sy [T cout panem LAUREN ILUSO current and past orders in a

nicole.selema@health.ri.gov lauren.piluso@health.ri.gov

) seupcovo  MEAGANJOvCE chronological sequence (newest to
Lauren.Piluso@health.ri.gov meaghan.joyce@health.ri.gov

oldest).

Vaccine Order History

 Doses Administered E— — r. 1 a2

S el e el Included on this page is seasonal

m e influenza information, including the

[ L] 21 L sezn =N previous season’s doses administered

* 1f your Pre-book rotal exceeds your Total allowance you will not be allowed to proceed to the nexr page.

—_— o and current season “Reserve”
[~ Pre-Book Dose Quantity - Patients & Staff—— - = - = — quantltleS

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

Select Order ID to view an order’s

Fluzone PF 0.25ml
(Ages 6-35 Mos) 2"D| N/A 200 |

—— i | m‘ " = information.

Fluzone 0.5ml

ADULT

Fluzone 0.5ml (3R /A e [ 500 |
PEDIATRIC

Fluarix /A [ 200 N/A 300

ADULT

2l /A N/A 500

Fluzone High Dose

(65+ only) /A h/A [ 500 |
horn s S — =
—Order Hi

O Recert ® past 1z

[ oy

OreriD  Ststus  Status Date NERLAVENEDE oo Herd AallaBle Frags
10583 New/incomplete 12252015 NOW [ew/Incomplzie  [2A0S2016  NOW
10417 Recalvea 04012016 | D&27/2016 09/027016 | 0NO2201E

DSS2016 | D5O972HE
D4I042018 | D405HHE

DIFNZAE | D4TZHE



Order History (3/3)

State of Rh

Department of Health

Order information includes dates for

Navigation .
practic: RIDOH when the order was:
LA Alpha Name: FH MP, Enroliment Year: H H
E‘:';:t"" pha Name RI DEPT OF HEALTH/THE WELLNESS COMPANY nrollment Year 2023 ° S u b m Itted by p ractlce
Manusl & Form PIN: 1600 Family Practice Lead LVP Lic.: MD08265
i LAUREN PILUSO * Approved by RIDOH
—_— Logged in as: Larsen Vaccine Contact:  401-222-4639
|auren.piluso@health.ri.gov ° P rOCESSEd to C D C
NICOLE SELEMA LAUREN PILUSO - . H
Office Contact: 401-222-4631 EOO,\,/(Ia[i:andem‘c 401-222-4639 ® ShlppEd from the dIS'[rIbUtOI’
nicole.selema@health.ri.gov lauren.piluso@health.ri.gov . .
Lauren Piluso Backilp COVID MEAGHAN JOYCE * Received by the practice
Immunization Rep:  401-222-4639 pandemic Contact: ~ 401-222-1580
Lauren.Piluso@health.ri.gov meaghan.joyce@health.ri.gov

You can also review the vaccines that
staue oate were ordered, approved, shipped,

SUBMIMTED  11/18/2012 11:03AM

APPROVED 11162012 05107 received, wasted, and returned.

PROCESSING | 11/16/2012 05:10PN

SHIPPED 1141872012 05:10PH

RECEMED  11/16/2012 05:10PM
Adult Vaccines

Wastes Returns
MH-HMHMHM

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

Pediatric Vaccines

WE-EEEMIMEM

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

Return to List



i Practice: RIDOH
s wstts | AlPha Name

Soreern PIN:

L

» Logged in as: Larsen

NICOLE SELEMA
401-222-4631
nicole.selema@health,

Office Contact:

Lauren Pil

iluso
Immunization Rep:  401-222-4639

1600 Family Practice

RI DEPT OF HEALTH/THE WELLNESS COMPANY  Enroliment Year

Lead LVP Lic.:

Vaccine Contact:

auren.Piluso@health.rl.gov

COVID Pandemic
Contact:

Backup COVID
Pandemic Contact

2023

MD08265

LAUREN PILUSO
401-222-4639
lauren.piluso@health.ri.gov
LAUREN PILUSO
401-222-4639
lauren.piluso@health.ri.gov
MEAGHAN JOYCE
401-222-1580
meaghan.joyce@health.ri.og;

MONTHLY Vaccine

OSMOSSIS Vaccine Ordering Menu

Order 1D: 114631
Next Order Date: NOW
Order Status: New

There are currently 3 expired lot numbers that

need to be removed from your supply
immediately.

There is currently 1 lot number expiring
within the next 120 days

Ri.gov

INFLUENZA Vaccine

Order 1D: F115770
Next Order Date: NOwW
Order Status: New

PRINT OUT Current Flu Inventory _ot# Report

Submit Dose Admin Rzport / Flu Vaccine Order

Trarsfer Vaccine to Another Practice

Enter Vaccine Return or Waste information

g

WEEKLY Vaccine
(COVID & RSV Ordering)

Order ID: W109000
Next Order Date: NOW
Order Status: New
PRINT OUT Current Inventory Lot# Report
Submit Weekly Vaccine Order

Transfer Vaccine to Another Practice

Enter Vaccine Return or Waste Information

Product Lot Expiration Report

There are currently 11 expired lot numbers that
need to be removed from your supply
immediately.

y

. Receive Shipme om Distributo
View Order History

Generate Returns Packing List

[ | Return to SSV Menu | }

WEALTH

Rhode 1sland Department of Meaith
Copynght 2003-2010 Rhade Istand Department of Health

e 00l 2.3.526 20121083

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

Adult Vaccine Inventory

Vaccine
Type

PNEUMO

00006-4739-00

Pediatric Vaccine Inventory

Vaccine
Type NDC Code
HIB
00006-4897-00
MMR

00006-4681-00

| Ext | [ Print This Page |

Expiration
Date

Unit Presentation

PNEUMOCOCCAL 23 VALENT 5-DOSE

Pneumovax 1 VIAL

Doses S
Brand per Unit Presentation o
Pkg
PedvaxHIB 10 Haemophilus Influenzae, Type B -
PedvaxHIB

16882: Nov-11-2012
0059AA: Nov-13-2012

MMR II 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
including NDC Code, Lot #, and
fration Date.

pefore 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.



Order ID: 114631
Next Order Date: NOW
Order Status: ~ New

PRINT OUT Current Inventory Lot# Report

Transfer Vaccine to Another Practice

Enter Vaccine Return or Waste Information

There are currently 3 expired lot numbers that
need to be removed from your supply
immediately.

There is currently 1 lot number expiring
within the next 120 days.

Department of Health

Practice Z RIDOH

Alpha Namy

PIN: 1600 FEamily Practice
Logged in as: Larsen

NICOLE SELEMA
401-222-4631

office Contact:

RI DEPT OF HEALTH/THE WELLNESS COMPANY  Enroliment Year: 2023
MD08265

Lead LVP Lic.

LAUREN PILUSO

Vaccine Contact:

401-222-4639
1auren. pil it
LAUREN PILUSO
401-222-4639
lauren.piluso@he:

Ith.ri.gov

aith.ri.gov

MEAGHAN JOYCE
401-222-1580

meaghan.joyce@heaith.ri.gov

Product Lot Expiration Report

OSMOSSIS Vaccine Ordering Menu

MONTHLY Vaccine

Place Vaccine Order

Next Order Date: NOW
Order Status:  New

I

INFLUENZA Vaccine

Order ID: F115770

WEEKLY Vaccine
(COVID & RSV Ordering)

Order ID:  W109000
Next Order Date: NOW
Order Status: ~ New

PRINT OUT Current Inventory Lot# Report

‘Submit Weekly Vaccine Order

Transfer Vaccine to ~nnther Practice

Enter Vaccine Return or Waste Information

There are currently 11 expired lot numbers that
need to be removed from your supply
immediately.

Receive Shipment from Distributor
View Order History
Generate Returns Packing List

| Return to SSV Menu | ‘

The next few screens will discuss
influenza vaccine ordering. They will
address specific items for Influenza
Vaccine Orders that are different than
regular Monthly Orders.

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

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



Influenza Ordering

Menu

Immunization

Form

P Logoff

~Enter Vaccine Waste or Return Information

Practice RIDOH

Alpha Name RI DEPT OF HEALTH/THE WELLNESS COMPANY  Enroliment Year 2023

PIN: 1600 Family Practice Lead LVP Lic.: MDO08265
LAUREN PILUSO

Logged in as: Larsen Vaccine Contact 401-222-4639

lauren piluso@health.ri.gov
NICOLE SELEMA COVID Pandemic  LAUREN PILUSO
Office Contact: 401-222-4631 Contact: 401-222-4639
nicole.selema@health.ri.gov lauren piluso@health.ri.gov
Lauren Piluso
Immunization Rep: 401-222-4639
auren Piluso@health.rl.gov

Backup COVID MEAGHAN JOYCE
Pandemic Contact: 401-222-1580
meaghan.joyce@health.ri.gov

Vaccine Return/Waste

A RETURN is a product that has expired or spoiled due to storage and handling issues
and can be returned to the manufacturer 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.

Action Type: O Return O Waste

Order Type:

Vaccine Type:

Vaccine Order Wizard

v ——
Vaccine Brand: Before entering your order information, do you have any

Vaccine Returns or Waste to report first?

Package Type:
NDC Code:
Lot Number / Exp. Date:

Reason:

| Save and Add Another | | Next—| | Cancel |

After completing or bypassing the
Returns/Waste screen, the flu vaccine
ordering process is very similar to that
of monthly vaccines.

The main difference is that you must
enter information about the influenza
vaccine doses that were
administered to patients on a
weekly basis. This will be covered on
the following pages.




RIDOH

Alpha Name RI DEPT OF HEALTH/THE WELLNESS COMPANY  Enrolime ant Year
PIN: 1600 Eamily Practice Lead LVP Lic.:
Logged in as: Larsen Vaccine Contact

_ NICOLE SELEMA COVID Pandemic
Office Contact:

Immuniz:

ation Rep:

401-222-4631 Contact:

nnnnnnnnnnnnnnn

2023
MDO08265
LAUREN PILUSO
401-222-4639

h.

LAUREN PILUSO

401-222-4639
aith

Practices are alowed to crder Muenza vacone once every 7.-days durng the nfluenza season
Please ordes enough vacaine 50 that you do not run ot of supply before you recernve delivery of
Your next order, It is recommanded that when you order vou should order encugh vacone for
YOUr e actice Lo Be able L0 admevster, DMAse GO NOL ROCKDES vACCNNY By Ordanng more than &
2-woek supply. Orders will be flled Dased ON 3 Practites pre-Dack anounts and avalabity of
supply from the vacone manufacturers

lndknkhmtk-nsbdwmmoldosumwmm‘lmunwﬂnnnku«du‘

delivered, as described above. "Max.” order guantity in the grid Below has been cakulated based on your
reported

Doses Admisistored and available supply.

Adelt Fle Vacciae Order Entry

O Sane 13
$8160-0900-52

33332-0013-10

Ri.go

Fluarix 0.5ml 10 Adult QIV
(>19 yrs) &0, B=100 0, =50, E~33
Aluria 10 i“.r 8+100 '-l:?“{ ~S0. E~33
$204 00%e 10 HEALTH 2000 TINE orude
You may I» BATe NN 084 Nite
- Provius Save & Cortines Late Hart

HEALTH
Fhode islend Department of Meath

Copynght 2003-2010 Rhade tsland Dapartment of Health
(rel2.3.116 20131031

[¢combered max. 40)

{combined max. 40)

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)

Foo After you click Next on the Vaccine

——— Alpha Name RI DEPT OF HEALTH/THE WELLNESS COMPANY  Enroliment Year 2023 . .

|| 1600 FamiyPractce leod P L MoBR2SS Order page, you will arrive at the Doses
T | getines aren Vo Contact. 4012224639 Administered section of the report. A

lauren.piluso@health.ri.gov

e o, MOOESELEWA oo LAREAILSO window Will pop up showing the last date
P D = that vaccines were reported. Please
Immunization Rep:  401-222-4639 pandemic Contact:  401-222-1580
Lo st s e reatsions 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 ONMLY State Supplied Vaccine doses administered after Sep-02-2016 10:19AM
Mouse-over "Osmossis Calculated Doses Admin'd” numbers for additional detail
Giizies 635 mo 19+ Lo H.
o = accurately report flu doses administered,
seomarac — because practices are allowed seasonal
9aaL-0s1eas PLEASE NOTE: Your last Doses Administered Report was flu vaccine based on the amount of

recorded on Sep-02-2016 10:19AM. On the next page, you

IMPORTANT: It is important to

will be asked to report only doses administered after this

Fiisncosm | ‘= vacc'in'e that Was'reported as
administered during the previous flu
e L R ol WiA L season.

Fluzone 0.5ml

foastoie s N I i Failure to report doses administered
apucr ; accurately will impact your flu
vaccine supply the following year.

58160-0005-52

ADULT

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

Total Doses 185 185



Doses Administered Report

(2/3)

Menu r . -
. Rioo# On the Doses Administered page
Immunization
Resource Alpha Name RI DEPT OF HEALTH/THE WELLNESS COMPANY  Enroliment Year: 2023 . H
= i i, el Pncir Gagn s you will be required to report doses
B Logarr . .
LAUREN PILUSO
Logged in as: Larsen Vaccine Contact: 40;’-222-4639 admInIStered by ag e g ro u p and
lauren. piluso@health.ri.gov - -
 wcosam v aneme AREN LSO vaccine presentation for both
Office Contact: 401-222-4631 Contact: 401-222-4639
nicole.selema@health.ri.gov lauren. piluso@health.ri.gov H H H
——— - - Pediatric and Adult patients.
Immunization Rep: 401-222-4639 Pandemic Contact:  401-222-1580
Lauren.Piluso@health.ri.gov meaghan.joyce@health.ri.gov

Please note that all fields require data
entry. If no vaccines were administered
to an individual in any field you must
enter zero (0).

Report Influenza Doses Administered

o Report ONLY State Supplied Vaccine doses administered after Sep-02-2016 10:19AF
Age Group Reporting — — - S ) |

s 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-

PEDIATRIC

rluzone 0.3ml VTD Shippad & up window will appear showing how
—— 7D Xfers Tn o the system arrived at this number. If
81 ases 2 - TD ers Ot 0 your data does not match that in the
e 0 5o N - VID Wastes 0 system, it is due to an entry error by
T - e ; the practice. Please compare the
Harke e T - T D DR 40 information in the table to ensure it
e - matches your data records.

et A wo WA wa o [m] e - con "

Total Doses 185 185



Doses Administered Report

(3/3)

Doses Administered (continued):

rouLr Priority Group Reporting — indicate how many
Sl 100 WA na  [100] 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
— are:
€ Heskhcese Workers * reporting doses administered and need
additional flu vaccine
* reporting doses administered and do not
L need additional flu vaccine
 Thic peactica i reporting doses adminared and DOES faguire ackional flanza vaccine / * submitting a final report
O This practice is enly reporting doses administered and DOES NOT require any influenza vaccing at this time Your answer W|” dictate Wthh screen appears
FIMAL REPORT: This practice is ne longer administering vaccines and does not require any additional vaccine for the season .
next — either the regular order process or a
pop-up asking you to confirm your choice.

:CI Pregnant Women

o All entries are valid

At the bottom of the screen, you will see a
e Pl Fureia o PISSIATt gsncar / history of all flu vaccines that were reported as
0.25ml  0.5mIRIY o.smi omen | Workars L.
camzanis 1r1aam |- O 100 100 |10 1= 170 a o admInIStered to date

Once you have completed all the information,
click Next.




Temperature Log / Delivery

Info / Summary / Confirmation

The Temperature Log, Delivery
Information, and Summary pages work
the same for flu vaccine as they do for

Department of Health

A s or entrs e wetiness comoay  coroimen venr- 202 | regular monthly vaccines, as previously
i ey covered.
'''''''''''''''' g - e o S | Please remember to click Submit Order
3 ool o0 et by MARK PRANCESCON] at the bottom of the Summary Page.
Failure to click this button will result in
Ordar. ConBirmation your order being listed as incomplete,
The tollowing order has been 15 HEALTM foe processing on and it will not be processed by RIDOH.

friday October 11, 201

Once your order is APPROVED by HEALTH &
withia 10 business days,

Chock your erder history 10 9ot a copy of your APPROVED

S59PM.

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

 Coder Wazaeo) note this information along with the
Order ID in case you need to contact
Rhode :uy.:';;:::::;::wq of Health RIDOH for assistance with this order.
‘ Copynght 2003.2010 Ehade [siand Department of Health
T AR I AN Please note that all flu order IDs will

begin with the letter “F”.



Review / Exam

Final Step:

* Now that you have completed the SSV/OSMOSSIS Self-
Study presentation, the final step is completing a
Review/Exam.

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

 Please click the link below to take exam.

forms.office.com/g/ROu7ZYWALr



https://forms.office.com/g/R0u7ZYWALr

Contact Information

Name Email Phone Title

Lisa Gargano Lisa.Gargano@health.ri.gov 222-5922 Chief, Office of Immunization
Lauren Piluso Lauren.Piluso@health.ri.gov 222-4639 Vaccine Manager

Meaghan Joyce Meaghan.Joyce @health.ri.gov 222-1580 VFC/Quality Assurance Manager
Maria Bisono Maria.Bisono@health.ri.gov 222-4624 Outreach/Education Coordinator
HsiuChin Shen HsiuChin.Shen@health.ri.qgov 222-1254 Public Health Nurse/QA Representative
Karina Rodriguez Karina.Rodriguez@health.ri.qgov 222-6737 Quality Assurance Representative
Nicole Selema Nicole.Selema@health.ri.gov 222-4631 Vaccine Coordinator

Reyna McDaniel Reyna.McDaniel@health.ri.gov 222-5948 Quality Assurance Representative
Tyler Paradis Tyler.Paradis@health.ri.gov 222-3366 Quality Assurance Representative
Stephen Young Stephen.Young@health.ri.gov 222-3329 Quality Assurance Representative
Margaret Sireci Margaret.Sireci@health.ri.gov 222-6418 Adult Immunization Coordinator

78


mailto:Lisa.Gargano@health.ri.gov
mailto:Lauren.Piluso@health.ri.gov
mailto:Meaghan.Joyce@health.ri.gov
mailto:Kathy.Marceau@health.ri.gov
mailto:HsiuChin.Shen@health.ri.gov
mailto:Jessica.Signore@health.ri.gov
mailto:Nicole.Selema@health.ri.gov
mailto:Reyna.McDaniel@health.ri.gov
mailto:Tyler.Paradis@health.ri.gov
mailto:Stephen.young@health.ri.gov
mailto:Margaret.Sireci@health.ri.gov

ot ISy
O 44/

:: J‘L 3 Thank you.
¢ &

(I’ENT oﬁ

Lauren Piluso
Vaccine Manager
Office of Immunization
401-222-4639
Lauren.Piluso@health.ri.gov

www.health.ri.gov



