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2021 SSV Enrollment

Automatic re-enrollment for all SSV
enrollees will occur on July 1, 2020.

Due to automatic re-enrollment changes,

the 2020-2021 flu vaccine reservation =
the 2019-2020 flu reservation + 20% for all age
categories.



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 Rl employer?
Yes = eligible. No = not eligible.

* |nsurance status:
* |nsured: Free vaccine, bill insurer for administration.
* Uninsured: Free vaccine, waive admin fees (optional).

SSV use for non-eligible patients is prohibited.
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State-Supplied Vaccines (Non-Flu) '5'5,"
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« Can be ordered monthly.

» Special order vaccines require RIDOH permission due to limited
supply or other circumstances.

Pediatric Vaccines

Adult Vaccines

Special Order

Menactra (MCV4) Rotarix (Rota) Pediatric Pneumovax23 (PPV23)
Prevnar 13 (PCV 13) Boostrix (TDaP) Vaccines MMR Il (MMR)
Infanrix (DTaP) PedvaxHib (Hib) DT Gardasil (HPV9)
Pediarix (DTaP/Hep B/IPV)  Gardasil (HPV9) IPOL (EIPV) Varivax
Kinrix (DTaP/IPV) MMR I Pneumovax23 (PPV23) Prevnar 13 (PCV13)
Havrix (Hep A) Proquad (MMRV) TD TD
Engerix-B (Hep B) Varivax Menveo (MCV4) Adacel (Tdap)
Bexsero (MenB) Menactra (MCV4)

Hep A

Vaccines are purchased with specific funding types = HerB
and must be used for the intended age group. Bexsero (MenB)



2020-2021 Flu Vaccine Products

Manufacturer/ Quadrivalent/ Latex

Vaccine (Funded use) Distributor NDC Trivalent Pkq PFree Free
Flulaval 0.5ml (6 mos — 18 yrs) GlaxoSmithKline 19515-0816-52 Quad Syr Yes Yes
Fluarix 0.5ml (6 mos — 18 yrs) GlaxoSmithKline 58160-0885-52 Quad Syr Yes Yes
FluMist 0.5ml (2-18 yrs) AstraZeneca  66019-0307-10 Quad Spray Yes Yes
Afluria (.025 ml 6-35 months) Seqirus 33332-0220-20 Quad Syr Yes Yes
Flucelvax 0.5ml (19+) Seqirus 70461-0320-03 Quad Syr Yes Yes
Fluzone 0.5ml (19+) Sanofi Pasteur 49281-0420-50 Quad Syr Yes Yes
Fluzone HD (65+ yrs) Sanofi Pasteur 49281-0405-65 Quad Syr Yes Yes
Flu Ad (65+ yrs) Seqirus 70461-0020-03 Quad Syr Yes Yes

* You must track usage based on the age groups being administered 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.



Flu Vaccine Delivery Schedule

Pediatric and Adult Vaccine Order Allocation
e Same process as last year.
« RIDOH will group supply based on age group.
« RIDOH will fill orders based on age group need with
any available product purchased for that age group.
Exceptions:

* 65+ years (enhanced) — will receive Fluzone HD or Flu Ad
« 2-18 years (Mist) — will receive FluMist only (limited supply)

* This process helps eliminate reservation and product
delivery issues.

Manufacturer release schedule:
« 50% by September 30, 2020
« 100% by December 1, 2020



Flu Vaccine Delivery Schedule

First orders — dependent on manufacturer releases and
iInventory amounts received.

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

All subsequent orders — will be filled based on supply.

 |If RIDOH has received 35% of the total season’s
allocation, the provider may order up to 35% of their
season’s reserve.

« As RIDOH supply increases, so will provider order
availability.



ONIY(ONNIN

Rhode Island vaccine online ordering system

* Qcean State Management of State-Supplied Immunizations System
(OSMOSSIS)

Orders must be submitted online

. 'Cll'wo Se,ections: Non flu routine vaccines (monthly) and flu (every business 5
ays

Ordering process
1. Provider submits order.
2. Order is approved 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.

For monthly orders, if you are ordering more than a 90-day on-hand supply your
order will be adjusted to a 90-day on-hand supply. If you need the additional vaccine
for a specific reason, please note that in your order.



Weekly Ordering (Flu)

Weekly Flu ordering module

* Report doses administered:
« By age group: 6-35 months, 2-18 years (Mist), 3-18 years, 19+ years
(including 65+ not enhanced), 65+ enhanced vaccine (Fluzone HD and Flu
Ad only).

» Pregnant women and healthcare workers.
* 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 fix

Orders will be filled:

« 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. i



Inventory and Transfers

On-hand inventory must be reported with each order
« Combined total of all locations/storage units.

* Administered total will be calculated by OSMOSSIS.

Transferring SSV

» Allowed only with Rhode Island SSV-enrolled locations.

» Vaccines purchased 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.
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Waste and Returns

Must be reported through OSMOSSIS

« Return — vaccine in its original condition (in original
package) and may be returned as such.

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

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

Please do not use OTHER unless there is not a choice in the drop down
for the return or waste.
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Waste and Returns (continued)

RIDOH submits returns as needed

* Weekly, bi-weekly, or monthly.

* When RIDOH uploads the “returns” file to CDC,
OSMOSSIS generates an email to the vaccine contact.

Return labels

* Within 24 hours of the OSMOSSIS-generated email, a
UPS return label will be emailed from McKesson Specialty
Care Dist [mailto:pkginfo@ups.com] to the vaccine
contact.

* The email’s subject will be “UPS Label Delivery, <Label
tracking number>.”
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Contact RIDOH if you do not receive an email from
McKesson within 48 hours of the OSMOSSIS notification

email.

RIDOH has 30 days (from the original returns upload
date) to request replacement of a lost label.

Returns need to be collected at the SSV PIN shipping
address if UPS does not make regular stops, you can
bring 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.
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Waste and Returns (continued)

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)
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Communications to Providers

Two primary channels:
1. Immunization Representative
2. Advisory

Immunization Representative
« Listed in the SSV menu header
e Calls or emails practices

Advisory
- PLEASE READ ALL ADVISORIES. They often contain
time-sensitive information and program updates.
« Sender is “Rhode Island Department of Health”, not
your Immunization Representative
« Can be found on RIDOH website on immunization
page under “For Providers”.
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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,
From: McKesson Specialty Care Dist [mailto:pkginfo@ups.com]
RIDOH processed a batch of VACCINE RETURNS today and you shouls :f)":s:"l":frya ity K - email]

48-hours) with the return label included. Below is an example of the subject: [EXTERNAL] : UPS Label Delivery, 122R43839092909524
your Spam/Junk/Clutter folders for the email. If the email arrives in ¢

right click on the email and choose MOVE TO INBOX. This process wil ymlf__

deliveries (unless your network administrator disallows the email).

Please follow each of the steps required in the UPS information belo
email. Failure to retrieve and use the label within 30-days of the ema
provider’s expense.

UPS Returns Label Delivery

Please include the OSMOSSIS Packing Slip that is now available in you
Vaccine Ordering Menu page.

This notice tells you that a UPS shipper has sent you an electronic label.

You can print and use this label to include in your outbound shipment, or send it to the

. L i . consignee. The label will be available for 30 days.
Should your label not be delivered within 48-hours of this email plea:

follow up. Note: When retrieving your label below, we will provide you with both a UPS Returns
Label and Commercial Invoice if the invoice was prepared by the original shipper.

Thank you for your cooperation in this matter. View UPS Returns Documentation Instructions

Retrieve Your Shipment Label.

RIDOH Immunization Team
Schedule a Pickup.

Get the Receipt.

Find the Closest Service Location.

Find Out More About Returning Your Shipment. 17



Communications to Providers

Advisory Sample
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March 19, 2019

OSMOSSIS Blackout

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

April 15, 2019
Important Message Regarding Vaccine Providers and Inventory

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

Any orders placed after the noon deadline on March 27 will be declined, and any

incomplete orders will be deleted from O$

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 Message Regardinag Vaccine Providers and Inventory We

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

unsubscribe from this list update subscripti Fri4/12/2019 437 PM

Rhode Island Department of Health <chenelle.chin@health.ri.gov>
[EXTERNAL] : [Test] Important Message Regarding Vaccine Providers and Inventory18




Data Logger Requirements

 NEW: You must now put your initials in the comment field
near an audit when you log into the cloud.

« Login to Cloud daily to view temperatures.
» Twice daily audit checks with min and max resets.

« 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.

 If the data logger is damaged, misplaced or lost, you will be
responsible to replace it.

If you need assistance, please contact your Imnmunization Representative.
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Temperature Excursion

Reporting Process

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 that they
are safe for use.

2. Complete the Temperature Excursion Response
Worksheet and email it to your Immunization Rep.

* The worksheet is located on the Immunization Resource
Manual (IRM).

3. Your Immunization Rep will determine the viability of the
vaccine(s) based on manufacturer data.
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http://www.health.ri.gov/forms/worksheets/VaccineReturnEmergencyResponseWorksheet.pdf
http://www.health.ri.gov/immunization/for/providers/

Temperature Excursion

Reporting Process (cont.)

4. Enter any vaccines lost as returns in OSMOSSIS.

5. Based on the worksheet, RIDOH will assess if the
practice must bear any financial burden of replacing
the vaccine lost, 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.
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http://www.health.ri.gov/publications/policies/StateSuppliedVaccineReplacementPolicy.pdf

Temperature Excursion

Response Worksheet

Requires all pertinent information to make a decision on
vaccine viability, safety, and financial responsibility.

The fillable PDF should be filled out electronically, not
hand-written
Both pages are required to be filled in and signed.

, Ty Temperature Excursion Practice Narrative (choose one)@Refrlgerator (OFreezer Page2ef2
Temperature Excursion Response Worksheet H Use this form to document any unacceptable vaccine storage event, such as exposure of © de the manufacturers storage ranges
et sy e s ey o oo st 5, W
Eyp ot
SV PIN: [___] Practice Name:[ ] Date & Time of Event Storage Unit Temperature Room Temperature Person Completing Report
Contact Neme:| T Phone L ] if muuple. relted everss occurred, | at the time the problem was discovered at the tme the problem was discovered
see Descripuon of Event below.

by s Teiesiiis
el e start Date: | | vemp when discovered: [ ] Temp when discovered: [ | Name]
A SR et = 1] [ | pre— e | LY T Trae] Tow]
: st e e e oy ) TR - =

General description of what happened
Identify the storage unit 1avolved 1 the event and the type of Data Logger (make, model, and calibration date) that was in the unt to monttor the temperatures. If RIDOH supplied logger 1n use Just state "RIDOH LOGGER'.
Irventory of affected vaccines, must be identified on page 1 of this report

inclads any othe nformation you fes mught be revan 1o undersianding he event

sed for response 10 this event?

1f multiple, relatad events occurred., st each date, time. and length of time ot of storage.

Do you curenty use a state-supplied Lascar Data Logger? Seleet x| If No. please enter type of logger used:
Is the data logger probe curenty in the center of he storage Un?  Probe | (Fridge)  Select = | Probe 2 (Freezen) Select =
Prir o s event, was the vaccine exposed o temperatures outside the recommended range? S#ieet_x  fyes, nter dates:

Atthe tme ofthe event were water botles n the efigerator? Selec_s{ los packs in the Freezer? Selee_z.{

A temperature of room where afected storage unit s ocated

Vaccines Stored in (Appropriate temp. range: 36° to 46°F or 2* to 8°C) RIDOH USE ONLY
Vacine | Manufacturer | NOC# Lot# | Expiration Date [# of Doses| Mig. Case Number | Meets Guidance?
Action Taken (Documen thoroughly. Ths information is arical to deermining whether the vaccine mighs sl be viabie!)
« Whenwere the af placed in proper storag
(Note: Do not discard the vacxine. Store exposed vaczine in proper conditions and label it “do not use” urntil after you can discuss with your IR at RIDOH and|or the manufacureris])
Vaccines $tored in Fresses (Apjapstile temp. oaije: 00" ko D or 0% b -A9C) RIDOH USE ONLY - Who was contacted regarding the incident? (For example. supervisor, medical director, RIDOH, manufacurer—list all)
Vaccine | Manufacturer | NDC# Lot# | Expiration Date |# of Doses | Mig. Case Number | Meets Guidance? - IMPORTANT: What steps did you put tn place 1o prevent a similar problem from occurring in the future>
Note:  Practioes must use a continuous monitoring data logger thermometer 1 track refrigerator and freezer temperatures over tme

Practices must visually check storage units) twice daily as part of the agreement 1o participate in the SSV program.
Practices must check cloud data at least ance every 24 hours (onoe per day)

1f you have any questions, please contact your IR (contact info located on your SSV Practice Menu screen in OSM ). By
Provding yourname snd secknio sgnetirsbekow you conk hat o des enersd on s o s sccurste e
Rotification from RIDOH you wil follow any additonal recommended guidance and procedures

- ox - . & - Results (To be completed by RIDOH IR only)
practice for vaccine loss, signature below must be that z »
of e Medical Diractorof Lead Vaceine Provider on e with RIDON for the practioe's pariipetion i the S5V Program e e e ——

LVP Name: Sgnatre [T Date

RIDOH USE ONLY

The information below s 1o be recorded by the RIDOH ITR assigned to this excursion. The data will be captured from the
Lascar cloud-based data logger or logger documentation uploaded with the order for providers not utizing Lascar loggers.

Refrigerator temperature: current max min. Dala of Evaeshon o e
Freezer temperature:  curren ma Star Time of Excursion: RINOH Immunization Prooram 3 Canitol Hill Pravidencs RT 07008 wuw HEATTH i anv/Tmmanization 2 2
ko e gl s il i et mw.w.m nrs min Freezer. hrs min

Aome, e Pagelof2




Storage and Handling
Refrigerator

\

Y\
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© 0000

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.

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

DON'T

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.

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. . QDQ@DQD |

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

Name Email Phone Title

Tricia Washburn  Tricia.Washburn@health.rigov =~ 222-5922  Chief, Office of Immunization

Denise Cappelli  Denise.Cappelli@health.ri.gov =~ 222-6737 Vaccine Manager

Lauren Piluso Lauren.Piluso@health.ri.gov 222-1580 Acting VFC/Quality Assurance
Manager

Kathy Marceau Kathy.Marceau@health.ri.gov 222-4624  Outreach/Education Coordinator

HsiuChin Shen HsiuChin.Shen@health.ri.gov 222-1254  Public Health Nurse/QA
Representative

Jessica Signore  Jessica.Signore@health.ri.gov ~ 222-5945  Quality Assurance Representative

Heidi Wallace Heidi.Wallace@health.ri.gov 222-4631 Vaccine Coordinator

Bunmi Lewis Bunmi.O.Lewis@health.ri.gov 222-5988 Communications Specialist, Office
of Immunization
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SSV TRAINING QUESTIONS

Please click on the link below and answer these questions
before access is granted to order vaccine:

https://www.surveymonkey.com/r/BWGGC6N
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