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Program Requirements
* Required for any practice that did not attend a live training session
o Atleast 1 staff member must complete the self-study

Process

 Review slides on Inventory reporting, Ordering, Temp Logs, Delivery
Instructions, Receiving Shipments, Activate Lot #, Returns/Waste,
Transfers, Order History, Expired Lot Report

Review Questions

 Answer the summary/review gquestions in order to receive an
OSMOSSIS activation code

Activation

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



Log-In
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Welcome to Immunize for Life

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. KIDSNET Login (KIDSNET authorized users only)
* Log in using individual KIDSNET user Id and password
+ Click on S5V Practice Menu in left hand menu

* Click on the appropriate menu choice

If you are having difficulty logging into KIDSNET, please call the Help Desk 222-5960 or your KIDSNET
Provider Relations Representative.

OR

2. SSV Login
+ Log in using SSV PIN number and lead physician/medical director's license number

+ Click on the appropriate menu choice

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

222-7876.
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Welcome to Immunize for Life
Log-in screen. On this page you
will enter the State Supplied
Vaccine (SSV) program either
through the KIDSNET or SSV
Login portals. If you have a
KIDSNET UserID and Password
it is recommended that you go
through the KIDSNET portal, all
others should use the SSV Login
portal link.

By selecting the KIDSNET
Login you will be re-directed to
your KIDSNET Login screen.

By selecting the SSV Login
portal link you will be brought to
the SSV Login Page.
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SSV Login Page
News and Alerts
)| Complete enrollment by June 30th. Vaccine orders after that date

will not be processed until enrollment is complete.

Welcome to the Immunize for Life, State_supplied Vaccine (SSV) Program Enrollment log-in page. Log in using your SSV
PIN number and your lead vaccine provider, physician or medical director's license number, If you have trouble logging
into the system call Deb at 401-222-7876.

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

longer than 1 year since you last enrolled in any vaccine program, you will By logging on the user agrees to the
need to call Deb at 401-222-7876 who will assign you a PIN number and terms stated on this page
password. In proceeding beyond this point, the user:
PIN: *
* agrees that they are authorized by the Lead Vaccine Provider or
Medical Director to complete this enrollment; License No.: *

* agrees to the Terms and Conditions related to this enrollment on
behalf of the practice or facility.
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On the SSV Login page you will
be required to enter the SSV Pin
and the Medical Director/Lead
Physician’s license number for
the practice you wish to login to.

Once you fill in the required
Login information you will be
directed to the SSV Practice
Menu page.



SSV Practice Menu

On the SSV Practice Menu page you
will select the OSMOSSIS link in

— S8V Practice Menu order to begin the vaccine
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Attestation
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Once you select the OSMOSSIS
link you will be brought to the
Attestation Page where you will
be asked to attest to being one of
the authorized agents of the
practice (Lead Physician, Practice
& Vaccine contacts) available to
place a vaccine order. Select the
name from the list of available
options and then select the “Yes
Continue” button.

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.

Upon completion of the
Attestation Page you will be
brought to the “Vaccine Order
Menu” page.
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On the Vaccine Order Menu page
you will choose an option from the
available list.

Certain options are not always
available during the order process.
For example Place Vaccine Order
is only available after a minimum
of 30-days has past since your last
monthly order and 5-days for
influenza vaccine orders.

Each of the buttons within the box
are associated with that order type
(Monthly or Influenza).

The options at the bottom of the
screen, Receive Shipment from
Distributor and View Order History
are provider specific, not order
specific.
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Information located on this page
includes:

Practice identifiers based on the
information submitted during the annual
enrollment period.

Practice Name

Alpha Name (created and used by DOH)
Practice SSV Pin

Practice Contact (name and phone)
Vaccine Contact (name and phone)

Lead Physician License #

Order ID: each time you sign into the
Vaccine Order Menu a new Order ID is
created

Next Order Date: this display shows the
next available date for your practice to
order vaccines. At least 30-days after a
previous order. Once that allowable date
has past “Now” will be displayed.
Order Status: current status of an order
can be — New/Incomplete, Submitted,
Approved/Declined/Held, Shipped, or
Received with the date and time of that
status change.
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Active Links/Buttons

On the Vaccine Order Menu page
you will choose an option from the
available list of active link/buttons.

If you bring your mouse over one
of the options and you get a red
circle with a line through it, it
means that option is not currently
available. Options that are available
will be a darker shade of coloring
and will allow the display of a
finger point cursor over the
selection.
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The first link on the Vaccine Order
Menu page for both Monthly and
Influenza orders is the Print Out
Current Inventory Lot# Report.

Use this link to get a print out of all
the lot #s that the system recognizes
as part of your current inventory. You
can print out this form and bring it to
your storage unit to record the
quantities of vaccine on hand for each
lot #. This information will be needed
for the inventory section of your
vaccine order.

This is a print form only, you cannot
enter data into the fields of this form
on the computer.




Lot # Print Out CE )

ate of Rhode Isla

Departméﬁt of Health Current Inventory Lot# Print Out
(Sample)

Product Lot Inventory Report: Nov-16-2012

— This is a sample of what the Lot# print
Please report only state-supplied vaccine. Do NOT report privately purchased vaccines. out page will look like. Bring itto your
Adult Vaccine Inventory storage unit and fill in the quantities for
each Lot # listed on the report.

PNEUMO
PRORTSEOR Fnesmeme T P S TR Vaccine information included on Form:
Vaccine type (short name)
National Drug Code (NDC)
—— 49281-0400-15 Adacel 5 5X1 DOSE SYRINGE-ADULTS Brand name
yasasca: Doses per package/carton
Unit Presentation (short description)
Lot number
Adult Special Tnitiative Vaccine Inventory On-hand inventory quantity entry field
Eecems NDC Cade Brand  per Unit Presentation Lot Quantity

Bl Pkg

HEP AB If you do not have any inventory of a
58160-0815-52 Twinrix 10 HEP AB; SYR; 10-PACK o Certain Iot # the System WiII require you
to enter a zero (0) quantity in the field.

Pediatric Vaccine Inventory

V:_ccine NDC Code Brand D;:rs Unit Presentation Lot Quantity
b L3 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:
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Once you have completed the Current
Inventory Lot# Print Out form you
are ready to start the vaccine order
process.

Place Vaccine Order link
Use this link to start the order wizard
process.

The first step in the Vaccine Order
Wizard is to enter any Returns/\Wasted
vaccines. For your first time into the
system you must select “No” for this
option since your inventory on hand has
not yet been reported into the system.
All future reports you will be able to
complete the Returns/Waste section of
the wizard. (Returns/Waste will be
discussed later in this program)

The next few screens will address
Monthly Vaccine Orders only. Influenza
ordering will be covered later.



Starting the Wizard

State of Rhode Island

._\#5 Department of Health
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Vaccine Return/Waste

1509

HEALTH12

Health 12

1509 Lead L MD12345

MARK FRANCESCONI 222-222-2222 accine = PHANIDA PHIVILAY 222-222-2222
10065 iext Order Date NOW

New/Incomplete
{as of 10/12/2012 12:37PM)

* 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

Enbar Ve e N aste or Rty tiarneal Before entering your order information, do you have any Vaccine Returns
or Waste to report first?
Yes No
Selg
0

Activate Product Lot

(o]  (en=)  (Ganae]
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After selecting “No” to Returns and
Waste reporting you will be directed to
the appropriate vaccine reporting pages.

If your practice offers adult vaccines you
will be directed to the “Report Adult
Vaccine Inventory” page.

If your practice only offers Pediatric
vaccines the system will bypass the Adult
portion of the ordering process.

If your practice offers both Adult and
Pediatric vaccines you will be required to
complete both the Adult and Pediatric
sections of the order process.

These steps are decided based on your
Practice Profile when you enrolled in the
SSV program.

For the purposes of this demonstration
we will precede as a family practice
offering both adult and pediatric
vaccines...



Inventory Reporting

(On-hand Count)

On the Adult Vaccine Inventory page you will
be required to enter the number of DOSES for

Departmerijt of Health

ovates | Loggedinas: 1509 each state supplied vaccine NDC and Lot #
7 || er— that you currently have stored in your
PR 7 e o e 20222 20 s iR 222 22 222 practice. If you no longer have any doses of a
- e e B particular Lot # you need to report a zero (0)
orderseatus;  New/lncomplete quantity in the field, in order for that Lot # to
Report Adult Vacdine Inventory be removed from your inventory for future
Please report only state-supplied vaccine. Do NOT report privately purchased vaccines. repo rtin g.

Adult vaccine Inventory

EIAETEC | (o selered o e Lot
Print Out form to complete the inventory

S e b e e o sections.
ssinne [ o
- T — Only report State supplied vaccines on the
s [ inventory reports, DO NOT include privately
e 0 purchased vaccines.

Adult Special Initiative Vaccine Inventory

— Doses
SEELD NDC Code Brand per Unit Presentation Lot Quantity
Tvpe Pkg

HEP AB

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

58160-0815-52 Twinrix 10 HEP AB; SYR; 10-PACK
AHABB227BA:

Achiate Deodict] ot

@s I [ Save & Continue Later ] [ MNext —




Inventory Reporting

(On-hand Count)

»
Department of Health

Navigation : :
Mome Logged in as: 1509
S Practice: HEALTH12
Immunization Alpha Name: Health 12
Resource
Manual & Form PIN: 1509 Lead LVP Lic.: MD12345
P Logaff Practice Contact: MARK FRANCESCONI 222-222-2222 Vaccine Contact: PHANIDA PENA 222-222-2222
Order ID: 10008 MNext Order Date:  NOW
. New/Incomplete
OfclesStatue: (as of 11/14/2012 12:24PM)

Report Pediatric Vaccine Inventory

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

Pediatric Vaccine Inventory

Vaccine Dos)
NDC Code Brand per Unit Presentation Lot Quantity
Type ]

DTAP
58160-0810-51 Infanrix

58160-0810-52 Infanrix

Special Pediatric Vaccine Inventory

5 DTAP-INFANRIX-5 X 1 DOSE PF SYRINGE
AC14B121BB: 0

10 CDC INFAMNRIX SYR 0.5 mL 10/PAC
AC14B157BA:
AC14B155BA:
AC14B154BA:
AC14B149BA:
ACL4B149AA:
AC14B140BA:
AC14B146AA:
AC14B126BA:

clo olaololal e

— Doses
=EdliE NDC Code Brand per Unit Presentation Lot Quantity
Tvpe Pkg
EIPV

49281-0860-10 IPOL

10 IPV; MDV10; 1-PACK
H13401: 0
H13301: 0

Activate Product Lot

«— Previous ]

[ Save & Continue Later ] l Next —

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

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

Only report State supplied vaccines on
the inventory reports, DO NOT
include privately purchased vaccines.



Navigation
Menu

f)epartment of Health

On the “Place Adult Vaccine Order” page you will be
required to record the amount of each vaccine that you
wish to order. Please note that vaccines are to be

Logged in as: 1509 . .

bractice: HEALTHIZ ordered by Dose Quantity and must be multiples of
Alpha Name: Health 12 11 7 H

. s tieies uprasss the “Doses Per Package”. Example, if the dose per

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

package is 5 - order in multiples of 5, if dose per
package is 10 - order in multiples of 10, and so on...

Order ID: 10008
New/Incomplete

(as of 11/14/2012 12:24PM)

Next Order Date:  NOW

Order Status:

Place Adult 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.

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. 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, 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.

Adult Vaccine Order Entry

Doses
Vaccine Type NDC Code Brand per
Package

Description

‘Order Quantity
(by dose)

PNEUMO ‘On-Hand: 0

00006-4943-00  Preumovar 10 PPV23; SDV; 10-PACK e ordered by practices that are enrolled in the Hepatitis,
e S HCW, or HPV special initiatives.

49281-0400-15 Adacel 5 5X1 DOSE SYRINGE-ADULTS 0

Adult Special Initiative Vaccines are only to be

Only providers who currently participate in Adult Special Initiatives are eligible to order
the following vaccines at this time. If you are not currently enrolled in the Hepatitis,
HCW, or HPV inititatives please do not order any of the vaccines listed below.

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.

Adult Special Initiative Vaccine Order Entry

Dosas
Vaccine Type NDC Code Brand Description Dfdsf guaﬂtltv
Package (by dose)

HEP AB On-Hand: 0
58160-0815-52 Twinrix 10 HEP AB; SYR; 10-PACK
HEP B-A On-Hand: 0
58160-0821-52 Engerix 10 ENGERIX-B PFS 20MCG/ML 1ML 10/PAC -CDC 0

HEPA-AD On-Hand: 0



Order ID: 10012 Next Order Date:  NOW

. New/Incomplete
OeieqStatuel (25 of 12/17/2012 02:49PM)

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.

Pediatric Vaccine Order Entry

Doses -
Vaccine Type NDC Code Brand per Description Drd;!" guaﬂtltv
Package (by dose)

DTAP On-Hand: 0

58160-0810-52 Infanrix CDC INFANRIX SYR 0.5 mL 10/PAC
DTAP-IPV ‘On-Hand: 0

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

DTAP-IPV-HEPB On-Hand: 0

58100-0811-52 Pediarix 10 CDC PEDIARIX SYR TIPLOCK 10/PAC
HEP A (PED) ‘On-Hand: 0

58160-0825-52 Hawrix 10 HAVRIX TipLok NO NDL No Pres 5ml 10 pkg
HEP B (PED) On-Hand: 0

58160-0820-52 Engerix 10 CDC ENGERIX B - HEP B (PED) SYR 10/PAC
HIB ‘On-Hand: 0

00006-4897-00 PedvaxHIB 10 Haemophilus Influenzae, Type B - PedvaxHIB
HPV PED ‘On-Hand: 0

00006-4045-41 Gardasil 10 HPV; SDV; 10-PACK
MCv4 On-Hand: 0

49281-0589-05 Menactra 5 MCV4; SDV; 5-PACK
MMR On-Hand: 0

00006-4681-00 MMR II 10 MMR; SDV; 10-PACK
PNU 13 On-Hand: 0

00005-1971-02 Prevnar 13 10 PKG 10 SINGLE DOSE SYRINGE
ROTA On-Hand: 0

58160-0854-52 Rotarix 10 ROTARIX W/DILUENT SUSP 1ML 10/PAC -CDC
TDAP On-Hand: 0

58100-0842-52 Boostrix 10 CDC BOOSTRIX SYR NO MEEDLE 0.5ML 10/PAC

VAR ‘On-Hand: 0

m

On the “Place Pediatric Vaccine Order” page you
will be required to record 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”. Example, if the dose per package is 5
- order in multiples of 5, if dose per package is
10 - order in multiples of 10, 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.
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, and
soon...
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Special Pediatric Vaccines are vaccines
that should be ordered only if regular
vaccines cannot fill the necessity. These
vaccines are monitored very tightly and
may require special circumstances for the
order to be approved.

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.



Ermmim 2 VA at EE
s 1% EAMILY | MO17385
MARE PR EReTE RO | TR et T
F iages ik S+ b FF O
oS eLEN o oY i R T L T - T
3 L
1 ARy FanCE Sl
Temperature LogS Cmall Address
Wil et Salemit & Semmperatane o thal represeats the most recent thirty deys ol
temperatures.

TEmperature Log
Lt gubavattad on

Faee (401333 -1805)
Lrulal

TEmparabine kg
l.:m—r!r%‘:-lhl‘. DiSEd o0
Presvesus Lop Submetted WWithan Last 30
Craiys

Cotact Emall Address

A emall will be sent o FHANTIA PENA, e Yaocine Contact for your praciice, al

heaith ri.gov, Tz add addftlons] recipleats. for emally aboul Bkl
1haae email addresim ] in the Box below, wepirated by a wmi codon ;]

v Pirsidard Sk b Contrus Lol Pl =

HEALTH

Eheode Tulacsd Dapartmant of Haaith
‘r Coprpright 208 520 10 By [eland Depaimeesng of Hisaith
el TR0 201 I0ET

Temperature of storage units can be
reported via 4 different methods:

1 —You may fax your temp log to 401-
222-3805, as you do currently.

2 —You may email a copy of your temp
logs to Vaccine@health.ri.gov

3 — If you have a DataNet system from
HEALTH the temperatures will be
reported to HEALTH on a monthly basis
automatically.

4 — If HEALTH has a recent temperature
log on file for the practice the “Previous
Log Submitted Within Last 30-Days”
will already be selected.

Whichever method you choose,
temperature information is Required for
an order to be approved.

An email address is required if you wish
to receive confirmation of the order when
it is submitted, approved, and shipped.



Logged in as: 1509 - - -

The practice is required to report any changes
S to the delivery address or office hours that are
Practice Contact: MARK FRANCESCONI 222-222-2222 Vaccine Contact: PHANIDA PENA 222-222-2222 avai Iable for VaCCine del ivery each time an

Order ID: 10012 Next Order Date:  NOW

Order Status:

order is placed. Please plan accordingly for
vacations or holidays. Practices are
responsible to have staff in the practice on the

New/Incomplete
(35 of 12/17/2012 02:458M)

Delivery Instructions

Bttt i days identified on the delivery instructions

Delivery Instructions pag e

* Required Fields

Address Linel:* 133 AN STREET

Address Line2: Please note that a PO BOX address

oo e is not an acceptable delivery address.
Avallable Delivery Days asd Hours You must select at least 2 delivery times for
You MUST check devery hours Tor o lost o dys, / the week. This information must be updated
s with every order.
1pm-4pm| [ ] o O
= W] v e Special Delivery Instructions should only be

used if you need to identify a specific area of
the practice for delivery; i.e. Back door, front
el Daveny meietons con bk e mare T 15 chpraiae desk, etc... These instructions must not

exceed 14 characters (including spaces) in
total.

Special Delivery Instructions

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




Order Summar

Department of Health The Vaccine Order Summary page
offers you the availability to review
ovmstes | Loggedinas: 1509 your order before you submit it.

Practice: HEALTH12

=3
Immunization Alpha Name: Health 12
Resource

Manual & Form PIN: 1509 Lead LVP Lic.: MD12345

Coon || O il e Should you need to make any
order 1 et OSePbatte Tow corrections to your order you will
order status: ot basso need to click on the Previous or
Vacdne Order Summary Next buttons to navigate to the
Gt you submICIL T make changes, use the PLavIouS button at the bottam of the page. page you need to make the

Adult Vaccine Order Summary Corrections On.

i Doses
Vac_clrle Type/ NDC Code Brand per Description Drda_r
Line Item Package Quantity

PNEUMO On-Hand: 0

1 00006-4943-00 Prneumovax sV 10 PPV23; SDV; 10-PACK 0
TDAP AD On-Hand: 0

2 49281-0400-15  Adacel SYR 5 5X1 DOSE SYRINGE-ADULTS 20

Adult Special Initiative Vaccine Order Summary

a Doses
va(.('"e Type/ NDC Code Brand per Description Drde_r
Line Ttem e Quantity

HEP AB On-Hznd: 0

3 58160-0815-52  Twinrix SYR 10 HEP AB; SYR; 10-PACK 0
HEP B-A On-Hand: 0

4 58160-0821-52 Engerix SYR 10 ENGERIX-B PFS 20MCG/ML 1ML 10/PAC -CDC 0
HEPA-AD ©On-Hand: 0

5 58160-0826-52 Havrix SYR 10 HEP A (ADULT); SYR; 10-pack 0
HPV AD On-Hand: 0

6 00006-4045-41 Gardasil sov 10 HPV; SDV; 10-PACK 0
MCV4 AD ©n-Hand: 0

7 49281-0589-05 Menactra SDV 5 MCV4; SDV; 5-PACK 0
MMR AD On-Hand: 0

8 00006-4681-00 MMR II sV 10 MMR; SDV; 10-PACK 0

TD AD On-Hand: 0



Vaccine Type/ Pz
Line Itevrﬁ NDC Code Brand per
Package

DTAP On-Hand: 0

11 58160-0810-52  Infanrix SYR 10
DTAP-IPV On-Hand: 0

12 58160-0812-52  Kinrix SYR 10
3::\):_IW_ On-Hand: 0

13 58160-0811-52  Pediarix SYR 10
HEP A (PED) On-Hand: 0

14 58160-0825-52  Havrix SYR 10
HEP B (PED) On-Hand: 0

15 58160-0820-52  Engerix SYR 10
HIB On-Hand: 0

16 00006-4897-00  PedvaxHIB sSov 10
HPV PED On-Hand: 0

17 00006-4045-41  Gardasil sSov 10
MCV4 On-Hand: 0

18 49281-0589-05  Menactra sSov 5
MMR On-Hand: 0

19 00006-4581-00 MMR II sSov 10

Special Pediatric Vaccine Order Summary

v ine T " Doses
af;:;:e[t:rﬁe NDC Code Brand per
Package
DT

On-Hand: O
24 49281-0225-10 DT 5DV 1

EIPV On-Hand: 10
25 49281-0860-10 IPOL MDV 10

PNEUMOP On-Hand: 0
26 00006-4943-00 Pneumovax SOV 10

D On-Hand: 0
27 49281-0215-15  Tenivac 5YR 10

s Order

CDC INFANRIX SYR 0.5 mL 10/PAC 0
Kinrix DTaPIPV 0.5ml Pfl Tplck Syr 10pk 0
CDC PEDIARIX SYR TIPLOCK 10/PAC 0
HAVRIX TipLok NO NDL Mo Pres Sml 10 pkg 0
CDC ENGERIX B - HEP B (PED) SYR 10/PAC 0
Haemophilus Influenzae, Type B - PedvaxHIB 0
HPV; 5DV; 10-PACK 0
MCV4; SDV; 5-PACK 0
MMR; SDV; 10-PACK 0

Description

DT; SDV; 10-pack 0
IPY; MDV10; 1-PACK 0
PNUEMO 10 X 0.5 ML, VIALSD, 10 DOS 0
TD; SYR; 10-PACK 0

«— Previous ]

[ Save & Continue Later ]

[ Submit Order

Order Summary (Continued)

**Never use the Back or
Forward arrows of your
internet browser. If you use
these buttons you will be
kicked out of the OSMOSSIS
system and your data will not
be saved.**

You must click on the SUBMIT
ORDER button in order for
HEALTH to receive the order for
processing



Navigation
Menu

4
Immunization
Resource
Manual & Form

=4 Logoff

Logged in as:
Practice:
Alpha Name:
PIN:

Practice Contact:

Order ID:

Order Status:

1509

HEALTH12

Health 12

1509 Lead LVP Lic.: MD12345

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

10012 Next Order Date: TED

Waiting for approval
(as of 12/17/2012 03:35PM)

Vaccine Order Confirmation

The following order has been submitted to HEALTH for processing on
Monday December 17, 2012 03:35PM.

Once your order is APPROVED by HEALTH it should be delivered
within 10 business days.

Check your order history to get a copy of your APPROVED order.

Exit Order Wizard

Upon submission of your order you
will receive a Confirmation Of
Submission page. This page
verifies that your order has been
submitted to HEALTH for
Approval.

Submission does not equal
Approved. HEALTH will review
the submitted order and may make
modifications as necessary. You
will receive an email once your
order has been approved. At this
time you will be able to see the
approved order on your Order
History Screen.



Recelving Shipments

OSEOSSTS Vaccine Crdering Men

MONTHLY Voo Qrder INFLAREMEA Vi Drdes
Oidar 10 10026 Oeder H: F1i164
gt Ordker Dats MO Mot Ovdaed Dol L gt
Ordar b Cedar SEatiug: N4 ia lid
T O e e 1 [ o ot e s
e M
Ember Waecire Seturn or Wanile iformsl fon Crter Vacwiee Retwrn or Winte bbormet lon
Prechmi Dot Puplratien Repart
| \
| Shement #1038 1071 | i LAY S 10108248336 <

R $ 55 Wi

HEALTH
Ehada lslaed Deparimesit of Haalth

‘- Copenght 20413-20140 Rhade [eand Depatment of Health

w2 L ELE SO NI0EE

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 you that a
delivery is pending. The
information will include both the
shipment date and a tracking
number.

By clicking on the Shipment ID #
you will be brought to the details of
the shipment, where you can
receive the product when it arrives.

By clicking on the Tracking # you
will be brought to the website of
the shipping company in order to
view the status of your delivery.



Depa rtme ﬁt of Health

Receive Vaccne Shipment
1509
HEALTHIZ
Health 12
15309 ¥ HMDI23ES
T MARK FRANCESCON] 273233232

10030
Order Eocehved Date: * e 192012 5|

Adubt Vaschnee Ondor Semen, ry

i ¥ Heow'd
el I I PP I 2 i )
I

7 DOO08-4943-00  Preumovas 0 (-20)
156565 0 20 (-20)
[
1% OO0~ 458 000 Ml B 20 [-20]
150965 0 20 (-20)
PHL 13
20 D000~ 197 1-03 Pravnar 13 40 (=40}
1546865 0 40 (-40)
ROTA
71 BB 160 OE54- 5T Rotans 20 (=20}
158065 o 20 ({-20)
TDAR
I3 SIS-0MI-51  Boostrx (-39
150065 o 30 {-30)
VAR
23 O0OOG-4827-00  Warwax 20 (-20)
150065 o a0 {~20)

special Pediatrie Waceing Order Summary

s I I ) B 2 e
Lina Hem Quarntity
(5]

25 4RIS1-08e0- 10 FOL 19 (-50)
1R0P-aE o

10 {=10)

Saww & Contorus Latws Averm Shapmant Caneel |

PHANIDA PHIVILAY 222.222.2222

]

(1]

]

Once the shipment arrives you should
immediately receive the product into
inventory. Shipping errors must be
reported to HEALTH within 2-hours of
delivery in order to receive credit for
shipping errors.

Contact HEALTH immediately at 401-
222-4639 if the product in the container
does not match the packing slip or if the
shipping temperature is out of acceptable
range (check temp strip in container)

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

Deliveries may be received into
OSMOQOSSIS any time between when the
vaccines are delivered and your next
vaccine order. OSMOSSIS will not allow
you to place another vaccine order until
your previous order is received into the
system.



Activate Lot #

/& Report Adult Vaccine Inventory - Windows Internet Explorer

m 4 ‘|%‘= https://kidsnet.health.ri.gov/llr-practice-play/cono/vaccinelnventory.jsflcid=81

File Edit View Favorites Tools Help
% @Convert = P Select

x  Google + | 2] Search + - More» _ Signln % -
¢ Favorites | 55 |\ Department of Healt.. + | Get more Add-ons v []] Suggested Sites v 4= Job Postings Rhode Island...
22 - &= Report Adult Vaccine In... X | %= Vaccine Order Summary | & iCloud - Find My iPhone i v B v ) dm v Page~ Safety~ Took~w @@~
HEP A
58160-0825-51  Havrix 10 10X1 HEP A PED HAVRIX TIPLOK
0
0
0
58160-0825-11  Havrix 10 HEP A PEDS 10PK 1 DOSE VIAL
0
L3P ReactiatelAddProductiot |
58160-0826-41
“ou are about to reactivate or add a product lot the system currently identifies as not being an active 0
inventery item.
58160-0826-1
Cantract Type Adult g -
HEPB -A
Vaccine Type: HEP A E|
58160-0821-41
Vaccine Brand Havrix 0
PNEUMO Package Type PREFILLED SYRINGE
00006-4739-01 NDC Code 58160-0825-51
Lot#/ Exp. Date: #AV0064-5 - 01/01/2013 * =] g
TDAP
49281-0400- 1 Quantty: 2
0
58160-0842-4
0
Activate Product Lot
— Previous Save & Continue Later Next —
HEALTH
- Rhode Island Department of Health

e = 103aM | |
10/11/2012

N S-NT

In the event that you should find
that you forgot to report a vaccine
In your previous inventory reports,
you may activate the Lot # by
completing a few simple steps.

By clicking on the Activate
Product Lot link on the bottom of
your Adult/Pediatric Inventory
Report pages an active window will
open for you to enter the specific
information about the product you
wish to activate. Complete the
information required for each
dropdown and select the Activate
button. The product will
immediately show up in your
inventory report.
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State of Rhode Island

Department of Health

Logged in as: 1509

Practice: HEALTH1Z2

Alpha Name: Health 12

PIN: 1509 Lead LVP Lic.: MD12345

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

Order ID: 10012 Next Order Date:  NOW

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

* A RETURN i5~a product that has expired t ue to storage and handling issues and

can be returned to the m er in its original condition for refund of the Excise Tax.

* A WASTE 15 a product that cannot be returned for credit due to the vaccine being in a

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

drawn vaccines, or re-constituted vaccines.

Enter Vaccine Waste or Return Information

Action Type: @ Return © waste
Order Type: Adult |Z|
Vaccine Type: TDAP AD |Z|
Vaccine Brand: Adacel
Package Type: PREFILLED SYRINGE
NDC Code: 49281-0400-15
Lot Number / Exp. Date: #U34B6AAT - 1211772012 |Z|
Reason: Failure to store properly |Z|
Quantity: 2
Add Another ] [ Next — ] [ Cancel ]

In the case of having vaccines that are
wasted or need to be returned you will
need to complete the Vaccine
Return/Waste report for each affected
product and Lot #.

Please note the differences between a

Return an

asted vaccine.

Complete the following steps for a vaccine
Return or Waste:

1.
2.

Select the Return or Waste Button
Select the order type:
1.  Pediatric or Pediatric Specialty
2. Adult or Adult Specialty

(From this point on the system will try to complete
your entries if there is only 1 choice available.)

1.

N~ wWN

Select vaccine type from dropdown

Select vaccine brand from dropdown
Select package type from dropdown
Select NDC from dropdown

Select correct lot# from dropdown

Select reason from dropdown

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



Transfers

Department of Health

MOMTHLY Vaockes Ordes

Corar 10
Mgt Qeilar Datd
Oroher ot

DSMOSS]S Vaccine Ordering Menu

INFLAFENZA VaCciee (rder
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This module will allow the
transfer of vaccines between 2 or
more enrolled SSV practices.

This module will operate very
similarly to the Return/Waste
Module with the additional
information as to which practice
the vaccine will be transferred to.

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



Transfers

Transferring vaccine is as simple as
filling out the information on this page,
from each drop-down list regarding the
type of vaccine, the practice the vaccine

Vaccine Transfer

Transfers can only be completed between 2 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 practice that does not appear on the drop-down list please
contact HEALTH at 401-222-45639.

Order Type:

Vaccine Destination:

Vaccine Type:

Vaccine Brand:

Package Type:

NDC Code:

Quantity:

— Enter Vaccine Transfer Information

Lot Number / Exp. Date:

Pediatric E

HEALTH 15 (1503)

HIB [=]
PedvaxHIB

SINGLE DOSE VIAL
00006-4897-00

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

[ Add Anather | [ Save | [ cancel |

Is being transferred to, the specifics
about the vaccine, and the quantity of
doses being released.

OSMOSSIS is an intelligent program
that will fill in the blanks when there
are no selections required, due to only 1
option available.

Once you save the transfer request the
receiving practice will be required to
accept the transfer so that the inventory
will be released from one practice and
added to the other.



Order History

The View Order History link will
allow you to follow the status of a

- current order being processed or
>~ oo SR o o SRERER you may look at previous orders
0SMOSSIS Vaccine Ordering Menu for historical information.
MOMTHLY Viadckse Drded INFLIFEMZA Varine (rded
Owsar Ix et ] v B Friisd
Mg Qrdiar Datd Pl Mt Ordas Dk RV
Drder TR My Dwder Shafus e et o

PR (RIT Comrrerl brerritony Loldl Bt PRET (AT Carvenil Flia verritony Lot Bope

Pues Varine Drder Skl Dove Adein Beper ¢ Flo Vacche Order

Wrarples Varaise: o Arastbey Frmiis Tawterdes Wamabres by Awniieer Poactios

Emfier Wace e et irm o Wil

IIIII

(Prechart Lot i aphratine, Report

MEALTH

Phaxier 1slamd Dapartmesnt of Health
‘ Copymight 2003- 2010 Rhasde [eland Departmant of Health
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Order History
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Rhode Island

Department of Health

Logged in as: 1509
Practice: HEALTH12
Alpha Name: Health 12
PIN: 1509

Lead LVP Lic.: MD12345

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

Order History

Vaccine Order History

Next Available

Status Status Date

Received

Order Date

aiting for approval | 12M7/2012 | TBD

MM8zM2 12182012

Return to Menu

By selecting the View Order
History link you will be brought to
a page listing all current and past
orders in a chronological sequence
(newest to oldest).

By selecting the Order ID you will
be brought to a page showing the
order information...



Order History

Departmer;t of Health Order Information includes:

N e Status dates for when the order
= || a— was Submitted, Approved,
- Orr:Ee‘rEIQD: - 10008 7 7 N:i:’:rd:rnD:zel: 12/16/2012 : 7 P rocessed to C DC’ S h i p ped fro m

| the distributor, and received by
Vaccdne Order Summary the Practice,

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

e You can also review the vaccines

ooy it o that were ordered, approved,

PROCESSING | 11/16/2012 05:10PM

s ueasaseim shipped, received, wasted, and
returned.

Adult Vaccines

__ stipment | Tranaters |

PNEUMO Pneumovax SOV 00006-4943-00

2 TDAP AD Adacel SYR  49281-0400-15 S0 30

Pediatric Vaccines

e —————— R

DTAP Infanric SYR  58180-0810-52
12 DTAP-IPV Kinrix SYR  58160-0812-52 100 100

Return to List



Product Lot Expiration

By selecting the Product Lot

— . Expiration Report link you will be

=i = o EAMILY . brought to a page listing all

 aage - L IR IR, G- IR PR - -
: : vaccines that are currently in your
OSMOSSIS Vaccine Ordering Meny inventory that have either expired
or will expire within the next 120-

MONTHLY Vaookss Drder INFLREMZA Voo Drded
e s e days.

This report should be reviewed
= frequently to make sure that your

practice is rotating your vaccine
B IR ISR , :
inventory properly. Failure to

Preckmi Dot Puplratien Repart

Towrwler Waiibies (0 Asngbees Pagi e

rotate inventory properly is
considered negligent and may

ol result in the practice having to pay
—— for replacement of expired
s vaccines.

HWEALTH
Eihaxda Islarvd Departmenit of Haalth

‘- Coppnght 2003-20140 Rhgde [4and Department of Health

e L ELE SO1XI0NE




Product Lot Expiration

Béﬁartment of Health

Product Lot Expiration Report: Dec-26-2012

| Ext | [ Print This Page |
Adult Vaccine Inventory
Vaccine NDC Cod B d Doses Unit P tati Expiration
TYDE ode ran ni resentation Date
PNEUMO

00006-4739-00 ) Pneumovax 1 z?;tmococmL 23 VALENT 5-DOSE

Pediatric Vaccine Inventory

0895AA: Nov-12-2012

Vaccine Lo

Type NDC Code Brand gﬁ; Unit Presentation Exg:;ion
HIB
00006-4897-00  PedvaxHIB | FrEnl e ls s s B
PedvaxHIB
1688Z: Nov-11-2012
005%AA: Nov-13-2012
MMR
00006-4681-00 MMR. 11 10 MMR; SDV; 10-PACK

1575Z: Nov-11-2012

On this page you will see all the
product information including the
NDC, Lot #, and expiration date.

ice feels that you will
not be able to use all the vaccine
efore it expires please contact
EALTH and we will try to assist
you in finding another practice
that could use the vaccine. It is the
responsibility of the practice to
initiate this request and make all
the arrangements with any practice
that may be located.

HEALTH cannot guarantee that
we will be able to find a practice
that is able to use the vaccine.



INnfluenza VVaccine

Order Menu

Once you have completed the Current
Inventory Lot# Print Out form you
are ready to start the vaccine order

S T e ' w— PrOCEss.
ORIy S =2 Submit Doses Admin Report/ Flu
Vaccine Order link
MONTHLY Varcise Qrder INFLUREMZA Vaccise Order The next few screens will address
Ot 10 15126 Oy das B Fiii1ad - . - -
R chi B Nt Dol a1 specific items fOi: Influenza Vaccine
(o 0 et s 1] Orders that are different than regular
e monthly orders.
SR Y Use this link to start the order wizard
process.
it §1 59 Wit

HWEALTH
Eihaxda Islarvd Departmenit of Haalth

‘- Coppnght 2003-20140 Rhgde [4and Department of Health

e L ELE SO1XI0NE




Influenza Ordering

After completing or bypassing the
Returns/Waste screen you will arrive at

HEALTH TEST

| e wmmmsmmemema, the Doses Administered reporting page.

You will see a Vaccine Order Wizard
Note informing you of the last date that
| _ | you reported doses administered for
o e e omacura s g congn o o e e influenza vaccines. Please note this date
" omamon ot e e o and only report doses administered
T o s ot v e information from this date forward, to

prevent duplicate entry. Once you note
the date please click on Continue...

Vaccine Return/Waste

Enter Vaccine Waste or Return Infori

[o
AddAnother |  [Next— | [ Cancel

HEAITH



ent of Health

Logged in as: 1600
Practice: HEALTH TEST

On the Doses Administered page you
will be required to complete steps:

phaName: | UNKNOWN/INFREQUENT PROVIDER 1. Select whether you are reporting

PIN: 1600 FAMILY

VIVIANA CICCIA

Practice Contact: 401-222-4639

VC@heslth.ri.gov

Order ID: F10187

Report Submit Option

O This practice is only reperting doses administered and DOES NOT require any influenza vaccine at this time

C This practics is reporting doses

O This practice is no longer vaccinating, has less than 10 doses of inventory and is submitting its final report.

Age Group Reporting

6-35 mo

36-30 mo

3-18 yrs

19-24 yrs

25-49 yrs

50-54 yrs

85+ yrs

Report Influenza Doses Administe

o This is your first order of the seas

administered and DOES require additional influenza vaccine

good o000

T s doses administered only, reporting

mvl@health.ri.gov

doses administered and need to
request additional doses of
vaccine, or submitting final report.

Next Order Date: NOW
Ordered by MARK FRANCESCONI

ease enter all '0's and click "Next'.

2. Report doses administered by age
group and vaccine presentation for
both Pediatric and Adult patients

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

Total Adult Doses 0

Total Doses o



Dose Administered Report

Doses Administered page continued:
3. Indicate how many of the patients
reimant e voupe  heatthcare worker vho may be preghant would be reported under the from the age group reporting fall under
- any of the Priority Groups. If a patient
]  eskbease worars falls under multiple priority groups
please only include them in the first
© L fieids must contain 2 numeric quantity (inclucing ‘0 quantites) available Option_ For examp|e a
pregnant health care worker would be
reported under Pregnant Women.

I e e e e ] U H
Data Total £-35M I5-55M 518V 15-24Y 2545Y SO-B4Y asﬂnc:g SESEM 5-18Y Pregnant Healthcars ... / 2. At the bottom Of the screen yOU Wl"

Submitied Dozas (NJ INJ IH IHJ M IHJ IHJ INTRA [NTRA INTRA Women  Workers
; 2 o o ls fwlfa o s 5 [0l o 6 |o see a history of all influenza vaccines
T R R R R that were reported as administered to

2 0 k] 2 9 15 £ 3 3 12 1 1 3 o
date.

1 i 2 2 i1 13 ] 0 a ] o 2 8 o

a o a a L] o a a a a o L] a o

—— Once you have completed all the
l Rhode Island Department of Health |nf0rmation CI |Ck next ..

Copyright 2003-2010 Rhode Island Departmient of Health
--- rel.2.5.9 20140101
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Mace Adull Vaocine Order
Prachoes e aBgwed DD oroes eTUeTEa CICONE ONOE Svery Tadurs Durneg trel IfUSnZS SE3800
Flease order engasgh vaoona S0 that you do not nn sl of supoly beflore you recene delrvery of
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sLpply Hom th T30 Manul 3T

Indklh-ht'hrllcﬂ:- belorer the member of doses you will need wekll yesr next order can be placed sed
dallvored, as described sbsww, “Max,” order guantity in the grid Below has been caliulated based on your
reporled Doves Admisiered and available tupphy.
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The inventory tracking and vaccine
order pages for both adult and pediatric
influenza vaccine work the same as
regular vaccine section, covered earlier
in the presentation.

Please remember that if you are
ordering vaccine outside the norm then
you will need to select “Send Note to
HEALTH about this order” and
describe the special request. This will
help to streamline the order process.

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



Temperature Log / Delivery Info/ =1,

o]

Summary / Confirmation =

'y <
I&ENT ot

The Temperature Log, Delivery
Information, and Summary pages work
the same as previously covered in the
regular monthly vaccine order section.

;1‘ A PANCESCON '  pwanica pens Please do not forget to click on the
kAt EhaARARNET LR SUBMIT ORDER button at the bottom

of the Summary Page. Failure to click

on this button will result in your order
being listed as incomplete and not

THE SOMBIEg MU S B A LI FIRALTI S DO processed by HEALTH.

O o order b APPROVED by WEALTH 8 chould be deliversd
wribhibs 10 business dargs.

Chech your srddr history 1o el a copy ol your AFPROVE D order.

Once your order has been submitted to
LTH you will receive a

e confirma age indicating the date
and time of submissien. Please note this
HEALTH information along with the Order ID in
Rheday 1nlared Dapantmesnl of Haoaith - . .
L. bl SO0 b licad) s mital sl case you need to contact for assistance
— eal2 3218 20131001 with this order.

Please note that all Flu order ID’s will
begin with the letter “F”.



Review / Exam

Important additional step required:

 Now that you have completed the presentation portion
of the OSMOSSIS Self Study your next step is to
complete a 15 question Self-study Review/Exam in
order to receive your OSMOSSIS activation code.

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



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

Thank you.

Mark V. Francesconi

Vaccine Manager

Immunization Program
401.222.5988
Mark.Francesconi@health.ri.gov
www.health.ri.gov

Viviana Ciccia

Distribution Coordinator
Immunization Program
401.222.4639
Viviana.Ciccia@health.ri.gov
www.health.ri.gov



mailto:Mark.Francesconi@health.ri.gov
mailto:Patricia.Raymond@health.ri.gov
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