2013-2014 Influenza Return Process

State of Rhode Island

Department of Health In order to process your request to
return any remaining 2013-2014

SSV Login Page

LT influenza vaccine on hand you will need

1 Complete enrollment by June 30th. Vaccine orders after that date

will not be processed until enrollment is complete. to fol |OW the Ste ps Iisted 0 n t h e n eXt feW

SSV PIN number and your lead vaccine provider, physician or medical directer'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 By logging on the user agrees o the TO begi n you m u St |Og into OSM OSSIS

longer than 1 year since you last enrolled in any vaccine program, you
will need to call Deb at 401-222-7876 who will assign you a PIN number terms stated on this page

and password. In proceeding beyond this peint, the user: e l:l th rough the KI DSN ET Or SSV Logi n portal

* agrees that they are authorized by the Lead Vaccine Provider or
Medical Director to complete this enrollment; License No.: * l:l
* agrees to the Terms and Conditions related to this enroliment on

behalf of the practice or facility.

Welcome to the Immunize for Life, State_supplied Vaccine (SSV) Program Enroliment leg-in page. Log in using your a es
pages.

Resource -
Manual & Alpha Name: UNKNOWN/INFREQUENT PROVIDER Enrollment Year: 2015
. Fe
From the SSV Practice Menu page
P Logoff
arbiee . VIVIANA CICCIA (. +. MARK FRANCESCONI
Practice Contact: 401-222-4630 Vaccine Contact: 401-222-5088

please select the OSMOSSIS link : |
in order to be brought to the ovetas st g
attestation page and then to the ssv Enroliment nstructions

Welcome to the Enroliment site for State Supplied Vaccine.

OS M O SS I S 0 rd e r m e n u p a ge %annuallv for the state fiscal year in which you wish to order vaccine.

« Each Medical Practice location must enroll separately.

« All pages of enrollment must be completed

+ Read and print the Enrollment Confirmation page.

« Schedule a site visit or submit a KIDSNET Agreement if indicated on the Enrollment Confirmation page.

Navigation
- DO NOT USE THE BACK ARROW.

+ Use the NEXT button to save data and move to the next page.
« Use PREVIOUS button te return to a page.
+ When RETURN TO MENU is used. data on that page is not saved

0SMOSSIS

OSMOSSIS Self Study

Maintain Practice Information Links
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0SMOSSIS Vaccine Ordering Menu

From the OSMOSSIS Vaccine Ordering

. MONTHLY Vaccine Order INFLUENZA Vaccine Order
Menu page vou will need to select Order ID: 10186 Order ID: F10189
. . . Next Order Date: NOW Next Order Date: NOW
Submit Dose Admin Report / Flu Yaccine Order A — — orded o tus: —

Under the INFLUENZA Vaccine Order
header.
This step s required because each
vaccine return must be associated with . . . .

\
an order ID within the OSMOSSIS and
VTreks (CDC) order systems.

Vaccine Return/Waste Once you select the button you will be
asked if you have any vaccine Returns or
Waste to report, select
« A WASTE is 2 product that Vaccine Returns or Waste to report first? The VaCC|ne Return/WaSte page W|“
condition othel'j:han its orig Yes .
pre-drawn vaccines, or re-c now become active for you to enter the
Enter Vaccine Waste or Return Information necessa ry return Informatlon'

* ARETURN is a product tha

and can be returned to the

Tax. Before entering your order information, do you have any
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Order ID: F10189 Next Order Date: NOW

On the Vaccine Return/Waste page Order Status: New Ordered by: MARK FRANCESCONI
you will need to complete each of the

. . . Vaccine Return/Waste
required fields for each vaccine Lot #

1 1 * A RETURN i duct that h ired iled due to st d handli i

that you Intend on returnlng' and can be :’thll.n?nrgd l;g theamaall'lsufe:clill:—?er?l: ?tpsoésigin:;ec;nsclli(tjiroangﬁof’":’efuﬁz olfntgh:aSSEL;i?se
. Tax.
The OSMOSSIS system will -

. . * A WASTE i duct that th t d fi dit due to th ine being i
aUtomat|CaI|y Complete any f|e|d5 condition oltsh:rptrl"?arlﬁts O?igic:;}nsct.atee. rEi:r:wn;Ies ?); f-::stle i:fludoe, Sr:i:ﬂ;‘lzak‘i}:;g\:igli,
Where a Select|0n Ch0|ce does nOt pre-drawn vaccines, or re-constituted vaccines.

EXISt' Enter Vaccine Waste or Return Information

For the reason of return please select - ® Return O Waste
the “Expiration Reported By Practice”

Option_ Order Type: [Adult Flu M
After entering the quantity to return Vaccine Type: (ADULTFLU 7]

for this particular Lot # you should
select | Add Another | if you have Vaccine Brand: v
additional vaccines to return and
complete the same process for each
additional vaccine. Once you have S ”
completed entering all your returns

you should select Lot Number / Exp. Date: [#102116327 — 0412172014 v

Reason: |Expiralion reported by practice v

Package Type: W

You will be brought to the Report
Influenza Doses Administered Quantity:
reporting page.

| Add Another | | Next — | | Cancel |
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Order ID: F10189 Next Order Date: NOW
Order Status: New Ordered by: MARK FRANCESCONI

On the doses administered reporting
page please be sure to select the first
reporting option that states your o Report ONLY doses administered after Jun-06-2014 10:31AM
practice “DOES NOT require any
influenza vaccine at this time”.

Report Influenza Doses Administered

Report Submit Option
® This practice is only reporting doses administered and DOES NOT require any influenza vaccine at this time

() This practice is reporting doses administered and DOES require additional influenza vaccine

Age Group Reporting

e If your practice has any final doses to be

: : reported as administered please enter them as
_ _ necessary. If you do not have any doses to

ot Padaic Do o report please enter a zero (0) in each required
T field.

ok s . Once you have completed all the required

‘ doses administered entries select
in e 2ge groups above please Ideniry b many doses were

n You will be brought to the Doses Administered
e o e e e el Confirmation page.

| i This completes the OSMOSSIS portion of the
Medra/tedcddtapertioy PR 0 A Influenza Return process.

Of the doses red ref n th roups above please i
issued to indi each of the following Madicare/Medicaid catagorie:

o = of Medicare Fes for Service patients vaccinated with State Supplied Vaccines

o = of Medicaid Fee for Service patients vaccinated with State Supplied Vaccines
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Now that you have completed the process within OSMOSSIS you should

Box up the vaccines to be picked up by UPS
Label the box as Flu Returns 2013-2014.
*  Please do not include any other vaccines in this return box.
Once HEALTH receives your return request through OSMQOSSIS a return label request will be
created with McKesson.
A return label will be mailed to your practice from McKesson Specialties
e usually in a plain envelope, do not discard

Affix the label to the return box and schedule a pick up with UPS

* if you do not have regularly scheduled pick-ups with UPS they may charge a small fee to pickup the vaccine -or- you
can bring the package to your local UPS store for free return.

It may take up to 6-weeks for the entire return process to be completed.

If you have any questions or issues please contact:
e Viviana Ciccia — Vaccine Distribution Coordinator, 401-222-4639 or Viviana.Ciccia@health.ri.gov
* Mark Francesconi — Vaccine Manager, 401-222-5988 or Mark.Francesconi@health.ri.gov



mailto:Viviana.Ciccia@health.ri.gov
mailto:Mark.Francesconi@health.ri.gov
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