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As of Monday, May 3, Moderna vaccine ordering is available in ASIIS for
providers with an approved pandemic provider onboarding submission.

Pfizer and Janssen (J&J) vaccines will continue to be allocated by state and
local health departments while supplies remain limited.
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https://asiis.azdhs.gov/main.jsp
https://asiis.azdhs.gov/main.jsp

ASIIS

ASIIS is our state immunization database used to
record administered doses and track vaccine
inventory.

IWeb
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Reporting to ASIIS
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Reporting to Manually/directly into
ASIIS

e Job aid to walk you through process of searching/adding/editing patient records
manually in ASIIS

-
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https://www.azdhs.gov/documents/preparedness/epidemiology-disease-control/immunization/job-aids/how-to-search-add-edit-a-patient-record-in-asiis.pdf

Reporting
HL7,EMR,VMS

IWeb
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Successful HL7 Data Transfer

e Funding Source
o PAN

e VFC Eligibility - non VFC Eligible cracun 1Y

e Vaccine code i

Ellgibiify

o NDC from the box reason 2 AHOCES \aceine

FlrstName  Mickay R

O Ur CVX or CPT COde Middiz Nams  Martimer

Laet Mame Mausa

Date of Immunization | 3253313

. Manufacturer from the bOX Daleaf Slfh | 01/01/2007 Lot Numier ROIE127
N Manutacturer MERCK
Maldan Name  Madre Fleidmause
O MVX C 0 d e Fhone number (502)595-5253 WIS Publicalion date | 127272018

AdineEs 122 Sesame Strest Cata VIS given 53

e Lot Number from the BOX

e Facility ID

e "Unknown", Missing, or incorrect fields may not
decrement from inventory
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Funding Source- PAN

e The funding source should be PAN.
e [f you have an EHR, your EHR vendor should send the code VXC50. On the user
interface side, you will select PAN when administering.

e If you select VFC, State, Private, or something else as the funding source, the
doses will not decrement from the ASIIS inventory.
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https://www.azdhs.gov/covid19/documents/vaccines/arizona-hl7-specific-rules-with-covid-19-reporting.pdf

Troubleshooting
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Troubleshoot

e Run ASIIS Reports

o Patient Detail Report
m Can show doses that didn't decrement

o Lot Usage and Recall Report
m Shows the doses that decremented

e Compare ASIIS reports to
o Dose Accountability Logs
o EMRdata

o If you don't have anything to compare
m Start using Dose Accountability Logs today

_l ARIZONA DEPARTMENT
S OF HEALTH SERVICES

Health and Wellness for all Arizonans



Patient Detail Report

Through: | 10/3172019
Birth Date Range From: 7 Through
Organization -
* Do Not Limit
Fauility
Facility Group

e Select "By Service" Yot

VFC PIN

e Vaccination Date Range e
o no more than a month oo

e Select “Active and Inactive” e

Vaccine VFC Eligibilty  —select—-
Funding Type -

Select “All" 2=
Export report

A4
T (R 1

o Excel format is easy to filter o :
MD:::'MM msslﬂ:l— 'l
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Look at Mfg. Code (MVX code

e Unknown manufacturer code

e Incorrect manufacturer code
A B C D E F G H I J K L M N
1 PatientID| ~ | First Name |~ Last Name |~ Birthday| ~|Guardian F. * | Vaccine ~ |Vacc. Date| » | Dose Size |~ |Mfg. Code | 7| Lot ~ |Funding | = | VFC Eligible | ~ |Historical | * | Decremented |~ | Del
2 11 Aladdin Ababwa 9/15/2017 Cassim rotavirus, pentavalent 2/4/2019 Full NOV N013992  VFC YES N N N
3 19 Briar Rose Aurora 1/3/2004 Fairy Meningococcal MCV4O 3/2/2019 Full SKB AMVAQ43A VFC YES N N N
4 13 The Beast Beauty 3/31/2013 Gaston meningococcal B, OMV 1/24/2019 Full SKB 16G201 VFC YES N N N
5 14 Belle Beauty 1/27/2012 Maurice DTaP-IPV 2/22/2019 Full SKB T7E4A PRVT NO N N N
6 16 Sebastian Crab 8/26/2011 Scuttle HPV9 2/4/2019 Full MSD RO01263 VFC YES N N N
7 4 Eeyore Donkey 6/8/2017 Christopher RtDTaP-Hep B-IPV 1/9/2019 Full SKB DBSH3 YES N N N
8 8 Daisy Duck 6/8/2016 Pato Pneumococcal conjugate PCV 13 3/8/2019 Full PFR 592740 VFC YES N N N
9 9 Donald Duck 9/9/2017 Pato Pneumococcal conjugate PCV 13 2/4/2019 Full PFR 592740 PRVT NO N N N
10 17 Flounder Fish 8/26/2004 Nemo meningococcal B, OMY 1/9/2019 Full SKB 16666901 VFC YES N N N
11 20 Rapunzel Hair 6/4/2014 Grimm MMRVY 2442019 Full MSD NO025928 VFC YES N N N
12 12 Poohbear Honey 5/5/2005 Christopher Revaricella 2/6/2019 Full SKB NO19128  VFC YES N N N
13 5 Lion King 6/7/2015 Mala Hep A, ped/adol, 2 dose 3/2/2019 Full SKB 2GY7E VFC UNK N N N
14 10 Buzz Lightyear 4/4/2009 Woody rotavirus, pentavalent 2/22/2019 Full UNK N013992  PRVT YES N N N
15 1 Minnie Mouse 9/9/2009 Fieldmouse Hep B, adolescent or pediatric 1/5/2019 Full UNK UNK Y N N
16 2 Mickey Mouse 1/1/2007 Fieldmouse HPV9 3/3/2019 Full SKB NO23428 WVFC YES N N N
17 18 Cinderella Princess 9/26/2017 Queen rotavirus, pentavalent 1/5/2019 Full MSD N013992  VFC YES N N N
18 7 Flynn Rider 5/5/2017 Twisted MMR 1/24/2019 Full MSD NO27781 PRVT NO N N N
19 3 Christopher Robin 5/4/2017 Tigger varicella 2/6/2019 Full MSD N035941  PRVT NO N N N
20 15 King Tritan 10,/2/2009 Erik Hep B, adolescent or pediatric 3/8/2019 Full SKB BIS4A UMK N N N
21 6 Ursula Urchin 9/3/2016 Black Hib (PRP-OMP) 3/3/2019 Full MSD AZT34 VFC YES N N N
]
ARIZONA DEPARTMENT
OF HEALTH SERVICES
| __|J

Health and Wellness for all Arizonans



Look at Lot Number Typos

S and b look similar
Lot 16666901 has a lot of 6's
Missing lot number

First Name | * | Last Name | * | Birthday | ~ | Guardian F. ~ | Vaccine

B C D E

. Aladdin Ababwa 9/15/2017 Cassim rotavirus, pentavalent
Briar Rose Aurora 1/3/2004 Fairy Meningococcal MCV40
The Beast Beauty 3/31/2013 Gaston meningococcal B, OMV
. Belle Beauty 1/27/2012 Maurice DTaP-1PV
i Sebastian Crab 8/26/2011 Scuttle HEVY
. Eeyore Donkey 6/8/2017 Christopher Rt DTaP-Hep B-IPV
i Daisy Duck 6/8/2016 Pato Pneumococcal conjugate PCV 13
Donald Duck 9/9/2017 Pato Pneumococcal conjugate PCV 13
' Flounder Fish 8/26/2004 Nemo meningococcal B, OMV
I Rapunzel Hair 6/4/2014 Grimm MMRV
. Poohbear Honey 5/5/2005 Christopher Revaricella
Lion King 6/7/2015 Nala Hep A, ped/adol, 2 dose
| Buzz Lightyear 4/4/2009 Woody rotavirus, pentavalent
- Minnie Mouse 9/9/2009 Fieldmouse Hep B, adolescent or pediatric
. Mickey Mouse 1/1/2007 Fieldmouse HPVS9

G - | J
- |Vacc. Date | | Dose Size | ~ |Mfg. Code | ~ | Lot * |Fund
2/4/2019 Full NOV MN013992  VFC
3/2/2019 Full SKB AMVAD43A VFC
1/24/2019 Full SKB 16G201 VEC
2/22/2019 Full SKB T7E4A PRVT
2/4/2019 Full MSD RO0O1263  VFC
1/9/2019 Full SKB DB5H3
3/8/2019 Full PFR 592740 WVFC
2/4/2019 Full PFR 592740 PRVT
1/9/2019 Full SKB 16666901 VFC
2/4/2019 Full MSD MN025928  VFC
2/6/2019 Full SKB N019128  VFC
3/2/2019 Full SKB 2GYTE VEC
2/22/2019 Full UMK MN013992  PRVT
1/5/2019 Full UMK
3/3/2019 Full SKB N025428  VFC
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Common errors

borS

20rZ

40rA

Gorb

lori

OorQ

Transposed numbers and letters

Extra numbers or letters

Writing NDC number instead of lot number

Writing lot number from the vial or syringe instead of the box
Writing lot number from the diluent instead of the vaccine box
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Look at Funding Source

e Missing funding source
e Wrong funding source
e Decremented N

Report Criteria
Run By: By Service

Organization:

Organization Level Status: Active and inactive patients
Patient VFC Eligibility: Al

Physician: Al

Health Plan: Al

Race: All

Lot Number: Al

District’Region: All

High Risk Category: Al

Funding Type: All

Doses Decremented: Al

Total Patients Having Vaccines: 48

Patient 1D First Name

vaccine
COVID-19, mRNA, LNP-S, PF. 100 mcg/ 0.5 mL dose

Patient 1D First Name

Vaccine

COVID-19, mRNA, LNP-5, PF, 100 mcg! 0.5 mL dose

Patient 1D First Name

Vaccine

COVID-19, mRNA, LNP-S, PF. 100 mcg! 0.5 mL dose

ARIZONA DEPARTMENT
OF HEALTH SERVICES

Middle Name

Middle Name

Middle Name

Total Patients With All Vaccines Deleted: 0

Last Name

Dose Size Mfg. Code

Full MOD
Last Name
Dose Size  Mfg. Code
Full MOD
Last Name
Dose Size  Mfg. Code
Full MOD

Patient Detail Report

Facility: ]
Vaccination Date Range: 03/01/2021 through 03092021
Vaccine VFC Eligibility: Al

Program: Al

Zip Code:

State: Al

Patient County: All

School: Al

Sort Criteria: Last Name

Vaccinator: All

Deleted vaccinations are shown with a line through them.

Report Date:

Birthday Guardian F.N. Phone Number
0410711978 (928
Lot Funding | VFC Eligible Historical Decremented Vaccinator
030M20A NO N N 1235211962
Birthday Guardian F.N. Phone Number
06061978 (928)
Lot Funding |VFC Eligible Historical Decremented Vaccinator
Q0ZAZ1A NO N N 1235211962
Birthday Guardian F.N. Phone Number
0672811958 (9287
Lot [Funding |VFC Eligible D
00ZAZ1A NO N N 1235211962

March 09, 2021

VFC Eligible
NO

(PAN) & Decremented Y/N

Vaccine: COVID-19, mRNA, LNP-S, PF, 100 mcg/ 0.5 mL dose, COVID-19, mRNA

meg/0.3 mL dose, SARS-COV-2 (COVID-19) vaccine, UNSPECIFIED
Birth Date Range: Al
PIN: 0237

Facility

Date VIS Form Given VIS Publication Date

VEC Eligible Facility
NO
Facility Date VIS Form Given VIS Publication Date
VFC Eligible Facility
NO
Facility Date VIS Form Given VIS Publication Date

LNP-$, FF, 30

Reporting Method

Real Time HL7

Reporting Method

Real Time HL7

Reporting Method

Real Time HL?

Health and Wellness for all Arizonans



Lot Usage and Recall Report

b Main |
p Patient |
p Organization (IRMS)
b Facilities |
p Physicians &
Vaccinators

p Lot Numbers

p Orders/Transfers

Report Module
State Reports
School Reports

p Scheduled Reports
m Job Queue

m Change Password
m Administration

m Answers

Vaccinations

Vaccination Totals
Vaccinations Breakdown

Lot Number Summary

Lot Usage and Recall Report
Vaccine Deferrals

“accine Lots to Expire

Daily Inventory Report
Reminder/Recall Success
Vaccines for Children

WVFC Waccinations Breakdown
“Waccine Administered

WFC Accountability Log

VFC Profile Report

Registry

Provider Submission Detail

Provider Submission

Reqgistry Statistics

ARIZONA DEPARTMENT
OF HEALTH SERVICES

Health and Wellness for all Arizonans

Patients
Daily Patient Immunization List
Patient Detail Schedule

Patient Totals
Recall for Inactivation

Schedule | Clinical Motes
Contraindication Report

Schedule | Aggregate Confraindication Report
Site Information
Provider Contact

Schedule | Physician™accinator Detail

Scheduls

Quality
Schedule | Patient Data Quality Detail

Schedule | Vaccination Data Quality Schedule

Schedule | Vaccination Data Quality Detail




Click “Lot Usage and Recall Report”

p Message
p Favorites

p Vaccinations

p Organization (IRMS)

b Faciliies |

p Physicians &
Vaccinators

p Lot Numbers

p Orders/Transfers

Patient Record
Report Module
State Repaorts

School Reports

p Scheduled Reports
m Job Queue

m Change Password
m Administration

m Answers

Reports
Vaccinations Patients
Vaccination Totals Daily Patient Immunization List
Vaccinations Breakdown Patient Detail Schedule
Lot Number Summary Patient Totals
Lot Usage and Recall Report <:| Recall for Inactivation
Vaccine Deferrals
“accine Lots to Expire Schedule | Clinical Motes
Daily Inventory Report Contraindication Report
Reminder/Recall Success Schedule | Aggregate Confraindication Report
Vaccines for Children Site Information
WVFC Waccinations Breakdown Provider Contact
“accine Administered Schedule | Physician™accinator Detail
WFC Accountability Log Schedule
VFC Profile Report
Registry Quality
Frovider Submission Detail Schedule | Patient Data Quality Detail
Frovider Submission Schedule | Vaccination Data Quality Schedule
Reqgistry Statistics Schedule | Vaccination Data Quality Detail
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Select the

Click

'Create Report”

ARIZONA DEPARTMENT
—H OF HEALTH SERVICES

Lot Usage and Recall Report

LimiT RepoiT By
» Message
» Favorites * Organzation (IRMS] Pediatric Clinic
Do Mot Limit
* Facility Pediatric Clinic
Facillty Group selicl- v
DECITTR | pono L
¢ Erf:ilf.:g?: MVFG PIN gl ¥
ek .
s Pediatric Clinic
Pediatric Clinic
Pabent Record Pediatric Clinic
Fieport Wadule : Pediatric Clinic
State Reparts el Pediatric Clinic
School Reparts Padiatric Clinic
F'edlatn-: Cllnl-:
Pediatric Clinic
Inactive Lois
Ungelected
Pediatric Clinic
Pediatric Clinic
Pediatric Clinic
Web o v L Pediatric Clinic
Version: February 2019 B : Pediatric Clinic
Pediatric Clinic
ms Pediatric Clinic
Pediatric Clinic
STC Pediatric Clinic
Date Range From:
Lot Mumbsr
DistricbRegion —sojert- v

Selectad

SrLan o raam s e

;P OTaPIPy f 2433H | ""FC -
21 OTaPHPy f GEF35 1/ WVFL

' HPYE | ND1 2083 /
I HPVE | ND22952 { VFC e
+F HPYE | RDIB12T { WFT

THep A, padiadal, 2 doge | T7DSK IVFC

! Hep A, pediadal, 2 dose | 2GYTE IVFC
edatic / ROOT212 1 VFC
4410 IVFC -
T e AT =

Selected

ol

' Hib (PRP-OMP) § NDO353T I WFC «

e

s

{ OTaF 1 ATSTH Y
' OTaP ! C359G |
 OTaP-| HHL‘EIF-\'-' EE?;-? VFG

Selected

- OTaP-Hep BHFY{ 5XK44 ' VFC

t DTaP-Hep BIPY{ JETZT I VFG ==
# DTaP-Hap BAPV/ MELT4/VEC [ ==
! OTaP-HIE-IP | C4638A4 ! FUE
 DTaP-Hib-IP\ | CATB0AS FVFC
t DTaP-HILAPV | CABIBAA ! VFC
! OTaP-HIb-IFA | CEOEAAA ' VFT

Through:

Back | Resel || Creale Reporl

Health and Wellness for all Arizonans



Lot Usage and Recall Report

Shows what decremented from inventory

Lot Usage and Recall Report

Report Criteria

Organization (IRM5): Pediatric Clinic
Vaccinating Facility:Pediatric Clinic
Date Range: Al

District/Region: Al

Report Date: March 248, 2019

Vaccine: HPVD Manufacturer: MESCK Lot Number: R018127 Lot Facility: Pediatric Clinic Funding Source: VFC
Last Name First Name Birthday SI1IS Patient 1D Vaccination Date Organization (IRMS) Vaccinating Facility Dose Size
DONKEY EEYORE B136735 D2M52019 Pediatric Clinic Pediatric Clinic Full
POOHBEAR Pediatric Clinic Pediatric Clinic Couble
MICKEY Pediatric Clinic Pediatric Clinic Fil
MINNIE £ Pediatric Clinic Pediatric Clinic Full
MINNIE TTOETES Pediatric Clinic Pediatric Clinic Full
Total Patents Selected: 4 Total Vaceinations Administered: 5
—select-- ¥
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Mark All Results As Compromised



Look at the Dose Size

Poohbear Honey received a double dose. Is that accurate?

Lot Usage and Recall Report
Report Criteria Report Date:  March 28, 2019

QOrganization (IRMS): Pediatric Clinic
Vaccinating Facility:Pediatric Clinic
Date Range: Al

District/Region: Al

vaccine: HPVI Manufacturer: MERCK Lot Number: RO16127 Lot Facility: Pediatric Clinic Funding Source: VFC
Last Name First Name Birthday SIIS Patient 1D Vaccination Date Organization (IRMS) Vaccinating Facility Dose Size
EEYORE 0135735 02115/2019 Pedistric Clinic Pedistric Clinic Full
POOHBEAR 02192012 Pediatric Clinic Pediatric Clinic Daouble
MICKEY Pediatric Clinic Pediatric Clinic Full
MINNIE Pediatric Clinic Pediatric Clinic Full
MINNIE Pedistric Clinic Pediatric Clinic Full
Total Patients Selected: 4 Total Vaceinations Administered: 5
—seerf- A

Mark All Results As Comprarmised |

ARIZONA DEPARTMENT
—H OF HEALTH SERVICES

Health and Wellness for all Arizonans



Lot Usage and Recall Report
There are 4 patients & b vaccines administered.

Minnie Mouse received 2 doses, one day apart. Is that accurate?

Lot Usage ar
Repor Criteria

Organization (IRMS): Pediatric Clinic
Vaccinating Facility:Pediatric Clinic

Date Range: Al

District/Region: Al

Vaccine: HFWE Manufacturer: MERCK Lot Number: RO16127

Last Name First Name Birthday SIS Patient 1D Vaccination Date
DONKEY EEYORE Do B1357 35 Q25201

HIOMEY POOHBEAR 05052005 G136T 36 D2M187201%

MOLISE MICKEY 0102007 BETETAY 0252019

MOUSE MINNIE DarDe 2009 TT0&ETBE 0322019

MOUSE MINNIE Oeder2009 TTOETEG QA a2018

Total Patients Selected:| £ Total Vaccinations Administered:

=] ARIZONA DEPARTMENT
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Compare Lot Usage & Recall Report with Dose Accountability Log

Lot Ut
Report Criteria
Organization (IRMS): Pediatric Clinic
Vaccinating Facility:Pediatric Clinic
Date Range: Al
DistrictU/Region: Al
Vaccine: HFVD Manufacturer: MERCK Lot Number: ROME127
Last Name First Name Birthday S11S Patient 1D Vaccination
DONKEY EEYORE 024027200 8136735 o2 ]
HOMEY POOHBEAR 02n ]
MOUSE MICKEY 0anza2019
MOUSE MINNIE 03220
MOUSE MINNIE 03M132019

Total Patients Selacted: 4

Total Vaccinations Administerad:

ARIZONA DEPARTMENT
OF HEALTH SERVICES
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Dose Accountability Log

Date Log Begins:  j3n, 2019

VFCPin:  ppoo

Date Log Ends:

Practice Name:

Pediatric Clinic

Eligibility Codes:

1 — Private Insurance (NOT VFC ELIGIBLE)
2 - AHCCCS

3 —Uninsured (self pay)

3/31/2019 4 — American Indian/Alaska Native
5 —Underinsured (Deputized Providers Only)
6 — KidsCare
7 —317 (NOT VFC ELIGIBLE)
Name or EMR Patient ID/Visit ID Patient DOB ligibility Code Vaccine Lot Number
Eeyore Donkey 2/2/2002 Vo2 HPV9 R016127
Poohbear Honey 5/5/2005 V02 HPVO R016127
Mickey Mouse 1/1/2007 V02 HPVO RO16127
Minnie Mouse 9/9/2009 Vo2 HPV9 RO16127
Buzz Lightyear 4/4/2009 Vo2 HPVY R016127
=0
Briar Rose Aurora 1/3/2004 voz HPVY zROlﬁ.l 27 z




\

e Buzz and Briar are on Dose Accountability Log

O

| gave them doses

e Buzz and Briar are not on Lot Usage and Recall Report

O

Report Criteria

They didn't decrement from my inventory
e Minnie is on Dose Accountability Log once
e Minnie is on Lot Usage and Recall report twice

Organization (IRMS): Pediatric Clinic
Vaccinating Facility:Pediatric Clinic

Date Range: Al

District/Region: Al

Ut Lup Litua.

e v

3/31/2019 Pediatric Clinic

£ = AHLLLY
3 — Uninsured (self pay)

4 — American Indian/Alask
5 — Underinsured (Deputii
6 — KidsCare

7 - 317 (NOT VFC ELIGIBLI

Vaccine: HPVE Manufacturer: MERCK

Last Nama First Name Birthday
DONKEY EEYORE D2R2002
HOMEY FOOHBEAR 052005
MOUSE MICKEY 01012007
MOUSE MIMNNIE aDer2009
MOUSE MINNIE DR 00E

Name or EMR Patient ID/Visit ID Patient DOB Eligibility Code Vaccine
1.
Eeyore Donkey 2/2/2002 V02 HPV9
2.
Poohbear Honey 5/5/2005 V02 HPV9
3.
Mickey Mouse 1/1/2007 V02 HPV9
a.
Minnie Mouse 9/9/2009 V02 HPV9
Buzz Lightyear 4/4/2009 V02 HPVO
6.
Briar Rose Aurora 1/3/2004 Vo2 HPV9

Total Patients Selected: 4

Total Vaccinations Administered: 5

—' ARIZONA DEPARTMENT
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Tip:

e UseDose
Accountability Logs

e www.azdhs.gov/vfc
under resources

e Some EMRs have a
similar report

I ARIZONA DEPARTMENT
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Dose Accountability Log

Lot Tracking Log

=Ty =

e w2 DL P e v 13

o Bt

H Ff "

4 H ¢ H H ¥

L L] L I N H ¥

doo|ajo|ja|jojo|jajoa|jo|aja|ja|jo|o|oa|jajaja|a|jo|a|a]ja
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https://www.azdhs.gov/preparedness/epidemiology-disease-control/immunization/index.php#vaccines-children-guide

Reconcile Inventory
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Reconcile Inventory

e C(lick “Reconciliation”

Reconcile Invento)

Dl'_ - Lot Quantity Physical Adjustment
EEETE Number EXP D€ on pand inventory  (+1-)
DTaP 42RCA 100232020 10 00
p Patient DTaP PT2RK O7/07/2019 2 0.0
DTaP Y5475 02/07/2020 10 0.0
» Organization (IRMS) a B
y Facilities DTaP-Hep BAPV 47HO5  10/30/2020 10 0.0
» Physicians & DTaP-Hep BAPV 924Y3  08M1/2019 O 0.0
‘Ifa:":"mzrs DTaP-Hep B-IPV DBSH3 01/12/2020 20 0.0
4 Lot Numbers
Reconciliation | DTaPHDIPV | CB450AA | 120712018 2 00
Aggregate Vaccine DTaP-Hib-IPV CE544AA 10/06/2019 20 0.0
Counts
Somen/Add DTaP-IPV 2439H  04/25/2020 10 0.0
h Results DTaP-IPV 7559R  10/14/2019 3 0.0
DTaP-IPV GOP35 09152020 10 0.0
HepApedadol 2 2Gv7E omo72020 20 0.0
o5e
HepA pediadol 2 77psk  oazer020 15 0.0
o5e
Hep B, adolescent or
bediatrc ROO7212  11/04/2020 20 0.0
Hib (PRP-OMP) NO34410 02/01/2020 9 0.0
Hib (PRP-OMP) RO13570 031182021 20 0.0
HPVE NO12093 0113/2020 O 0.0
HPVE N022952  06/14/2020 0.0
HPVE RO16127 03222021 19 0.0
Influenza inj
guadrivalent pres free  UJOB3AA  06/30/2018 20 0.0
36+ mos
. Influenza iniectahle
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Category
—MNo Category Requirec
—MNo Category Requirec
—MNo Category Requirec
—MNo Category Requirec
—MNo Category Requirec
—MNo Category Requirec
—MNo Category Requirec
—MNo Category Requirec
—MNo Category Requirec
—MNo Category Requirec
—MNo Category Requirec
—No Category Requirec
—MNo Category Requirec
—MNo Category Requirec
—MNo Category Requirec

—MNo Category Requirec
—MNo Category Requirec
—MNo Category Requirec
—MNo Category Requirec
—MNo Category Requirec
—MNo Category Requirec

—MNo Category Requirec

-«

-«

-«

-«

-«

-«

-«

-«

-«

-«

-«

-«

-«

-«

-«

-«

-«

-«

-«

-«

-«

-«

Reason

—MNo Reason Required—
—MNo Reason Required—
—MNo Reason Required—
—MNo Reason Required—
—MNo Reason Required—
—MNo Reason Required—
—MNo Reason Required—
—MNo Reason Required—
—MNo Reason Required—
—MNo Reason Required—
—MNo Reason Required—

—MNo Reason Required—
—MNo Reason Required—
—MNo Reason Required—
—MNo Reason Required—

—MNo Reason Required—

—MNo Reason Required—
—MNo Reason Required—
—MNo Reason Required—
—MNo Reason Required—
—MNo Reason Required—

—MNo Reason Required—

Funding
Ty Inactive

VFC
VFC
VFC
VFC
VFC
VFC
VFC
VFC
VFC
VFC
VFC

VFC

VFC

VFC

VFC

VFC

VFC
VFC
VFC
VFC
VFC

VFC

d

A
=1

L) LoD G o JE L e T LD D e o e e e e e o e [*2




Reconciliation Worksheet

e Click “Print"

(m Answers | Ble quadr
mjectable quadrivalent

presenvative fres,

pediatril::
N1GS1IM 030272019

meningococcal B, rram owsznze

* UTE262MA 08/30/2019

Metingocaccal  AMVATIOZ 10/3172019

meningocaccal .
MOVEP UB151AA 03/16/2020

Web
Wersion: February 2019

©ue
STC

LIRE IRE IRE IRE IRE INE |

MO14452 051002019

MMR MND32740 1172002018
MRV M028448 040002019

po3gE 022872020

conjugste PCV 13 06Y30/2020

rotgwinus, pentavalent ROO7T152 10252019

Tdap 22¥70 12142019
Tdap GBsPP  03/D0'2019
vancella NO15477  05ME2019
uanicella NO30408 10V30/2019

ARIZONA DEPARTMENT
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30

30
20
11

oo

0.0
0.0

0.0
0.0
0.0
0.0
0.0

0.0
0.0
0.0
0.0
0.0
0.0

0.0

0.0
0.0
0.0
0.0
0.0
0.0
0.0

--Mo Catepgory Require

--Mo Category Reguire
--Mo Category Require
--Mo Category Reguire
—-Mo Caegory Reguire
Mo Category Reguire
--Mo Category Regquirs
--Mo Category Requirs
--Mo Category Reguire
--Mo Category Reguire
--Mo Category Regquirs
—-Mo Caegory Reguire
--Mo Catepgory Require
--Mo Category Regquirs
—-Mo Caegory Reguire
--Mo Category Reguire
--Mo Category Regquirs
—-Mo Caegory Reguire
--Mo Category Require
--Mo Category Reguire
—-Mo Category Reguire
--Mo Category Requirs

-

LIRE INE INE BE IBE INE |

--Mo Fzason Required--

--Mo Fzason Seguired--

--Mo Rizason Requirsd--
--Mo Fzason Seguired--
Mo Rzason Reguired--
--Mo Reason Required--
--Mo Reason Required--
--Mz Reason Required--

--Mo Reason Required--
--Mo Fzason Seguired--
--Mo Reason Required--
Mo Rzason Reguired--
--Mo Fzason Required--
--Mo Reason Required--

Mo Rzason Reguired--

--Mo Reason Requirsd--
--Mo Reason Required--
Mo Rzason Reguired--
--Mo Rizason Requirsd--
--Mo Reason Required--
Mo Fzason Seguired--
--Mz Reason Required--

Y| wC [+]
Y WG [+]
Y| wrC [+]
Y| we [+]
v wFC [+]
v WwFC [+]
T wFC [+]
T WFC [+]
Y| we [+]
Y WG [+]
Y| VFC L+
Y owRe [+]
Ll UED Bl
Y| wrC L+
v wFC [+]
T wFC [+]
Y| VFC L+
Y WS [+]
¥ vFC L+
c L+

c I+

Y WVFC L+
Print || Reset || Sawve
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ARIZONA DEPARTMENT
OF HEALTH SERVICES

279 ASlIE-Reconciiabon
Reconciliation Worksheet
Orpanizztion [IRMS): Pediatnc Clni:
Facility: Pediatic Ciink
Vaccine Lot Eupl}numunm ysical Adjustment III'I.II.‘H‘HE
DTaP 47RCA 1023020 10 VFC
DTaP PTZRK 07072013 2 VFC
DTaP Y5475 Q207E0N 10 VFC
DTaP-Hep BPV | 47HSS Q302020 10 VFC
DTaP-Hep BPV | 924¥3 [D&ni2018| 0 VFC
DTaP-Hep BIPV | DESH3 DiA22020) 20 VFC
DTaR-HI-PY | CSASOAA 120772018 12 VFC
DTaR-HIIPY | C5584A4 10062013 20 VFC
DTaPdEy 43H 0425002 10 VFC
DTaP4Pv 7559R 10142013 3 VFC
DTar-Py GEP3S pAMsED| 10 VFC
HE"‘"’ﬁmz JGYTE [am7oIn| 20 VFC
RepA pedadl | suma izo7onial 0 VR
HepA. petaich? | 77psk puzeoman| 15 VFC
Hﬂpﬂmﬂf PIEEZ 3DWI0iE| 5 VFC
Hﬂm” RODF212 11042020 20 VFC
HIb(PRP-OMP) | MD3241D o2oicozn) 8 VFC

Health and Wellness for all Arizonans




Reconcile Inventory before ordering

=

Take inventory of fridge/freezer

o

Look for red flags in ASIIS

Compare to ASIIS

inventory

O

o

Expired doses
Excessive lot numbers

Think critically and use

judgement
Electronic HL7 data may take

time to appear in ASIIS
Inventory

ARIZONA DEPARTMENT
OF HEALTH SERVICES

Health and Wellness for all Arizonans

iU La,
injectable quadrivalent, -~z T
ESEVaivE Fee: UTE282NA 0873072019
pediatric
PV N1G511M 02/0272019

meningococcal B S e
N 177201 01312020

Meningococcal  ppemngpz 1ov312018

MCW40

meningococcal [
MCVAR UB151AA 03/18/2020

WMMR ND14482 05102019
MMR NO32740 1172002019

LE IRE IRE L INE L |

MIMRY NO28446 04:00/2018
Preumosg P —
m,. ﬂsass 0212872020
Preu haann e
RS 3450 083072020

rotavirus, pentavalent RODT152 10M25/2018

Tdap 2IXTe  12n42019
Tdap GOsPP  02/0872019
vancella ND15477 05182018
vancella NO30406 10VED2018

Inventory Last Submitted: 03/05/2018

B

a0

1
20
n

0o

oo
oo
0o
oo
0o
oo
oo

oo
0o
0o
oo
oo
oo

0o

oo
0o
0o
oo
oo
oo
oo

—-Mo Category Reguirs

--Mo Category Require
--Mao Category Requirs
—-Mo Category Reguirs
--Mao Category Requirs
—-Mo Category Reguirs
--Mao Category Requirs
--Mo Category Reguirs
--Mo Category Requirs
—-Mo Category Reguirs
—-Mo Category Reguirs
--Mo Category Reguirs
--Mao Category Requirs
--Mao Category Requirs
—-Mo Category Reguirs
--Mao Category Requirs
--Mo Category Require
—-Mo Category Reguirs
--Mo Category Reguirs
--Mao Category Requirs
--Mao Category Requirs
--Mao Category Requirs

LIRE RE IRE IRE IRE IRE |

—-Maz Reason Reguired--

--Mo Reason Required--
--Mo Reason Reqguired--
—-Maz Reason Reguired--
--Mo Reason Reqguired--
—-Maz Reason Reguired--
--Mo Reason Reqguired--
--Mo Reason Reguirgd--

—Na Reason Required—
—-Maz Reason Reguired--
—-Maz Reason Reguired--
--Mo Reason Reguired--
--Mo Reason Reqguired--
--Mo Reason Reqguired--

—-Maz Reason Reguired--

--Mo Reason Reqguired--
--Mo Reason Reguired--
—-Maz Reason Reguired--
--Mo Reason Reguirgd--
--Mo Reason Reqguired--
--Mo Reason Reqguired--

--Mo Reason Reqguired--

Y| VEC +
VFC +
VFC +

Y| VEC +

v VFC -

Y| VEC +

v VFC -

v VFC -

v VFC -

Y| VFC +

Y| VFC +

¥ | VFC *

¥ | WFC +

¥ | WFC +

Y| VEC +

v VFC -

Y| VFC -

Y| VFC -

¥ | VFC -

¥ | WFC +

¥ | WFC +

¥ | WFC +

Print || Resat || Save

Submit Monthly Inventary



Expired doses

Are they still in the fridge/freezer?
o Remove them
o Label “Do not Use"
o Submit a “Wasted/Expired Return Form”
m  After you receive a confirmation email from
AIPO, mail the doses back

Order less doses more often to prevent doses
expiring
CDC sends report to AIPO

o  Shows what is actually shipped back
o  Shows what you put on the return form
o They should match

‘E! ADHS
Phaol

Arizona Immunization Program Office, Vaccine Center

ne: 602-3564-1642 Fax! (602) 364-3276 or (602) 364-3232 Ermail: ArizonaVFC@ardhe gov

(Fax/Email completed form to Vaccine Center)

Wasted/Expired Vaccine Return Form

Provider Name:

Contact:

W |
—

Phaone:

Emazil address to receh

we pre-paid shipping label:

PIN:

Vattine Name

Return | vial{v)
Wastage Code | oo o)

]

Lotil/ NDCH Expiration Date|

Ouantity
(i of doses)

Person Completing Form [Print) Date

Signature of Enrolling Provider or
designated signatory

B0



A ‘i! ADHS Arizona lrenunization Program Office, Vaccine Center

(602) 3643232

[ ] Fax (i i
(Fax/Emal completed form to Vaceine Center)
‘Wasted/Expired Vaccine Return Form

Provider Name: Rt Cocdes: WaapaCodes:
Contact gy s s W v et
Phone: - - :i &, G, )
Email address to receive pre-pa Tabel: | % e oot
— “‘:,:f.l““ b o e B
Reconcile Invento
III_ . Lot Quantity Physical Adjustment Funding - Add
vaceine  yumper EXPDAIe gniand mventory  (+1) Category Reason source nactive po
DTaP 42RC4 10232020 10 10 0.0 |-No Category Requirec v | | —No Reason Required— v| VvFC +
DTarP PTZRK 07072019 2 2 0.0 —Mo Category Requirec v | | -No Reason Required— v VFC +
DTarP Y¥a47H 02072020 10 10 00 Ma Cat Requi r Mo R Requiraed v VFC +
) Organization (IRMS) a ] —Mo Category Required —No Reason Required—
p Facilities DTaP-Hep B-IPY 47H95  10/30/2020 10 10 0.0 —Mao Category Reguired | | —-No Reason Required— v | VFC +
» Physicians & DTaP-Hep B-IPV 924Y3  08M11/2019 0 0 0.0 —Mao Category Reguirec v | | —MNo Reason Requirsd—- v | VFC o =
Eﬂf‘:"ﬂtz's DTaP-Hep B-IPV DBSH3 01/12/2020 20 |20 00 —No Category Requirec ¥ | | —No Reason Required— v| wvFC -
4 Lot Numbers |
Aggregate Vaccing UTar-Hio-IPv Uhhagan Tler2iy 200 [0 (I —MO Categary Requires ¥ | | —MO Reason Requirea— LA +
g::?:: g DTaP-IPV 2438H 047252020 10 [10 0.0 |-No Category Requirec ¥ | | —No Reason Required— v| vFC +
Search Results DTaP-1PY 7550R  10M14/2019 3 3 0.0 —Mao Category Reguirec v | | —No Reason Required— ¥ | VFC +
Deta OTaP-1IFY GAP35 091572020 10 10 0.0 —Mo Category Requirec v | | -No Reason Required— v VFGC +
carrect Decrementing Hep A pediadol 2 >oy7e  pazoo20 20 [20 0.0 No Categary Requi No R Required VFC
' — v —] |— v =
» Orders/Transiers dose ] o Category Requirec o Reason Require
-- 0 0 0.0 —Mo Category Requirec v | | -No Reason Required— v VEFC r 31 +
HepApedadol 2 7rpsk o600 15 [15 00  |—No Category Requirec v | | —No Reasan Required— v| vFC -




Correcting Covid-19 Negative Doses in ASIIS

Reconciling ASIIS inventory (For Pfizer Vaccines on or prior to February 15th)

e (iving more doses than what is in the ASIIS inventory will make the
Inventory negative, which will mean you cannot submit inventory
reconciliation

I ARIZONA DEPARTMENT
E' OF HEALTH SERVICES

Health and Wellness for all Arizonans


https://www.azdhs.gov/covid19/documents/vaccines/correcting-negative-doses-covid-19.pdf

Reconciling wasted doses

Example: | dropped a syringe on the floor right before | was about to administer it

e Submit a “Wasted/Expired Return Form" to AIPO

e |had 10 doses and dropped 1 I e
o 10minus1=9 ST ——
o  Enter 9 inphysical inventory so that the adjustment shows 1 dose = z

e |don'tinactive it because there are still 9 doses available R

PIN:

Retun/ | vis() Quantity
VicdneNome | wastage Code | g1y Lo (0ot doses)
e s

Reconcile Invento

e e, E0ue Y TS AT comon — o e
DTaP 42RC4  10/23/2020 10 0.0 —No Category Requirec v | | -No Reason Required—- v| VFC L)
DTaP PT2RK 07/07/2019 2 0.0 —No Category Requirec v | | -No Reason Required— v| VFC l_g
DTaP Y5475  02/07/2020 10 © Wasted v | | Broken/Dropped/Spilled v | VFC J;‘

DTaP-Hep B-IPV 4ZH95  10/30/2020 10 0.0 —-No Category Requirec v | | —-No Reason Required— v VFC ]
DTaP-Hep B-IPV 924Y3  08/11/2019 0 0.0 -—-No Category Requirec v = —-No Reason Required-- v| VFC 1T\ [
DTaP-Hep B-IPV DBSH3 011122020 20 0.0 —-No Category Requirec v = --No Reason Required-- v| VFC JiJ
—-_ 12 0.0 —No Category Requirec v | | -No Reason Required— v| VFC ;le
DTaP-Hib-IPV C5544AA 10/06/2019 20 0.0 —No Category Requirec v | | -No Reason Required-- v| VFC EX
DTaP-IPV 2439H  04/25/2020 10 0.0 —No Category Requirec v | | -No Reason Required—- v| VFC L]
DTaP-IPV 7559R  10/14/2019 3 0.0 —No Category Requirec v | | --No Reason Required-- v| VFC | + |

—' ARIZONA DEPARTMENT
s OF HEALTH SERVICES

Health and Wellness for all Arizonans



Inactivate lot numbers with zero doses left

Lot Quantity Physical Adjustment Funding inactive Add

Vaccine Number EXPDate o iand inventory  (+/) Category Reason Source Row
DTaP 42RC4 10/23/2020 10 10 0.0 --No Category Requirec ¥ | | —-No Reason Reguired-- VFC -

DTaP PT2RK 07/07/2019 2 2 0.0 -No Category Requirec v = —-No Reason Regquired—- VFC + |

DTaP Y5475  02/07/2020 10 10 0.0 —No Category Requirec v = —-No Reason Required-- VFC i
DTaP-Hep B-IPV 4ZH95  10/30/2020 10 10 0.0 --No Category Requirec v | —-No Reason Required-- VFC +
DTaP-Hep B-IPV 924Y3  08/11/2019 0 0 0.0 —-No Category Requirec v = --No Reason Required-- VFC +
DTaP-Hep B-IPV DB5H3 01/12/2020 20 20 0.0 --No Category Requirec ¥ = —-No Reason Required-- VFC +
[ DmPHBIPY  |[CosoARl [i0TR0lE - - 120 |Expred v | [Expired VFC .
DTaP-Hib-IPV C5544AA 10/06/2019 20 20 0.0 --No Category Requirec v = -—-No Reason Required-- VFC +
DTaP-IPV 2439H  04/25/2020 10 10 0.0 —-No Category Requirec v = —-No Reason Reguired-- VFC i
DTaP-IPV 7559R  10/14/2019 3 3 0.0 —-No Category Requirec v = —-No Reason Regquired— VFC +

DTaP-IPV GOP35 09/15/2020 10 10 0.0 —No Category Requirec ¥ = —-No Reason Required-- VFC T

Hep Adp:sed!m' - 2GY7E 08/07/2020 20 20 0.0 --No Category Requirec v = —-No Reason Required-- VFC P

-- 0 0 0.0 -No Category Requirec v = —-No Reason Reguired-- VFC P

Hep A, dp:gadol. 2 77D5K 0372672020 15 15 0.0 —-No Category Requirec v = --No Reason Required— VFC =

—I ARIZONA DEPARTMENT
S OF HEALTH SERVICES

Health and Wellness for all Arizonans



Copy the Quantity on Hand into

e Unless you're reporting wasted vaccines

e Physical inventory may not be exactly what is in refrigerator/freezer
Electronic HL7 data isn't in ASIIS instantaneously

(@]

e You will document what's actually in the fridge/freezer on the order screen

» Message
p Favorites

p Vaccinations

» Organization (IRMS)

p Facilities

» Physicians &
Vaccinators

4 Lot Numbers
Reconciliation
Aggregate Vaccine
Counts
Search/Add

Search Results

Reconcile Invento

Vaccine Nul;r[:tt)er Exp Date
DTaP 42RC4 102312020
DTaP PT2RK  07/07/2019
DTaP Y5475  02/07/2020
DTaP-HepB-IPY  47ZHO5  10/30/2020
DTaP-Hep B-IPV  G24Y3  08/11/2019
DTaP-HepB-IPV  DBSH3  D1/12/2020
| DTaP-HDIPV  CH450AA 12/0712018
DTaP-HIb-IPV  C5544AA  10/06/2019
DTaP-IPV 2430H  D4/25/2020
DTaP-IPV 7550R 101472019
DTaP-IPV GOP35  09/15/2020
rep A pediadol 2 Gy7e  os07r2020

Hep A, pedfadol, 2 =

FRDBJ'?DJnl

Quantity

on Hang nventory

10

10
10

20

20
10

10
20

10
2
10
10
0
20
0
20
10
3
10

20

0

i 1F

|
Physical Adjustment

(+l-)
0.0
0.0
0.0
0.0
0.0
0.0

=120

0.0
0.0
0.0
0.0

0.0

0.0

nn

Category
—Ma Category Requirec v
—Mo Category Requireg v
—Mao Category Requirec v
—Ma Category Requirec v
—Mo Categary Requirec v
—Ma Category Requirec v
Expired T
—Mo Categary Requirec v
-Mao Category Requirec v
—Mo Category Requirec v
—Mo Categary Requirec v

—Mo Category Requirec v
—Mo Category Requirec v

—Nn Catennry Reonires v

Reason

-Mo Reason Required-
—No Reason Required—
-Mo Reason Required--
-Mo Reason Required-
—No Reason Required—
-Mo Reason Required-
Expired

—No Reason Required—
-MNo Reason Required-
—MNo Reason Required—
—MNo Reason Required—

—MNo Reason Required—
—MNo Reason Required—

—Nn Reacoyn Raminirard—

Funding -
o Inactive

VFC
VFC
VFC
VFC
VFC L4
VFC
VFC
VFC
VFC
VFC
VFC

VFC
VEFC Cd

NVED

Add
Row



Submit inventory to AIPO

Reconcile Invento

Vaccine Nt Exp Date
DTaP 42RC4 1072312020
DTaP PT2RK  07/07/2019
DTaP Y5475  02/07/2020
DTaP-HepBIPV  4ZHO95  10/30/2020
DTaP-Hep B-PV a24Y3  08/1112019
DTaP-HepBIPV  DBSH3  01/12/2020
[ owPHbIRV
DTaP-IPV 2430H  D4/25/2020
DTaP-PV 7550R 1011412019
DTaP-PV GOP35  0Q/15/2020
HeR A Ptk 2 2GYZE 080712020
HepA pediadol.2  77psk  0a2612020
rotavirus, pentavalent ROO7152 10/25/2019
Taap 2IXTS 121412019
Taap GUSPP  08/09/2019
varicella NO15477  DSME/2019
varicella NO30406  10/20/2019

Inventory Last Submitted: 03/06/20158

] ARIZONA DEPARTMENT
F_. OF HEALTH SERVICES

10
2
10
10
0
20
12
20
10
3
10

20
0

15

30
20
"

10
2
10
10
0
20
0
20
10
3
10

20

=y
&)

20
1"

Quantity Physical Adjustment
on Hand Inventory

(+-)
0.0

0.0
0.0
0.0
0.0
0.0
-120
0.0
0.0
00
0.0

0.0
0.0

00

0.0
0.0
0.0
0.0
0.0

Category

--No Category Requirec
—-No Category Requirec
--No Category Requirec
--No Category Requirec
--No Category Requirec
--No Category Requirec
Expired

-No Category Requirec
--No Category Requirec
--No Category Requirec
--No Category Requirec

-No Category Requirec
--No Category Requirec

--No Category Requirec
—Mo Category Requirec
—Mo Category Requirec
-Mo Category Requirec
—Mo Category Requirec
-Mo Category Requirec

-«

-

-

-«

-«

-

-

-

-«

-«

-

-

-

-

-

Reason

--No Reason Required—-
—-No Reason Required—-
--No Reason Required--
—-No Reason Required—-
—No Reason Required--
--No Reason Required--
Expired

--No Reason Required--
-No Reason Reguired—
--No Reason Required--
--No Reason Required--

—No Reason Required—-
—No Reason Required—

—No Reason Required—-

—MNao Reason Reguired—
—MNo Reason Reguired—
--Mo Reason Required-—
—No Reason Required—
--Mo Reason Required-—

i
v VFC +
v VFC T m
v VFC +
v| VFC e
X VFC v +
v| VFC -
v VFC +
v VFC +
v| VFC 4 |
v| VFC +
v| VFC ix
v VFC -

v VEC b
v VFC

| Print || Reset || Save |

| Submit Monthly Inventory |
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Order in ASIIS

ARIZONA DEPARTMENT
El OF HEALTH SERVICES

Health and Wellness for all Arizonans



Create Order

e  (lick “Create Order”
e Ifyour order is denied, you will have to place a new order by selecting “Create Order"

ARIZONA DEPARTMEN
OF HEALTH SERVICES

) Main
) Message

Current Order/Transfer List
Inbound Orders

p Favorites Select Order Number PIN Submit Date Approval Date Status
Patient

4 Vaccinations Backordered Orders

4 Select Order Number PIN Submit Date Backorder Date

p Exec. Dashboard

p Organization Denied Orders

) Facilities Order Number PIN Submit Date Denial Date

) Physicians & 360508 04/06/2020 04/08/2020
Vaccinators 362067 o 05/04/2020 05/07/2020

p Lot Numbers 362504 05/11/2020 05/15/2020

4 Orders/Transfers
Alert

|C:aa?ea’view Orde I Inbound Transfers

- Select Transfer Number PIN Submit Date Sending Organization/Facility Status

Search History
Modify Order Set Outbound Transfers
Cold Storage Select Transfer Number PIN Submit Date Receiving Organization/Facility Status
Provider Agreement

) Reports Rejected Transfers

p Settings Select Transfer Number PIN Submit Date Receiving Organization/Facility Reject Date Rejected By Status

m CASA Export

) Reminder/Recall | Create Order || Create Transfer |

Imports

ARIZONA DEPARTMENT
—H OF HEALTH SERVICES

Health and Wellness for all Arizonans



Create Order Cont.

e Verify that the demographic information and hours are correct. If you will have a temporary hour/day
change, please edit it in this screen to ensure the vaccines are shipped appropriately.

. Organization: ARIZONA IMMUNIZATION PROGRAM First Name: PRIMARY
Note: You will have to select Facility: Middle Name:

' ' Phone Number: (602)364-3644 Last Name: S
the appropriate vaccine order Phone Extension: Address: 150 N 18TH AVE SUITE 120
set from the drop down. Email: ASIISHELPDESK@AZDHS.GOV City: PHOENIX

i State: AZ
Select the VFC PROVIDERS Zip: 85007
order set for all ACIP Monday: [09:00 ~|[17:00 « | -select v || —select v |Tuesday: [09:00 ~|[17:00 w||-select v || —select v |
. Wednesday: [09:00 ~|[17:00 w | —select v ||—select v |Thursday: [09:00 +|[17:00 w|[-select v || —select v |
recommer?ded VFC vaccine Friday: [09:00 ~|[17:00 | -select v ||—select v |
presentations. PIN: X0001X Instructions: | |
A Separate order would need Order Date: 05/03/2021 Order Status: In Progress
Submitter:
to be placed for flu B | |
doses from the FLU order set. Inventory = " © -
: Last Order Submitted: 10/15/2019 02:14:37 PM

If ordering COVID-19 et —— >
doses, select the COVID-19 Order Frequency: M

Order Schedule: 2020-2021 VFC FLU / Distributor
PANDEMIC order set. Order Details COVID-19 PANDEMIC / Distributor
Vaccine Vaccine Nar VFC PROVIDERS - APPROVED FREEZER / Distributor

—I ARIZONA DEPARTMENT
¥ 'OF HEALTH SERVICES

Health and Wellness for all Arizonans




Order St |VFC PROVIDERS - APPROVED FREEZER | Distribuior ¥
re at e r e r 0 nt Order Frequency: Monthly  Order Timing:
] Order Schedule:

Vaccine Vaccine Name Fs:":;"eg a‘;’&g:ﬁ 'Physlical ‘
DTaP Daptacel ® VFC 0 100 35 ON HAND
DTaP Infanrix ® (Vials) VFC 0 0
DTaP Infanrix @ (Syringes) VFC 0 0
DTaP-IPV Quadracel™ VFC 0 0
DTaP-iPV Kinrix ® (Vials) VFC 0 0
DTaP-IFV Kinrix ® (Syringes) VFC 0 0
DTaP-Hep B-IFV Pediarix ® VFC 0 0
H H H H DTaP-Hib-IPV P | ® VFC 0 0
Identify the vaccine presentations your site v Mmoo
. Hep A, ped/adol, 2 dose Vagta @ (Syringes) VFC 0 0
/ 2 do xS (
needs and enter under Order Quantity the o e e i 8
. :;9.5 Ped/Adol - Presery IEsnlglurﬂax.sliﬁ VEC 0 0
number of DOSES your site needs to order. I N TR
:op B Ped/Adol - Preserv F(Se:omwax HE® VEC 0 0
yring
. . . e F’\:'IPR°~OMPI ;QGVJi:E‘S Ve 0 0 select- ¥
If t h d t b I t Hib (PRP-T) ActHIB © VFEC 0 0 STUT 4
your site is having dose accountability S e, Wi ma=—
] . [l (Syringes)
issues and needs to manually fix patient RS Tewwe  wo o i ¥
meningococcal B, OMV Baxsero ® (10pk) VFC 0 0 seact- ¥
. inao MCV4P A VFi ~seiac v
records or add records to ASIIS, please list e T P .
. . . MMR M-M-R® 1l VFC 0 0 seigct- ¥
the actual quantity your site has on hand in oo T L I i OB Y
L L L] é%e\;:jnswo:oc:al polysaccharide ::n;:rn’\;»:xﬁzz :::2 z : i v
your unit for each vaccine in the T . Py mo ;
rotavirus, pentavalent RotaTeg @ (25pk) VFC © 0 - v
bOX rotavirus, monovalent Rotarix & VFC 0 0 T, 4
" ;’fe'::"‘,"gl"vé '&g’:‘:’é‘g:ﬁ:m Tenivac ® (Syringes) VFC 0 10 ¥ _]{20 ON HAND
:':e':e?:;"v:h::‘:?;:g;:m Tenivac ® (Vials) VFC 0 0 eizct- ¥
P Submit Ord | bmi il 20 bt o we o o s ¥
reSS u mlt r er Once Comp ete to SU mlt Tdap i Boostrix ® (Vials) VFC 0 0 seizct- ¥
Tdap Boostrix @ (Syringes) VFC 0 0 sizct- ¥
d f I Tdap Adacel @ (Vials) VFC 0 0 siect— ¥
your Or er Or approva - Tdsp QS?{:VE.%;E]JMBI— VFC 0 0 —szizct- ¥
varicella V;w‘ax@ VFC 0 0 —szizct— ¥

Cancel || Save Order | | Subm Order
ARIZONA DEPARTMENT
—H OF HEALTH SERVICES

Health and Wellness for all Arizonans



Data Logger

ARIZONA DEPARTMENT
El OF HEALTH SERVICES

Health and Wellness for all Arizonans



Email Data Logger Reports

||

Setup Data Logger prior to receiving
vaccines
VFC providers: submit monthly with
orders
Covid-19 providers: submit upon request
download & send report with order to
Email ArizonaVFC@azdhs.gov
Must be in data format (.xls, .txt, or .csv)
o Pdfis NOT data format
o May submit directly from LogTag
application
VFC Orders may be cancelled if data
logger report isn’t submitted when

ARIZONA DEPARTMENT
OF HEALTH SERVICES

Health and Wellness for all Arizonans

}Index Date, Time, Readings (°F),Type

1,"11/30/2017","4:07:44 PM","39.7"
2,"11/30/2017","4:22:44 pPM","39.7"
3,"11/30/2017","4:37:44 PM","39.7"
4,"11/30/2017","4:52:44 PM","39.7"
5,"11/30/2017","5:07:44 PM","39.7"
6,"11/30/2017","5:22:44 PM","39.7"
7,"11/30/2017","5:37:44 PM","39.7"
8,"11/30/2017","5:52:44 PM","39.7"
%,"11/30/2017","6:07:44 PM","39.7"

!;! 1060020212 Started 12-28-2017, Finished 3-19-2018
l og Tag Recorder has been downlooded 8/28/2018 2:36:06 PM (UTC -07:00, st

| Alarm Status Recorder Info

TRED30-7R

[—L ow I Fail Serial # - 1060020212 Model - Botrery - OK Trip®: S
High MK Fail) User ID : AZA 1481 FREEZER
Recorder Configuration
Stort type © Push button start Termperature oiorms
Stort deloy : None Lower : -800°F
Interval : 15 Minutes Upper : 5.0 °F after 2 Consecs
Algemn indicator - Enabled lower & upper
Recorded Data
First reading : 12/28/2017 10:48:50 AM Temperoture stotistics
Lost reoding © 3/19/2018 10:48:50 AM Lowest : -800°F
flapsed Time : 81 Days @ 12/28/2017 10:48:
Totol readings : 72777 Mighest : 78.1°F

First evoluoted
Last evoluoted

Evoluoted Readings

Evaluoted Time :

: 7777

12/28/2017 10:48:50 AM
3/19/2018 10:48:50 AM
81 Days

@ 12/28/2017 11:08:
Averoge reading @ **
Stondard Deviotion (S) : **
Mean Kinetic Temperoture *°



mailto:ArizonaVFC@azdhs.gov

Receive Inventory
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Mark doses as Rece/vedin ASIIS when the doses arrive

e Required regardless what system you use to document vaccine administration (EHR, VMS, ASIIS)
e When the doses arrive, mark them as Receivedin ASIIS

@]

©)
O
@)

Log into ASIIS

Go to Orders/Transfers> Create/View Orders> Select arrow for Inbound Order/Transfer
Doses placed in the refrigerator or drawn up must be used more quickly

Verify the expiration date, lot number, and quantity of doses

Order Details

Expiration Reason for Rejecting

Shipped ecel Rejected - Funding
Quantity | Quantity Quantity Vaccine COurCE Manufacturer Lot Number
COVID-19, mRNA, LNP-S, PF, 100
300 |[300 |]] i PAN |MODERNAUS,IN v|ABC123
Comments | Tracking #

(1213172069 || -select— ¥|
J

Cancel || Receive |

=

ARIZONA DEPARTMENT
OF HEALTH SERVICES

Health and Wellness for all Arizonans




Click “Create/View Orders"

Vaccinators

p Lot Numbers

4 Orders/Transfers
Alerts
CreateMiew Orders
Search History
Modify Order Set
Cold Storage
Provider Agreement

p Imports

Current Order/Transfer List
Inbound Orders
Select Order Number PIN Submit Date Approval Date Status
—= | 326764 | 10/21/2018 10/25/2018 Shipped
Backordered Orders
Select Order Number PIN Submit Date Backorder Date

Denied Orders
Select Order Number PIN Submit Date Denial Date

nbound Transfers
Select Transfer Number PIN Submit Date Sending Organization (IRMS)/Facility Status

Quthound Transfers
Select Transfer Number PIN Submit Date Receiving Organization (IRMS)/Facility Status

Rejected Transfers
Select  Transfer Number PIN  Submit Date Receiving Organization (IRMS)/Facility Reject Date  Rejected By  Status

Create Order | Create Transfer

OF HEALTH SERVICES

—I ARIZONA DEPARTMENT
I-I|

Health and Wellness for all Arizonans



Select the order you were shipped

Current Order/Transfer List
Inbound Orders

Order Number Submit Date Approval Date Status
—= 326764 | 10/21/2018 10/25/2018 Shipped

p Organization (IRMS Backordered Orders

Select Order Number PIN

» Physicians & Denied Orders
Vaccinators Select Order Number PIN Submit Date Denial Date

p Lot Numbers
4 Orders/Transfers
Alers

CreateMNiew Crdars

Search l-:usmr- Outbound Transfers

i — ;E_ Select Transfer Number PIN Submit Date Receiving Organization (IRMS)/Facility Status

i b |

old Storage Rejected Transfers

Provider Agreement Select  Transfer Number PIN  Submit Date Receiving Organization (IRMS)/Facility Reject Date  Rejected By  Status

Submit Date Backorder Date

Inbound Transfers

Select Transfer Number PIN Submit Date Sending Organization (IRMS)/Facility Status

Create Crder | Create Transfer
p Imports

ARIZONA DEPARTMENT
— OF HEALTH SERVICES

Health and Wellness for all Arizonans



Enter the doses that arrived in Receipt Quantity

Vaccinators Order Details
: (L)(::i:rl:.:ll'tr’:l::fers (S]E::::iert: g::ﬁi / T'ji:ﬁ:i‘;: Vaccine F;:)'::::L“ Manufacturer Lot Number Expiration Date Reason for Rejecting
Alerts 10 10 DTaP-IPV VFC | GLAXOSMITHKLI v [G9P35 09/15/2020 —select— v
Create/View Orders Comments Tracking # 1Z81W6330131629826
;’ZZ’.ETQELTE " 10 10 DTaP-Hep B-PV VFC | GLAXOSMITHKL v |4ZHg5 10/30/2020 —select- v
Cold Storage Comments Tracking # 1Z81W6330181629326
Provider Agreement 20 20 Hep A, pediadol, 2dose  VFC | GLAXOSMITHKLI v |2GY7E 08/07/2020 —select— v
Comments Tracking # 1ZB31W6330181629826
20 20 AEs Bbggg;ﬁfe”“" VFC |MERCK-MSD v |RO07212 11/04/2020 —select- v
Comments Tracking # 1ZB81W6330181629826
) Schoduled Reports 10 10 DTaP VFC | GLAXOSMITHKLI v [42RC4 10/23/2020 —select- v
n Job Queue Comments Tracking # 1Z231W6330181629826
u Change Password 10 10 meningococcal B, OMY VFC GLAXOSMITHKLI v 177201 01/31/2020 —select— v
m Administration Comments Tracking # 1Z31W6330181629826
mlfnswe s 20 20 HPVO VFC |MERCK-MSD v |RO16127 03/22/2021 —select—- v
Comments Tracking # 1Z81W6E3301816208826
10 MMRY VFC |MERCK-MSD v |R020677 01/15/2020 —select— v
Comments Tracking # 1Z5R74051301100842
10 10 Meningococcal MCVAO VFC | GLAXOSMITHKLI v |AMWAD10Z 10/31/2019 —select— v
Comments Tracking # 1Z81W6E3301816208826
Web 20 20 DTaP-Hib-IPY WFC | SANOFI PASTEU v |C5544A4 10/06/2012 —select— v
Version: February 2019 Comments Tracking # 1Z81W6330181629326
10 10 meningococcal MCV4P VFC | SANOFIPASTEU v |UG151AA 03/16/2020 —select- v
ﬁ@@ﬁ Comments Tracking # 1Z81W6330131629826
30 30 rotavirus, pentavalent VFC MERCK-MSD ¥ |ROOT152 10/25/2019 —select-- v
STC Comments Tracking # 1Z81W6330181629326
10 10 MMR VFC  [MERCK-MSD v |N032749 1202019 —select- v
Comments Tracking # 1Z81W&E3301816208826

ARIZONA DEPARTMENT
— OF HEALTH SERVICES

Health and Wellness for all Arizonans



Expiration Dates

e ASIIS may show 12/31/2069 as a placeholder and you must change it when marking the doses as
Receivedin ASIIS

e The expiration date is for doses placed in the proper freezer type
® For Moderna How To Look Up Vial Expiration Date use link:

e https://www.modernatx.com/covidl9vaccine-eua/providers/vial-lookup

Order Details

Shipped Receipt Rejected - Funding S i
Quantity  Quantity Quantity Vaccine COUTCE Manufacturer Lot Number Expiration Date Reason for Rejecting
COVID-18, mRNA, LNP-S, PF, 100 A
300 (300 | | s R PAN [MODERNA US.IN v | ABC123 [l12312069 | --select-- v
Comments| | Tracking #

| Cancel || Receive |

ARIZONA DEPARTMENT
— OF HEALTH SERVICES

Health and Wellness for all Arizonans


https://www.modernatx.com/covid19vaccine-eua/providers/vial-lookup

Receive

e Select Aeceivedin ASIIS
After the doses are Receivedin ASIIS, you may administer them
e [f you administer doses before they are Receivedinto the ASIIS inventory, they will not decrement

from the ASIIS inventory

Order Details
Shipped i Rejected . Funding I T E—— —
Quantity | Quantity Quantity Vaccine Source Manufacturer Lot Number Expiration Reason for Rejecting
COVID-19, mRNA, LNP-S, PF, 100
300 |[300 | [ meo! 0.5 mL dose PAN |MODERNAUS,N v |ABC123 | 12/31/2069 !|| —select-
Comments Tracking #

Cancel || Receive |

ARIZONA DEPARTMENT
—H OF HEALTH SERVICES

Health and Wellness for all Arizonans



Printing Patient
Record
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Patient Vaccination Record cont.

Select Search/Add
Enter Patient Search
Select Search

Select Patient in Search
Results

OF HEALTH SERVICES

Health and Wellness for all Arizonans

F—l ARIZONA DEPARTMENT
1]

ARIZONA DEPARTMENT
OF HEALTH SERVICES

[y Main |
) Favorites |

L

Demographics

Remote Registry

Manage Population
[» Waitlist |
» Exec. Dashboard
| » Organization

» Physicians &
Vaccinators

) Lot Numbers

» Orders/Transfers

» Registration Forms

Patient Record
Report Module
State Reports
Mgmt Reports
School Reports

) Settings

m CASA Export

) Reminder/Recall

Logged in: MAGGIE MACIAS

Organization: TEST (10001) Date: May 12, 2021
Patient Search Click here to use the 'advanced' searcl
ID:
SIIS Patient ID / Bar Code:
Birth Date: mm/ddlyyyy Chart Number:
Family and Address Information:
Guardian First Name: Mother's Maiden Name:
Street:
City: State: S t v
L}Zip Code: Phone Number:
Country: United States X v

Note: When searching by First and Last Name, you may use the wildcard character % to replace multiple characters and _ to replace a single character.
(J Check here if adding a new patient.

Capture Barcode | Clear | Search

Patient Search Results

Records Found 8 Search Criteria: First Name / Last Name (Like)
Show | 100 \ |entries Search:
FirstName &  Middle Name $ Last Name # BirthDate & SIS PatientID ¢ Grd FirstName ¢ Grd Last Name &
| A TESTA 12/04/1981
TEST A TEST 05/02/1998
TEST A TEST 05/01/2010 ||
TEST K TEST 01/01/2001 TEST123 TEST123



Patient Vaccination Record cont.

e Navigate to Reports
Select State Reports
Select Patient Record

|

ARIZONA DEPARTMENT
OF HEALTH SERVICES

Health and Wellness for all Arizonans

|

ARIZONA DEPARTMENT
OF HEALTH SERVICES

Message
) Favorites

Waitlist

Vaccinations

» Exec. Dashboard
Organization

) Faciliies |

» Physicians &
Vaccinators

» Lot Numbers

p Orders/Transfers

} Registration Forms

Patient Record
Report Module
Mgmt Reports

School Reports

Logged in: MAGGIE MACIAS

Organization: TEST@M ~ 07T 278A" (10001)

Date: May 12, 2021

State Reports

Patient Specific

Patient Record

Other

VFC Provider Profile Report
Childcare Immunization Report

Schedule



Patient Vaccination Record cont.

e C(Click “Create Order"

.' Logged in: MAGGIE MACIAS
I-I

ARIZONA DEPARTMENT
OF HEALTH SERVICES

Organization: TEST [ (10001)

® Do Not Include Confidential Information
Waitlist O Include Confidential Information
Vaccinations

Exec. Dashboard
[ Include Forecast in Report Output

"M o .
/o e —— & Printable Version (enable table borders)

p Lot Numbers
} Orders/Transfers
» Registration Forms

Patient Record

Dt Ml

ARIZONA DEPARTMENT
—H OF HEALTH SERVICES

Date: May 12, 2021

Print Patient Record

» Message Patient Information To Include
Favorites

Back | Create Report

Health and Wellness for all Arizonans



Patient Vaccination Record cont.

==
- Patient Vaccination Record
ARIZONA DEPARTMENT
OF HEALTH SERVICES

Organization: 60106 - DESERT \ H
Facility: DESERT"
Date: May 12, 2021

Patient ID: 9393119 Phone:
Name: TESTATEST Street:
Birth Date: 05/01/2010 City:
Sex: FEMALE State:
Guardian: BOB ¢ ZIP:
Physician:
Medicaid No: WiC ID:
Vaccine Group Dose 1 Dose 2 Dose 3 Dose 4

DTaP/DTP/Td 01/12/2016

Tdap 02/27/2014

OPVIPV 01/12/2016

MMR 0272712014

Hep B - 3 Dose 01/1212016

Varicella 02/27/2014

Signature of physician or authorized representative of health agency:

ARIZONA DEPARTMENT
- OF HEALTH SERVICES

Health and Wellness for all Arizonans



Coming soon...

e FREE REGISTRATION
e PRINT OFFICIAL RECORDS
e ANY DEVICE, ANYTIME

—l ARIZONA DEPARTMENT
F-. OF HEALTH SERVICES

Health and Wellness for all Arizonans

|




Reminder Recall

ARIZONA DEPARTMENT
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Reminder/Recall

4 Reminder/Recall

Reminder/Becall

HLUN [emplates
Create Templates

How do you want to run this Reminder/Recall?

= For all patients you own

Mﬂﬂ Elg e 'E: Uh Drt (") For all patients you have seen at your facility
[ ] Include Inactive Patients (Excluding deceased)
Due Date Timeframe: | Due Now - |
State Level Status: | Select.. -
County Level Status: | Select... - |
County / Parish: | Select... v |

ARIZONA DEPARTMENT
—H OF HEALTH SERVICES

Health and Wellness for all Arizonans



Reminder/Recall cont.

Who do you want to Contact?

i _ 0000_ADHS INTERNAL U.. x ~ || HAPPY TESTS X v
Patient Location:
Organization Group ~ || Facility Group -
« Patient Age Range |16 Years x «| |18
Years X -
() Patient Birth Date [From | [Through |

Patient Gender | Limit To.

Exclude patients who were sent a notification in the last:

« Days () Weeks () Months () Years

' ARIZONA DEPARTMENT
F-. OF HEALTH SERVICES

Health and Wellness for all Arizonans




Reminder/Recall cont.

What patients do you want to add to your recall group?

Remove Patients who don't have an available

[ |Name [_|Phone [ | Address [ | Email

Remove Patients who have received more than notifications.

CLEeLCLLCLLCLL KL

Last

2

Age

e S I
B N = T - I NN = TN = N = B - = N = LR = 1]

Vaccines Available Contact RIR

Due Methods

22 BRIDRD
BE)E)E)E)

a
a

Showing 1 to 10 of 631 entries

Attempts Reason for Inactivation

1
I

0 Select h

ﬁ . Inactive

ﬁ 0 Deceased

DA 0 [sekd -]
0 [ select -]
0 [ select ]
0 [ select -]
0 [ select ]
0 [ select |
0 [ select |

< | PreviousNext p

D/ Export Patient List ¢ Submit



Reminder/Recall cont.

2& 681 ﬂg555 &462 DﬂS m

Al

What do you want to do with your selected recall group?

Generate A 'l
Patient List

Generate Auto-
Dialer Content

Print Letters
7{"; / =|=
Y —838
Generate Mail- Create Avery
Merge

8387 Postcards

[ |
l. SaveAsa
Patient Group

. (Cohort) Send Email
Print Labels

IS



Arizona Immunization Program Office

Main Line: 602-364-3630
Vaccine Center: 602-364-3642 Email: ArizonaVFC@azdhs.gov
ASIIS Help Desk: 602-364-3899 Email: ASIISHelpDesk@azdhs.gov
Interoperability/HL7: ASIIS Groupl@azdhs.gov
AIPO Train: aipotrain@azdhs.gov

THANK YOU!

ARIZONA DEPARTMENT
El OF HEALTH SERVICES

Health and Wellness for all Arizonans
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