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MEMORANDUM

DATE: August5, 2021
TO: COVID-19 Vaccine Providers
FROM: Nevada State Immunization Program - COVID-19 Vaccine Unit

RE: Pilot Pharmacy Depot Program

The Nevada State Immunization Program (NSIP) in partnership with the Nevada Board of Pharmacy have worked to
understand and address barriers for Nevada vaccinating providers who wish to offer COVID-19 vaccine but cannot due
to minimum dose order sizing. Patients consistently rank healthcare providers as their most trusted source of vaccine
information. A strong recommendation from a trusted physician or other primary care provider to receive a COVID-19
vaccine is critical for vaccine acceptance. This pilot program was designed to increase the number of Nevada providers
administering the COVID-19 vaccines to increase patient access and acceptance of the COVID-19 vaccines.

Depot pharmacies in Nevada that are enrolled with the Nevada Pharmacy Depot Program will store and stock COVID-19
vaccines. Beginning on August 9, 2021, participating pharmacy depot locations are able to receive and process order
requests for COVID-19 vaccines, for quantities less than minimum order sizes, from State-enrolled COVID-19 providers.
Currently there are 94 CVS Pharmacy locations that have opted to participate. Additional pharmacy chains will be added
to the list of participating pharmacies soon.

Upon receipt of an order from a provider, the pharmacy will determine if the order request can be filled with on hand
vaccine inventory and then:

a. Verify the ordering provider is enrolled in the Nevada COVID-19 Vaccine Program by
visiting https://dpbh.nv.gov/Programs/Immunization/COVID/COVID-19 Vaccine Provider Verification/
Provide the number of unopened vaccine vials ordered by the practitioner;
Provide the necessary ancillary supplies for the number of vaccine doses to be
transferred;

d. Provide to the practitioner and/or his/her staff the vaccine manufacturer, vaccine lot number, NDC and
date of the vaccine expiration.

e. Provide the date and time the vaccine was moved to freezer or to the refrigerator for
storage purposes.

f.  On a weekly basis report completed transfers to
https://dpbhrdc.nv.gov/redcap/surveys/?s=FCHCLK3HHY

Enrolled providers can view a list of participating pharmacies using the following link
https://dpbh.nv.gov/Programs/Immunization/COVID/COVID-19 Vaccine Provider Verification/
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Arrangements for vaccine pick up or drop off will be agreed upon between the provider and the enrolled pharmacy

depot.

For ALL vaccine transports:

Vaccine must be transported in a stable storage unit and monitored with a digital data logger (DDL). See below
for materials necessary for transporting vaccine.

Vaccines MUST be transported in a frozen or refrigerated state, NEVER from one ultracold freezer to another.
Vaccine MUST be transported in the cab of a vehicle NEVER in the trunk.

Record the time and minimum/maximum temperature at the beginning of transport.

Transport equal amounts of vaccines, diluents, and ancillary supplies (including vaccination record cards and
PPE).

Immediately upon arrival at the destination, the DDL should be downloaded, and the information emailed to
DPBH-AVARS@health.nv.gov. Vaccines should be stored in an appropriate storage unit with a DDL.

In the event that a temperature excursion occurs during a vaccine transport, NSIP should be notified, the vaccine
should be stored within acceptable temperature ranges and marked ‘Do Not Use’ until the manufacturer can
provide a viability statement.

If needed, NSIP will provide data loggers to depot pharmacies; data loggers must be used during vaccine
transfer and any temperature excursions must be reported to the State Immunization Program.

COVID-19 vaccine inventory received from a depot pharmacy must immediately be input and managed under
the enrolled provider’s PIN in NV WeblZ (see below for instructions on how to add new inventory in NV
Weblz).

Materials Necessary for Transporting Vaccine:

Portable vaccine refrigerator/freezer units, such as a VeriCor cooler, is the preferred option - if not
available then
Hard-sided coolers or Styrofoam™ vaccine shipping containers
Conditioned frozen water bottles
Insulating material — You will need two of each layer
o Insulating cushioning material — Bubble wrap, packing foam, or Styrofoam™ for a layer above
and below the vaccines, at least 1 in thick. Make sure it covers the cardboard completely. Do
NOT use packing peanuts or other loose material that might shift during transport.
o Corrugated cardboard — Two pieces cut to fit interior dimensions of cooler(s) to be placed
between insulating cushioning material and conditioned frozen water bottles
Temperature monitoring device — Digital data logger (DDL) with buffered probe. Accuracy of +/-1°F
(+/-0.5°C) with a current and valid certificate of calibration testing. Pre-chill buffered probe for at least
5 hours in refrigerator. Temperature monitoring device currently stored in refrigerator can be used, as
long as there is a device to measure temperatures for any remaining vaccines. Providers picking up
vaccine should use the backup data logger, required for program participation, while transporting
vaccine. Independent pharmacies serving as depots will be eligible to borrow up to two data loggers
from the Nevada State Immunization Program for the purpose of transporting COVID-19 vaccine to
requesting providers.
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If you have any programmatic questions, please contact us at DPBHCOVID19VAX@health.nv.gov
For questions regarding inventory management in NV WeblZ please email the Helpdesk at_izit@health.nv.gov or call
775-684-5954.

Please review the graphic and link below for best practices on packing vaccine
for transport

https://www.cdc.gov/vaccines/hcp/admin/storage/downloads/emergency-
transport.pdf

F \ Close lid — Close the lid and attach DDL display and temperature
Er log to the top of the lid.

)/ 18. Temperature Monitoring Device
1 Display (on lid)

k';.. Conditioned frozen water bottles — Fill the remaining space in the

: %‘@5 ij cooler with an additional layer of conditioned frozen water bottles.

PACKING /17. Conditioned Water Bottles

INSTRUCTIONS

Insulating material — Another sheet of cardboard may be needed
to support top layer of water bottles.

/|6. Cardboard Sheet

Insulating material — Cover vaccines with another 1 in. layer of

' bubble wrap, packing foam, or Styrofoam™

|5. Bubble wrap, packing foam, or
Styrofoam™

7| Vaccines — Add remaining vaccines and diluents to cooler,
| covering DDL probe.
(r—‘\‘“\ Temperature monitoring device — When cooler is halfway full,
place DDL buffered probe in center of vaccines, but keep DDL
S display outside cooler until finished loading.
4 Vacc.nes Diluents, and Tempera- | Vaccines — Stack boxes of vaccines and diluents on top of
ture Monitoring Device Probe insulating material.

Insulating material — Place a layer of bubble wrap, packing foam,

NOTE: - or Styrofoam™ on top (layer must be at least 1 in. thick and must
This packout . Bubblawranmadkine foam, oo cover cardboard completely).

can maintain Styrofoam™

appropriate Insulating material — Place 1 sheet of corrugated cardboard over

temperatures for up
to 8 hours, but the
container should not
be opened or closed
repeatedly.

water bottles to cover them completely.

. Cardboard Sheet

Conditioned frozen water bottles — Line bottom of the cooler
W, with a single layer of conditioned water bottles.

1. Condmoned Water Bottles

For additional information on storing and handling vaccine please visit the following
link:https://www.cdc.gov/vaccines/hcp/admin/storage/toolkit/storage-handling-toolkit.pdf
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Add New Inventory

Public vaccines (VFC, 317, State funded) are generally added in NV WeblZ through receiving VTrckS
shipments or transfers from another facility. Private vaccines are purchased and added using the manual
method. The following illustrates the manual method for adding inventory. Vaccine items added can
never be deleted. They will either be shown in the On-Hand status or the Depleted/Expired status.

Add New Inventory — Manual Method

.
Vaccine Inventory On-Hand & =) um-
e

Note: When adding new inventory, be sure
to enter the date on which the vaccine was

received r office.
View by you IT'S ALL ABOUT THE “NDC”. Make sure
to match the NDC on the container
e s | @ when choasing which vaccine to add
e rnary Looatan * [mmmwwGrmmnﬂwucm f '_F
Wacring | Mg | MDC | Erand © = -
] 1
Lol Husber [ ']
I HIF |1 &E6T8-SL3I-0R
Expration Dale | BIF |0 Gd6T8-9210-05 | BIGTHRAR (6 HL HD VIAL)
I OFC |1 ARG42-F40-00 jL==
Funding Souce ” 1 FHC AT -BA B0 THIRACWS 1 DaiE PGl
| E3D
Dosed &ajUansd = | B350 ) MO0 3E~00 | VRRITVAN {0.3 ML 3OV X 1 VIAL WITH LILOENT)
| BSD | COOLE-4AZT-02 | VRATVAX 0.5 BL 500 ¥ 10 VIALS FITE DI1DENT)
Containe Id 1 B 1
I FHC | 49201 -822%-18 | BT (0.5 30 X 10 VIALE)
COMmiTass 1 P 1 AS3R1-BITE-18 1| BT {5 HL SD VIALE K 10 WIALE)
1 B 1 45201-B2E4-18 | EAFIACEL (6.5 M2 30V X 10 VIALS)
1 581 | 1
I SEB | BH1@é0-4411-00 | FERIARIE (0.5 ML SOW X 1 WIAL)
I SER | S4160-9410-10 | PEDIERIE (6.5 ML 40V X 10 VWIALS)
| SHE ) SS1i0-9411-4k | PEDIASTY (0.5 ML 5D SYR X 1} 3¥R)
| SHB | SA1§0-3411-43 | FEDIARIE (0.5 M2 50 5YR E 1 S¥R)
I SNB | Mm1g0=a1l=4£ | FEDIARIE (0.3 HI 3D 5YN X 3 =Z¥R)
| SMB ) S81i0-9411-5) | PEDIASTIN (0.5 ML 50 SYR X 2D SYR)
I SHR | S1@3-11-52 | FIDIARIE (0.5 HS 5D FYR E 0 5¥R]
I 1

& From the On-Hand Inventory screen, click Add New Inventory.
Select the inventory Location by clicking the drop-down arrow to the right of the field.
Click on Vaccine [ Mfg | NDC[Brand and begin typing the desired vaccine name. Make sure the
vaccine you pick is an exact match to the NDC on the vaccine box (not the individual vial or syringe).
# Enter new vaccine information ensuring all required (bolded)* fields are filled in.

Note: When adding a new vaccine shipment to the inventory, if you do not see the appropriate
Funding Source in the drop-down menu, please call the Help Desk to have it added.
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NV WeblZ Type 3 Inventory Management and Reconciliation

NV WeblZ looks for similar line items to help minimize the chance of creating duplicate entries. If there
is a possible match, a Possible Duplicates box will appear with similar items.

e Click Proceed with Create if data entered is correct and is NOT an exact match (< 100%) with current
inventory OR click Add to On-Hand and add doses to an existing vaccine inventory item WITH an

exact match (100%).

Vaccine Inventory ®

|

View

o it Note: Click here
laventory Location * [wswomunc-mswounsu CUNIC INVENTORY v] if NOT an exact
Vaccine | Mfg | NOC | Brand * [cm (VARICELLA) | MID | 0D006-4827-00 | VARIVAX (0.5 ML 3tV X 20| match (|e”

Lot Namber * (L1201 | than 100%)
oo [soven ] @

funding Source * [wre v|

Iao—

—— C

Comeents |ADD NEW INV

Note: Click
Possible Duplicates here only
The tollowng Irreeeory foms have been found wih simiar criona WITH EXACT
it any of the Sollowing record:s) are the nwentery item you are rying 1o Create, sefect match (100%)
Doses o cn
Fund  On.

Vaccine Mg NDOC LotNo ExpDate Src Mang Confidence

CPOX MSD 00006- TESTIZ3 010w2018 Vi 10 § LT Acd To This investory Line item

(Varicolla) (Varvax 4827-

(0.3 mL SOV x 10 00

Viais with Giluend)

Note: If a new shipment with a different lot# or funding source is added to an existing line item, it
will erase the incoming item’s details. (e.g. new shipment CPOX, Lot# L1201 is added to line item
CPOX, Lot# TEST123, it will add to the existing item’s quantity and lose the Lot# L1201).

Bureau of Child, Family, and Community Wellness
Immunization Program
4150 Technology Way, Suite 210 @ Carson City, Nevada 89706
775-684-5900 e Fax 775-684-8338 e dpbh.nv.gov

Page 5 of 5



