2020-2021 Season
Influenza Vaccine

Supplied by the Alaska Immunization Program
Sept 9", 2020

Alicia Wieber, Vaccine Manager

Call in to hear audio: 888-392-4560 Participant code 8528575#



e
Agenda

e When the influenza vaccine will be available to order
* Products offered by the Immunization Program
* Patient eligibility

* How to order
* Epi bulletins and MMWR

For roll call = submit your name and email in the chat box
Submit questions in chat box or ask at the end of the webinar

Call in to hear audio: 888-392-4560 Participant code 8528575#
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Poll Question

#1- Did you end up cutting your own hair this year when
salons and barbershops were closed for COVID?
a. Yes and it looked good.
b. Yes and it did not look good.
A friend or family member cut it.
No, | stayed shaggy.
What hair?

® o o
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Poll Question

#2- What best describes your medical profession?
Medical Doctor

Nurse

Pharmacist

Public Health Nurse

Public Health Professional

Other

S Do Qo 0 T W
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Poll Question

#3- Do you anticipate ordering more, about the same or less
influenza vaccine compared to last season?

a. More doses

b. About the same number of doses

c. Less doses

d. I'm not sure

Call in to hear audio: 888-392-4560 Participant code 8528575#



When can | start ordering influenza vaccine?

* Influenza vaccine is available to order starting today

* The McKesson distribution warehouse has received some
influenza vaccine doses allocated for Alaska

* The Immunization Program is notifying providers
* Email sent to all providers
* Note posted on the VacTrAK login page
* Flu 2020-21 order set assigned in VacTrAK
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Influenza Vaccine Products Offered for 2020-21

* More doses available this season than normal
 Original CDC federal contract pre-book
e Additional pediatric doses from CDC federal contract
* Additional adult doses from CDC federal contract
e Additional privately purchased doses with AVAP funds

Call in to hear audio: 888-392-4560 Participant code 8528575#
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Influenza Vaccine Products Offered for 2020-21

Manufacturer NDC Brand Description Age Doses

GSK 58160-0885-52 Fluarix Quad 0.5mL single dose syringe, 10 pack 6 mos + 106,640 doses
Sanofi 49281-0633-15 Fluzone Quad 5.0mL multi-dose vial, 10-dose pack 6 mos + 32,330 doses
A\ iErA-g sl 66019-0307-10 FluMist Quad 0.2mL single dose sprayer, 10 pack 2-49 yrs 97,560 doses
Segirus 70461-0320-03 Flucelvax  Quad 0.5mL single dose syringe, 10 pack 4 yrs + 119,320 doses
Sanofi 49281-0420-50 Fluzone Quad 0.5mL single dose syringe, 10 pack 6 mos + 19,940 doses
Sanofi 49281-0120-65 Fluzone HD Quad 0.7mL single dose syringe, 10 pack 65 yrs + 3,500 doses
GSK 19515-0816-52 FluLaval Quad 0.5mL single dose syringe, 10 pack 6 mos + 9,410 doses
Seqirus 33332-0320-01 Afluria Quad 0.5mL single dose syringe, 10 pack 6 mos + 6,480 doses
Segirus 70461-0420-10 Flucelvax  Quad 5.0mL multi-dose vial, 10-dose pack 4 yrs + 9,410 doses
Segirus 33332-0220-20 Afluria Quad 0.25mL single dose syringe, 10 pack 6-35 mos 1,150 doses
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Vaccine Population Coverage

Total Population (source: DLWD) 731,007
Doses as of September 2020 405,740
% of Population 55%
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e
Flu Vaccine Eligibility

* Expanded eligibility for certain flu products for 2020-21
* Vaccine was purchased using multiple fund sources
* Significantly more flu vaccine available this season
* Decrease burden for providers during COVID
* Increase flu coverage rate

* Expanded eligibility only applies to flu vaccine
* Continue to follow all eligibility requirements for all other products
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e
Flu Vaccine Eligibility (cont.)

Manufacturer NDC Brand Description Age Eligible

GSK 58160-0885-52 Fluarix Quad 0.5mL single dose syringe, 10 pack 6 mos+  All pediatric and adults
Sanofi 49281-0633-15 Fluzone Quad 5.0mL multi-dose vial, 10-dose pack 6 mos+  All pediatric and adults
WS EvAg e 66019-0307-10  FluMist Quad 0.2mL single dose sprayer, 10 pack 2-49 yrs  All pediatric and adults
Seqirus 70461-0320-03 Flucelvax Quad 0.5mL single dose syringe, 10 pack 4 yrs + All pediatric and adults
Sanofi 49281-0420-50 Fluzone Quad 0.5mL single dose syringe, 10 pack 6 mos+  VFC; All adults

Sanofi 49281-0120-65 Fluzone HD Quad 0.7mL single dose syringe, 10 pack 65yrs+  All adults

GSK 19515-0816-52 FluLaval Quad 0.5mL single dose syringe, 10 pack 6 mos+  All adults

Seqirus 33332-0320-01 Afluria Quad 0.5mL single dose syringe, 10 pack 6 mos+  All adults

Seqirus 70461-0420-10 Flucelvax Quad 5.0mL multi-dose vial, 10-dose pack 4 yrs + All adults

Seqirus 33332-0220-20 Afluria Quad 0.25mL single dose syringe, 10 pack  6-35 mos VFC only
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Flu Vaccine Eligibility (cont.)

* Eligibility MUST still be tracked for dose-level accountability

* Patients who meet an “Ineligible” category must be marked as that
eligibility for VacTrAK

* And then the patient can receive the state-supplied influenza dose

HL7 Eligibility
Mapping Code

VacTrAK Eligibility Category Adult Insurance Status

Insured by private insurance participating in AVAP
State Vaccine Vo7
Uninsured at a health care provider who opts in for their uninsured adult population

Ineligible Uninsured at a health care provider who does NOT opt in for their uninsured adult population
(but can receive state- Vo1
supplied INFLUENZA vaccine) Medicaid/ Medicare/ Underinsured/ AlaskaCare Retirees Plan/ VA
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Vaccine Eligibility- Pediatric and Adult INFLUENZA 2020-2021

%)
'1‘,_1-
# PROGRAM

Due to the COVID-19 pandemic, the Alaska Immunization Program is waiving eligibility limitations for adults for INFLUEMNZA vaccine.
For certain INFLUENZA vaccines, all adults and all pediatric patients are eligible regardless of insurance status.
All other state-supplied adult vaccines must still meet eligibility requirements.

State-supplied INFLUEMNZA vaccinaes:

Manufacturer MDC Brand Description Age Eligible
o PO Ste d O n GSK G8160-0885-52 | Fluarix Cwad 0.5mL single doze syringe, 10 pack Emos+ | All pediatric and adults
Sanofi 45281-0633-15 Fluzone Quad 5.0mL multi-dose vial, LO-dose pack | & mos + All padiatric and adults
M : Astraleneca 65015-0307-10 Fluhdist Quad 0.2ml single doze sprayer, 10 pack 2-49 yrs All pediatric and adulles
I m m u n I zat I O n Segirus F0481-0520-03 Flucelvax Quad 0.5mL single doze syringe, 10 pack 4 yrs + All padiatric and adults
) Sanofi 45281-0420-50 Fluzane CQuad 0.5mL single doze syringe, 10 pack & mas + WVEC; All adults
P ro g r‘a m S Sanofi 45281-0120-65 | Fluzone HD | Quad 0.7ml single dose syringe, 10 pack | 85yrs+ | All adults
G5K 159515-0816-52 FluLawval Quad 0.5mL single doze syringe, 10 pack & mos + All adults
We b S ite Segirus 33332-0520-01 Afluria Quad 0.5mL single doze syringe, 10 pack & mos + All adults
Segirus F0461-0420-10 Flucelvax Quad 5 0mlL multi-dose vial, 10-dose pack | 4 yrs + All adults
Segirus 33332-0220-20 Afluria Quad 0.25ml single dose syringe, 10 pack | §-35 mos | VFC only

Eligibility MUST still be tracked for dose-level accountability. Adult patients who meet an "Ineligible” category must be marked as that eligibility but
then can receive the state-supplied INFLUERNZA vaccine,

For the above INFLUEMZA vaccines, use the eligibility chart balow:

IMMUNIZATION

WacTral Eligibility HLT Eligibility HLT Funding Administration Fes Wactine Adminiatration
[} T
Cat Addult Insurance Status Mapping ¢ Souincs Podd Bill To fas Cap Vaccine Cost Bill To
| ed b lvate | T articipating |
rsur ¥ private ::}::nrp participating In VIC 50 Public |srance Determined by insurance D nak Bill (state-supplied)
State Vaccine Oni T 3 : waz mr WL 52
Finsured & g i f e
: I! SRR HE A 1, VRR IR PRSI I,U Opts Public Nan-VFC Pakknt Determined by prowider Do not bill {state-supplied)
im bar their uninsured adult population
Ineligible Uninsured at a health care provider who does Patient Determined by provider Do mak Bill (state-supplied)
bt can still receive HNOT opk in for their uninsured adult populaticon o BHE T8 Privms
. rivake
state-supplied tMedicad, Medicare) Underinsured, Medicars Medicarn
Dete ed b ] £ il (stat liedl
INFLUENZA vaccing) AlaskaCare Retirees Plan/ Vs Putiert/ VA IS et o nat bil {state-supplied)

Frowiders are reguired to screen patients for voccing eligibility ot each immunization visit to ensure accountability. Complete vaccine gaministration and eligibility
data must be reported in VacTrAK within 14 daoys per Alaska Administrotive Code 7 AAC 27.650(a). If private vaccine stock is used, the carrect eligibility cotegary
is ahways “Ineligible (W01 no further screening is required.




.. Fluarix Quadrivalent by
Py Influenza Vaccine

e Quadrivalent, 6+ mos, 0.5mL single dose pre-filled syringe
* Eligible for state-supplied vaccine- all pediatric and adults

e Contraindications- history of severe allergic reaction to - influenza Vaccine
' i L ALENT
any component of the vaccine, or to a previous dose of any | '
influenza vaccine e
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Q 'y Fluzone

Quadrivalent
INFLUENZ A VACCINE

by SANOFI Y,

* Quadrivalent, 6+ mos, 5.0mL multi-dose vial
* Eligible for state-supplied vaccine- all pediatric and adults

e Contraindications- history of severe allergic reaction to
any component of the vaccine, or to a previous dose of any

influenza vaccine .

o A g
0 10263178 “B Influenza Vaccine

\ Infiyenza st Fluzone™ Quadrivalent

one®
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Q 'y Fluzone
Quadrivalent
INFLUENZA VACCINE

by SANOFI Y,

* Quadrivalent, 6+ mos, 0.5mL single dose pre-filled syringe
* Eligible for state-supplied vaccine- pediatric VFC and all adults

T _ _ . T
e Contraindications- history of severe allergic reaction to

any component of the vaccine, or to a previous dose of any
influenza vaccine

Influenza Vaccine

Fluzone* Quadrivalent

Call in to hear audio: 888-392-4560 Participant code 8528575#
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FluMist.Quadrivalent by AstraZeneca

influenza Vaccine Live, Intranasal

e Quadrivalent, 2-49 yrs, 0.2mL single dose nasal sprayer
* Eligible for state-supplied vaccine- all pediatric and adults

* Some expiration dates through Feb 2019.2020 FomuuLA

* Replacement program for expired doses S —
e . . . FluMiste Quadrivalent =

* Training resources available online

* Demo kits available G

1 o e A

For 248 yows of g
MROTECT FROM LIONT

* Email immune@Alaska.gov

li'wdlmr ;_.,— .-.- SO
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FIuMist.Quadrivalent by AstraZeneca

-
'
Rl ) .
influenza Vaccine Live, Intranasal
Visit HCP Site | For Media v | Prescribing Information | Important Safety Information

"o.'o...'u-
M&?ﬂuﬂrﬂalent FLUMIST QUADRIVALENT +  ABOUT FLU & VACCINATION v  RESOURCES FOR YOU Jbﬂg;}yﬂﬂr
FLUMIST QUADRIVALENT is the only nasal spray flu vaccine
available for eligible children and adults ages 2-49

Mom NO SS BGSt Ask your doctor about the vaccine that starts working where flu typically enters the
body-—the nose.

WHEN [T COMES TO FLU PREVENTION

"

©

LEARN ABOUT WATCH HOW ’ FIND FLUMIST
GET THE FACTS.
FLUMIST IT'S GIVEN. QUADRIVALENT
QUADRIVALENT. NEAR YOU.

- - ,
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FluMist.Quadrivalent

influenza Vaccine Live, Intranasal

by AstraZeneca

* Contraindications

* History of severe allergic reaction to any component of the vaccine, or to a previous dose of
any influenza vaccine

e Concomitant aspirin- or salicylate-containing therapy in children and adolescents

* Children aged 2 through 4 years who have received a diagnosis of asthma or whose parents
or caregivers report that a health care provider has told them during the preceding 12
months that their child had wheezing or asthma or whose medical record indicates a
wheezing episode has occurred during the preceding 12 months

e Children and adults who are immunocompromised due to any cause, including but not
limited to immunosuppression caused by medications, congenital or acquired
immunodeficiency states, HIV infection, anatomic asplenia, or functional asplenia (e.g., due
to sickle-cell anemia)

Call in to hear audio: 888-392-4560 Participant code 8528575#



FluMist.Quadrivalent

Influenza Vaccine Live, Intranasal

by AstraZeneca

 Contraindications

* Close contacts and caregivers of severely immunosuppressed persons who require a
protected environment

* Preghancy

* Persons with active communication between the CSF and the oropharynx, nasopharynx,
nose, or ear or any other cranial CSF leak

e Persons with cochlear implants

* Receipt of influenza antiviral medication within the previous 48 hours for oseltamivir and
zanamivir, previous 5 days for peramivir, and previous 17 days for baloxavir

Call in to hear audio: 888-392-4560 Participant code 8528575#
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fluenzs Vaceine by @qirus"

ACEL COMPAMNY

QUADRIVALENT

e Quadrivalent, 4+ yrs, 0.5mL single dose pre-filled syringe
* Eligible for state-supplied vaccine- all pediatric and adults

NOC 7041-315.03 . 20
1318 l

* Contraindications- history of severe allergic reaction to oot it I
any component of the vaccine, or to a previous dose of any
influenza vaccine

pre-flled syringes
R Only

QUADRIVALENT

2019/2020 SEASON
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Influenza Vaccine ‘ A .
' by CSeqirus

GUADH'HALI:NI A CSL COMPANY

e Quadrivalent, 4+ yrs, 5.0mL multi-dose vial
* Eligible for state-supplied vaccine- all adults

e Contraindications- history of severe allergic reaction to
any component of the vaccine, or to a previous dose of any
influenza vaccine

NDC 70461-420-10 P
5 ml vial A Only Seqirus
For use in persons 4 years of age and older - %

Foe Intramuscular Injection Only ..'.'.'-‘-:,

Influenza Vaccme
FLUCELVAX.
QUADRIVALENT

2020-2021 Formula
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Influenza Vaccine ‘ A .
' by CSeqirus

GUADH'HJ&-LI:N] A CSL COMPANY

* First and only FDA-approved cell-based quadrivalent

* Benefits of cell-based vaccines
* No risk of strain mismatch due to egg adaptation
* Cell-based manufacturing may produce a truer match to the WHO-selected
strains
* Overall vaccine effectiveness may be improved
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Fluzone High-Dose by SANOF! iy
INFLUENZ A VACCINE

* Quadrivalent, 65+ yrs, 0.7mL single dose pre-filled syringe
* Eligible for state-supplied vaccine- all adults

e Contraindications- history of severe allergic reaction to g
any component of the vaccine, or to a previous dose of any a5+
influenza vaccine Influenza Vaccine

Fluzone® High-Dase

E werly Far 65 years of age and older
Far intramuscular Injection only

SANOFI PASTI UR o2
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FluLaval Quadrivalent by

Influenza Vaccine

e Quadrivalent, 6+ mos, 0.5mL single dose pre-filled syringe

* Eligible for state-supplied vaccine- all adults ) —
e Contraindications- history of severe allergic reaction to ;:‘;‘}Xm&‘um
any component of the vaccine, or to a previous dose of any ﬁ

influenza vaccine

Call in to hear audio: 888-392-4560 Participant code 8528575#



« = INFLUENZA VACCINE

“afluria. by €Seqirus

ACEL COMPAMNY

# QUADRIVALENT

e Quadrivalent, 3+ yrs, 0.5mL single dose pre-filled syringe
* Eligible for state-supplied vaccine- all adults

e Contraindications- history of severe allergic reaction to
any component of the vaccine, or to a previous dose of any S —— ,
. . iy Vaccine =
' Influenza : =
influenza vaccine ;g% Afluria® auadnvalgnt
§ 2032 - 2001 Foveeld - : ."1
| Craaas—
O
S * Al
l?pqlflfs
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« = INFLUENZA VACCINE

“afluria. by €Seqirus

# QUADRIVALENT A GSL GOMPANY

e Quadrivalent, 6-35 mos, 0.25mL single dose pre-filled syringe
* Eligible for state-supplied vaccine- pediatric VFC only

e Contraindications- history of severe allergic reaction to -
any component of the vaccine, or to a previous dose of any g e : BEpAT S
' ' il Influenza Vaccine s o
influenza vaccine yﬁ Lnﬂuria® S dnvalent 3,‘_:;
e mmm* %
L e
s ,'-'-'“ Wi *

satade, fo et
A fon st WL
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Ordering Influenza Vaccine

e Use the Flu 2020-2021 order set in VacTrAK

* Order in doses (not boxes)

* Order enough to get you started for the season

e Consider refrigerator space
* Don’t cause a temperature excursion
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Ordering Influenza Vaccine (Cont.)

* We recommend you review last season’s data to help you
determine how much to order
e VVaccine Administered report

* Approximately 2 months of stock to get started

* Continue ordering as much and as often as needed
throughout the season

Call in to hear audio: 888-392-4560 Participant code 8528575#



VACTRAK

Home

Logout

Select Organization
Select Facility
Select VFC Fin
Help

p Vaccinations
p Organization

p Lot Numbers

4 Orders/Transfers
Alerts
Create/View Orders
Search History
Modify Order Set
Cold Storage
Provider Agreement
Reports

Exports

p Scheduled Reports
m Job Queue

m Change Password
m Administration

Order Set in VacTrAK

Logged in: ALICIA \WIEBER

Organization/Facility:

Create Order

Organization: "™ H N
Facility: |
Phone Number:

Phone Extension:

v| [-select v ||--select v|

v| [-select v ||--select v|

v| [-select v ||--select v|

First Name:

Middle Name:

Last Name:
Address:
City:

State:

Zip:
Tuesday:
Thursday:

Date: August 26, 2020

W] [09:00 w|[17:00

v| [-select v||-select v|

W] [09:00 w|[17:00

v| [-select v||-select v|

Order Status: In Progress

Email: u

Monday: W] [08:00 w|[17:00
Wednesday: W] [08:00 w|[17:00
Friday: W] [08:00 w|[17:00
PIN: T

Order Date: 08/26/2020

Submitter: = e

Message to Depot: |

Inventory Last Submitted: 07/31/2020
Last Order Submitted: 03M18/2020 03:10:15 PM

Order Set:

|MCKESSDN FLU 2020-2021 / Distributor

Accountability:

Eligibility

Inventory Management

IQUF Participation

Training- Vaccine Coordinator
Training- Back-up Vaccine Coordinator
VFC Provider Agreement

VFC Site Visit Follow Up

VFC - Other

Last Date Submitted:

02282021
02/28/2021
123172025
02282021
02282021
02282021
02/28/2021
02282021

| Doses Administered Report || Inventory Transaction Report || Lot Number Summary || Edit Temperature |

Order Frequency: Every Two Months

Order Timing:

Order Schedule; February, April, June, August, October, December

Call in to hear audio: 888-392-4560 Participant code 8528575#
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-
Order Set in VacTrAK

Order Details

Dose
Funding Used

Physical Order

Vaccine Vaccine Name Source Last Inventory Quantity Urgent Priority Reason Comments
Month
influenza, injectable, Fluarix - 6+ mos
IWeb quadrivalent, preservative quad 10pk 1dose PUB O 0 I:I ] |-select- v
free syr 2020021
Version: 5.29.2 . _ Fluzone - 6+ mos
T e quad 1pk 10 dose PUB 0 0 [ ] O [seled- v|
a md vial 2020/21
] . L Fluhdist - 2-49 yrs
STC ‘@[‘x E miuenza, Ive. Iranasal quad 10 pk 1dose  PUB 0 0 [ ] O [Ssetect v
a spr 2020121
Influenza, injectable, MDCK, Flucelvax - 4+ yrs
preservative free, quad 10pk1dose PUB O ] I:I ] |-select- v
guadrivalent syr 2020021
influenza, injectable, Fluzone - 6+ mos
quadrivalent, preservative quad 10pk1dose WFC O 0 I:I (1 |-select- v
free syr 2020021
Fluzone High
influenza, high-dose, Dose - 65+ yrs
quadrivalent quad 10 pk 1 dose STATE D 0 I:I 0 [-setect- vl
syr 2020021
influenza, injectable, FluLaval - 6+ mos
quadrivalent, preservative quad 10 pk 1dose 317 O 0 I:I ] |-select- v
free syr 2020021
influenza, injectable, Afluria - 36+ mos
quadrivalent, preservative quad 10pk1dose 317 O ] I:I ] |-select- v
free syr 2020021
- Flucelvax - 4+ yrs
Influenza, injectable, MDCEK,
guadrivalent, preservative r‘:::lafri;I g%ggg?ﬁe 370 0 I:I 0 [-setect- vl
Influenza, Afluna - §-35 mos
injectable, quadrivalent, quad 10 pk 1dose  VFC 0 0 ] O [-setect- v

presemvative free, pediatric

syr 2020021

| Cancel || Save Order || Submit Order |
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Order Set in VacTrAK

IWeb
Version: 5.29.2

STC|GNE

Order Details

Vaccine

Vaccine Name

influenza, injectable,
guadrivalent, preservative
free

influenza, injectable,
quadrivalent

influenza, live, infranasal,
guadrivalent

Influenza, injectable, MDCEK,
presenvative free,
guadrivalent

Fluarix - G+ mos
quad 10 pk 1 dose
syr 2020021
Fluzone - 6+ mos
quad 1 pk 10 dose
md vial 2020/21
FluMist - 2-49 yrs
quad 10 pk 1 dose
spr 2020021
Flucelvax - 4+ yrs
quad 10 pk 1 dose
syr 2020021

influenza, injectable,
quadrivalent, preservative

_free

Fluzone - 6+ mos
quad 10 pk 1 dose
syr 2020/21

influenza, high-dose,
quadrivalent

influenza, injectable,
guadrivalent, preservative
free

influenza, injectable,
guadrivalent, preservative
free

Influenza, injectable, MDCEK,
quadrivalent, preservative

Fluzone High
Dose - 65+ yrs
quad 10 pk 1 dose
syr 2020021
FluLaval - 6+ mos
quad 10 pk 1 dose
syr 2020021

Afluria - 36+ mos
quad 10 pk 1 dose
syr 2020021
Flucelvax - 4+ yrs
quad 1 pk 10 dose
md vial 2020/21

~ Infuenza,

injectable, gquadrivalent,
preservative free, pediatric

Afluna - o-35 mos
quad 10 pk 1 dose
syr 2020021

Source

PUB

0

Dose

Funding Used
Last

Month

Physical
Inventory

Order
Quantity

1 O

Urgent

Pediatric and Adult /3
universal eligibility

Adult universal
eligibility

.
1 O

Priority Reason Comments
| —select-- v
| -select-- v ||
| —select-- v|
| —select-- v

| —select-- v|
| —select— v|
| —select- v |
(—-select-- v

| Cancel || Save Order || Submit Order |
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Vaccines Not Available On Order Set

e \/accines
not
available

to order at
any point

will be

restricted

on the
order set

Order Details

Vaccine

influenza, injectable,
guadrivalent, preservative
free

influenza, injectable,
guadrivalent

influenza, live, infranasal,
quadrivalent

Influenza, injectable, MDCE,
preservative free,
quadrivalent

influenza, injectable,
guadrivalent, preservative
free

influenza, high-dose,
guadrivalent

influenza, injectable,
guadrivalent, preservative
free

influenza, injectable,
quadrivalent, preservative
free

Influenza, injectable, MDCEK,
guadrivalent, preservative

Influenza,
injectable, quadrivalent,
preservative free, pediatric

Vaccine Name

Fluarix - 6+ mos
quad 10 pk 1 dose
syr 2020021
Fluzone - G+ mos
quad 1 pk 10 dose
md vial 2020/21
FluMist - 2-49 yrs
quad 10 pk 1 dose
spr2020/21
Flucelvax - 4+ yrs
quad 10 pk 1 dose
syr 2020/21
Fluzone - 6+ mos
quad 10 pk 1 dose
syr 2020021
Fluzone High
Dose - 65+ yrs
quad 10 pk 1 dose
syr 2020021
FluLaval - 6+ mos
quad 10 pk 1 dose
syr 2020021
Afluria - 36+ mos
quad 10 pk 1 dose
syr 2020/21
Flucelvax - 4+ yrs
quad 1 pk 10 dose
md vial 2020/21
Afluria - 6-35 mos
quad 10 pk 1 dose
syr 2020021

Dose
Funding Used
Source Last
Month
FUB O
FUB O
FUB O
FUB O
VFC 0
STATE O
317 0
M7 0
M7 0
VFC 0

IRIRIAE

Physical Order

Inventory Quantity Urgent

[
[
L
L]

o [ J o

o [ JoO
o [ IO

Priority Reason Comments
| —select-- v |
| -select-- v |
| —select-- v
| —select-- v

h

| —-select- v
| —select-- v
| —select-- v

Cancel | Save Order | Submit Order



Epi Bulletins

* Subscribe to
receive
Epidemiology
Bulletins in your
email

Alaska |'f|L'|"-:||'I ment of

WY Health and Social Services

Home Divigions and Agencies

Sarvices

Measvs Contact s

Health and Soclal Services > Public Health > Epidemdalogy

» To report
Public Health Emergencies
call
(907) 269-2000
or after hours
(800) 478-0084

» Conditions Reportable to
Public Haalth

» Reporting Forms

» Report Suspected Foodborne
Iiness

¥ SI.JI:IECI'!E lnw t

"t

+ Alaska Public Health Alert
MNetwork (PHAN] Archive

» CDC's Diseases & Conditions
A-Z Index

oDC

Spotlight

» COWID-13 Website

» Vaping-Assodated Pulmonary
lliness Outbreak

» Perfluoroalkyl Substances
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https://www.cdc.gov/mmwr/volumes/69/rr/rr6908a1.htm
https://www.cdc.gov/mmwr/volumes/69/rr/rr6908a1.htm

2020-21 Influenza Vaccine Recommendation

e Routine annual influenza vaccination of all persons aged >6 months
who do not have contraindications continues to be recommended.

* No preferential recommendation is made for one influenza vaccine
product over another for persons for whom more than one licensed,
recommended, and appropriate product is available.




e
2020-21 U.S. Influenza Vaccine Composition

* U.S. egg-based influenza vaccines (i.e., vaccines other than ccllV4 and RIV4)
will contain:

A/Guangdong-Maonan/SWL1536/2019 (H1IN1)pdmO09-like virus

A/Hong Kong/2671/2019 (H3N2)-like virus

B/Washington/02/2019 (Victoria lineage)-like virus

For quadrivalent egg-based vaccines, B/Phuket/3073/2013 (Yamagata lineage)-like
virus

e U.S. cell culture—based inactivated (ccllV4) and recombinant (RIV4)
influenza vaccines will contain:

* A/Hawaii/70/2019 (H1N1)pdm0Q9-like virus

* A/Hong Kong/45/2019 (H3N2)-like virus

e B/Washington/02/2019 (Victoria lineage)-like virus
e B/Phuket/3073/2013 (Yamagata lineage)-like virus.



Where to find this information after today

* Flu Eligibility document on Immunization Program website
* Epi Bulletins on DHHS Epidemiology website

* Email to all providers
* Announcement that flu vaccine is available to order
* Powerpoint slides from webinar
* Link for Flu Eligibility document
* Links for Epi bulletins and MMWR

* ImmuneNews newsletter emailed to all providers
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Poll Question

* What else do you need from the Immunization Program to help you
achieve a successful influenza season? (open answer)
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Questions

State-supplied influenza vaccine is available to order starting today!



