Policy: P021 — COVID — Lost Proof of Vaccination Card (POV)
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I Purpose:
Provide vaccine participant with proof of vaccination. This will include the date they received
their vaccine, dose in the series if applicable, DOB, patient name, vaccine manufacturer, vaccine
lot #, and physical location of where the vaccine was administered. Affiliated Physicians is
prepared to supply participant with replacement as needed by request.

II.  Policy:

a. All participants receiving a COVID vaccination must receive a Proof of Vaccination (POV)
card with specific vaccine information listed on card at time of service rendered. [name,
DOB, location, vaccine manufacturer, lot#]

b. A participant will be able to request replacement POV cards if lost or forgotten.

i. Customer support email
ii. Customer support telephone call
iii. Visiting an active vaccination site

c. Business hours are 08:00a.m. to 04:00p.m.

d. Customer service and/or Data Team will be available during business hours to assist
with locating information in scanned documents.

e. Hotline will be available to assist managing requests for POV replacement after business
hours.

f. If unable to locate necessary patient information, escalate to Operations Management.

g. Same procedure followed, whether POV card forgotten or lost.
h. New POV card should be provided to patient ONLY after all necessary data is confirmed
to be accurate.
Il Procedure:

a. Patient has 2 options for obtaining a replacement POV card:
i. Electronically, OR
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ii. Visit an active vaccination location to obtain a hard copy
b. Lost POV card reported to AP customer service -
i. After 1°tvaccine dose administered and before dose #2 of a 2 part series
1. Confirm appointment took place.
a. If unable to locate details, contact the data team -
Datateam@affiliatedphysicians.com
2. Once prior appointment details confirmed, inform patient to obtain
replacement POV card at next appointment.
a. Inform patient to request speaking with Site Manager upon
arrival to event.
b. If urgent due to travel, confirm how patient would like to obtain
[electronically or in-person]
i. If electronic, inform patient it can take up to 48 hours to
process.
» Must be sent via secure email.
ii. Ifin-person, obtain patient information and submit to
Site Manager Distribution list -
sitemanagers@affiliatedphysicians.com [patient initials,
date of scheduled appointment, and location]
» Can be sent via regular email if no patient
identifiers are listed.
ii. After both doses in a 2 part series has been administered or a single dose in a
one-part administration.
1. Obtain the following information:
a. Patient full name

b. Phone Number
c. Email
d. Check database for specific details:
i. Program
ii. State
iii. Site location
iv. Date

v. Dose#
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e. If on-site staff does not have electronic access to database,
communicate with AP customer service for assistance.
f. Customer Service will send electronic POV to patient via secure
email messaging [AP will not mail any POV cards]. Or
g. Customer Service will direct patient to a location with
electronic capabilities — on-site staff will provide patient with
new POV card with confirmed information [patient name, DOB,
location, vaccine manufacturer, vaccine lot #, dose in series]
h. For walk-in, on-site staff without electronic capabilities will
communicate with customer service.
i. Customer Service will provide patient with option of
obtaining POV electronically, OR
ii. Customer Service will provide the on-site staff with
patient information for replacement POV card.

c. On-Site —Site Manager

i. If site has IT capability — Site Manager and/or Head Clinician will follow the
‘Search Database’ process.

ii. If site does not have IT capability — Site Manager and/or Head Clinician will
communicate with PSS team ProgramSupport@affiliatedphysicians.com for
assistance in obtaining patient information.

iii. Once patient information [full name, DOB, vaccine location, Manufacturer, Lot#]
has been confirmed, on-site staff will fill in a new POV card with the complete
and accurate data.

1. Ifthereis any discrepancy identified, the patient’s consent and nursing
documentation needs to be reviewed for data accuracy and
confirmation.

a. POV replacement card is not to be given to any patient where
accurate data cannot be confirmed.
i. Escalation to Operations Management team is required.

d. After hours
i. For non-urgent POV replacement requests, direct patient accordingly,
utilizing the same outlined process.
1. Inform patient that POV replacement cards will be handled during
regular business hours [between 8:00a-4:00p] at Affiliated
Physicians.
ii. For Urgent POV replacement requests:
1. Calls will be diverted to HOTLINE after hours.
2. HOTLINE will alert Site Manager, or Clinical Lead if no Site Manager.
3. HOTLINE after hours team will have access to both NYC and AbbVie

database
a. If on-site staff has IT capability — follow the ‘Search Database’
process.

b. If on-site staff does not have electronic access to database,
communicate with HOTLINE team to retrieve necessary patient
information [full name, DOB, vaccine location, Manufacturer,
Lot#].
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i.  Once patient information [full name, DOB, vaccine
location, Manufacturer, Lot#] has been confirmed, fill in
a new POV card with the complete and accurate
information.

ii. If thereis any discrepancy identified, the patient’s
consent and nursing documentation needs to be
reviewed for data accuracy and confirmation.

iii. POV replacement card is not to be given to any patient
where accurate data cannot be confirmed.

> Escalation to Operations Management team is
required.
Search Database — patient information
v AbbVie — patient data retrieval - K:\Shortcuts\Abbvie Vaccines
v' DOH - patient data retrieval - K:\Shortcuts\Covid Vaccines
e Click ‘K drive’ folder
e Click ‘Shortcuts’ folder

Manage Program Dewvelopment (K:)

Wieww Drive Tools

> Progra... ~ [ 5] S Search Program

Name Date
Data 3/5/21
MNew folder 2/8/720
officeclient.microsoft.com 2/25/).
Shortcuts 3/18/
Temp 3/12/7
Working Documents 11/30

e Click either ‘AbbVie Vaccines’ for AbbVie patient information or ‘Covid Vaccines’ for DOH
patient information.

== Documents -~

B Downloads

Name

Archives
Jﬁ Music Beta

= Pictures »f Abbvie Vaccines

@ Videos # | Agility Roster Maintenance
£ . Windows (C:) #l. APFlu

- Temporary Stora ﬂ Covid Vaccines
e Click ‘Open’

Open File - Security Warning >

We can’t verify who created this file. Are you sure you want to open
this file?

Name: ..lepment\Data\APFluDb\Scripts\AbbvieVaccines.vbs
Type: VBScript Script File

From: \\elitrahealth.com\files\ProgramDevelopment\Data\...



file://///elitrahealth.com/files/ProgramDevelopment/Data/APFluDb/Scripts/AbbvieVaccines.vbs
file://///elitrahealth.com/files/ProgramDevelopment/Data/APFluDb/Scripts/APCovidVaccines.vbs

I R LIV IR ]

here - C\ApFlu\sdallas\

e Click ‘OK’ — if popup occurs e ——

e C(Click ‘Enable Content’

AbbVie Vaccine Data Entry v1.35

File Datasheet
I SECURITY WARNING Some active content has been disabled. Click for more details. Enable Content
@ Event Data Entry Manager
Vax Date: 3/14/2021
Select
Company: | ~ |
Location: | ~ | Reset

e C(Click ‘Home’

Event Data Entry Manager - AbbVie Va

Maintain Datasheet

Vax Date: |3/21/2021
C . Select
ompany: | ~ |
Location: | ~ | Reset
e (Click ‘ Data Entry Manager’
5 = al
Insert Design Layout References Mailings Review View
e Search by ‘Last Name’ or ‘Birth Date’
Company: ‘Abeie CV VAX v ‘ First Name: ‘ ‘
Location: Abbott Park (AP) - Bldg 30 - CV VAX V] et Bport ToBxcel | a6t Name: \
Vax Date Btwn: ‘3/21]2021 ‘ and ‘3/21]2021 ‘ - BirthDate: =~ |

Entered By: v

v Salesforce — data retrieval
e Login using your assigned username and password.




e Click on ‘Appointments’

e  Confirm ‘All’ is checked from the upper left drop down and click the ‘pinned’ symbol.

EEE NYC VCMS Accounts s~ Vaccine Programs

Vaccination Sites

Vaccine Information  ~/ Appointments

Appointments
All' v ¥

e Search for particular patient name using first or last name or patient appointment # if

known.

Al w Search Appointments and more...

Vaccine Programs ~~ Vaccination Sites  ~~

Vaccine Information ~~

Appointments Contacts  ~~

e Click ‘Related’ to be able to view all details of patient’s appointment.

! Details Related

' Appointment Information

e Scroll down page to view ‘Appointment Information’

v Appointment Information

D10KOPM

Appointment Number
Vaccination Site Bronx Co-Op City Dreiser Community Center
Appointment Slot AS-1251084
Site Name Bronx Co-Op City Dreiser Community Center

Booked By

Authorized Program

Co-op City

Status Complete

Origin Self Registered
Parent Appointment

Insurance

e Scroll down page to view ‘Appointment Timeline’ details.

~ Appointment Timeline
Appointment Date Time
Appointment Complete
Date Time

Is Rescheduled

Formatted Appointment
Date

3/17/2021, 5:20 PM

3/17/2021, 5:59 PM

3/17/2021

e Scroll down page to view ‘Vaccination’ details

v Vaccination

Vaccine Lot
Dose Number

Vaccinator

i Created Date — 03.15.21
i Last reviewed/revised — 03.22.21
i Approved by —03.22.21

V001110
First Dose

# Judith Regalado

Appointment Cancelled
Date Time

Cancel Reason

Don't Know First Dose
Appointment ID

Formatted Appointment 5:20:00 PM

Time

Brand Johnson & Johnson
Body Site Left Deltoid (IM)

Additional Notes




