OurHealth

HOW TO SCHEDULE TRAVEL IMMUNIZATION WITH OURHEALTH CLINIC

—= Point Yourself Toward a Better Lifestyle e=—

Please share this process with HR/Supervisors within the ATSG Family of Companies!

1. 3-4 weeks in advance of travel (to ensure they receive the full course of vaccinations
for protection depending on where they are tfraveling), employees should schedule for
a Sick Visit after logging into member.ourhealth.org or calling 513-264-0830 a “New
Medication Consultation” from the dropdown menu for the specific reason for the visit.

. . . 5
Step 2: What kind of visit do you need? Step 3: Tell us what's going on

Sick or Condition ‘v‘ Preventive Is this an emergency?
If you're unsure, check our list of emergency conditigns.
Run of the mill symptoms to Proactive maintenance visits
more complex or ongoing to meet your specific needs.

issues. .
« Physical exam or wellness screen

. Co_\d.c:r ﬂu.symptoms + Chronic disease management Enter the specific reason for your visit
= Skinirritation = Health coach
+ Arthritis or chronic pain * Immunizations and flu shots

New Medication Consultation

2. The provider will need to know specifically where they are traveling to and their
medical history regarding immunizations. At the appointment, the provider can:
a. Provide CDC guidance

(https://wwwnc.cdc.gov/travel/destinations/traveler/vir/mexico2s cid=ncezid-dgmg-travel-single-001),
b. Update their vaccinations, and
c. Dispense anti-biotics (like doxycycline).

3. OurHealth can administer the following Vaccinations in the OurHealth clinic at no
charge to the employee:

Coun

Generic Name Brand Name Strength t Form B/G

HEPATITIS A HAVRIX/VAQTA 1440/ML 1 SYRI |B

HEPATITIS A (PEDIATRIC) HAVRIX 720/0.5ML 1 SYRI |B

HEPATITIS B ENGERIX-B 20MCG/ML 1 SYRI |B

HPV VACCINE GARDASIL-9 .O5ML 1 PFS |B

INFLUENZA FLUCELVAX Influenza (Seasonally)

MEASLES, MUMPS, RUBELLA M-M-R |l 12500/0.5 VIAL 1 VIAL |B OCC HEALTH ONLY
MENINGOCOCCAL MENACTRA .O5ML 1 SDV |B

PNEUMOCOCCAL 13 PREVNAR 13 .O5SML 1 PFS |B

PNEUMOCOCCAL 23 PNEUMOVAX 23 25MCG 1 VIAL |B

POLIO IPOL 40-8-32 SYRI 0.5 ML 1 SYRI |B OCC HEALTH ONLY
SHINGRIX ZOSTER 0.5ML 1 VIAL |B

TETANUS ADACEL 2-2.5-5/.5 1 VIAL |B

VARICELLA VARIVAX 1350 PFU 0.5 ML 1 SDV |B OCC HEALTH ONLY

4. Any additional recommended vaccines will be sent as a prescription to a local
pharmacy to be run through the health plan (as we don’'t carry live vaccines like for
malaria or typhoid in volume) and it is cheaper to run through the medical plan than
for OurHealth to carry it.


https://wwwnc.cdc.gov/travel/destinations/traveler/vfr/mexico?s_cid=ncezid-dgmq-travel-single-001

