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Introduction

The Pennsylvania Department of Health has developed the CCMierim Vaccination Plan to inform
Pennsylvanianabout the plan for vaccination in Pennsylvania. This plan follows the blueprint set forth
by the Centers for Disease Control and Prevent@D() regarding a COMI® Vaccination Plarfhis is

an interimplanwhich is being continuously updatéal reflect the latestecommendationgrom the
Advisory Committee on Immunization Practices (ACIPp#ret guidance availablend feedback

received

Getting Pennsylvanians immunized with a safe and effectivd[@I®Aaccine is an essential step in
reducing the number o€OVIBL9 cases, hospitalizations and deaths. The Pennsylvania Department of
Health (Departmenbr DOH guides the distribution and adinistration of the COVH9 vaccine
throughout 66 of the 67 @unties in the Commonwealth of Pennsylvania. Philadelphia County receives
independent federal fundingts own vaccine allotmentnd is establishing its own COMID

vaccination administratioplan.

The Department's goals are to prioritize persons, wihievaccine supply remains limited, who receive
the vaccine to maximize benefits and minimize harms caused by the virus, promote justice, mitigate
health inequities, and promote transparency.

For the most ugo-date information regarding the COVID vacine, visit thevaccine section of the
website
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Section 1COVIEL9 VaccinatiorPreparednessIBnning

Instructions:

A. Describe your early COVID vaccinatia program planning activities, including lessons learned
and improvements made from the 2009 H1N1 vaccination campaign, seasonal influenza
campaigns, and other responses to identify gaps ipgmedness.

ThisInterim plan is provided as guidance for dibtrtion and administration of COHI®
vaccinethroughout 660of the 67counties in theCommonwealth of Pennsylvanlay the
Pennsylvania Department of Health (D@} its public and private partnersPhiladelphia
Gounty receives independent federal fundirits own vaccine allotmengnd is establishing its
own COVIEL9 vaccination administration plan.

Prior to theCOVIEL9 Vaccination Program Interim Playbook for Jurisdiction Operatioas
COVIBEL9 Vaccine Planning Workgroup drafte@@VIBL9 Vaccie planbased uporthe 2009
H1N1 plan.Based on the playbook and the draft platanning gapsave been identified and
spreadsheetvasdevelopedto track the completion of the.Jt | gA.&his interimplan will
continue to be updated as more informatias made availabland plans are furter developed

B. Include the number/dates of and qualitative information on planned workshops or tabletop,
functional, or fullscale exercises that will be held prior to C@GM@accine availability. Explain
how contiruous quality improvemergccurs/will occur during the exercises and implementation
of the COVIEL9 Vaccination Program.

Thegoalof the interim COVIBLY vaccination plan is fprovide a transparenstrategy to
vaccinate all Pennsylvanians wivantto be \accinatedso thatPennsyanians can return to
everyday activities as quickly and safely as posslhlerder tomeet this goal DOH will utilize
multiple methodsdependent on the availability of vaccine dos@se of the methods DOH
plans on usingvhenthere are large numbersfowaccine doses availabkeMassVaccination
ClinicdMVCs) MVG will account fophysicaldistancingand adhere to a systematitofv, as
seen inAppendixl.

When thereare large numbers ofaccinedoses availableDOH will utize COVIEL9 MVCdo
provide vaccines to the general population in a coordinated, orderly and efficient manner to
help slow or stop the spread of COMIBwithin the community. TheseMVCswill implement

the standard Incident Commangsiemas seen in thdVC Staffing Organizational Chart
(Appendix2).

The Public Health Preparedness Coordinators (PHPCSs), in collaboration with the Emergency
Management Agencies (EMAs), haveangedfor one MVC in each county. Locations will be
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identified incollaborationwith the 5 S LI NJi Vishigt tHealih Offices, PHPCs, County EMAS
and other stakeholders.

In preparation forreceipt of COVIBL9 Vaccine, DOHtilizedinfluenzaMVCdo test its COVIR9
Plansincluding its MVC registraticend schedulingoftware (PrepMod). Understandngthe
importance of testing countiesf varied sizesthe Departmentonductedfour influenza MVCs
in the following countie®n the following dates

Blair Countyfirst responders only) October 10, 2020
CarbonCountyg October 24, 202

DelawareCountyg October7, 2020 & October 8, 2020
SullivanCountyg Octoberl?, 2020

Once the MVCwere completed, DOHonductedevaluatiors and prepared an AfterAction
Reportwithin 14 days of MVC completioThe AfterAction Reporaddressedhe following:

1 Problems and successes during the operation
f Analysis of the effectiveness thie response organizatigha O2 Y idady Sy G &
1 Description and definition of a plan a€tion br implementation of improvements

Thelncident Command SysterCg approach to the use of AfteAction Reports emphasizes
the improvement oemergency management at all levekll staff is encouraged to provide
feedback during théfter-Action Report process.DOHissuesAfter-Action Reports tadentify
gaps and deficiencsein its plas.

Tofurther5 h | Q& 2 tEiDéBattn@ /i planning on usingobile vaccination unitsn
underserved communitie® provide direct access to vaccingsmongpopulations thatmay
otherwisebe excluded. DOHplans on utilizing thesmobile units to administer influere
vaccinein conjunction with the COVHD9 vaccination plan, including tlegistration software,
PrepMod.

Section 2: COVADO Organizational Structure and Partner Involvement
Instructions:
A. Describe your organizational struce.

Pennsylvania has 12.8 million residem$7 countieswith thefour most populated cities
accounting for over 16% of the total population. The logistical and operational requirements for
the administration of COVHDO vaccine will vary greatly fnrothe urban to the rural settings of
PennsylvaniaSix countie®iave theirown county health department antbur cities have their

own municipal health department.DOH ighe health department in theemaining61 counties
without a countyhealth departnent. The Pennsylvania Emergency Management Agency
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(PEMA coordinatesstate level responses emergencies by bringing togethespresentatives

from state agencies, volunteer organizations, and private partners organized under emergency

support functions ESF) related to their capabiliti€Ehe Wolf Administratio is operating under

an Incident Command Structure, which me&fH ioperating in a coordinated fashion in close
partnership withPEMAthe Departmentof Human Servicgs (0 KS D2 O SthNJOfideIdfa h FF A C
Administrationinformational Technology HHS ery Centerand various other state agencies

B. Describe how your jurisdiction will plan for, develop, and assemble an internal-C®VID
Vaccination Program planning and coordination team tinatudes persons with a wide array of
expertise asvell as backup representatives to ensure coverage.

Pennsylvania has a Division of Immunizatithrag is in place tdacilitate andencourage the
immunization of Pennsylvamafrom a number of lifehreatening diseases such as polio,
tetanus,andwhoopingcoughthat affect infants, children, adolescents and addultsis team is
well-trained in the importance of immunizationgaccinetransport, cold chain requirements,
orderingandthe logisticgelated tospecific immunizatins requirements

TheDS LI NI YSYy (1 Qa . dzNBIl dz 2 F 9 Y S Nib&sfdrésponddIpublic NS Ry S & 2
health emergencieand protect public healtithrough readiness and resilienc&aff are

involved in planning and coordinationsing their logistics expertise in a numlzdrareasto

assist in the planning effatoflocal, state and federal entities, as well as private organizations,

such as hospitals and other healthcare entities

On October 1, 2020, DOH activated a C@\dDMaccine Task Force (VTF) to operationalize ou
Covimgp @I OOAYS LI lyaod ¢ KS =+ ¢ ECeter. The YTFSeati Sy a A2y
weekly to discuss and make recommendations on the planning and operational effaittsd

to distributingand adminitering COVIBL9 vaccine. See Appendix 3 fioe VTF Organizational

Chart.

TheDepartment has dsignateda Vaccine Information Officéo assist in the messaging
regardingthe COVIEL9 vaccine in Pennsylvaniehe Vaccine Information Officerassistingn
developing plans and information to share withBdipartment stakeholders, which then can be
shared broadly witlstakeholdersincludng the general publidegislators, mediandustry.

C. Describe how your jurisdiction will plan for, develop, and abkembroader committee of key
internal leaders and external partners to assist with implementing the program, reaching critical
populations, and developing crisis and risk communication messaging.

A COVIEL9 Vaccine Crisis Committee (VCC) has been gecklas an advisory group to the

Secretary of Health. The VCC includes specialists from a variety of Pennsylvania hospitals,
including vaccinologists, gerontologists and ethicists, the Veterans Administration, Federally
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Qualified Health Centef&QHCs}the Pennsylvania Pharmacists Association, educators,
business and the state Departments of Aging, Health and Human Semheativerse
perspectives representelly this groy will improvethe effectivenessandethical allocatiorof
vaccine distribution.

On April 23, 202M0OHconvened a COVADO Vaccine Planning Workgroup wilverse

representation from other state agenciegyunty andmunicipal kealth departments andthe
P'YAGSNBRAGE 27F t Al(asheMdEdOQRIan{in® Wakgbup sfeteakliK || NI | O &
to discuss and make recommendations on the planning and operational efforts related to

distributing and administering COVID vaccine.

D. Identify and list members and relevant expertise of the internal teadithe internal/external
committee.

COVIB19 Vaccine Planning Workgroup

Organization Title

Allegheny County Health Department Emergency Preparedness and Response
Coordinator

DOH/Bureau of Communicable Diseases Bureau Directo

DOH/Bureau of Community Health Systems | Assistant BureaDirector
Bureau Director
Community Health Nurse Supervisor

District Nurse Supervisor

DOH/Bureau of Emergency Preparedness ar| Bureau Director
Response
Director/ Division oPlanning and Operations

Public Health Program Administrator/Distze
Learning Coordinator

Public Health Preparedness Coordinator

Public Health Administrator

Public Health Program Assistant Administrator
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COVIB19 Vaccine Planning Workgroup

Organization

Title

Public Health Program Manager

DOH/Bureau of Emergency Medical Services

Emergency Medical Services Programcgpist
EMS Program ManagelPreparedness

EMS Program Manager for System Operations
Public Health Program Manager

Radio Telecommunications Specialist

DOH/Bureau of Epidemiology

COVID Medical Epidemiologist

DOH/Bureau of Facility Licensure and
Certification

DOH/Bureau of Facility Licensure and Certificatic

DOH/Bureau of Health Statistics and Registri

Bureau Director
Director/Division of Statistal Registries

PA SIIS Registry Manager

DOH/Office of Communications

Vaccine Information Offer

Public Information Officer

DOH/Health Promotion and Disease Preventi

Deputy Secretary

Executive Advisor

DOH/Health Policy Office

DeputyDirector

DOH/Division of Immunizations

CDC Senior Public Health Advisor
Community Health Nurse Supermis

Director

DOH Office of the Secretary

Assistant Counsel

Chief Counsel
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COVIB19 Vaccine Planning Workgroup

Organization

Title

Deputy Chief Counsel
Special Advisor to the Secretary

COVIBEL9 Response Director

PA Department of Community and Economic
Development

Economic Development Consultant

PA Emggency Management Agency

Emergency Management Supervisor

Emergency Management SpecialBtreau of
Technical Hazards

PA Department of Community and Economic
Development

Director/Office of Corporate Relations

PA National Guard

Philadelphia Departnmé of Public
Health/Immunization Division

Director, Nursing Care Facilities

PublicHealth Management Corporation

Director Healthcare Emergency Management

University of Pittsburgh School of Pharmacy

COVIB19 Vaccine Task Force

Organization

Title

DHS/Office of Medical Assistance Programs

Office of Child Development and Edrbarning

DHS/Medical Director

Medical Director

DHS/Chief Medical Officer

Chief Medical Officer

DOH/Bureau of Communicable Diseases

Bureau Director

DOHBureau of Communitidealth Systems

Assistant Bureau Director
Community Health NursBupervisor

District Nurse Supervisor

DOH/Bureau of Emergency Medical Services

Emergency Medical Services Program Specialist

EMS Program Manager for System Operations
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COVIB19 Vaccine Task Force

Organization

Title

Program ManagefZommunity Preparedness,
Planning and Response

Radio Communications Specialist

DOH/Bureau of Emergency Preparedness ar
Response

Director/ Division of Planning and Operations

Public Health Program Administrator/Distance
Learning Coordinator

Public Halth Program Administrator
Public Health Program Assistant Administrator

Public Health Program Manager

DOH/Bureau of Epidemiology

COVID Medical Epidemiologist

DOH/Bureau of Health Statistics and Registri

Director/Division of Statistic&egistres

PA SIIS Registry Manager

DOH/Health Policy Office

Deputy Director

DOH/Health Promotion and Disease Preventi

Deputy Secretary

Executive Advisor

DOH/Division of Immunizations

CDC Senior Public Health Advisor
Community Health Nurse Supervisor

Director

DOH/Office of Communications

Vaccine Information Officer

Public Information Officer

DOHY/Office of the Secretary

Assistant Counsel

Special Advisor to Secretarytdéalth
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COVIB19 Vaccine Task Force
Organization Title

PA Emergency Management Agency Emergency Management Supervisor

E. Describe how your jurisdiction will coordinate efforts between state, local, and territorial
authorities.

In jurisdictions without local public health departmenBQHis responsible for coordinating
COVIBEL9 vaccine administration. County amdinicipalhealth departments (CMHDsIre
developingCOVIEL9 vaccinglansfor their jurisdictions. DOHis collabordingwith the CMHDS
preparedness and immunizations stadfensure there is support for their operationgVeekly
calls are scheduled to providedhmostcurrent COVID vaccine infmation and answer
guestions TheDOHprovidesan updated list of statewide pharmacies that have signedfoH
Pharmacy Memorandum of Agreement (MQéthe CMHDs so they are aware of and can
includein their plansthe errolled pharmacies within their jurisdictionTheDOHprocureda
registration aml scheduling producfor MVCsand will make it available to the CMHDs free of
charge. The Philadelphia Department of Public HedRDPHjeceives independent federal
funding its own vaccine allotmengndis establishingts own COVIEL9 vaccie administration
plan.In addition to being a member of théaccinePlanningWorkgroup PDPH immunizations
coordinatorhas weekly calls witthe DOHImmunizationDirector to share plaming
information. TheDOHCOVIBEL9 Interim Vaccination Plawasprovided to the CMHDs and
PDPH when ivassubmitted tothe CDC.

F. List key partners for critical populations that you plan to engage and briefly describe how you
plan to engage themincludirg but not limited to:

The organizational structure of the VTF includes a closed mass vaccination unit that includes
long term care facilities, prisons, schools and universities, military and federal government,
critical workforce, private businesses, hdafs, primary care pnaders, community an&QHCs

and state government. The lead for this unit may work directly with representatives or through
the commonwealth response aritie emergencycoordination center emergency support

function agency representizesto engage them in COVIBL9 response activities.

The VTF organizational structure also includgsesentationof diverse populationgentified
throughthe Office of Health Equitsuch aseligious groupsindividualswith limited English
proficiency, individuals withdisabilities individuals withintellectual and developmental
disabilities,individuals experiencingomelessess children from vulnerable communities,
immigrant andrefugees, LGBTQndividuals and racial and ethnic minorgswhom they
contact and work directly witascommunity leaders
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TheDOHhas210existing memoranda of agreement (MOAS) with pharmattias cover 1,098
locationsstatewide It is estimated that many residents will be in a reasonable proximity to
pharmaciegproviding COVIR9 vaccinationsTheDOHis working with the seveRennsylvania

schools of pharmacy teecruitand enrollpharmacy studentfn the StateEmergencyRegistry of
Volunteers(SERVPAs vaccinators dflVCsTheDOHwill continue to explore all dfpns to

f SOSNI IS t SyyaetdlyAal Qa NBaz2dz2NOSa | yR LI NIy SNa

PA Voluntary Orgamations Active in Disaster (PA VOAI@mberorganizationshave direct
connections with communitpased organizatiosiand aidresidentsof the Commonwealth when
a disaster strike2EMA may coordinate with volunteer organizations to support state and
county response effort® implement theCOVIBL9 Vaccination Bbgram

Section 3: Phased Approach to COV®DVaccination
Instructions:

A. Degribe how your jurisdiction will structutke COVIEL9 Vaccination Programround thethree
phases of vaccine administration

Due to changing vaccine supply levels at various points during the @OWi&ccination

Program, planning needs to be flexiblatkas specific as possible to accommodate a variety of
scenarios. A key point twonsider is that vaccine supply will be limited at the beginning of the
program, so the allocation of doses must focus on vaccinati@noviders and settings for
vaccinationof limited critical populationghe ability to handle vaccine storage requirents,
andoutreach to these populations. The vaccine supply is projected to increase quickly over the
proceeding months, allowing vaccination efforts to be expanded to additioritical

populations and the general public. It is important to note that moeendations on the various
population groupseceivinginitial doses of vaccine could change after vaccine is available,
RSLISYRAYy3 2y SI OK @I OOupphSdsaaseefideiblagy) sbcali A 0a sz o
community factorsThis plan will followhe vaccine recommendations made by thé / ATE.

This latest update, in version 4.0, includes theommendations made by ACtih December 22,
2020.These includeecommendations rgardingaddingthose 75 years of age and oldsnd

frontline essential workersito Phase 1B and the creation oPaase 1Ehat contains

individuals ages 634, ages 1&4 with an underlying health condition putting them at severe

risk for COVIE19, and ssential workersiot included inlB. In particular, individualsted in the
phases below should onhe vaccinatedf they are clinically eligible under a potential

Emergeng Use Authorization.

Final decisions are being made about use of initially available supplies of-C@WEcines

based orthe DOHCOVIEL9 Vaccine Planning Grid (Appendix BDHwill follow the ACIP
recommendations iridentifying populations of focusThese decisions will be partially informed

by the proven efficacy of the vaccines coming out of Phase 3 trials, but populations of focus for
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initial COVIEL9 vaccination may include: (s&ectim 4: Critical Populationst KS 5 h | Qa
while the vacaie supply remains limitedreto maximize benefits and minimize harms caused
by the virus, promote justice, mitigate health inequities, and promote transparandy
prioritize populations accordingly.

DOHis continuing to receive feedback and commentsfrihe public regarding prioritization.
TheCDC indicates an intention publish additbnal information on essential worker®OH wiill
review and incorporate into futte versions othis plan.

Phase 1Limited DosesAvailable

Phase lvaccine administration applies when initial doses of vaccine first become available and are in
limited supply (very limited supply initially) compared to demanth this occurringPCH, following
CDC and ACIP recommendations, has divided Phase 1 age PA, 1B andCl The bcusison the
target populations advised tthe CDC to include:

1 Those most essential in sustaining the ongoing CQ9li@sponsg

i Those at greatest risk of seeeitiness and death, and their caregiviers

1 Those most essential to nm&ining core societal functions

1 Healthcare personnel likely to be exposed to or treat people with CEgjand

9 Other essential workers
Phase 1APennsylvanids receivingsmall nitial allocations of vaccinesproducthasbecome available.
On Decembet 1, 202Q the CDC adopted threcommendations of théederal advisory paneACIRthat
1) health care personnahd 2) residents of lonterm care facilitts (LTCF¥k offered vaccination in
Phase 1A of the COVID vaccination program. Pennsylvah@sadopted these recommendations.

The DOH recognizéise subprioritization approach recommended by ACIP, becansial vaccine
allocation is scarce compatdo the number of healtltare personnel in the state who would require
vaccination, and there is expected to be a constrained supply environment for some months. In
addition to the sukprioritization endorsed ¥ ACIP, DOH is including additional-pulbritization
categories to better inform providers to ensure ethical allocation of scarce va@srautlined in
Appendix 8 of this Plan

Initial allocation of vaccine in Phase 1A will be distributed to hosphaklth systems, FQHG@sd
pharmaciesand theFederalPharmacy Partnership for Lofigrm Care Program, which will be
responsible for vaccinating residents and healdine personnel who work in lortgrm care facilities.
Hospitals health systems, FQH&sd pharmacieshould ug the appendix 8 tool.

Phase 1AHealth Care Personnel:

al St dK Ol NBdeflaSNEIF 36 pdidéand paidipersons serving irelth care
settings who have the potential for direct or indirect exposure to patients or infectious
materials. These health care person(t¢CP)nay include, but are not limited to, emergency
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medical service personnel, nursesfsing assistants, physieis,dentists, dental hygienists,
chiropractorstherapists, phlebotomists, pharmacistechnicians pharmacy techniciansealth
professionsstudents and trainees, direct support professionaliical personnel in school
settingsor correctional facilitiescontractualHCPnot directlyemployed by the health care
facility, and persons (e.qg., clericiboratory,dietary, environmental services, laundry, security,
maintenance, engineering and facilities managementrtuary,administrative, billingclergy
when working in health care settingggulatory staffvho performon-site assessments in
hospitals and facilities that meet the definition of Phase 1A-@mm care facilitieslongterm

care ombudsmen, Older Adult Proteai Sendges, Adult Protective Services, and Child
Protective Services staff that are required to dogte assessments in hospitals and facilities
that meet the definition of Phase 1A lotgrm care facilitiesand volunteer personnel) not
directly invohed in pdient care but potentially exposed to infectionsaterialthat can transmit
diseaseamongor from healthcare personnel and patienté. | SIOfF (NS &SGOG GAy3aé NBT
CDC definitiomof the places where healtbare is delivered and includes, but is not limited to,
acute care facilities, long term care facilijenpatient rehabilitation facilities, nursing home and
assisted living flities, home healthcaresehicles where healthare is delivered (e.g., mobile
clinics), and outpatient facilities, such as dialysis centers, physician offitdsday faciliges

and othersites.

Phase 1ASubprioritization of HealthCare Personnel

ACIPecommendghat healthcare personnel be prioritized in thearliest phases of COVID
vaccination. Howeverf there is initially isufficient supply to cover all healttare personnel,
ACIP recommends further sydioritization. As suclgCOVIBL9 facing healtltare personné
should be prioritized. Ae Department is definingCOVIBL9 facinghealth care personnélas

health care persnnel who:

1. Have direct patient contact (within 6 feet) and are unable to telewdtks includes
individualswhoLINE A RS ASNWAOSa G2 LI GASyida 2N LI GASyY
infectious materialsAND

2. Are personnel without a known infection indfprior 90days (but serologic testing is not
recommended); AND

3. I NB LI SNB2YYSt 6K2 ¢g2N] (K& pYFeDNIYHEE AR GES 1 G
facing unit is an area of a health care facility thagrigaged in theareof individuals with
COVIBE19. This inludes emergency departments, intensive care units, inpatient medical or
surgical floors in acute care facilities, emergency medical services units, outpatient
respiratory care clinics, and urgent care centers.

Phase 1ALongterm care facilities(LTCFs):

a[ 2/SANY Ol NJare defin€l byt ADRIak faddities that provide a spectrum of medical
and nonmedical services to frail or older adults unable to reside independently in the
community.In Pennsylvanidacilities that may serve frail or older adults in a residential setting
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include SkilledNursing Facilities, Personal Care Homes, Assisted Living FaBilitiate
Intermediate Care Facilities for Individuals with Developmental Disabil@@msmunity Group
Homes Residential Treatment Facilities for Adults, Loegn Structured BsidencesState
Veterans Homes, State Centepsivate psychiatric hospitaland State Hospitals

Phase 1ASubyprioritization of LTCFs:

ACIRPecommendghat LTCF residents be prioritized in the earliest phases of GTVID
vaccinationLTCF staff are considered heaitire personnelHowever, in sdétngs whereinitial
vaccine is insufficient to vaccinate residents of all LTCFs, ACIP recommends further sub
prioritization.

1. Skilled Nursing Facilities should be prioritized among LTCFs as they provide care to the
most medically vulnerable residents.

2. After Skilled Nursing Facilitiésve been vaccinated, the remaining LTCFs shiruld
prioritizedby licensure type based on factors related to CGYDnfection risk.

Phase 1BPennsylvania is planning for limited but expanding supply of vaccine wpleegpe at higher

riskand critical workers may receive initial dos&s December 22, 2028.CIPrecommendakdto

vaccinate in Phase Jagople age 75 or oldenonchealthcare frontline essential workerand persons

in congregate settings not otherwise spedifies a LTCF, as well as persons receiving home and
communitybased servicesrontline essential workertdNB FSN& (G2 GKS !/ Lt Qa RSTAYA
here. The populatns identified in this section will be eligifler vaccination in Phase 1B unledseady

eligibleand vaccinatedinder another category in Phase 1A.

Phase 1BNon-Health Care frontline essential workersDefined byACIPasfrontline essntial
workersare a subset oféssentialworkerswho perform duties across critical infrastructure
sectors and maintain the services and functions that U.S. residents depend oaruidiye
likely athighest risk for workelated exposure to SAR\V2, the virus that causes COVIB,
becauseheir work-related duties must be performed esite and involve being in close
proximity (<6 feet) to the public or to coworkers

Sectors recommended by AGHP vaccination in PhaseBinclude*:

FirstRespondersRefers toonly thosefirst respondersvho are o scene, cannot work
remotely ormaintain physical distancirendneed to workcloselyto the public

Law enforcement

Fire/rescue personnel

PA NationaGuardrespondersot includedotherwisein PhaselA

Older AdultProtective Services, Adult Protective Services, Child Protective Services
LongTerm Care Ombudsen

Emergency services sector

Regulatory staff that are required to do @ite assessments of ¢hlB congregate

care settings

=4 =4 = =4 =4 -8 =9
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FrontlineEssential Workerdvlaintain services and functiof®ennsylvaniasdepend on
daily. Within each sector, refers tanly essentialworkerswho cannot work remotelyor
maintain physical distancing and needwork in closeproximity to the public.

1 Correctionabfficersand other workers serving people in congregate care settings
including:
o Domestic violence/rape crisis shelters
o Office of Children, Youth, and Families Child Residential Facilities
0 Homeless Shelters
Food and agridtural workers
U.S. Postal Service workers
Manufacturing workers
Grocery store workers
Education workers (teachers and support staff)
Clergyand other essential support for houses of worship
Public transit workes
o Drivers of high occupancy vehicles (mthran 6) or drivers participating in
medicdly necessary services
0 TSA workers
o Airport/train security
0 Medical Assistance Transportation Progrdrivers
9 Individuals caring fochildren oradults in Early Childhood and Adult Day Programs
o Child Care
Part Day &hool Age Programs
Home Visitind’rograms
Early Intervention staff
Early Childhood programs including Head Start;K2r@and Family Center
Adult Day Programs

= =4 =4 = =8 -8 =9

O OO 0o

*CDdndicates an intentiond publish additional information on essential workers and DOH wiill
review and incorporate into future versions of the plan.

Phase 1BSubprioritization of Non-Health care frontline essential workers

ACIP recommends further syvioritization anly if sypply is insufficienbnsiteto cover all non
healthcare frontline essential workerdlon-health care frontline essential workers should be
sub-prioritizedto thosewho are age 65 or older or haeertainunderlying conditionshat put
them or may put themat increased risk for severe diseaasputlined by the CDGere, or an
immunocompromised stat

Phase 1BHighed risk for severe disease:
1 Persons Aged 75 and olddPersons aged 75 and oldare at critical risk of severe
illness and death from COVID
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1 Persons in Congregate Settings not Otherwise Specified as aaidHersons
ReceivingHome andCommunity-BasedServices.
0 Behavioral Health/Rehabilitation Facilities
Community Residential Rehabilitation Services
Correctional Facilities
Juvenile Justice Facilities
Domestic Violence Shelters
HomelessShelters or Individuals Experiencing Homelessness
Intensive or PartieTreatment Programs
Office of Developmental Programs Home and CommeBéyed Services
Office of Longrerm Living Home and CommunBgsed Services
Office of Children, Youth and Fiies Child Residential Facilities

O OO OO 0O OO0 Oo

PhaselB: Subyprioritization of those at highest riskor severe disease

If supply is insufficient to cover all those at highest risk for severe disease, ACIP recommends
further subprioritization. Those Wwo are highest risk for severe disease should be prioritiaed
thosewho have cerin underlying health conditiorthat put themor may put themat

increased risk for severe diseass,outlinedby the CDQere, includingan

immunocompromised state

Phase 1CPennsylvania anticipates further increases in vaccine availabiitypecember 22, 2028.CIP
recommendedo vaccinate in Phase I@rsons aged 654 years, persons agedd@! years with

medical conditions that imeaseor may increasehe risk for severe COAD, and essential workers not
included in PhaseBL The populations identified in this section vii# eligible for vaccination in Phase 1C
unless alreadgligibleand vaccinatedinder another category in Pea 1A or Phase 1B.

Phase 1CHigh Risk for Severe Disease:
1 Persons ag#65-74 and
1 Personsaged 1664 with high riskconditionscausingncreased risk for severe disease
This includeshe conditions listed by the CO@re, includingan immunocompromised
state. Note that at this time, only the Pfiz&8ioNTech product is approved for those age
16 and 17.

PhaselC Essentiaworkers: Essentialvorkerswho do not meet criteria to make them eligible

in Phase Aor 1Bwill be vaccinated inthisphaséEa 8 SY G A f 62 NJ] SNE ¢ NBTSNE
definition that can be foundiere and is basedan the U.S.Cybersecurity & Infrastructure

Security Agendy @idance Thisonly includes workers who are essential to continue critical
infrastructure and maintain the services and functions Americans deparaiily and workers

who cannot perform their duties remotely and must work in close proximithéopublic

Sectors recommendedby ACIRor vaccination in Phase 1C incldde
0 Transportéion and logistics
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Water and Wastewater

Food Service

HousingConstruction

Finance, including bank tellers

Information technology

Gommunications

Energy including Nuclear Reactors

LegalServices

Federal, sate, countyand local government workerecludirg county electiom
workers elected officials and membsobf the judiciaryand their staff
Media

PublicSafety

PublicHealthWorkers

O O0OO0OO0OO0OO0OO0OO0o0Oo

o O O

*CDC indicates an intention poblish additional information on essential workers and DOH

will review and incorporate into future versions of the plan.

Phase2: Expanded supply of vaccine available

Pennsylvania is planning for expanding supply of vadomedividuals whaare not dready eligible and
vaccinated withirPhase 1o receive initial doses. On December 22, 20R0]P recommendei

vaccinate any individual over the age ofviBo agrees ad does not have a contraindication for vaccine.
Note that at this time, only the P&z-BioNTech product is approved fimose age 16 andi7.

Section 4: Critical Populations

Instructions:

A. Describe how your jurisdiction plans to: 1) identifigs?)matenumbers ofand 3) locatde.g.,
via mappingritical populationsCritical popution groupsmayinclude:

T

=A =4 =
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Healthcare personngl

Other essential workers

Longterm care facility residents

People withunderlying medial conditionghat are risk factors for severe COMI®
illness

People 65 years of age and older

People from racial and ethnic minority groups

People frontribal communities

People who are incarcerated/detained in correctional facilities
People expéencing homelessness/living in shelters

People attending colleges/universities
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People living and working in other congregate settings
People living in ruralommunities

People with disabilitiesand/or

People who are undeor uninsured

= =4 =4 =4

Critical poplations in Pennsylvania arefined frommany sourcesEstimates for the above listed
populations are derived frorthe 2019U.S. @nsus, theBehavioral Risk Factor Surveillance System
(BRFSSand health systems patient databases (Medicaid, ¢BXers),and Tiberius.DOHreviewed
several preparedness reports to obtaletailed estimates of vulnerable populations thvegre
geocoded and presited by census tractExampleaeports have been prepared by Drexel
' YAGSNBAGE QA / Sy i S N&E@MduricaiontDiexel Unigersity S¢hooloSRulbtid v S & a
Health and include:

1 Public Health Risk Assessment Report for the Philadelphia MetropSlitdistical Area

(2012)
91 Public Health Risk Assessment Report forGoenxmonwealthof Pennsylvania (2@)

DOH coadinates with its CMHDs to share additional lists and locations of populations for specific
vaccine targeting. As part of routine public healthgaredness workthe CMHDsidentify and
estimate counts of people itheir jurisdictions that live in povertgpeaklanguages other than
English as a primary spoken language in the household, have a physntellectualdisabilty,

have a serious mental illness, have chronic health conditions warranting use of medical devices.
These data will be used taetier estimate prioritized populationandto also ensure access to
vaccine.

The planning team looked a¢ported case®f COVIEIOA Y (G KS & il G SQada®daseSI aS &
(PANEDSS)Demographic informatiorsuch agieographypccupationandresdence in a

congregate living facilitg NB € € | @F At I 0f Gorehamb500yasesPhgse 1 KS & |
data, in addition to national data sourcelsas helped to identify those who are more likely to

contract the disease and suffer more seveutcomes.

Phase 1A populations to receive vaccine are focused on those at greatest risk for illness and death.
Healthcarepersonnelevaluating and treating patients with COVID are at greatest risk of

exposure, especially those involved in lifeisgwactivities that increase respiratory aerosols (cardio
pulmonary resuscitation, intubation, suctioning, etclo datein Pennsylvanidhealth care workers
accounted for2.9% of reportedCOVIEL9 cases though this is considered an underestimate as
investigation data is needed to determine this association.

In Pennsylvania, residents and staff of ldagn care (LTC) and personal care (PC) facilities

FOO02dzy i SR FT2NJ cy ®cz:  2-19 déalksS Ardoing déadh@sith h@ani2 NI SR/ h £ L
comorbidity data, 3.8% had existing dementia. Given asymptomatic messymptomatic
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transmission of SARSV2, healthcare workers including those who work in léegn care settings
are at great risk to transmit virus to these most vulnerable patients and residents.

Table: COVHD9 Case and Death Information in Penngyileas ofJanuary 3, 2021

Variable Count| Percent
Total reported cases 665,097 100%
Cases among healthcare workguaderestimate; depends on investigation data) 19,437 2.9%
Cases among residentslof CF, PCH 53,465 8.0%
Cases among employeesldfCF, PCH 9,827 1.5%
Total deaths 16,361 2.5%
(EDRS
Deaths among LTCF/PCH facilities 9,023 55.2%
(NEDSS

TheDOH utilize several existing data sources to get population estimates for several healthcare
associated priority groupsThese includélospital Reportand Nursing Home reporta/hich is

data collected througtthe DOHDivision of Health Informatics fro2018 that includecounts of
licensed health professionals by speciaitymber of licensed bexj numbers of staff (available

at:
https://www.health.pa.gov/topics/HealthStatistics/HealthFacilities/HospitalReports/Pageghos
ital-reports.aspy.

TheDOH PA Department of Human Servic®A Department of Drug and Alcohol Programs,
and/or PA Department of Agingrovide oversite o&ll LTC personal care, inpatient behavioral
healthcare, and home health care agendie®ennglvania Spreadsheets are broken down by
county and by facility and estimate the number of residents, or patients currently enrolled. For
al of these estimates, Philadelphia county facilities were deleted those data shared with
immunizations and prearedness colleagues in that county.

Health statistics for several conditions listed by the @a€Care or might be ahigh risk for
complications from COWVADO werederivedfrom multiple sources includingpe Data &
Dashboards Team in the Vaccine Plagrunit at CDC. These data were natlesive and so
were of limited value whe determining separate counts of people in multiple categories and
not duplicating people to receive vaccii2OH planners have had to adjust these estimates to
avoidovercountngindividuals.

TheDOH in conjuntion with PEMAwiill utilize Geographic Information Systems (GIS) to identify
critical populations in conjunction with available CO¥fMassVaccineClinicspharmaciesand
other vaccine provider locations.
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B. Descrile how your jurisdiction will define and estimate numbers of persuothe critical
infrastructure workforce, which will vary by jurisdiction.

TheDOHwill utilize data from theéPA Vital Statistics RepoRA Center for Workforce
Information and Aalysis,United States Census Bureamd Bureau of Labdtatistics to
identified population estimates for persons working in the critical infrastructure workforce.
Critical infrastructure has been identified using the Cybersecurity & InfrastruStecarity
Agency (CISA) Critical Infrastructure Sectors Bartner agencies and organizations will be
used whenever possible, to get the most-tip-date estimates.

C. Describenow your jurisdiction willietermineadditionalsubset groups of critical pofations if
there isinsufficient vaccine supply

TheDOHwill utilizethe healthcare coalitionspartner agencies and organizatioasd surveys

to determine additional subset groups of critical populatiovghen vaccine is in limited supply
(Phase 1), DOH plannerdl assess occupational risk and will priorifzmgulations that have
closer or more frequent contact with COVID patients, vulnerable populations (seniors, people
with underlying medical conditits), aml large numbers of the public (service industriesail if
operational, etc.).

D. Describe how your jurisdiction will establish points of contact (Pad@sjommunication
methodsfor organizatiors, employes, or communiies(as appropriate) withithe critical
population groups

DOHwill utilize estabkhed relationships throughthe Bureau of Emergency Preparedness and
w S a L2 puiliShealth preparedness consultanBHPCs ThePHPCs will communicate with
the counties in their respective regionsaoganize efforts within the critical population grosip
DOHwill also utilizeRegional PEMA offices, Health Care Coaliteam3CMHDs DOH will utilize
a variety of communicationglatforms to ensure the exchange of information. DOH conducts
weekly conference calls wiits 10 CMHDs related to the COMI®response. In addition to
surveillance and case management, vaccine planning and distributieviésved in detail on
these cdls. There are other standing calls with vaccine partners, and email list servs to
communicate information. The state uséstealth Alert Network as its primary way to
disseminate critical response information to the clinical comityustatewide. Infomation on
vaccine eligibility, prioritization and administration will be issued through this network as
needed.

TheDOHwill make ug of all available veriéd resourcesat its disposal in order taccumulate
the relevant data sets andemographic informatioo make important vaccine allocation
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decisions It is anticipated the Department will rely heavily on the Qberius software to
accumulate keyopulation data sets.

Section 5: COVHDO Provider Recruitment and Enrollment

Ingtructions:

A. Describe how your jurisdictias currently recruiting owill recruit and enroll COVAL®
vaccinationprovidersandthe types ofsettings to be utilizeth the COVIEL9 Vaccination
Programfor each of the previously described phases of vaccine availainitiyding the process
to verify that providers are credentialedth active, valid licensde possess and administer
vaccine

COVIEL9 providerrecruitment duringPhasel is currently under way.Facilitytypestargeted by
Phase Xecruitmentefforts consist of hospitaldiealth systemsiF-QHCICMHDs, Statklealth
Centersand pharmaciesallowingthe DOHthe ability to ensure COMI19 vaccine will be available
for criticalpopulation groupsdentified by the CDC arttle DOH

It is estimated Pennsylvania will recruit 2BQHCa:ine CMHI, 60 State Health Center200

hospitalsandmore than900LTCF& Phasel using the followng recuitment strategies.

1 Collaborative messagirgDOHhas held meetings with the Pennsylvania Association for
Community Health Centeend thePublic Health Management Corporatiahowing consistent
messaging for aPhasel hospitals andFQHG. DOH wii also coordinate closely with other state
agencies to ensure coordinated messaging to stakeholders and the public.

1 Electronic messagingFacilities and oversight agencies hageeivedinformation regarding
t ! Q@VIEL9 plan,priority facilitiesand populations,the COVIEL9 Provider Enroliment
Agreementand requirements of COVAD® administration sites.

Phasel and2 recruitmentefforts will be expanded td/accine for Children/EGand norVFC
providers and pharmacies throughout Pennsylvabiaringphasesl and 2, the DOHestimatesan
additional 1,500 VFC and nafC facilitieand 2,000 pharmaciewill be enrolled in the COVAIID
Vaccination Program.

The Division of Immunizatiof®OIlwill verify COVIEL9 vaccination providers (prescribers only,

e.g., MD, DO, RPh, NP, PA) have active, valid licensure/credentials to possess and administer vaccine
through the Pennsylvania Department of Stdt&ring theCOVIBL9 Vaccination Provider

onboarding and approval process

B. Describe how your jurisdictionlirdetermine the provider types and settingsit will administer
the first available COVIIO vaccine doses tthe critical population groups listed in Section 4.
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TheDOHhas decided to include hospitalgalth systemsi-QHCsCMHDs&nNd State Health Cégrs
to maximize the number ahdividualswho can be vaccinategiccording to thadentified priority
groupswith the first available COVAI® vaccine The size and setup dfeir facilities will allow for
physicaldistancing and othenecessarynfection control proceduresvhile the geographic
distribution of siteswill provide adequate points of service fibre identified populatiors.

C. Describe how provider enroliment data will be collected and compiled to be reported
electronically to CDC twice weeklgjng a CD@rovided Comma Separated Values (CSV) or
JavaScpt (JSON) template via a SAlsi8henticated mechanism.

TheDOHwill implementa stopgapCOVIEL9 provider enroliment processlowingPhase 1
providersthe opportunity to enroliwhile the longterm enroliment process is under development.
Phasel providerswill completethe fillable CDC COMI® Provider Enrollment Agreemetiiat is
postedon the DOIwebsitewith linkslocated in relevant areas throughomOHR &ebsite. Once the
fillable form has beensubmittedby the enrolling providerDOHstaff will enter the datanto Excel
whichwill be exportedinto a CSV fileo provide CDQwith biweeklyproviderenrollmentupdates
Stesinterested in becoming &0VIEL9 vacciation site will completethe web based COVHR9
provider enrollment agreemenData from the completed weform will be exported to an Access
database twice dailyThe access database wilen be used to generate a CSM to provide CDC
biweeklyCOVIBL9 provider enrollment updags.

D. Describe the process your jurisdiction will use to verify that providers are credentialed with
active, valid licenses to possess and administer vaccine.

DOIwill ensure theprovider agreement, profile form, and redistribution agreemenn@tessary)
are thoroughly and accurately completed by each enrolled providéiwill verify COVIEL9
vaccination providers (prescribers only, e.g., MD, DO, RPh, NP, PA) have active, valid
licensure/credentials to possess and administer vacttineughthe Pennsylania Departmenbf
State Any volunteers working in the vaccine administration process will undetgaining and
robust onboarding process

E. Describe how your jurisdiction wallovideand track trainingor enrolled providerand list
training topics

TheDOHwill utilize DOland Bureau of Health Statistics and Resour@tdSIRstaff to provideboth
in person and web basedOVIBL9 trainingfor enrolled providers and distributeducational
resources provided by C&@ensuresuccess of th€OVIEL9 \accination ProgranProviderCOVID
19 training and education will focus on the followiagics:

22| Page INTERIM PLAN



PENNSYLVANIA COVID -19 INTERIM VACCINATION PLAN

ACIP COWVHIN vaccine recommendatiorgsin person and/or virtual traininwill be
provided by DOI field sthfTraining resources @dmaterials will also bavailable on
the DOHwebsite

COVIBEL9 vaccineordering and accountabilityln person and/or virtual training will
be provided byPASIISstaff. Training resources and materials will also be available
on the DOH website.

COVIBEL9 vaccine storage and hdimy (including transport requirements)n

person and/or virtual training will be provided by DOI field staff. Training resources
and materials will also be available on the DOH website.

COVIBEL9 vaccine administrationln person and/or virtual trainingill be provided

by DOI field staff. Trainingsources and materials will also be available on the DOH
website.

COVIBEL9 vaccine dcumenttion viaPASISand/or other external systemin

person and/or virtual training will be provided BAASIISstaff. Training resources

and materials will also be available on the DOH website.

COVIBL9vaccine inventorynanagement In person and/or virtual training will be
provided byPASIISstaff. Training resources and materials will also be available on
the DOH wésite.

Reporting vaccine inventory In person and/or virtual training will be provided by
PASIIS staff. Training resources and materials will also be available on the DOH
website.

Temperature excursiomanagement In person and/or virtual training witle
provided by DOI field staff. Training resources and materials will also be available on
the DOH website.

Documenttion and reporing ofvaccine wastage/spoilagdn person and/or virtual
training will be provied by DOI field staff. Training resoureas materials will also
be available on the DOH website.

Reportingof moderate and severe adverse evearsdvaccine administration errors
to VAERSIn person and/or virtual training will be provided by Di@ld staff.

Training resources and materialdivailso be available on the DOH website.
Providingemergency Use AuthorizatioBWA fact sheets or VISs to vaccine
recipients- In person and/or virtual training will be provided by DOI field staff.
Trainingresources and materials will also be availadohethe DOH website.
Submittingfacility information for COVHR9 vaccination clinic§ 2 / 5/ Qa
VaccineFinder In person and/or virtual training will be provided by DOI field staff.
Training resources and neatals will also be available on the DOH website

Provider education and technical assistapeevided throughin personmeetings, phone and
webinarswill be documented iran excel tracking foroPrerecorded training will be available
through the PATRAINsystem and can be tracked using the systemmtrgy certifications that are
provided uponsuccessfutompletion of each training module.
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F. Describe how your jurisdiction will approve planned redistribution of GC&ARccine (e.g.,
health systemer commercial partners with depots, smaller vaccinagooviders needing less
than the minimum order requirement).

TheDOHwill require all vaccine redistribution to be prapproved through theCOVIBL9 vaccine
management teamTo be consideretbr approval, the provider must complete and submit the CDC
Sumplemental COVIH29 Vaccine Redistribution Agreemdiippendixd) and provide

documenation regardingthe number of doses to be transferred, the site name and location that

will be receiving the w&ine, cold chain history to ensure the efficacy of the wechas not been
compromisedand agree to proper packing and temp monitoring during the transport process. Once
the request has been approved and the site has accepted the transfer, the trangfard receiving
sites will be required to adjust their veioe inventory to reflect the vaccine transfer.

G. Describe how your jurisdiction will ensure there is equitable access to-C®VvdEbcination
services throughout all areas within your jurisitint

TheDOHhas developed GIS mapping tools to identiéyh geographic and accebarriers to COVID

19 immunization service&ll enrolled COND-19 vaccingproviders will be includeih the ongoing

GIS analyst® continually improve and ensure equitable access to CQ9IaccineDOHis

estimating roughly 206QHCs60 State Health Centersine CMHDand 200 hospitals will be
providingCOVIBL9 immunization serviceduringPhase 1Patrticipation will then be expaled in

phases 1 and 2 to includean additional 1500 VFC and neviFC facilities2,000 pharmacieand

LTCFE4dn addition,we will work with the Office of Health Equity in identifyipgpulations and

barriers toobtaining vaccine TheDOHwill also continue to referencethe 5 / Q& / 2 NP Y | @A NHz&
Equity Considerations and Racial and Ethnic Minority Groups

H. Describe how your jurisdictigplans to recruit and enroll pharmacies not served directly by CDC
and their role in your COVI® Vaccination Pragm plans.

TheDOHhas 210 existing MOAs with pharmacies that cover 1l08&ionsstatewide.

Recruitment began irR016 during meetings with pharmacies and public health partners to roll out
the PAPharmacy Pandemic Influeni0A. In2018 a webpage othe DOH websitevas designed

for continued recruitment of pharmacie®uringPhaselA, pharmacies may be engaged to
vaccinate staff and residents BT CFand first responders. During phasHE3, 1Gnd2, it is

estimated that many residents will be iaasonable proximity to pharmacies providing COD
vaccinations. ThBOHis working with the seven Pennsylvania sallsaf pharmacy to recruit and
enroll pharmacy students in the SERVPA as vaccinators at MVCs.

Section 6: COVADO Vaccine AdministratioGapacity
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Instructions:

A. Describeéhow yourjurisdictionhas orwill estimatevaccineadministrationcapacitybased on
hypothetical planning scenarios provided previously.

1 Health and Medical Infrastructure
Vaccine administration capacity in Pennsylvasi@bust as the stathas242 hospital
and inpatient medical facilities (all specialtied$,rehabilitation and transitional care
facilities,1,098pharmaciesf92 SNFs7 VA hospital®,974homeand personatare
service providersvhere patients,residents and employees may be alereceive
COVIBEL9 vaccine All of the abovementioned facilities will likely be utilizetlring
Phase 1 of vacaradministration when healthcare staff, EMS providers, workers and
residents of longerm care facilitiedbeamme eligibleto receive vaccineAll of the
populations listed in Phase 1 typically receive medications, immunizations (e.g.,
seasonal influenza vaccinaticemd other health services through these existing
mechanismgstherefore we assume that much of tiveork in receivig and administering
COVIBEL9 vaccine to these populations can be integrated into an expandeithhea
promotion program. Amore vaccine becomes available, acute care facilitiedwiill
expected toexpand vaccine to additional healtlare workersand patientsin Phase 1.
Pennsylvanidas 210 existing memoranda of agreement (MOAS) with pharmezies
administer emergency medical countermeasutiest cover 1,098ndividual locations
statewide. During Phase iharmacies may be engaged to viaete staff andesidents
at long term care facilities and first respondeswell as those 64 aradder or16to 64
years of agavith comorbid conditionsDuringPhase 2, it is estimated that many
residents will be in reasonable proximity to pharmagesviding COVI9
vaccinations.

Outpatient clinics are extensive including an expanded array of FQHCs and FQHC look
alike clincs that provide health services to Pennsylvania residents with no or limited
health insurance Pennsylvania (excluding Phiphia) haspproximately 267

providers that are able to provide adult immunizations which consist of FQHCs, rural
health centersand state health center3here are 82 behavioral health facilities in
Pennsylvania where vaccine may be administered tgpewith high risk health

conditions and other healthcare personnel working in these settifidee state has

many colleges and uwersities with robust student health services able to administer
vaccine.Existing relationships with preparedness and ititecs disease control

personnel at DOH with college/university student heaénvicedo control other

outbreaks (mumps) will bieveraged to onboard these entitieslealth services in the

a0l 6SQa O2NNBOGA 2y beullite@ddelivell VaRiae diteciiido 4 2 y 4 £ ¢
inmates and employees in these settingsen indicatedPhases 1B,C,2).
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1 OccupationaHealthClinics andClosedPoints of Dispensing (PODSs)
Many of the prioritized groups in the vaccination scheme are related to ociupat
(healthcare worker, first responder, food processing, education,.elops that put the
individual at gh risk for contracting COVI® like health care workers are expected to
receive vaccine through their existing occupational heptttgrams atheir place of
employment. These employers will become vaccine providars] n doing so, thewill
estimatethe number of patients they see in their practica total, number of patient
visits they conduct per weeknd the number of influenza vaccinggy administerper
week during the height of influenza seasaraccordance witleachprovider profile
These data will give providers and DOH vaccine staff an assessncapgcfty and will
identify which providers might require additional resourcessaccinateeligible
populations in a timely manner.

TheDOH has a robust mass vaccination response plan as part of emergency
preparedness routine activitiesClosed Points of Dispensing (POdps)locations where
agencies have agreed to adnster anemergency medical countermeasure to their own
internal populations (e.g.employees, students, contractors, family membexsil not

to the general public Types of agencies among established Closed PODs in Pennsylvania
include universities and collegedate, local and federal government agencikesal

utility companiesprisons and jails, behavioral health facilitibssinesses, in addition to
acutehealthcare facilities Agreements have been established with some of the

identified Closed PODs, andrieais levels of training and planning have occurred.

Table: Total number of Closed PODs Previously Identified in Penndglssufihiladelphia

Region # Closed PODs
Northeast 49
North Central 25
Northwest 20
Southeast (less Philadelphia) 119
SouthCentral 52
Southwest 115
Total 380

1 ExpandedDutreach to Ensure Vaccine Access
PODs that serve the public are a fast and effective way to administer a medical
countermeasure and will be a component of the Pennsylvania CO8/ibass
vaccination responseThe grid in Appendix 4 also identifies populations at high risk who
are memberf the general public (high risk conditions, advanced age) where additional
measurswill need to be taken to ensure access to vaccine in disparate and rural
communities. Gunty-based public PODs, FQH&s]rural and state health centers will
all play ecritical role in providing vaccine to these populations. In addition, DOH is
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expanding its mobile vaccination capabilities by procuring two mobile vans that can
drive to sgecific neighborhoods and other locations where access to vaccine is severely
limited.

There arel0 CMHBsin Pennsylvania thaterve asigni® y i LINRP L2 NI A2y 2F
urban and suburban populations and are an essential partner in this efforof thitm

have mass vaccination response plans that include identificatibmmdreds ofvenues

and partners, staffing and transportation resourceajningand inventory management
capabilities.

i Staffing
Staffing a mass vaccination respong# require recruitment and activation of many
people Utilizing existing health infrastructure and Closed POD partners is a great way
to leverage skilled resource€ommand and coordinatioublic PODs, mobile
outreach and staff to supplement response wlllbe needed from governmenthe
communityand adlitional surge resourcedDOHand other state agencidsave an
extensive group of qualified professionals to serve in an administrative capacity working
through theDOCand overall ICS organizational framewor

Pennsylvarad has an active volunteer corpdth several locdy administered programs

in many of its most densely populated areaanaged by CMHDs or local emergency
management agencie$here are currently 29,000 volunteers registered in SERVPA.
Among this tota) 55.2% are a health professional.o boost existing staff resources for
this response,iie DOHis working with the seven Pennsylvania schools of pharmacy to
recruit and enrolpharmacy students iSERVPAs vaccinatorfo be usedat several
vaccination clinics.

B. Describe how your jurisdiction will use this information to inform provi@uitmentplans.

The COVIR9 Vaccine Distribution and Administration Site Planning I&ridhaseAppendix 3,
organizesallthe identified target poplations by prioritization phaselt also estimates the total
number of people in each target group (data continues to be collected and cleaned). Though
has been given to assigning probable and likely vaccine administration sites/locations that will
targetindividual populations. This information comes from previous vaccine expansion projects
(HIN1 influenzakgxisting routine vaccine administration effs and knowledge oéxpandible
capacity for COVHD9 vaccine response.

DOH will use the informatn on prioritized populations to determine which Closed PODs would
be best for activationNot all Closed PODs identified through previous planning sffme

suitable for administration of CO\AUD® vaccine. Managing cold chain (and uttedd chain),
staffing, strict infection control, reporting dosepublic messaging and other requirements may
not be practical for all of the previously identified orgeations. DOH will select Closed PODs
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that can reach target populations described in the phasedripization and invite them to
become a COVHDO vaccine providerAssessments will occur to ensure suitability of alternative
provider sites (Closed POD&)ring the application procesQutreach to additional partners
known to serve high risk and targedpulationswith some understanding of appropriate
capacitywill occur as welllt is expected that additional organizations will wish to become
Closed PDs and so DOH wiill recruit new Closed PODs that serve target popukatiesn

fulfill all providerrequirements.

DOH in partnership with its CMHRx¢ludingPhiladelphia) will determine and activate a public
POD framework that will provide at least one venue in each county and will ensure access to
densely populated as well as remote areas of tteest CMHDs will likely become COMID
vaccine providers tadminister vaccine in their established public POD and health clinic
systems.In doing so they will assume responsibility for inventory management, staffing,
training, infection control, localyblic messagingndreporting, all of which will be adviseand
coordinatedwith DOH.

Section 7: COVADO Vaccine Allocation, Ordering, Distribution, and Inventory
Management

Instructions:

A. Describe your jurisdicti@plans for allocatingssigningallotments of vaccine throughout the
jurisdiction using infanation fromSections4, 5, and 6Include allocation methods for
populations of focus in early and limited supply scenasosell as the variables used to
determine allocation

The CDC willlocate COVIR9 vaccine according to the followigaidance

 Allocations will be calculatedpfdd G 61 &SR 2y (GKS aAil S 2F¥ (KS
the quantity of readyto-ship doses from manufacturer(s).

9 Allocation amounts will be communiaat to jurisdictions weekly. These allocations will be
immediately available for ordering.

1 If ajurisdiction does not order the full allocation, the remainder will roll over for future
ordering. Unused allocations will not be reallocated to other jurisoinst

For the two initial vaccine candidates, two doses will be required, and the same product must be

used for both doses. Twdose vaccine allocations will be managed in the following way:

1 In coordination with vaccine manufacturers, CDC will resemgestore inventory of second
dose product to include in future allocations for ordering at the appropriate time (e.g., 2
weeks after first doses are ordered for a product requiring the second dose on Day 21).

9 CDC does not expect jurisdictions or federadl @mmercial partners to maintain physical
inventory of secondlose product (i.e., jurisdictions will not be expected to store product for
21¢28 days to prepare for secortbse administration).
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TheDOHhas implementd a COVIBLY Vaccine Taskfordeat willassess Sy yaet @ yAl Q&
populationsthrough GIS mapping, census date annual healthcare worker survey and data
provided by partner organizations tdentify pockets ofhighrisk populationsandareas affected
by outbreaks amon@hase Eligible populatbnsduringearly and limited phases of vaccine
supply.Upon receiving this directigthe vaccine management team wikkgin approving
vaccine ordergor enrolled providerservingthe identified population®f each phase as
outlined in sectiord.

TheDOHwill allocae COVIBL9 vaccine focritical populationdased on population assessment
results,enrolled COVIEL9 providersandavailable vaccindJponproviderenrolimentDOHwill
determine COVIR9 vaccine order allowancésr eachfacility based on thegopulations serve.
Allotments of COVIEL9 vaccinedoseswill be based on:

)l
1
1

T

ACIP recommendations

Estimated number of doses allocated to the jurisdiction andrtg of availability
Populations served by vaccination providers and geographic locatiorstoeen
distribution throughout the jurisdictin

Vaccination provider site vaccine storage and handling capacity

Minimizing the potential for wastage of vaccine, constituent products, and ancillary

supplies
Other local factors

B.5SA0ONROGS @& 2 danfoPadaedsisgRhe Cold khaiy @g@abilityhoividual providers and
how you will incorporate the results ofabeassessmerstinto your plans for
allocating/assigning allotments of COVIDB vaccine andpprovingorders.

TheDOHhas collectediltra-cold storagecapabilities ohospitalsin Pennsylvaniaising a storage
and handling survey completed by the Bureateafergencyreparednesand Responsén
addition to thehospital storage antiandling surveythe DOIwill cdlect storage and handling
capabilities for each facility completing é&6COVIEL9 provideragreement. Site storage and
handling capabilities will be documentedan Access databagbat will be used in the vaccine
allocation and distribution proceds ensure vadoe shipmentsi.e. vacine brand cold chain
requirements comply with the facilé@ Qa & ( 2 NJ 3 Sapdbifies. KI y Rf Ay 3

C.5SaO0ONRO6S @&2dzNJ 2dzNA a RA Ol A ya@dneincldhg S R dzNB a
entering/updating provider information MTrckSnd any other jrsdictinal systems (e.g9I1S)
used for provider ordering. Describe how you will incorpdisellocation procesgdescribedn
step Ain provider order approval

TheDOICOVIBL9vaccine distribution staff will cross refereneéSIIS/accine orders with
approvedCOVIEL9 vaccingrovidersusing an Access databasegiosure order quantity does
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not exceed vaccine allocation levelsd storage and handling capaciiyr each COVHR9

provider site. COVHD9 vaccine orders wilbllow the workflow below.

1 Each jusdiction, federal agency and commercial partner will receive allocations (order
caps) weekly ivVTrckS

1 Providers wilplaceCOVIEL9 vaccine orders usirRASIIS

1 TheDOI staff will revieviPA-SIIS vaccine ordeasmd crosswalk the vaccine order, provider
storage and handling capabilities and allocatioretssure vaccine is distributed to approved
sites

1 Once approvedvaccine orders argansferred toVTrckS These ordes will be processed
against the allocation (order cap).

U Federal and commercial partreemay pull order files from the Vaccine Provider
Ordering Portal (VPoP) to upload int@rckS

1 If necessaryupdatedprovider and facility information will be uploadéato VTrckS Daily
shipments fromVTrckSwill be downloaded and processed within43/S creaing facility
shipments and notifications of inventofgr COVIEL9 vaccine providers.

9 Upon receiving theCOVIBEL9 vaccingprovidersarerequired to adjudicate and accept the
electronic shipment within the RA&IIS

9 Orders will be scheduled for deéry Monday through Friday.

D. Describe how your jurisdiction will coordinate amplannedrepositioning(i.e., transferof
vaccine.

Redistribution will not be considered in Phase 1 as providers identified for this phase will have
adequate storage capdgiand accommodate a large number of doses. For subsequent phases,
the DOHwill requireall vaccineedistribution to be preapproved through theCOVIBL9 vaccine
management teamTo be consideretbr approval, theprovidermustcomplete andsubmitthe

CDC SupplementalOVIEL9 Vaccine Redistribution Agreement and prowldeumentation
regardingthe number of doses to be transferred, the site name and location that will be
receiving the vaccineold chain historyd ensure the efficacy of the vaccine e been
compromisedand agree to proper packing ateimperature monitoring during the transport
processOncethe request has been approved and the site has accepted the traribger
transferring and receiving s@rerequired to adjust theivaccineinventoryto reflectthe

vaccine transfer.

E. Describgurisdictionalplans formonitoring COVIR9 vaccine wastage aridventorylevels
All COVIEL9 vaccine shipments and doses administesiegirequired to bedocumented in PA
SIIS. This documentatigmovides a complete inventorgllowingthe DOHto monitor vaccine

inventory,wastage and expiraon.

The followingprocesawill bein place to monitoiwastageand expiratiorof COVIEL9 vaccine
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Expired VecinePASIIS HL7 User3he Bureau of Health Statics and Registries developing a
report to monitor expired vaccine as vaccine inventory doesdeagrementuponexpiration.

The report will be run monthly and will gvide the following information:

Site Name

Address

Contact Name

Contact Phone Numlve

Vaccine Brand Names

Number of Doses Expired

O O O O O O

TheDOHstaff will contact sites with expired vaccine and begin the vaccine return process with
the site to ensure ®pired vaccine is notdministered.

Inventory PASIIS HL7 Use¢PASIIS does not decremeimventory based on doses
administered for HL7 user$o monita inventory in HL7 user®Olwill require COVIE9 sites
to reconcile inventory in R&IIS prior tdulfilling COVIEL9 vaccine orders to prevent
unnecessarpverstocking and expiration of vane.

Expired Vaccine P3lISNeb App Userg PASIE web app users are required to document each
dose of COVH9 vaccine administered in P3IIS. Doses administered wi#icrementfrom the
site inventory providing a point in timeaventory.PASIIS stafivill run the COVIEL9 expired
vaccine reporto identify each sit@® expired vaccineghe report will contain the following
fields

Site Name

Address

Contact Name

Contact Phone Number

Vaccine Brand Names

Number of Doses Expired

O O 0O O o0 oo

TheDOHstaff will contat sites with expired vaccine and begin the vaccine return process with
the site to ensure expired vaccine is not administered.

Inventory PASIIS Web App UserBASIIS web app users are required to document each dose of
COVIBEL9 vaccinedministered in R-SIIS. Doses administered will decrement from the site
inventory providing a point in time inventoryo monitor inventory in web app useDOIlwill

require COVIELY sites to document each dogePASIISand reconcile inventory in prido

fulfilling CQYID-19 vaccine orders to prevent unnecessary overstocking and expiration of
vaccine.
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Section 8: COVAIO Vaccine Storage and Handling
Instructions:

A. Describe how yoyurisdictionplans to ensur@adherence ta€COVIEL9 vaccinestorage and
handling requiements including cold and ultracold chain requiremeiatsall levels
9 Individual provider locations
1 Satellite, temporary, or offite settings
i Planned redistribution from depots to individual locatians from larger to smaér
locations
1 Unplanned epositioning among provider locations

TheDOH has implemented a phased recruitment appra@cbnsure Pennsylvania have
access to the COWI® vaccine as it becomes available. The phased approach includes the
following assessment criteria to ensure accés both thehighrisk and general populations of
PA.
1 GIS evaluation to identify prepositioning sitéfie GIS evaluation has been
supplemented by the following data
U Ultra-cold storage capabilitieand
U Numberof healthcare workers at the facilignd n the geographic area.
9 Safetynet providers
i FQHCs
U0 Longterm care facilities
U Sliding fee scale facilities
9 Population based care

TheDOHis requiring all sites tdocumenttheir storage and handlingapabilitiesin the COVID

19 Provider Agreement and proeidopies of theidigital data logger calibration certificates and

the emergency backip planduring provider enrolimentAll primary and backp facility

contacts will be requiretb complete/ 5 / YQw@aCall the Shots Storage and Handling training

https://www.cdc.gov/vaccines/ed/youcalltheshots.html

Ultra-Cold- Sites with ultracold storage capabilities are includeddmase 1 ofCOVIBL9vaccine

distribution. These sites will be regred to meet the following storage and handling

requirements

1 Have a backip emergency plan in the event of a power outagesquipment failure

1 Have an assigned staff member responsible for documenting the minimum, maximum and
current temperature twice dilyand receiving COVAI® vaccine shipments

1 Have an assigned bacd staff member to document the minimum, maximum angrent
temperature twice dailyand receiving COVAL® vaccine shipmeni§ necesary.
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Frozen VaccineSitesthat receiwe frozen vacine will be required to meehe followingstorage

and handling requiremest

1 Have a backip emergency plan in thevent of a power outage or equipment failure.

9 Vaccine must be stored in a single use freezer
0 Monitored by acontinuouslyrecordingcertified and calibratedigital da& logger

1 Have an assigned staff member responsible for documenting the minimum, maxamadim
current temperature twice daily and receiving COXtBDvaccine shipments.

1 Have an assigned batp staff member to document the minimny, maximum and current
temperature twice daily and receiving COMI®vaccine shipments if necessary.

DOlis requiring all sites to provide temperature Idgs the previousfour weeks to ensure proper
storage and handlingith each COVH29 vaccine ordeprior to vaccineshipmentto a stable
environment.

TheDOHmay utilize satellite, temporary, or ofite clinics in collaboration with community or
mobile vaccinators to assist in providing equitable access for CGOWRACcination. To ensure
storage anl handling requirements are met in these situatsathe following actions will be taken.

1 atellite, tempaary, and/or off-site COVIEL9 vaccination clingwillbe basedn the
anticipated number of COVAI® vaccine recipients and the ability of the piteti to store,
handle, and transport the vaccine appropriately.

1 COVIBEL9 vaccines may be transportechot shipped to a satellite, temporary, or offite
COVIEL9 vaccinatin clinic setting using vaccine transportation procedures outlingtie
COVIBL9 ad y RdzY (i \Zaccine&Stofage and Handling Toolkit

1 Upon arrival at the COVAD® vaccination clinic site, vaccines must be stored correctly to
maintainappropriate temperature throughout the clinic day.

1 Temperature data must be reviewed and documentedaading to guidance in the COVID
M@ I RRSY R dvdccideStoradge And &andling Toolkit the end of the clinic day,
temperature data must be assesbprior to returning vaccine to fixed storage units to
prevent administration of vaccines that may leaveen compromised. As with all vaccines, if
COVIBEL9 vaccines are exposed to temperature excursions at any time, the temperature
excursiormustbe documeted and reported according 2  Stémipe@adure excursion
policy. Vaccines that were exposed to eaf-range temperatures must be labeled "do not
use" and stored at the required temperature until further information on usability can be
gathered or furthelinstruction on disposition or recovery is received.

CDC will provide additional produspecific magrials, including storage, handling and
administration job aids. The CDC Vaccine Storage and Handling Toolkit can be found at:
https://www.cdc.gov/vaccines/hcp/admin/storagégolkit/index.html. Appendices 5 through 8
details more information on vaccines A and B.
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B. Describe how your jurisdiction will asspssvider/redistribution depot COAI® vaccine
storage and temperature monitoring capabilities.

Redistribution will nobe considered in Phase 1 as providers identified for this phase will have
adequate storage capacity and accommodate a large numbaosd#s. For subsequent phases,
the DOHwill require all vaccine redistribution to be pegproved through the COVALI® vacine
management team. To be considered for approval, the provider must complete and submit the
CDC Supplemental COMID Vaccine Redi#bution Agreement and provide documentation
regarding the number of doses to be transferred, the site name and locttairwill be

receiving the vaccine, cold chain history to ensure the efficacy of the vaccine has not been
compromised five days of temnperature logs from the receiving site to ensure proper storage
and handing and agree to proper packing and temperatumenitoring during the transport
process. Once the request has been approved and the site has accepted the transfer, the
transferring ad receiving sites are required to adjust their vaccine inventory to reflect the
vaccine transfewithin 24 hours

Sedtion 9: COVIEL9 Vaccine Administration Documentation and Reporting
Instructions:

A. Describe the system your jurisdictiomsing to collect COVAI® vaccine doses administered
data from providers.

The core system for data collection is the WS whie supports the connection with the 1Z
Gateway. Users of PBIIS can submit either via HL7 or through the Wpplication.

In instances where sites are experiencing network outages, registration workers can collect
vaccine administration information on par forms and enter the information into P3llS once
connectivity resumes.

B. Describe how your jurisdictias submitting COVHDO vaccine administration data via the
Immunization (1Z) Gateway.

5hl A& &dzoYAGOGAY3I | -RAIZADa® f SHE NWMYAK 2028 S/ D/ QS R R
standards for the CRVS file extract. DOH is working towards implemergiVgSBL tool based

upon activation of this tool at the national level and after successful testing of the WSDL tool
implemented in the PA&SIIS apjptation.

C. Describe how your jurisdiction has ensured each GO¥1Raccination provider is ready and able
(e.g, staff is trained, internet connection and equipment are adequate) to report the required
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COVIEL9 vaccine administration data elements to the or other external system every 24
hours.

Upon distribution of provider agreements, facilities are notiftddCOVID vaccine reporting
requirements, including internet access. If not actively participating 8P\ facilities are

being enrolled andhaving staff trained to navigate various functions through theAS and are
required to report vaccines admistered within 24 hours. Training for newly enrolled providers
is done by P&IIS field staff and include needed functionality such as searétrimpatients,
charting vaccination events, receiving shipments, reconciling inventory, etc. There is a
dependency on the reporting system to capture and report to theSs.

D. Describe the steps your jurisdiction has taken to ensuretimaldocumentéion and reporting
of COVIEL9 vaccine administration data from satellite, temporary, orgitié clinic settigs.

The DOH has assigned dedicated staff to work alongside clinicians to search/enter patient
information, verify demographics and enter vaccinormation in real time as the vaccine is
being administered. RA&IIS is working with the Bureau of EmeigeRreparedness and
Response (BEPR) to capture C@\[Data in real time for mass vaccination sites. If there is an
internet interruption at adcation, staff will revert to paper collection of vaccine administration
and data entry will resume when integt resumes, or at a location that has internet access.
Contingency planning to have staff available to assist with data entry is being developed

E. Describe how your jurisdiction is monitoring providsel data to ensure each dose of COYAD
vaccineadministered is fully documented and reported every 24 hours as well as steps to be
taken when providers do not comply with documentation and mtépg requirements.

PASIIS is monitoring facilities that receive CO@vaccine inventory against data bgi

reported to the PASIIS within 24 hours to identify those facilities that have no activities with
reporting COVIEL9 vaccine administration. ASIIS field staff will send notification to those
facilities to identify the root cause of inactivity and hdDOH and facility leadership will be
notified. Leadership notification will include facility name, current inventory, last transmission,
doses @ministered and contact information.

F. Describe how your jurisdiction is generating and using GO¥iccinabn coverage reports.
Dashboards will be generated to assess coverage among race, ethnicity, gender, age, facility

type and residence for monitong disease outbreak or disease spread. The department will be
working to publish these, so they are aval@publicly.

Section 10: COVII® Vaccination Secorddose Reminders

Instructions:
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A. Describall methodsyour jurisdictiorwill use to remindC0O/ID19 vaccine recipientsf the need
for asecond doseincluding planned redundancy of remindegthods

The shoriterm goal is for PAIIS to develop SAS code to generate reminder recall files that will
be used for mass mailings of postcards, text ragsgy and phone call reminders if possible- PA
SIIS is also investigating if the pharmacy comtyuarnd the medical community through

adopted technology are planning to perform reminder recalls as well. In addition to the above,
the DOH intends to operitnalize PrepMod for registration purposes that offers functionality to
support reminder recallThe reminder recathat will be reported through SAS cod&l contain
information that will help assure that the second dose is of the same product asshddse

and assure that proper spacing intervals are maintained between thedtvge series. Ehlong
term goal is to enhance CDSI to support C&\deminder recallsA Quick Reference Sheet
(QRS) will be created to walk facility staff through getirgareminder recall through CDSn
addition, every COVHDO vaccine recipient will receive dauentation at the time of vaccination
that will include a date for the second doi appropriate.

Section 11: COVAD® Requirements for 1$®r Other Exteral Systems

Instructions:

A. Describ@ 2 dzNJ 2dzNA aRA OGO A 2y Q& & adimiistratidn/in tdrpoddryRre OdzY Sy i A
high-volume vaccination settings (e.g., CDC mobile app, IS or module that interfaces with the IIS,
or other jurisdictiorbased solutio). Include planned contingencies for network outages or other
access issues.

PASIIS wilbe the primary system for collecting COMMDvaccination events. PrepMbas
been procuredas an alternative to support system redundancy. In the event of agr&tw
outage or other access issues, the vaccination event would be documented on paper and
enteredinto the PASIIS as soon the issue has been resolvedSIFAwiIll explore creating an
Access database to collect the paper vaccination records that wibldokeed into PASIIS when
the outage is resolved.

B.[ Ad0G G§KS @I N I 9IS Srdthed YsteNIwid oizbletdcapiie fo2pgrébns who
will receive COVHDO vaccine, includg but not limited to age, race/ethnicity, chronic medical
conditions, occupation, membership in other critical population groups.

Required Data Elements

Data Element PA Analysis
Administered at location: facility name/ID Available
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Administered at location: type Available
Administration address (including county) Available
Administration date Available
CVX (Product) Available
Dose number Available
IIS Recipient ID* Available
IIS vaccination event ID Not Available
Lot Number: Unit of Use and/or Unit of Sale Available
MVX (Manufacturer) Available
Redgpient address Available
Recipient date of birth Available
Recipient name Available
Recipient sex Available
Sending organization Available
Vaccine administering provider suffix Available
Vaccine administering site (on the body) Available
Vaccine expiration date Available
Vaccine route of administration Available
Vaccination series complete Available

Optional Data Element

Data Element PAAnalysis
Comobidity status (Y/N) Not Available
Recipient ethnicity Available
Recipient race Available

Recipient missed vaccination appointment (Y/N Not Available
Serology results (Presence of Positive Result, | Available
Vaccination Refusal (Y/N) Avaibble

C.5SaO0ONROS 22dzNJ 2dzZNAARAOGA2Yy Qa OdzNNBy G OF LI OAGe
any planned improvements (includitimelines) to accommodate the COMI® Vaccination
Program.

PASIIS currently supports HL7 2.5.1 |G for immuignateporting. There are currently over
9,600 facilities reporting to R&IIS via HL7. System capacity and performance is continuously
monitored by PASIIS anthe Bureau oflnformatics andnformation Technology (BIITand
additional resources are quilgkincreased as identified through daily monitoring tools.-S?s
plans for promotion to production the .net release the end of October that will include
enhancements to CDSI tools and CDC WSDL.
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D. Describe plans to ragidenroll andonboard to the IIS thse vaccination provider facilities and
settingsexpectedo serve healthcare personnel (e.g., paid and unpaid personnel working in
healthcare settings, including vaccinators, pharmacy staff, and ancillary staff) and othe
essential workers.

TheDOH hasdentified the targeted facilities that will support Phase 1a. Those facilities are
hospitals health systemsi-QHCs, and CMHDs. -8US will receive a listing of all the facilities
within the selected groups and linkém to the PASIIS to identify fadiies already participating

in the PASIIS. Those that are not participating will be onboarded quickly to tH&l ISénd end
users trained using different training methods such as online training course, quick reference
sheets, and real time video tramg.

E.55aO0NRGS & 2dzNJ 2dzNR & RA O brbéadto the | DGaMIE ghitectaEnd I (1 dza
Sharecomponents.

PASIIS plans to promote to production an update to IIS that includes the CDC WSDL enabling PA
to connect to the 1Z Gateway by the enflOctober.

F. Describe the status of establishing
1. Data use agreemenwith the Association of Public Health Laboratories to participate in
the 1Z Gateway
The DUA is awaiting approval by APHL and will then be routed for signatures by general
counse] attorney general and bureau director. We are hopeful that DUA signatuities
be completed by October 16
2. Data use agreement with CDC for national coverage analyses

Thisdatauseagreementhas been signed and sent baokthe CDC.

3. Memorandum of Undestanding to share data with other jurisdictions the 1Z
Gateway Share component

TheMemorandum of Understandinig being reviewed by P3IIS anavas approved by
the Office of Legal Counsel and has been returned the CDC.

G. Describe planned backup soarts for offline use if internet connectivity is loshot possible.

In the event of a network outage or other access issues, the vaccination event would be
documented on paper and enteredto the PASIIS as soon the issue has been resolved.
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H. Describénhow your jurisdiction will monitor data quality and teteps to be taken to ensudata
are available, complete, timely, valid, accurate, consistent, and unique

PASIIS will monitor facilities that receive COXHDvaccine inventory against data being

reported to the PASIIS within 24 hours to identify thocilities that have no activities with
reporting COVIEL9 vaccine administration and or data quality issues. Notification will go out to
those facilities to identify the root cause of inactivitydaor data quality issues armbth DOH

and facilityleadership will be notified. R8IIS will perform periodic checks to ensure facilities
are reporting all required fields. Notification will go out to those facilities not reporting all
required fields ad both DOHand facilityleadership will be notified

Section 12: COVAD® Vaccination Program Communication

The public information and communication messages, methods, and materials for use in massl@OVID
vaccination administration efforts will be ldy the Office of Communications. Specifically, Waecine
Information Officer Y10) will be the point of contact within the Office of Communications on the
messaging for the COVID vaccine.

Objectives

A. Educate the public about the development, auttmation, distribution, and execution of COVID
19 vaccines and that situations are continually evolving.

B. Ensure public confidence in the approval or authorization process, safety, and efficacy of COVID
19 vacines.

C. Help the public to understand key diffarces in FDA emergency use authorization and FDA
approval (i.e., licensure).

D. Engage in dialogue with internal and external partners to understand their key considerations
and needs related to COVID vaccie program implementation.

E. Ensure active, timelyaccessible, and effective public health and safety messaging along with
outreach to key state/local partners and the public about C@MDaccines.

F. Provide guidance to local health departments, cliniciaml other hosts of COUI®
vaccination providr locations.

G. Track and monitor public receptiveness to COWvaccination messaging.
Messaging
A. The ability to quickly collect, analyze and disseminate informagtafifth-sixthgrade reading
levelAy |y AYyOARSY( -based@ohoityy, tofgemente by enaré traditiSrial

tools, provides many ways to accomplish these ta3kee paid media campaign on COXED
allowsDOHto spread messages through traditional andlwbased outlets.DOHensuresthe
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chosen form(s) of technology is ted and that those responsible for using it have been trained
prior to the administration of the COWI® vaccine.

B. Web-based communication

1 Increasingly, the public is turning to the énbet for breaking news and information. (See
Bureau of Emergency Rraredness and Response Emergency Operations Plan Appendix B,
G2 S0arliSoéo

1 TheDOHwebsite can easily be linked to the incident website where information can be made
available to externahudiences.

o0 Press briefings are streamed live on our social mediagdgelocal media online and on
TV, broadcast in Spanish on Facebook, and available to be streamed on radio as well.

o Use Email as a notification tool and to direct audiences to the GO¥#action of the
DOHwebsite for more comprehensive information.

0 Usesocial media (such as Facebook and Twitter) in order to communicate with the public,
stakeholders, media and othetate agencies. Be sure to share relevant information from
other partners as well. It is important to remember that social media can belsgen
anyone, so any information shared socially needs to be approved just like any information
released in a press eAse or fact sheet.

A As part of general poliche DOHmaintains an active status on both Facebook and
Twitter. This will allow for recogiidn and credibility during an incident.

A The Digital Director for the Office of Communications evaluates sociaamedi
participation, including looking at interaction, metrics and the types of users
interacting with theDOH

A The PIO, along with the Diditairector will work on developing a time frame for
creating and adding new posts as relevant information becomeiadle, and also
on making sure that scheduled posts not relevant to the C&l¥9li2accine are
cleared.

U For Twitter, information should béhared as soon as it is available and
verified.

0 Posts to social media should provide links with more information en @fs possible to
help give viewers as much information as possible. Even if that means pointing back to the
DOHwebsite.

o Once vaccines argiven, monitor Internet information and social media to discern
message effectiveness and accuracy. Also, a usefiuh rumor control. (See Bureau of
Emergency Preparedness and Response Emergency Operations Plan App@naigdy; 2 NJ
Controland Message A 8 A SYA Yl GA 2y ®E 0

C. Traditional communications mediums
1  Press briefing
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1  COVIEL9 vaccines will be extensively covered in press brieffagspressriefingsare
available as both audio and videos to media to use afterwards. This ensures that messages
read traditional media including TV, radio, and newspapers.
1 Written commurication (press releases)
9 Partnerships with key stakeholders, including local officésociationand CMHDs.

D. Key Audiences

9 Tailor messages for each of the following audiences toensommunication is effective:

0 Healthcare personnel (i.e., organizations and clinicians who will receive information about

receiving and administering vaccine)
Health insurance issuers and plans (coverage for vaccimetwork providers)
Employers
Government and community partners and &eholders
Public/consumers
A Essential workers

A Those in groups at risk for severe outcomes from CQ¥9lDfection
A Those in groups at increased risk of acquiring or transmitting GO/I1D
A Those with limited access t@ccination services

1 5 h | @ffice ofintergovernmental Affairs will lead on communications wibalgovernment
stakeholders

1 The Pennsylvaniaepartment of Human Services Office of Intergovernmental Affairs will lead
on communications witthongterm care facility stakeholders.

f 5hl Qa of BpidBniadiagy will lead on communications with healthcare personnel through
their Health Alert Notices (HANS).

1 The Commonwealth of Pennsylvania Quality Assurance Deputate will leamhonunications
with healthcarefacilities including nursing homes and ambulatory surgical facilities.

O O OO

E. Message Dissemination
1 To prepare the public before the vaccinaisilable and during Phas& and 2of the COVIEL9
Vaccination Program
o] TranslationServices
A DOHwill translate C®ID-19 vaccine information into Spanish, German, &hihese
using a company within the commonwealth network:
http://www.emarketplace.state.pa.us/BidContracéspx?SID=4400017786&From=Par
ent. DOH also makes available the option to view its website in other languages.
1 Messaging on the Mass VaccimatiClinics (MVCs)
o This includes FAQ about MVCs, whed wherepeople should go tbe vaccinatedn
accordance wh the three phases and what information they need to bring with them.
o aSaal3aay3a 2y a-DS/actinayod Duiirly & PahdemidtibPerint O y A | £
A This includes FAQ about the COXYfDvaccine and virus, when it would be used,
and other MVC info.
Messaging on Registration
0  To inform the public during an event

(@)
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0 Messaging that includes numerous materials on the social distancing;wessing,side
effects, and MVCs.
1 To inform the public about MVCs
0  Messaging with talking points on MVCs
A This includes imrmation about COVH29 and the vaccine that will be administered
and what to do.
0  To provide information to people after they leave the MVCs
0  Messaging with talking points on MVCs
A This includes information about how health officials Wélep the publicriformed as
well as medication compliance recommendations and patient information sheets
that are specific to the COWI® vaccine.
Methods

A. Utilization of public information and communication mechanisms
1 Press release
o] The releases will besued to media ttough Cisionapublic relationand earned
media softwvareF NB Y ( KS D2 @SNy 2 NI dthe DQHONiazygiA OF (A 2y a
Communications or the Joint Information CenéiC)
i Presdriefings
o] Timely, regular briefings will be conducted witie Governor, Seetary of Health,
Deputy Secretaries, @notherappropriate spokesperson.
Social Media
o] Consistent messaging and updates on vaccine information and procedures
throughout the COVI29 Vaccination Program via the Pennsylvania Department of
Health Facebook pee and @PAHealthDept Twitter account.
Briefing of MVC Managers
o] To avoid miscommunicatiowith the public, it is essential that MVC managers
communicate whaDOHis saying about the crisis to field staff.
o] MVC Managers will receive regular updates fromEtepartment Operations Center
or Joint Information Center (JIC), communicate new developments to MVC staff, and
assist in rumor control.
o] MVC Managers will be directed to refer all press inquiries tdxtel Office of
Communications or the Joint Informati@enter.
1 TolHree telephone information line
0 877-PAHEALTH (87724-3258)
1  Prescripted Public Service Announcements (PSAS)
o] TheDOHwould request that prescripted PSAs be broadcast on local televisioh
radio news networks.
1 State and local websites
0 Websites can relay detailed information to people and are likely places that people
will turn to for information about COVHDI9 and its vaccineDOHwill continue to
post COVIEL9 information on its webs ¢ www.health.pa.gow ¢ KS D2 @S NJ 2 NI 2
office will also include information and a link to tB®©Hwebsite on the main
Pennsylvania websiteyww.pa.go® | & ¢St f | a siteKS D2 @SNy 2 NDa

=

=
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www.governor.pa.gov Other commonwealth ageies will also include a prominent
link to DOHon their websites.

1 Information sheets

o] Fact sheets allow people to read important information in their own time and in any

environment. They have been revisegda plain languagéormat. They are useful for
many different populations as information sheets can be translated into many
different languages. Fact sheets will be disseminated vi®thewebsite and will
also be sent to county/municipal health depawnts and other partners before and
during an emergncy.

o] Communications staff and subject matter experts will help distribute information to
get people to and through MVCs via the news media and all other available outlets.
o] Numerous communication mechanms should be used to relay instructions and

ensurethat messages are distributed to everyone that is affected. Consistent
messages need to be transmitted repeatedly to make sure they are received and
understood. Methods thaDOHwill use to disseminatenessages during the COVID
19 vaccine distributionfclude but are not limited to: news releases, social media
channels, press briefings, use of the-folle 1-877-PAHEALTH help line, special
hotlines, DOH website, and email distribution listings.

o] All information posted will also be available in rBndish languages so that the

information is accessible to ndénglish speaking populations.
1 Identifying local media outlets

o] Development of preevent media relationships

A TheDOHOffice of Communications hastablished longtanding relationships
with statewide media outlets.

A The office responds to media inquiries on a daily basis, produces and
distributes press releases, and facilitates interviews with
spokespersons/subject matter experts.

A DOHOffice of Communications develops a daily mediaker to
maintain contact information for mediaquiries regarding COVAL®
vaccines.

A DOHOffice of Communications also has a number of former media
members among its staff who have existing relatiopstdnd is apt at
pitching to media and receiving coverage.

0 TheDOHPress Secretary is arall and can be reached via cell 24/7.

9 To mass produce printed materials

o TheDOHwill produce graphics, fact sheets, and other public information mateaiads
house them on our website. From thetdVC staff can print materis.on their own for
the patients being vaccinated at the respective MVCs.

o In addition to posting the information otihe DOHwebsite,the DOHwill also work with
the Pennsylvania Department of General Serviceedessaryto print the public
information materials required for the emergency.

o0 TheDOHwill also work with local quickopy services to print materials.

Additional communication plans during an incident can be found in Annex H, the Incident Risk
Communications Plan. Reference the PIO chadalisnedical countermeasures in AttachmentiDa | a a
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Distribution of Medical Countermeasures (Strategic NationdD$ta.JA £ S ! obthierBGreai ¢f 2 y 0 ¢
Emergency Preparedness and Response Emergency Operations Plan Annex H, Incident Risk
Communications Plan

Section 13: Regulatory Considerations for C@\Maccination
Instructions:

A. Describe how your jurisdictianill ensure enrolled COVIID vaccination providers are aware of,
know where to locate, and understand the information in any Emergencyuilserixation
(EUA) fact sheets for providers and vaccine recipients or vaccine information statements (VISs),
as applicable.

All applicable information will be put on our D@idbsite

B. Describe how your jurisdioti will instruct enrolled CO\AUI® vaccination providers to provide
Emergency Use Authorization (EUA) fact sheets or vaccine information statements (VISs), as
applicable, to each vaccine recipient prior to vaccine administration

Currentlyavailable COYX19 vaccinesre authorized for use under Edfssued bythe FDA or
approved as licensed vaccines.

TheDOH iurrently buildinga listserv fothe COVIBL9 vaccine providers. This listserv will be
utilized to canmunicateinformation suchasCOVIBEL9 BUAs and VISs to our provideTheDOH
will alsocommunicateCOVIBL9 vaccineinformation on the DOH publfacing website.

Emergency Use Authorization Fact Sheets

The EUA authority allovibe FDA tcauthorize either (a) the use of an unapproved medical
product (e.g., drug, vaccine, or diagnostic device) or (b) the unapproved use of an approved
medical product during an emergency based on certain criteria. The EUA sttiwehe
COVIBEL9 vaccine shdd be used and any conditions that must be met to tieevaccineThe
FDA will coordinate witthe/ 5/ (G2 O2y FTANY (KSaS aO02yRAGAZ2Y A
conditions of authorization are expected to include distribution requirements, reporting
requirements, and safety and monitoring requirements. The ElilFbe authorized for a specific
time period to meet response needs (i.e., for the duration of the C&¥Ipandemic).

Additional information on EUAS, including guidance and frequently asked questidosated

on the FDA website.

Productspecific EW fact sheet for COVHR9 vaccination providersvill be made available that

will include information on the specific vaccine product and instructions for its uselUfnfact

sheet for vaccine recipiemstwill also be developed, and both will likely be madeilable on the

FDA website and through the CDC website. Jurisdictions should ensure providers know where to
find both the provider and recipient fact sheets, have read and understand them, anceare cl
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on the requirement to provide the recipient fadieet to each client/patient prior to
administering vaccine.

Vaccine Information Statemen(¥1S)

VISs are required only if a vaccine is added to the Vaccine Injury Table. Optional VISs may be
produced, but only after a vaccine has been licensed (eugh &s with zoster vaccines). Plans

for developing a VIS for COVIB vaccine are not known at this time but will be communicated
as additional information becomes available.

Additional information onVISs is located alttps://www.cdc.gov/vaccines/hcp/vis/current
vis.html

Registered and approved organizations that meet the criteria for CO¥IDaccination
administration receivesmail updates about the vaccination program, inclygdihe following:

1. A vaccine provider agreement

2. Avaccine information statement

3. Consent form

4. Ordering instructions

Section 14: COVAD® Vaccine Safety Monitoring

Instructions:

A. Describe how your jurisdiction will ensure enrolled CQ9liZaccination praders understand
the requirement and process faporting adverse event®llowing vaccinatiorto the Vaccine
Adverse Event Reporting System (VAERS).

The following outlines th& h | Algerse EventStandard Operating Guidelines.

Adverse Events StandbOperating Guidelines

I. Purpose

The purpose of this policy is to provide guidelines that define adverse drug reactions (ADRS),
identify procedures for reporting ADRs to tRBA and the

CDC

II. Policy Statement

It shall be the policy of thBennsylvaia Department of Healthp identify adverse reactions to vaccines,
used during COVHIO vaccine administration ithe Commonwealth of Pennsylvanés reported by
consumers, pysicians, and/or medication incident reports. Furthermore, for the purposesisting

vaccine safety evaluation, ADRs will be reported using MedWatch (or other FDA required mechanisms)
and vaccine reactions will be reported using the VAERS (or othéCBD¥equired system).
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[1I. Definitions
ADR©DAN appreciably harmful or unpleast reaction, resulting from an intervention related to
the use of a medicinal product, which predicts hazard from future administration and warrants
prevention or specific tretment, or alteration of the dosage regimen, or withdrawal of the
product." 1 AIRs are unintended and occur in consumers at recommendddtmai dosage.
1 ADRs include:
0 Any reaction that is clinically significant
o New, rare, or previously poorly documentegbctions
o0 ADRs associated with newly marketed medications
0 Serious, lifahreatening, or fatal reactions. According to the FDA, a serious
adverse event is one in which the patient outcome is deaththifeatening,
disability,hospitalization (initial or prolonged), a congenital anomaly, or
necessitates medical or surgical intervemtito prevent permanent impairment or
damage
0 Unusual increases in numbers or severity of reactions
o0 Allergic reactions aniliosyncratic reactions are also considered ADRs, if they
are deemed to be serious, life threatening, or fatal, as described alaoe
0 Reportable reactions listed in the VAERS system.
9 The definition of ADR shall not include:
o0 Side effects of the drug whidre expected, welknown reactions which do
not result in changing the care of the patient. These adverse effects are those
effectsoccurring predictably and effects whose intensity and occurrence are
related to the size of the dose.

IV. Procedure Actios
I Mechanisms tamonitor adverse events
o At the time of pharmaceutical administration, consumers will receive information

sheets withinstructions about reporting ADRs. Consumers will be requested to
call their health care provider or LHD if th@yspect an ADR. Information
handed out at the vaccination site must include instructions
including a calback number for MedWatch or the LHB®R to report adverse
event emergencies.
o The consumer's health care provider shall be responsible for confirminging
out any suspected adverse reaction.
0 The consumer may complete the form without involvement of the healtle car
provider through the MdWatch website.
0 The location receiving the adverse event calls, must document pertinent
information including namef person calling, the adverse event, recommended
actions, etc. and report to MedWatch.

1 Forvaccinesthe entity receiving the report shalismit the report to the CDC via thRéAERS
on-line at https://secure.vaers.org/scripts/VaersDataEntry.cfm, or otleguired database, and
shall encourage the consumer to contact his/her healthgamvider. VAER®&ducation will be
provided by DOI field sthat time of vaccine distribution andamail mergeat two months and
sixmonths post vaccine distribution
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1 The reporting entity will follow up with each consumer reporting a severe ADRt&omine the
outcome.

i The state health department will coordiratvith the MedWatchcoordinator to stay informed
of reports and will shar¢his information as appropriate with LHDs and Regional distribution
centers.

9 |Ifitis found that a systemic problem exists with the vaccine provided due to a bad
lot, or other issuecalling into question the effectiveness of the provided vaccine,
then arecall of the vaccine may be directed.

0 The HSR, in coordination with appropriate LHDs and regional distribution centers, will
inspect shipment records for identified lot numbers kemes and issue appropriate
instructions to segregate and stop all digging of the vaccine lot in question.

0 Vaccination locations will be asked to identify, through analysidierit history records,
those individuals who may be affected by tineffedive vaccine, antb contact them
for vaccine replacement, jfossible.

9 Local emergency management and public health officials will be advised afltrese event
information and steps being taken to resolve the adverse event.

1 A media release will be praped and issued through the processes identified in@hnisis and
Emergacy Risk Communication Plan.

1 If dictated by the situation, replacement vaccines will be provided to vaccinltiations, as
appropriate.

1 Reports of adverse events will be summariaed maintained on an adverse evday sheet
(see attached) by each etytireceiving reports. This log will be maakeailable to appropriate
public health and emergency management officialseaglired.

V. References
1 FDA Medical Products Reporting Pragrattp://www.fda.gov/imedwatch/
1 FDA/CDC VAERS Progrhtip://vaers.hhs.gov/
1 FDA IND websitéuttp://www.fda.gov/oc/ohrt/irbs/drugsbiologics.html#emergency

Section 15: COVAD® Vaccination Program Monitoring

Instructions:
A. Describgiour2 dzNJA a Rnktiiddsiaddyfd@edures for monitoringrogressin COVIBLY
Vaccination Program implementation, including:

CDC Dashboards

To provide situational awareness for jurisdictions and the general public throughout the dOVID
vaccination response, CDC will hawe tdashboards available.

TheWeekly Flu Vaccination Dashboavdll include weekly estimates of influenza vaccination for
adults, children, and pregnant women (when approved for these groups) using existing (National
Immunization Survey [NIF]Ju) and newlQVIA) data sources. Data and estimates from additional
sources will be added, as available.
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TheCOVIB19 VaccinatiorResponse Dashboandill include:
1 Data for planning (e.g., estimates of critical population categories, number and attributes of
healthcare providers and facilities)
1 Implementation data (e.g., number of enrolled CO¥Yvaccination providers, COV1Bv
vaccine supply and distribution, COMI®vaccine administration locationgnd
COVIEL9 vaccine administration data
The COVIR9 \accination Response Dashboard will be implemented in stages based on
data availability and shareability. Both dashboardéinclude a view tailored for
SdZNAARAOGAZ2YASY F@LFAfLIofS GKNRdzAK {!a{X lFyR |

=A =

B. Describe® 2 dzNJ 2dzNA aRAOG A2y Q& Y S K 2sBuicesingludingtINE O S R dzNE &
1 Budget
1 Saffing
1 Supplies

TheDOHDepartment Operations Center Finance and Administration section and the Logistics
section will monitor and track all resources utilized f@\WID19 vaccine response.

C.55a0ONRO6S @2dzNJ 2dzNA aRA Ol A 2y Qaommbnicatignméawingy R LINR OS
1 Message delivery
1 Receptionof communication messages and materials among target audiences throughout
jurisdiction

CDC will providarmely messaging throughout the COMIB vaccination response via-all
jurisdiction calls, regular-mail communicabn, and website updates. Jurisdictions

organizations should routinely monitor both CDC and k&l messaging to inform their
communicatias efforts. Variations in messaging can create confusion and hamper the effective
implementation of the vaccinatioprogram. Messaging must be clear, current, and received as
intended by the audience. Monitoring social media can be helpful in assessisggeedelivery

and reception and dispelling inaccurate information.

D.55aO0ONRGS & 2dzNJ 2dzNR & Rieeidr ménifofingdcaviévgisituatiodal | Yy R LINR OS
awareness (i.e., strategies, activitipspgress etc.)

Regulacommunication and coordinatiowith CMHDsare instrumental during all phases of the
COVIBEL9 Vaccination Program in both centralized and decentralized operational structures.

Long before the vaccination program begins, roles and responsibilities should be established and
well understoa at all levelsThis will help avoid misperceptions as well as gaps in planning and
implementation. Throughout the COVID Vaccination Program, jurisdictions should monitor

and maintain awareness of logalvel strategies and activities, providing teataliassistancas
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needed. This visibility can help ensure local jurisdictions and providers adhere to
recommendations and guidance from CDC and state and local authorities.

E. Describe the COWD® Vaccination Program metrics (e.g., vaccination proedediment,
doses @stributed, doses administered, vaccination coverage), if any, that will be posted on your
2 dzNR & R A O-tnding website, inddizdirig sh©exact web location of placement.

All metricswill be shared via our existing COMI®Data ashbard on the DOHY jdublic website
at www.health.pa.gov/topics/disease/coronavirus/Pagesasgs.asp. These metrics will be
published as updates are made to tti@ashboardandcould include but are not limitetb
location of providers enrolled in the COVID Vaccination Prograrmpses distributedto
enrolled providersdoses administerelly enrolled providersand vaccination coverage. The
Program also plans to utilize €itius for our planning purposes andliwelease metrics to au
dashboard from Tiberius as applicable.
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Appendces

Instructions:Jurisdictions may choose to include additional information as appendices to their-CDVID
Vaccination Plan.
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Appendix I¢ Mass Vaccination Clinic Flow Chart

Mazs Vaccination Clinic Flow Chart
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Appendix2 ¢ Mass Vaccination Clingtaffing

Mass Vaceination Clinie Organizational Chart
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Appendix I, Vaccine Taskorce Organizational Chart
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Appendix4 ¢ Vaccine A Storage and Handling Guide

Vaccine A

If the thermal shipping container will be used for storage, it must be re-iced within 24 hours

5 4 hows of initial inspection and then every 5 days thereafter, Up 10 3 re-icings are authorized
. Option 1
Vacc‘ ne storage Placed in ultra- Product stabie for ~6 months 5
7
Shipped CONUS < 24 hours cold temperature /@ 6 Months
Tharmal shipping contamer freezer

mamtans -60° C to -80° C
up o 10 days wehout
opanng 8t room

M 5 Day 5 Day Days 5 Days N
[ —— Maximize use of ﬂ ‘ “ g ﬂ & -
thermal Shlpplﬂg Rea-ice Ra-ica Re-xe o

---- —HHH container Retrgeration
---- --- 2 C
Pl]mtarmnrq rnm':!rv»on Ste gm-'—o-'—‘—g- 5 Days 5 Days
Onsfine 18t o a-}g ) & 100as
thermal shipping ke, < S
« Thermal shipping comainer must be opened and container ;rgf (Y'J"m
inspected upon receipt
+ Initigd inspection must be completed in less than *
5 minutes QM 5 Day 2
+ The thermal shipping container can only be cpened Immediately & ‘ &‘ 5 Days (120 Hours)
twice per day for 3 minutes during each opening placed in >

Refnpara
refrigerator i

Vaccine Thawing|# & | —-‘ &

Uttrg-cold Thermal —

\ shipping Refrigaraton
feezear ’
If ramavad dwacty from ukra-cokd Onca veccme i5 thawed, & ?
N —— iy, vl s oom et b i w2 49 i e
. . ' . . temperatire 30 mnlt,es %02 hours  hours, if unable ta dilute within 5 S RTT S
Thermal Minimum shipper quantity: 1 tray (195 vials, 975 doses) s belore diuon 2 hours. store af 2°— 8°C dluted veccme after § hours)
shipping Maximum shipper quantity: 5 trays (975 vials, 4875 doses)

cantainer
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Appendix5 ¢ Vaccine A Vaccination Provider Site Archesyfoe Shipment Timing and Site Planning

A — large outpatient

center (mass vx)

B — hospital or
outpatient center

C - large hospital
with affiliated
outpatient center

D — outdoor parking
lot vaccination hub at
large retall phamacy

E — mobile
-I:) vaccination in

targetad geographic
areas

Site Types for Vaccine A Product

Vaccination provider site

Ordering assumptions

Order size Storage Patient flow
conditions

1 tray Themmnal box with  ~500/day
(975 doses) dry ice, 2-8C

fridge, for product

estmated at sie

(5 days)
1 tray Ultra-cold freezer, Vanable
(975 doses) Themnal box with

dry ice, 2-8C

fridge, for product
estmated at sie

(5 days)
5 trays Ultra-cold freezer, ‘anable
(4,875 doses)  Themnal box with

dry ice, 2-8C

fridge, for product
estmated at sie

(5 days)
1 tray 2-8C fridge, for ~200/day
(975 dosas) product estmated

at site {5 days)

5 frays 2-8C fridge, for anaois
(4,875 coses) product estimated

in moblle unit (5

days)

Number of
IMMmunizers

10 immunizers

4 immunizers

7 immunizers
(nospital
outpatient clinic)

S immunizers

3 immunizers

Operating assumptions

Patients per
Immunizer

& patients/hour
{~10 minf\'x)

& patents/hour
(~10 minfVx)

& patentshour
{~10 min/Vx)

& patentshour
(=10 minf/x)

& patients/hour
{~10 minf/x)

Hours
per day
8 hours

8 hours

8 hours

MNiA

Mot
spacfisd

Vaccines
per day

480
vaccinabons

152
vaccinations

340
vaccinations

240

vaccinabons

150
vaccinations

Shipment
model

1 tray:
2-3 times per
WeS

1 tray;
suery week

1 tray;
1-2 times a
Wesk

1 tray; every
=

1 tray;
suery wesk
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Site Types for Vaccine A Product

Vaccination provider site

Ordersize @ Storage Patient Number of Patients per Vaccines Shipment
conditions | flow immunizers HCP per day model
5 trays Thermal box  Variable 10 immunizers 6 patients/hour 8 hours 480 2-3 trays,
F - large indoor spaces | (4875 doses) with dry ke (~10 min/\Vx) vaccinations  every week
not used during 2-8C fridge
pandemic (convention for product
hatl) estimated af
site (5 days)
3 trays Thermal box Variable 10 immunizers 6 patients’hour 8 hours 480 2-3 trays.
(_ﬁiﬁ G - Drive-through (2,925 doses) with dry ice {(~10 min/Vx) vaccinations  very week
®—® vaccination clinic 2-8C fridge. {by 7 days)
for product
estimated at
site (5 days)
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Appendix6 ¢ Vaccine B Storage and Handling Guide
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