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Introduction

The Pennsylvania Department of Health has developed the CGOJimerim Vaccination Plan to

inform Pennsylvaniarsbout the plan for vaccination in Pennsylvania. This plan follows the blueprint

set forth by the Centers for Disease Control and Preven@@n®) regarding a COVIBVaccination

Planand additional recommendations by the federal Department of Health and Human Services and
Operation Warp Speed his is an interim plawhich is being continuously updatea reflect the
latestrecommendationgromthe US5 S LI NI YSy &G 2F |1 SIf 0K | yRlidogzYl y { S
Committee on Immunization Practices (ACOeration Warp Speed (OWahdother guidance

availableand feedback received

Getting Pennsylvanians immunized with safe afidctive COVIEL9 vaccinsis an essential stepin
reducing the number o€OVIBL9cases, hospitalizationand deaths. The Pennsylvania Department

of Health (Departmenbr DOH guides the distribution and administration of the COMMEvaccine
throughou 66 of the 67 counties in the Commonwealth of Pennsylvania. Philadelphia County receives
independent federal fundingits own vaccine allotmenandhasestablistedits own COVIEL9

vaccination administration plan.

The Department's goals are to prioritipersons, while the vaccine 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 regardinghe COVIEL9 vaccie, visit thevaccine section of the
website
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Section 1COVIBL19 VaccinatiorfPreparedness Planning

Instructions:

A. Describe youearly COVIEL9 vaccination program planning activities, including lessons
learned and improvements made from the 2009 H1N1 vaccination campaign, seasonal
influenza campaigns, and other responses to identify gaps in preparedness.

ThisInterimplan is prowled as guidance for distribution and administration of CGY3D
vaccinethroughout 660f the 67counties in theCommonwealth of Pennsylvanlay the
Pennsylvania Department of Health (D@} its public and private partnersPhiladelphia
Countyreceives independent federal fundings own vaccine allotmengndhasestablisted
its own COVIEL9 vaccination administration plan.

Prior to theCOVIEL9 Vaccination Program Interim Playbook for Jurisdiction Operatioms
COVIBEL9 Vaccine Planning/orkgroup drafted &2OVIBLY Vaccinglanbased uporthe 2009
H1N1 plan.Based on the playbook and the draft plaaanning gapsvereidentified, anda
spreadsheewasdevelopedo track the completion of thé.Jt I A3 &his interimplan will
continue to be updated as more information is made available plans are further
developed

B. Include the number/dates of and qualitative information on planned workshops or tabletop,
functional, or fullscale exercises that will be hgidor to COVIEL9 vaccine availability.
Explain how continuous quality improvement occurs/will occur during the exercises and
implementation of the COVHIB Vaccination Program.

Thegoalof the interimCOVIBL9 vaccination plan is forovide a transparenstrategy to
vaccinate all Pennsylvanians wivantto be vaccinatego thatPennsylvanians can returnto
everyday activities as quickly and safely as possibhlerder tomeet this goalDOH will utize
multiple methodsdependent on the availability of vaccir@ne of the methods DOplans on
usingwhen there are large numbers of vaccine doses availal@emmunityVaccination
ClinicdCvC3. CvCaswill account forphysicatistancingandadhere to a systematitdw, as
seeninAppendix1.

When thereare large numbers ofaccinedoses availablddOH will utilize COVHIOCVCgo0
provide vaccines to the general population in a coordinated, ordariy efficient manner to
help slow or stopthe spread of COVHDO within the community. TheseCVCswill implement
the standard Incident Commangsemas seen in th€VCStaffing Organizational Chart
(Appendix2).
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The Public Health Preparedness Coordinators (PHPCSs), in collaboration with the Emergency
Management Agencies (EMAs), haveangedor one CVCin each county. Locations will be
identified in collaboration with th& S LI NJi ViSrigtiH€alih Offices, PI@R, County EMAS
and other stakeholders.

In preparation forreceipt of COVIBL9 Vaccine, DOttilizedinfluenzaCvCdo test its COVID
19 Plansincluding itsSCVCregistrationand schedulingoftware(PrepMod. Understandng
the importance of testing countiesf varied sizesthe Departmentonductedfour influenza
CVCdnthe following countie®n the following dates

Blair Countyfirst responders onlyy October 10, 2020
CarbonCountyc October 24, 2020

DelawareCountyg October7, 2020 & October 8, 2020
SullivanCountyc Octoberl7, 2020

Once theCvVCswnerecompleted, DOKonductedevaluatiors and prepared an AfterAction
Reportwithin 14 days of2VCcompletion The AfterAction Reporaddressedhe following:

1 Problems and successes during the opergtion
1 Analysis of the effectivenesstbie response organizatighda O2 Y idady Sy G a

1 Description and definition of a plan of actiaw fmplementation of
improvements

Thelncident Command SystertC($approach to the use of AfteAction Reports emphasizes
the improvement ofemergency management at all level8ll staffare encouraged to provide
feedback during théfter-Action Report process.DOHssuedAfter-Action Reports tadentify
gaps and deficiencies in its pan

Tofurther5 h 1 Qa 2 dwiDdEitn@mMplanning on usingiobile vaccination unitsn
underserved communitie® provide direct access to vaccinesmongpopulations thatmay
otherwisebe excluded. DOHplans on utilizing thesmobile units to administer influera
vaccinein conjunction with the COVHDO vaccination plan, including thlegistration software,
PrepMod.

Section 2: COVHDI Organizational Structure and Parthevolvement
Instructions:
A. Describe your organizational structure.
Pennsylvania has 12.8 million resideint$7 countieswith the four most populated cities
accounting for over 16% of the total population. The logistical and operational requirements

for the administration of COVHDO vaccine vary greatly from the urban to the rural settings of
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Pennsylvania Six countiehave their owncounty health department antbur cities have their
own municipal health department.DOH ighe health department in theemaining61

counties without a countyr municipalhealth department.The Pennsylvania Emergency
Management AgendPEMA coordinakesstate-level responses temergencies by bringing
togetherrepresentatives from state agencies, volunteer organizations, and private partners
organized under emergency support functions (ESF) related to their capablitiesVolf
Administration is operating under an Incident Command Structure, which ni2@hsis
operating in a coordinated fashion in close partnership WAiEMAthe Departmenbf Human
ServiceE ( KS D2 @ Siel0O#ideniEmihisiratisni®rmational Technology HHS
Delivery Centerand various other state agencies

B. Describe how your jurisdiction will plan for, develop, and assemble an internal-T®VID
Vaccination Program planning and coordination team that includes persons with a wide array
of expertise as well as backup representativesto ensure coverage.

The PA DOHRas a Division of Immunizatiotisat is in place tdacilitate andencourage the
immunization of Pennsylvamafrom a number of lifehreatening diseases such as polio,
tetanus,andwhooping cougthat affect infants, children, adolescentend adults This team
is welltrained in the importance of immunizatiopgaccindgransport, cold chain
requirements, orderingandthe logisticgelated to specific immunizainsrequirements

TheDS LI NI YSY (G Qa . dzNBIl dz 2F 9 Y S Nabr&syo@edponddBS LI NBSRY S
public health emergencieandprotect public healtithrough readiness and resiliencgaff

are involved in planning and coordination, using thegistics expertise in a number of areas

to assist in the planning eff@toflocal, stateand federal entities, as well as private

organizations, such as hospitals and other healthcare entities

On October 1, 2020, DOH activated a CGMDaccine Tastorce (VTF) to operationalize our

covivep @ OOAYS LX I yao ¢ KS + ¢ <Cemter. The WTFBesti Sy a A 2y
weekly to discuss and make recommendations on the planning and operational edfartsd

to distributingand administeringCOVIB19 vaccine. See Appendix 3 the VTF

Organizational Chart.

TheDepartment has dsignateda Vaccine Information Officéo assist in the messaging
regardingthe COVIEL9 vaccine in PennsylvaniBhe Vaccine Information Officerassisting in
developing plans and information to share withdipartment stakeholders, which then can
be shared broadly witktakeholdersincluding the general publitegislators, mediandustry.

C. Describe howour jurisdiction will plan for, develop, and assemble a broader committee of key
internal leaders and external partners to assist with implementing the program, reaching
critical populations, and developing crisis and risk communication messaging.
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On Apil 23, 2020 DOHconvened a COVH® Vaccine Planning Workgroup witiverse

representation from other state agenciesgunty andnunicipal kealth departments andthe
P'YAGSNEAGE 2F t Al G aThexREciKePannihhdWoekgroup Actts wekkly NJY | O &
to discuss and make recommendations on the planning and operational efforts related to

distributing and administering COVXID vaccine.

Subsequently, £0VIB19 Vaccine Crisis Committee (V@&&@3developed asin 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 Qualified Health Centers (FQHCSs), the®ramia Pharmacists Association,
educators, business and the state Departments of Aging, HeadthHuman Services. The

diverse perspectives represented by this grinform the effective and ethical allocation of
vaccine distribution.

D. Identify andlist members and relevant expertise of the internal team and the
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 Bureau Director
Bureau Director
Community Health Nurse Supervisor

District Nurse Supervisor

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

Public Health Program Administrator/Distance
Learning Coordinator

Public Health Preparedne€sordinator
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COVIB19 Vaccine Planning Workgroup

Organization

Title

Public Health Administrator
Public Health Program Assistant Administrator

Public Health Program Manager

DOH/Bureau of Emergency Medical Serviceq

Emergency Medical Services Program Specialist
EMS Program ManagePreparedness

EMS Prgram 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 Faciliyicensure and Certification

DOH/Bureau of Health Statistics and Registr

Bureau Director
Director/Division of Statistical Registries

PA SIIS Registry Manager

DOH/Office of Communications

Vaccine Information Officer

Public InformatiorOfficer

DOH/Health Promotion and Disease Prevent

Deputy Secretary

Executive Advisor

DOH/Health Policy Office

Deputy Director

DOH/Division of Immunizations

CDC Senior Public Health Advisor
Community Health Nurse Supervisor

Director

7| Page INTERIM PLAN



PENNSYLVANIA COVID -19INTERIM VACCINATION PLAN

COVIB19 Vaccine Planning Workgroup

Organization

Title

DOHOffice of the Secretary

Assistant Counsel

Chief Counsel

Deputy Chief Counsel

Special Advisor to the Secretary

COVIB19 Response Director

PA Department of Community and Economic|
Development

Economic Development Consultant

PA Emergendyanagement Agency

Emergency Management Supervisor

Emergency Management Specialist, Bureau of
Technical Hazards

PA Department of Community and Economic
Development

Director/Office of Corporate Relations

PA National Guard

PhiladelphiaDepartment of Public
Health/Immunization Division

Director, Nursing Care Facilities

Public Health 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 Early Learning

DHS/Medical Director

Medical Director

DHS/Chief Medical Officer

Chief Medical Officer

DOH/Bureau of Communicable Diseases

BureawDirector

DOHBureau of Community Health Systems

Assistant Bureau Director
Community Health Nurse Supervisor

District Nurse Supervisor
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COVIB19 Vaccine Task Force
Organization Title
DOH/Bureau of Emergency Medical Service§ Emergency Medical Services Program Specialist

EMS Program Manager for System Operations

Program Manager/Community Preparedness,
Planning and Response

Radio Communications Specialist

DOH/Bureau of Emergency Preparedness ar| Director/ Division of Planning and Operations
Response
Public Health Pgram Administrator/Distance
Learning Coordinator

Public Health Program Administrator

Public Health Program Assistant Administrator

Public Health Program Manager

DOH/Bureau of Epidemiology COVID Medical Epidemiologist

DOH/Bureau of HealtBtatistics and Registrie Director/Division of Statistical Registries

PA SIIS Registry Manager

DOH/Health Policy Office Deputy Director

DOH/Health Promotion and Disease Prevent] Deputy Secretary

Executive Advisor

DOH/Division ofmmunizations CDC Senior Public Health Advisor
Community Health Nurse Supervisor

Director

DOH/Office of Communications Vaccine Information Officer

Public Information Officer
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COVIB19 Vaccine Task Force
Organization Title
DOH/Office of the Secretary Assistant Counsel

Special Advisor t8ecretary of Health

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 departmenBQOHSs responsible for coordinating
COVIBL19 vaccine administration. County amdinicipalhealthdepartments (CMHDs$lave
developed COVIBL9 vaccinglansfor their jurisdictions.DOHs collaboraingwith the
CMHDs$breparedness and immunizations steffensure there is support for their operations.
Weeklycalls areconductedto provide the mosturrent COVID vaccine infimationand
answer questionsTheDOHprovidesan updated list of statewide pharmacies that have
signed theDOHPharmacy Memorandum of Agreement (M{@A are part of the HHS Retail
Pharmacy Partnershtp the CMHDs so they are aware of and aartudein their plansthe
enrolled pharmacies within theijurisdiction. TheDOHprocureda registration andcheduling
productfor CVCsaandhadmade it available to the CMHDs free of chardée Philadelphia
Department of Public Heal{®DPHjeceives independent federal fundings own vaccine
allotment,andis establishings own COVIEL9 vaccie administration planin addition to
serving orthe VaccindlanningWorkgroup the PDPHmmunizationgCoordinator has weekly
calls withthe DOHmmunizationDirectorto shareplanninginformation. TheDOHCOVIBL9
InterimVaccination Plawasprovided to the CMHDs and PDPH whewassubmitted tothe
CDC.

F. List key partners for critical populations that you plan to engage and briefly describe how you
plan to engage themincluding btinot limited to:

The organizational structure of the VTF includes a closetmunityvaccination unit that
includes long term care facilities, prisons, schools and universities, military and federal
government, critical workforce, private businesses, hospitals, primary care providers,
community andFQHCgand state government. The leaaf fthis unit may work directly with
representatives or through th€ommonwealth response arthe emergencygoordination
center emergency support function agency representattieesngag themin COVIEL9
response activities.

The VTF organizational struce also includesepresentatiorof diverse populationgentified
throughthe Office of Health Equityuch aseligious groupsindividualswith limited English
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proficiency individuals withdisabilities individuals withintellectual and developmental
disabilities individuals experiencingomelessess children from vulnerable communities,
immigrants andrefugees, LGBT@dividuals and racial and ethnic minorégs whomthey
contact and work directly withscommunity leaders

TheDOHhas210existig memoranda of agreement (MOASs) with pharmacies cover 1,098
locationsstatewide DOH has also entered into the Retail Pharmacy PartnensthipCVSRite

Aid, Topcq and Walmart The partnershipas and will continue t@xpandvaccine availability

throughout the retail stors, increasing the amount of vaccine in Pennsylvaniaugh this

program, where vaccine is allocated sepatgfeNR ¥ ( KS & (i.mdp®@a | € f 20k (A ;
memberowned cooperative in many grocery stores throonghPennsylvanidt is estimated

that many residents will be in a reasonable proximitypharmaciegproviding COVIR9
vaccinationsMoreover, DOH worked closely with tietail Pharmacy Partners to ensure

selection ofthe participating locationgcross the state prioritized health equity aadcess.

TheDOHs working with the seveRennsylvania schools of pharmacyrazruitand enroll

pharmacy students the StateEnmergencyRegistry oolunteer(SERVPA) vaccinatorat
CVCsTheDOHg A f f O2y G AydzS (2 SELX 2NB Ittt 2LGA2ya ;
partnerships to safely get vaccines administered.

PA Voluntary Organations Active in Disaster (PA VOAi2mber organizationsave direct
connections with communitpased organizatisand aidresidentsof the Commonwealth
when disaster strikeS2EMA may coordinate with volunteer organizations to support state
and county response efforte implement theCOVIBL9Vaccination Fogram

Secton 3: Phased Approach to COMI®Vaccination
Instructions:

A. Describe how your jurisdiction will structuhe COVIEL9 Vaccination Program@round the
threephases of vaccine administration

Due to changing vaccine supply levels at various points during the €©@W&ccination

Program, planning needs to be flexible but as specific as possible to accommodate a variety of
scenariosBecause theaccine supplfas beerimited sincethe beginnig of the program,

the allocation of doses focesl on vaccinatiorof providers and settings for vaccination of

limited critical populationsthe ability to handle vaccine storage requiremenasidoutreach

to these populations. The vaccine supply is projected to increase quickly over the proceeding

months, allowing vaccination efforts to be expanded to additional critical populations and the

general public. It is important to note that recommendatis on the various population groups
receivinginitial doses of vaccine could change after vaccine is available, depending on each

@ OOAYySQa OKIFNFrOGSNRAGAOASY @I OOAYS &adzl) 83 RA
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This plarfollows the vaccine ecommendations made by the 5 / ACEB with additional

considerationsA previousupdate,Version5.0,added individualsages 65 andolder and those

ages 16-64 with certain underlying medical conditions Phase 1A&s recommenden

January 12, 202fly the U.SDepartment ofHealth and Human Servicaad Operation Warp

SpeedIn addition,Version5.0included further alignment with the 5 / 1i@edim List of

Essential Workers Mapped to Standardized Industry Codes and. Tridiesstries that are not
RSTtAYSIFGOSR Ay tSyyaefxd gallomald ¥ YR @it ® O F2if iR
decisions are being made about use of initially available supplies of COWHacinebased

on the DOHCOVIBLY Vaccine Planning @r(Appendix 4) DOHwill follow the ACIP

recommendations indentifying 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 initial COVHD9 vaccination may include: (s&ection 4: Critical Population$he

5hl Qa 32Ffa&a ¢6KAfS (KS aEtomexdmiz&berefizldhdnminimdd YI Ay &
harms caused by the virus, promote justice, mitigate health inequities, and promote
transparencyand prioritizepopulations accordingly.

DOHs continuing to receive feedback and comments from the public regarding prioritization.
Stakeholders are invited to provide feedback on the Pennsylvania CIMHDerim

Vaccination Plan by submitting written feedback through Eensylvania Vaccination

Feedlack Form

Nothing in theseprioritizationphaseshould be construed ggohibiting the distribution of
vaccine to subsequent phasiésaccine needs to bedministeredwithin a certain timeframe
in order to avoid wastagandthere are noindividuals m the current vaccinating phase
available or if a provider has on hand more vaccine than is necessary to vaccinate all
individuals in the current phase of vaccine administration.

Phase 1Limited DosesAvailable

Phase 1Vaccineadministration applies when initial doses of vaccine first become available
and are in limited supply compared to demakdith this occurringDOH following CDC and
ACIP recommendations, has divided Phase 1 into Phase 1A, 1B.dim bcusis on the

target populations advised ipe CDC to include:

Those most essential in sustaining the ongoing Ca¥li@sponse

Those at greatest risk of severe illness and death, and their caregivers

Those most essential to maintaining core societal functions

Healthcare personnel likely to be exposed to or treat people with Ca&@and

Other essential workers

= =4 -4 -8 -9

Phase 1APennsylvanias receivindimited allocations of vaccinasproduct hasbecome
available.On Decembetl, 202Qthe CDC adopted threcommendations of théederal
advisory panelACIRthat 1) health care personnahd 2) residents of lonterm care facilities
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(LTCFde offered vaccination in Phase 1A of the COl@Daccination program. Pennsylvania
hasalsoadoptedthese recommendations/ersion 5.Gadded individualsages 65 andolder
andthoseages 16-64with certain underlying medical conditions in PhaseasAecommended
by Operation Warp Speed on January 12, 2021. In addition, Vé&$iah the Pennsylvania
Interim Vaccination Plan includéF dzZNJi KSNJ F f Ay YSy i 6AGK GKS [/ 5/ Q
Workers Mapped to Standardized Industry Codes and Titidsistries that are not delineated
Ay tSyyaea@oWAlliOg LEKSY / 5/ Qa aaA3dySR @l OOAyYL
Vaccinas also being distributed to pharmacies as part of iR etail Pharmacy Partnership
program withCVSRite-Aid, Topco and Walmart andplanning forcommunityvaccination clinics
(CVC3¥is also underwayBoth of these programs aim to help administer the vaccine to those who fall
under Phase 1A, particularly as this phaseexpanded with the addition ahdividualsage 65 and
older andages 16-64with certain underlying medical conditionfllowed by sbbsequent phases as
needed to ensure efficient distribution of vacciriehere is also a partnerstiptween DHS and Rite
Aid through the Retail Pharmacy Partnerstuwaccinateesidents and staff imon-FPP eligibl®HS
licensed facilities that fall undeéPhase 1A.
Phase 1AHealthCare Personnel:

Gl SIfGdK OF NBlefihdsiyAG R as faidand bndk persons serving in health care
settings who have the potential for direct or indirect exposure to patients or infectious
materials. These health care person(t¢CPjnay include, but are not limited to, emergency
medical service personnel, nurses, nursing assistants, physidarissts, dental hygienists,
chiropractors therapists, phlebotomists, pharmacistschnicians, pharmacy technicians,
health professionstudents and trainees, direct support professionalgical personnel in
schoolsettingsor correctional facilitiesgontractualHC ot directlyemployed by the health
care facility, and persons (e.g., cleri¢ahoratory,dietary, environmental services, laundry,
security, maintenance, engineering and facilities managenrantfuary,administative,

billing, clergy when working in health care settingsgulatory stafivho performon-site
assessments in hospitals and facilities that meet the definition of Phase 1Aelongare
facilities,longterm care ombudsmerindividuals providing seres for the elderly and

persons with disabilitiegcluding unpaid caregiver®lder Adult Protective Services, Adult
Protective Services, and Child Protective Services ataffyolunteer personnel) not directly
involved in patient care but potentially pgsed to infectiousnaterialthat can transmit
diseasemongor from healthcare personnel and patienté. | S1Of- IN&S aSGdAy3aé¢ NB
CDC definitionf the places where healttare is delivered and includes, but is not limited to,
acute care facilities, long term care facilities, inpatient rehabilitation facilities, nursing home
and assisted living facilities, home healthcarehicles vinere healthcare is delivered (e.g.,
mobile clinics), and outpatient facilities, such as dialysis centers, physician cfficdtsjay
facilitiesand othersites.

Phase 1ASubprioritization of HealthCare Personnel:
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ACIRy & Xegdmindntlations weréhat healthcare personnel be prioritized in the earliest
phases of COVHIO vaccinationWhile there isinitially insufficient supply to cover all health
care personnelACIP recommerad further subprioritization. As suclgCOVIBEL9facing
healthcare personnélwereprioritized. The Department defiasdCOVIBL9facinghealthcare
personnet as healthcare personnel who:

1. Have direct patient contact (within 6 feet) and are unable to telew®tks includes
individualswhoLIN2 A RS A SNIWAOSa (2 LI GASyda 2N LI bA S
infectious materialsAND

2. Are personnel without a known infection in the prior @@ys (but serologic testing is not
recommended); AND

3. I NB LISNE2YYSt 6K2 ¢2N] (KSOYFEDNFAedFX(I GKS!
facing unit is an area of a health care facility tharigaged in theareof individuals with
COVIEL9. This inlwdes 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.

As larger quantities of vaccimavebecome awilable the Departmenhasencouragd
vaccination of all HCP, pdre broadly inclusive ACIP definition.

Phase 1Atongterm care facilities (LTCFs):

a [ 20/SINY Ol NEBredEfindd bytACI® 4s $adiliéies that provide a sfpam of medical
and nonmedical services to frail or older adults unable to reside independently in the
community.ln Pennsylvanidacilities that may serve frail or older adults in a residential
setting includeSkilled Nursing Facilities, Personal Gdomes, Assisted Living Facilities,
Privatelntermediate Care Facilities for Individuals with Developmental Disabilities,
Community Group HomeResidential Treatment Facilities for Adults, Loegn Structured
Residences, State Veterans Homes, State Cgprérate psychiatric hospitalsnd State
Hospitals

Phase 1ASubprioritization of LTCFs:

ACIRRa AYAGALFf NB thatYTCSE gdlenis bepyiciitized & WS gaHase of
COVIBL19 vaccinationL TCF staff are considered heatirepersonnel However, in settings
where initial vaccine is insufficient to vaccinate residents of all LTCFs, ACIP recommends
further subprioritization.

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

2. Aiter Skilled Nursing Facilitiégve been vaccinated, the remaining LTCFs shmuld
prioritizedby licensure type based on factors related to COWInfection risk.

Phase 1A: Older adults and those with underlying medical conditions
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Thiscategory includesdividualsages 65 or olderandthoseagesl6-64who have certain
underlying conditions that put them at increased risk for sewmess fromSARE0\2, the
virus that causes COAI. These conditions auitlined by the CD@ere. Note that at this
time, only the PfizeBioNTech product is approved for those age 16 and 17.

Special Initiative for Jansse@OVIB19 Vaccine

PreK through Grade 12 E Staff and Early Childhood Program Workers

On February 27, 2021, the FDA granted Emergency Use Authorization (EUA) to the Janssen
COVIBL9 vaccine. Because of the criticality of the educational mission, Verfiar 6.

t Syyaeft gk yAl Qa ihchidéda bidecial intiati@aydeyngPrake 12 sthool
staffandEarly childhoogrogram workerghat areeligible to receive the Janssen COXID
vaccinebeginningmid-March 2021Recenfederal guidancefurther stresses the need to
prioritize teachersand school stafince they are critical to the continued functioning of

sodety and are at potential occupational risk of exposure to SBBR&. Even further, in
accordance with a 3/2/2021 US Health and Human Services Directive, vaccine providers are
required to makeavailableand administer COVHD9 vaccine to this group of edation and

early childhood workersTo assist with the efficient administration of this directive, this group
of education and early childhood workers maifize this network made available to reduce
strain on scheduling of otherwise eligible individuafgler current Plan 1A.

A collaborative effort across the Administration, including DOH, the Pennsylvania Department
of Education (PDE) and PEMA, is utilizing the initial doses of J&®s&BL9vaccine to
vaccinatePreK¢ 12 school stafand the earlychildhood program workforce. This subgroup
includes adults 18 and older employed as educators, administrators, or staftia threugh
Grade 12 school settings, both public and private, and adults 18 and older employed as early
childhood program worker® the following settings: Child Cafegrt Day School Age
ProgramsHome Visiting ProgramEarly Intervention andEarly Childhood programs

including Head Start, Pi€, and Family Centewith limited initial supply of Janssen CONIED
vaccineschool $aff that have regular and sustainedperson contact with students during

the regular school day, including educators and school staff working with elementary
education students, students with disabilities, and English Leaarerfurther prioritized fo

this missionTeachers and htlassroom staff of younger learners and students with special
needs are further prioritized for this mission.

Special Initiative forTargetedFrontline WorkerCOVIB19 Vaccine

Law Enforcement, FirRescue PersonnelGrocey Store Workers, Food and Agriculture
Workers

Further ecognizinghe critical role of frontline essential worketisroughout the COVIR9
pandemic the Administratioris expandinga special initiative for COVHDO vaccinén Version
8don 27T t SyneardVaddineplatb terdetedfrontline essential workersFrontline
essential workers eligible to receigay approvedCOVIBL9 vaccine under this special
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initiative include law enforcement(including correctional officerand stafj; fire/rescue
personne] grocery store workersand food and agriculture workers

Phase 1BPennsylvania is planning for limited but expanding supply of vaccine eepge

at higher riskand critical workers may receive initial dos€s December 22, 2028CIP

recommenadto vaccinate in Phase ®nchealth care frontline essential worksy persons

in congregate settings not otherwise specified as a LTCF, as well as persons receiving home

and communitybased servicesrontineeé a SY G A f 62NJ SNB NBFSNB (2 I
can be foundhere. Version6.0 of the Pennsylvania Interim Vaccination Plan indifdether
FEAIYYSYld 6A0GK GKS / 5/ Q& LYGSNAY [Aad 2F 9aa
Coded YR ¢AGESad LYRdzZAGNASE GKFIG INB y2d RStAyYyS
assigned vaccination phaskhe populations identified in this section will be eligible for

vaccination in Phase 1B unledszady eligibleand vaccinatednder andher category.

Phase 1BNon-HealthCare frontline essential workersDefined byACIFRasfrontline essential
workersare a subset of essential workeso perform duties across criticaifrastructure
sectors and maintain the services and functions that U.S. residents depend oardtale
likely at highest risk for workelated exposure to SARCDV2, the virus that causes COVID,
because their workelated duties must be performedn-site and involve being in close
proximity (<6 feet) to the public or to coworkers

Pennsylvanidasadoptedii KS / 5/ Q& @I OORA y lofistarRlafdizeddrdustsy | 4 & A 3y
codes and titles. Industries that are not delineated IS yy a & pléhlg XX If Q& 2t t 26 (G KS
assigned vaccination phas®ectors recommended by ACIP for vaccination in PhBse 1

include but are not limited to

FirstRespondes:Refers twnly thosefirst responderavho are m scene, cannot work
remotely ormaintain physical distancirand need to workcloselyto the public

Law enforcement

Fire/rescue personnel

PA National Guard

Emergencynd other relielservicesector

Regulatory staff that are required to do -gite assessments of the 1B congregate
care settings

=A =4 =4 -8 =2

Frontline Essential Workerdvlaintain services and functiori®ennsylvanias depend on
daily. Within each sector, refers tmly essentialvorkerswho cannot work remotelyor
maintain physical distancing and needworkin closeproximity to the public.

16| Page INTERIM PLAN


https://www.cdc.gov/vaccines/covid-19/phased-implementation.html
https://www.cdc.gov/mmwr/volumes/69/wr/mm695152e2.htm

PENNSYLVANIA COVID -19INTERIM VACCINATION PLAN

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 agricultural workers
Veterinarians
U.S. Postal Service workers
Manufacturing workers
Grocery store workers
Education workers
Clergyand other essential support for houses of worship
Public transit workes
Early Childhood Prograworkers
o Child Care
o PartDay School Age Programs
o Home Visiting Programs
o Early Intervention staff
o Early Childhood prograniscluding Head Start, Pi€, and Family Center

=4 =4 =4 -8 -8 -89 -89

Phase 1BHighest risk for severe disease:
1 Personsin Congregate Settings not Otherwise Specified as adridHersons
ReceivingHome andGommunity-BasedServices.
o BehavioraHealth/Rehabilitation Facilities
Community Residential Rehabilitation Services
Correctional Facilities
Juvenile Justice Facilities
Domestic Violence Shelters
HomelessShelters or Individuals Experiencing Homelessness
Intensive or Partial Treatme/rograms
Office of Developmental Programs Home and CommBitged Services
Office of Longl'erm Living Home and CommunriByased Services
Office of Children, Youth and Families Child Residential Facilities

O OO Oo0OOo0OOoOOoOOoo

Phase 1CPennsylvania anticipatdgrther increases in vaccine availabilitire populations
identified in this section will be eligible for vaccination in Phasaril€ss alreadgligibleand
vaccinatedinder another category in Phase 1A or Phase 1B.

Phas€lC Essentialvorkers: Essentiworkerswhodo not meet criteria to make them
eligible inPhase Aor 1Bwill be vaccinatedin thisphaséEi & Sy G A f g2NJ] SNBRE NB-
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'/ Lt Qa RSTAYA Il hé2aghndis Kaséon tBeUyS.Cyb& sedudityldy R

Ly ¥NI &G NHzO G dzNBuidfinSeOrdgdiidy inciudes Hofkgt Onh@aie essential to

continue critical infastructure and maintain the services and functions Americans depend on

daily and workers who cannot perform their duties remotely and must work in close proximity

to the public Version 5.0 of the Pennsylvania Interim Vaccination Plan indlfudéher

aidyyYSyid 6A0GK GKS / 5/ Qa LYGSNARY [Aald 2F 9aasSyid
/| 2RSa IYyR ¢AlftSad LyRdAGNARSE GKIFG NB y2G RSt
assigned vaccination phase.

ax

Pennsylvanihas adoptedi K S/ 5 / afidh phdsle &s€idnyient of standardized industry |
O2RSa YR UAUfSAa® LYRddzaUNASE UKI U NS y2u RSt
assigned vaccination phasgctors recommendetdy ACIRor vaccination in Phase 1C
include but are not limied to:
o0 Transportation andogistics
Water and Wastewater
Food Service
Shelter andHousing
Finance, including bank telleasid insurance carriers
Information Technologyand Communication
Energyincluding Nuclear Reactors
Legal
Federal, sate, countyand local government workey#cludingcounty electio
workers, elected officials and membeof the judiciaryand their staff
NewsMedia
PublicSafety
PublicHealthWorkers

O O0OO0OO0OO0OO0OO0OOo

O O O

Phase2: Expanded supply of vaccine available

Pennsylvania is planning for expanding supply of vadomiedividuals whaoare not already
eligible and vaccinated withiRhase 1o receive initial doses. On December 22, 202CJP
recommendedo vaccinate any inglidual over the age of 1who agrees and does not have a
contraindication for vacciné\ote that at this time, only the Pfizé8ioNTech product is
approved forthose age 16 antl7.

Section 4: Critical Populations
Instructions:
A. Describe how yoyurisdiction plans to: 1) identify, 2) estimatambers of and 3) locatée.g.,

via mapping)critical populationsCritical populatiorgroupsmayinclude:
1 Healthcare personngl
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=

Other essential workeys

Longterm care facility residents

People withlunderlying medical conditiortbat are risk factors for severe COMI®
illness

People 65 years of age and olger

People from racial and etiic minority groups

People from tribal communities

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

People attending colleges/universities

People living and working in otheongregate settings

People living in rural communities

People with disabilitiesand/or

People who are undeor uninsured

= =

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

Critical populations in Pennsylvania aedided frommany sourcesEstimates for the above
listed populations are derived frothe 2019U.S. @nsus, théBehavioral Risk Factor
Surveillance Syste(BRFSSand health systems patient databases (Medicaid, d&rs),
and Tiberius DOHreviewedseveral preparedness reports to obtalatailed estimates of
vulnerable populations thaveregeocoded and presnted by census tractExampleeports
KI 46 688y LINBLI NBR o0& S5NBESt ! yAOSNEAGEQA [/ Sy
Communication Drexel University School of Public Health angiecl
1 Public Health Risk Assessment Report for the Philadelphia Metropolitan Statistical Area
(2012)
1 Public Health Risk Assessment Report forGleenmonwealttof Pennsylvania (2@)

DOH coordinatswith its CMHDs to share additional lists and locations of populations for
specific vaccine targeting. As part of routine public healtiparedness workihe CMHDs

identify and estimate counts of people tiheir jurisdictions that live in poverty, speak

languages other than English as a primary spoken language in the household, have a physical
or intellectualdisabilty, have a serious mental illness, have chronic health conditions

warranting use of medidalevices.These data will be used to better estimate prioritized
populationsandto also ensure access to vaccine.

The planning team looked a¢ported case®f COVIEIOA Y (1 KS &Gl 6SQa RA&S| &
databasgPANED SS)Demographic informatiorsuch ageographyr residence in a
congregate living facilitg NS | £ € | @F Af I 0 BorehiaNb5Y00¢ases2 F
These datain addition to national data sourcelavehelped to identify those who are more
likely to contract the disease and suffer more se@tcomes.

c
e
V2,
Fal?’
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Phase 1A populations to receive vaccine are focused on those at greatest risk for illness and
death. Healtltarepersonnelevaluating and treating gaents with COVIEL9 are at greatest

risk of exposure, especially those involved in life saving activities that increase respiratory
aerosols (cardipulmonary resuscitation, intubation, suctioning, etcTp datein
Pennsylvanighealthcare workers acamted for 2.9% of reportedCOVIB19cases though this

is considered an underestimate.

In Pennsylvania, residents and staff of ldegm care (LTC) and personal care (PC) facilities
 O02dzy i SR FT2NJ cy ®c:  2-T9ddatksS Amofigidéathndth ka2 NI S R
comorbidity data, 33.8% had existing dementia. Given asymptomatipi@rsimptomatic

transmission of SARS0\/2, healthcare workers including those who work in kbagm care

settingsare at great risk to transmit virus to these most vulnerable patients and residents.

Table: COVHR9 Case and Death Information in PennsylvasiafJanuaryl9, 2021

Variable Count| Percent
Total reported cases 777,186 100%
Cases among healthcare workéuaderestimate; depends on investigation data) 21,569 2.8%
Cases among residents of LTCF, PCH 59,995 7.7%
Cases among employeeslofCF, PCH 11,204 1.4%
Total deaths 19,467 2.5%
(EDRS
Deaths among LTCF/PCH facilities 10,041 51.6%
(NEDSS

TheDOH utilizeseveral existing data sources to get population estimates for several
healthcare associated priority group¥hese includédospital ReportandNursing Home
reportswhich isdata collected throughhe DOHMDivision of Health Informatics froB018 that
include counts of licensed health professionals by specjaltynber of licensed beds,

numbers of staff (available at:

https://ww w.health.pa.gov/topics/HealthStatistics/HealthFacilities/HospitalReports/Pages/ho
spitatreports.aspk

TheDOH PA Department of Human Servi¢@A Department of Drug and Alcohol Programs,
and/or PA Department of Agingrovide oversite oall LTC personal care, inpatient behavioral
healthcare, and home health care agendiePennsylvaniaSpreadsheets are broken down

by county and by facility and estimate the number of residents, or patients currently enrolled.
For dl of these estimates, Philadelphia county facilities wexeludedand those datashared

with immunizations and preparedness colleagues in jinagdiction

Health statistics for several conditions listed by the @@a€are or might be ahigh risk or
complications from COV}DO werederivedfrom multiple sources includinthe Data &
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Dashboards Team in the Vaccine Planning Unit at CDC. These data were not exclusive and
thereforewere of limited value whe determining separate counts of people in multiple
categories and not duplicating people to receive vacdd®H planners have had adjust

these estimates tavoidovercouning individuals.

TheDOH in conjunction with PEMAtilizesGeographic Information Systems (GIS) to identify
critical populations in conjunction with available CONELVCgpharmaciesand other
vaccineprovider locations.

B. Describe how your jurisdiction will define and estimate numbers of peirstmscritical
infrastructure workforce, which will vary by jurisdiction.

TheDOHutilized data from thePA Vital Statistics RepoRA Center for Workforce
Information and Analysi¢Jnited States Census Bureand Bureau of Labdstatistics to
identified population estimates for persons working in the critical infrastructure workforce.
Critical infrastructure has been identified using the Cybersecurityr@stfuctureSecurity
Agency (CISA) Critical Infrastructure SectorsHattner agencies and organizations will be
used whenever possible, to get the most-tp-date estimates.

C. Describdow your jurisdiction wikletermineadditionalsubset groups of critical populatisif
there isinsufficient vaccine supply

TheDOHwill utilizethe healthcare coalitionspartner agencies and organizatiomsyd surveys
to determine additional subset groups of critical populatioi¢hen vaccine is in limited
supply (Phase 1), DOH planners will assess occupational risk and will prariti¢ations

that have closer or more frequent contact with COVID patients, vulnerable populations
(seniors, people with underlying medical condig), aml large numbers of the public (service
industries, retail if operational, etc.).

D. Describe how your jurisdiction will establish points of contact (PA@s)ommunication
methodsfor organizatiors, employes, or communiies(as appropriate) withirthe critical
population groups

DOHwill utilize establisbdrelationships throughhe Bureau of Emergency Preparedness and
w S & LJ2 pullichexith preparedness consultanBHPCs ThePHPCs will communicate with
the counties in their respective regionsaoganize efforts within the critical population

groups. DOHwiIll also utilizeRegional PEMA offices, Health Care CoalitamdCMHDs DOH
will utilize a variety of communicationgatforms to ensure the exchange of information.

DOH conducts weekly conference calls vitsil0 CMHDs related to the COV1Bresponse.

In addition to surveillance and case management, vaccine planning and distribution is
reviewed in detail on these ta. There are other standing calls with vaccine partners, and
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email list servs to communicate information. The state uses its Health Alert Network as its
primary way to disseminate critical response information to the clinical conityistatewide.
Information on vaccine eligibility, prioritization and administration will be issued through this
network as needed.

TheDOHwill make ug of all available veriéd resourcesatits disposal in order taccumulate
the relevant data sets ardemographic informatiorito make important vaccine allocation
decisions Itis anticipated the Department will rely heavily on the @QHberius software to
accumulate keyopulation data sets.

Section 5: COVHDO Provider Recruitment and Enrolliment
Instructions:

A. Describe how your jurisdictias currently recruiting owill recruit and enroll COVLI®
vaccinationprovidersandthe types of settings to be utilizex the COVIEL9 Vaccination
Programfor each of the previously described phases of vaccine availalitityding the
process to verify that providers are credentialth active, valid licenses possess and
administer vaccine

COVIBEL9 providerrecruitment duringPhasel continues Fadlity typestargeted byPhase 1
recruitmentefforts consist of hospitaldiealth systemsiFQHCSCMHDs, Statdealth Centers
and pharmacieallowingthe DOHhe ability to ensure COVHIB vaccine will be availabler
criticalpopulation groupsdentified by the CDC arde DOH

Itis estimated Pennsylvania will recruit 26QHCaine CMHI3, 60State Health Center&00
hospitalsandmore than900LTCFm Phasel using the following rewitment strategies.
1 Collaborative messagiggDOHhas held meetings with the Pennsylvania Association for
Community Health Centeend thePublic Health Management Corporatialtowing
consistent messaging for &hasel hospitals andcQHG. DOH will also coordinate closely
with other state agencies to ensure coordinated messaging to stakeholders and the public.
1 Electronic messagirgfacilities and oversight agencies hageeivedinformation
regarding ! Q@VIBLY plan priority facilitiesand populations the COVIEL9 Provider
Enroliment Agreementand requirements of COVAI® administration sites.

The Division of Immunizatioi®Ol)erifiesthat COVIBL9 vaccination provider (prescribers
only, e.g., MD, DO, RPh, NP, PA) have active, valid licensure/credentials to possess and
administer vaccine through the Pennsylvania Department of Statieg theCOVIDL9
Vaccination Provider onboarding and approval process
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B. Describe how your jurisdiction will determine the provider types and settiagsvill
administer the first available COVID vaccine doses tbe critical population groups listed in
Section 4.

TheDOHhas decided to include hospitalgalth systemsiFQHCsCMHDand State Health
Centergo maximize the number ohdividualswho can be vaccinategtcording to the
identified priority groupswith the first available COVHDO vaccine The size and setup tifieir
facilities will allow fophysicaldistancing and othenecessarynfection control procedures
while the geographidistribution of siteswill provide adequate points of service ftire
identified populatiors.

C. Describe how provider enroliment data widl @ollected and compiled to be reported
electronically to CDC twice weekly, using a-@io@ded Comma Separated Values (CSV) or
JavaScript (JSON) template via a SAMSBenticated mechanism.

TheDOHhasimplemented astopgapCOVIEL9 provider enroliment procesallowing Phase 1
providersthe opportunity to enrollwhile the longterm enrollment process is under
development.Phasel providerswill completethefillable CDC COWI® Provider Enroliment
Agreementhat ispostedon theDOlwebsitewith links located in relevant areas throughout
DOHwebsite. Once the fillabléorm has beersubmittedby the enrolling providerD OHstaff
will enter the datanto Excelwhichwill be exportedinto a CSV fileo provide CDGvith
biweeklyproviderenrollmentupdates

Stesinterested in becoming @0VIBL19 vacciationsite will completethe webbased COVID
19 provider enrollment agreemenata from the completed weform will be exported to an
Access database twice dailhe access database wlienbe used to generate a CSV file to
provide CDC biweeklyOVIB19provider enroliment updates.

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

DOIwill ensure the provider agreement, profile form, and redistribution agreement (if
necessaryare thoroughly and accurately completed by each enrolled providé€will verify
COVIBEL9 vaccination providers (prescribers only, e.g., MD, DO, RPh, NP, PA) have active, valid
licensure/credentials to possess and administer vadtireughthe Pennsylania Department

of State Any volunteers working in the vaccine administration process will undatgaining

and robust onboarding process

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

23| Page INTERIM PLAN



PENNSYLVANIA COVID -19INTERIM VACCINATION PLAN

TheDOHutilizesDOlandBureau of Health Statistics and Resourn@t3dSstaff toprovide
both in person and web bas&OVIB19trainingfor enrolled providers and distribute
educational resources provided by Cid€@nsuresuccess ahe COVIBLY Vaccination
ProgramProviderCOVIBL9 training and education focus on the followitapics:

1 ACIP COVHDO vaccine recommendatiordn person and/or virtual training
provided by DOI field stafTraining resources @materials will also be available
on the DOHvebsite

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

1 COVIBEL9 vaccine storage and handling (including transport requiremeihs)
person and/or virtual training provided by DOI field staff. Training resources and
materials wil also be available on the DOH website.

1 COVIEL9 vaccine administrationin person and/or virtual training provided by
DOl field staff. Training resources and materials will also be available on the DOH
website.

1 COVIBL9 vaccine dcumentation via PASISand/or other external systemin
person and/or virtual training provided WASIIStaff. Training resources and
materials will also be available on the DOH website.

1 COVIB19vaccine inventorynanagement In person and/or virtual training
provided byPASIISstaff. Training resources and materials will also be available on
the DOH website.

1 Reportingvaccine inventory In person and/or virtual training provided by NS
staff. Training resources and materials will als@lailable on the DOH website.

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

1 Documenttionand reporing ofvaccine wastage/spaite- In person and/or
virtual training provided by DOI field staff. Training resources and materials will
also be available on the DOH website.

1 Reportingof moderate and severe adverse eveatzvaccine administration
errors to VAERSnN person and/or wtual training provided by DOI field staff.
Training resources and materials will also be available on the DOH website.

1 ProvidingEmergency Use AuthorizatidayA fact sheets or VISs to vaccine
recipients- In person and/or virtual trainingrovided by DOI field staff. Training
resources and materials will also be available on the DOH website.

f  Submittingfacility information for COVI29 vaccinationclinicg 2 / 5/ Qa
VaccineFinder In person and/or virtual training provided by DOI field &taf
Training resources and materials will also be available on the DOH website.
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Provider education and technical assistapoavided throughin persommeetings, phone and
webinarsaredocumented iran excel tracking fornPrerecorded trainingreavailable

through the PATRAINYstem and can be tracked using the system training certifications that
areprovided uponsuccessfutompletion of each training module.

F. Describe how your jurisdiction will approve planned redistribution of GOABCcinde.g.,
health systems or commercial partners with depots, smaller vaccination providers needing less
than the minimum order requirement).

TheDOHrequiresthat all vaccine redistribution be prapproved through th&€€OVIBL9

vaccine management tearo beconsideredor approval, the provider must complete and
submit the CDC Supplemental COXEDVaccine Redistribution AgreemdAppendix8) and
provide documenation regardingthe number of doses to be transferred, the site name and
location that will be receiving the vaccine, cold chain history to ensure the efficacy of the
vaccine has not been compromisexhd agree to proper packing and temp monitoring during
the transport pocess. Once the request has been approved and the site has accepted the
transfer, the transferring and receiving sites will be required to adjust their vaccine inventory
to reflect the vaccine transfer.

G. Describe how your jurisdiction will ensure thisrequitable access to COV1Bvaccination
services throughout all areas within your jurisdiction.

TheDOHhas developed GIS mapping tools to iderbidgh geographic and accebarriers to

COVIBEL9 immunization servicedll enrolled COND-19 vaccingroviders will be includeth

the ongoing GIS analysescontinually improve and ensure equitable access to C&9ID

vaccineDOHs estimating roughly 20BQHCs60 State Health Centersine CMHDand 200

hospitals will be providin@ OVIEL9 immunization serviceduring Phase 1Participation will

then be expaded in phasel and2 to includean additional 1500 VFC and neviFC facilities

2,000 pharmacieandLTCFdnaddition, we will work with the Office of Health Equity in

identifying populations and barriers tobtaining vaccine TheDOHwill also continue to

referencethed 5/ Q& [/ 2NBY Il @ANHz2z | SFfGK 9ljdzAidie / 2yaARS
Groups

H. Describe how your jurisdictigolans to recruit and enroll pharmacies not served directly by
CDC and their role in your COMMDVaccination Program plans.

TheDOHhas 210 existing MOAs with pharmacies that cover 1|0@&tionsstatewideand
recently added 800 Rite Aid and Topocations. Recruitment began ir016 during meetings
with pharmacies and public health partners to roll abe PAPharmacy Pandemic Influenza
MOA. In2018 a webpage on the DOH websitas designeébr continued recruitment of
pharmacies.DOH has alsentered into the Retail Pharmacy Partnership witkiSRite Aid
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Topcoand Walmart DuringPhas€elA, pharmaciesavebeen engaged to vaccinate staff and
residents aLTCFand first responders. During phasiE3, 1Gnd2, it is estimated that many
residents will be in reasonable proximity to pharmacies providing CQ¥Maccinations. The
DOHs working with the seven Pennsylvania schools of pharmacy to recruit and enroll
pharmacy students in the SERVPA as vaccinat@¢Gd

Section 6: COVHDO Vaccine Administration Capacity
Instructions:

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

1 Health and Medicdinfrastructure
Vaccine administration capacity in Pennsylvania is robust as thelsiapd?2 hospital
and inpatient medical facilities (all specialtie®jyehabilitation and transitional care
facilities,1,098pharmacies$92 SNFs7 VA hospital,974homeand personatare
service providersvhere patients,residents and employees may be able to receive
COVIEL9 vaccine All of the abovementioned facilities will likely be utilizedliring
Phase 1 of vacaradministration The populations listed in Phase 1 typically receive
medications, immunizations (e.g., seasonal influenza vaccinarahpther health
services through these existing mechanistherefore we assume that much of the
work in receiving and administering COMI®vaccine to these populations can be
integrated into an expanded héta promotion program. Amore vaccine becomes
available, acute care facilities Wkt expected texpand vaccine to additional health
care workersaand patientan Phase 1.Pennsylvaia has 210 existing memoranda of
agreement (MOAs) with pharmaciesadminister emergency medical
countermeasureshat cover 1,098dividual locationstatewide. During Phase 1
pharmaciewill be engaged to vaccinate staff and residents at leargn care facilities
and first responderas well as thoseBandolder or16to 64 years of agevith co-
morbid conditions DuringPhase 2, it is estimated that many residents will be in
reasonable proximity to pharmacies providing CO¥8yaccinations.

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 Philadelphia) &pgroximately 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 to people with high risk health
conditions and other healthcare personnel working in these settifid® state has

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

personnel at DOH with college/university student hea#rvicego control other

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

aiGl 05048 O2NNBOG A 2y I He utiizedid delivel va&ite diveciyid & 2 y & =
inmates and employees in these settinglsen indicatedPhases 1B.,C 2).

1 OccupationaHealth Clinics andClosedPoints of Dispensing (PODs)
Many of the prioritized groups in the vaccination scheme are related to occupation
(healthcare worker, first responder, food processing, education, .efobs that put
the individual at fgh risk for contracting COVAI®like health caravorkers may
receive vaccine through their existing occupational hepithgrams at their place of
employment. These employers will beconee partner withvaccine providersand n
doing so, theyill estimate the number oémployeegshey see in their practicein
total, number ofemployeevisits they conduct per weeknd the number of influenza
vaccines they administg@er week during the height of influenza seasomccordance
with eachprovider profile Thisdata will give DOH vaccine staff an assessment of
capacity and will identify which providers might require additional resources to
vaccinateeligiblepopulations in a timely mannefEmployers will be responsible le for
developing their own policies and partnerships to implement a job site closed POD.

TheDOH has a robustommunityvaccination response plan as part of emergency
preparedness routine activitiesClosed Points of Dispensing (PQdde)ocations

where agencies have agreed to adister an emergency medical countermeasure to
their owninternal populations (e.g.employees, students, contractors, family
members)and not to the general public Types of agencies among established Closed
PODs in Pennsylvania incdudniversities and colleges, state, local and federal
government agencie$ocal utility companiesprisons andails, behavioral health
facilities,businesses, in addition cutehealthcare facilities Agreements have been
established with some of the identified Closed PODs, and various levels of training and
planning have occurredNot all Closed PODs ideigifl through previous planning
efforts are suitable for administration of COV1B vaccine. Managing cold chain (and
ultra-cold chain), staffing, strict infection control, reporting doses, public messaging
and other requirements may not be practical for @fl the previously identified
organizations Partnerships with occupational health will begin we allocation of
vaccines are increased.

Table: Total number of Closed PODs Previously Identified in Penndglsariailadelphia

Region # Closed PODs
Northeast 49
North Central 25
Northwest 20

27| Page INTERIM PLAN



PENNSYLVANIA COVID -19INTERIM VACCINATION PLAN

Southeast (less Philadelphia) 119
South Central 52
Southwest 115
Total 380

1 Expanded Outreach 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 CGOBmmunity
vaccination responseCountybased public PODs, FQH&wjrural and state health
centers will all play a critical role in providing vaccine to these populations. In
addition, DOH is expanding its mobile vaccination capabilities by procuring two mobile
vans that can drive to specific neighborhoods and other iooatwhere access to
vaccine is severely limited.

There arel0 CMHBsin Pennsylvania thaterve a sign® y i LINP LR NI A2y 2 7F
urban and suburban populations and are an essential partner in this effort. All of

them havecommunity vaccination esponse plans that include identification of

hundreds ofvenues and partners, staffing and transportation resourtesningand

inventory managementapabilities.

1 Staffing
Staffing acommunityvaccination responseequiresrecruitment and activation of
manypeople Utilizing existing health infrastructure and Closed POD partners is a
effectivewayto leverage skilled resourceS.ommand and coordinatiorRublic PODs,
mobile outreach and staff to supplement response alllbe needed from
governmentthe community, and additional surge resource®OHand other state
agenciesiavean extensive group of qualified professionals to serve in an
administrative capacity working through ti®OCand overall ICS organizational
framework.

Pennsylvami has an active volunteer corps with several llycadiministered programs
in many of its most densely populated areaanaged by CMHDs or local emergency
management agencie3 here are currently 29,000 volunteers registere@itR VPA
Among this total55.2% are a health professional.o boost existing staff resources
for this response,lte DOHs working with the seven Pennsylvania sdaaaf

pharmacy to recruit and enroll pharmacy studentSEBRVPAS vaccinatorto be
usedat several vaccination clinics.

B. Describe how your jurisdiction will use this information to inform proviglenuitmentplans.

The COVIR9 Vaccin®istribution and Administration Site Planning Grid by Phase
(Appendix 4, organizesllthe identified target populations by prioritization phasét
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also estimates the total number of people in each target group (data continues to be
collected and cleagd). Thoughhas been given to assigning probable and likely
vaccine administration sites/locations that will targedlividual populations. This
information comes from previous vaccine expansion projects (H1N1 influenza),
existing routine vaccine admstration effortsand knowledge oéxpandblecapacity

for COVIEL9 vaccine response.

DOH will use the information on prioritized populations to determine which Closed
PODs would be best for activatioNot all Closed PODs identified through previous
planning efforts are suitable for administration of COMMDvaccine. Managing cold
chain (and ultracold chain), staffingstrict infection control, reporting dosepublic
messaging and other requirements may not be practical for all optéeiously

identified organizations. DOH will select Closed PODs that can reach target
populations described in the phased prioritization and invite them to become GOVID
19 vaccine providex Assessments will occur to ensure suitability of alternative
provider sites (Closed PODs) during the application pro€asgseach to additional
partners known to serve high risk and target populatiaith some understanding of
appropriate capacitvill occur as welllt is expected that additional organizationsiwil
wish to become Closed PODs and so DOH will recruit new Closed PODs that serve
target populationsand can fulfill all provider requirements.

DOH in partnership with its CMHEx¢ludingPhiladelphia) will determine and
activate a public POD frameworkathwill provide at least one venue in each county
and will ensure access to densely populated as well as remote areas of the state.
CMHDs will likely become COWIB®vaccine providers to administer vaccine in their
established public POD and health clisystems.In doing so they will assume
responsibility for inventory management, staffing, training, infection control, local
public messagingndreporting, all of which will be advised and coordinatetth

DOH.

Section 7: COVHDO Vaccine Allocatio®rdering, Distribution, and Inventory
Management

Instructions:

A. Describe your jurisdicti@ plans for allocatin@ssigning allotments of vaccine throughout the
jurisdiction using information frorBections4, 5, and 6Include allocation methods for
populations of focus in early and limited supply scenasosell as the variables used to
determine allocation

TheCDGQallocates COVIRL9 vaccine according to the followigmidance
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Allocations will be calculatedpd G o6l aSR 2y GKS &A1 S 2F (KS
and the quantity of readyo-ship doses from manufacturer(s).

91 Allocation amounts will be commigated to jurisdictions weekly. These allocations will be
immediately available for ordering.

9 Ifajurisdiction does not order the full allocation, the remainder will roll over for future
ordering. Unused allocations will not be reallocated to other flicgons.

Forboth the PfizeBioNTech and Moderna vaccinéao dosesarerequired, and the same

product must be used for both doses. Tadose vaccine allocations will be managed in the

following way:

1 CDC does not expect jurisdictions or federal androercial 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 secombse administration).

TheDOHhas implementd aCOVIBL9 Vaccine Taskforteatwill assess Sy ya &t gl yAl Qa
populationsthrough GIS mapping, census datea annual healthcare worker survey and data

provided by partner organizations identify pockets ofhighrisk populationsandareas

affected by outlbeaks amondPhase Eligible populationsduringearly and limited phases of

vaccine supplyUpon receiving this directignhe vaccine management team wikgin

approving vaccine ordefsr enrolled providersservingthe identified populationf each

phase as outlined in sectidn

TheDOHwill allocate COVIBL9 vaccine focritical populationsbased on population
assessment resultenrolled COVIEL9providersandavailable vaccindJponprovider
enrollmentDOHwill determine COVIEL9 vaccine order allowancésr eachfacility based on
the populations servé Allotments ofCOVIBPL9 vaccineloseswill be based on:
1 ACIRnd HHS/OW&commendations
1 Estimated number of doses allocated to the jurgdidin and timing of availability
1 Populations served by vaccination providers and geographic location to ensure
distribution throughout the jurisdictin
9 Vaccination provider site vaccine storage and handling capacity
1 Minimizing the potential for wastage of vaccine, constituent products, and
ancillary supplies
91 Other local factors

B.5SAO0ONAOGS &2dzNJ 2dzNRAaRAOGAZ2y Qa lidHividfal pFoRidelsl aaSaaA
and how you will incorporate the results oeeassessmerstinto your plans for
allocating/assigning allotments of COVIB vaccine andpprovingorders.

TheDOHhas collectediltra-cold storageapabilities ohospitalsin Pennsylaniausing a
storage and handling survey completed by the Buredtrkrgencyreparednesand
Responsdn addition to thehospital storage andandling surveythe DOIwill cdlect storage
and handling capabilities for each facility completing the C@\ provideragreement. Site
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storage and handling capabilities will be documentedrirAccess databadbat will be used
in the vaccine allocation and distribution procée®nsure vacme shipmentsi.e. vaccine
brand cold chain requirementsomply with the facili@ Qa & 2 NI I &pabilifid?. Kl Yy R Ay

C.553a0ONRO0S @&2dzNJ 2dzNA &4 RA Ol A1®yacrhentlidiBgO S RdzNB a F2 NJ 2
entering/updating provider information MTrck&nd any other jurisdictional systems (e.g.,
31S) used for provider ordering. Describe how you will incorptiratallocation process
describedn step Ain provider order approval

TheDOICOVIB19vaccine distribution staff will cross referene&SliS/accine orders with

approvedCOVIDBL9 vaccingrovidersusing an Access databasesttsure order quantity does

not exceed vaccine allocation levelsdstorage and handling capacfty each COVIH29

provider site. COVHD9 vaccine orders wilbllow the workflow below.

1 Eachjurisdiction, federal agency and commercial partner will receive allocations (order
caps) weekly iNTrckS

1 Providers wilplaceCOVIBL9 vaccine orders usiRASIIS

1 TheDOI staff will reviewPA-SIIS vaccine ordeasmdcrosswalk the vaccine order, provider
storage and handling capabilities and allocatioebsure vaccine is distributed to
approved sites

1 Once approvegvaccine orders argansferred tovVTrckS These orders will be processed
against the allocation (order cap).

U Federal and commercial partners may pull order files from the VVaccine Provider
Ordering Portal (VPoP) to upload infdrckS

1 If necessaryupdatedprovider and facility information will be uploadeato VTrckS Daily
shipments fromivVTrckSwvill be downloa@d and processed within PAIS creamgfacility
shipments and notifications of inventofgr COVIBL9 vaccine providers.

1 Upon receiving theCOVIEL9 vaccingprovidersarerequired to adjudicate and accept the
electronic shipment within the R8IIS

1 Orders will be scheduled for delivery Monday through Friday.

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

The DOHrequiresall vaccingedistribution to be preapproved through th&€ OVIBL9vaccine
management teamr o be consideretbr approval, theprovidermustcomplete andsubmit

the CDC Supplement@iOVIB19 Vaccine Redistribution Agreement and provide
documertation 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 has
not been compromisednd agree to proper packing ateimperaturemonitoringduring the
transport processOncethe request has been approved and the site has accepted the
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transfer, the transferring and receiving sgarerequired to adjust theivaccineinventoryto
reflect the vaccine transfer.

E. Describgurisdictionalplans formonitoring COVIEL9 vaccine wastage aridventorylevels

All COVIEL9 vaccine shipments and doses administexestequired to bedocumented in
PASIIS. This documentatignovides a complete inventollowingthe DOHo monitor
vaccineinventory,wastage and expiraon.

The followingprocesssin place to monitorwastageand expiratiorof COVIEL9 vaccine

Expired VecinePASIIS HL7 UserShe Bureau of Health Statistics and Regists@gveloping
a report tomonitor expired vaccine as vaccine inventory doesdemtrementupon expiration.
The report will be run monthly and will praé the following information:

Site Name

Address

Contact Name

Contact Phone Numise

Vaccine Brand Names

Number of DoseExpired

O O oo oo

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

Inventory PASIIS HL7 UsegtPASIIS does not decrement inventory based on doses
administered for HL7 users. To monitaventory in HL7 user® Olwill require COVIEL9 sites
to reconcile inventory in P&IIS prior tdulfilling COVIEL9 vaccine orders to prevent
unnecessargpverstocking and expiration of vaccine.

Expired Vaccine P3lISNeb App Userg PASIIS web app users are required to document
each dose of COViD®vaccine administered in P3IIS. Doses administered wiicrement
from the site inventory providing a point in timeventory. PASIIS staff will run th€OVIBEL9
expiredvaccine 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 oo oo
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TheDOHstaff will contact sites with expired vaccinadibegin 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 COVIEL9 vaccine administered in FAIS. Dosesdministered will decrement from the site
inventory providing a point in time inventor§.o monitor inventory in web app usgD Olwill
require COVIEL9 sites to document each dosePASIISand reconcile inventory in prior to
fulfilling COVIEL9 vaccin@rders to prevent unnecessary overstocking and expiration of
vaccine.

Section 8: COVHDIO Vaccine Storage and Handling
Instructions:

A. Describe how yoyurisdictionplans to ensuradherence taCOVIEL9 vaccine storage and
handlingrequirementsincluding cold and ultracold chain requiremeatsall levels
9 Individual provider locations
1 Satellite, temporary, or offite settings
1 Planned redistribution from depots to individual locatiens from larger to smaller
locations
1 Unplanned epositioning among provider locations

TheDOH has implemented a phased recruitment appra@obnsure Pennsylvania have
access tothe COVAD® vaccine as it becomes available. The phased approach incl@es th
following assessment criteriato ensure access for bothigerisk and general populations
of PA.
1 GIS evaluation to identify prepositioning sitd$ie GIS evaluation has been
supplemented by the following data
U Ultra-cold storagecapabilities and
0 Number of healthcare workers at the faciliyd in the geographic area.
1 Safetynet providers
U FQHCs
U Longterm care facilities
U0 Sliding fee scale facilities
1 Population based care

TheDOHrequiresall sites todocumenttheir storage andhandling capabilitieg the COVIEL9

Provider Agreement and provide copies of trdigital data logger calibration certificates and

the emergency backp planduring provider enrolimentAll primary and backp facility

contacts will be requiretb complete/ 5/ Q& , 2dz / Fff GKS {K2da {d2NJ
https://www.cdc.gov/vaccines/ed/youcalltheshots. html
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Ultra-Cold- Sites with ultracold storage capabilities are indied inPhase 1 ofCOVIBL9

vaccine distributionThese sites will be required to meet the following storage and handling

requirements

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

1 Have an assigned staff membvesponsible for documenting the minimum, maximum and
current temperature twice dailpnd receiving COVHD vaccine shipments

1 Have an assigned baak staff member to document the minimum, maximum and
current temperature twice dailand receiving COViDOvaccine shipmenti$ necesary.

Frozen VaccineSitesthat receiwe frozen vaccine will be required to mette following

storage and handling requiremest

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

I Vaccine musbe storedin a single use freezer
o0 Monitored by acontinuouslyrecordingcertified and calibratedigital dat logger

1 Have an assigned staff member responsible for documenting the minimum, maximum and
current temperature twice daily and receivi@PVIBL9 vaccine shipments.

1 Have an assigned baak staff member to document the minimum, maximum and
current temperature twice daily and receiving COMMDvaccine shipments if necessary.

DOilis requiring all sites to provide temperature ldgs the previousfour weeks to ensure proper
storage and handlingvith each COVI{29 vaccine ordeprior to vaccineshipmentto a stable
environment.

TheDOHmay utilize satellite, temporary, or cfite clinics in collaboration with community or
mobile vaccinators to assist in providing equitable access for CQ¥Maccination. To ensure
storage and handling requirements are met in these situatithe following actions will be taken.

1 Satellite, temporaryand/or off-site COVIEL9 vaccination clingwill be basedn the
anticipated number of COVHDO vaccine recipients and the ability of the provider to store,
handle, and transport the vaccine appropriately.

1 COVIBEL9 vaccines may be transportedot shipped to a satellite, temporary, aoff-site
COVIDRL9 vaccination clinic setting using vaccine transportation procedures outiimed
theCOVIBM ¢ I RR Sy R d¥¥ccifiexStorade An@Handling Toolkit

1 Upon arrival at the COVAHID vaccination clinic site, vaccines must be stored correatly t
maintain appropriate temperature throughout the clinic day.

1 Temperature data must be reviewed and documented according to guidance in the
cCovim @ | RR Sy R dvéccifiesStorade AnfHandling Toolkit the end of the
clinic day, temperature data must be assessed prior to returning vaccine to fixed storage
units to prevent administration of vaccines that may have been compromised. As with all
vaccines, if COVHD vaccines are exposed to temperatepeursions at any time, the
temperature excursiomustbe documented and reported accordiigz 5 h L Q&
temperature excursion policyvaccines that were exposed to eaf-range temperatures
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must be labeled "do not use" and stored at the required temperaturi durther
information on usability can be gathered or further instruction on disposition or recovery
is received.

CDC will provide additional produspecific materials, including storage, handling and
administration job aids. The CDC Vaccine StomadgdéHandling Toolkit can be found at:
https://www.cdc.gov/vaccines/hcp/admin/storage/toolkit/index. htmlAppendices 5
through 8details more information on vaccines A and B.

B. Describe how your jurisdiction will assess provider/redistribution depot CTI&Lcine
storage and temperature monitoring capabilities.

TheDOHrequiresall vaccine redistribution to be prapproved through the COVII® vaccine
management team. To be considered for approval, the provider must complete and submit
the CDC Supplemental COMI®Vaccine Redistribution Agreement and provide
documentation regadling the number of doses to be transferred, the site name and location
that will be receiving the vaccine, cold chain history to ensure the efficacy of the vaccine has
not been compromisedfive days of temperature logs from the receiving site to ensubpr
storage and handlg and agree to proper packing and temperature monitoring during the
transport process. Once the request has been approved and the site has accepted the
transfer, the transferring and receiving sites are required to adjust theicimadnventory to
reflect the vaccine transfewithin 24 hours

Section 9: COVHDI Vaccine Administration Documentation and Reporting

Instructions:

A. Describe the system your jurisdiction is using to collect GO3ABccine doses administered
data from providers.

The core system for data collection is the BAS which supports the connection with the 1Z
Gateway. Users of PBIIS can submit either via HL7 or through the Web Application.

In instances where sites are experiencing network outages, registration workers can collect
vaccine administration information on paper forms and enter the information inteSR&

once connectivity resumes.

B. Describe how your jurisdiction is submitt@@VIEL9 vaccine administration data via the
Immunization (1Z2) Gateway.

35| Page INTERIM PLAN


https://www.cdc.gov/vaccines/hcp/admin/storage/toolkit/index.html

PENNSYLVANIA COVID -19INTERIM VACCINATION PLAN

5hl A& adodYAGGAY3a I RPAL & SEGNI OGSHERAYIKDdEza Bt
standards for the CRVS file extract. DOH is working towards implementing the WSDL tool

based upon activation of this tool at the national level and after successful testing of the WSDL

tool implemented in the P/&SIIS application.

C. Describe how your jurisdiction has ensured each CO%¥\accination provider is ready and
able (e.g., staff irained, internet connection and equipment are adequate) to report the
required COVI29 vaccine administration data elementsto the 1S or other external system
every 24 hours.

Upon distribution of provider agreements, facilities are notified of COVtbDina reporting
requirements, including internet access. If not actively participating i8IP3, facilities are

being enrolled and having staff trained to navigate various functions through tks I¥*and

are required to report vaccines administeredhin 24 hours. Training for newly enrolled
providers is done by P38IIS field staff and include needed functionality such as searching for
patients, charting vaccination events, receiving shipments, reconciling inventory, etc. Thereis
a dependency on #reporting system to capture and report to the 8AS.

D. Describe the steps your jurisdiction has taken to ensureirealdocumentation and reporting
of COVIEL9 vaccine administration data from satellite, temporary, ofsi# clinic settings.

The D®I has assigned dedicated staff to work alongside clinicians to search/enter patient
information, verify demographics and enter vaccine information in real time as the vaccine is
being administered. RA8IIS is working with the Bureau of Emergency Prepassiand

Response (BEPR) to capture COMMata in real time forommunityvaccination sites. If

there is an internet interruption at a location, staff will revert to paper collection of vaccine
administration and data entry will resume when internetveses, 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 provitéeel data to ensure each dose of COVID
19 vaccine admintisred is fully documented and reported every 24 hours as well as steps to be
taken when providers do not comply with documentation and reporting requirements.

PASIIS is monitoring facilities that receive COVY®¥accine inventory against data being
reported to the PASIIS within 24 hours to identify those facilities that have no activities with
reporting COVIEL9 vaccine administration. PAIS field staff will send notification to those
facilities to identify the root cause of inactivity and both DQid &cility leadership will be
notified. Leadership notification will include facility name, current inventory, last
transmission, doses administered and contact information.
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F. Describe how your jurisdiction is generating and using COQ¥1iRccination carage reports.

Dashboardsire beinggenerated to assess coverage among race, ethnicity, gender, age,
facility type and residence for monitoring disease outbreak or disease spread. The
department will be working to publish these, so they are availablsigiy.

Section 10: COVAIO Vaccination Secordose Reminders
Instructions:

A. Describall methodsyour jurisdictionwill use to remin€COVIBEL9 vaccine recipients the
need for asecond dosgncluding planned redundancy of reminder methods

The shortterm goal is for PAIIS to develop SAS code to generate reminder recall files that
will be used for mass mailings of postcards, text messaging and phone call reminders if
possible. PA&IIS is also investigating if the pharmacy community andigdical community
through adopted technology are planning to perform reminder recalls as well. Inaddition to
the above, the DOH intends to operationalize PrepMod for registration purposes that offers
functionality to support reminder recallThe reminer recallthat will be reported through

SAS codwiill contain information that will help assure that the second dose is of the same
product as the first dose and assure that proper spacing intervals are maintained between the
two-dose series. The lorgrm goal is to enhance CDSI to support CGM Beminder recalls.

A Quick Reference Sheet (QRS) will be created to walk facility staff through generating
reminder recall through CDSi addition, every COVHIR vaccine recipient will receive
documentationat the time of vaccination that will include a date for the secondsdbs
appropriate.

Section 11: COVIIDO Requirements for I$9r Other External Systems

Instructions:

A. Describ& 2 dzZNJ 2dzNA aRA Ol A2y Qa & admidiiratignyh tempokaly B2 O dzY Sy (i
high-volume vaccination settings (e.g., CDC mobile app, IS or module that interfaces with the
IS, or other jurisdictiehased solution)include planned contingencies for network outages or
other access issues.

PASIIS wilbe the primary system for collecting COMI®vaccination events. PrepMbds
been procuredas an alternative to support system redundancy. Inthe event of a network
outage or other access issues, the vaccination event would be documented on paper and
enteredinto the PASIIS as soon the issue has been resolvedSIFAwill explore creating an
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Access database to collect the paper vaccination records that will be loaded &t ®¥hen
the outage is resolved.

B.[ Adad GKS @I N I 9IS & athedsgstia ik uzbidle doR dpthré refns who
will receive COVHDI 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
Administered at location: type Available
Administration address (including county) Available
Administration date Available
CVX (Product) Available
Dose number Available
IS Recipient ID* Available
[1S vaccination event 1D Not Available
Lot Number: Unit of Use and/or Unit of Sale Available
MVX (Manufacturer) Available
Recipient 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
Comorbidity 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) Available
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C.5SA0ONROS &2dzNJ 2dzNAARAOGA2Y Qa OdzaNNByd OF LI OA (&
as any planned improvements (includimgelines) to accommodate the COV1BDVaccination
Program.

PASIIS currently supports HL7 2.5.1 1G for immunization reporting. There are currently over
9,600 facilities reporting to R8IIS via HL7. System capacity and performance is continuously
monitored by PASIIS anthe Bureau ofInformatics andnformation Technology (BlIlg§nd
additional resources are quickly increased as identified through daily monitoring toolSII®A
plans for promotion to production the .net release the end of October that will include
enhancements to CDSI tools and CDC WSDL.

D. Describe plans to ragdidenroll andonboard to the IS those 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 has identified targeted facilitieswill support PhaseA, includinghospitals health
systemsFQHCs, CMHDPand pharmacies PASIIS will receive a listing of all the facilities

within the selected groups and link themtize PASIIS to identify facilities already

participating in the P/SIIS. Those that are not participating will be onboarded quickly to the
PASIISandend users trained using different training methods such as online training course,
quick reference shest and real time video training.

E.55a0NAO0S &2dzNJ 2dzNR & RA O dnbaant®thie | D diBoyineécaadi | G 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 end of October.

F. Describe the status of establishing
1. Datause agreemenwith the Association of Public Health Laboratserie participate
in the 1Z Gateway
The DUA is awaiting approval by APHL and will then be routed for signatures by
generakounse] attorney general and bureau director. We are hopeful that DUA
signatures will be completed by October6

2. Datause ageement with CDC for national coverage analyses

Thisdatauseagreementhas been signed and sent baokthe CDC.
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3. Memorandum of Understanding to share data with other jurisdicti@aghe 1Z
Gateway Share component

TheMemorandum of Understanding being reviewed by P8IIS anevas approved
by the Office of Legal Counsel and has been returned the CDC.

G. Describe planned backup solutions for offline use if internet connectivity is lost or not possible.

In the event of anetwork outage or other access issues, the vaccination event would be
documented on paper and enteréato the PASIIS as soon the issue has been resolved.

H. Describe how your jurisdiction will monitor data quality and the steps to be taken to ensure
dataareavailable, complete, timely, valid, accurate, consistent, and unique

PASIIS will monitor facilities that receive COMMDvaccine inventory against data being
reported to the PASIIS within 24 hours to identify those facilities that have no activities with
reporting COVIEL9 vaccine administration and or data quality issudlotification will go out

to those facilities to identify the root cause of inactivity and or data quality issuebathd

DOH and facilitieadership will be notified. RP&IIS will perform periodic checks to ensure
facilities are reporting all requickfields. Notification will go out to those facilities not
reporting all required fields anldoth DOHand facilityleadership will be notified.

Section 12: COVIIDO Vaccination Program Communication

The public information and communication messages,met, and materials for use @ommunity
COVIBL19 vaccination administration efforts will be led by the Office of Communications. Specifically,
the Vaccindnformation Officer Y10) will be the point of contact within the Office of Communications
on the messaging for the COWI® vaccine.

Objectives

A. Educate the public about the development, authorization, distribution, and execution of
COVIBE19 vaccines and that situations are continually evolving.

B. Ensure public confidence in the approval or authorization process, safety, and efficacy of
COVIBEL9 vacines.

C. Help the public to understand key differences 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 COWID vaccie program implementation.

E. Ensure active, timely, accessible, and effective public health and safety messaging along with
outreachto key state/local partners and the public about COGlADaccines.
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F. Provide guidance to local health departments, clinicjarsl other hosts of COVAT®

vaccination provider locations.

G. Trackand monitor public receptiveness to COY®y¥accination messaging.

Messaging

A. The ability to quickly collect, analyze and disseminate informati@fifth-sixthgrade

readinglevely 'y Ay OARSY{ Akase®tbichirOldgl, Eobpletngnietl By Mére 6 S 6
traditional tools, provides many ways to accomplish these ta$ke paid media campaign on
COVIEL9 allowsDOHo spread messages through traditional and wWesed outlets. DOH

ensureghe chosen form(s) of technology is tested and that those responsible for using it have
been trained prior to the administration of the COVI1Bvaccine.

B. Web-based communication

1

Increasingly, the public is turning to the Internet for breaking aemd information. (See

Bureau of Emergency Preparedness and Response Emergency Operations Plan Appendix B,
G2 So0aAritSode 0

TheDOHwebsite can easily be linked to the incident website where information can be made
available to external audiences.

o Presdiriefings are streamed live on our social media pages, by local media online and on
TV, broadcast in Spanish on Facebook, and available to be streamed on radio as well.

o0 Use Email as a notification tool and to direct audiences to the CO¥#Haction of the
DOHwebsite for more comprehensive information.

0 Use social media (such as Facebook and Twitter) in order to communicate with the
public, stakeholders, media and other state agencies. Be sure to share relevant
information from other partners as well. Itisiportant to remember that social media
can be seen by anyone, so any information shared socially needs to be approved just like
any information released in a press release or fact sheet.

A As part of general policghe DOHmaintains an active status ontioFacebook
and Twitter. This will allow for recognition and credibility during an incident.

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

A The PIO, along with the Digital Director will work on developing a time frame for
creating and adding new posts as relevant information becomes available, and
also on making sure that scheduled posts not relevant toGk®/IBL9 vaccine
are cleared.

U For Twitter, information should be shared as soon as it is available and
verified.
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0 Posts to social media should provide links with more information as often as possible to
help give viewers as much information as possiblenEviat means pointing back to
the DOHwebsite.

o0  Once vaccines are given, monitor Internet information and social media to discern
message effectiveness and accuracy. Also, a useful tool in rumor control. (See Bureau of
Emergency Preparedness and Respdamergency Operations Plan Appendixiy dzY 2 NJ
/ 2y UNRE YR aSaal3dS 5AaaSYAYlLIUA2YydED

C. Traditional communications mediums
1 Press briefing
1  COVIBL9 vaccines will be extensively covered in press brieflaglspres $riefingsare
available as both audio anddeos to media to use afterwards. This ensures that
messages reach traditional media including TV, radio, and newspapers.
1  Written communication (press releases)
1 Partnerships with key stakeholders, including local officedsociationend CMHDs.

D. KeyAudiences

1 Tailor messages for each of the following audiences to ensure communication is effective:
0 Healthcare personnel (i.e., organizations and clinicians who will receive information about

receiving and administering vaccine)

Health insurance issueasd plans (coverage for vaccinenetwork providers)

Employers

Government and community partners and stakeholders

Public/consumers

A Essential workers

A Those in groups at risk for severe outcomes from C€l@lidfection

A Those in groups at increased rigkacquiring or transmitting COVAT®

A Those with limited access to vaccination services

1 5 h | @fike of Intergovernmental Affairs will lead on communications \atalgovernment
stakeholders

1 The Pennsylvaniepartment of Human Services Office of Intergovernmental Affairs will lead
on communications witfong-term care facility stakeholders.

f 5hl Qa . dzNBlFdz 2F 9LMARSYA2ft 238 gAtt fSIR 2y O2Y
through their Health Alert Notices (HAN

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

O O oo

E. Message Dissemination
1 To prepare the public before the vaccinaigilable and during Phasg&and 2of the COVID
19 Vaccination Program
o] TranslatiorServices
A DOHwill translate COVIR9 vaccine information into Spanish, German, &hihese
using a company within the commonwealth network:
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http://www.emarketplace.state.pa.us/BidContracts.aspx?SID=4400017786&From=P
arent. DOH also makes available the option to view its website in other languages.
1 Messaging on th€ ommunityWaccination Clinic€yC3
0 This includes FAQ abo@¥Cs whenand wherepeople should go tbe vaccinateéh
accordance with the three phases and what information they need to bring with them.

o aSaal3airy3da 2y a-DOYVa@MWIIG XS FdaeRLy53 | t F YRSYAO
A This includes FAQ about the COMB accine and virus, when it would be used,
and otherCVCinfo.

0 Messaging on Registration
To inform the public during an event
0 Messaging that includes numerous materials om iocial distancing, maskearing,
sideeffects, andcVCs
1 Toinform the public aboutVCs
0 Messaging with talking points @@V Cs
A This includes information about COV1B and the vaccine that will be
administered and what to do.
o0 To provide information to people after they leave t6¥¢Cs
0o Messaging with talking points d&@VCs
A This includes information about how health officials wélep the public informed
as well as medication compliance recommendations and patient information
sheets that are specific to the COV1Bvaccine.

(@)

Methods

A. Utilization of public information and communication mechanisms
1  Pressrelease
0 The releases will besued to media through Cisioapublic relationand earned
media softwareF NB Y (1 KS D2 @SNy 2 NI dhe DEHOficdznyfA OF G A 2y ¢
Communications or the Joint Information Cen¢&rC)
1  Presdiriefings
o] Timely, regular briefings will be conducted witie Governor, Secretary of Health,
Deputy Secretaries, @anotherappropriate spokesperson.
1  Social Media
o] Consistent messaging and updates on vaccine information and procedures
throughout the COVIE)9 Vaccination Program via the Pennsylvania Department of
Health Facebook page and @PAHealthDept Twitter account.
1  Briefing ofCvCManagers

o] To avoid miscommunicatiowith the public, itis essential th&@vCmanagers
communicate whaDOHs saying about the crisis to field staff.
o] CvCManagers will receive regular updates from the Department Operations

Center or Joint Information Center (JIC), communicate new develnfsioCvVC
staff, and assistin rumor control.
o] CvCManagers will be directed to refer all press inquiries to B@HOffice of
Communications or the Joint Information Center.
1  TolHree telephone information line
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o] 877-PAHEALTKB77-724-3258)
1  Prescripted Public Service Announcements (PSAS)
o] TheDOHwould request that prescripted PSAs be broadcast on local television and
radio news networks.
1 State and local websites
o] Websites canrelay detailed information to people and argyiplaces that people
will turn to for information about COVHDO and its vaccineD OHwill continue to
post COVIEL9 information on its website www.health.pa.go® ¢ KS D2 @S NJ 2 NI
office will also include inforntaon and a link to thdOHwebsite on the main
Pennsylvania websitegww.pa.goZ | & ¢Sff Fa GKS D2@SNYy2ND
www.governor.pa.gov Other commonwealth agencies will also include a
prominent link toDOHon their websties.
1  Information sheets
o] Fact sheets allow people to read important information in their own time and in
any environment. They have been revised fgan languagérmat. They are
useful for many different populations as information sheets can be traegiato
many different languages. Fact sheets will be disseminated viB @tdvebsite
and will also be sent to county/municipal health departments and other partners
before and during an emergency.

o] Communications staff and subject matter experts wilphgistribute information
to get people to and througBVCsria the news media and all other available
outlets.

0 Numerous communication mechanisms should be used to relay instructions and

ensure that messages are distributed to everyone that is affec@ahsistent
messages need to be transmitted repeatedly to make sure they are received and
understood. Methods thaD OHwill use to disseminate messages during the
COVIBL9 vaccine distributions include but are not limited to: news releases, social
mediachannels, press briefings, use of the-falle 1-877-PAHEALTH help line,
special hotlines, DOH website, and email distribution listings.

o] All information posted will also be available in ABnglish languages so that the
information is accessible to ndinglish speaking populations.

1  Identifying local media outlets

o] Development of preevent media relationships

A TheDOHOffice of Communications has established kstanding
relationships with statewide media outlets.

A The office responds to media inquiries amlaily 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 COViL®
vaccines.

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

0 TheDOHPress Secretary is @all and can be reached via cell 24/7.
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1 To mass produce printed materials

o TheDOHwill produce graphics, fact sheets, and other public information materials
and house them on our website. From the€/Cstaff can print materials on their
own for the patients being vaccinated at the respectCs

o0 In addition to posting the information othe DOHwebsite,the DOHwill also work
with the Pennsylvania Department of General Serviceggessaryto print the public
information materials required for the emergency.

o TheDOHwill alsowork 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 checklist for medical countermeasures in
AttachmentDd al 34 5AaGNROodziA2y 2F aSRAOFEt [/ 2dzy G SNXS
I O A @ bfihé Bugedudf Emergency Preparedness and Response Emergency Operations

Plan Annex H, Incident Risk Communications Plan.

Section 13: Regulatory Considerations@®VIEL9 Vaccination
Instructions:

A. Describe how your jurisdiction will ensure enrolled C&@Naccination providers are aware
of, know where to locate, and understand the information in any Emergency Use Authorization
(EUA) fact sheets for providenscavaccine recipients or vaccine information statements (VISs),
as applicable.

All applicable information will be put on our D@idbsite

B. Describe how your jurisdiction will instruct enrolled CGM Baccination 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 COVHD9 vaccinesareauthorized for use under EdAssued byth.

TheDOH icurrently buildinga listserv fothe COVIBL9 vaccine providers. This listserv will
be utilized to conmunicateinformation suchrasCOVIBL9EUASs and \&s to our provides. The
DOH will alsesommunicateCOVIBL9vaccinanformation on the DOH publiacing website.

Emergency Use Authorization Fact Sheets

The EUA authority allontbe FDA to authorize 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 stihiwethe

COVIBL9 vaccine should be used and any conditions that must be met ttheseaccineThe

FDA will coordinate witthe/ 5/ G2 O2yFANYXY G(KSaS aO2yRAGAZ2Y A
conditions of authorization are expected to include distribution requirements, reporting
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requirements, and safety and monitoring requirements. The Bill4e authorized for a

specific time period to meet response needs (i.e., for the duration of the CO¥pandemic).
Additional information on EUAs, including guidance and frequently asked questions, is located
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 use. An
EUA fact sheet for vaccine recipientsll also be developed, and both will likely be made
available 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, and are clear on the requirement to provide the recipient faetisto each
client/patient prior to administering vaccine.

Vaccine Information Statement®/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 COV1Bvaccine are not known at this time but will be

communicated as additional information becomes available.

Additional information on VISs is located Hdtps://www.cdc.gov/vaccines/hcp/vis/current
vis.html

Registered and approved organizations that meet the criteria for CQYIRaccination
administration receives email updates about the vaccination progmaciyding the following:
1. A vaccine provider agreement

2. Avaccine information statement

3. Consentform

4. Ordering instructions

Section 14: COVIIO Vaccine Safety Monitoring
Instructions:
A. Describe how your jurisdiction will ensure enrolled C&¥Naccination providers understand
the requirement and process figportingadverse event®llowing vaccinatiorio the Vaccine

Adverse Event Reporting System (VAERS).

The following outlines the h | Adderse EventStandard Operating Guidelines.

Adverse Events Standard Operating Guidelines

I.Purpose
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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

Il. Policy Statement

It shall be the policy of thBennsylvania Department of Health,identify adverse reactions to

vaccines, used during COV1Bvaccine administration ime Commonwealth of Pennsylvanis

reported by consumers hysicians, and/or medication incident reports. Furthermore, for the purpose

of assisting vaccine safety evaluation, ADRs will be reported using MedWatch (or other FDA required
mechanisms) and vaccine reactions will be reported using the VAERS (or otleDiBsiuired

system).

I11. Definitions
ADRDAN appreciably harmful or unpleasant reaction, resulting from an intervention related to
the use of a medicinal product, which predicts hazard from future administration and warrants
prevention or specific tratment, or alteration of the dosage regimen, or withdrawal of the
product.” 1 ADRs are unintended and occur in consumers at recommendeatieindosage.
1 ADRs include:
0 Any reactionthatis clinically significant
o0 New, rare, or previously pooryjocumented reactions
o0 ADRs associated with newly marketed medications
o Serious, lifehreatening, or fatal reactions. According to the FDA, a serious
adverse event is one in which the patient outcome is deathtlifeatening,
disability,hospitalization (initial or prolonged), a congenital anomaly, or
necessitates medical or surgical intervention to prevent permanent impairment or
damage
0 Unusual increases in numbers or severity of reactions
o0 Allergic reactions and idiosyncratic reacti@re also considered ADRs, if they
are deemed to be serious, life threatening, or fatal, as described alamde
o Reportable reactions listed in the VAERS system.
1 The definition of ADR shall not include:
o0 Side effects of the drug which are expected, walbwn reactions which do
not result in changing the care of the patient. These adverse effects are those
effects occurring predictably and effects whose intensity and occurrence are
related to the size of the dose.

IV. Procedure Actions
1 Mechanisms tononitor adverse events
0 At the time of pharmaceutical administration, consumers will receive information
sheets with instructions about reporting ADRs. Consumers will be requested to
call their health care provider or LHD if they suspect@RAInformation
handed out at the vaccination site must include instructions
including a calback number for MedWatch or the LHD/HSR to report adverse
event emergencies.
o The consumer's health care provider shall be responsible for confirming or ruling
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out any suspected adverse reaction.

0 The consumer may complete the form without involvement of the healtkecar

provider through the MedWatch website.

0 The location receiving the adverse event calls, must document pertinent

information including name of persoalling, the adverse event, recommended

actions, etc. and report to MedWatch.

1 Forvaccinesthe entity receiving the report shall submit the report to the CDC ViA/AERS
on-line athttps://secure.vaers.org/scripts/VaersDataEntry.cfm, or othexuired database,
and shall encourage the consumer to contact his/her healthpeseider. VAER $ducation
will be provided by DOI field staff at time of vaccine distribution giadnail mergeattwo
months andsixmonths post vaccine distribution

1 The reporting entity will follow up with each consumer reporting a severe ADBt&smine
the outcome.

1 The state health department will coordinate with thedWatchcoordinator to stay informed
of reports and will share this information as appropriate with LHDs and Regional distribution
centers.

1 Ifitis found that a systemic problem exists with the vaccine provided due to a bad
lot, or other issue calling into question the effectiveness ofgitavided vaccine,
then a recall of the vaccine may be directed.

o The HSR, in coordination with appropriate LHDs and regional distribution centers, will
inspect shipment records for identified lot numbers / vaccines and issue appropriate
instructions to segegate and stop all dispensing of the vaccine lot in question.

o Vaccination locations will be asked to identify, through analysitienit history
records, those individuals who may be affected byitiedfective vaccine, antb
contact them forvaccine replacement, ffossible.

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

1 A media release will be prepared and issued through the procedeetfied in theCrisis and
Emergency Risk Communication Plan.

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

1 Reports of adverse events will be summarized and maintained on an adversdaysheet
(see attached) by each entity receiving reports. This log will be ragaliéable to appropriate
public health and emergency management officialseagiired.

V. References
1 FDA Medical Products Reporting Prograttp://www.fda.gov/medwatch/

1 FDA/CIT VAERS Progranttp://vaers.hhs.gov/
1 FDA IND websitéttp://www.fda.gov/oc/ohrt/irbs/drugsbiologics.html#emergency

Section 15: COVIIDO Vaccination Program Monitoring

Instructions:
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A. Describgiour2 dzNJA & RnketBodsiagdya@eitures for monitoringrogressn COVIBLY
Vaccination Program implementation, including:

CDC Dashboards
To provide situational awareness for jurisdictions and the general public throughout the €QVID
vaccination response, CDC will have two dasintde available.

TheWeekly Flu Vaccination Dashboawdll include weekly estimates of influenza vaccination for
adults, children, and pregnant women (when approved for these groups) using existing (National
Immunization Survey [NFJu) and new (IQVIAata sources. Data and estimates from additional
sources will be added, as available.

TheCOVIB19 Vaccination Response Dashboavil include:

1 Datafor planning (e.g., estimates of critical population categories, number and attributes

of healthcare preiders and facilities)

1 Implementation data (e.g., number of enrolled CO\MMDvaccination providers, COVID
19vvaccine supply and distribution, COV1Bvaccine administration locationsgnd
COVIR19 vaccine administration data
The COVIE9 Vaccinatio Response Dashboard will be implemented in stages based on
data availability and shareability. Both dashboards will include a view tailored for
2d2NAARAOQUOAZ2Y &z F@FATlIo6fS GKNRIdAK {!'a{X VYR

)l
1

B. DescribeyouB dzZNA a RA Ol A2y Qa Y S K2R &esoupeesinduti®OS RdzZNBa ¥

1 Budget
1 Saffing
1 Supplies

TheDOHDepartment Operations Center Finance and Administration section and the Logistics
section will monitor and track all resources utilized for COldDaccine response.

C.5SaA0ONRKROS @2dzNJ 2dzNRA aRA Ol A 2 ¥y QaomMididakiad iRdudingy R LINE C
1 Message delivery
1 Receptionof communication messages and materials among target audiences throughout
jurisdiction

CDC will provide timelsnessaging throughout the COVID vaccination response via-all
jurisdiction calls, regular-mail communication, and website updates. Jurisdictions
organizations should routinely monitor both CDC and kmad| messaging to inform their
communications dbrts. Variations in messaging can create confusion and hamper the
effective implementation of the vaccination program. Messaging must be clear, current, and
received as intended by the audience. Monitoring social media can be helpful in assessing
messagelelivery and reception and dispelling inaccurate information.
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D.5S340ONAROGS 22dzNJ 2dz2NR aRA Ol A 2y Q ZcaNeSefsittational | y R LINE C
awareness (i.e., strategies, activitipspgressetc.)

Regulacommunication and coordination wit MHDsreinstrumental during all phases of

the COVIEL9 Vaccination Program in both centralized and decentralized operational
structures. Long before the vaccination program begins, roles and responsibilities should be
established and well understood at all levels. This will help avoid misperceptions as well as
gaps in planning and implementation. Throughout the CGM Iaccination Program,

jurisdictions should monitor and maintain awareness of ldeaél strategies ad activities,

providing technical assistance as 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 COVAD® Vaccination Program metries§., vaccination providemroliment
doses distributed, doses administered, vaccination coverage), if any, that will be posted on
& 2 dzNJ 2 dzNJ a-Rdin@ webste/ ifciudingltzé dxdctiveb location of placement.

Allmetricswill be shared via our existing COVI®Data ashboardn the DOH2 gublic

website atwww.health.pa.gov/topics/disease/coronavirus/Pagea#gs.asp These metrics

will be published as updates are made to tashboard andould include but are not limited

to location of providers enrolled in the COVI1B Vaccination Progrardpses distributedo

enrolled providersdoses administerelly enrolled providersand vaccinaon coverage. The
Program also plans to utilize Tiberius for our planning purposes and will release metrics to ou
dashboard from Tiberius as applicable.

50| Page INTERIM PLAN


http://www.health.pa.gov/topics/disease/coronavirus/Pages/Cases.aspx

Appendces

Instructions:Jurisdictions may choose to include additional information as appendices to their-C®DVID
Vaccination Plan.
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Appendix 1 CommunityWaccination Clinic Flow Chart

Community Vacematon Climie Flow Chart
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Appendix2 ¢ CommunityWaccination CliniStaffing

Community Vaccination Clinic Organizational Charnt
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Appendix I, Vaccine Taskorce Organizational Chart

Deputy VTF Lead

Vacdne Crisis Committee Vacdne Task Force Lead
Deputy VTF Lead

Emergency
Management
Liais on

Vaccine
Management

Training Unit

Vacdne
Coordinator

GIS Mapping
Vacdne Storage
and Handling
Volunteer -
Management Vacdnation
= d Staffi Guidance
Registration - -
and Scheduling
Key
Data
Management L MV C — Mass Vaccination Clinic

VTF — Vaccine Task Force

0S5C — Operations Section Chief

LSC — Logistics Saction Chief

PSC - -Planning Section Chief

LTCFs — Long Term Care Facilities

CHCs — Community Health Centers

FOQHC - Federally Qualified Health Center

SIE — Statewide Immunization Information Sy stem
PI0s — Public Information o fficers

Eastern Region
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Appendix4 ¢ Vaccine A Storage and Handling Guide

Vaccine A

Option 1
Placed in ultra-

cold temperature
freezer

Vaccine Storage

Shipped CONUS < 24 hours
Tharmal shipping contamer
meamntans -60° C to -80° C

up to 10 days wehout
opanng 8t room

ramperatura Maximize use of
i thermal shipping
I - \ container
oo =
Ly —_— .
Manufackuring St#e Admmistration Ste —o-gt-'—o-'—‘—g-
One-time re-ice of
thermal shipping ke, <
+ Thermal shipping container must be opened and container
inspected upon receipt
+ Initiad in tion must be completed in less than .
ol Option 4
+ The thermal shipping container can only be cpened Immediately
twice per day for 3 minutes during each opening placed in

refrigerator

o

Thermal Minimum shipper quantity: 1 tray (195 vials, 975 doses)
shipping Maximum shipper quantity: 5 trays (975 vials, 4875 doses)
cantainer

24 hours

If the thermal shipping container will be used for storage, it must be re-iced within 24 hours
of initial inspection and then every 5 days thereafter, Up 10 3 re-icings are authorized

Product stable for ~6 months

i\ 6 Months

Ra-ice

5 Day 5 Days 5 Days 5 Days P
) ) Sy | ) S 2000
Re-ice Re-xce .

Refrgeration
27 C

i | > o oo

Rafrgeration
=8

& :’.ﬂ/&{\ 5 Days (120 Hours)

Refngaraton

- - —_—
Vaccine Thawing 3 —( -
L':"f’_{‘“" J:;;T:; Refrigaraton -
-, reezer SV If ramavad diractly from ukra-cokd Onca veccme is thawed, & = "
.‘, gontpmer Gitipacaliom. Suar vl A voci must be dilksted wiliin 2 Must e dilited vaccing withan

& hours (descard any unused

hours; if unable ko diluts withn dluted veccme after § hours)

2 hours, slorg & 2°-8°C

tamperature 30 menutas ta 2 hours
before ddution
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Appendix5 ¢ Vaccine A Vaccination Provider Site Archetypes for 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

Vaccine B
Vaccine Storage

Vaccine is shipped and
stored at freezer

temperatures (-25°C
to -15° C) until ready
for use
l Administration Site(s)
...
- - - S — Espiration Date (6 manths) 3
— $ % 6 Months
Fraezar

McKesson

i .
. ) [ 0w |

A Rafrgeration
28 C

Manufachanng Sites ‘

Vaccine Thawing # 4
g Fresazes Refriparatan Raom tamperatuna — ‘*4-?
2 hour thaw 15 minule wam g 7 ,: - ‘
o Packans - > 6 Hours
aal | s +
10 doses per vial (10 doses) % . Once vial s puncured
10 |'l'|a|5 per carfﬂn {]QG mEesj . Unopanad wial rl’IE.l'_\' be slorad at room ramainng doses must ba
12 cartons per case {|2m dmﬁ:l reezar Rﬂl.'ll'l'l‘lr-:ll'l't:frﬂfu'ﬂ _ temperature for 12 hours discardad afar § hours
gl
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Appendix7 ¢ CDC Supplemental COVIBVaccine Redistribution Agreement
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