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Section 1COVIBL9 Vaccinabn Preparedness Planning

Instructions:

A. Describe your early COVID vaccination program planning activities, including lessons
learned and improvements made from the 2009 H1N1 vaccination campaign, seasonal
influenza campaigns, and other responses &mtifly gaps in preparedness.

ThisInterim plan is provided as guidance for distribution and administration of CQ¥ID
vaccinethroughout 660of the 67counties in theCommonwealth of Pennsylvaniay the
Pennsylvania Department of Health (DQ@IAY its public and private partnersPhiladelphia
County receives independent federal fundirits own vaccine allotmengnd hasestablisted
its own COVIEL9 vaccination administration plan.

Prior to theCOVIEL9 Vaccination Program Interim Playbook for dliction Operationsthe
COVIEL9 Vaccine Planning Workgroup drafte@@VIBL9 Vaccinglanbased uporthe 2009
H1N1 plan.Based on the playbook and the draft plgtanning gapsvere identified anda
spreadsheetvasdevelopedto track the completion of thet | gaRsiThis interimplan will
continue to be updated as more information is made availaple plans are further
developed

B. Include the number/dates of and qualitative information on planned workshofablatop,
functional, or fullscale exercisebat will be held prior to COVAD® vaccine availability.
Explain how continuous quality improvement occurs/will occur during the exercises and
implementation of the COVAI® Vaccination Program.

Thegoalof the interim COVIBL9 vaccination plan is forovide a transparenstrategy to
vaccinate all Pennsylvanians wivantto be vaccinatedo thatPennsylvanians can return to
everyday activities as quickly and safely as posslhlerder tomeet this goalDOH will utilize
multiple methodsdependent on tle availability of vaccine dose3ne of the methods DOH
plans on usingvhen there are large numbers of vaccine doses availabllassVaccination
ClinicdMVCs) MVG will account fophysicaldistancingand adhere to a systematitofv, as
seen inAppendx 1.

When thereare large numbers ofaccinedoses availableDOH will utilize COVIDY MVCdo
provide vaccines to the general population in a coordinated, ordang efficient manner to
help slow or stop the spread of COMIB within the community. TheseMVCswill implement
the standard Incident Commang<$emas seen in the MVC Staffing @nizational Chart
(Appendix?).
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The Public Health Preparedness Coordinators (PHPCSs), in collaboration with the Emergency
Management Agencies (EMASs), haveangel for one MVC in each county. Locations will be
identified in collaboration with th& S LI NJi Disrigt fHealih Offices, PHPCs, County EMASs
and other stakeholders.

In preparation forreceipt of COVIEL9 Vaccine, DOHtilizedinfluenzaMVCdo test itsCOVID
19 Plansincluding its MVC registraticemd schedulingoftware (PrepMod. Understandng
the importance of testing countiesf varied sizesthe Departmentonductedfour influenza
MVCsdn the following countiesn the following dates

Blair Couny (first responders only) October 10, 2020
CarbonCountyg October 24, 2020

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

Once the MVCwere completed, DOKonductedevaluatiors and prepared an AfterAction
Report within 14 days of MVC completiomhe AfterAction Reporaddressedhe following:

1 Problems and successes during the opergtion
1 Analysis of the effectiveness thie response organizatighda O2 Y ldady Sy G a
1 Description and definition of a plan of aatidor implementation of

improvements

Thelncident Command SystertCg approach to the use of Afteiction Reports emphasizes
the improvement olemergency management at all levekll staffareencouraged to provide
feedback during théfter-Action Report process. DOHissuesAfter-Action Reports tadentify
gaps and deficiencies in its p&an

Tofurther5 h | Q& 2 tEiDéBattn@/iE planning on usinmobile vaccination unitsn
underserved communitie® provide direct access to vaccin@siongpopulations thatmay
otherwisebe excluded. DOHplans on utilizing thesmobile units to administer influeraz
vaccinen conjunction with the COVHD9 vaccination plan, including thegistration software,
PrepMod.

Section 2: COVADO Organizational Structarand Partner Involvement
Instructions:

A. Describe your organizational structure.
Pennsylvania has 12.8 million residemt®$7 countieswith the four most populated cities
accounting for over 16% of the total population. The logistical and operatieqalrements
for the administration of COVHDO vaccine vary greatly from the urban to the rural settings of
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PennsylvaniaSix countiefiave their owncounty health department antbur cities have their
own municipal health department.DOH ighe health department in theemaining61
counties without a countjealth department. The Pennsylvania Emergency Management
Agency(PEMA coordinatesstate level responses ®mergencies by bringing together
representatives from state agencies, volunteer orgatmzes, and private partners organized
under emergency support functions (ESF) related to their capahillires\Wolf

Administratian is operating under an Incident Command Structure, which mB&id is
operating in a coordinated fashion in close partngpshith PEMAthe Departmentof Human
Service¥ (i KS D2 @ SthgoFitenadmmistratiordn®emational Technology HHS
Delvery Centerand various other state agencies

B. Describe how your jurisdiction will plan for, develop, and assembteeanal COVIEL9
Vaccination Program planning and coordination team that includes persons with a wide array
of expertise as well asackup representatives to ensure coverage.

Pennsylvania has a Division of Immunizatitras is in place tdacilitate andencourage the
immunization of Pennsylvamafrom a number ofife-threatening diseases such as polio,
tetanus,andwhooping cougthat affect infants, children, adolescents and adultkis team is
well-trained in the importance of immunizationgaccinetransport cold chain requirements,
ordering andthe logisttsrelated to specific immunizaihs requirements

TheDS LI NI YSy G Qa . dzNBIl dz 2F 9 Y S NibsksfcdésponddS LIF NS RY S a
public health emergenciesnd protect public healtithrough readiness and resilienc&aff

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

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

organizations, such as hospitals astter healthcare entities

On October 1, 2020, DOH activated a C@\Maccine Task Force (VTF) to operationalize our
covimgp @I OOAYyS L lyaod ¢ KS + ¢ ECeiter. The YTFSeati Sy arz2y
weekly to discuss and make recommendationgl@planning and operatiwal effortsrelated

to distributingand administeringCOVIBLY vaccine. See Appendix 3 foe VTF

Organizational Chart.

TheDepartment has dsignateda Vaccine Information Officén 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 witstakeholdersincluding the general publikegislators media,industry.

C. Describe how your 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 ané demmunicabn messaging.

5|Page INTERIM PLAN



PENNSYLVANIA COVID -19 INTERIM VACCINATION PLAN

A COVIEL9 Vaccine Crisis Committee (VCC) has been developed as an advisory group to the
Secretary of Health. The VCC includes specialists from a variety of Pennsylvania hospitals,
including vaccinologists, gerontologists ardieists, tte Veterans Administration, Federally
Qualified Health Centef&QHCs}he Pennsylvania Pharmacists Association, educators,
business and the state Departments of Aging, Healtid Human Service$She diverse
perspectives representebly this groy will improve the effectivenessnd ethical allocatiorof
vaccine distribution.

On April 23, 202M0OHconvened a COVADO Vaccine Planning Workgroup wdlverse
representation from other state agencieunty andmunicipal lealth departments andthe
Universi @ 2 F t A { (& 0 dzZNB KThe&VadcifekPining VEoTkgrauK helity weky
to discuss and make recommendations on the planning and operational efforts related to
distributing and administering COVID vaccine.

D. Identify and list members and eslant expertise of the internal tearmd 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 o€ommunity Health Systems | Assistant Bureau Director
Bureau Director
Community Health Nurse Supervisor

District Nurse Supervisor

DOH/Bureau of Emergency Preparedness ar| Bureau Director
Response
Director/ Divison of Planning an@®perations

Public Health Program Administrator/Distance
Learning Coordinator

Public Health Preparedness Coordinator

Public Health Administrator
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COVIB19 Vaccine Planning Workgroup

Organization

Title

Public Health Program Assistant Administrator

Public Health Program Manager

DOH/Bueau of Emergency Medical Services

Emergency Medical Services Program Specialist
EMS Program ManagePreparedness

EMS Program Manager for System Operations
Public Health Program Manager

Radio Telecommunications Specialist

DOH/Bureau of Epidenlimgy

COVID Medical Epidemiologist

DOH/Bureau of Facility Licensure and
Certification

DOH/Bureau of Facility Licensure and Certificatiq

DOH/Bureau oHealth Statistics and Registrie

Bureau Director
Director/Division of Statistical Registries

PA SlIRegistry Manager

DOH/Office of Communications

Vaccine Information Officer

Public Information Officer

DOH/Health Promotion and DiseaBeevention

Deputy Secretary

Executive Advisor

DOH/Health Policy Office

Deputy Director

DOH/Division of Immunations

CDC Senior Public Health Advisor
Community Health Nurse Supervisor

Director

DOH Office of the Secretary

Assistant Counsel
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COVIB19 Vaccine Planning Workgroup
Organization Title

Chief Counsel
Deputy Chief Counsel
Special Advisor to the Secretary

COVIBEL9 Response Director

PA Department of @nmunity and Economic | Economic Development Consultant
Development
PA Emergency Management Agency Emergencyanagement Supervisor

Emergency Management Specialist, Bureau of
Technical Hazards

PA Department of Community and Economic| Director/Office of Corporate Relations
Development
PA National Guard

Philadelphia Department of Public Director, Nursing Care Facilities
Health/Immunization Division
Public Health Management Corporation Director Healthcare Emergency Management

University of Pittsburghc®ool 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
DOHBureau of Communicable Diseases Bureau Director

DOHBureau ofCommunity Health Systems | Assistant Bureau Director
Community Health Nurse Supervisor

District Nurse Supervisor

DOH/Bureau of Emergency Medical Services Emergency Medical Services Progr@pecialist
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COVIB19 Vaccine Task Force

Organization

Title

EMS Program Manager for System Operations

Program Manager/Community Preparedness,
Planning and Response

Radio Communications Specialist

DOH/Bureau of Emergency Preparedness ar
Response

Director/ Division of Planning and Operations

Pubic Health Prgram 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 ehlth Statistics and Registries

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 ofmmunizatons

CDC Senior Public Health Advisor
Community Health Nurse Supervisor

Director

DOH/Office of Communications

Vaccine Information Officer

Public Information Officer

DOH/Office of the Secretary

Assistant Counsel
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COVIB19 Vaccine Task Force
Organization Title

Special Advisor t8ecretary of Halth

PA Emergency Management Agency Emergency Management Supervisor

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

In jurisdictions without local public health departmenBQHis responsitd for coordinating
COVIBL9 vaccine administration. County amdinicipalhealth departments (CMHDg)ave
developed COVIELY vaccinelansfor their jurisdictions. DOHis collaboraing with the
CMHDs$breparedness and immunizations stadfensure theres support for their operations.
Weeklycalls areconductedto provide the mosturrent COVID vaccine infmation and
answer questionsTheDOHprovidesan updated list of statewide pharmacies that have
signed theDOHPharmacy Memorandum of Agreement (M4 are part of the HHS Retail
Pharmacy Partnership the CMHDs so they are aware of and castudein their plansthe
enrolledpharmacies within theijurisdiction. TheDOHprocureda registration andgcheduling
productfor MVCsandhadmade it availdle to the CMHDs free of charg&he Philadelphia
Department of Public HealtfPDPHjeceives independent federal fundings own vaccine
allotment,and is establishingts own COVIEL9 vaccie administration planin addition to
serving orthe VaccinePlanningWorkgroup the PDPHmmunizationgOoordinatorhas weekly
calls withthe DOHImmunizationdirector to share planninginformation. TheDOHCOVIEL9
Interim Vaccination Plawasprovided to the CMHDs and PDPH whemdssubmitted tothe
CDC.

F. Listkey partners for critical populations that you plan to engage and briefly describe how you
plan to engage themincluding but not limited to:

The organizational structure of the VTF includes a closed mass vaccination unit that includes
long term care fadiies, prisons, schools and universities, military and federal government,
critical workforce, private businesses, hospitals, primary cargigens, community and
FQHCs=and state government. The lead for this unit may work directly with representatives
or through theGommonwealth response antthe emergencycoordination center emergency
support function agency representativesengag them inCOVIBL9 response activities.

The VTF organizational structure also includgsesentationof diverse populdbnsidentified
throughthe Office of Health Equitsuch aseligious groupsindividualswith limited English
proficiency individuals withdisabilities individuals withintellectual and developmental
disabilities,individuals experiencingomelessiess children from vulnerable communities,
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immigrants andrefugees, LGBTQndividuals and racial and ethnic minorégswhom they
contact and work directly witdscommunity leaders

TheDOHhas210existing memoranda of agreement (MOAS) with pharmattias cover 1,098
locationsstatewide DOH has also entered into the Retail Pharmacy PartnevathipRite Aid

and Topco. The partnership has the potential to expaackine availability throughout the

retail stores, potentially close t800Rite-Aid and TopCetore locations statewideTopco is a
memberowned cooperative in many grocery stores thghwut Pennsylvanidt is estimated

that many residents will be in a reasonable proximitpt@armaciegproviding COVIR9
vaccinations.TheDOHis working with the evenPennsylvania schools of pharmacyrezruit

and enrollpharmacy studentn the StateEnmergencyRegistry ol/olunteers(SERVPAs

vaccinators aMVCsTheDOHg A f £ O2y G Ay dzS (2 SELX 2NB &t 2L
resources and partnershipe safely get vaccines administered.

PA VoluntaryOrgankations Active in Disaster (PA VOA2Mber organizationbave direct
connections with communitpased organizatiamand aidresidentsof the Commonwealth
when disaster strike®2EMA may coordinateith volunteer organizations to support state
and cainty response effortso implement theCOVIBEL9 Vaccination R gram

Section 3: Phased Approach to COW8Dv/accination
Instructions:

A. Describe how your jurisdiction will structuhe COVIEL9 Vacciation Programaround the
three phases of vaccine administration

Due to changing vaccine supply levels at various points during the ddOWaccination

Program, planning needs to be flexible but as specific as possible to accommodate a variety of
scenaros.Because theaccine supplyas beerimited sincethe beginning of the program,

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

limited critical populationsthe ability to handle vaccine storage requiremerasdoutreach

to these populéions. 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 recommaations on the various popuian groups
receivinginitial doses of vaccine could change after vaccine is available, depending on each
@ OOAYySQa OKFNIOGSNRaAGAOAYT @O OOAYS adzZlli ez RA
This plan will follow theaccine recommendations made the/ 5 / ACBPThis latest update,

in version5.0, addsindividualsages 65 andolder andthoseages 16-64 with certain underlying
medical conditionsn Phase 1As recommendedn January 12, 2024y U.S. Health and

Human $rvicesOperation Warp Speed addition,this version includes further alignment

with the/ 5 /fdeiim List of Essential Workers Mapped tar@tardized Industry Codesd
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Titlesp LYy RdzZAGNRARSA GKIFG FNB y2i RSt NSIOBSR arviyr StySSyr
vaccination phaseFinal decisions areging made about use ofitially available supplies of

COVIBL9 vaccinebased orthe DOHCOVIBLY9 Vaccine Planning Grid (Appendix BDHwill

follow the ACIFrecommendations iridentifying populations of focusThese decisions will be

partially informed by the proven efficaof the vaccines coming out of Phase 3 trials, but

populations of focus for initial COVID vaccination may include: (s&ection 4: Critical

Populationy. ¢ KS 5hl Qa 32 t suppykKemn&irsS linité@se to bxin@e y S

benefits and minimize harmcaused by the virus, promote justice, mitigate health inequities,

and promote transparencgnd prioritizepopulations accordingly.

DOHis continuing to receive feedback and comments fréma public regarding prioritization.
Stakeholders are invited tarpvide feedback on the Pennsylvania COY@Dnterim
Vaccination Plan by submitting written feedback through fresinsylvania Vaccination
Feedlack Form

Nothing in threse prioritization phasesshould be construed gmohibiting the distribution of
vaccine to subsequent phaséyaccine needs to badministeredwithin a certain timeframe
in order to avoid wastagandthere are nandividuals in the current vaccinating pfe
available or ifa provider has on hand more vaccine than is necessary to vaccinate all
individuals in the current phase of vaccine adntnaigon.

Phase 1Limited DosesAvailable

Phase 1Vaccineadministration applies when initial doses of vaecfirst become available
and are in limited supply compared to demandith this occurringDPOH following CDC and
ACIRecommendations, has divided Phase 1 into Phase 1A, 1BGithd bcusison the
target populations advised ke CDC to include:

Those most essential in sustaining the ongoing CENdtesponsg

Those at greatest risk of severe illness and death, henl taregivers

Those most essential to maintaining core societal functions

Healthcare personnel likely to be exposed to or treat peowith COVIELY; and
Other essential workers

=a =4 -8 8 9

Phase 1APennsylvanig receivindimited allocations of vaccinasproducthasbecome

available.On Decembet 1, 202Q the CDC adoptethe recommendations of théederal

advisory panelACIRthat 1) health care personnahd 2 residents of longerm care facilities

(LTCF9)e offered vaccination in Phase 1A of the COGMDaccination program. Pennsylvania
hasalsoadopted these recormendations.This latest updataddsindividualsages 65 and
olderandthoseages 16-64 with certain underlying medical conditions in Phase 1A as

recommended by Operation Warp Speed on January 12, 2021. In addition, Version 5.0 of the
Pennsylvania InterimiVOOA Y I GA 2y tfly AyOfdzZRSa FdzZNLKSNJ It A
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of Essential Wdkers Mapped to Standardized Industry Codes and Titles. Industries that are
y2i RStAYSIGSR lgtofF 8y yast OKFAI RAQEN F ¥aAIYSR

Vacaneis also being distributed to pharmacies as part of itéSRetail Pharmacy Partnérip
program with RiteAid and TopCaoandplanning formass vaccination clinics (MV@&salso
underway Both of these programs aim to help administer the vaccine togahuaso fall under
Phase 1A, particularly as this phase is expanded with the additiodigfdualsage 65 and
older andages 16-64 with certain underlying medical conditionfllowed by subsequent
phases aseeded to ensure efficient distribution of vanei There is also a new partnership
between DHS and Rite Aid through the Retail PhaynRastnershigo vaccinateresidents and
staff innon-FPP eligibl®HSlicensed facilities that fall undéthase 1A.

Phase 1AHealth Care Personnel:

al St G NB@IYNSELLISIbly NBP as paid and unpaid persons serving in health care
settings who have the potential for direct or indirect expostag@atients orinfectious
materials. These health care person(teCP)may include, but are not limited to, emergency
medical service personnel, nurses, nursing assistants, physidentssts, dental hygienists,
chiropractorstherapists, phlebotomis, pharmaciststechnicians, pharmacy technicians,
health professionstudents and trainees, direct support professionalgical personnel in
schoolsettingsor correctional facilitiescontractualHCPnot directlyemployed by the health
care facilityand persons (., clericallaboratory,dietary, environmental services, laundry,
security, maintenance, engineering and facilities managemmattuary,administrative,
billing, clergy when working in health care settingsgulatory staffivho performon-site
assessmets in hospitals and facilities that meet the definition of Phase 1A-tenyg care
facilities,longterm care ombudsmerindividuals providing services for the elderly and
persons with disabilitieBicluding unpaid caregiver®Ider Adult lPotective Senges, Adult
Protective Services, and Child Protective Services ataffyolunteer personnel) not directly
involved in patient care but potentially exposed to infectionaterialthat can transmit

diseaseamongor from healthcare personnehnd patientséHealthOF NB aSiGAy3aé¢ NBT

CDC definitioof the places where healtbare is delivered and includes, but is not lirdite,
acute care facilities, long term care facil#jenpatient rehabilitation facilities, nursing home
and assisted living facilities, home healthcarehicles where healtbare is delivered (e.g.,
mobile clinics), and outpatient facilities, such aalyis centers, physician officesjult day
facilitiesand othersites.

Phase 1ASubyprioritization of HealthCare Personnel:

ACIRecommendsthat healthcare personnel be prioritized in thearliest phases of COVID
vaccinationWhile there isinitially insufficient supply to cover all healtlare personnelACIP
recommenakd further subprioritization. As suclgCOVIBL9 facing healtltare personnet
were prioritized. he Department defiesaCOVIBL9 facinghealthcare personnélas health
care personnel who:
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1. Have direct patient contact (within 6 feet) and are unable to telew®dtks includes
individualswho provide services to patien NJ LJ G A Sy G4 Q T Nahded YSYo0 S|
infectious materialsAND

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

3. I NB LI SNB2YYSt 6K2 62N] (K& PYFEDNNOCIRE K (@rE S ! i
facing unit is an area @f health care facility that isngaged in theareof individuals with
COVIBL9. This includes emergency departments, intensive care units, inpatient medical
or surgical floors in acute care facilities, emergency medialices units, outpatient
respiratory care clinics, and urgent care centers.

As largeiquantities of vaccine become availalilee Department is encouraging vaccination
of all HCP, pethe broadly inclusive ACIP definition.

Phase 1AtLongterm care faciities (LTCFs):

a[ 2/SNY Ol NJre defin@bytACIR AsSagilities that provide a sjpem of medical
and nonmedical services to frail or older adults unable to reside independently in the
community.In Pennsylvanidacilities that may serve frail or older adults in a residential
settingincludeSkilled Nursing Facilities, Personal Géoees, Assisted Living Facilities,
Privatelntermediate Care Facilities for Individuals with Developmental Disabilities,
Community Group HomeResidential Treatment Facilities for Adults, Léegn Structued
Residences, State Veterans Homes, State Cgmevate psychiatric hospitaland State
Hospitals

Phase 1ASubyprioritization of LTCFs:

ACIRecommendghat LTCF residents be prioritizedlire earl phase of COVHD9
vaccinationLTCF staff are considered heattire personnelHowever, in stings where

initial vaccine is insufficient to vaccinate residents of all LTCFs, ACIP recommends further sub
prioritization.

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

2. After Skilled Nursing Facilitiésmve been vaccinated, the remaining LTCFs shmauld
prioritized by licensure type based on factors related to COMDhfection risk.

Phase 1A: Older adults and those with underlying medical conditions

This category inclussindividualsages 65 or olderandthoseagesl6-64 who have certain
underlying conditions that put them at increased risk for sevimess fromSARSCoV2, the
virus that causes COVID. These conditions areutlined by the CD@ere, and also include
an immunocompromised stat@veakened immune system) from blood or bone marrow
transplant, immune deficiencies, HIV gusf corticosteroidsor use of other immune
weakening medicine®©therwise hese underlying conditions do nisiclude the conditions
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OKIFIG aYA3IKGE Ol dzaS a2 Waethabat thi2time, Sly thé Pfidey ONBS | 4 SR
BioNTech product is approvedrfthose age 16 and7l

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

at higher risland critical workers may receive initial dos&n December 22, 2028.CIP

recommenadto vaccinate in Phase I®nchealthcare frontline essenél workess, persons

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

and communitybased servicesrontine&@ a Sy G A f g2NJ SNE NBFSNAR (2
can be foundhere. Version 5.0 of the Pennsylvania Interim Vaccination Plan includes further
FfAIYyYSYyld 6AGK GKS /5/Qa LYGSNRY [Aad 2F 9aas
Codesand Titles. Industries thatareio RSt Ay SIF GSR Ay t Syyaet glyalQ
assigned vaccination phaskhe populations identified in this section will be eligible for

vaccination in Phase 1B unledeeady eligibleand vaccinatedinder andgher category in

Phase 1A.

PhaselB: Non-Health Care frontline essential workersDefined byACIPasfrontline essential
workersare a subset of essential workexio perform duties aapss critical infrastructure
sectors and maintain the services and functions that U.S. residents depend oaaiddye
likely at highest risk for workelated exposure to SARV2, the virus that causes COVIB,
because their workelated duties must b performed onsite and involve biag in close
proximity (<6 feet) to the public or to coworkers

Pennsylvanidasadoptedi KS / 5/ Q& @I OOA y lofistagdyrdideikindas®y |
codes and titles. Industries that are not delineated ISy y a4 & plghlg XX f QF 2 f { 2
assgned vaccination phas&ectors recommended by ACIP for vaccination in PHase 1
include but are not limited to

SN
QX
o >

FirstRespondes: Refers toonly thosefirst respondersvho are o scene, cannot work
remotely ormaintain physical distancirgndneed to wok closelyto the public

Law enforcement

Fire/rescue personnel

PA National Guard

Emergencynd other reliefservicessector

Regulatory staff that are required to do @ite assessments of the 1B congregate
care settings

= =4 -4 A A

FrontlineEssential Workerdvlaintain services and functiori®ennsylvaniasdepend on
daily. Within each sector, refers tonly essentialworkerswho cannot work remotelyor
maintain physical distancing and needwork in closeproximityto the public.

1 Correctionabfficersand other workers serving people in congregate care settings
including:
o Domestic violence/rape crisis shelters
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o Office ofChildren, Youth, and Families Child Residential Facilities
0 Homeless Shelters

Food and agricultural workers

Veterinarians

U.S. Postal Service worke

Manufacturing workers

Grocery store workers

Education workers

Clergyand other essential support for houses of worship

Public transit workes

Early Childhood Programorkers
o Child Care

Part Day School Age Programs

Home Visiting Programs

Early Intervetion staff

Early Childhood programs including Head Start;ierend Faiity Center

=4 =4 -4 -4 -8 _a_a_9_-2

(0]
(0]
(0]
(0]

Phase 1BHighest risk for severe disease:
1 Persons in Congregate Settings not Otherwise Specified as aaidHersons
ReceivingHome andCommunity-BasedServices.
o Behaworal Health/Rehabilitation Facilities
Community Residenti&ehabilitation Services
Correctional Facilities
Juvenile Justice Facilities
Domestic Violence Shelters
HomelessShelters or Individuals Experiencing Homelessness
Intensive or Partial Treatment Ryrams
Office of Developmental Programs Home and CommBised Services
Office of Longrerm Living Home and CommunBgased Services
Office of Children, Youth and Families Child Residential Facilities

O OO OO O OoOOoOOo

Phase 1CPennsylvania anticipates further incregsin vaccine availabilitfhe populations
identified in this section will be eligible for vaccination in Phasarl€ss alreadgligibleand
vaccinatedunder another category in Phase 1A or Phase 1B.

PhaselC Essentiaworkers: Essential workera/ho do not meet criteria to makehtem

eligible inPhase Aor 1Bwill be vaccinated inthisphaséEa A SY G A f 62 NJ] SNEé NBT
'/ Lt Qa RSTAYA G h&eandiskasdon hé U/S Cobbrsegusitdd/ R

Infrad G NHzO (i dzZNB  { $@ddzNaThisbnlylingluslgs @érke who are essential to

continue critical infrastructure and nirgain 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 tB Pennsylvania Interim Vaccination Plan includes further
alignmentwiththeCDQa LY GSNAY [Aad 2F 9aaSyidAalft 22NJ] SN
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/| 2RSa FyR ¢AlfSad LyRdzadNARSa GKFIG FNB y2iG RSt
assigned accination phase.

Pennsylvanidias adoptedi KS / 5/ Q& @I OO mght ofi staBd@rdizelKihdasBy | 2 a A 3y
O2RS& IyR GAGESad LYRddzAGNARSA GKIFIG FNB y2i RSt
assigned vaccination phasgctors recommendethy ACIRor vaccination in Phase 1C

include but are not limited to

Transportaton andLogistics

Water and Wastewater

Food Service

Shelter andHousing

Finance, including bank telleasid insurance carriers

Information Technologyand GCommunication

Energy including Nuclear Reactors

Legal

Federal, sate, countyand local government wers includingcounty electiom

workers elected officials and membegbf the judiciaryand their staff

NewsMedia

Publicsafety

PublicHealth Workers

O OO O0OO0OO0OOoOOoOOo

O OO

Phase2: Expanded supply of vaccine available

Pennsylvania is planning for expanding supply of wador individuals whaare not already
eligible and vaccinated withiRhase 1o receive initial doses. On December 22, 20%0|P
recommendedo vaccinate any inglidual over the age of 1&ho agrees and does not have a
contraindication for vaccinédNote that at this time, only the PfizeBioNTech product is
approved forthose age 16 and?.

Section 4: Critical Populations
Instructions:

A. Describe how yoyurisdiction plans to: 1) identify, 2) estimatambers ofand 3) locatde.g.,
via mappingritical populationsCritical populatiorgroupsmayinclude:
I Healthcare personngl
1 Other essential workeys
1 Longterm care facility residents
1 People withunderlying medical conditiorthat are risk factors for severe COMI®
illness
People 65 years of age and older
People from racial and etic minority groups

= =

17| Page INTERIM PLAN


https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html

PENNSYLVANIA COVID -19 INTERIM VACCINATION PLAN

People from tribal communities

People who are incarcerated/detained in catienal facilities
People experiencing homelessness/living in shelters
People attending colleges/universities

People living and working in other congregasdtings
People living in rural communities

People with disabilitiesand/or

People who are urat- or uninsured

= =4 =48 -8 -8 —a -8 -9

Critical populations in Pennsylvania aefided frommany sourcesEstimates for the above
listed populations are derived frothe 2019U.S. @nsus, theBehavioral Risk Factor
Surveillance Syste(BRFSSand health systems patient dabases (Medicaid, IBithers),
and Tiberius.DOHreviewed several preparedness repors obtaindetailed estimates of
vulnerable populations thatvere geocoded and prested by census tractExamplereports
KIS 0SSy LINBLI NBR tedor BubiB iHedlth Reagimes8 &8 NE A 18 Q& / Sy
Communication Drexel University School of Public Health and include:
1 Public Health Risk Assessment Report for the Philadelphia Metropolitan Statistical Area
(2012)
1 Publc Health Risk Assessment Report for @@nmonwealttof Pennsylvania (2@)

DOH coordinatewith its CMHDs to share additional lists and locations of populations for
specific vaccine targeting. As part of routine public healtlpgredness workthe 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 medical deviseThese data will be used to better estimate prioritized
populationsandto also ensure access to vaccine.

The planning team looked a¢ported casesf COVIRIOA Y (G KS & (| velladde RA a St a S
databasgPANEDSS)Demographic informatiorsuch agjeography, andresidence in a

congregate living facilitg NB | € £ F @ At I 0 f @orchizanlB5000y¢ases2 ¥ (1 KS &
These datgin addition to national data sourcelsave helped to identify those who are more

likely to contract the disease arsiffer more sever outcomes.

Phase 1A populations to receive vaccine are focused on those at greatest risk for illness and
death. Healtlrcarepersonnelevaluating and treating geents with COVIEL9 are at greatest

risk of exposure, especially thoseolved in life saving activities that increase respiratory
aerosols (cardigoulmonary resuscitation, intubation, suctioning, etclo datein
Pennsylvanighealth care workers acamted for2.9% of reportedCOVIBEL9 cases though this

is considered an werestimate as investigation data is needed to determine this association.

18| Page INTERIM PLAN



PENNSYLVANIA COVID -19 INTERIM VACCINATION PLAN

In Pennsylvania, residents and staff of laagn care (LTC) and personal care (PC) facilities
accountedF 2 NJ cy ®cz2 2 F (i KS -18 deatis. SAndng Néathsavkidd R / h+ L 5
comorbidity data, 33.8% had existing dementia. Given asymptomatipesymptomatic
transmission of SARS\/2, healthcare workers including those who work in lbegn care

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

Table: COVHR9 Case and Death Information in Pennsylvania damfaryl9, 2021

Variable Count| Percent
Total reported cases 777,186 100%
Cases among healthcare workéunaderestimate; depends on investigation data) 21,569 2.8%
Cags among residents of LTCF, PCH 59,9% 7.7%
Cases among employees of LTCF, PCH 11,204 1.4%
Total deaths 19,467 2.5%
(EDRS
Deaths among LTCF/P€idilities 10,041 51.6%
(NEDSS

TheDOH utilize several existing data sources to get population estimédeseveral
healthcare associated priority group$hese includélospital Reportand Nursing Home
reportswhich isdata collected throughhe DOHDivision of Health Informatics fro2018 that
includecounts of licensed health professionals by specijaltynber of licensed beds,
numbers of staff (available at:
https://www.health.pa.gov/topics/HealthStatistics/HealthFacilitiesfutalReports/Pages/ho

spitakreports.aspy.

TheDOH PA Department of Human Servic®A Department of Drug and Alcohol Programs,
and/or PA Department of Agingrovide oversite o&ll LTC personal care, inpatient behavioral
healthcare, and home healttare agencieg PennsylvaniaSpreadsheets are broken down
by county and by facility and estimate the number of residents, or patientgiily enrolled.
For all of these estimates, Philadelphia county facilities veedudedand those datashared
with immunizations and preparedness colleagues in jhasdiction

Health statistics for several conditions listed by the @ia€Care ormight be athigh risk for
complications from COVADO werederivedfrom multiple sources includinipe Data &
Dashlmards Team in the Vaccine Planning Unit at CDC. These data were not exclusive and
therefore were of limited value whie determining separateounts of people in multiple
categories and not duplicating people to receive vacddf@H planners have had to adf

these estimates tavoidovercountngindividuals.
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TheDOH in conjunction with PEMAwill utilize Geographic Information Systems (GIS) to
identify critical populations in conjunction with available CO¥IMassVaccineClinics,
pharmaciesand othea vaccine provider locations.

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

TheDOHwill utilize data from theéPA Vital Statistics RepoRA Centerdr Workforce
Information and Analysi¢Jnited States Census Bureaimd Bureau of Labdtatistics to
identified population estimates for persons working in the critical infrastructure workforce.
Critical infrastructure has been identified using the Cgbeurity & Infrastructuré&ecurity
Agency (CISA) Critical Infrastire Sectors listPartner agencies and organizations will be
used whenever possible, to get the most-tp-date estimates.

C. Describénow your jurisdiction willletermineadditionalsub®t groups of critical populatiarif
there isinsufficient vaccine supply

TheDOHwill utilizethe healthcare coalitionspartner agencies and organizatioasd surveys
to determine additional subset groups of critical populatiovighen vaccine is ilimited

supply (Phase 1), DOH planners will assess occupational risk and will pipopigations

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

D. Describe how your jurisdiction will establish points of contact (PED@<ommunication
methodsfor organizatiors, employes, or communiies(as appropriate) within the critical
populdion groups

DOHwill utilize establiskd relationships throughhe Bureau of Emergency Preparedness and
w S a LJ2 puiliShealth preparedness consultanBHPCs ThePHPCs will communicate with
the counties irtheir respective regions torganize effors within the critical population
groups. DOHwill also utilizeRegional PEMA offices, Health Care Coalitem$CMHDs DOH
will utilize a variety of communications platforms to ensure the exchange of information.
DOH conducts weekly conference caligwits 10 CMHDs related to the COMI®response.

In addition to surveillance and case management, vaccine plannindistnidution is

reviewed in detail on these call3here are other standing calls with vaccine partners, and
email list servs to commmicate information. The state uses its Health Alert Network as its
primary way to disseminate critical response infotioa to the clinical commnity statewide.
Information on vaccine eligibility, prioritization and administration will be issued thrahigh
network as needed.
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TheDOHwill make ug of all available veriéd resourcesat its disposal in order taccumulae
the relevant data sets and demographic informattormake important vaccine allocation
decisions It is anticipated the Departmemill rely heavily on the CRLhiberius software to
accumulate keyopulation data sets.

Section 5: COVIDO Provider Recruitment and Enrollment
Instructions:

A. Describe how your jurisdictias currently recruiting owill recruit and enroll COVAL®
vaccinationprovidersandthe types of settings to be utilized the COVIEL9 Vaccination
Programfor each of he previously described phases of vaccine availahiiitjuding the
process to verify that providers are credentialdth active, valid liceresto possess and
administer vaccine

COVIBL9 providerrecruitment duringPhasel is currently under waykacilitytypestargeted
by Phase Yecruitmentefforts consist of hospitaldyealth systemsiFQHCICMHDs, State
Health Centersand pharmaciesllowingthe DOHthe ability to ensure COVAD® vaccine will
be availabldor criticalpopulation groupsdentified by the CDC artle DOH

It is estimated Pennsylvania will recruit 26QHCanine CMHIS, 60 State Health Center200
hospitalsand more than900LTCF& Phasel using the following rewitment strategies.
1 Collaborative messagingDOHhas held meetings with the Pennsylvania Association for
Community Health Centeend thePublic Health Management Corporatiattowing
consistent messaging fotl #hasel hospitals and-QHG. DOH will also coordinate closely
with other state agencies to ensure coordinated messaging to stakeholders and the public.
1 Electronic messagingFacilities and oversight agencies hageeivedinformation
regardingt ! Q@\D-19 plan priority facilitiesand populationsthe COVIEL9 Provider
Enrollment Agreementand requirements of COVAI® administration sites.

The Division of Immunizatiorf®Ol)verifiesthat COVIBL9 vaccination providers (prescribers
only, e.g., MDDO, RPh, NP, PA) have active, valid licensure/credentials to possess and
administer vaccine through the Pennsylvania Department of Stating theCOVIBEL9
Vaccination Provider onboarding and apyal process

B. Describe how your jurisdiction will determithe provider types and settingsat will

administer the first available COVID vaccine doses the critical population groups listed in
Section 4.
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TheDOHhas decided to include hospitatsalth systemsFQHCsCMHDs&nd State Health
Centergo madmize the number oindividualswho can be vaccinategiccording to the
identified priority groupsawith the first available COVAI® vaccine The size and setugpf their
facilities will allow foiphysicaldistancing and othenecessarnynfection control pocedures
while the geographidistribution of siteswill provide adequate points of service fibre
identified populatiors.

C. Describe how providemrollment data will be collected and compiled to be reported
electronically to CDC twice weekly, using &@iovided Comma Separated Values (CSV) or
JavaScript (JSON) template via a SAMSenticated mechanism.

TheDOHhasimplemenid a stopgapCOVIBL9 provider enroliment procesallowingPhase 1
providersthe opportunity to enroliwhile the longterm enrolment process is under
developmentPhasel providerswill completethe fillable CDC COWI® Provider Enroliment
Agreementthat ispostedon the DOlwebsitewith linkslocated in relevant areas throughout
DOH)w&ebsite. Once the fillabliorm has beersubmitted by the enrolling providerDOHstaff
will enter the datainto Excewhichwill be exportedinto a CSV fileo provide CDGwith
biweeklyproviderenrolimentupdates

Stesinterested in becoming &OVIBL9 vacciation site will completethe web based COVID
19 provider enroliment agreemenData from the completed weform will be exported to an
Access database twice dailyhe access database wiilen be used to generate a CSV file to
provide CDC biweek{yOVIEL9 provider enroliment updates.

D. Destibe the process your jurisdiction will use to verify that providers adent®led with
active, valid licenses to possess and administer vaccine.

DOIlwill ensure the provider agreement, profile form, and redistribution agreement (if
necessaryare thoroughly and accurately completed by each enrolled proviD€yiwill verify
COVIEL9 vaccination providers (prescribers only, e.g., MD, DO, RPh, NP, PA) have active, valid
licensure/credentials to possess and administer vacttineughthe Pennsylvania Depanent

of State Any volunteers working in the vaccine administratocess will underga training

and robust onboarding process

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

TheDCH utilizes DOland Bureau of Health Statistics and Resourn@3SIRstaff to provide
both in person and web bas&glOVIBL9 training for enrolled providers and distribute
educational resources provided by Cb@nsuresuccess of th€OVIEL9 Vaccination
Program.ProviderCOVIBL9 training and education will focus on the followiogics:
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1 ACIP COVHD9 vaccine recommendatiorgsin person and/or virtual trainingill
be provided by DOI field sfafTraining resources a@mmaterials will also be
available orthe DOHwebsite

1 COVIRL9 vaccinerdering and accountabilityln person and/or virtual training
will be provided byPASIISstaff. Training resources and materials will also be
available on the DOH website.

I COVIBEL9 vaccine storage and handling (inchgliransport reglirements)- In
person and/or virtual training will be provided by DOI field staff. Training
resources and materials will also be available on the DOH website.

1 COVIBLY9 vaccine administrationln person and/or virtual training will be
provided by DOfield staff. Training resources and materials will also be available
on the DOH website.

1 COVIBRL9 vaccine dcumengation viaPASISand/or other external systemin
person and/or virtual training will be provided BASIISstaff. Training resurces
and materials will also be available on the DOH website.

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

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

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

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

1 Reportingof moderate and severe adverse evearsdvaccine administration
errors to VAERSN person and/or virtual training will be provided by DOI field
staff. Training resources and materials widicebe awilable on the DOH website.

1 ProvidingEmergency Use AuthorizatioBWJA fact sheets or VISs to vaccine
recipients- In person and/or virtual training will be provided by DOI field staff.
Training resources and materials will also be availabldherDiOH whbsite.

f  Submittingfacility information for COVHR9 vaccination clinic§ 2 / 5/ Q&
VaccineFinder In person and/or virtual training will be provided by DOI field
staff. Training resources and materials will also be available on then20site.

Provider @ucation and technical assistanpeovided throughin personmeetings, phone and
webinarswill be documented inan excel tracking formPrerecorded training will be available
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through the PATRAINsystem and can be tracked using the systraining certifiations that
are provided uponsuccessfutompletion of each training module.

F. Describe how your jurisdiction will approve planned redistribution of GC®A@Accine (e.g.,
health systems or commercial partners with depeisaller vaccination providergading less
than the minimum order requirement).

TheDOHwill require all vaccine redistribution to be prapproved through theCOVIEL9
vaccine management teariio be consideretbr approval, the provider must complete and
submit the CDC Supplemental GDW¥9 Vaccine Redistribution AgreemegAippendix8) and
providedocumeriation regardingthe number of doses to be transferred, the site name and
location that will be receiving the eaine, cold chain history to ensure the efficacy of the
vaccine has notdéen compromisegdand agree to proper packing and temp monitoring during
the transport process. Once the request has been approved and the site has accepted the
transfer, the transfering and receiving sites will be required to adjust their vaccine invgntor
to reflect the vaccine transfer.

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

TheDOHhas developed GIS mapping tools to iderbidgh geographiand accesbarriers to

COVIBL9 immunization service&ll enrolled COND-19 vaccingoroviders will be includeth

the ongoing GIS analysescontinually improve and ensurguitable access to COVID

vaccine DOHis estimating roughly 20BQHCS60 Stée Health Centersnine CMHDand 200

hospitals will be providin@OVIBL9 immunization serviceduringPhase 1Participation will

then be expanded in phasé and2 to includean additional 1500 VFC and neviFC facilities

2,000 pharmacieand LTCFEdn addition,we will work with the Office of Health Equity in
identifyingpopulations and barriers tobtaining vaccineTheDOHwill also continue to

referencethed 5/ Q& [/ 2NRPVI @ANHza | S+ fGK 9ljdzAidié /2yaiRS)
Groups

H. Describe how your jurisdiction plans to recruit and eptwdirmacies not served directly by
CDC and their role in your COXItBDVaccination Program plans.

The DOHhas 210 existing MOAs with pharmacies that cover 1l0€&tionsstatewidand
recently added 800 Rite Aid and TopCo locatioRsgcruitment began ir2016 during
meetings with pharmacies and public health partners to rolltbhetPAPharmacy Pandemi
InfluenzaMOA. In2018 a webpage on the DOH websitas designedor continued
recruitment of pharmaciesDOH has also entered into the ReRfilarmacy Partnership with
Rite Aid and Topco. The partnership has the potential to expand vaccine avgithbdiigh
out the retail storespotentially close to 800 store locations statewid®ringPhaselA,
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pharmaciehavebeenengaged to vaccinate dfaand residents aL TCFand first responders.
During phasedB, 1Gnd2, it is estimated that many residés will be in reasonable proximity
to pharmacies providing COVID vaccinations. THROHis working with the seven
Pennsylvania schools of phaaoy to recruit and enroll pharmacy students in the SERVPA as
vaccinators at MVCs.

Section 6: COVADO Vaccie Administration Capacity
Instructions:

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

1 Health and Medical Infrastructure
Vaccine administration capacity Pennsylvania is robust as the sth@s242 hospital
and inpatient medical facilities (all specialtie®)rehabilitation and transitional care
facilities,1,098pharmaciesf92 SNFs7 VA hospital®,974homeand personatare
service providersvhere patients,residents and employees may bble to receive
COVIBL9 vaccine All of the abovementioned facilities will likely be utilizedliring
Phase 1 of vacogmdministration when healthcare staff, EMS providers, workers and
residents of longerm cake facilitiesbecome eligibleo receive vacine. All of the
populations listed in Phase 1 typically receive medications, immunizations (e.qg.,
seasonal influenza vaccinaticam)d other health services through these existing
mechanismstherefore we assuméhat much of the work in receiving and
administering COVIR9 vaccine to these populations can be integrated into an
expanded helth promotion program. Amore vaccine becomes available, acute care
facilities willbe expected texpand vaccine to additiah healthcare workersand
patientsin Phase 1.Pennsylvanidas 210 existing memoranda of agreement (MOAS)
with pharmaciego administer emergency medical countermeasutfest cover 1,098
individual locationstatewide. During Phase gharmaciewill be engaged to
vaccinatestaff and residents at long term care facilities and first respondsnsell as
those & andolder or16to 64 years of agevith co-morbid conditionsDuringPhase 2,
it is estimated that many residents will be in reasonable prayitei pharmacies
providing COVIEL9 vaccinations.

Outpatient clinics are extensive including an expanded array of FQHCs and FQHC look
alike clinics that provide health services to Pennsylvania residents with no or limited
health insurance Pennsylvanigexcluding Philadelphia) happroximately 267

providers that are able to provide adult immunizations which consist of FQHCSs, rural
health centers, and state health centefhere are 82 behavioral health facilities in
Pennsylvania where vaoce may be ardhinistered to people with high risk health
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conditions and other healthcare personnel working in these settifidge state has

many colleges and universities with robust student health services able to administer
vaccine.Existing relationshipwith prepaedness and infectious disease control
personnel at DOH with college/university student heal#invicego control other
outbreaks (mumps) will be leveraged to onboard these entitldealth services in the
a0 G85Qa 02 NNE épashjaishill be ulitedtd defivér vaSdne dirédtNRo
inmates and employees in these settingsen indicatedPhases 1BLC,2).

1 OccupationaHealthClinics andClosedPoints of Dispensing (PODs)

Many of the prioritized groups in theaccination scheme arelated to occupation
(healthcare worker, first responder, food processing, education,.efobs that put
the individual at high risk for contracting COMI®like health caravorkers may
receive vaccine through their existing apational healthprograns at their place of
employment. These employers will beconug partner withvaccine providersand n
doing so, thewill estimate the number oémployeeghey see in their practicein
total, number ofemployeevisits they conducper week,and the numbe of influenza
vaccines they administgrer week during the height of influenza seasormaccordance
with eachprovider profile Thisdata will give DOH vaccine staff an assessment of
capacity and will identify which providers might require additionabteses to
vaccinateeligiblepopulations in a timely mannefEmployers will be responsible le for
developing their own policies and fiaerships to implement a job site closed POD.

TheDOH has a robust mass vaccination response plan as part of emergency
preparedness routine activitiesClosed Points of Dispensing (POd»s)locations

where agencies have agreed to adistar an emergeay medical countermeasure to
their owninternal populations (e.g.employees, students, contractors, family
members)andnot to the general public Types of agencies among established Closed
PODs in Pennsylvania inctudniversities and colleges, statecal and federal
government agenciedocal utility companiesprisons and jails, behavioral health
facilities,businesss, in addition taacutehealthcare facilities Agreements have been
established with some of the identified Closed PODs, and various levels of training and
planning have occurred\ot all Closed PODs identified through previous planning
efforts are suitéle for administration of COVADO vaccine.Managing cold chain (and
ultra-cold chain), staffing, strict infection control, reporting doses, public messaging
and other requirements may not be practical for all of the previously identified
organizations Partnerships with occupational health willdia we allocation of
vaccines are increased.

Table: Total number of Closed PODs Previously Identified in Penndgissufibiladelphia

Region # Closed PODs

Northeast 49
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North Central 25
Northwest 20
Souheast (less Philadelphia) 119
SouthCentral 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 Pennsyibv&@0OVIEL9 mass
vaccination responseThe grid in Appendix 4 also identifies populations at high risk
who are member®f the general public (high risk conditions, advanced age) where
additional measurswill need to be taken to ensure access to vacamdisparate and
rural communities. Countased public PODs, FQH&w rural and state health
centers will all play aritical role in providing vaccine to these populations. In
addition, DOH is expanding its mobile vaccination capabilities by produrngnobile
vans that can drive to specific neighborhoods and other locations where access to
vaccine is severely limite

There arel0 CMHB in Pennsylvania thaterve asign® y i LINR L2 NI A2y 2 F
urban and suburban populations and are asedial partner in this effort. All of

them have mass vaccination response plans that include identificatiborafreds of

venues and partners, staffing and transportation resegttrainingand inventory

management apabilities.

1 Staffing
Staffing anass vaccination responseéll require recruitment and activation of many
people Utilizing existing health infrastructure and Closed POD partnerseaffective
wayto leverageskilled resourcesCommand and coordinatiof,ublic PODs, mobile
outreachand staff to supplement response wall be needed from governmenthe
community, and additional surge resourceBOHand other state agencidsve an
extensive group of qualified professionals to serve in an administrative capacity
working through theDOCand overall ICS organizational framework.

Pennsylvard has an active volunteer corps with several llyadministered programs
in many of its mst densely populated areasanaged by CMHDs or local emergency
management agencie¥here are currently 2,000 volunteers registered BERVPA
Among this total55.2% are a health professional.o boostexisting staff resources
for this response,ite DOHis working with the seven Pennsylvania schools of
pharmacy to remit and enroll pharmacy students BERVPAs vaccinatorto be
usedat several vaccination clinics.
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B. Describe how your jurisdiction wike this information to inform provideecruitmentplans.

The COVI9 Vaccine Distribution and Administratiome3Planning Grid by Phase
(Appendix 4, organizesll the identified target populations by prioritization phasét
also estimates the tal number of people in each target group (data continues to be
collected and cleaned). Thoudhas been given to agyning probable and likely
vaccine administration sites/locations that will targetividual populations. This
information comes from previous vaccine expansion projects (H1N1 influenza),
existing routine vaccine administration effodad knowledge oéxpandible capacity
for COVIEL9 vaccine response.

DOH will use the information on prioritized populations to determine which Closed
PODs would be best for activatiohlot all Closed PODs identified through previous
planning efforts are suitable for atnistration of COVI19 vaccine. Managing cold
chain(and ultracold chain), staffingstrict infection control, reporting dosepublic
messaging and other requirements may not be practical for all of the previously
identified organizations. DOH wi#lect Closed PODs that can reach target
populations dscribed in the phased prioritization and invite them to become COVID
19 vaccine provider Assessments will occur to ensure suitability of alternative
provider sites (Closed PODs) during the applicgpimcessOutreach to additional
partners known to seve high risk and target populationgth some understanding of
appropriate capacitwill occur as welllt is expected that additional organizations will
wish to become Closed PODs and so DOH willitaeew Closed PODs that serve
target populationsand can fulfill all provider requirements.

DOH in partnership with its CMHRx¢ludingPhiladelphia) will determine and
activate a public POD framework that will provide at least one venue in eachycount
and will ensure access to densely populated as well as remote areas of the state.
CMHDs will likely become COMI®vaccine providers tadminister vaccine in their
established public POD and health clgystems.In doing so they will assume
responsbility for inventory management, staffing, training, infection control, local
public messagin@ndreporting, all of which will be advisednd coordinatedvith

DOH.

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

Instructions:

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

The CD@llocates COVIEL9 vaccine according to the followiggidance

f Allocations will be calculated pidd G o6 aSR 2y
and the quantity of readyo-ship doses from manufacturer(s).

9 Allocation amounts will be communicated to igdtictions weekly. These allocations will be
immediately available for ordering.

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

A z A

GKS arxl § 2F GKS

Forboth the PfizeBioNTech and Moderna vaccinéso dosesarerequired, and the same
product must be used for both doses. Taose vaccine allocations will be managed in the
following way:
1 CDC does not expect jurisdictions or federal and commerciaigrarto maintain physical
inventory of secondlose product (i.e., jurisdictions will not be expected to store product
for 21¢28 days to prepare for secortbse administration)

TheDOHhas implementd a COVIBLY Vaccine Taskfordeat willassess Sy yaeéft @ yAl Qa
populationsthrough GIS mapping, census ddtee annual healthcare worker survey and data
provided by partner organizations tdentify pockets ofhigh-risk populatimsandareas

affected by outbreaks amorighase Eligible populationgluring early and limited phases of

vaccine supplyUpon receiving this directigthe vaccine management team wikgin

approving vaccine ordeffer enrolled providersservingthe identfied populationsof each

phase as outlined in sectigh

TheDOHwill allocae COVIBL9 vaccine focritical populationdased on population
assessment resultenrolled COVIEL9 providersandavailable vaccindJponprovider
enrollmentDOHwill determine COVIEL9 vaccine order allowancésr eachfacility based on
the populations serva Allotments ofCOVIEL9 vaccinedoseswill be based on:

1
1
1

1

ACIPand HHS/OW&commendations

Estimated number of doses allocated to the jurisdiction and timirgvaflabiity
Populations served by vaccination providers and geographic location to ensure

distribution throughout the jurisdictin

Vaccination provider site vaccine storage and handling capacity
Minimizing the potential for wastage of vaccine, constittiproduds, and

ancillary supplies
Other local factors

B.5SAONROGS @2dz2NJ 2dz2NARARAOQGA2Yy Qa
and how you will incorporate the results oeeassessmeistinto your plans for
allocating/assigning allotmats of COVIE19 vaccine andpprovingorders.
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TheDOHhas collectediltra-cold storagecapabilities ohospitalsin Pennsylvaniasing a

storage and handling survey completed by the BurearérgencyPreparednesand

Responseln addition to thehospitd storage anchandling surveythe DOIwill cdlect storage

and handling capabilities for each facility completing the C&@Iprovideragreement. Site

storage and handling capabilities will be documentedrii\ccess databagbat will be used

in the vacine allocation and distribution procesensure vadne shipmentsi.e. vaccine

brand cold chain requirementsomply with the facil®@ Qa & 2 NI 3 Sapdbilffies. KI Yy Rt Ay

C.55a0ONROGS @2dzNJ 2dzNA a RA Ol A1 ya@dneincldRgO S RdzNBa T2 NJ 2
entering/updating provider information i Trck@&nd any other jusdictional systems (e.qg.,
SIS) used for provider ordering. Describe how you will incorptiratallocation process
describedn step Ain provider order approval

TheDOICOVIBL9 vaccine distribution staff will cross referenBé&SIISsaccine orders with

approvedCOVIEL9 vaccingrovidersusing an Access databasediosure order quantity does

not exceed vaccine allocation levelsd storage and handling capaciiyr each COVH29

provider site. COVHD9 vaccine orders wilbllow the workflow below.

9 Each jurisdiction, federal agency and commercial partner will receive allocations (order
caps) weekly iVTrckS

1 Providers wilplaceCOVIBLY vaccine orders usiRASIIS

1 TheDOI staffwill reviewPA-SIIS vaccine ordeamd crosswalk the vaccine order, provider
storage and handling capabilities and allocatioemsure vaccine is distributed to
approved sites

1 Once approvegvaccine orders argransferred toVTrckS These ordes will beprocessed
against the allocation (order cap).

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

1 If necessaryupdatedprovider and facility information will be uploadéato VTrcls Daily
shipments fromvVTrckSwill be downloaded and processed within48AS credmg facility
shipments and notifications of inventofgr COVIBL9 vaccine providers.

1 Upon receiving theCOMVD-19 vaccineprovidersarerequired to adjudicate and accefite
electronic shipment within the R&IIS

1 Orders will be scheduled for delivery Monday through Friday.

D. Describe how your jurisdiction will coordinate amplannedrepositioning(i.e., transfer)f
vaccine.

Redistribution will not be considered in &e 1 as providers identified for this phase will have
adequate storage capacity and accommodate a large number of doses. For subsequent
phasesthe DOHwill requireall vaccingedistribution to be preapprovedthrough theCOVID
19vaccine management tea To be consideretbr approval, theprovidermustcomplete
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andsubmitthe CDC Supplement@OVIBL9 Vaccine Redistribution Agreement and provide
documentationregardingthe number of doses to be transferred, the site name and location
that will be receiing the vaccingcold chain historyd ensure the efficacy of the vaccine has
not been compromisednd agree to proper packing ateimperature monitoring during the
trangport processOncethe request has been approved and the site has accepted the
transfer, the transferring and receiving stare required to adjust theivaccinenventoryto
reflect the vaccine transfer.

E. Describgurisdictionalplans formonitoring COVIE19 vaccine wastage aridventorylevels

All COVIEL9 vaccine shipments and dossdministeredare required to bedocumented in
PASIIS. This documentatigmovides a complete inventogllowingthe DOHto monitor
vaccineinventory,wastage and expiraon.

The followingprocesswill bein place to monitoiwastageand expiratiorof COVD-19 vaccine

Expired VecinePASIIS HL7 Userhe Bureau of Health Statistics and Registsakeiveloping
a report to monitor expired vaccine as vaccine inventory doeslaotementupon expiration.
The report will be run monthly and will praka the following information:

Site Name

Address

Contact Name

Contact Phone Numlve

Vaccine Brand Names

Number of Doses Expired

O O 0O o oo

TheDOHstaff will contact sites with expired vaccine and begin the vaccine return process
with the site to ensure xpired vaccine isot administered.

Inventory PASIIS HL7 UsetPASIIS does not decrement inventory baseddoses
administered for HL7 users. To momitaventory in HL7 user®OIwill require COVIR9 sites
to reconcile inventory in R&IIS prior tdulfilling COMD-19 vaccine orders to prevent
unnecessarpverstocking and expiration of vaccine.

Expired Vaccine P3lISNeb App Userg PASIIS web app users are required to document
each dose of COAD® vaccine administered in PAIIS. Doses administered wiicrerment
from the site inventory providing a point in timeventory.PASIIS staff wilun the COVIEL9
expired vaccine repotb identify each sit@expired vaccingghe report will contain the
following fields

o Site Name

0 Address

o Contact Name
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o Contact Phon&lumber
o0 Vaccine Brand Names
0 Number of Doses Expired

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

Inventory PASIIS Web App UserPASIIS web appsers are required to document each dose
of COVIEL9 vaccineadministered in PASIIS. Doses administered will decrement from the site
inventory providing a point in time inventoryo monitor inventory in web app useDOIwill
require COVIEL9 sites to dcument each dosian PASIISand reconcile inventory in prido
fulfilling COVIEL9 vaccine orders to prevent unnecessary overstocking and expiration of
vaccine.

Section 8: COVHD9 Vaccine Storage and Handling
Instructions:

A. Describe how yoyurisdiction plans to ensur@adherence ta€COVIBL9 vaccinestorage and
handling requirementsincluding cold and ultracold chain requiremeitsall levels
9 Individual provider locations
i Satellite, temporary, or ofite settings
9 Planned redistribution from deps to individual locationand from larger to smaér
locations
1 Unplanned epositioning among provider locations

TheDOH has implemented a phased recruitment appraacbnsure Pennsylvania have
access to the COWI® vaccine as it becomes availabkhe phased approach includes the
following assessment criteria to ensure access for bothhibbrisk and general populations
of PA.
1 GIS evaluation to identify prepositioning sit&se GIS evaluation has been
supplemented by the following data
U Ultra-cold storage capabilitiesand
U Numberof healthcare workers at the facilignd in the geographic area.
1 Safetynet providers
i FQHCs
0 Longterm care facilities
U Sliding fee scale facilities
1 Population based care
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TheDOHis requiring all sites tdocumenttheir gorage and handlingapabilitiesin the

COVIBL9 Provider Agreement and provide copies of titkgital data logger calibration

certificates and the emergency baak planduring provider enrolimentAll primary and back

up facility contacts will be requedto complete/ 5 / Y@@ Call the Shots Storage and Handling

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

Ultra-Cold- Sites with ultracold storage capabilities amecluded inPhase 1 ofCOVIBEL9

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 outagesquipment failure

I Have an assigned staff membesp®nsible fodocumenting the minimum, maximum and
current temperature twice dailgnd receiving COVID® vaccine shipments

I Have an assigned back staff member to document the minimum, maximum and
current temperature twice dailgnd receiving COVAD® vaccine shipment# 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.

1 Vaccine must bstored in a single use freezer
o0 Monitored by acontinuouslyrecordingcertified and calibratedligital dag logger.

I Have an assigned staff member responsible for documenting the minimum, maximum and
current temperature twice daily and receiving COX{MDwaccine shipments.

I Have an assigned back staff member to document the minimum, maximum and
current temperaturetwice daily and receiving COVID vaccine shipments if necessary.

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

TheDOHmay utilize satellite, temporary, or offite clinics in collaboration with community or
mobile vaccinators to assig providing equitable access for CO\M®vaccination. To ensure
storage and handling requirementseamet in these situatios the following actions will be taken.
1 Satellite, temporary,and/or off-site COVIEL9 vaccination clingwillbe basedn the
anticipated number of COVAL® vaccine recipients and the ability of the provider to store,
handle, and transport the vaccine appropriately.
1 COVIBL9 vaccines may be transportedhot shipped to a satellite, temporary, or ofite
COVIBL9 vaccinatin clint setting using vaccine transportation procedures outliired
the COVIEM @ | R R Sy R dvdccifeStorade Ard &andling Toolkit
1 Upon arrival at the COVAL® vaccination clinic site, vaccines must be stored correctly to
maintain appropriate tempraturethroughout the clinic day.
1 Temperature data must be reviewed and documented according to guidance in the
COVIEm @ I RR Sy R dydccifieStorade Ard &andling Toolkit the end of the
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clinic day, temperature data must be assessed prior to réty vacine to fixed storage
units to prevent administration of vaccines that may have been compromised. As with all
vaccines, if COVAI® vaccines are exposed to temperature excursions at any time, the
temperature excursiomustbe documented and reporttaccordngli 2 5 h L Qa
temperature excursion policy}accines that were exposed to eaf-range temperatures
must be labeled "do not use" and stored at the required temperature until further
information on usability can be gathered or further instructiondispositon or recovery

is received.

CDC will provide additional produspecific materials, including storage, handling and
administration job aids. The CDC Vaccine Storage and Handling Toolkit can be found at:
https://www.cdc.gov/vaccines/hcp/admin/storage/toolkit/index.htmlAppendices 5

through 8details more information on vaccines A and B.

B. Describe how your jurisdiction will assess provider/redistribution depot COW&cme
storage andemperature monitoring capabilities.

Redistribution will not be considered in Phase 1 as providers identified for this phase will have
adequate storage capacity and accommodate a large number of doses. For subsequent
phasesthe DOHwill require all vacine redistribution to be prapproved through the COWD

19 vaccine management team. To be considered for approval, the provider must complete
and submit the CDC Supplemental CGlAD/accine Redistribution Agreement and provide
documentatdon regarding thenumber 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 sitenisw@e proper
storage and handihg 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 adjusirtvaccine ingntory to

reflect the vaccine transfewithin 24 hours

Section 9: COVADO Vaccine Administration Documentation and Reporting
Instructions:

A. Describe the system your jurisdiction is using to collect G@®ARAccine doses administered
data fromproviders.

The core system for data collection is the 8IS which supports the connection with the 1Z
Gateway. Users of PIIS can submit either via HL7 or through the Web Application.
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In instances where sites are experiencing network gata registation workers can collect
vaccine administration information on paper forms and enter the information int&SRS8
once connectivity resumes.

B. Describe how your jurisdiction is submitting CGMD@accine administration data via the
Immunizaton (1Z) Gateway.

5hl A& &4doYAOGdAy3I || RpALE&E SEGNI OG6SHARYIKREzA B h
standards for the CRVS file extract. DOH is working towards implementing the WSDL tool

based upon activation of this tool at the natial leveland after successful testing of the WSDL

tool implemented in the P/&SIIS application.

C. Describe how your jurisdiction has ensured each GD%/1accination provider is ready and
able (e.qg., staff is trained, internet connection and equipmentdegjuate)to report the
required COVHR9 vaccine administration data elements to the IIS or other external system
every 24 hours.

Upon distribution of provider agreements, facilities are notified of COVID vaccine reporting
requirements, including interrteaccess.If not actively participating in R&8IIS, facilities are

being enrolled and having staff trained to navigate various functions through tH#& I8Aand

are required to report vaccines administered within 24 hours. Training for newly enrolled
providers isdone by PASIIS field staff and include needed functionality such as searching for
patients, charting vaccination events, receiving shipments, reconciling inventory, etc. There is
a dependency on the reporting system to capture and report toRReSIIS.

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

The DOH has assigned dedicated staff to work aloagdidicans to search/enter patient
information, verify demographics and enter vaccine information in real time as the vaccine is
being administered. RBIIS is working with the Bureau of Emergency Preparedness and
Response (BEPR) to capture C@MDat in reaktime for mass vaccination 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 internet resumes, or at a location that has
internet access. @tingencyplanning to have staff available to assist with data entry is being
developed.

E. Describe how your jurisdiction is monitoring providsel data to ensure each dose of CGVID
19 vaccine administered is fully documented and reported every 24 hewrelbs steps to be
taken when providers do not comply with documentation and reporting requirements.
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PASIIS is monitoring facilities that receive COWvaccine inventory against data being
reported to the PASIIS within 24 hours to identify thedaciliies that have no activities with
reporting COVIEL9 vaccine administration. PRIS field staff will send notification to those
facilities to identify the root cause of inactivity and both DOH and facility leadership will be
notified. Leadershipotification will include facility name, current inventory, last
transmission, doses administered and contact information.

F. Describe how your jurisdiction is generating and using GO¥iaccination coverage reports.

Dashboardsire beinggenerated to asess caarage 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 available publicly.

Section 10: COWAD® Vaccination Secordos Remindes
Instructions:

A. Describell methodsyour jurisdictiorwill use to remindCOVIBEL9 vaccine recipientsf the
need for asecond dosencluding planned redundancy of reminder methods

The shoriterm goal is for PAIIS to develop SAS code to generatainder 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 andhical community
through adopted technology are planning to perforeminder recalls as well. In addition to
the above, the DOH intends to operationalize PrepMod for registration purposes that offers
functionality to support reminder recallThe remineér recallthat will be reported through

SAS codwill 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 lorigrm goal is to enhance CDSI to support C@deminder recalls.

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

Section 11: COVAI® Requirements for 1$®r Other External Systems

Instructions:

A. Describ@ 2 dzNJ 2dzNA aRA OGO A 2y Q& & adimidistratidny/in tdmpoddryRre OdzY Sy (
high-volume vaccination settings (e.g., CDC mobile &Bmr module that interfaces with the
[IS, or other jurisdictiehased solution)include planned contingencies for network outages or
other access issues.
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PASIIS wilbe the primary system for collecting COMI®vaccination events. PrepMbes
beenprocuredas an alternative to support system redundancy. In the 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 eating an
Access database to collect the paper vaccination records that will be loaded H8d$¥hen
the outage is resolved.

B.[Aald GKS @I NR I 9IS Srbthed YsteNIwill ozMbleitdcapiuie fo2pgrébns who
will receive COVHDI vaccine, incluthg but not limited to age, race/ethnicity, chronic medical

conditions, occupation, membership in other critical population groups.

Required DateElements

Data Element PA Analysis
Administered at location: facility name/ID Available
Admiistered at location: type Available
Administration address (including county) Available
Administration date Available
CVX (Product) Available
Dose number Available
IIS Recipient ID* Available
IIS vaccination event ID Not Available
Lot Number Unit of Use and/or Unit of Sale Available
MVX (Manufacturer) Available
Recipient address Available
Recipient date of birth Available
Recipient name Available
Recipient sex Available
Sending organization Available
Vaccine administering prowd 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
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Recipient missed vaccination appointment (Y/N Not Available
Serology resultéPresence of Positive Result, Y/| Available
Vaccination Refu (Y/N) Available

C.55a0NROGS @2dzNJ 2dzNAaARAOGA2Yy Qa OdzZNNByid OF LI OAa G e
as any planned improvements (including timelines) to accommodate théd@Wlaccination
Program.

PASIIS currently supports HL7 2.5.1 IG for immunization reporting. There are currently over
9,600 facilities reporting to R&IIS via HL7. System capacity and performance is continuously
monitored by PASIIS anthe Bureau ofinformatics andnformation Technology (BlITgnd
additional resources are quickly increased as identified through daily monitoring tooiSIIPA
plans for promotion to production the .net release the end of October that will include
enhancements to CD&lols and CDC WSDL.

D. Describe plans to rapidgnroll andonboard to the IIS those vaccination provider facilities and
settingsexpectedo serve healthcare personnel (e.g., paid and unpaid personnel working in
healthcare settings, including vaccinatgpharmacy staff, and ancillary staff) and other
essential workers.

TheDOH has identified the targeted facilities that will support PhaseThose facilities are
hospitals health systemsi-QHCs, CMHDand pharmacies PASIIS will receive a listing aif

the facilities within the selected groups and link them to the RS to identify facilities

already participating in the R8IIS. Those that are not participating will be onboarded quickly
to the PASIISandendusers trained using different trainjnimethods such as online training
course, quick reference sheets, and real time video training.

E.58a0NRO0S &2 dzNJ 2dzNR & RA O brbé@adto the IDGaMIE ghilectand I ( dza |
Sharecomponents.

PASIE plans to promote to production ampdate 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. Data use agreemenwith the Association of Public Health Laboratoriesddipipate
in the 1Z Gateway

The DUAs awaiting approval by APHL and will then be routed for signatures by

generalcounse] attorney general and bureau director. We are hopeful that DUA
signatures will be completed by October6
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2. Data useagreement with CDC for national coverage agedy
Thisdatauseagreementhas been signed and sent backthe CDC.

3. Memorandum of Understanding to share data with other jurisdictidaghe 1Z
Gateway Share component

TheMemorandum of Understandinig being reviewed by P8IIS anavas 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 a network outage or other access issues, the vaccination event would be
docunented on paper and entereiito the PASIIS as soon the issue has been resolved.

H. Describe how your jurisdiction will monitor data quality and the steps to ntitkensure
data areavailable, complete, timely, valid, accurate, consistent, and unique

PASIIS will monitor facilities that receive COXEDvaccine inventory against data being
reported to the PASIIS within 24 hours to identify those facilitiestthave no activities with
reporting COVIEL9 vaccine administration and or data quality issuélotification will go out
to those facilities to identify the root cause of inactivity and or data quality issuebatid
DOH and facilitfeadership will be atified. PASIIS will perform periodic checks to ensure
facilities are reporting all requitefields. Notification will go out to those facilities not
reporting all required fields anbloth DOHand facilityleadership will be notified.

Section 12: COVADO Vaccination Program Communication

The public information and communication messages, moet, and materials for use in mass CQVID
19 vaccination administration efforts will be led by the Office of Communications. Specifically, the
Vaccindnformation Officer Y10) will be the point of comict within the Office of Communications on
the messaing for the COVH29 vaccine.

Objectives

A. Educate the public about the development, authorization, distribution, and execution of
COVIBL9 vaccines and that situations are continually evolving.

B. Ensure public confidence in the approval or authorizatioocpss, safety, and efficacy of
COVIEL9 vacines.

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

G.

Engage in dialogue with internal and external partners to understand their key cosmisohes

and needs related to COVII vaccie program implementation.

Ensure active, timely, accessible, and effective public health and safety messaging along with
outreach to key state/local partners and the public about CEGMDaccines.

Provide guidnce to local health departments, cliniciasd other hosts of COV®

vaccination provider locations.

Track and monitor public receptiveness to COWI¥accination messaging.

Messaging

A.

B.

f

The ability to quickly collect, analyze and disseminate in&tion at afifth-sixthgrade

readinglevely 'y Ay OARSY( ABasedtdua®lbdy,icamplengiRdd Bytribre ¢ S 6
traditional tools, provides many ways to accomplish these taske paid media campaign on
COVIBL9 allowsDOHto spread messages thugh traditional and wetbased 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 COVIB vaccine.

Web-based communication

Increasingly, the publis turning to the Internet for breaking nesaand information. (See

Bureau of Emergency Preparedness and Response Emergency Operations Plan Appendix B,
G2 S0aArAlSdé0

TheDOHwebsite can easily be linked to the incident website where information can be made

available to external audiences.

0 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.

0 Use Email as a notification tool and to diracidiences to the COWI® section 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. It isportant 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 policshe DOHmaintains an active status on tioFacebook
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 interaoti, 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 schedulpdsts not relevant to the COUI® vacaie
are cleared.
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U For Twitter, information should be shared as soon as it is available and
verified.

o0 Posts to social media should provide links with more information as often as possible to
help give viewers as muchfammation as possible. Even if that mesgpointing back to
the DOHwebsite.

0 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
Emergeng Preparedness and Response Emergen@rddipns Plan Appendix B, w dzY 2 NJ
/| 2y iNRBEt YR aSaal3dS 5AaaSYAYlIGA2YDED

C. Traditional communications mediums
1 Press briefing
1  COVIRL9 vaccines will be extensively covered in press brieffgispresdriefingsare
available as both audio and videos to medo use afterwards. This ensures that
messages reach traditional media including TV, radio, and newspapers.
I  Written communication (press releases)
1 Partnerships with key stakeholders, including local officéso¢ationsand CMHDs.

D. KeyAudiences
9 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 issueend plans (coverage for vaccinesnetwork providers)
Employers
Government and community partners and stakeholders
Public/consumers
A Essential workers
A Those in groups at risk for severe outcomes from CQ¥9lDfection
A Those irgroups at increased risk acquiring or transmitting COAI®
A Those with limited access to vaccination services
1 5 h | @ffice of Intergovernmental Affairs will lead on communications Vatalgovernment
stakeholders
1 The Pennsylvanidepartment of Hunan Services Office oftergovernmental Affairs will lead
on communications witthong-term care facility stakeholders.
1 5h1 Qa . dzNBldz 2F 9LIARSYA2t238 ¢gAftt tSIR 2y 0O2Y
through their Health Alert Notices (HANS).
1 The Commonwalth of Pennsylvania Qiity Assurance Deputate will lead oommunications
with healthcare facilities including nursing homes and ambulatory surgical facilities.

O O oo

E. Message Dissemination
1 To prepare the public before the vaccine is available and dutiage®1 and 20f the COVID
19 Vaccination Program
0 TranslationServices
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A DOHwill translate COVH29 vaccine information into Spanish, German, &nihese
using a company within the commonwealth network:
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 the Mass Vaccination Clinics (MVCs)
0  Thisincludes FAQ about WCs, whemnd wherepeople should go tbe vaccinatedn
accordance with the three phases and what information they need to bring with them.
o aSaal3aiay3da 2y GROIARPOATKEAZY+BE8NAYI | tI YRS
A This includs FAQ about the COVID vaccine and virus, when it would be used,
and other MVC info.
Messaging on Registration
To inform the public during an event
0  Messaging that includes numerous materials on the social distancing;wesskng,
side-effects, and MVE
i To inform thepublic about MVCs
0  Messaging with talking points on MVCs
A This includes information about COVID and the vaccine that will be
administered and what to do.
0  To provide information to people after they leave the MVCs
0  Messaging with talkip points on MVCs
A This includes information about how health officials will keep the public informed
as well as medication compliance recommendations and patient information
sheets that are specific to the COMIB vaccine.

o O

Methods

A. Utilization of publianformation and communication mechanisms
1 Press release
0 The releases will be issued to media through Cjsagublic relationand earned
media softvareF N2 Y (G KS D2 @S NY 2 NI dthe DQHOfiadzgfA O (A 2 v 3
Communications or the Joint Information@er (JIC)
1 Pressoriefings
0 Timely, regular briefings will be conducted with the Governor, Secretary of Health,
Deputy Secretaries, @notherappropriate spokesperson.
1  Social Media
0 Consistent messaging and updates on vaccine informatiorpeswkdures
throughout the COVIR9 Vaccination Program via the Pennsylvania Department of
Health Facebook page and @PAHealthDept Twitter account.
i  Briefing of MVC Managers

0 To avoid miscommunication with the public, it is essential that MVC managers
communtate whatDOHis saying about the crisis to field staff.
0 MVC Managers will receive regular updates from the Department Operations

Center or Joint Information Center (JIC), communicate new developments to MVC
staff, and assist in rumor control.
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0 MVC Manages will be directd to refer all press inquiries to tH2OHOffice of
Communications or the Joint Information Center.
1  TolHree telephone information line
o] 877-PAHEALTH (87724-3258)
1  Prescripted Public Service Announcements (PSAS)
0 TheDOHwould requestthat pre-scripted PSAs be broadcast on local television and
radio news networks.
1 State and local websites
0 Websites can relay detailed information to people and are likely places that people
will turn to for information about COVHD9 and its vaccineDOHwill continueto
post COVIEL9 information on its website www.health.pa.go#® ¢ KS D2 @S NJY 2 NX.
office will also include information and a link to tB®©Hwebsite on the main
Pennsylvania websiteyww.pa.go® | & ¢St f |a (KS D2@SNYy2ND
www.governor.pa.gov Other commonwealth ageifes will also include a
prominent link toDOHon their websites.
1 Information sheets
0 Fact sheets allow people to read important information in their own time and in
any environment. They have been revised talan languagdéormat. They are
useful for may different populations as information sheets can be translated into
many different languages. Fact sheets will be disseminated via@tdwebsite
and will alsdbe sent to county/municipal health departments and other partners
before and during an emeeqcy.

0 Communications staff and subject matter experts will help distribute information
to get people to and through MVCs via the news media and all other available
outlets.

o] Numerous communication mechanisms should be used to relay instructions and

ensurethat messages are distributed to everyone that is affected. Consistent
messages need to be transmitted repeatedly to make sure they are received and
understood. Methods thatDOHwill use to disseminate messages during the
COVIEL9 vaccine distributionsclude but are not limited to: news releases, social
media channels, press briefings, use of thefi@e 1-877-PAHEALTH help line,
special hotlines, DOH websjtand email distribution listings.

0 All information posted will also be available in RBndish languages so that the
information is accessible to ndénglish speaking populations.

1 Identifying local media outlets

o] Development of preevent media relationsips

A TheDOHOffice of Communications has established lstanding
relationships with statewde media outlets.

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

A DOHOffice of Communications develops a daily mediaker to
maintain contact information for mediaquiries regarding COVA®
vaccines.
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A DOHOffice of Communications also has a numbeioafer media
members among its staffho have existing relationships and is apt at
pitching to media and receiving coverage.

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

1 To mass produce printed materials

o TheDOHwill produce graphics, fact sheets, and other pubiformation materials
and house them on our website. From thekdyC staff can print materiat: their
own for the patients being vaccinated at the respective MVCs.

o0 In addition to posting the information on tHeOHwebsite,the DOHwill also work
with the Pennsylvania Department of General Servicasdessaryto print the public
information mateials required for the emergency.

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

Additional communication plans during an incitlean be found in Annex H, the Incident Risk
Communications Plan. Reference the PIO checklish&dical countermeasures in

AttachmentDd al 84 5AaA0GNAROdziA2y 2F aSRAOFE [/ 2dzy i SN¥YS
I Ol A @ bfihkd Buyeduéof Emergencydparedness and Response Emergency Operations

Plan Annex H, Incident Risk Communications Plan.

Section 13: Regulatory Considerations for C@\dMaccination

Instructions:

A. Describe how your jurisdiction will ensure enrolled CQ9lZaccination provids are aware
of, know where to locate, and understand the information in any Emergency Usariaation
(EUA) fact sheets for providers and vaccine recipients or vaccine information statements (VISs),
as applicable.

All applicable information will be pwain our DOHvebsite

B. Describe how your jurisdiction will instruct enrolled C&\Daccination 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 vaccinesire authorized for use under E@#ssued bythe FDA or
approved as licensed vaccines.

TheDOH igurrently buildinga listserv fothe COVIBL9 vacie providers. This listserv will
be utilized to conmunicateinformation suchrasCOVIBL9 EUAs and VISs to our provigerhe
DOH will alseommunicateCOVIBL9 vaccineinformation on the DOH publifacing website.

Emergency Use Authorization Fact Sheets
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The EUA authority allovtee FDA to authorize eitr (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. TheoHilies how the

COVIBL9 vaccine should be used aady conditions that must be met to use the vaccifibe

FDA will coordinate witthe/ 5/ (2 O2y FANYXY G(KS&aS aO02yRAGAZ2YVA
conditions of authorization are expected to include distition requirements, reporting

requirements, and saty and monitoring requirements. The EUA will be authorized for a

specific time period to meet response needs (i.e., for the duration of the COd/Handemic).
Additional information on EUAs, includingidance and frequently asked questions, is located

on the FDA website.

Productspecific EUA fact sheet for COVID vaccination providersvill be made available

that will include information on the specific vaccine product and instructions for its use. A
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 sheetse ne&d and
understand them, and are clear on the requirement to provide the recipient fact sheet to each
client/patient prior to administering vaccine.

Vaccine Information Statemen(¥1S)

VISs are required only if a vaccine is added to the Vaccing Trable. Optional VISs may be
produced, but only after a vaccine has been licensed (e.g., such as with zoster vaccines). Plans
for developing a VIS for COVIB vaccine are not known at this time but will be

communicated as additional information becomesilable.

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

Registered and approved organizations that meet the criteria for GQ¥Iiaccination
administration receives email updates about the vaccination program, including the following:
1. A vaccine provider agreement

2. Avaccine information statement

3. Consent form

4. Ordering instructions

Section 14: COVAI® Vaccine Safetylonitoring

Instructions:
A. Describe how your jurisdiction will ensure enrolled CQ9liaccination providers understand

the requirement and process fporting adverse event®llowing vaccinatiorio the Vaccine
Adverse Event Reporting System (VAERS).
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The followird 2 dzii f A y SAflver§ekESentStantiagdZOperating Guidelines.

Adverse Events Standard Operating Guidelines

|. Purpose

The purpose of this policy is to provigaidelines that define adverse drug reactions (ADRS),
identify procedures for reportindDRs to the FDA and the

CDC

II. Policy Statement

It shall be the policy of thPennsylvania Department of Healtb,identify adverse reactions to

vaccines, used during COVIBD vaccine administration itne Commonwealth of Pennsylvanés

reported byconsumers, physicians, and/or medication incident reports. Furthermore, for the purpose
of assisting vaccine safetyaduation, ADRs will be reported using MedWatch (or other FDA required
mechanisms) and vaccine reactions will be reported using the VAEBBdr FDA/CD€quired

system).

[1l. Definitions
ADRDAN appreciably harmful or unpleasant reaction, resultirmgrf an intervention related to
the use of a medicinal product, which predicts hazard from future administration and warrants
prevention orspecific treatment, or alteration of the dosage regimen, or withdrawal of the
product.” 1 ADRs are unintended and oco consumers at recommended taibel dosage.
1 ADRs include:
0 Any reaction that is clinically significant
o New, rare, or previously poorjocumented reactions
0 ADRs associated with newly marketed medicatjons
0 Serious, lifehreatening, or fatal reactiong\ccording to the FDA, a serious
adverse event is one in which the patient outcome is deathtHifeatening,
disability, hospitalizatiofinitial or prolonged), a congenital anomaly, or
necessitates medical or surgical intervention to prevestmanent impairment or
damage
0 Unusual increases in numbers or severity of reactions
o Allergic reactions and idiosyncratic reactions are also corsid&DRs, if they
are deemed to be serious, life threatening, or fatal, as described alamee
0 Reportablereactions listed in the VAERS system.
1 The definition of ADR shall not include:
o Side effects of the drug which are expected, vkalbwn reactions whit do
not result in changing the care of the patient. These adverse effects are those
effectsoccurring predictably and effects whose intensity and occurrence are
related to the size of the dose.

V. Procedure Actions
T Mechanisms tanonitor adverse events
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o0 Atthe time of pharmaceutical administration, consumers will receive information
sheetswith instructions about reporting ADRs. Consumers will be requested to

call their health care provider or LHD if they suspect an ADR. Information

handed out at the vadoation site must include instructions

including a calback number for MedWatch or theHD/HSR to report adverse

event emergencies.

0 The consumer's health care provider shall be responsible for confirming or ruling

out any suspected adverse reaction.

0 The onsumer may complete the form without involvement of the healthecar

provider through tle MedWatch website.

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

information including name of person calling, the adverse event, recommended

actions, etc. and report to MedWatch.

9 Forvaccinesthe entity receiving the report siiasubmit the report to the CDC via tMAERS
on-line at https://secure.vaers.org/scripts/VaersDataEntry.cfm, or otteguired database,
and shall encourage the consento contact his/her healthcarprovider. VAER8ducation
will be provided by DOI fielstaff at time of vaccine distribution andamail mergeat two
months andsixmonths post vaccine distribution

1 The reporting entity will follow up with each consunreporting a severe ADR t®etermine
the outcome.

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

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

0 The HSR, in coordination with appropriate LHDsraginal distribution centers, will
inspectshipment records for identified lot numbers / vaccines and issue appropriate
instructions to segregate and stop all dispensing of the vaccine lot in question.

0 Vaccination locations will be asked to identify, thgh analysis oflient history
records, thos individuals who may be affected by timeffective vaccine, antb
contact them for vaccine replacementpiéssible.

1 Local emergency management and public health officials will be advised adivieese event
information and steps being taken to resolie adverse event.

1 A media release will be prepared and issued through the processes identified@nigeand
Emergency Risk Communication Plan.

1 If dictated by the situation, replacement vaccines will bevied to vaccinatioocations, as
appropriae.

1 Reports of adverse events will be summarized and maintained on an adversdagyshteet
(see attached) by each entity receiving reports. This log will be meaiéable to appropriate
public health and emegrency management officials eequired.

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

Sectionl5: COVIE19 Vaccination Prograivonitoring

Instructions:
A. Describgyour2 dzNJA & Rnktlodsiagdyfdeedures for monitoringrogressin COVIBL9
Vaccination Program implementation, including:

CDC Dashboards
To provide situational awareness for jurisdons and the general public throughout the COYD
vaccination response, CDC will have two dashboards available.

TheWeekly Flu Vaccination Dashboavdll include weekly estimates of influenza vaccination for
adults, children, and pregnant women (whapproved for these groups) using existing (National
Immunization Survey [NI&]Ju) and new (IQVIA) data sources. Data and estimates from additional
sources will be added, as available.

TheCOVIBL19 VaccinatiorResponse Dashboandill include:

1 Data forplanning (e.g., estimates of critical population categories, number and attributes

of healthcare providers and facilities)

1 Implementation data (e.g., number of enrolled COYvaccination providers, COVID
19v vaccine supply and distribution, COMI®vaccine administration locationsand
COVIEL9 vaccine administration data
The COVI9 Vaccination Response Dashboard will be implemented in stages based on
data availability and shareability. Both dashboardl$include a view tailored for
jurisdicte yas | @FrAflofS GKNRddzAK {!a{X YR I @ASS

= =

B.5Sa0ONARO0S @2dzNJ 2dzNRaRAOGA 2y QaesouBdsichid®g: | yR LINE O

1 Budget
1 Saffing
T Supplies

TheDOHDepartment Operations Center Finance and Admiai&in section and the Logistics
section will monitor and track all resources utilized for C@GM@accine response.

C.5SaO0ONAROGS @2dzNJ 2dzNA aRAOG A 2y QaommbBnicatignmméwingy R LINE O
1 Message delivery
1 Receptionof communicatio messages and materials among target audiences throughout
jurisdiction
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CDC will provide timely messaging throughout the C&¥@IRaccination response via-all
jurisdiction calls, regular-mail communicabn, and website updates. Jurisdictions
organizatbons should routinely monitor both CDC and ldeakel messaging to inform their
communications efforts. Variations in messaging can create confusion and hamper the
effective implementation of the vaccinatigorogram. Messaging must be clear, current, and
received as intended by the audience. Monitoring social media can be helpful in assessing
message delivery and reception and dispelling inaccurate information.

D.5SEO0ONROGS &2 dzNJ 2dzNR & duresior ménifofrngdcavi&distuato@al | Y R LINE O
awareness (i.e., strategies, activitiggogress etc.)

Regulaicommunication and coordination witBMHDsare instrumental during all phases of

the COVIEL9 Vaccination Program in both centralized and decentralized operational
structures. Long before the veioation program begins, roles and responsibilities should be
established and well understood at all level$is will help avoid misperceptions as well as
gaps in planning and implementation. Throughout the C@\@Maccination Program,
jurisdictions shold monitor and maintain awareness of lodaVel strategies and activities,
providing technical assistanes needed. This visibility can help ensure local jurisdictions and
providers adhere to recommendations and guidance from CDC and state and locaitash

E. Describe the COWD® Vaccination Program metrics (e.g., vaccination provedesliment
doses dstributed, doses administered, vaccination coverage), if any, that will be posted on
@ 2 dzNJ 2 dzNJR a-Rding webdlte, Raudingldzé éxae€b location of placement.

All metricswill be shared via our existing COMI®Data ashboardon the DOHR @gublic
website atwww.health.pa.gov/topics/disease/coronauis/Pages/@ses.asp. These metrics
will be published as updates are made to tteshboard anaould include but are not limited
to location of providers enrolled in the COVID Vaccination Programdpses distributedto
enrolled providersdoses adminigired by enrolled providersand vaccination coverage. The
Program also plans to utilize Tiberius for our planning purposes dhblgase metrics to au
dashboard from Tiberius as applicable.
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Appendces

Instructions:Jurisdictions may choose to inatuadditional information as appendices to their CO1AD
Vaccination Plan.
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Appendix I¢ Mass Vaccination Clinic Flow Chart

Mazs Vaccination Clinic Flow Chart
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Appendix2 ¢ Mass Vaccination Clingtaffing

Mass Vaceination Clinie Organizational Chart

Incident Commander /
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MNmazer

=
B
Varomainr

=
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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 ¢ VaccineA Storage and Handling Guide

Vaccine A

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

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

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

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

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

Refnpara
refrigerator i

Vaccine Thawing|# & | —-‘ &

Uttrg-cold Thermal —

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

cantainer
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Appendix5 ¢ Vaccine A Vaccination Provider Site 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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https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/covid-19/clinical-considerations.html












https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/pregnancy.html






https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.random.org%2Fsequences%2F&data=04%7C01%7Cdoujacobs%40pa.gov%7C1ed25ac63037431e20fe08d8915c4e0c%7C418e284101284dd59b6c47fc5a9a1bde%7C0%7C0%7C637419173015015496%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=bqwkTdair5Gr8VG0u3Wzpeo9A0BnI5qBIpveMZ6%2FVRY%3D&reserved=0
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html#:~:text=Adults%20of%20any%20age%20with%20the%20following%20conditions,immune%20system%29%20from%20solid%20organ%20transplant%20%20



https://www.health.pa.gov/topics/Documents/Diseases%20and%20Conditions/COVID-19%20Interim%20Crisis%20Standards%20of%20Care.pdf
https://www.health.pa.gov/topics/Documents/Diseases%20and%20Conditions/COVID-19%20Interim%20Crisis%20Standards%20of%20Care.pdf
https://www.health.pa.gov/topics/disease/coronavirus/Pages/Guidance/Ethical-Allocation-Framework.aspx

