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COVID VACCINE INFORMATION FOR
PHARMACIES

October 22M, 2020

PHARMACIST IMPACT

More than 25% of annual
influenza vaccinations are
administered within
pharmacies

More than 50% of shingles
vaccines are administered by
pharmacists.

https://[pubmed.ncbi.nlm.nih.gov/28781217/
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Coronavirus Vaccine Tracker

By Jonathan Corum, Sui-Lee Wee and Carl Zimmer Updated October 3, 2020

PHASE 1 PHASE 2 PHASE 3 LIMITED APPROVED

Vaccines Vaccines Vaccines Vaccines Vaccines
testing safety in expanded in large-scale  approved for early approved

and dosage safety trials efficacy tests or limited use for full use

Current as of:
October 7th, 2020

https://www.nytimes.com/interactive/2020/science/coronavirus-vaccine-tracker.html

U.S. government funding or advance

Number of contracted or

Current Clinical Trial

Technology platform N . Dosage Storage
9y P commitment optioned doses 9 Phase 9
licating ad| i
AstraZeneca nonrep Icavelr;tgoar enovirus $1.2 Billion 300 million Two shots Phase 3 (8/31) Refrigerated
Johnson & nonreplicating adenovirus  $456 miIIior1 i.n early R&D funding, additional$1 100 miIIi<.>n‘, optionfor200  Testing one. and two Phase 3 (9/23) Refrigerated
Johnson vector billion for doses if approved million more shot regimens
Moderna MRNA $955M in R&D fund|ng, up to $1.525billionfor 100 m||||<.>n.,opt|onfor4oo Two shots Phase 3 (07/27) Ultra-cold
delivery million more
Novavax Uit "tefj recoml?lnant $1.6 Billion 100 million Two shots Phase 3 (9/24) Refrigerated
protein subunit
illi ion i
Pfizer/BioNTech mRNA $1.95 Billion if vaccine is approved roomi |(.>n., optionforsoo Two shots Phase 2/3 (07/27) Ultra-cold
million more
. i i . illi ion fi :
Sanofi/GSK SEE "tefj recoml?lnant $2.1 Billion oomi It_m,’ TS Two shots Phase %2 (9/3) Refrigerated
protein subunit million more
q i Likely Ultra-cold
Merck/IAVI recombma.n't ve'5|cu|ar $38 Million Unable to find information Unknown Trials have not begun v
stomatitis virus (Same tech as Ebola Vaccine)
https://www.bloomberg.com/opinion/arti -19-vaccine-push-lacks-a-key-ingredient-trust; https:// sj.com/articles/covid-19-vaccine-race-turns-deep-freezers-

into-a

tps://www.iavi.org/phocadownload/iavi_fact_sheet_coronavirus-vaccine-program.pdf



https://www.bloomberg.com/opinion/articles/2020-08-17/warp-speed-s-covid-19-vaccine-push-lacks-a-key-ingredient-trust
https://www.wsj.com/articles/covid-19-vaccine-race-turns-deep-freezers-into-a-hot-commodity-11599217201
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* Limited vaccine availability initially

* Most vaccines require 2 doses, separated by 21 or 28 days.
POTENTIAL * Vaccine products will NOT be interchangeable
LOGISTICS

* Schedule follow up appointments
* Provide vaccine record cards

CHALLENGES * Educate patients aboutVaxView

* Vaccine storage temperatures

* Reporting requirements

The COVIDP-"}MS1 Vaccination Program will require a phased approach

Phase3
Potentially Limited Doses - 2
Aiz.u.ble Codfice e oy
Max Shift to Routine Strategy
Projected short period of time
for when doses may be limited
Volume =
doses =
available o N
(per month)
B ~—_—-
Trigis only
Key
factors * Likely sufficient supply to meet demand
* Expand beyond initial populations
« Supply may be constrained Usez
Likely « Tightly focus vaccine administration © Heal « Open access to vaccination
admin . inistervaccne i etti suited © Commercial sector settings (rewil pharma . ougt i
strategies for reaching initial critical populations (workplaces, other o Public health venues (public health clinics, mobile sites
€ vaccination sites) specific to Phase 1-A populations clinics, FQHCs, community settings) - li it quired
Populations of Focus*
Phase 1 Phase2 Phase 3
. Remainder of Phase 1 populations . Remainder of Phase 1 populations
. Paid and ™
potential for direct or i patents | o Critical populations** . Critical populations**
orir = ials and from home.
. General lation . General lation
N Ppopul Ppopulatic
. Other essential workers
. People at higher risk of severe COVID-19 finess, including
9/4/20 people 65 years of age and older

*Planning should consider that there may be initial age restrictions for vaccine products.
**See Section 4: Critical Populations for information on Phase 1 subset and other critical population groups.




10/26/2020

Looking Up
Immunization History

VaxViewNM.org

Allows patients, parents, and guardians
to look up their vaccine records

Easy to use

Requires access to a computer or
smartphone

Flyers available at:

Getting your child’s
shot record—or your
record—from the
State of New Mexico
has never been
easier!

i ———

Simply go to VaxViewNM.org
Here is the information you'll need:
« Patient’s name—your child’s name or your name
* Date of birth

« Cell phone number or email address

If you are unable to access your immunization record,
contact your provider, your local public health office,
or call NMSIIS help desk at 1-833-882-6454

You can now print your child’s shot
record at VaxViewNM.org

The sl and prtcionofpten s s ur st
ol ohmarid il
gt or ook e Pt s o o
R s ksl S Y o e \\\| NEW MEXICO

voien - HALTH

¥ y your
VaxViewNM is a free service provided by the New Mexico

Department of Health Immunization Prograr

Looking Up
Immunization History

Consider registering all
pharmacists and/or pharmacy
technicians as NMSIIS users so
that they may utilize
immunization history
functions.

Chains may give read-only
access

!

New Mexico
Immunization Program

New Mexico State Immunization Information System -

Login

Username

Forgot Password?

NMSIIS

Password



https://www.nmhealth.org/publication/view/marketing/5214/
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New Lows

Some of the vaccines being developed for
Covid-19 might require colder temperatures
for transport than typical vaccines

A comparison, in degrees Celsius:

COVID-19
VACCINES N OTHERS

Flu vaccine

AstraZeneca -10
and J&J

Ice cream in freezer

Chickenpox

Moderna =—— -20 (varicella) vaccine

Measles, mumps,
30 rubella and °
varicella vaccine

-50
Average annual °
temperature
Pfizer 60 at South Pole

-80 Shipped ice cream/
frozen steaks

j ticl cine-race-turns-deep-f

hot-commodity-11599217201

Do | need to prepare for Ultra-Cold Chain
Vaccines?

* If multiple vaccines are available, retail
pharmacies will receive only vaccines with
conventional storage requirements

Hospital pharmacies are more likely to receive
o ultra-cold vaccine

The CDCis preparing logistics strategies in the
case that there is only an ultra-cold chain
vaccine approved

Scenarios the CDC has Presented as Planning Exercises

Availability Assumptions

| Vaccine availability under EUA by

Candidate EndofOct2020  EndofNov2020  End of Dec 2020 Notes.
WIZT ~2 million (M) doses  10M-20M doses 20M-30M doses Ultra-cold (-70 °C) storage

for large sites only

Distribution, Storage, Handling, and Administration Assumptior

Vaccine A
SHIPMENT ON-SITE VACCINE STORAGE
3 separately acquired components (mixed on site) | Frozen (-70°C 10 °C)
1. Vacdine * Must be used/recharged within 10 days.

+ Storage in shipping container OK (replenish dry ice.
‘within 24 hours of receiving shipment and again 5 days
later)

* Direct tosite from manufacturer (on dry ice)
* Multidose vials (5 doses/vial)

Z e Thawed but NOT reconstituted (2-8 °C)
Direct to site from the US (UsGjat |, c ; 5
room temperature) days)
3. Ancillary supply kits (f i mixing) (room temperature)
« Direct room

¥
reconstituted vaccine after 6 hours)

ORDERS ADMINISTRATION
Large quantities, to large administration sites only

Availability Assumptions

| Vaceine availability under EUA by

Candidate  End of Oct 2020

Endof Nov2020  End of Dec 2020 Notes.
~1M doses ~10M doses

~15M doses

Central distributor capacity required

Distribution, Storage, Handling, and Administration Assumptions

SHIPMENT
2 separately shipped components
1. Vaccine
*  Tocentral distributor (at -20 °C)
*  Multidose vials (10 doses/vial)
2. Ancillary supply kits

« Direct tosite from USG (at room temperature)

Vaccine B

ON-SITE VACCINE STORAGE
Frozen (-20°C)
+ Storage in shipping container OK
Refrigerated (2-8 °C)
Must use within 14 days
Room temperature

after 6 hours)

Must use within 6 hours (discard any unused vaccine

+ Minimum order: ~1,000 doses

Maximum order: ~5,000 doses

potential for mobile clinics.

clinics.

INITIAL POPULATIONS OF FOCUS AND ANTICIPATED VACCINE ADMINISTRATION SITES
Healthcare personnel — public health, closed point of dispensing (POD), temporary/off-site vaccination clinics +

Other essential workers — public health, closed POD, temporary/off-site vaccination clinics + potential for mobile

People at higher risk of severe COVID-19 fliness — potential for mobile clinics to long-term care facilities (LTCFs)

ORDERS ADMINISTRATION
Central distribution copacity required 2-dose series (28 days between doses)
2-dose series (21 days between doses) N S N
+ Required by Dec 2020 + Noon-site mixing required

* On-site mixing required; reconstitute with diluent just

prior to administration * Maintained at -20 °C

Administer by IM injection

INITIAL POPULATIONS OF FOCUS AND ANTICIPATED VACCINE ADMINISTRATION SITES.

Healthcare personnel — healthcare clinics + healthcare occupational health clinics + public heaith, closed POD,
temporary/off-site vaccination clinics + mobile clinics

Other essential workers (specifics TBA) —occupational health + hospital clinics + public health, closed POD,
temporary/off-site vaccination clinics

People at higher risk of severe COVID-19 iliness (e.g., LTCF residents) — commercial pharmacy partners

+ mobile clinics

Administer by intramuscular (IM) injection

https://www.cdc.gov/vaccines/imz-managers/downloads/COVID-19-Vaccination-Program-Interim_Playbook.pdf
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Awvailability Assumptions

[ Vaccine availability under EUA by
Candidate  End of Oct 2020 End of Nov 2020 End of Dec 2020 Notes
~2 million (M) doses 10M-20M doses 20M-30M doses Ultra-cold {-70 *C) storage

requirements, for large sites only

Distribution, Storage, Handling, and Administration Assumptions

SHIPMENT ON-SITE VACCINE STORAGE
3 sep ly acquired {mixed on site) Frozen (-70 °C £ 10 °C)
1. Vaccine +  Must be used/recharged within 10 days
. . . +  Storage in shipping container OK (replenish dry ice
E *  Direct to site from manufacturer (on dry ice) o a .

Va Cc I n e A + Multidose vials (5 doses/vial) ::r;“ 24 hours of receiving shipment and again 5 days
2 Dlluen.t ) Thawed but NOT reconstituted (2-8 °C)

Sto ra e *  Direct tosite from the US Government (USG)at | . 4,4 yse within 5 days (discard unused doses after 5

room temperature) days)
. 3. Ancillary supply kits {for administration and mixing) ez )
ASS U m pt I O n S * Direct ta site from USG (at room temperature) | - Must use within & hours (discard any unused,
reconstituted vaccine after 6 hours)
ORDERS ADMINISTRATION
Large to large ad, sites only 2-dose series (21 days between doses)
*  Minimum order: ~1,000 doses *  On-site mixing required; reconstitute with diluent just
* Maximum order: ~5,000 doses prontsleimEkrzen
*  Administer by i (IM) i

INITIAL POPULATIONS OF FOCUS AND ANTICIPATED VACCINE ADMINISTRATION SITES
Healthcare personnel — public health, closed point of di ing (POD), temporary/off-site ination clinics +
potential for maobile clinics
Other essential workers — public health, closed POD, temporary/off-site vaccination clinics + potential for mobile
clinics
People at higher risk of severe COVID-19 illness — potential for mobile clinics to long-term care facilities (LTCFs)

https://www.cdc.gov/vaccines/imz-managers/downloads/COVID-1g9-Vaccination-Program-Interim_Playbook.pdf
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Vaccine A Stability:
Ultra-Low Temperature (ULT) Storage: 6 Months
Thawed but not reconstituted(2-8 C): 5 Days

Reconstituted (Room Temperature): 6 Hours

Diluent Stability:

Stable at room temperature

Other considerations:

* Vaccine A will be provided in multidose vials

* Vaccine A must be thawed (30 minutes prior to use)
* Vaccine A must be mixed with diluent

- 2" dose at 21 days

12
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“*Will hold 1000 doses of vaccine
“*May be opened a maximum of 2x per day

“*Require replenishment with dry ice pellets in
ULT 24 hours of receipt and again in 5 days

SHIPPING “*May be replenished with 23 kg (50.6 Ib) of dry
i d shelf life
CONTAINERS ce toexten

“*Re-usable
“*Return is required within 10-13 days.

“+*Shipping container dimensions 2'x2'x1.5/

“*Shipping container weight 70-9olbs.

* Dry ice handling and PPE
requirements

* Monitoring of temperature
probes

* Procedure for ensuring
container is not opened more
than 2x/day

* Return procedures for shipping
containers

ULT SHIPPING
CONTAINERS

Training

Considerations:

14
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DRY ICE SUBLIMATES
PRODUCING CARBON
DIOXIDE

.- elftransporting dry ice, make

e Ifdryiceis held in a small
enclosed environment open the
door for a few minutes prior to
walking in.

Storage

sure vehicle windows are
cracked open to ensure
ventilation.

15
?f;t;‘t‘::mmsbemgdevewpem, Do | need to prepare for Ultra-Cold Chain
e Vaccines?

A comparison, in degrees Celsius:
s omens » All pharmacies should stay up to date on
e information from the CDC and HHS regarding
AstraZeneca -10 ce cream in freezer . . .
e potential ultra-cold chain storage requirements
Moderng == -20 (varicella) vaccine
Measles, mumps, ) .
0 | mbelaznd * Pharmacies should plan for ultra-cold chain
logistics even if it is unlikely their location will
m § receive ultra-cold chain vaccine
Average annual
Pfizer 60 irggiat;;\se
=70
-80 ~— Shipped ice cream/
frozen steaks
16



10/26/2020

SUPPLY
CONSIDERATIONS
FOR ULT VACCINE

DRY ICE
PELLETS
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PLASTIC
ICESCOQOP

Insulated
Gloves

20

10
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Safety
Glasses

ULTRA LOW
TEMPERATURE

DATA LOGGERWITH
AUDIBLE ALARM

22
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New Lows
Some of the vaccines being developed for

Do I need to prepare for Ultra-Cold Chain
Covid-19 might require colder temperatures = 2
for transport than typical vaccines Va CC|nes H

A comparison, in degrees Celsius:

wangs - onens » All pharmacies should stay up to date on
e information from the CDC and HHS regarding
AstraZeneca -10 cecream in freezer . . .
anc I S potential ultra-cold chain storage requirements
Moderna =—— -20 (varicella) vaccine
Measles, mumps, B .
0. | rubellaand * Pharmacies should plan for ultra-cold chain
w logistics even if it is unlikely their location will
B receive ultra-cold chain vaccine
Average annual
o G © o Soutnpoe
-80 Shipped ice cream/

frozen steaks

wsj. i cine-race-turns-deep-fr
hot-commodity-11599217201
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STEPS TO TAKE IMMEDIATELY STEPSTO TAKE IN THE FUTURE
COVID-19
VACCINE O Ifyou are not enrolled in NMSIIS, oMandatory enrollment forms are being
enroll now. Contact the NMSIIS piloted. Stay tuned....

PROVI DER help desk today. o Enrollin the federal COVID-19
O If you are enrolled but not a data \I\//Iacc_lnatlon Program through the New
. exico Immunization Program
E N RO L LM E NT exchange provider, contact Si d toth diti in th
o Sign and agree to the conditions in the
NSy Skt CDC COVID-19 Vaccination Program
Provider Agreement.

Immunization & NMSIIS Help Desk
1-833-882-6454

24

12
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NMSIIS DATA EXCHANGE INFORMATION

NMSIIS Data Exchange Locations:

https://www.nmhealth.org/publication/view/general/5490/

How to Become a Data Exchange Provider:
Contact the NMSIIS Help Desk and ask to become a Data Exchange Provider

Immunization & NMSIIS Help Desk
1-833-882-6454

25

FEDERAL COVID-19 VACCINE PROVIDER REQUIREMENTS

+ Administer COVID-19 vaccine in accordance with ACIP recommendations.

* Within 24 hours of administering a dose of COVID-19 vaccine and adjuvant (if applicable), record in the vaccine
recipient’s record and report required information to the relevant state, local, or territorial public health authority.

 Not sell or seek reimbursement for COVID-19 Vaccine and any adjuvant, syringes, needles, or other constituent
products and ancillary supplies provided by the federal government.

+ Administer COVID-19 vaccine regardless of the vaccine recipient’s ability to pay.

* Provide an Emergency Use Authorization (EUA) fact sheet or vaccine information statement (VIS), as applicable, to
each vaccine recipient/parent/legal representative prior to vaccination.

+ Comply with CDC requirements for vaccine management, including storage and handling, temperature monitoring at
all times, complying with jurisdiction’s instructions for dealing with temperature excursions, and monitoring
expiration dates.

26
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https://www.nmhealth.org/publication/view/general/5490/
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FEDERAL COVID-19 VACCINE PROVIDER

REQUIREMENTS

* Report COVID-1g vaccines and adjuvants that were unused, spoiled, expired, or
wasted as required by the jurisdiction’s immunization program.

+ Comply with federal instruction regarding disposal of unused COVID-1g vaccine
and adjuvant.

* Report adverse events to the Vaccine Adverse Event Reporting System (VAERS).

* Provide a completed COVID-19 vaccination record card to every vaccine
recipient/parent/legal representative.

+ Comply with the U.S. Food and Drug Administration’s requirements, including
EUA-related requirements, if applicable. Providers must also administer COVID-19
vaccine in compliance with all applicable state and territorial vaccine laws.

27

Al | O C at I O n The COVID;‘:_l‘?‘Vaccination Progran'! will reqqireg phased approach

Potentially Limited Doses.
i Available
Projected short period of time
e for when doses may be| w‘u-ﬂ
doses.
. available
The federal government will i
determine the amount of COVID- -
19 vaccine designated for each o
jurisdiction. s
SBtegles | ocinmionsies sectto P 1A poguimens i oo reaures
New Mexico Immunization T '
Phase || P Phased 1

Phase 18 + Remainderof Phase | populations « Remainder of Phase | popudations
Pk s ran e sarng o Rastriacs iy whe

program will be responsible for
managing and approving orders
from enrolled providers within the o | B

o fecous mate-ien and e et 1o wors froer homa.

Bhae 1
O Other et workars
Paogse st Pighar ok ofsevere COVI19 nast. incding.

*Planning should consider that there may be initial age restrictions for vaccine products.

Sta te **See Section 4: Critical Populations for information on Phase 1 subset and other critical population groups.

28
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FEDERAL GOVERNMENT STATE GOVERNMENT
+ IHS + All facilities not supplied
+ Tribal governments have directly by the federal
option of obtaining through government

IHS or the state

Two Supply © VA
Routes

* 16 PARTNER PHARMACIES
* 85% of pharmacies in the US

+ Retail chains with 200+
stores

+ 3largest independent
pharmacy networks

* Federal government will be
releasing partner names
upon finalization of contracts

Minimum order size: 100 doses per order

© Some ultra-cold vaccine (if authorized for use or approved) may be shipped directly from
the manufacturer in larger quantities (minimum of 12000 doses).

Vaccine
O rd erl ng & Federal Government Supply Chain  State Government Supply Chain
Inventory
k- * Vaccine allocation and * Ordering will occur through
TraC |ng centralized distribution will NMSIIS.

utilize HHS's Vaccine Tracking
System (VTrckS)

* https://www.cdc.gov/vaccine
s/programs/vtrcks/index.html

* IHS, private partners, and VA
will receive training.

30
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https://www.cdc.gov/vaccines/programs/vtrcks/index.html
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Will come automatically with vaccine order. Each kit will contain
supplies to administer 100 doses of vaccine, including:

* Needles, 105 per kit (various sizes for the population served by the
ordering vaccination provider)

* Syringes, 105 per kit
* Alcohol prep pads, 210 per kit

Anci | |a ry * 4 surgical masks and 2 face shields for vaccinators, per kit
3 + COVID-19 vaccination record cards for vaccine recipients, 100 per
Supply Kits it

* For COVID-19 vaccines that require reconstitution with diluent or
mixing with adjuvant at the point of administration, mixing kits
with syringes, needles, and other needed supplies will also be
included.

Do NOT include:

* Sharps containers, gloves, bandages or other PPE.

COVID-19 VACCINES & ANCILLARY
SUPPLY KITS

WILL BE SUPPLIED AT NO COSTTO
PROVIDERS

16
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OVERVIEW OF DISTRIBUTION AND ADMINISTRATION

KEY Examples af
Flow of matarial ———+ - Administration sites
——— [l
— flderal entities

receive allocations
Contracted OWS T ====
Manufacturers . . [ 1|

— __Portnst Dapols

Distributor

-m

Ancillary Kitzing
Supplies
&PPE

OWS coordination

Turn-Around Time

COVID-19 vaccine will be shipped direct to vaccination
provider sites within 48 hours of order approval.

Ancillary supply kits (and diluent, if applicable) will ship
separately from vaccine but should arrive before or on the
same day as vaccine.

Some vaccine may be distributed to health department
for further distribution to administration sites

34
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Inventory Tracking

* Inventory reporting will be required
* Inventory frequency in unknown at this time
At a minimum inventory reporting will be with each vaccine order
* Federal partners may have daily reporting requirements

+ CDCis still releasing inventory reporting requirements

35

Vaccine Billing

oCDC will allow administration fees to be billed to insurances.
oVaccine providers MUST administer COVID-19 vaccine
regardless of the vaccine recipient’s ability to pay.

oCDC will share more information about reimbursement claims for
administration fees as it becomes available.

36
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CARES Act Provider Relief Fund

The Provider Relief Funds supports American families, workers, and the heroic healthcare providers in
the battle against the COVID-19 outbreak. HHS is distributing $175 billion to hospitals and healthcare
providers on the front lines of the coronavirus response.

POSSIBLE REIMBURSEMENT FOR VACCINES ADMINISTERED

TOTHE UNINSURED

37

Reporting will be required by the
CDC WITHIN 24 HOURS of
administration

Vaccine Administration Reporting

State law requires ALL providers to report vaccine administration in
NMSIIS regardless of their supply chain

38
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When does Pharmacy Come In?

The COVID-19
et
Potantiady Umited Doses
Avniatie
ropecn it o o e
o e 3cn01 b vt

During Phase 1, administration sites may be more limited
to settings that can optimize reaching the target
population while meeting the early requirements for
storage and handling of vaccine product.

e by bt

During Phase 2, an expanded administration network
would, for instance, likely include adult and pediatric
healthcare providers and pharmacies. These
considerations will be part of planning done by the
jurisdictions discussed in the Distribution section.

o

39

Pharmacy &
Long-Term Care

20
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* CDC partnership with CVS and Walgreens Pharmacies
+ COVID-1g vaccination clinics at long-term care facilities

* Federal pharmacy partner will conduct end to end management

LTCE COVI D-19 . Sc'hedulir.19, Vac'c'ine order'ing, Vac.cir.1e reporting to states/.CDC
* Will provide facility a vaccine administration report for their
VACCINE records.

* All services will be provided free of charge to the patient and facility

FEDERAL * The focus will be for residents. However, any unvaccinated facility staff

PHARMACY can receive a vaccine during these clinics

* Neither CMS nor the state will mandate COVID-19 vaccine. Patient and
PARTNERSHIP staff vaccination is voluntary.

* Enrollment is through a national survey running through November 2"¢

* Facilities may opt-out and choose to administer vaccine utilizing their
own staff or a local pharmacy partner

41

Phase 1

Phase 1-A:

. Paid and unpaid persons serving in healthcare settings who
When does have the potential for direct or indirect exposure to patients
Phar’macy orinfectious materials and are unabde to work from home.

?

Come In: Phase 1.8:

. Other essential workers

. People at higher risk of severe COVID-19illness, induding

people 65 years of age and older

PHASE 1-OUTREACH CLINICS

42
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The state is receiving new information daily from
the CDC and HHS. We will continue to update you
as more information becomes available.

When will
more

'nfo_rmat'on be The information in this slide set may change.
available? Please continue to stay up-to-date on available
information.

43

Please start logistics planning

AL

Please sign up as a COVID-19 provider
when the form is released

Please participate in outreach clinics

W\

44
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45

COVID-19 Vaccination Program
Interim Playbook for
Jurisdiction Operations

Centers for Disease Control and
Prevention (CDC)

September 16, 2020

Version 1.0

" )
o

https://www.cdc.gov/vaccines/imz-managers/downloads/COVID-19-Vaccination-Program-Interim_Playbook.pdf

46
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From the Factory to the Frontlines

The Operation Warp Speed Strategy for Distributing a COVID-19 Vaccine

What This Strategy Aims to Do

This report to Congress details a strategy to achleve the principal purpose and
Operation Warp Speed (OWS): ensuring that every American who wants to receive a COVID-39

vaccine can receive one, by delivering safe tothe Ppeop

beginning January 3021

The ows b being transparen the media, and the

Ametican people OWS has pﬂmM regular briefings on oplcs o loserest .G ongress and the

« has been a vital intheall-of COVID-19 pandemic

With support provided through emergency supplemental and fiexible discretionary funding.
ard a safe OVID-19 vaccine, with multiple

candidates in Phase 3 clinical trials.

Simultaneously, OWS and partners are developing a plan for delivering a safe and effective

product to Americans as quickly and rellably as possible. Experts from the Department of

Health and Human Services (HHS) are leading vaccine development, while experts from the
trol

(CDC) and other parts of HH: supply, production,
Seccesstl bmplemmestaion of the maionsl COVID-19 vacclawcion progrem requbres preciee
coondinaion dcrom federa, stat,lecal, tribl, and terioctl povernments and

iready begen, s Sotaled

throughout this strategy pesamae
OWS is harnessing the strength of existing vaccine delivery infrastructure while leveraging
new public-p , and robust engagement of state, local,

tribal, and  health , effective, axcessto

COVID-19 vaccines.

Some variables that will impact the planning of this vaccination program are unknown

until a vaccine Is authorized or approved by the Food and Drug Administration (FDA), such

as populations for whom a given vaccine is most appropriate, distribution and storage

requirements, dosage requirements, and other variables. This document Lays out a flexible
gy a rang

Through the COVID-39 vaccination program, OWS seeks 10 achleve maximum uptake of the

vaccine across all population groups. The eventual objective of the vaccination program Is to

leave the US. government and commercial able to resp pan

and public health crises in the future.

5. DEPARTMINT OF HEALTH AND HUMAN SERVICES | AGE |

hhs.gov/sites/default/files/strategy-for-distributing-covid-19-
vaccine.pdf
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NEW MEXICO

HEALTH

YOUR HEALTH

MENU
Immunization

Infl Vaccinations

equirements

Immunization

edules

Vaccine Purchase Act

Adult Immur

Vaccines for Childrer

ormation S
Travel Recommendations

Data

News

Publicatic

HOME NEWSROOM ENTS PUBLICATIONS ~ HEALTHDATA  CONTACT

MOST POPULAR LOCATIONS ABOUT NMDOH ATOZ

encou

d for all your vaccinati

Got Shots?

events are happening around New Mexico July 25 - August 15, 2020.

Need to get your child caught up on their shots? Visit

d a provider in your county

Measles Information

Immunization Recommendations

Mumps.and By

Bl.¥accination

https://www.nmhealth.org/about/phd/idb/imp/

ion information needs.

e-preventable diseases. We
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