COVID-19 Vaccine Distribution Plan
PDPH Immunization Program

COVID-19 Vaccine Distribution Planning Assumptions
With many variables still unknown, this plan was constructed based
on the following assumptions:
• Multiple products with different cold chain requirements.
• Initial vaccine will be a two-dose series separated by either >21 or >28 days.
• Products will not be interchangeable.
• Doses may be available in December 2020. Philadelphia is likely to receive a
very small initial allocation.

COVID-19 Vaccine Distribution Planning Assumptions (con’t)
• Initial vaccine doses will need to be prioritized for essential workers and highrisk persons.
• The vaccine will be issued for use under an Emergency Use Authorization (EUA)
by the U.S. Food and Drug.
• Providers will be required to enroll in the federal COVID-19 vaccination
program.
• All providers must meet mandatory data reporting requirements for vaccine
tracking and administration.
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COVID-19 Vaccine Prioritization Strategy
• Several prioritization frameworks for first phase have been developed (Johns Hopkins
University and the National Academies of Science, Engineering, and Medicine
(NASEM)).

• These frameworks establish ethical and equity principles to guide development of
prioritization criteria and identification of priority groups by phase.
• PDPH will employ the principles underlying the risk-based allocation criteria as
described by these frameworks for planning.
• Final Advisory Committee on Immunization Practices (ACIP) guidance not issued until
vaccine(s) is licensed or released under Emergency Use Authorization (EUA).

COVID-19 Vaccine Distribution Phases: Phase 1
• Vaccine distribution will occur in a phased approach: Phase 1, Phase 2, Phase 3 and
distribution will shift across the City as more and more vaccine becomes available
• Phase 1 - Limited Doses Available
• Phase 1-A: Paid and unpaid people serving in healthcare settings who have the potential for direct or
indirect exposure to patients or infectious materials and are unable to work from home
• Phase 1-B: People who play a key role in keeping essential functions of society running and cannot
socially distance in the workplace
• Phase 1-C: People at increased risk for severe disease

COVID-19 Vaccine Distribution: Phases 2 & 3
• Vaccine distribution will occur in a phased approach: Phase 1, Phase 2, Phase 3 and
distribution will shift across the City as more and more vaccine becomes available
• Phase 2 - Broader Availability of Doses
• PDPH will prioritize vaccinating groups that were identified in Phase 1 that were unable to receive
vaccine. Additional groups may include moderate-risk essential workers

• Phase 3 – Sufficient Supply for Population
• COVID-19 vaccine supply will be sufficient for the entire population with a potential surplus of doses.
• A broad administration network will be necessary for sustainable access.
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Vaccination Providers
• All but one of the vaccines in development require 2-dose series (separated by 21-28 days)
• Vaccines are not interchangeable (you must finish vaccinee with the dose they started)
• Frozen and refrigerated vaccines will be distributed - 5 or 10-dose vials for intramuscular (IM) injection
• All vaccines provided at no cost to the practice. ACIP recommends that patients be observed for 15 minutes
post COVID-19 vaccination
• Vaccines may have varying efficacy and safety profiles in different populations (much like flu vaccine). Vaccine
indications for children and pregnant women may not be available
• Need for socially distanced vaccination practices and PPE use in your practices.
• Kits will accompany vaccine orders and will include needles, syringes, alcohol prep pads, patient COVID-19
vaccination record cards, and limited supply of face shields and masks. (No gloves, bandages, or sharps
container in kits)
• Providers must meet mandatory data reporting requirements for vaccine administration

PDPH produced a pandemic influenza
vulnerability index, which summarizes
and visualizes the key factors associated
with vulnerability to pandemic influenza.
Many of these indicators are applicable to
COVID-19 have been used in our COVID19 vaccine planning. Maps were created
to highlight spatial variation of:
1) exposure to a pandemic influenza
virus
2) susceptibility to a pandemic influenza
virus
3) overall vulnerability to a pandemic
influenza virus
4) Additional layers to review access to
care

Data Reporting
• CDC has mandated providers wishing to receive COVID-19 vaccine
report administered doses within 24 hours
• Providers must submit vaccine administration data to the PhilaVax IIS
• PhilaVax will store COVID-19 vaccine data and track total numbers of
vaccine administered across the city in all phases
• Providers will have the ability to query PhilaVax through their EHR or
directly check for records utilizing their PhilaVax user accounts

Data Reporting Methods
• Providers can report by establishing a unidirectional or bidirectional HL7
connection with the PhilaVax IIS
• 65% of enrolled clinics in PhilaVax have established HL7 interfaces
• If a provider is unable to build an HL7 connection, reporting can be done
through an excel spreadsheet or delineated text file uploaded to the City’s
sFTP (PhilaSFTP) server daily
• Providers utilizing a unidirectional interface, daily spreadsheets, or text
files will not be able to query patient records
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CDC COVID-19 Vaccination
Program Provider
Agreement
8-page agreement
reformatted as an electronic
form for Philly
Must be completed in
addition to VFC/VFAAR
enrollment
Federal form – unable to
modify for local use

Legal Considerations for Providers
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• COVID-19 Vaccine
not be covered under
Injury Act of 1986
• Rather, the Public Readiness and Emergency Preparedness (PREP) Act is the federal
law providing tort liability immunity (except for willful misconduct) to individuals and
organizations administering pandemic vaccines. A PREP Act declaration on March 10,
2020 by the Secretary of HHS made a public health emergency declaration for COVID19 making the PREP Act’s protections applicable to the COVID-19 pandemic. This
declaration was effective February 4th and will continue through October 1st, 2024
and is specifically for the purpose of providing immunity from liability. The declaration
provides legal liability protections for individuals or entities that are involved in the
administration of pandemic vaccines
• An Emergency Use Authorization (EUA) vaccine recipient fact sheet will be available in
PhilaVax, and providers are required to provide those to vaccine recipients prior to
COVID-19 vaccine administration. Once vaccine(s) is licensed, Vaccine Information
Statements (VIS) will be available in PhilaVax.

PDPH Provider Support Line and Surveillance for Adverse Advents
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• COVID-19 vaccinees will be encouraged to call the PDPH COVID-19 hotline to discuss any
concerns that arise after receipt of the vaccine. PDPH anticipates that residents may have
questions about efficacy, required follow-up, subsequent shots, etc. Questions might also be
related to concerns over signs and symptoms that develop following the vaccination. Hotline
staff will collect the information, discuss the report with medical personnel, and arrange for
filing a VAERS report, if indicated. This data will also be collated for local review and
reporting.
• PDPH will conduct daily active surveillance for COVID-19 vaccine adverse events via daily
spatial and temporal analyses of 23 Local Emergency Department visits to identify single
events and trends of concern. This syndromic surveillance is designed to provide early and
sensitive signal warnings on all ED visits, and monitor for vaccine adverse events using Chief
Complaint data. This involves mining qualitative text fields for critical terms, such as “vaccine
side-effect” and “vaccine reaction”. Identification of a suspect vaccine adverse event will
prompt a call to the ED to identify additional details about the patient and vaccine to
determine if a VAERS report is warranted.

Contact Information

PDPH Provider Support Line and
Surveillance for Adverse Advents

• Amber Tirmal, Immunization Program Manager –
amber.tirmal@phila.gov
• Aras Islam, Immunization Information System
Manager – aras.islam@phila.gov
• Jessica Caum, Emergency Preparedness Manager –
jessica.caum@phila.gov

Questions &
Discussion

EXTRA SLIDES

