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Introduction  

This is a draft document designed to assist Local Health Departments in planning for vaccine 
distribution. Information contained in this document is based on limited and preliminary guidance 
from the Center for Disease Control and Prevention (CDC) & Advisory Committee on Immunization 
Practices (ACIP) and will be continuously updated as that guidance evolves. All information in this 
document is subject to change. 
 

The Illinois Department of Public Health (IDPH) Office of Health Protection (OHPt) Immunization Section 

and IDPH Office of Preparedness and Response (OPR) Medical Countermeasures Program have led the 

collaborative efforts of the COVID-19 Mass Vaccination Planning Work Group in developing this SARS-

CoV-2/COVID-19 Mass Vaccination Plan, as an attachment to the Mass Vaccination Annex 3.0 of the 

State of Illinois Pandemic Plan. This plan should be used by state and local partners to inform planning 

efforts for the administration of SARS-CoV-2/COVID-19 vaccines. IDPH will ensure quality improvement 

by soliciting feedback from partners and stakeholders throughout the implementation of this plan and 

as new information becomes available. 

The IDPH/OPR Medical Countermeasures Program develops and maintains plans for request, receipt, 

distribution, mass dispensing and the administration of life-saving emergency medical supplies and 

equipment during a disaster, where the public's health is at risk. This includes plans in response to 

human-caused and natural events. The Medical Countermeasures Program includes the Strategic 

National Stockpile (SNS) Program, the CHEMPACK Program, the Illinois Pharmaceutical Stockpile (IPS) 

and the Cities Readiness Initiative (CRI). The SNS is a federal cache of emergency medical supplies and 

equipment that can be deployed to states during a disaster. The CHEMPACK is the forward placement of 

nerve agent antidotes. IPS is a state-owned cache of emergency medical supplies and equipment. The 

CRI is a program designed to ensure cross-border collaboration of municipalities, counties, and states 

during incidents where the emergency medical supplies and equipment are deployed. 

The IDPH/OHPt Immunization Section maintains the Illinois Comprehensive Automated Immunization 

Registry Exchange (I-CARE), a system for vaccine management and operations, which includes ordering, 

shipping, handling, and storing procedures for all vaccine purchases in the State.  

This is a state level plan; however, the City of Chicago will receive direct allocation of vaccine from the 

Federal government. IDPH has worked with CDPH to ensure both the state on city level plans are in sync 

and complementary.  

To accomplish the goal of providing SARS-CoV-2/COVID-19 vaccines to enough of the population to elicit 

herd immunity, as supply of vaccines permits, the State of Illinois will: 

ω Provide technical assistance to Local Health Departments to inform local planning to ensure 

local plans are in alignment with state plans/guidance and accountability can be maintained. 

ω Closely monitor activities at the local level to ensure the COVID-19 vaccine administration plan is 

implemented throughout each local jurisdiction, in adherence with federal and state guidance 

and requirements, and that there is equitable access to COVID-19 vaccination across the state. 

ω Activate the State Emergency Operations Center (SEOC) to coordinate the ordering, 

administration, and tracking of the SARS-CoV-2/COVID-19 vaccine in the state. 
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ω Ensure expanded scopes of practice for health care licenses, as necessary to allow certain 

medical professionals the opportunity to assist in the mass vaccination campaign, when working 

under the authority of the local public health jurisdiction or a health care entity.  

ω Provide a statewide system for tracking vaccine administration and for notifying clients of the 

need for a second dose of the vaccine, if a second dose is needed. 

ω Provide a statewide system for volunteer management and tracking ς Illinois Helps. 

ω Provide a statewide system for disseminating information to vaccine providers and others with 

direct involvement in the COVID-19 mass vaccination administration mission ς Health Alert 

Network ς HAN/SIREN.  

ω Provide oversight of provider enrollment, tracking, and vaccine location. 

ω Identify and map priority populations and determine sub-allocations of vaccine for distribution 

within the state.  

ω Track relevant data to inform the statewide vaccination strategy and ensure Federal 

requirements are met. 

ω Provide guidance and training to vaccine providers on:  

o Available Center for CDC resources, and vaccine recommendations, when available. 

o Ordering and receiving the COVID-19 vaccine. 

o Vaccine storage and handling, including transportation requirements, specific to COVID-

19 vaccines. 

o Vaccine administration, including reconstitution, use of adjuvants, diluents, etc.  

o Documenting and reporting vaccine administration via I-CARE and/or EMTrack. 

o Managing and reporting vaccine inventory via I-CARE. 

o Documenting and reporting vaccine wastage/spoilage. 

o Procedures for reporting to the Vaccine Adverse Event Reporting System (VAERS). 

o Providing Emergency Use Authorization (EUA) fact sheets and/or vaccine information 

statements (VISs) to vaccine recipients. 

ω Collaborate with local Public Information Officers (PIOs) to conduct a statewide media campaign 

to share facts about the vaccine and to encourage residents to be vaccinated. 

ω Activate a statewide hotline to address questions regarding the mass vaccination administration 

campaign and to provide guidance on reporting vaccine adverse events to the CDC.  
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Section 1: COVID -9 Vaccination Preparedness Planning  

COVID-19 Mass Vaccination Planning Assumptions: 

ω Vaccine distribution 

o Limited COVID-19 vaccine doses may be available in December 2020. 

o COVID-19 vaccine supply will increase substantially in 2021, allowing regular shipments 

to states. 

o Vaccine providers will be required to enroll in the Illinois Comprehensive Automated 

Immunization Registry Exchange (I-CARE). 

o Vaccine providers will be required to agree to follow CDC guidance on vaccine 

administration, storage, and handling by signing the CDC COVID-19 Vaccination Program 

Provider Agreement. 

o Vaccine providers will be allocated vaccine, as it becomes available, based on the overall 

ƧǳǊƛǎŘƛŎǘƛƻƴΩǎ ǇƻǇǳƭŀǘƛƻƴ ǎƛȊŜ ŀƴŘ ŘƛǎŜŀǎŜ ōǳǊŘŜƴΣ ǿƘƛƭŜ ŜƴǎǳǊƛƴƎ ŜǉǳƛǘȅΦ 

o Vaccine will be delivered via the Vaccines for Children (VFC) model, shipped directly to 

providers, when possible. 

o In the early phases of vaccine distribution for vaccines requiring ultra-cold (-80 C) 

temperature controls and the inability to distribute less than 975 doses, IDPH and IEMA 

will coordinate a centralized distribution model, by modifying the {ǘŀǘŜΩǎ Strategic 

National Stockpile (SNS) plan. 

o Vaccine providers will be required to enroll in Vaccine Finder and report inventory daily. 

ω Priority Groups 

o It should be noted that all people are assumed susceptible to the virus. 

Initial populations prioritized for COVID-19 vaccination will be the following based on 

federal guidance and pending ACIP recommendations, all phases subject to change 

based on ACIP guidance: 

Á Health Care Personnel & Residents from Long Term Care Facilities. 

Á Essential frontline workers including first responders. 

Á Those with high risk medical conditions and adults over 65 years of age. 

o Recommendations for groups to focus on will likely change after vaccine is available, 

depending on characteristics of each vaccine, vaccine supply, and disease epidemiology. 

o Because of the uncertainty of COVID-19 vaccine production, plans must be flexible and 

should include high-demand and low-demand scenarios. 

  Note: {ŜŜ {ŜŎǘƛƻƴ о άtƘŀǎŜŘ !ǇǇǊƻŀŎƘέ ŦƻǊ ƳƻǊŜ ƛƴŦƻǊƳŀǘƛƻƴΦ 

ω Vaccination 

o Vaccination will be voluntary. 

o Adequate federal funding will be available to implement a large-scale vaccination 

response. 

o Initial doses of COVID-19 vaccine may be authorized for use under an Emergency Use 

Authorization (EUA) issued by the Food and Drug Administration (FDA), based on 

available safety and efficacy data. 

o Cold chain storage and handling requirements for each COVID-19 vaccine product will 

vary from refrigerated (2°C ς 8°C) to frozen (-20°C) to ultra-cold (-60°C to -80°C). 



7 
 

o Frozen and refrigerated vaccines will be shipped in 100 dose increments kitted with 

ancillary supplies. Ultra-cold vaccine will be shipped in 975 dose increments. 

o Two doses of COVID-19 ǾŀŎŎƛƴŜΣ ǎŜǇŀǊŀǘŜŘ ōȅ җнм ƻǊ җну ŘŀȅǎΣ ǿƛƭƭ ōŜ ƴŜŜŘŜŘ ŦƻǊ 

immunity for some vaccine candidates; It is expected that both doses of the vaccine will 

need to be with the same vaccine type, produced by the same manufacturer, but not 

the same lot of the vaccine. This will require stringent tracking of vaccine administered 

and patient reminders. 

o Per CDC Guidance, vaccine should be provided to enough of the population to elicit herd 

immunity, as supply of vaccines permits. 

o Vaccination will take place over many months and provided in phases, as more vaccine 

becomes available. 

o Vaccine administration planning must reflect the four types of vaccines being 

manufactured: 

Á mRNA - Messenger ribonucleic acid. Encodes protein of the virus, which is 

inserted into cells to trigger an immune response and create antibodies to the 

virus. 

Á Nonreplicating Vector - Injecting only certain proteins of the virus to stimulate 

the immune system. Uses a harmless viral vector to deliver the protein into the 

cells. 

Á Protein Adjuvant - Virus protein is packaged into a nanoparticle and delivered 

into cells with an adjuvant to enhance the immune response. 

Á Live Attenuated - Modify the virus to be inactive but still alive. Virus can infect 

the cells but not replicate to cause disease. 

o CDC will provide standard communication materials on the EUA for the general public, 

similar to the Vaccine Information Statement (VIS), and specific communication to 

vaccine providers on the EUA. 

o Monitoring for adverse events will be necessary and important. 

o Vaccine distribution for common vaccine preventable diseases will not alter from 

routine procedures. 

o Seasonal influenza vaccine production and campaign will continue. 

o Demand for the pandemic vaccine may be high throughout the response. 

Note: Requirements for COVID-19 vaccine administration will continue to evolve over time. More 

guidance to come pending ACIP recommendations. 
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Section 2: COVID-19 Organizational Structure and Partn er Involvement  

 

The COVID-19 Response with IDPH is organized under an Incident Command System (ICS) via an 

organizational chart. The Director of IDPH and the Director of the Illinois Emergency Management 

Agency (IEMA) are operating under a Unified Command Response. The IDPH response is led by the 

Incident and Deputy Incident Commanders. In the proceeding organization chart, functions that 

interface with IEMA are marked in red boxes. For Mass Vaccination, this is led under the Mass 

Vaccination Section, which is led by a Section Chief and Deputy. There are functions that interface with 

local jurisdictions at both the command staff levels and in individual sections.  

Within the Mass Vaccination Section, each box represents a function that has a lead and support staff, 

as required, thus creating redundancy. This core team works in tandem with the Mass Vaccination 

Planning Group, which includes relevant stakeholders from across the state. The section frequently 

holds ad hoc meetings/webinars to engage other partners such as Local Health Departments ό[I5Ωǎύ & 

local Emergency Management Agencies ό9a!Ωǎύ, private industry, associations, pharmacies, correctional 

facilities and institutes of higher learning. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Pandemic vaccination planning is a combined state and local responsibility that requires close 

collaboration and coordination between public health, external agencies, and community partners. An 

internal COVID-19 Vaccination Program planning and coordination team is critical to ensure the 

vaccination response to COVID-19 is thoughtfully planned and successfully executed.  
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Section 3: Phased Approach t o COVID-19 Vaccination  

Due to changing vaccine supply levels at various points during the COVID-19 Vaccination Program, 

planning will be flexible but as specific as possible to accommodate a variety of scenarios. It is 

anticipated that vaccine supply will be limited initially, so the allocation of doses must consider 

vaccination providers and settings for vaccination of limited critical populations. The vaccine supply is 

projected to increase quickly, allowing vaccination efforts to be expanded to include additional critical 

populations and the general public. Additionally, recommendations on the various population groups for 

initial doses of vaccine could change after vaccine ƛǎ ŀǾŀƛƭŀōƭŜΣ ŘŜǇŜƴŘƛƴƎ ƻƴ ŜŀŎƘ ǾŀŎŎƛƴŜΩǎ 

characteristics, vaccine supply, disease epidemiology, and local community factors. 

IDPH is ŀŘƻǇǘƛƴƎ ǘƘŜ bŀǘƛƻƴŀƭ !ŎŀŘŜƳƛŜǎ ƻŦ {ŎƛŜƴŎŜΣ 9ƴƎƛƴŜŜǊƛƴƎΣ ŀƴŘ aŜŘƛŎƛƴŜΩǎ (NASEM) ά! 

Framework for Equitable Allocation of COVID-мф ±ŀŎŎƛƴŜΦέ This framework focuses on reducing severe 

morbidity and mortality and negative societal impact due to the transmission of SARS-CoV-2. 

Emphasized in the framework is that the goal of the COVID-19 vaccination program is to vaccinate all 

those who choose to be vaccinated and who do not have medical contraindications to the vaccine. 

The following explains the phased approach as per CDC and ACIP guidance, which were recommended 

ōŀǎŜŘ ƻƴ άǎŎƛŜƴŎŜΣ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ŀƴŘ ŜǘƘƛŎǎΦέ It should be noted, further ACIP recommendations are 

expected after the issuance an Emergency Use Authorization (EUA), which may alter the phased 

approach by adding phases or shifting of populations from phase to phase. Please see Section 4, 

ά/ǊƛǘƛŎŀƭ tƻǇǳƭŀǘƛƻƴǎ,έ for more details about specific populations covered in each Phase. 

Phase 1: Limited/scarce supply of COVID-19 vaccine doses available. Focus initial efforts on reaching 

critical populations. Ensure vaccination locations selected can reach populations, manage cold chain 

requirements, and meet reporting requirements for vaccine supply and uptake. Vaccine administration 

strategies in phase 1, is broken into three (3) sub-phases:  

ω Phase 1a:  

o Health Care Personnel. 

o Long Term Care Facility Residents. 

ω Phase 1b:  

o Possible groups could include: More guidance to come pending ACIP recommendations. 

o Possible groups could include: Essential Frontline Workers. 

ω Phase 1c:  

o Possible groups could include: More guidance to come pending ACIP recommendations. 

o Possible groups could include: Adults with high risk medical conditions and those over 

65 years of age. 

Phase 2: Larger number of vaccine doses available. Focus on ensuring access to vaccine for members of 

Phase 1 critical populations not yet vaccinated, extend efforts to reach Phase 2 critical populations. 

Possible groups could include; 

¶ possible groups could include: More guidance to come pending ACIP recommendations. 

¶ possible groups could include: Workers in industries and occupations important to the 

functioning of society. 

¶ Possible groups could include: People with moderate comorbid conditions. 

https://www.nap.edu/download/25917
https://www.nap.edu/download/25917
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Phase 3: Vaccine supply even more widely available.  

¶ More guidance to come pending ACIP recommendations. 

¶ Possible groups could include: Immunization of children (if a pediatric vaccine is 

approved/available). 

¶ Possible groups could include: Young adults (18-30). 

Phase 4: Sufficient supply of vaccine doses are available for the entire population (surplus of doses). 
Possible groups could include; All groups are included in this phase. The focus in this phase is ensuring 
everyone who qualifies and needs or wants a COVID-19 vaccine receives the requested vaccine at no 
cost. Federally Qualified Health Centers, Rural Health Clinics, private providers, and pharmacies will 
assume the majority of the vaccination efforts in their areas in this Phase. Local Health Departments will 
focus vaccination efforts toward the most vulnerable populations, such as homeless populations with 
limited access to care. IDPH will also use mobile health units, as needed or requested. More guidance to 
come pending ACIP recommendations 
 
In each phase, once the priority groups have been satisfactorily reached, vaccine administration 

planning can then focus on reaching the next population of focus and/or the general population where 

the overarching goal is to elicit herd immunity. Throughout each phase of COVID-19 vaccine 

administration, it is important that jurisdictions and providers ensure equitable allocation and 

administration of the vaccine to all identified priority groups. IDPH will also continue to monitor COVID-

19 vaccine orders by assessing ordering reports supplied by the immunization program. IDPH will also 

monitor vaccine uptake and coverage and reassess strategies to increase uptake in populations and/or 

communities with low vaccine coverage. IDPH will also utilize vaccine wastage reports provided to 

assure minimal waste. Another situation that could arise is low COVID-19 vaccine demand, so 

jurisdictions should monitor their supply and adjust strategies to minimize vaccine wastage.  Finally, 

IDPH will provide COVID-19 vaccine administration reports to CDC as requested.  

Note: {ŜŜ {ŜŎǘƛƻƴ п ά/ǊƛǘƛŎŀƭ tƻǇǳƭŀǘƛƻƴǎέ ŦƻǊ ƳƻǊŜ ƛƴŦƻǊƳŀǘƛƻƴ including estimate population numbers. 

                               Example of phased approach provided by ACIP: 
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Section 4: Critical Populations  

The CDC has established an ACIP work group to review evidence on COVID-19 epidemiology and burden, 

as well as COVID-19 vaccine safety, vaccine efficacy, evidence quality, and implementation issues to 

inform recommendations for COVID-19 vaccination policy. The National Academies of Sciences, 

Engineering, and Medicine (NASEM) has developed a framework to determine populations of focus for 

COVID-19 vaccination and ensure equity in access to COVID-19 vaccination across the United States. 

IDPH is utilizing the NASEM framework for initial allocation and prioritization, but ACIP may issue 

additional guidance that could shift priority populations. The priority populations listed below are for 

planning purposes and are subject to change as more is learned about the effects of COVID-19 and 

effectiveness of vaccines in different populations, and as further federal guidance may be issued.  

Ariadne Labs, along with the Surgo Foundation, has developed a free Vaccine Allocation Planner for 

COVID-19, which pulls data for each of the critical populations from various federal, state, and other 

data sets. The methodology for these allocation calculations can be found here. Illinois will utilize this 

tool to inform critical population sizes. 

IDPH will continually review additional guidance provided by the federal government and updates to 

ACIP recommendations, regarding allocation priorities, and the populations that will be served 

successively as vaccine supplies increase. Among the factors that IDPH is expecting to consider are: 

health disparities and other health access issues; individuals at higher risk (e.g., elderly and those with 

underlying health conditions); occupations at higher risk (e.g., frontline health care personnel and 

essential industries); populations at higher risk (e.g., racial and ethnic groups, incarcerated individuals, 

and residents of nurǎƛƴƎ ƘƻƳŜǎύΤ ŀƴŘ ƎŜƻƎǊŀǇƘƛŎ ŘƛǎǘǊƛōǳǘƛƻƴ ƻŦ ŀŎǘƛǾŜ ǾƛǊǳǎ ǎǇǊŜŀŘΦ L5tIΩǎ 

recommendations for vaccine prioritization will reflect the recommendations set forth by ACIP with 

minimal changes. IDPH recognizes the potential for alterations of these recommendations based on the 

evolving epidemiology of COVID-19 and will monitor national recommendations for changes that may 

occur.  

After the target priority groups have been vaccinated and additional vaccine stocks become available, 

IDPH will ensure that communities suffering disproportionately from COVID-19, including communities 

of color, older adults, people with disabilities, and people with comorbidities, are prioritized 

appropriately for vaccination. IDPH will work with local community partners and providers to 

strategically target underserved populations for vaccinations. IDPH will phase-in vaccination for the 

remainder of the population, based on age or other criteria to ensure fair, equitable, and orderly 

distribution. 

Prioritization of Vaccine Allocation and Administration: 

Local public health jurisdictions should plan to collaborate with their regional health care coalition, 

hospitals, long-term care/assisted living facilities, and other potential vaccine providers in their 

jurisdictions that serve frontline workers in their jurisdiction to ensure full coverage of vaccine first to 

the designated priority groups and then to the general public. 

Local Health Departments should reach out to these groups now to determine the number, type, and 

location of each priority group in the public health jurisdiction. Local Health Departments should 

coordinate with their health care coalition, emergency management, and other response partners to 

https://vaccineallocation.ariadnelabs.net/assets/Vaccine_Allocation_Planner_for_COVID19_Methods.pdf
https://vaccineallocation.ariadnelabs.net/assets/Vaccine_Allocation_Planner_for_COVID19_Methods.pdf
https://vaccineallocation.ariadnelabs.net/assets/Vaccine_Allocation_Planner_for_COVID19_Methods.pdf
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develop a list of entities serving the priority groups, determine their capabilities to serve as sites for 

vaccine administration, i.e. closed Points of Distribution (PODs), or develop plans for the Local Health 

Department to service these groups at a general POD designed for these groups. 

During the previously mentioned planning, LHDΩs should also address the following; 

1. Refrigerated, frozen & ultra-cold storage for vaccine within the phase. 

a. Local plans for the different types of vaccine, such as transporting 2c to 8c vaccine 

from the Regional Hospital Coordinating Center (RHCC) to the LHD and/or to the 

vaccination site, and/or building partnerships to utilize ultra-cold storage capability 

in the county. 

2. Numbers of populations to be served in each priority group, within the phase. 

3. Security of vaccine.  

4. Projected vaccination throughput to determine time needed to utilize the total vaccine 

allocation. 

5. Local communication & public outreach. 

6. Partners that will be necessary to accomplish all aspects of the local plan. (E.g. Local law 

enforcement, local emergency management, local hospitals, etc.) 

Recommendations for Phase 1 subset groups include (adjusted for ACIP recommendations and adapted 

from NASEM Framework).  

¶ Phase 1a:  

o Health Care Personnel are defined as paid and unpaid persons serving in health care 

settings who have the potential for direct or indirect exposure to ǇŀǘƛŜƴǘǎΩ infections 

materials.  

Examples include:  

Á Clinicians: Such as nurses, physicians, respiratory technicians, dentists, and hygienists.  

Á Other workers in health care settings: Such as Nursing assistants, environmental services 

staff, assisted living facility staff, long-term care facility staff, group home staff, and home 

caregivers. This also includes Emergency Medical Services (EMS).  

 

o Inclusion in Phase 1a is not dependent upon payment for their work or job title. Situations 

associated with higher risk of transmission include caring for COVID-19 patients, cleaning 

areas where COVID-19 patients are admitted, treated, and housed, and performing 

procedures with higher risk of aerosolization such as endotracheal intubation, 

bronchoscopy, suctioning, turning the patient to the prone position, disconnecting the 

patient from the ventilator, invasive dental procedures and exams, invasive specimen 

collection, and cardiopulmonary resuscitation. Also included in this group are those 

individuals distributing the vaccine, such as pharmacists, plasma and blood donation 

workers, public health nurses, and other public health and emergency preparedness 

workers. Morticians, funeral home workers, and other death care professionals involved in 

handling bodies are included in this high-risk group. When vaccine is scarce, priority should 

be given to high risk health workers who are involved in direct patient care, as well as those 

working in transport, environmental services, or other health care facility services ς who risk 

https://www.nap.edu/catalog/25917/framework-for-equitable-allocation-of-covid-19-vaccine
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exposure to bodily fluids or aerosols. Access to vaccine when scarce should not be defined 

ōȅ ǇǊƻŦŜǎǎƛƻƴŀƭ ǘƛǘƭŜΣ ōǳǘ ǊŀǘƘŜǊ ōȅ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ŀŎǘǳŀƭ Ǌƛǎƪ ƻŦ ŜȄǇƻǎǳǊŜ ǘƻ /h±L5-19. 

 

o Long Term Care Facility Residents are defined as adults who reside in facilities that provide 

a variety of services, including medical and personal care, to persons who are unable to live 

independently. 

The proceeding phases are widely seen as the next potential groups to be eligible to be vaccinated. 

These phases have been prepared in order to assist LHDΩs to be prepared with a plan, which can be 

updated as further ACIP guidance is released. 

¶ Phase 1b: More guidance to come pending ACIP recommendations;  

o Possible groups could include: Essential Frontline Workers, which are defined as those 

workers who are essential for the functioning of society.  

Examples include:  

o First Responders such as police, firefighters (including volunteer), national guard acting in 

the capacity of a first responder. (Note: EMS is included in Health Care Personnel) 

o Food & agriculture, such as meat processing plants. 

o Utilities. 

o Transportation, such as transit and trucking. 

o Corrections officers. 

o Education. 

o ACIP will make specific age recommendations as data become available. 

As recommendations are released from ACIP, it is expected that essential frontline workers will include 

those designated by the U.S. Department of Homeland Security (DHS) as belonging to categories of 

Essential Critical Infrastructure Workers who are at a higher risk of exposure and not able to reduce risk 

through telework or isolation. 

¶ Phase 1c: More guidance to come pending ACIP recommendations; 

o Possible groups could include: Adults with High Risk Medical Conditions, such as obesity, 

diabetes, COPD, Heart Conditions, chronic Kidney conditions, Cancer, Solid Organ 

Transplant, Sickle Cell Disease, etc. 

o Possible groups could include: Adults over 65 years of age.  

o ACIP will make specific age recommendations as data become available. 

 

¶ Phase 2: More guidance to come pending ACIP recommendations; 

o Possible groups could include: Workers in industries and occupations important to the 

functioning of society, such as personnel in dentist offices, medical and diagnostic labs, 

food/beverage manufacturing facilities and stores, cosmetic and beauty supply stores, 

optical goods stores, other health/personal care stores, transportation industries, postal 

service and couriers/messengers, general warehousing and storage, pharmaceutical and 

medicine manufacturing.  

o Possible groups could include: People of all ages with comorbid and underlying conditions 

that put them at moderately higher risk include the same list as Phase 1c. 

https://www.cisa.gov/publication/guidance-essential-critical-infrastructure-workforce
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o ACIP will make specific age recommendations as data become available. 

 

¶ Phase 3: More guidance to come pending ACIP recommendations; 

o Possible groups could include: Young adults, defined as adults aged 18-30. 

o Possible groups could include: Children under the age of 18. This is dependent upon a 

pediatric vaccine approval/availability. 

 

¶ Phase 4: More guidance to come pending ACIP recommendations; 

o Possible groups could include: Includes all persons residing in Illinois who did not have 

access to the vaccine in previous phases (and for whom the vaccine is not medically 

contraindicated, if contraindications are known for the vaccine). 

 

Estimated Population Size by Group:  

(Note: Phases may change per further CDC/ACIP recommendations.) 

 
Phase 

 
Population Group 

Statewide, 
including 
Chicago 

Statewide, 
excluding 
Chicago 

 
Chicago 

 
1a 

άFrontlineέ Health Care 
Personnel 654,598 

 
492,671 161,927 

 
1a 

Long Term Care Facility 
Residents 109,227 

 
93,721 15,506 

 
 
 

1b 

Essential Frontline Workers 
including First Responders 
(EMS included in Frontline 
Health Care Personnel) 1,095,268 

 
 
 
846,477 248,791 

1c People with significant 
comorbid conditions 1,271,938 

 
1,008,035 263,903 

1c All older adults 1,894,903 1,510,796 384,107 

 
2 

People with moderate 
comorbid conditions 2,831,076 

 
2,243,678 587,398 

 
2 

People in homeless shelters 
or group homes 44,017 

 
33,380 10,637 

 
TBD 

Incarcerated/detained 
people and staff 24,888 

 
11,697 13,191 

3 Young adults 2,110,389 1,626,162 484,227 

3 Children 2,926,561 2,311,536 615,025 

 
3 

Occupations important to 
the functioning of society 904,965 

 
699,838 205,127 

*Population estimates adapted from AriŀŘƴŜ [ŀōǎΩ Vaccine Allocation Planning Tool (methodology) and 

adjusting to exclude the City of Chicago, which will receive its own vaccine allocation from CDC. 

Population group categories are not exclusive and may not add to the total population (e.g. within 

phase 2, an individuaƭ Ƴŀȅ Ŧŀƭƭ ǳƴŘŜǊ άǘŜŀŎƘŜǊǎκǎŎƘƻƻƭ ǎǘŀŦŦέ ŀƴŘ ŀƭǎƻ ǳƴŘŜǊ άŀƭƭ ƻƭŘŜǊ ŀŘǳƭǘǎέ).  

https://vaccineallocation.ariadnelabs.net/assets/Vaccine_Allocation_Planner_for_COVID19_Methods.pdf
https://vaccineallocation.ariadnelabs.net/assets/Vaccine_Allocation_Planner_for_COVID19_Methods.pdf
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Note: More guidance to come pending ACIP recommendations.



16 
 

Section 5: COVID-19 Provider Recruitment and Enrollment  

An adequate network of trained, technically competent COVID-19 vaccination providers in accessible 
settings is critical to the COVID-19 Vaccination PrƻƎǊŀƳ ǎǳŎŎŜǎǎΦ L5tIΩǎ ŦƛǊǎǘ ǇǊƛƻǊƛǘȅ was to enroll LHDs. 
Enrollment then expanded to include hospitals in the state, so that they may provide vaccine to 
qualifying staff. After hospitals, IDPH will focus on Federally-Qualified Health Centers όCvI/Ωǎύ and 
pharmacies, especially those in rural areas that do not have hospitals or other opportunities to access 
vaccines outside of the health departments. By enrolling these pharmacies, IDPH is able to provide 
vaccine to many of the priority patients. In coordination with LHDs, the State will also be deploying 
vaccination mobile vaccination teams that will be able to conduct on-site vaccination events for targeted 
populations that may not have ready access to another vaccine provider. Once hospitals and pharmacies 
are on boarded, IDPH will begin focusing on pharmacies, urgent care clinics, and community providers 
that will be able to reach additional individuals within these priority populations, as well as other private 
medical providers. Geographic Information System (GIS) mapping will be utilized to identify gaps in 
coverage and targeted recruitment efforts will be implemented to fill those gaps. IDPH will use an 
electronic database to enter the newly enrolled providers that will be updated daily; that data will be 
submitted to the CDC. 
 
Provider requirements, including local public health jurisdictions, hospitals, and others wanting to 
administer the COVID-19 vaccine:  
 

ω All vaccine providers must to register in I-CARE and sign and return the CDC COVID-19 
Vaccination Program Provider Agreement and Profile form, electronically through I-CARE. Local 
Health Departments, hospitals, and other vaccine administrators will order and receive the 
SARS-CoV-2/COVID-19 vaccine via I-CARE. Vaccine will be shipped directly from the 
manufacturer or distributor to the provider or, in the case of early distribution of the ultra-cold 
Pfizer vaccine, from IDPH to the Local Health Departments. 

ω Local public health jurisdictions should collaborate with their Regional Hospital Coordinating 
Center (RHCC), hospitals and long-term care/assisted living facilities within the county, and with 
other potential vaccine providers that cater to critical infrastructure/essential frontline workers 
in their jurisdiction, to ensure full coverage of vaccine first, to the designated priority groups and 
finally, to the general public.  

ω All entities must provide training to staff assigned as vaccinators and to other staff members 
assigned to assist with vaccine administration operations.  

ω As part of the CDC COVID-19 vaccine provider agreement, the enrollee must attest/agree to 
being able to receive the vaccine and report to the Immunization Information System (IIS) (I-
CARE) within 24 hours of vaccine administration. Site visits are not required for COVID-19 
vaccine providers, but the Chief Medical Officer associated with each site that signs the vaccine 
provider agreement is attesting that they meet the requirements listed in the agreement. For 
vaccine administration tracking and reminders of a second dose, if needed, all vaccine providers 
must plan to utilize I-CARE or EMTrack.  

ω All vaccine providers must daily report vaccine administration and on-hand inventory to IDPH 
for tracking and reporting data elements as defined by the CDC. CDC is utilizing VaccineFinder to 
help facilitate reporting of COVID-19 vaccine supply, and as appropriate to help direct people to 
locations offering vaccine. All providers must report supply information into VaccineFinder 
(instructions from CDC will be forthcoming). The option for their site to be visible on the 
VaccineFinder public facing website will be available when/if providers want to increase access 
to vaccine to the public.  
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ω All vaccine providers must share with vaccine recipients the required EUA fact sheets and/or VIS 
on the vaccine administered.  

ω All providers must include in their plans, procedures for reporting clinically important adverse 
events. Adverse events also will be monitored through Electronic Health Records (EHR) and 
claims-based systems such as Vaccine Safety Datalink.  

ω All vaccine providers must be registered in the Illinois Health Alert Network ς HAN/ SIREN to 
receive vaccine guidance and critical updates on the COVID-19 mass vaccination administration 
mission.  
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Section 6: COVID-19 Vaccine Administration Capacity  

IDPH is recruiting and enrolling COVID-19 vaccination providers with the assistance of numerous state 

agencies and professional organizations. These providers will vary in types and settings to address each 

of the previously described phases of vaccine availability. 

IDPH will use GIS mapping to identify the locations of organizations that have expressed initial interest in 

becoming pandemic vaccine providers. Additionally, IDPH will use maps that indicate populations with 

higher prevalence of conditions or circumstances that increase the risk of significant morbidity and 

mortality from COVID-19. Particular attention will be paid to those identified areas to ensure vaccine 

providers are recruited in those geographic areas in sufficient number to vaccinate those at-risk 

populations. This will allow the planning team to visualize gaps in access and recruit providers in specific 

regions.  

The initial onboarding focused on Local Health Departments, as well as all hospitals, with priority to 

those with emergency departments and/or intensive care units.  

Local pharmacies will also be utilized and can provide expanded access to a variety of communities. 

Pharmacists are not only highly accessible, but they are also commonly available for longer hours and 

more days than non-pharmacy providers. To date, 99% of the Long-Term Care (LTC) providers within the 

state of Illinois are utilizing the partnership program established by CDC with Walgreens and CVS 

Pharmacies, to ensure their residents and staff are vaccinated. 

L5tI Ǉƭŀƴǎ ǘƻ ǳǘƛƭƛȊŜ άƳƻōƛƭŜ ǾŀŎŎƛƴŀǘƛƻƴ ǘŜŀƳǎέ to support and provide mass vaccination clinics to 

defined targeted groups and populations. Another objective of the mobile vaccination teams will be to 

deploy to areas impacted by health inequity, often rŜŦŜǊǊŜŘ ǘƻ ŀǎ άŀǘ-Ǌƛǎƪέ ƻǊ άvulnerable populations.έ 

This can occur in each of the phases as necessary. 

To assist with mass vaccination operations at POD sites, COVID-19 vaccine providers can utilize Illinois 

Helps to search for qualified volunteers. 

ω Illinois Helps (www.illinoishelps.net) is a state registry of volunteers for both medical and non-

medical occupations, who can be requested in a disaster or public health emergency. 

ω 38 states use a platform similar to Illinois Helps, built on the federal standard Emergency System 

for Advance Registration of Volunteer Health Professionals (ESAR-VHP). 

ω Illinois Helps is a decentralized system whereby each organization (Local Health Department, 

hospital, Medical Reserve Corps, Long-Term Care facilities) manages individual volunteers that 

wish to work with that specific organization. 

ω A volunteer registers in the system, gives their information including licensure and skills, and 

picks up to 15 organizations to work with. 

ω The organization using the volunteer, follows their own protocols, including background checks, 

if appropriate, to onboard the volunteer. 

ω This is not an event-based system but rather a holistic volunteerism program, whereby each 

organization works with volunteers in a variety of ways. 

ω Approximately 270 qualifying organizations, such as Local Health Departments, Medical Reserve 

Corps (MRC), hospitals, and long-term care facilities, are registered in Illinois Helps to request 

volunteers. 
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ω Any healthcare organization wishing to access and manage volunteers can request to do so at 

illinois.helps@illinois.gov.  
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Section 7: COVID-19 Vaccine Allocation, Ordering, Distribution, and 

Inventory Management  

The IDPH Immunization Section will utilize established I-CARE protocols to coordinate ordering and 

tracking utilization of the pandemic vaccines from the CDC, or from the designated vendors. Providers 

will log into I-CARE to order the vaccine. IDPH staff will approve the orders in I-CARE and transmit the 

ǊŜǉǳŜǎǘ ƛƴǘƻ /5/Ωǎ ±ŀŎŎƛƴŜ ¢ǊŀŎƪƛƴƎ {ȅǎǘŜƳ όVTrckS). LHDΩs will be the first to order while vaccine is 

scarce. IDPH will work with LHDΩs to determine which providers should be prioritized in their 

jurisdiction. Once the supply of vaccine increases and later phases are entered, orders can be processed 

directly with all providers.  

For refrigerated/frozen vaccine, the approved vaccine orders, including the adjuvant, if necessary, and 

all ancillary supplies, will be direct shipped to the providersΩ designated locations. This shipment is 

executed by McKesson or the vaccine manufacturer and will be expected to ship within 24 hours of the 

order being received through VTrckS. However, this timeframe is dependent on vaccine availability and 

on McKesson and the vaccine manufacturers to meet this timeline. 

On initial distribution, Illinois will activate the State Emergency Operations Center (SEOC), to support 

and monitor the distribution of the vaccine. To ensure success of the mission, the Incident Command 

System will be expanded to include the following positions: 

ω The IDPH Immunization Group is the lead for processing and approving vaccine orders in I-CARE. 

The Immunization Group will also be responsible for monitoring patient tracking and for 

monitoring adverse events reporting. This group is headed by the Vaccines for Children 

Administrator and staff. 

ω The Vaccine Administration Division is responsible for liaising with vaccine providers in each of 

the health care coalition regions and public health jurisdictions, by provider type. This group will 

be led by regional staff who have experience working with Local Health Departments, hospitals, 

long-term care facilities, and the health care coalitions. 

ω The I-CARE administration staff is responsible for COVID-19 vaccine provider enrollment and 

technical support. This group will be led by the I-CARE Administrator and staff. 

ω The RSS/Distribution Group is responsible for tracking COVID-19 vaccine orders from the 

manufacturer direct-shipped to the providers. This group will be led by IDPH staff familiar with 

distribution operations. 

 

Ancillary Supplies shipped by McKesson will include consist the following: 

ω Each kit will include supplies needed to administer 100 doses of vaccine. 

ω Needles, 105 per kit (various sizes for the population served by the ordering vaccination 

provider). 

ω Syringes, 105 per kit. 

ω Alcohol prep pads, 210 per kit. 

ω COVID-19 vaccination record cards for each vaccine recipient, 100 per kit. 

ω Limited supply of Personal Protective Equipment (PPE) such as surgical masks and face shields 

for vaccinators. Each ancillary kit contains four surgical masks and two face shields. 

ω Needle information card, 1 per kit. 
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Note: Supplies not included in the shipments from McKesson or the vaccine manufacturer and to be 

procured by the provider: Sharps containers, gloves, bandages, etc. Providers may need to plan for 

additional Personal Protective Equipment (PPE), depending on vaccination site needs. 

Minimum order size for CDC-distributed vaccine will be 100 doses per order for vaccines stored at 

refrigerated (2-8 C) or frozen (-20 C) temperatures. Minimum orders for ultra-cold vaccines that are 

shipped directly from the manufacturer will be 975 doses per package and will be shipped in special 

shipping containers containing dry ice. Due to the limited allocations of the initial doses of ultra-cold 

vaccine, IDPH will receive most orders at a central location and re-distribute to Local Health 

Departments, depending on their allocation, at refrigerated (2-8 C) temperatures. Providers should 

utilize the entire dose allocation and not hold vaccine back for a second dose, as the second dose will 

be provided closer to the time of its expected administration, per CDC guidance. 

Vaccine Allocation: 

The federal government will determine the amount of COVID-19 vaccine designated for each state. 

Using this allotment, IDPH will then manage and approve orders from enrolled providers. During initial 

allocations when vaccine is scarce, LHDΩs determine the allocation for their jurisdiction based on their 

local mass vaccination plan. The amount allotted will change over time and may be based on critical 

populations recommended for vaccination, COVID-19 vaccine production and availability, and overall 

population of the jurisdiction. Federal agencies and additional commercial partners will also receive 

allocations directly from the CDC once larger volumes of vaccine are available. The CDC is currently 

developing procedures to ensure that jurisdictions have full visibility into COVID-19 vaccine supply and 

vaccination activities among these entities located within their boundaries. Local public health 

jurisdictions should plan outreach to their regional health care coalition, hospitals, long-term 

care/assisted living facilities, and with other potential vaccine providers in their jurisdictions to 

ŘŜǘŜǊƳƛƴŜ ŜŀŎƘ ŜƴǘƛǘȅΩǎ Ŏapacity to order and receive vaccine to assist with mass vaccination operations 

for their population. 

ω IDPH will estimate the overall allocations of COVID-19 vaccine based on the size of critical 

population groups, within each local public health departmentΩǎ jurisdiction and weighted using 

the COVID-19 Community Vulnerability Index (CCVI). 

ω The City of Chicago will receive a separate, pro rata allocation of SARS-CoV-2/COVID-19 vaccine 

directly from the CDC. 

ω Tiberius, a vaccine allocation tool to be utilized at the state level, is designed to calculate each 

ƧǳǊƛǎŘƛŎǘƛƻƴΩǎ ŀƭƭƻŎŀǘƛƻƴ, has been developed by Operation Warp Speed (OWS) and will be 

utilized for this event. The tool will list the public health jurisdictions, all eligible providers in the 

jurisdiction and their vaccine administration capacity so to efficiently allocate the vaccine in 

real-time as that information is received from the CDC. 

ω Jurisdictions should anticipate that allocation strategies may shift during the response based on 

supply, demand, and needs within the state. 

ω The following federal entities will receive direct allocation of COVID-19 vaccines from CDC: 

Federal Bureau of Prisons, Department of Defense, Department of State, Veterans Health 

Administration, and Indian Health Service. Federal agencies are planning to implement ACIP 

recommendations and will be included in early vaccine allocation and distribution. Vaccine 

allocation to these federal entities will not count againsǘ ŀ ƧǳǊƛǎŘƛŎǘƛƻƴΩǎ ǾŀŎŎƛƴŜ ŀƭƭƻŎŀǘƛƻƴΦ  
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Federal agencies that are involved in the response but are not listed above, should work with 

the state immunization program to ensure their staff is included in the plans for vaccination. 

 

Vaccine Arrival & Distribution: 

All providers must have plans in place to receive vaccine and ancillary supplies shipped directly to the 

designated sites, as well as, centralized distribution of vaccine, where applicable. 9ŀŎƘ [I5Ωǎ Ǉƭŀƴ will be 

submitted to IDPH for review to ensure they are in line with the state strategy, to identify additional 

opportunities for technical assistance to provide to the Local Health Departments. Plans must reflect 

ŀƴŘ ŀŘƘŜǊŜ ǘƻ ǘƘŜ /5/Ωǎ ǊŜǉǳƛǊŜƳŜƴǘǎ ŦƻǊ ǎǘƻǊŀƎŜ ŀƴŘ ƘŀƴŘƭƛƴƎ ƻŦ ǘƘŜ ŘƛŦŦŜǊŜƴǘ ǘȅǇŜǎ of vaccines. 

Providers willing to administer the vaccine continue to be enrolled in the Immunization Information 

System (IIS) and agree to requirements for receiving, storing, administering, and tracking vaccine 

administration. Enrolled providers will place orders for the vaccine with the state immunizations 

program. (See Section 11 for more details.) The CDC is expected to provide each state an allocation of 

vaccine based on population, and states can prioritize and fill orders against those allotments. Orders 

are then sent to the CDC and vaccines will be shipped directly to the provider through a centralized 

vaccine distributor. Note: Ultra-cold vaccine will be initially distributed tƘǊƻǳƎƘ ŀ ŎŜƴǘǊŀƭƛȊŜŘ άƘǳō ŀƴŘ 

ǎǇƻƪŜέ ƳƻŘŜƭΣ please see Tier 2 Distribution below. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


































