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Introduction

This is a draft document designed to assist Lot¢#&alth 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) andill be continuously updated as that guidance evolves. All information in this
document is subject to change.

Thelllinois Department of Public Helal(IDPH Office of Health Protection (OHPt) Immunization Section

and IDPH @ice of Preparedness and Response (OPR) Medical Countermeasures Program have led the
collaborative efforts of the COWI® Mass Vaccination Planning Work Group in developingSARS
CoV2/COVIB19 Mass VaccinatioRlan as an attachment to the Mass Vatation Annex 3.0 of the

State of lllinois Pandemic Plafhisplan should be used by state and logartners toinform planning

efforts for the administration of SARSV2/COVIBL9 vaccins. IDPH willensure quality improvement

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

as new information becomes available.

The IDIPI/OPR Medical Countermeasures Program develops and mainpéans for request, receipt,
distribution, mass dispensing arttie administation of lifesaving emergency medical supplies and
equipment during a disastewhere the public's health is at riskhi$ includes plans in response to
humancaused and naturakbvents. The Medical Countermeasures Program includes the Strategic
National Stockpile (SNS) Program, the CHEMPACK Program, the lllinois Pharmaceutical Stockpile (IPS)
and the Cities Readiness lattive (CRI). The SNS is a federal cache of emergency hrmdipéies and
equipment that can be deployed to states during a disastee. THEMPACK is the forward placement of

nerve agent antidotes. IPS is a statened cache of emergency medical suppliesl @quipment. The

CRI is a program designed to ensure ctumsler collaboration of municipalities, counties, and states
during incidems where the emergency medical supplies and equipment are deployed.

The IDPH/OHPt Immunization Section maintains Itt@ois Comprehensive Automated Immunization
Registry ExchangéCARE), a system for vaccine management and operations, which inclddesgyr
shipping, handling, and storing procedures for all vaccine purchases in the State.

This is a state level ptahowever, theGty of Chicago will receive direct allocatiohvaccinefrom the
Federal government. IDPthsworked with CDPH to ensurgoth the state on cityevel plansarein sync
andcomplementary.

To accomplish thgoalof providing SARS0oV2/COVIBL9 vaccineto enough of the population telicit
herd immunity, as supply of vaccines permithe State of Illinois will:

w Provide teclnical assistance thocal Health Departmestto inform local planningo ensure
local plans are in alignment with state plans/guidaraed accountability can be maintained

w Closelymonitor activities at the local level to ensure the CO¥®vaccine admistration plan is
implemented throughat each locajurisdiction in adherence with fedellaand stateguidance
and requirements, and that there is equitable access to CQ9Nzacanation across the state.

w Activate the State Emergency Operations Center (SEQo coordinate the ordering,
administration, and tracking of the SARBV2/COVIB19 vacine in the state.



Ensure expanded scopes of practice for health care licersesnecesss to allow certain
medical professionals the opportunity to assist in thass vaccination campaign, when working
under the authority of the local public health jurisdiction or a health care entity.
Provide a statewide system for tracking vaccine adrtriaion and for notifying clients of the
need for a second dose of the vagej if a second dose is needed.
Provide a statewide system for volunteer management and traakitignois Helps.
Provide a statewide system for disseminating information to vecproviders and othes with
direct involvement in the COWI® mass vaccitisn administration mission; Health Alert
Networkc HAN/SIREN.
Provide oversight of provider enroliment, tracking, and vaccine location.
Identify and map priority populations argktermine suballocations of vaccine for distribution
within the state.
Track relevant data to inform the statewide vaccination strategy and ensure Federal
requirements are met.
Provide guidance and training to vaccine providers on:

0 AvailableCenter forCDQesources, and vaccine recommendatipngien available.

o Ordering and receiving the COVIB vaccine.

0 Vaccine storage and handling, including transportation requirements, specific to COVID
19 vaccins.
Vaccine adminisétion, including reconstitution, use of adjuvants, diluents, etc.
Documentng and reporting vaccine administration Vi@ARE and/or EMTrack.
Managing and reporting vaccine inventory VWaARE.
Documenting and reporting vaccine wastage/spoilage.
Proceduesfor reporting to the Vaccine Adverse Event Reporting System (VAERS).
Provding Emergency Use Authorization (EUA) fact sheets and/or vaccine information
statements (VISS) to vaccine recipients.
Collaborate with local Public Information Officers (PIOgptuluct a statewide media campaign
to share facts about the vaccine anddncourageesidentsto be vaccinated.
Activate a statewide hotline to address questions regarding the mass vaccination administration
campaign and to provide guidance on reportiragcine adverse events to tHeDC

O O 0O o0 O O



Section 1. COVID -9 Vaccination Preparedness Planning
COVIB19 Mas Vaccination Planning Assumptians

w Vaccine distribution

0 Limited COVIRY vacine doses may be availableDecember2020.

o COVIRL9 vaccine supply will increase substantially in 2021, allowing regular shipments
to states.

0 Vaccine providers wilbe requiredto enroll in the lllinois Comprehensive Automated
Immunization Registry Bxange (ICARE).

o Vaccine providers will be required to agréo follow CDC guidance on vaccine
administration, storage, and handling by signing the CDC C®\accindabn Program
Provider Agreement.

0 Vaccine providers will be allocated vaccine, as it bexoavailable, based on the overall
2dzZNAARAOGA2Y QA LR LA FGA2y aAlS FyR RA&SHAS

o Vaccine will be delivered via the Vaccines@hildren (VFC) modedtipped directlyto
providers when possible.

o In the early phases of vaccindsttibution for vaccinesrequiring ultra-cold (-80 C)
temperaturecontrolsand the inability todistribute less than 975 dosetDPH and IEMA
will coordinae a centralized distribution model, by modifying the{ G I Btta@gic
National StockpileSN$plan.

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

w Priority Groups

o It should be notedhat all peopleare assumed susceptible to the virus
Initial populations prioritized for COD® vaccination will be the followingased on
federal guidase and pending AP recommendations all phases subject to change
based on ACIP guidance

A Health Care Personné Residents from Long Ternar€ Facilities.
A Essentiafrontline workers includindirst responders
A Those withhigh risk medicatonditionsand adults over 65gars of age

o Recommendations for grogpto focus onwill likely change after vaccine is available,
depending on characteristics of eaclceme, vaccine supply, and disease epidemiology.

0 Because of the uncertainty of COMID vaccine production, plans must be flexible and
should includeéhighhdemand andow-demand scenarios.

Note:{ SS {SOGA2y o Gt KFaASR ! LIINRBIOKE F2NJ°
w Vacciration

0 Vaccination will be voluntary.

0 Adequate federal funding will be available to implement a lasgale vaccination
response.

o Initial doses of COVAID vaccine may beuthorized for use under an Emergency Use
Authorization (EUA) issued by the Food andigd Administration (FDA), based on
available safety and efficacy data.

0 Cold chain storage and handling requirements for each CO¥Naccine product will
vary from refigerated (2°@ 8°C) to frozen-0°C) taultra-cold (-60°C to-80°C)



o0 Frozen and refgerated vaccines will be shipped in 100 dose increments kitted with
ancillary suppliedUltra-cold vaccine will be shipped ®i75dose increments.

0o Two dosesof COVIEI9 @I OOAY S &SLI NFGSR o6& xHM 2NJ
immunity for some vaccine cditates; 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 6 the vaccine This will require stringent tracking of vaccine administered
and patient reminders.

o0 Per CDC Guidanceaccine should be provided to enough of the population to dhiertd
immunity, as supply of vaccines permits.

o Vaccination will take placever many moths andprovidedin phases, as more vaccine
becomes available.

0 Vaccine administration lanning must reflect the four types of vaccines being
manufactured:

A mRNA- Messenger ribonucleic acid. Encodes protein of the yiwisich is
inserted intocells to trigger an immune response and create antibodies to the
virus.

A NonreplicatingVector - Injecting only certain proteins of the virus to stimulate
the immune system. Uses a harmless viral vector to deliver the protein ieto th
cells.

A Protein Adjuvart - Virus protein is packaged into a nanoparticle and delivered
into cells with an adjuvant to enhae the immune response.

A LiveAttenuated - Modify the virus to be inactive but still alive. Virus can infect
the cells but not repliate to cause disease.

0 CDC will provide standard communication materials on the EUA for the general public,
similar to the Vacine Information Statement (VIS), and specific communication to
vaccine providers on the EUA.

0 Monitoring for adverse events will beecessaryand important

0 Vaccine distribution for common vaccine preventable diseases will not alter from
routine procedure.

0 Seasonal influenza vaccine production and campaign will continue.

o Demand for the pandemic vaccineaybe high throughout the response.

Note: Requirements for COVAI® vaccine administration will continue to evolve over tinMore
guidance to come gnding ACllPecommendations



Section 2: COVID-19 Organizational Structure and Partn er Involvement

The COVIR9 Response with IDPH is organized under an Incident Command S{f€8jwia an
organizatioral chart. The Director of IDPH and the Directortbé Illinois Emergency Management
Agency [EMA are operating under a Unified Commafésponse The IDPHresponse is led byhe
Incident and Deputy Incident Commandenn the proceedingorganization chart,functions that
interface with IEMA are marked in red boxes. For Mass Vaccination, this is led under the Mass
Vaccination Sectigrwhichisled by a SectiolChief and Deputy. There are functions that interface with
local jurisdictions aboth the command stdiflevels and in individual sections

Within the Mass Vaccination Section, each begresens a function that has a lead and suppataff,

as required, thus creating redundancy. This core team works in tandem with the Mass Vancinati
Planning Groupwhich includes relevant stakeholders from across the state. The section frequently
holds ad hoc meetings/webinars to engage other parsnsuch agocal Health Departmesd [ | &Qa 0
local EnergencyManagementAgenciesd 9 a !, @@vaté irdustry, associatios) pharmacies, correctional
facilitiesandinstitutes of higher learning.

IDPH COVID-19 - ORCANIZATIONAL CHART JIDPH

Governor of . " "
IDPH Director C

llinois

| Unified Command 3

IEMA Director ........... * IDPH Asst. Director - Dep.Chiefof Staff —1—  DeputylC ~ — IEMA :
i Leadership
_.'- Testing Chief =4— Guidance & Legislative
CMS - : —  SafetyOfficer

Testing Strategy ~ -|—  State Epidemiologist

LHD Coordination  _| General Counsel

IEMAJIC b External Affairs (PI0s) —|— Health Equity

= EMS & Hospitals

........ Operations Section Chief Finance Section Chief

Ops Section Deputy Metro South ACF HR/Labor Relations

ERC Lead

Contact Tracing Congregate Care

L IDPH Liaison

IEMATT&E KRB -+ meene Communicable Disease Lead SEOC Liaison 0 |EMA SEOC

5000000000000000CEAC0E00000000000000000GA0ITT Hotline/inbox Task Forces

11/22/2020

Pandemic vaccination planning is a combinedtestand local responsibility that requires close
collaborationand coordinationbetween public healthexternal agencies, ancbmmunity partnersAn
internal COVIEL9 Vaccination Program planning and coordination team is critical to ensure the
vaccination response to COVID is thoughtfully planned and successfully executed.
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Section 3: Phased Approach to COVID-19 Vaccination

Due to changing vaccine supply levels at various points during the G®WM@ccination Program,
planning will be flexible but as specific as possilie accommodate a variety of scenariol. is
anticipated that vaccine supply wilbe 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 inclddiéiamal critical
populaions and the general public. Additionally, recommendations on the various population groups for
initial doses of vaccine could change after vacch& | @1 Af I 6f S RSLISYRAY3
characteristics, vaccine supply, diseapidemiology, and localommunity factors.

IDPH ist R2 LJGAY3 (GKS blaGA2YylI ¢ Il OF RSYASAa E@NASEM)DOASYy OS>
Framework for Equitable Allocation of COWiRb + | (Thisfrghtewoik focuses orreducing severe

morbidity and mortality and negative societal impact due to the transmission of -SARS
Emphasized in the framework is that the goal of @VIBL9 vaccinatiorprogram is to vaccinate all

those who choose to be vaccinatadd whodo not have medical contraindications to the vaccine.

The following explains thphased approach as per CDC #&@IP guidangevhich were recommended

ol &SR 20524 SAOALEYS Y Sy (i HtlsHoald/be hoed® furfhér REIP dsbmmendations ar
expected after the issuance an Emergency Use Authorization (EUA), which may alter the phased
approach by adding phasew shifting of populations from phase to phadéease see Section ,4

G/ NR GA Ol f,¢éfdr Rdrdddétailsiabaispecific populatios covered in each Phase.

Phase 1limited/scarcesupply of COVHR9 vaccine doses availablEocus initial efforts oneaching
critical populations. Ensure vaccination looas selected can reach populations, manage cold chain
requirements, and meet repting requirements for vaccine supply and uptakaccine administration
strategies in phase, Is broken intathree (3)sub-phases:

w Phase 1a
0 Health Care Personnel.
0 LongTerm Card-acilityResidents
w Phase 1b
0 Possiblegroups could includeMore guidance to come pending AGdommendations
0 Possiblegroups could includeEssentiaFrontlineWorkers.
w Phase 1c
0 Possiblegroups could includeMore guidance to comegnding ACIPecommendations
0 Possiblegroups could includeAdults with high risk medical conditions and those over
65 years of age.

Phase 2:Larger number of vaccine doses availabf®cus on ensuring access to vaedor members of
Phase 1 cfical populations not yet vaccinated, extend efforts to redehase 2 critical populations
Possible groups coulddlude;

9 possiblegroups could includeMore guidane to come pending ACIP recommendations

9 possible groups could include Workers in industries and occupations important to the
functioning of society

9 Possiblegroups could includePeople with moderate aoorbid corditions.


https://www.nap.edu/download/25917
https://www.nap.edu/download/25917

Phase 3Vaccine supply even more widely available

1 More guidance to come pending ACIP recommendations

1 Possible groups could include Immunization of children (if a pediatric vaccine is
approvedavailable)

9 Possiblegroups could includeYoung adultg18-30).

Phase 4: Suffident supply of vaccine dosese availablefor the entire population (surplus of doses)
Possible groups coulddlude;All groups areincluded in this phaselhefocusin this phase is ensuring
evenyone who qualifiesand needs or wants €0VIBL9 vaccine receives the requested vaccateno
cost. Federally Qualified Health Centers, Rural Health Qinics, private providers, and pharmaciesll
assumethe majority of the vaccination effostin their areasin this Phaselocal Health Departmesatill
focusvaccination efforts toward the mos/ulnerablepopulations, such as homeless populations with
limited access to caréDPH will also useobile healthunits, as needed or requestedlore guidance to
come pending ACIP recommendations

In each phase, nce the priority groyps have been satisfactorily reached, vaccine administration
planning @an then focus on reachintpe next population of focus and/ahe general populatio where

the overarching goal is to elicit herd immunity. Throughout each phase of COMI® vaccine
administration, it is important that jurisdictions and providers ensureuigaple allocation and
administration of the vaccine to all identified priority gias. IDPH will also continue to monitor COVID
19 vaccine orders by assessing ordering reports supplethe immunization programiDPH will also
monitor vaccine uptake andoverage and reassess strategies to increase uptake in populations and/or
communiies with low vaccinecoverage IDPH will alsaitilize vaccine wastage reports provided to
assure minimh waste. Another situation that could arise is low COMMD vaccine demand, so
jurisdictions should monitor their supply and adjust strategies to mirgnviaccine wastage Finally,
IDPH will provide COMI® vaccinedministration reports to CDC as reqtexh

Note:{ SS {SOGA2Yy n &/ NRAGAOF f incladinggestiméte @plation ntrdbdis Y 2 NB

Example ofphaseal approach provided byACIP

o
(]

15

Phase 1c Phase 2

Doses per week (millions)
10
\

Phase 1b

Week



Section 4: Critical Populations

TheCDC has established an ACIP work group to review exadenCOVH29 epidemiology and burden

as well as COVAD® vaccine safetyyaccine efficacy, evidence quality, and implementation issues to
inform recommendations for COWII® vaccination policyThe National Academies of Sciences,
Engineering, and Medioe (NASEMhas developed a frameworto determine populations of focus for
QOVID19 vaccination and ensure equity in access to C@¥IMaccinationacross the United States.
IDPH is utilizing the NASEM framework foitial allocation and prioritizationput ACIP may issue
additional guidance that could shift priority populatior&he priority populations listed beloare for
planning purposesnd are subject to change as more is learned about the effectS@¥D-19 and
effectiveness of vaccines in differtepopulations, ands furtherfederal guidancenay be issued

Ariadne Labsalong with the Surgo Foundatiohas developed afree Vaccine Aocation Planner for
CoVIBLY, which pulls data for each of theritical pppulationsfrom various federalstate, and other
data sets.The methodology for these allocation calculations can be foumek. lllinois will utilize this
tool to inform critical population sizes.

IDPH willcontinually review additional guidance provided by the federal government and updates to
ACIP recommendationsregarding allocation priorities, and the populations that wibe served
sucessively as vaccine supplies increase. Among the factors that IDPH is expecting to consider are:
health disparities and other health access issues; individuals at higher riske(degly and those with
underlying health conditions); occugens at higter risk (e.g.,frontline health carepersonneland
essentialindustries); populations atigher risk (e.g., racial and ethnic groups, incarcerated individuals,
and residents of n@rAy3d K2YSAa0T FyR 3S8S23INFLKAO RA&GNROG Izl A
recommendations for vaccine prioritization will reflect the recommendations set forthAPwith

minimal changes. IDPH recognities potential for alterations of these recommendati® based on the
evolving epidemiology of COVID and will monitor nationatecommendations for changes that may
occur.

After the targetpriority groupshave been vaccinated and additional vaccine stocks become available,
IDPH will ensure that communitiesiffering disproportionately from COMIIY, including communities

of color, older adults, people with disabilities, and people with comorbidjti@se prioritized
appropriately for vaccination. IDPH will work with local community partners and providers t
strategically target underserved populations for vaccinatidi?H will phsein vaccination for the
remainder of the population, based on age or ethcriteria to ensure fair, equitable, and orderly
distribution.

Prioritization of Vaccine Allocation ahAdministration

Local public health jurisdictions should plan to collaberatith their regional health care coalition,
hospitals, longerm care/assited living facilities, and other potential vaccine providers in their
jurisdictions thatservefrontline workersin their jurisdiction to ensure full coverage of vaccine first to
the designated priority groups artkden to the general public.

Local Health Departmestshould reach outo these groups now to determine the number, type, and
location of each pdrity group in the public health jurisdictioriocal Health Departmestshoud
coordinate with their health care coalition, emergency managemant] other response partners to

11


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

develop a list of entities serving the priority groups, determine their cajiasilto serve as sites for
vaccine administration, i.e. closd®bints of Digibution (POD$§ or develop plans for théocal Health
Departmentto service these groups at a general POD designed for these groups.

During the previouslynentionedplanning LH® shouldalsoaddress the following;

1.

w N

Refrigeratedfrozené& ultra-cold storagefor vaccire within the phase
a. Local plans fothe different typesof vaccine such as trasporting2c to 8c vaccine

from the RegionalHospital Coordinaing Cener (RHCEto the LHD ankbr to the
vacciration site and/or building partnerships tatilize ultra-cold storage capability
in the county.

Numbers of ppulationsto be servedn each priority groupwithin the phase.

Security of vaccine.

Projectedvaccinationthroughput to determine time needed to utilizethe total vaccine

allocation.

Local communicatio®& public outreach.

Partners that will benecessaryto accomplishall aspects of thdocal plan. (E.g. Local law

enforcement local emergency managememdcal hospitalsetc.)

Recommendationdor Phase 1 subset grouprsclude (adjusted for ACIP recommendations asthpted
from NASEM Framewoyk

1 Phase &
0 Health Care Personnel are defined as paid and mpaid persons servinin health care

settings who have the potential for direct or indirectpmsure to LJ- ( A Bif¢diich
materials.

Examples include

Adinicians Quch asnursesphysicians, respitary technicians, dentists, and hygienists

A Other workers in health care settingsSuch as Nrsing assistants, environmental services
staff, assited living facility staff, longerm care facility staffgroup home staff, ad home
caregiversThis also includes Emergency Medical Services (EMS).

Inclusion in Phase la is not dependent upon payment for their work or job Sitleations
associated vth higher risk of transmission include caring for CGMDpatients, cleaning
areas where COVII® patients are admitted, treated, and housed, and performing
procedures with higher risk of aerosolization such as endotracheal intubation,
bronchoscopy, su@ning, turning the patient to the prone position, discauing the
patient from the ventilator, invasive dental procedures and exams, invasive specimen
collection, and cardiopulmonary resuscitatioAlso included in this group are those
individuals distibuting the vaccing such as pharmacists, plasma and blodahation
workers, mblic health nurses, and other public health and emergency preparedness
workers.Morticians, funeral home workers, and other death care professionals involved in
handling bodiesare included in this highisk group.When vaccine is soag, priority should

be given to gh risk health workerg/ho are involved in direct patient care, as well as those
working in transportenvironmental services, or other health care facility seiwigeho risk

12


https://www.nap.edu/catalog/25917/framework-for-equitable-allocation-of-covid-19-vaccine

exposure to bodily fluisl or aerosols. Access vaccine when scarce should not be defined
08 LINPFSaaAazylt GAGEST odzi NI} GKSNJB®.& |y AYRA

0 Long Tem Care Facility Residentre defined as adults whoeside in facilities that provide
a variel of services, includg medical and personal care, to persons who are unable to live
independently.

The proceeding phaseare widely seen as the next potential groups to be eligible to be vaccinated
These phaseshave been prepared in order to assist L@d be preparal with a plan, which can be
updated as further ACIP guidance is released.

1 Phase b: More guidance to come @nding ACIPecommendations
o Possible groups could include Essential Frontline Workers which aredefined as those
workers who areessentiafor the functioningof sockty.

Examples include

o First Responders such as police,fifjieters (ncludingvolunteer), national guard acting in
the capacity of a first respondefNote: EMS isncludedin Health Caréersonnél

Food & agriculture such as megtrocessinglants.

Utilities.

Transportation such atransit andtrucking

Corrections officers

Education

ACIP will make specific age oeamendations a data become available.

O O O O o o

As recommendationsare released from ACIP, it is expected thasentialfrontline workers will hclude
those designated by hU.S. Department of Homeland Security (DE$)elonging to categories of
Essential Critical Infrastructure Workevtio areat a higher risk of exposurand not able toreduce risk
throughtelework or isolation.

9 Phase t: More guidance to come @nding ACIPecommendations
0 Possiblegroups could includeAdults with High Risk Medical Conditiorssich as obesity,
diabetes, COPD, Heart Conditions, chronic Kidney conditions, Cafokd, Organ
Transplant, Sic&lCell Diseasetc.
0 Possiblegroups could includeAdults over 65 years of age.
o ACIP will make specific age satmendations a data become available.

9 Phase2: More guidance to come pending ACIP recommendatipns

0 Possible groups could include Workers in industries and occupatiommportant to the
functioning of societysuch as personnel identist offices, medical and diagnostic labs,
food/beverage manufacturing facilities and storegsmetic and beauty supply stores,
optical goods stores, other health/personalreastores, tranportation industries, postal
service and couriers/messengers, general warehousing and storage, pharmaceutical and
medicine manufacturing.

0 Possiblegroups could includePeople of all agesitn comorbid and underlying conditions
that put them atmoderatelyhigher riskinclude the sameidt as Phasecl

13


https://www.cisa.gov/publication/guidance-essential-critical-infrastructure-workforce

(0]

ACIP will make specific age oetmendations a data become available.

1 Phase 3More guidance to come @nding ACIPecommendations

(0]
(0]

Possiblegroups could includeYoung adultsdefined as adults aged 1%).
Possible groups could include Children under the age of 18hisis dependent upon a
pediatric vaccin@pprovalavailablity.

1 Phase 4More guidance to come @nding ACIPecommendations

(0]

Possible groups could include Includesall persons residing in lllinois who did not have
access to the vaccine in previous phases (andwibom the vaccine is not medically
contraindicated, if contraindications are known for the vaccine).

Estimated Population Size bgroup

(Note: Phases may changeer further CDC/ACIPecommendations)

Statewide, Statewide,
Phase| Population Group including excluding Chiago
Chicago Chicago
oFrontline Health Care
la | Personnel 654,598 492,671 161,927
Long Term Careséility
la | Residents 109,227 93,721 15,506
EssentiaFrontlineWorkers
including First Responders
(EMSincludedin Frontline
1b | HealthCare Personngl 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
People with moderate
2 comorbid conditions 2,831,076 2,243,678 587,398
People ilhomeless shelters
2 or group homes 44,017 33,380 10,637
Incarcerated/detained
TBD | 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
Occupations important to
3 the functioning of society | 904,965 699,838 205,127

*Populationestimates adapted fromvrir Ry S \fadcigedAocation Planning Tdoiethodology and

adjusting to eclude the City of Chicagavhich will receive its own vaccine allocation from CDC.
Population group categories are not exclusargd may not addto the total population(e.g. within

phase 2anindividud Y| & FIlff dzyRSNJ aiSI ROEKNEINGIkEIOHK2EL2RS NI R dte i
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12.04.2020

Est. Pop.
(Excluding
Chicago)

Chicago
Est. Pop.

Critical Populations for Vaccine Allocation

Health Care Personnel: 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 patients or
infectious materials.

E.g. Clinicians such as
physicians, respiratory
technicians, dentists &
hygienists.

Other workers such as EMS,
nursing assistants,
environmental services,
assisted living facility staff, long
fterm care staff, group home
care staff & home care givers.

Long Term Care Facility
Residents: 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.

Limited supply

Phase 1b is pending ACIP
recommendations, possible
groups could include;

Essential Frontline workers:
Includes those workers who are
essential for the functioning of
society, such as police,
firefighters (including volunteer
firefighters), national guard acting
in the capacity of a first
responder, education sector, food
& agriculture (E.g. Meat
processing plant), utilities,
corrections officers,
transportation.

*This includes those who must
work in person, remote working is
still encouraged to ensure
vaccine is provided for those
most at risk.

Phase 1c is pending ACIP
recommendations, possible groups
could include;

Adults with high risk medical
conditions: Those adults with high
risk medical conditions, such as
obesity, diabetes, COPD, Heart
Conditions, chronic Kidney
conditions, Cancer, Solid Organ
Transplant, Sickle Cell Disease, etc.

Adults: 65 years of age and older.

Increased Supply

All other adults not included
in Phase 1. People in other
congregate  settings not
previously mentioned.

Phase 2
Phase 2 is pending ACIP
recommendations, possible groups
could include;

Workers in industries and
occupations important to the
functioning of society: People at
increased risk of exposure include,
workers in restaurants, hotels,
entertainment industry, banks,
Nlibraries, hair & nail salons, barber
shops, exercise facilities, factories
or other goods-producing facilities.

People with moderate comorbid
conditions.

Young adults, children (if a
pediatric vaccine is available),
and workers in industries and
occupations important to the
functioning of society and at
increased risk of exposure, not
included in Phase 1 or 2.

Phase 3
Phase 3 is pending ACIP

recommendations, possible groups
could include;

Young adults: aged 18-30.

Children: Under the age of 18 being
included in Phase 3, is dependent
upon a pediatric vaccine
availability.

2,943,516

3,937,698

792,525

Note: More guidance to come pending AGdéommendations
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Section 5: COVID-19 Provider Recruitment and Enrollment

An adequate network of trained, technically competent COWDvaccindon providers in accessible
settings $ critical tothe COVIBL9 Vaccinaton 27ANJ ¥ & dz00S & a & wasstaehrdd EHDE.A N&
Enroliment then expared to include hospitals in the state, so that they may provide vaccine to
qualifying stéf. After hospitals, IDPHwill focus on FederatQualified Health Centers Cv | An@ a 0
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 pharmd&@&dis able to provide
vaccine to may of the priority patientsin coordination with LHDshé Sate will also be deploying
vaccinatiormobile vaccinatioteamsthat will be able to conduct osite vaccination events for targeted
populations that may ot have ready access to another vacgmevider.Once hospitals and pharmacies

are on boarded IDPHwill begin focusing orpharmacies urgent care clinics, and community providers
that will be able to reach additional individuals within these priority plagions as well as other private
medical providers Geographiclnformation System (GIS) mapping Nvbe uilized to identify gaps in
coverage and targeted recruitment efforts will be implemented to fill those gdpBH will use an
electronic database tenter the newly enrolled providers thavill be updated dailythat data will be
submitted to the ©C.

Provider requirements, including local public health jurisdictions, hospitals, and others wanting to
administer the COVIEL9 vaccine:

w All vaccineproviders must to register in {CARE andign and return theCDC COVID®
Vaccination Program Provider Agreement and Profile felettronically through-CARELocal
Health Departmerd, hospitals, and other vaccine administrators will order and receive the
SAREL0V2/COVIDLY9 vaccine via -CARE.Vaccine will be shped directly from the
manufacturer or distributor to the provider pin the case of early distribution of thétra-cold
Pfizer vaccingrom IDPH to thd_ocal Health Departmest

w Local public halth jurisdictions should collaborateith their Regional Hospital Coordinating
Center(RHCChospitals and longerm care/assisted living facilities within the county, and with
other potential vaccine providers that cater to critical infrastructure/esserit@htline workers
in their jurisdictionto ensurefull coverage of &ccine first, to the designated priority groups and
finally, to the general public.

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

w As part of te CDC COWD® vaccine provider agreement, the enrollee must attest/agree to
being able to receive the vaccine and report to themunization Information Systeml$ (I-
CARE) within 24 hoursf vaccine administration. Site visits are neguired for CO\D-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 agreenfamt.
vaccine administration tracking and remindesf a second dse, if needed, all vaccine providers
must plan to utilize-CARE or EMTrack.

w All vaccine providers must daily report vaccine administration antiaord inventory to IDPH
for tracking and reprting data elements as defined by the CDC. GD@lizingVaccineFinder to
help facilitate reporting of COWI® vaccine supply, and as appropriate to help direct people to
locations offering vaccine. Afiroviders must report supply information into VecineFinder
(instructions from CDC will be forthming). 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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w All vaccine providers must are with vaccine recipients the required EUA fstoeets and/or VIS
on the vaccine administered.

w All providers must include in their plans, procedures for reporting clinically important adverse
events. Adverse events also Mile monitored throughHectronic Health Records (EHR) and
claimsbased systemsuch as Vaccine Safety Datalink.

w All vaccine providers must be registered in tHimois Health Alert Networkq HAN/ SIRENo
receive vaccine guidance and critical updategt@nCOVIEL9 mass vaccinatioadministration
mission.
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Section 6: COVID-19 Vaccine Administration Capacity

IDPH is recruiting and enrolling COMBDvaccination providers with the assistance of numerous state
agencies and professionafganizations. These providers will vary indg@mnd settings to address each
of the previoushydescribed phases of vaccine availability.

IDPH will us&I1S mapping to identify the locations of organizations that have expressed initial interest in
becomingpandemic vaccine providers. AdditionallipPHwill usemaps that indicate populations with
higher prevalence of conditions or circumstances that increase the risk of significant morbidity and
mortality from COVIEL9. Particular attention will be paid tthose identified areas to ensure vaccine
providers are recruited in those geographic areas itfisient number to vaccinate those -aisk
populations.This will allow the planning team to visualize gaps in access and recruit providers in specific
regions.

Theinitial onboardingfocused onLocal Heahl Departmens, as well asall hospitals, with pirity to
those with emergency departments and/or intensive care units.

Local pharmacies will also be utilized and can provide expanded accasgatiety ofcommunities.
Pharmacists are not only highly assible, but they are also commonly available léarger hours and
more days than noipharmacy providersTo date,99% of theLong-Term Care (LTCproviderswithin the
state of lllinoisare utilizing the partnershiprogram established by CDC with Walgreeand CVS
Pharmaciesto ensure their residents and staff are vaccinated

L5t LIXIya G2 dziAft AT So sapp@tcandt pfovid® masEO vagtinaiidn Zlfiosd S Y & ¢
defined targeted groups and populations. Another objective of the mobile vacocm&ams will be to

deploy to areas impacted by health inequity, oftéh ¥ S NNB R-NA & | wlaegabld pépulations

This can occun each of the phasess necessary.

To assist with mass vaccination operaticat POD sites, COVID vaccine proviers can utilize lllinois
Helps to search for qualified volunteers.

w lllinois Helps (www.illinoishelps.net) is a state registry of volunteers for both medical and non
medical occupations, who can bequestedin a disager or public health emergency.

w 38 staes use a platform similar ttlinois Helpsbuilt on the federal standa Emergency System
for Advance Registration of Volunteer Health Professionals @Z&WRIR

w lllinois Helps is a decentralized system whereby eargjanization l(ocal Health Department
hospital, Medical Reserve Corps, Ldrgm Care facilities) manages widual volunteers that
wish to work with that specific organization.

w A volunteerregisters inthe system, gives their information including liseme and skills, and
picks up to 15 orgnizations to work with.

w The organization using the voluntedollows their own protocols, including background checks,
if appropriate to onboard the volunteer

w This is not an evertased system but rather a holistvolunteerism programwhereby each
organization works with volunteers in a variety of ways.

w Approximately 27@ualifying organizations, such Bscal Health Departmest Medical Reserve
Corps(MRC) hospitals, and lonterm care facilities, are registedein lllinois Helps to request
voluntees.
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W Any healthcare organization wishing to access and manage volurdtaersequest 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 uéliestablished HACARE protocols to coordinate ordering and
tracking utilzation of the pandemic vaccines from the CDC, or from the designated vendors. Providers
will log into HCARE to order the vaccine. IDPH stalif approve the orders inCARE and tramit the
NEljdzSad Ayid2 /5/ Qa Wik9 QAN Hill be thé st th vraer il dadcheris 6
scarce IDPHwill work with LHO® to determine which providers should be prioritized itheir
jurisdiction Once the supply of vaccine increasesl later phases arentered, orders can be prossed
directly with allproviders.

For refrigerated/frozen vaccinehé approved vaccine orders, including the adjuvanhecessary, and
all ancillary supplies, will bdirect shipped to the providef3designated locatioa This shipment is
executed by McKesson or the vaccmanufacturer and will be expected to ship within 24 hours of the
order being received through VTrckS. However, this timeframe is dependent onesawaifability and
on McKesson anthe vaccine manufacturers to meet this timeline.

On initial distribution lllinois will activate the State Emergency Operations Center (SED8)pport
and monitor the distribution of the vaccind o ensure success dfet mission, the Incident Command
System will be expanded to include the following positions:

w The IDPH Immupation Group is the lead for processing and approving vaccine orde@ARIE.
The Immunization Group will also be responsible for monitoring patieacking and for
monitoring advese events reporting. This group is headed by the Vaccines for Children
Administrator and staff.

w The Vaccine Administration Division is responsible for liaising with vaccine providers in each of
the health care coalitiomegions and public health jurisdions, by provider type. This group will
be led by regional staff who hawexperience working withoal Health Departmers, hospitals,
long-term care facilities, and the health care coalitions.

w The ICARE administrationtedf is responsible for COMI® vacine provider enrollment and
technical support. This group will be Ibd the FCARE Administrator and staff.

w The RSS/Distribution Group is responsible for tracking GO/Ilizaccine orders from the
manufacturer directshipped to the providers. This groupill be led by IDPH staff familiar with
distribution operations.

Ancillary Supplieshippedby McKessomwill include consist thefollowing:

w Each kit will include supplies needed to administer 100 dosgaccine.

w Needles, 105 per kit (various sizes ftwe tpopulation served by the ordering vaccination
provider).

w Syringes, 105 per Kkit.

w Alcohol prep pads, 210 per Kit.

w COVIRL9 vaccination record cards for each vaccine recipient, 100 per Kkit.

w Limited supp} of Pesonal Protective Equipment (PPEsuch as suiigal masks and face shields
for vaccinators. Each ancillary &intains four surgical masks and two face shields.

w Needle information card, 1 per kit.
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Note: Supplies not included in the shipments from McKessotthervaccine manufacturer and to be
procured by the provider: Sharps containers, gloves, bandages, etcide@rsvmay need to plan for
additional Personal Protective Equipment (PPE), depending on vaccination site needs.

Minimum order size foIlCDGdistributed vaccine will be 100 doses per order faaiceinesstored at

refrigerated (28 C) or frozen-20 C) tempertres. Minimum orders forultra-cold vaccines that are
shipped directly from the manufacturer will 75 doses per package and will be shippgadspecial

shippingcontainerscontainingdry ice. Due to the limited allocations of the initial doses wfra-cold

vaccine, IDPH willreceive most orders at a centrdbcation and redistribute to Local Health
Departmens, depending on their allocatiorat refrigerated (28 C) temperaturesProviders should

utilize the entire doseallocation and not hold vaccinedzk for a second dos&s the second dose will
be providedcloser to the time of its expected administratigmpper CDC guidance

Vaccine Allocation

The federal government will determine the aomt of COVIEL9 vaccine designated for eachate.

Using this Botment, IDPH will then managand approe orders from enrolled providerDuringinitial
allocations when vaccine is scarce, @Hi@termine the allocation forheir jurisdiction based ontheir

local mass vaccination plarThe amount allotted will changever time and may be based on critica
populations recommended for vaccination, CO¥fDvaccine production and availability, and overall
population of the jurisdictionFederal agencieand additional commercial partners will also receive
allocations diectly fromthe CDC once larger volumes of vaccine are available. The CDC is currently
developing procedures to ensure that jurisdictions have full visibiltty COVIBL9 vaccine supplyral
vaccination activities among these entities located within thbwmundaries. Local public health
jurisdictions should plan outreach to their regional health care coalition, hospitals,-téomg
care/assisted living facilities, and with other potentishcene providers in their jurisdictions to
RSUSNNAYS Spabiiio &gediahdirécéd@ vacrine to assist with mass vaccination operations
for their population

w IDPH will estimate the overall allocations of COY3Dvaccine based othe size of dtical
populationgroups within eachlocal public healttdepartmen®Q @risdiction and weighted using
the COVIEL9 Community Vulnerability Index (CCVI).

w The City of Chicago will receive a separate, pro rata allocation of GARBCOVIDLI vaccine
directly from the CDC.

w Tiberius,avaccine allocation todio be utilizedat the state level, iglesigned to calculate each
2 dzNA a RA Ol A,7hgsCbaen Helelogedy Operatign Warp Spee@OWS)and will be
utilized for this event. The tool will list the plic health jurisdictions, all eligible providers in the
jurisdiction and their vaccine administration capacity so to efficiently allocate the vaccine in
reaktime as that information is received from the CDC.

w Jurisdictions should anticipate that allocatistrategies may shift during the response based on
supply, demandand needs within the state.

w The following federal entities will receive direct allocation of C@MDraccinesrom CDC
Federal Bureau of Prisons, Department of Defense, Department of Sfaterans Health
Administration, and Indian Health Servideederl agencies are planning to implement ACIP
recommendations and will be included in early vaccailecation and distributionVaccine
allocation to these federal entities will not count agains I 2dzNA aRA QU A2y Qa
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Federal agencies that @tinvolved in the response but are not listed above, should work with
the state immunization prgram to ensure their staff is included in the plans for vaccination.

VaccineArrival & Distribution:

All providers must have plans in place to receive vaceimd ancillary supplies shipped directly to the
designated sitesas vell as, centralized distribution of vaccine, where applicadle. OK [ | v@liba LJX | y
submitted to IDPH for review to ease they are in line with the state strategjo identify additional
opportunities for technical assistanc® provide to thelLocal Health DepartmestPlansmust reflect

FYR I RKSNB (2 GKS /5/ Q& NBIdZANBYSyia ofddihes G 2 NI 3 S
Providerswilling to administer the vaccine contie to be enrolled in thdmmunization Information

System (S and agree to requirem&s for receiving, storing, administering, and tracking vaccine
administration. Enrolled providers will picorders for the vaccine with the state immunizations
program.(See Sdon 11 for more details.Yhe CDC is expected to provide each state an allocation of
vaccine based on populatip and states can prioritize and fill orders against those allotmentderSr

are then sent to the CDC and vaccines will be shippedttiréo the provider through a centralized
vaccinedistributor. Note: Ultra-cold vaccinewill be initially distributed K N2 dz3 K | OSy {d NI} f AT S
& LJ2 | S¢ pldageR&: (Tig Distribution below.
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