California Department of Public Health
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Providers
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9:00AM - 10:30AM




Questions

During today's webinar, please use the Q&A
panel to ask your questionsso CDPH
subject matter experts can responddirectly.

©

Reactions

Resource links will be
dropped into, “Chat”




Housekeeping

Reminderto Panelists:
X

Reminderto Attendees:
@ Today's session is being recorded. For slides, webinar recordings, and other postings, see the
CDPH W eekly Immunization Updates for Providers

Please mute yourself when not speaking.
Please monitor the Q&A panel for questions you may be able to answer.

To be added to the CDPH email messaging listserv for providers, please email your request

@ to billiedawn.greenblatt@cdph.ca.gov
If you have post-webinar-related questions, please email leslie.amani@cdph.ca.gov



https://eziz.org/provider-ed/webinars/
mailto:billiedawn.greenblatt@cdph.ca.gov
mailto:leslie.amani@cdph.ca.gov

Agenda: Friday, October 27, 2023
O .

Welcome and Announcements Leslie Amani (CDPH) 9:00-9:05
2 Vaccine Administration Data Sharon Brummitt (CDPH) 9:05-9:10
3 Clinical Update Caterina Liu, MD (CDPH) 9:10-9:20
4 Respiratory Syncytial Virus (RSV) Claudia Aguiluz (CDPH) 9:20-9:25
5 Vaccine Management JoshPocus (My Turn) and Claudia Aguiluz (myCAvax) 9:25-9:35
6 Testing and Treatments JessicadeJarnette, MD (CDPH) 9:35-9:45
7 COVID-19Oral Antivirals: Commercialization Judy Aoyagi, PharmD (CDPH) 9:45-9:50
8 Communication Tools: COVID-19 Therapeutics Monice Wong (CDPH) 9:50-9:55
9 Resourcesand Q&A Leslie Amani (CDPH) 9:55-10:30

Thank you!




Announcements
Leslie Amani, CDPH
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https://eziz.org/assets/docs/COVID19/RFAAdultImmunization2023-24.pdf

CDPH 1ZB — Request for Applications (RFA)

* Who: California FQHCs/FQHC look-alikes (>25,000 patients)

* What: To assess and improve adult immunization levels in Community Health
Centers

« Grant Period: July 2023 - June 2024
« Amount: Up to $127,000 (one award)
 Applications Due: Friday, November 10, 2023

* RFA Link: https://eziz.org/assets/docs/COVID19/RFAAdultimmunization2023-
24.pdf

» Contact: Robina Escalada (Robina.Escalada@cdph.ca.gov)



https://eziz.org/assets/docs/COVID19/RFAAdultImmunization2023-24.pdf
https://eziz.org/assets/docs/COVID19/RFAAdultImmunization2023-24.pdf
mailto:Robina.Escalada@cdph.ca.gov

Required Training for BAP Providers

Product Training

Any staff who store, handle, or administer COVID-19
vaccines must complete COVID-19 Vaccine Product
Training—only for products your location will order—
prior to receiving vaccine shipments. (For Novavax,
refer to EUA Fact Sheet for HCPs.)

Eligibility Screening & Documentation

Train staff who conduct eligibility screening using
Eligibility Based on Insurance Status and Eligibility
Screening & Documentation Requirements.

Requirements at a Glance 5 BARP sz
e

This document will be continuously updated as information and new resources become available.

Who's Eligible: Providers serving uninsured/underinsured adults through public health departments, Federally Qualified Health Centers
(FQHCs)/Rural Health Centers, tribal clinics, Indian Health Services sites, and additional providers deemed eligible by LHDs

What You Need to Know: The California Bridge Access Program provides no-cost COVID-19 vaccines to uninsured/underinsured adults (19 years
and older) served by enrolled and approved providers. Vaccine supply is limited. Insured patients—including patients covered by Medicare and
Medi-Cal—are NOT eligible. Providers must conduct eligibility screening and proper documentation with each administration to ensure vaccines go
to eligible adults. Limited supplies of the updated monovalent (XBB subvariant) COVID-19 vaccine will be provided through two components of the
state program:

Program Components:

e Public Health Component: Coordinated by State Immunization Programs, in collaboration with existing public health infrastructure. COPH
will allocate to each LHD doses of COVID-19 vaccines based on federally provided vaccine purchase funding limits. Doses allocated will
support vaccination of uninsured and under-insured populations at local health departments, FQHCs/RHCs, Tribal and IHS clinics, and other
safety net providers selected by LHDs for enrollment in the CA Bridge Access Program.

* Pharmacy component: Independently coordinated by CDC with 3 contracted pharmacy chains/organizations: CVS, Walgreens, and E-True
North (for independent and other pharmacies), who will receive supplies replenished by the COVID-19 Vaccine manufacturers directly; the
specific sites receiving vaccine are not yet determined, and enrollment information is still forthcoming._All information in this document
addresses the public health component.

Topic Requirements & Guidance Resource Links

What’s new for existing COVID-19 providers? California’s BAP Provider Participation Agreement
replaces the federal COVID-19 Provider Agreement. While most requirements remain the same, look
for orange stars identifying new requirements and job aids to assist you.

Primary * BAP Provider Participation Agreement
Documents s BAP Provider Operations Manual {and Startup Worksheet for new providers)

* COVID-19 Vaccine Provider FAQs

Key Roles * Organization Vaccine Coordinator (completes Section A enroliment for parent company) Enrollment Kit
* Vaccine Coordinator (completes Section B enrollment in myCAvax for affiliated locations)

California Department of Public Health, Immunization Branch 1 IMM-1468 (10/19/23)



https://eziz.org/assets/docs/IMM-1468.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/COVID-19VaccineTraining.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/COVID-19VaccineTraining.aspx
https://www.fda.gov/media/159897/download?attachment
https://eziz.org/assets/docs/317forLHD/IMM-1473.pdf
https://eziz.org/assets/docs/317forLHD/IMM-1476.pdf
https://eziz.org/assets/docs/317forLHD/IMM-1476.pdf
https://eziz.org/vfa-317/bap/resources/

New COVID-19 Vaccine Information Statement (CDC)

[ b | @ Centers for Disease Control and Prevention
e DC 24/7: Saving Lives, Frolecling People™

Search vaccines site~ (O

Vaccine Information Statements (VISs)

VIS Home > Current ViSs

Currently, providers are required by law to v Home
provide EUA fact sheets to vaccine
recipients or their caregivers for all uses
of Novavax and when Moderna or Pfizer

vaccines are given to children 6 months e Rl O e

Dates of Current and Past VISs » RIEfile @ [3 pages] vaccination

through 11 years of age. Foruse netectont s D —

VIS Barcodes COVID-19 vaccine

COVID-19 VIS

COVID-19 Vaccine: What You Need to Know

Current VISs

COVID-19 | VIS
Print

What's New with VISs Current Edition Date: 10/19/2023

Why get va CCin ated‘) Talk with your health care provider

For reCipientS Who are 12 Or Older Related Link Risks of a vaccine reaction

COVID-19 vaccine can prevent COVID-19 disease. Vaccination can help reduce the

receivi n g Pfizer Or MOd ern a VaCCi n e’ a . severity of COVID-19 disease if you get sick. What if there is a serious problem?

COVID-19 is caused by a coronavirus called SARS-CoV-2 that spreads easily from

p rovid er may u Se th e COVI D_ 19 Vacci n e Immunization Schedules person to person. COVID-19 can cause mild to moderate illness lasting only a few Ez:‘:\n;;:;?aet?;rffrsogrj:n?

days. or severe illness requiring hospitalization. intensive care, or a ventilator to

| n form atlon Statement (Vl S) ] help with breathing. COVID-19 can result in death. Cows can | lesrm mares

If an infected person has symptoms, they may appear 2 to 14 days after
exposure to the virus. Anyone can have mild to severe symptoms.

* Possible symptoms include fever or chills, cough, shortness of breath or difficulty breathing, fatigue (tiredness), muscle
or body aches, headache, new loss of taste or smell, sore throat, congestion or runny nose, nausea or vomiting, or
diarrhea.

* More serious symptoms can include trouble breathing, persistent pain or pressure in the chest, new confusion, inability
to wake or stay awake, or pale, gray, or blue-colored skin, lips, or nail beds, depending on skin tone.



https://www.cdc.gov/vaccines/hcp/vis/vis-statements/covid-19.html
https://www.fda.gov/media/159897/download
https://www.fda.gov/media/167209/download?attachment
https://www.fda.gov/media/167212/download?attachment

New RSV Vaccine Information Statement (CDC)

(0 b | @ Centers for Disease Control and Prevention

CDC 24/7: Saving Lives, Prolecling Peopla™ Search Vaccines site = Q

Vaccine Information Statements (VISs)

VIS Home > Current VISs

A VIS Home

Respiratory Syncytial Virus (RSV) Vaccine VIS

RSV Vaccine: What You Need to Know

Current VISs

Respiratory Syncytial Virus )
Infection (RSV) VIS Print

Current Edition Date: 10/19/2023
What's New with VISs

About VISs * PrintViS B [2 pages] * More information about RSV On This Page
* RIFfile @ [3 pages] vaccination

i ?

Dates of Current and Past VISs [For use in electronic systems) Why get vaccinated?
RSV vaccine
VIS Barcodes
Why get vaccinated? Talk with your health care provider
Related Link RSV vaccine can prevent lower respiratory tract disease caused by respiratory Risks of a vaccine reaction

syncytial virus (RSV). RSV is a common respiratory virus that usually causes mild,

) What if there is a serious problem?
cold-like symptoms.

Vaccines & Immunizations

RSV can cause illness in people of all ages but may be especially serious for How can | learn more?

Immunization Schedules infants and older adults.

* |nfants up to 12 months of age (especially those 6 months and younger) and
children who were born prematurely, or who have chronic lung or heart disease or a weakened immune system, are at
increased risk of severe RSV disease.

* Adults at highest risk for severe RSV disease include older adults, adults with chronic medical conditions such as heart

or lung disease, weakenad immune systems, or certain other underlying medical conditions, or who live in nursing
homes or long-term care facilities.



https://www.cdc.gov/vaccines/hcp/vis/vis-statements/rsv.html

CDC Storage and Beyond-Use Date Tracking Labels

Updated 2023-2024 Formula 1
Pfizer-BioNTech COVID-19 Vaccine

STORAGE $tore vaccine betwoen -90°C and -60°C

LABEL (-130°F and -76°F) until the expiration date.

Apply storage and beyond-use-date tracking labels e s
to reduce administration errors! () OSeesmmun

[J Manufacturer-Filled Syringes

Use the ungle-dose vl or manufacturer
filled syringe for ONE recipient

Discard vial of syringe

« Use storage labels to help staff easily identify the correct T, e
e &=

product based on recipient’s age <X
« Use BUD tracking labels to identify beyond-use-date limits )} Updated 20232024 Formula
to prevent administration of expired vaccine S
« See Pfizer and Moderna Storage and BUD Labels Roes 1 yearsandolder —
(Novavax coming soon!) SN
Use by Date™: | J

O Single-dose Vials

O Manufacturer-Filled Syringes 2023-2024

Vaccine
0 ea

-/ No Due gured
\é m “Wacchne muant be used withes 10 weeks
N L5 y

Do NOT use after this date.



https://www.cdc.gov/vaccines/covid-19/info-by-product/pfizer/downloads/Pfizer-Storage-Labels.pdf
https://www.cdc.gov/vaccines/covid-19/info-by-product/moderna/downloads/Moderna-Storage-Labels.pdf
https://eziz.org/assets/docs/IMM-1469.pdf
https://eziz.org/resources/covid-vaccine/

How to Pay for Vaccines

New CDC resource covers:

* Private Insurance

» Medicare

» Medicaid

 Military

* No Insurance (for adults and

children)

Certors or Dsecse Contiol and Pavenson
COC 307 Sowng Lves Putocting Pucoie™ Vacones ste ©

Vacane Information for Adults

How to Pay for Vaccines

No-Cost COVID-19 vaccines
A Derrporicly peovides 6000 COVID- 19 vaCones for 2t wENOUE Redith mmurance and
€ TN OOes MO Cower ¥ il O (O

Haw 10 Pay Tor Vacone

Private Insurance

AL Seaith

Prrt R A

(©) VAGCINATE ® ee
YOUR FAMILY

Which Vaccines Does My Questions About
? > 5 DONATE
About Us Why Vaccinate? Family Need? Vaccines? Vaccine Resources Get Involved

How Will | Pay for My Family’s SUSEHGNS

Vaccinations? about
COVID-19
En Espafiol Vaccines?

By answering a couple of questions, Vaccinate Your Family can help you figure out how to pay for
vaccinations for yourself and your family members. Click the “START” button below.

START —

The page will help answer
ions al



https://www.cdc.gov/vaccines/adults/pay-for-vaccines.html
https://eziz.org/resources/covid-vaccine/
https://vaccinateyourfamily.org/paying-for-vax/
https://vaccinateyourfamily.org/paying-for-vax/

CA DMHC Resource in English and Spanis
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COVID-19 Tests, Vaccines & Treatment

Health Plan Enrollees Have the Right to COVID-19 Tests, Vaccines

and Treatment with No Cost-Sharing

Health plans' regulated by the California Depariment of Managed Health Care (DMHC) must cover
COVID-18 tests, vaccines and treatment? with no health plan prior authorization or enrollee cost-sharing.

Enrollee cost-sharing includes co-pays, co-insurance, deductibles or other enrollee out-of-pocket costs
not including health plan pramiums.

Continued Access to COVID-19 Tests, Vaccines and Treatment with
No Cost-Sharing

California state laws add six months to the federal COVID-19 public health emergency requirements on
health plans to continue covering COVID-18 tests, vaccines and treatment from any licensed provider (in-

or out-of-network) with no prior authorization or enrollee cost sharing. The public health emergancy ends
on May 11, 2023, and siate laws extend these requirements for six months through November 11, 2023,

After Novemnber 11, 2023, enrollees can continue to access COVID-19 tests, vaccines and treatment with

no prior authorization or cost sharing when they access these services through their health plan's network.

Health plan enrollees can be charged cost-sharing only if these services are provided out of netwark after
November 11, 2023.

Did You Know? Heatth plan enrollees have the right to eight free over-the-counter
at-home COVID-19 tests a month. Health plans must continue to
cover the same number of at-home tests after the public health
emergency. Contact your health plan for details.

Need Help? Contact the DMHC Help Center at www HealthHelp.ca.goy or

1-888-466-2219. You can also find more information and resources

at www.covid19.ca.goy.

! Commercial and Medi-Cal managed cane plans regulated by the DMHC.

2 Treatment means iherapaulics approved or granbed emergency use authorization by ihe lederal Food and Drug
Administraion for reaiment of COVID-19 when prescribed or fumished by a icensed healih care provider acting within their
scope of prachee and he standard of care (HEC Sechon 13422 (K)[1)L

Visit HealthHelp.ca.gov to submit a complaint
form online or call 1-838-466-2219
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DE ATENCION MEDICA

Pruebas, vacunas y tratamiento del COVID-19

Los afiliados al plan de salud tienen derecho a recibir pruebas,
vacunas y tratamiento del COVID-19 sin costos compartidos

Los planes de salud' regulados por el Department of Managed Health Care de California deben cubrir las
prusbas, a8 vacunas y los tratamientos del COVID-19° sin sutorizacién previa del plan de salud sin costos
compartides para el afiliado. Los costos compartidos del afilisdo incluyen copagos, coseguros, deducibles u
otros costos de bolsillo ded afiliado sin inchur las primas del plan de salud.

El acceso continuo a las pruebas, vacunas y tratamientos del COVID-19
sin costos compartidos

Las leyes estatales de California agregan seis meses a los requisitos federales de emergencia de salud
plblica de COVID-19 en los planes de salud para continuar cubriendo les pruebas, vacunas y fratamiento
del COVID-18 de cualquier proveedor con licencia (dentro o fuera de la red) sin sutorizacidn previa ni costos
compartides del afiliado. La emergencia de salud pdblica finsliza el 11 de mayo de 2023, y |as leyes estatales
extienden estos requisitos por seis meses hasta el 11 de noviembre de 20&3.

Después del 11 de noviembre de 2023, los afilisdos pueden continuar accediendo a las pruebas, vacunas y
tratamientes dal COVID-19 sin sutorizacidn previa ni costos compartidos cuando scceden a ests servicios &
través de la red de su plan de salud. A los afilisdos del plan de salud se les puede cobrar el costo compartido
solo si estos servicios se proporcionan fuera de la red después dal 11 de noviembre de 2023

Los afiliados al plan de salud tisnen derecha a ocho prusbas del COVID-19
graluilas sin recela médica en el hogar al mes. Los planes de salud deben
continuar cubriendo &l mismo ndmerno de pruebas en el hogar después de
la emergencia de salud piblica. Comuniguesa con su plan de salud para
oblener mas detalles.

¢Sabia que?

¢Necesila ayuda? Comuniguase con al Centro de Ayuda dal DMHC en www HaalthHelp ca.goy
o llamando al 1-B88-466-2219. También puade encontrar mas informacian y

recursos en www.covid19.ca.gov.

" Los planes de alencitn adminisirada comerciales y de Med-Cal regulados por el DMHC.

2 Trataméento significa lerapias aprobadas u suterizadas por la Food and Drug Administration para el fratamiento del
COVID-18 cuanda son indicadas o proporcionadas por un pravesdor de alenciGn médica con licencia que acida deniro
de Su mbilo de praclica y &l esténdar de alencion (Codigo de Salud y Segunidad de Calilarnia [Health and Safely Code,
HELC], Section 1342.2 1)L

580 9th Street e 500 Visite HealthHelp.ca.gov para enviar un formulario
Sacramento, CA 35814 de queja en linea o llame al 1-888-466-2219
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https://www.dmhc.ca.gov/Portals/0/Docs/DO/COVID-FactSheet.pdf

Vaccine Administration Data
Sharon Brummitt, CDPH




Vaccine Administration Summary

91,915,781 2,057,020

Total Doses Administered: Total Up-to-Date* Recipients:

Daily Doses Administered: Statewide Percent of Population Who Are Up-to-Date

) 5.1%
( Statewide
! Percent of People Who Are Up-to-Date
1.0% . B RS

Date Administerad

*Has received a dose of the Updated 2023-2024 vaccine or a bivalent dose within the past 2 months



https://covid19.ca.gov/vaccination-progress-data/
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html

Trends In Vaccine Administration
as of October 23, 2023

Doses Administered by Age Group, Past 4 Weeks

Under S W51 Wi1z-17 [ 1849 50-64 W65+
22,114 113,394 335,030
. . L. doses per week doses per week doses per week
Most Recent Eligibility Groups
545,553

550K

496,803

« Updated 2023-2024 vaccine for 6 months 480,164

and older
- 359,634
*M 350K
FDA Takes Action on Updated mRNA COVID-19 s
Vaccines to Better Protect Against Currently 115,164 | o
Circulating Variants oo
f Share | W Tweel | i Linkedin | &% Email | & Print 00K
For Immediate Release:  September 11, 2023 D-;)K -

Week Start Date



https://www.fda.gov/news-events/press-announcements/fda-takes-action-updated-mrna-covid-19-vaccines-better-protect-against-currently-circulating

Up-to-Date Status by Age

as of Octobher 23, 2023

By Age
Highest uptake in 50-64 and 65+

Percent Up-to-Date in 65+ (15.2%) is
2.3 times greater than 50-64 (6.6%),
5.2 times greater than 18-49 (2.9%),
and 10+ times greater than pediatric

age groups

50-64 6.6%

5-11 0.8%

Under5| | 0.3%




Up-to-Date Status by Race/Ethnicity*

as of October 23, 2023 Race/Ethnicity: % of Population by Vaccine Status:
| Received Bivalent but Not Up to Date | Any Shot but Not Up To Date |No Shots

Asian | /7%

White | 7%

Highest uptake in Asian and W hite

Over half of those in each native Hawalian or
race/ethnicity group have received o e
a shot but are not Up-to-Date

Black or African
American

American Indian or
Alaska Native

Latino

*Vaccination rate estimates for some groups, such as NHPI, may be affected by differences in how demographic data is collected by the Census and at the time of vaccination



https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fvaccines%2Fdifferent-vaccines.html

Updated 2023-2024 Doses by Provider

as of October 23, 2023

By provider

3,821

Total Updated 2023-2024 Dose Providers
Reported

57% of previous Bivalent
vaccine Providers

+6% pt increase from last week

Number of Updated 2023-2024 Dose Providers vs Bivalent Dose Providers

6,725
(100%)




Data Summary

Key Metrics
91.9 million doses administered | +497K doses administered
5.1% Statewide who are Up-to-date | 2.1 million Up-to-Date recipients
15.2% 65+ Up-to-date | 981K 65+ Up-to-Date recipients

System Notes
* Public dashboard Up-to-Date status now includes the Updated 2023-2024 guidelines

o Public dashboard updated monthly — LHJ Dashboard updated daily
« Email cdphvaccinedatateam@cdph.ca.gov for questions and comments



mailto:cdphvaccineteam@cdph.ca.gov

Clinical Guidance
Caterina Liu, MD, CDPH




Nirsevimab (Beyfortus ™) Shortage

e Current shortage of new respiratory syncytial virus (RSV) immunization nirsevimab (Beyfortus™) due
to higher than anticipated demand

e CDC recommends prioritizing available nirsevimab 100mg doses for infants at the highest risk for
severe RSV disease

o Prenatal care providers should encourage pregnant people to receive RSVpreF vaccine (Abrysvo,
Pfizer) between 32 0/7 and 36 6/7 weeks of gestation to prevent RSV lower respiratory tract infection
In infants

o Discuss potential nirsevimab supply concerns when counseling pregnant people

o Encourage pregnant people to receive RSVpreF vaccine (Abrysvo, Pfizer) which is effective and will reduce
the number of infants requiring nirsevimab during the RSV season.

o Either RSVpreF vaccination or nirsevimab immunization for infants is recommended to prevent RSV-
associated lower respiratory tract disease in infants, but administration of both products is not needed for
most infants.



https://www.cdc.gov/mmwr/volumes/72/wr/mm7241e1.htm?s_cid=mm7241e1_w
https://publications.aap.org/aapnews/news/26623
https://publications.aap.org/aapnews/news/26784/CDC-reopens-limited-nirsevimab-ordering-through
https://publications.aap.org/aapnews/news/26784/CDC-reopens-limited-nirsevimab-ordering-through

CDC Health Advisory: Limited Availability of Nirsevimab in the United States—Interim
CDC Recommendations to Protect Infants from Respiratory Syncytial Virus (RSV)
during the 2023-2024 Respiratory Virus Season

e Forinfants weighing <5 kg, ACIP recommendations are unchanged:
o Infants born before October 2023, administer a 50mg dose of nirsevimab now
o Infants born during October 2023 and through RSV season, administer a 50mg dose of nirsevimab in the first week

of life.

e Forinfants weighing =5 kg, prioritize using 100mg nirsevimab doses in infants at highest risk of severe RSV disease:

o Young infants aged <6 months.
o American Indian and Alaska Native infants aged <8 months.
o Infants aged 6 to <8 months with conditions that place them at high risk of severe RSV disease*

e Use of palivizumab (Synagis™) in Infants and Young Children at Increased Risk of Hospitalization for Respiratory

Syncytial Virus Infection
o Follow AAP recommendations for palivizumab-eligible infants aged <8 months when the appropriate dose of

nirsevimab is not available.
o In palivizumab-eligible children aged 8-19 months, suspend using nirsevimab for the 2023-2024 RSV season.

These children should receive palivizumab per AAP recommendations.

*Premature birth at <29 w eeks’ gestation, chronic lung disease of prematurity, hemodynamically significant congenital heart dsease, severe immunocompromise, severe cystic fibrosis (either manifestations of severe lung disease
or w eight-for-length less than 10t percentile), neuromuscular disease or congenital pulmonary abnormalities that impair the ability to clear secretions.



https://publications.aap.org/redbook/resources/25379
https://publications.aap.org/pediatrics/article/152/1/e2023061803/192153/Palivizumab-Prophylaxis-in-Infants-and-Young?autologincheck=redirected
https://emergency.cdc.gov/han/2023/han00499.asp
https://emergency.cdc.gov/han/2023/han00499.asp

CDC Health Advisory: Limited Availability of Nirsevimab in the United States—Interim
CDC Recommendations to Protect Infants from Respiratory Syncytial Virus (RSV)
during the 2023-2024 Respiratory Virus Season

o Continue offering nirsevimab to American Indian and Alaska Native children aged 8—19 months
who are not palivizumab-eligible and who live in remote regions, where transporting children with
severe RSV for escalation of medical care may be challenging, or in communities with known high

rates of severe RSV among older infants and toddlers.

e Avoid using two 50mg doses for infants weighing =5 kilograms (=11 pounds)
o 50mg doses should be reserved only for infants weighing <5 kilograms (<11 pounds), for example those
born during the season who will be at increased risk for severe RSV iliness because of their young age.

o Providers should be aware that some insurers may not cover the cost of two 50mg doses for an individual

infant.



https://emergency.cdc.gov/han/2023/han00499.asp
https://emergency.cdc.gov/han/2023/han00499.asp

RSV Risk Factors

Chronologic age is the single most important risk factor for RSV hospitalization
o More than 58% to 64% of pediatric RSV hospitalizations occur in the first 5 months after birth

o The majority of RSV hospitalizations occur during the first year of life.
Certain subgroups of infants with comorbidities, such as prematurity, CLD, or hemodynamically
significant CHD, have increased risks for RSV hospitalization.
Hospitalization rates for RSV disease and all causes of bronchiolitis are higher in American
Indian and Alaska Native (AlI/AN) infants and children than in the general US child population of

the same ages.

Regardless of the presence or absence of comorbidities, RSV hospitalization rates decline during

the second RSV season for most children.



https://publications.aap.org/pediatrics/article/152/1/e2023061803/192153/Palivizumab-Prophylaxis-in-Infants-and-Young
https://publications.aap.org/pediatrics/article/152/1/e2023061803/192153/Palivizumab-Prophylaxis-in-Infants-and-Young

RSV-Associated Hospitalization Rates are Highest in Children 0-5
months and Decrease with Increasing Age, NVSN
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https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2022-06-22-23/03-RSV-McMorrow-508.pdf

American Academy of Pediatrics (AAP) RSV Prevention Page

RSV Prevention Products
The following are products to prevent severe RSV infection in children.

Nirsevimab (Beyfortus)

A monoclonal antibody product included in the Vaccines for Children Program and offering
long-lasting protection and was recently recommended for all infants in the 2023-2024 RSV

season.
Nirsevimab Frequently Asked Ordering & Product Implementation Resources
QueStlons Informatlon View these tools to assess readiness and guide
Cet answers to your questions about nirsevimab. Considerations for calcuating and financing your orders, implementation of nirsevimab administration in

product cost, formulation and storage requirements. inpatient and outpatient settings

Administration, Dosing and Nirsevimab Administration Payment and Coding
SCheduIe Vlsual Gulde Learn more about what codes to use to get paid for
Find the latest recommendations for nirsevimab, dosing An algorithm to guide practices and facilities who are administering nirsevimab in your practice.
guidance and how itis administered administering nirsevimab.

Palivizumab (Synagis)

A short-acting monoclonal antibody product, available since 1998 and recommended for
high-risk infants and young children.

Palivizumab Policy Palivizumab Technical Report

Updated Guidance for Palivizumab Prophylaxis Among Infants and Young Children at Palivizumab Prophylaxis in Infants and Young Children at Increased Risk of Hospitalization

Increased Risk of Hospitalization for Respiratory Syncytial Virus Infection for Respiratory Syncytial Virus Infection



https://www.aap.org/en/patient-care/respiratory-syncytial-virus-rsv-prevention/nirsevimab-frequently-asked-questions/

Additional Resources

o The American College of Obstetricians and Gynecologists (ACOG) Maternal

Respiratory Syncvtial Virus Vaccination Practice Advisory

o« CDC RSV Immunizations Overview

o« CDC RSV Immunization for Infants and Younqg Children

« CDC RSV Vaccine for Pregnant People



https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2023/09/maternal-respiratory-syncytial-virus-vaccination
https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2023/09/maternal-respiratory-syncytial-virus-vaccination
https://www.cdc.gov/vaccines/vpd/rsv/index.html
https://www.cdc.gov/vaccines/vpd/rsv/hcp/child.html
https://www.cdc.gov/vaccines/vpd/rsv/hcp/pregnant-people.html

ACIP Meeting

CDC's Advisory Committee on Immunization Practices (ACIP) Meeting

W ednesday, October 25th-Thursday, October 26th

WebcastLink and Agenda Available Here

Topics with votes:
= Meningococcal and Mpox vaccines
« 2024 combined immunization schedules

Topics without votes:
« RSV, Influenza, Chikungunya, Dengue, COVID-19, Pneumococcal vaccines



https://www.cdc.gov/vaccines/acip/index.html

Respiratory Syncytial Virus (RSV)
Claudia Aguiluz, CDPH




Beyfortus™ Vaccine Supply & Ordering Update-VFC

» Ordering for Nirsevimab is currently
unavailable in myVFCVaccines. Providers were
notified on 10/16/2023 & 10/26/2023

* Ordering will resume as soon as CDC allows
ordering, allocations are in place, and supply
can support ordering.

« Mostorders placed from 10/11-10/16 have
shipped.

* Given that VFC vaccine supply will be allocated,
doses of Nirsevimab (Beyfortus™) must be
administered to VFC eligible patients only.
Borrowingis not allowed.

Quantity Quantity % Number of PINs
Description Ordered Shipped Shipped Ordering
RSV, 100mg; SYR; b-pack 4990 4390 100 141
RSV, 50mg; SYR; 5-pack 3855 3405 46 17

Grand Total 6,045 6395 % 12



https://eziz.org/assets/docs/Memo/2023Oct16NirsevimabOrderUpdate.pdf
https://eziz.org/assets/docs/Memo/2023Oct26LimitedNirsevimaVaccine.pdf

Beyfortus ™ Vaccine Supply Update

Nirsevimab (Beyfortus) Guide to prevent severe Rsvin infants and Toddlers

Nirsevimab should be given before the start of RSV season (usually October-March). The dosage depends on age,
weight, and health condition. View CDC’s RSV page for web version and additional guidance.

State Al | Ocatl O n S _ All Infants <8 Months Entering 1st RSV Season

without prenatal vaccination during 32-36 weeks gestational age*

of Beyfortus™ 50mg (0.5 ml) dose formulation, expected ==
to support ordering for the next 2-3 weeks. e

High-Risk Children 8-19 Months Entering 2nd RSV Season

* -0- doses for the 100mg (1.0 mL) formulation have been = K3

or as soon as possible during (Two 100mg syringes, same day, different sites,
allocated, as supply is not available. e

High-risk conditions include:
«+ Chronic lung disease of p ty that required medi (chroni

therapy, diuretic therapy, or supple! memloxygen) ykmed g!h e 6-mon! !hpenodbef re the
start of the RSV season.

* CDPH is currently determining the provider types that e

1. Manifestations of severe lung disease (previ i for pulk y exacerbation in

|

. . . I ifborn October-March Weight <5kg Weight 25kg

« CDPH has received a limited number | ok ke on Niseima
|
|

the 1st year if life or abnormalities on ! hes(maqnglh(pevs(whe stable OR

doses would be made available to, potentially focusing sl iy sk,

on birthing hospitals, Tribal/Indian Health, and LHDs. L it e et S it

If nirsevimab is unavailable and the child is eligible to receive palivizumab, then palivizumab should be administered.
If < S doses of palivizumab are administered and nirsevimab becomes available, the child should receive 1 dose of nirsevimab.

California Department of Public Heaith, immunization Branch EZIZ.org IMM-1480 (10/2/23)




Vaccine Management
Josh Pocus, My Turn, and Claudia Aguiluz, myCAvax




I What's Next in My Turn”? — Release 44 (1 of 3) Ok

New updates for Patients will launch on
Thursday, November 2, 2023!

Release Highlights I—_lglbl

1
Patients will now be able to:
v Only view the vaccine brand for the vaccine tags on the 'Select a Location' page

v View the updated description text below the ‘Vaccine Brand' header and the numbers added next to
each step on the ‘Select date & time’ page

v View a new ‘Other’ option in the dropdown of the Primary Carrier question that opens a text field when
selected

v See the refreshed look and feel of the My Turn Public portal
v See the ‘Pfizer - All doses’ and ‘Moderna — All doses’ tag on the ‘Walk-in’ page if all doses are offered

v~ View a new note added in the ‘Health Insurance’ section about the patient’s insurance information that
will be verified at the time of their appointment

v~ See an updated footer on the Public portal that includes a link to report an issue.

Public Updates




I What's Next in My Turn”? — Release 44 (2 of 3)

New updates for Clinic Managers, Vaccine Administrators, and new
My Turn Users will launch on Thursday, November 2, 2023!

Release Highlights |__|€5|
1

Clinic Managers and Vaccine Administrators will be able to

v" View the updated COVID-19 timing chart hyperlink within the
attestation under the ‘Patient Background’ field while on the
Vaccine Administration and IIS flow, and under the ‘Vaccine
Brand’ field while single editing an appointment and on the Walk-
in flow

v" View the updated 'Uninsured status confirmed?' checkbox
attestation under the ‘Health Insurance’ section if they select ‘No’
in response to the question ‘Does the patient have health
insurance?’ in the Walk-in flow

Clinic Managers and Vaccine Administrators will no longer be
ableto:

v" View the 'Vaccine Supply' section while viewing / editing clinic
details

v" View the tooltip on the 'End Date' field

New My Turn users will be able to:

v" Receive an automated confirmation email for their application
submission, approval, or rejection with the updated Help Desk
email and hours of operation

v' See the revised Help Desk email and hours of operation in an
error message while adding a new provider location in the
unauthenticated digital enrollment flow



I What's New in My Turn? — Release 44 (3 of 3) Ok

New updates for Clinic Managers and myCAvax users will launch on
Thursday, November 2, 2023!

Release Highlights
Ll

A8
Clinic Managers and myCAvax users will be able to: ST T
v Searchfor an existing user on the ‘Provider of Record’ field that will filter for N
contacts with only CEO / CMO / POR titles N
v Input an existing location and edit missing fields while on the authenticated — \.
Digital Enrollment flow — /
E v View the character limit for input in any ‘Name’ or ‘Email’ fields, matching //
) the myCAvax Digital Enroliment flow :
= v View a new field labeled as “Please specify ‘Other’ Provider Type” in Step 2
= of the Provider Location Information if ‘Other’ is selected as the provider
§~ type option
v View the updated Help Desk hours and email when entering duplicate IIS ®e

numbers on the IIS information page and in both the new provider location
and existing provider location flows for locations associated with the My
Turn program




My Turn Public Redesign

The My Turn Public portal will be revamped with a refreshed appearance and user
experience, designed to ensure it is more accessible, user-friendly, aesthetically
pleasing, and efficient for patients during the process of booking appointments.

= Fiter resuits
9o T My Tum Home Find a Clinic ~ Vaccinations QEA Digital Vaccine Record [
PublicHealth a b

—————

St. John's Well Child and Family Ctr el @ A
S Mep  Satelite

Walk-in clinic
No appointment needed

Find a walk-in clinic today by entering your zip code
below to find locations near you. Use the “Filter results”
drop-downs to find clinics that offer the vaccine and
services you need.

W

Y

- - St. John's Well Child and Family Ctr

- Magnoka =
Walk-in reminders =
* When possible, bring documentation with your name on it to ensure the name used on your vaccination record is correct. e o
« Before making an appointment, please contact the clinic to confirm your insurance, Medi-Cal or Medicare plan is accepted.

+ People younger than 18 years must have parental or guardian consent unless the patient is an emancipated minor or seeking
treatment after potentially being exposed to a contagious disease.
* Give yourself enough time to fill out a few patient forms when you arrive,

(] Long Beach —

" retereonetass s G g Tl et

Please select a vaccine to learn more:

Noed help or have questions?

PO ——
Saa e S ve it Website
Search Radius > o Calthe COPH Cal Cterat 1-833-4224255
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I What's New in myCAvax? — Release 44 (1 of 2) o

New updates for LHDs launched on
Friday, October 20, 2023!

Release Highlights |__|&|

LHDs can now: =

Program
v See the new ‘USG COVID-19 Program’ checkbox on the related
lists of COVID-19 Program Locations

Provider Salesforce Reports and Dashboards
v~ See new reports and dashboards for the Bridge Access Program
(BAP) and the State General Fund (SGF) programs

Transfers

v Be able to record transfers for SGF vaccines; all transfers will
default to the ‘Emergency / unplanned transfer’ transfer type

v See the new ‘Eligible for Internal Transfer’ field on master
programs

%)
@]
I
-




I What's New in myCAvax? — Release 44 (2 of 2)

Providers

New updates for providers launched on ’
Friday, October 20, 2023! “\ ’

Release Highlights @'

Providers can now: — L
Expanded SGE Capabilities Provider Community Site (continued)
v Be able to record Temperature Excursions for SGF vaccines and select v' See an updated ‘State General Fund - Home’ page with new site
products on the ‘New Temperature Excursion’ pop-up window based on functionalities
h I , :
the program selected v" See Program Locations on the ‘Locations’ page based on the program
v" Be able to record Waste Events for SGF vaccines and select products selected
on the ‘New Waste Report’ pop-up window based on the program

v" See the new ‘Program Type’ picklist on the COVID-19 ‘Shipment
Incidents’ and ‘Orders’ pages

v" See the new ‘USG COVID-19 Program’ checkbox on the COVID-19

selected
v" Receive LHD-initiated SGF Transfers

Provider Community Site Program Location Applications and related lists of COVID-19 Program
v See the new BAP logo on the program tile on the landing page Locations
v" See a dropdown on the SGF program tile with new site functionalities v' See relabeled shipping address fields on the Location Account

for the SGF program




Waste Events, Transfers, and Excursions for SGF
Providers

State General Fund (SGF) providers will be able to record Waste Events and Excursions for SGF
vaccines. They will be able to review LHD-initiated SGF Transfers.

myCAvax

et Recors Mere v a a&a o "m_ . PR
Waste Events Excursions.
e Genes
@ State General Fund - Waste Events @
@ Need help? Review the job aid(s) for recording waste events.

State General Fund - Excursions
d help? Review

) nes ) o
@) Contact vecene odution before subril rsion event
Search Waste Events
Search
2023 ——
A
iy T CAY

State General Fung




Vaccine Order Page Search Filter: USG COVID-19 or
BAP

California
Bridge Access
Program

Providers will be able to filter for USG COVID-19 or BAP COVID-19 vaccine orders on the ‘COVID-
19 - Orders’ page. Providers must select either ‘USG COVID-19’ or ‘BAP COVID-19’ from the
‘Program Type’ dropdown on the ‘Search Orders’ section and click the ‘Search’ button.

ITIYCAVG X Home My Programs
Coltornia vaccine Management System

My Turn Enrollment Vaccine Order

(]

rders

COVID-19

BAP COVID-19 - Orders
@ Need help? Review the job aid(s) for placing vaccine orde

r requests.

Search Orders

Account Status

Product Fulfillment Method
All v All v Enter Search K All v
________________________
|
Doses less than Doses greater than Submitted From Submitted To Program Type |
Jul 20, 2023 a Oct 18, 2023 ] BAP COVID-19 v




I myCAvax Release Roadmap

myCAvax

myCAvax Roadmap

oo

QCET)H

RECENTLY DEPLOYED
October 20 (R43)

Release 44
BAP

v~ COVID-19and BAP Transactions
will be separated in the system

SGF Community Site

v Providers will be able to create
Waste Events

v Providers will be able
to create Excursions

v Providers will be able to view
transfers initiated by LHDs

v~ SGF Homepage has beenupdated
with new functionalities

v Providers will be able to view their
‘SGF - Program Locations’ tab

Submit system feedback to the

CURRENT
Anticipated February 2024 (R45)

Release 45

v~ Workis underway to prepare to
migrate VFA and 317 into
myCAvax, anticipated to be
released in February 2024

v Minor fixes will be released as
needed until R45 go-live,
anticipated February 2024



https://forms.office.com/r/UAYTbz4Kyg

Ordering and Reporting

Pfizer, Moderna, and Novavax are all available for ordering through
myCAvax for Bridge Access Program (BAP) providers and through
myVFCvaccines for Vaccines for Children (VFC) providers.

VFC providers may only report through

myVFCvaccines. BAP providers may only report through myCAvax.

BAP providers that report in the wrong system
(myVFCvaccines) should contact the VFC Call
Center at myVFCvaccines@cdph.ca.gov or call
(877) 243-8832 for guidance on removing or
updating the incorrect report.

VFC providers that report in the wrong system
(myCAvax) should contact the Provider Call Center
at ProviderCallCenter@cdph.ca.gov or call

(833) 502-1245 for guidance on removing or
updating the incorrect report.



mailto:ProviderCallCenter@cdph.ca.gov
mailto:myVFCvaccines@cdph.ca.gov

I BAP: Vaccine Allocations Cadence Update

Bridge Access

= CDPH uploaded additional allocations for Pfizer and
— = Moderna COVID-19 vaccines on Friday, October
13- We are now expecting to receive additional
allocations every two weeks.

CDPH also received an initial allocation from CDC
on Tuesday, October 10, 2023, for the updated
Novavax vaccine.

Additional allocations for all 3 products will be
updated by the end of this week.




e
JCRPH

I BAP: Provider Enrollment Update

Great work! 68% of BAP-eligible providers have enrolled in the program so far.

As of Thursday, October 17, 2023, 796 BAP-eligible providers have completed
enrollment, out of 1166 total providers eligible for BAP enrollment.

BAP-eligible providers are asked to complete program enrolimentin
the myCAvax Provider Community by today, Friday, October 27,
2023.

If an active BAP-eligible provider would like to disenroll from BAP,
they will need to reach out to their LHD and disclose their reasoning
to begin the disenroliment process.




BAP: Program Eligibility and Completing
Enrollment Refresher

e
JCRPH

California
Bridge Access
Program

If you do not see the enrollment pop-up window, contact the Provider Call
Center to confirm your Contact has the appropriate Program Role. Only
Organization Vaccine Coordinators and Primary Vaccine Coordinators for BAP
will be able to enroll their locations.

Providers serving uninsured/ underinsured adults through Public Health
Departments, Federally Qualified Health Centers (FQHCs) / Rural Health
Centers, Tribal Clinics, and Indian Health Services sites are eligible for BAP.

Questions about BAP enrollment? Contact the Provider
Call Center at providercallcenter@cdph.ca.qov or call

(833) 502-1245, M—F from 8:00 AM to 5:00 PM PT.



mailto:providercallcenter@cdph.ca.gov

I Slide Icon Key

Meaning

This is to label slides that are referencing
0 upcoming or existing functionality and how
to use it in the system.

This is to label slides that include important
system reminders.

This is to label slides that include tips and
best practices to improve your system
experience.

iQ O

Have suggestions to improve My Turn or myCAvax? Leave a comment in our



https://forms.office.com/r/UAYTbz4Kyg

I My Turn — Known Issues and Workarounds

Known Issues @ Workaround/ Next Steps

Missing My Turn Program

v" We are tracking an issue where some locations that
were participating in My Turn prior to the rollout of Estimated Fix: November1, 2023
Digital Enrollment on August 30, 2023, are missing the

Workaround: Reach out to the Provider Call Center.
My Turn program.

v Affected users will see an error message on the ‘Clinics’
page saying “The selectedlocation is not currently
active. You may view historical clinics; new clinics
cannot be created.”

Unable to Archive some Vaccine Inventory
Records Estimated Fix: November 1, 2023

v~ We are working on a fix foran issue where providers
are unable to archive Vaccine Inventory records for
some of the products that were recently deauthorized.




I myCAvax — Known Issues and Workarounds

Known Issues @ Workaround/ Next Steps

Fluarix Shipment Not Showing the Correct ° v Estimated Fix: November 9, 2023
Product v Forthe time being, referto the order forthe source of truth
v Ithas beenreported that for some orders of ADU and ignore the productlisted on the shipment.

Fluarix the shipmentis showing as PED Fluarix and

vice versa. In addition to fixing the logic, we will also

clean up previously affected shipments.

- . . v i e
‘Physician’s Assistant’ License Type on Estimated Fix: November$, 2023
v~ Workaround: Use the ‘Other’ license type instead of

SGF Enrollment Leading to Endless

Spinner

v LHD users still completing their SGF enrollment, if you
add a Provider of Record with a license type of

‘Physician’s Assistant,” you will be met with an endless
spinner when trying to complete your enroliment.

‘Physician’s Assistant’ and leave a chatter note on the
‘Program Location Application’record to let the
Enrollment team know that your Provider of Recordis a
‘Physician’s Assistant.’




Testing and Treatment




Statewide SNF COVID-19 Confirmed / Courses Administered %

e Total SNF Covid 19 Confirmed / Total Courses Administered %

~~~~~~~~~ Linear (Total SNF Covid 19 Confirmed / Total Courses Administered %)
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Mews > WebMD Health MNews

Study: Antiviral Med Linked to COVID
Mutations That Can Spread

Ralph Ellis
September 26, 2023

ﬂ j'j 157 A> Share [E] @

e Researchers looked at 15 milion COVID genomes and discovered that hallmark mutations linked to molnupiravir increased
in 2022, especially in places where the drug was widely used, such as the U.S. and the U.K.

e Levels of the mutations were also found in populations where the drug was heavily prescribed, such as seniors.

e When reached for comment, Merck questioned the evidence. "The authors assume these mutations were associated with
viral spread from molnupiravir-treated patients without documented evidence of that transmission. Instead, the authors rely
on circumstantial associations between the region from which the sequence was identified and timeframe of sequence
collection in countries where molnupiravir is available to draw their conclusions," the company said.




Research Letter | ONLINE FIRST |

October 23, 2023

Nirmatrelvir and Molnupiravir and
Post-COVID-19 Condition in Older
Patients

Kin Wah Fung, MD'; Fitsum Baye, MS'; Seo H. Baik, PhD"; et al

Previous studies showed a decrease in PCC
risk among older veterans given oral antivirals

This study looks at a cohort of Medicare
enrollees (3.97 million) from Jan-Sept 2022

Study found that nirmatrelvir and molnupiravir
were associated with a small reduction in
incidence of PCC

Table 1. Hazard Ratio Based on Cox Regression Model”

Event rate, % (95% CI)
Absolute nsk
Index variable Reference No. (%) Hazard ratio (95% CI}  Index group Reference group reduction”
MNirmatrelvir MNone 439134(19.5) 0.87 (0.86 to 0.88) 11.8(11.7t011.9) 14.5(14.4 to 14.6) 2.7

Molnupiravir None 589014 (2.6) 0.92 (0.90 to 0.94)

13.7(13.5 to 14.0) 14.5(14.4 to 14.6) 0.8




COVID-19 Oral Antivirals: Commercialization




Patient Access to Paxlovid: HHS and Pfizer Agreement

* Protecting individuals in public programs, particularly Medicare

* Individuals on Medicare, Medicaid, and those who are uninsured will continue to be able to access Department of Health and Human
Services (HHS)-procured Paxlovid for free through the end of 2024 via a patient assistance program.

« Starting January 1, 2025: Eligible uninsured and underinsured patients can receive USG procured, NDA-labeled Paxlovid at no cost.
Participating PAP dispensing sites will be sent replacement productfor any dispensed productwithin this program.

 Ensuring no HHS-procured product is lost to expiry

* Undispensed excess supplywith an expiration date of December 2023 or later should be returned by December 31,2023, for a credit
replacementto USG inventory of NDA-labeled treatment course.

« Creating a stockpile for future emergencies

* Inadditionto ensuring that HHS maintains every course of Paxlovid that it has purchased, Pfizer will provide HHS with a stockpile of an
additional one million treatment courses to ensure preparednessfor future COVID-19surges.

* Providing a smooth transition to the commercial market

* HHS will ensure a smoothand predictable transition to the commercial market over the next few months while prioritizing and reserving
our HHS-procured treatment courses for people with Medicare and Medicaid, and for those who are uninsured. During this transition to
commercial distribution, Paxlovid will remain available for ordering from HHS through Friday, December 15, 2023.



mailto:media@hhs.gov
https://www.hhs.gov/about/news/2023/10/13/hhs-and-pfizer-reach-agreement-to-increase-patient-access-to-paxlovid.html

Sunsetting the US Government (USG) COVID-19
Therapeutics Distribution Program

« USG prepares to wind down the current distribution of USG-procured COVID-19
therapeutics and transition of the COVID-19 Oral Antiviral (OAV) treatments (nirmatrelvir
packaged with ritonavir Paxlovid, and molnupiravir, Lagevrio) to the commercial market.

« Summary table provides an estimated sequence of events based on OAV manufacturers’
commercialization plan

» Ordering and Distribution Timelines
« Guidance on Inventory and Disposal Management
« Data Reporting Requirements

« Programs for Uninsured and Underinsured Individuals

*This guide is for planning purposes only. Details may change.



https://aspr.hhs.gov/COVID-19/Therapeutics/Pages/COVID19-Tx-Transition-Guide.aspx

Winter COVID-19 Treatments Transition

Projected Timeline

(All subjectto change) Action/Event Product

10/2/2023 HHS switched Lagevrio threshold/replenishmentto arequest-based approach using an Lagevrio
out-of-cycle (OOC)process

11/1/2023 Commercial Lagevrio launch by Merck (unique NDC relative to USG-procured supply). Lagevrio
Lagevrio availablefor purchase.

11/1/2023 Commercial Paxlovid launch by Pfizer (NDA-labeled, unique NDC relative to EUA-labeled Paxlovid
USG-procured supply. Paxlovid available for purchase.

11/10/2023,3:00PM ET Lastdayfor awardeesto submitordersforLagevrio USG product (federal entities, Lagevrio
excluding DoD and VA, can continueto order USG supply)

11/27/2023 HHS switch from the Paxlovid threshold/replenishmentto arequest-based approach Paxlovid
using an OOC requestprocess.

12/15/2023,3:00PM ET Lastdayfor awardeesto submitordersfor Paxlovid USG product (federal entities can Paxlovid
continueto order USG supply)

11/15/2023-12/31/2023 Providerswith excess USG-distributed, EUA-labeled Paxlovid are encouraged to return Paxlovid
productthrough the Pfizer returns processto facilitate a creditto USG.



https://aspr.hhs.gov/COVID-19/Therapeutics/Pages/COVID19-Tx-Transition-Guide.aspx

Programs for Uninsured and Underinsured Individuals

Lagevrio Patient Assistance Program Information available November 1, 2023
Bulk Replacement Program Website: merckhelps.com
Tel: 800-727-5400

Paxlovid Available November 1, 2023: Information available November 1, 2023
Co-pay Savings Program by Pfizer Co-pay savings program will be available for
eligiblecommercially insured patients

Paxlovid Available ~December 1, 2023: Information available ~December 1, 2023
Patient Assistance Program using USG supply Website: For Patients | https://www.paxlovid.com/

Tel: 1-877-219-7225 (1-877-C19-PACK)



https://aspr.hhs.gov/COVID-19/Therapeutics/Pages/COVID19-Tx-Transition-Guide.aspx
https://www.merckhelps.com/
https://www.paxlovid.com/

Communication Tools: COVID-19 Therapeutics




SMARTER Steps Protective Layers

No single intervention is perfect at preventing the spread of COVID-19.
However, the more “"SMARTER Steps” you take, the safer you, your
family, and your community are against COVID-19.

— SHOTS — MASKS ~ VENTILATION —— TESTS — ISOLATION [ TREATMENT
Get vaccinated and Wear a mask with Meeting outdoors is Take a COVID-19 Stay home if Talk to a health care
boosted when you good fit and safest. Improve test if you have you're sick or test provider about
are due. filtfration. venfilation indoors symptoms or had positive for treatment options if
by opening windows an exposure. COVID-19. you have symptom:s.
and using portable
air cleaners.

-~
i . b

* Y : 1a

|
o0

-)CBPH COVID-19 Virus * ‘ Misinformation Mouse __Mk hitps://bit.ly/CASmarterSteps



https://www.cdph.ca.gov/Programs/OPA/Pages/Communications-Toolkits/CA-SMARTER.aspx

Shift behavior from

I've got COVID symptoms.
I've got COVID symptoms.

. I'll act fast to test and seek

I'll just hope for the best. evaluation for
COVID-19 medication.




Tools for the Public

Video

;%m Test It. Treat It. You Can Beat It. | Outs... U
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From a US state public health . T TRE AT IT
authority
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TEST IT.

TREATIT.

Taken within the first 5-7 days of symptoms,

COVID-19 medications can stop the illness from getting
serious and may help you test negative sooner.

LEARN MORE
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WHY TEST FOR
COVID-19 AS SOON
AS YOU FEEL SICK?

Most COVID-19 medications must
be taken within the first 5 days of
symptoms to work to treat the illness.

If you feel sick, act fast to
test and seek evaluation for

WHAT ARE COVID-19
MEDICATIONS?

Stop the virus
from multiplying
in your body and they may lower
infecting more of the risk of long
your cells. CoVID.*

Early evidence
suggests that

Prevent serious

Recommended for
COVID-19 illness.

most adults and
some teens.

Learn more about COVID-19

medications at YouGanBeatit.org



https://www.cdph.ca.gov/Programs/OPA/Pages/Communications-Toolkits/COVID-19-Treatments.aspx

Tools for Providers
eadiness Checklists, Best Practices Toolkits, and More

California COVID-19 Therapeutics

Best Practices Toolkit

COVID-19 Surge Readiness: Long Term Care Facilities

Outreach to providers caring for your residents:

T o wws COVID-19 Surge Readiness

Testing [[] For symptomatic patients: Share instructions on how to access same- or next- | How to get tested . . . P
day testing. Note: A positive test is no longer required for oral COVID-19 COVID-19 Respons| Best Practices for Skilled Nursmg Facilities

therapeutic treatment if the clinical suspicion is high based on the patient's
exposure history.

i COVID-19 Therapeutics Best Practices Checklist

minder to Lower Barriers to Prescribing

[ For Clinics

Hents and make a plan for which
19 and have symptoms.

aching out with positive test results).

Saving lives and avoiding hospitalizations

[J For symptomatic patients who test positive: Emphasize that therapeutics are
available, and recommended for most adults. Share instructions on how to access
a same-day prescriber to discuss COVID-19 treatment.

Lives are being saved (and hospitalizations avoided) with timely COVID-19 treatments. Treatments are safe care pharmacy supplier or in-house
and effective, even with changing variants. Treatments can keep residents, clients and staff from developing
severe disease and may help them test negative for COVID-19 sooner. Preparing before a positive COVID-19

case occurs will help residents and staff get treated faster.

[] Accept self-attestation of a positive COVID-19 test to facilitate care or ion center for accessing IV treatments for

prescribe therapeutics.

[LE LT A: Provider Education CDPH COVID-19 Tt

This notice reminds providers that ALL long term care residents are considered at higher risk for severe

A webpages
[] Regularly share updates on COVID-19 therapeutics. COVID-19 and the decision to not prescribe COVID-19 treatment should be reserved for situations in which ing rapid COVID-19 and flu tests on
O Ensure al‘l re!evant staff recei_ve up~tc_;-dale information (v!a_ internal provider  |\while the COVID-14 the risk of prescribing clearly outweighs the benefits of treatment in preventing hospitalization, death, plan for positive results from rapid test
communication channels, using webinars, CME opportunities, and relevant Provider Warmline| and the potential for reduced risk of long COVID. ng is not possible, request orders for
listservs including CDPH's therapeutics updates). Set a regular cadence for available, recommd the event the result is positive.
sharing updates, such as a monthly provider meeting. call 1-866-268-432)

2 ¥ i i communicating with providers about
[ Ensure all providers are aware of the California Health Advisory (summarized in_ | to receive free and The California Department of Public Health (CDPH) COVID-19 Therapeutics Task Force wants to support you in Eh

Appendix 5) addressing several of the most commeon clinical misperceptions dinical consultatioy getting ready for potential COVID-19 surges in your facility. CDPH understands that facilities do not control the

testing and treatm [t do you want for this patient.”

about COVID-19 therapeutics. your cases online. actions and decision of individual health care providers. However, you can help facilitate treatments for your
[ Direct providers to helpful guidance, which includes tables reviewing : i residents and staff with preparedness education, awareness, and getting the right plans into place. The CDPH jatment they want for their loved ones.
therapeutics treatment options and clinical decision aids. CDC Risk of COVID] COVID-19 Therapeutics Task Force is available to assist you with developing best practices and education for or telehealth options for residents or staff
Hospitalization, an{ your situation. You can contact us at COVIDRxProviders@cdph.ca.gov or give us a call (833) 502-1245 from within 24 hours of testing positive:
Group Monday to Friday 8am to 6pm. You can also use the Provider COVID-19 Call Center email: covidcallcenter@
cdph.ca.gov.

o (sesamecare.com/covidca).

Surge preparedness tips: baseline strategies 19 positive, symptomatic patientsif no
« Encourage wearing masks with good fit and filtration like N95s, KN95s and KF94s
- Isolating and cohorting ill patients 4. Some SNFs have adequate
- Testing staff and residents with symptoms d nurses do infusions on

« Preparing for increasing use of COVID-19 treatments:

=

Reach out to your residents’ health care providers
Confirm supply with your pharmacy, if possible

o) CDPH

b et

Develop aplan

Educate your staff

nor wN

Inform resident/resident representatives of treatment availability

2023 « © 2023, Calfornis Department of Public Mealth

Toolkits for Care Providers
Email:


https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Treatment-Resources-for-Providers.aspx
mailto:COVIDRxProviders@cdph.ca.gov

NEW Respiratory Viruses Communication

New W ebpage

O a

@) California Deparement of

PublicHealt

Programs A-Z Index

v v

typicaily with more activity in fall and winter {October — March)

Respiratory viruses can cause cold or flu-like symptoms, and can bs more serious in some people. They are typically spraad by direct contact
with 3 person who has a respiratory virus ithrough coughing or sneezing) or indirect contact with a persen who has a respiratory virus (from
items an infected parson touch

How Can | Protect Myself and My Community?

You can use strategies and tools to lower your chances of catching a respiratory virus and reduce your likelihood of getting very sick if you do

catch one. These actions can also help lowsr your chances of spraading a respiratory virus, including to others at higher risk of severe ilinsss.

« Stay up to date on vaccines: Vaccines are the best way to protect against severe illness and death. Flu, COVID-18, and RSV
immunizations are available nows, and you can get them at the same time. Visit MyTurn.ca.gov or talk to 3 health care provider to schedule
your appointment.

o Seasonal flu & COVID-19 vaccines are available for:
= Everyone 8 months and older.
o RSVi ization is now avai andr ded:
= Allinfants younger than & months

"6 Tips for Staying Healthy this
Virus Season" Handout

6 Tips for Staying Healthy this Virus Season

Reduce your risk of catching and spreading resplratory viruses like
flu, COVID-19 and RSV.

Stay Up to Date on Vaccines
Vaccines are the best protection against severe illness. Visit
MyTurn.ca.gov to schedule your vaccines or contact your
health care provider.
+ Flu and COVID-19 vaccines are available for everyone
& months and clder.
+ RSV immunizations are available for infants and some

young children, pregnant people and adults 60 years
and older.

Stay Home if You're Sick

Stay home and away from others if you have any symptoms
of flu, COVID-19, or RSY.

Test and Treat

st for COVID-19 and flu if you have symptoms. If you test positive, contact your health care
provider and ask about medications. Medications work bast when started right after symptoms
begin. Leam more about COVID-10 treatments.

Consider Wearing a Mask

‘Consider wearing 3 mask in public indoor or crowded spaces especially if you or your family is
at higher-risk for severe iliness.

Wash Your Hands

'Wash your hands often, with soap and warm water, for at least 20 seconds. If soap and water are
not available, use a hand sanitizer with at least 0% alcohol.

Cover Your Cough or Sneeze
‘Cough or sneeze into your elbow, arm, or a disposable tissue. Make sure to wash your hands or
zanitize and dispose of your tissue after.

Scan the QR code to see
interactive links on this flyer

Tools

Social Media

LOW THE SPREAD

Don't
let Flu, RSV,
or COVID-19
happen to

Ed\ceunoncico]
No tienes
tiempo para
ENE I



https://www.cdph.ca.gov/Programs/OPA/Pages/Communications-Toolkits/Respiratory-Virus-Prevention.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Respiratory-Viruses/Home.aspx

Resources and Q&A
Leslie Amani and CDPH SMEs




EZIZ.ORG

(Easy Immunization

Please bookmark
https://eziz.org/

for Immunization
updates, resources,

Vaccine Management

Storage Units
Temperature Monitoring
Training & Webinars

Clinic Resources

Contact VFC

Phone: (877) 243-8832
Hours:
Mon-Thurs, SAM-4:30PM

California’s Vaccine Programs

A one-stop shop forimmunization training and resources.

|Hv-di'-l\.:l:l1 ey Google

|

VFA

California California
Vaccines for Vaccines for
Children Program Adults Program

BAP

California
Bridge Access
Program

317

Local Health
Departments

l Ordering & Vaccine Management Storage Requirements B

* MyVFCvaccines (for VFC and VFA)
* MyCAvax (for BAP and 317)

™= 2023 COVID-19 Vaccine
Y

« Vaccine Storage Units

« Digital Data Loggers

Hot Topics

ry

=

Weekly CDOPH Immunization
Updates for Providers

* Timing Schedule with
Blocks (Updated for RSV)

« COVID-19 Vaccine Resources

Popular Resources

For Patients and Staff

Flu

Mpox

Pertussis

Schedules & Recommendations
VFC Vaccine Fact Sheets

For Pharmacies

Friday, 9AM-4PM
Send us an email

—

== * CDC Recommendations Updated for Novavax 2023-24
e formulation (10/6)

yyYyryry yvyvyy

More Resources

and guidance

Fax: (877) 329-9832 ==
* COVID-19 Vaccine Resources: For Providers | For Patients CDPH Applications
» VFC Field Representatives « Vaccing Ordering and Manufacturer Info
» Find VFC providers » My Turn (COVID/Flu Vaccine
» Sign up for EZIZ emails Administration System)
R . » CAIR (California Immunization

» Frequently Asked Protect your patients against RSV! Registry)

Questions L .

+ RSV Immunization FAQs L :1:;3:5 (Digital Vaccine

» More RSV Resources for Providers and Patients » CAIR-ME (Medical Exemptions

from Immunizations fer School
and Child Care)

Immunization Registry Now Required!

AB 1797 requires California providers to enter immunizations they administer as
well as a patient’s race and ethnicity inte a California immunization registry

(CAIR or Healthy Futures/RIDE). Enroll in CAIR today! To learn more, see the AB
1797 FAQs.



https://eziz.org/

Provider Operations Manual

California Bridge Access Program

Special Note for Providers

You played a critical role in helping to end the COVID-19
pandemic.

For patients, you are one of the most trusted sources of
information when it comes to vaccines. Patients may have
questions and concerns about COVID-19 vaccines. You can
help them understand the importance of vaccination,
provide your strong recommendation, and build
confidence in vaccines.

Strong vaccine confidence leads to more people getting
vaccinated, which leads to fewer COVID-19 ilinesses,
hospitalizations, and deaths.

Thank you for the efforts you and your practice staff are
making to keep California healthy.

'\'('-".’;;,;- Ay
' 'l‘.‘h[ Y

California Bridge Access Program

Provider Operations Manual

no-cost / for uninsured &
COVID-19 vaccines ) underinsured adults

{ } Click to Navigate Appendices
Table of Contents Important contacts
. Infrequent Tasks
_\\A " e st
staf o contacts,set up new
storage unit and data logger

() 5
Managing TN
Vaccine Visit
Inventory

Ordering
Vaccines

Patient viic
checklist

Callomia
s BAP Bi0Qe ACCes
o)DM Program



https://eziz.org/assets/docs/IMM-1469.pdf

COVID-19 Vaccine Provider FAQs

COVID-15 Vaccine FAQs v.134_10.26.23

COVID-19 Vaccine FAQs

For providers adminkstering COVID-19 vaccine.

« Answersto provider questions
« Updated 10.26.2023 ovcions: Bt e st st 10

. . . R Mew and Updated FADS. ... e e cecemsecssenseseeas s ens e smnes ans 2
. |

Currently in its 134th iteration! N
Bridge Access Program (BAP) ... 4
LT Ty Tt OO -1
Waccines For CRIldren (WFC) . i esiesiissessssessmsscnsasssssessesnss 1

m ) »
Q: Is the new Novavax COVID-19 vaccine available for ordering? VBCCINg AdMINESTESTON ..ot et meorsrmsr st st sn T
Waccine Storage & Handling......ciiiciiisscssissesccsncseinn 9
A: Yes. The new Novavax COVID-19 vaccine is now available for ordering. For more information, Reportin 10

refer to the CDPH Vaccine Ordering and Manufacturer Info page. B

Communication RESOUCES ... iecsimicesemeecesemsmeseesimsnmsessmneese 12

Mew
Q: How are COVID-19 vaccines being paid for?

A: The following resources will provide details on how COVID-19 vaccines are paid for:
* How to Pay for Vaccines (CDC)
e How Will | Pay for My Family's Vaccinations?



https://eziz.org/assets/docs/COVID19/Vax58ProviderFAQs.pdf

Job Aid: Vaccine and Clinic Eligibility by Fun

Vaccine and Clinic Eligibility Guidelines by Funding Source
For Health Departments and CDPH Approved Health Department Authorized Sites (Effective 10/01/2023 through 9/30/2024)

9)CPPH

Program

Vaccines for Children Program

BAP

Bridge Access Program

317

Local Health Departments’

VFA

Vaccines for Adults Program

SGF

State General Funds?

Funding

VFC-Federal entitlement program
for eligible children. Funds are used
to pay for vaccines recommended
by ACIP and approved into the VFC
program.

BAP-Limited federal funds (Section
317) for eligible adult populations
to maintain access to COVID-19
vaccines through existing public
health infrastructure.

317-Limited federal funds (Section
317) used to pay for adult vaccines
recommended by ACIP and support
limited vaccine supply for outbreak

activities via Public Health Departments.

317-Limited federal funds (Section
317) used to pay for adult vaccines
recommended by ACIP and
included in the VFA Program.

Limited state funds for the
purchase of vaccines to prevent
respiratory illness.

Age and
Eligibility

Children Birth-18 years:
+ Medi-Cal/CHDP eligible

Uninsured (no health insurance)

+ American Indian or Alaskan
Native

Underinsured: health insurance
does not cover vaccines (ONLY
if the LHD has a FQHC or RHC
designation).

Adults 19 years and older:
+ Uninsured (no health insurance)

+ Underinsured (vaccines are not
covered by insurance)

(Adults with Medicare part B and
D are considered insured and not
eligible to receive 317 BAP vaccines.)

Adults 19 years and older:

» Uninsured adults (no health
insurance)

Underinsured adults (vaccines are
not covered by insurance)

Insured exceptions-Adults part of
outbreak control, post-exposure
prophylaxis, or disaster relief efforts
as approved by CDPH & LHDs.
Household contacts or sexual
contacts of HBsAg+ pregnant
woman

Adults 19 years and older:
+ Uninsured adults (no health
insurance)
+ Underinsured adults

(vaccines are not covered by
insurance)

All ages:
+ No restrictions

Clinic Type

Federally Qualified Health Center
(FQHC), Rural Health Center
(RHC), and State-licensed
Community Health Centers

+ Health Department and CDPH
Approved Health Department
Authorized Sites

Juvenile halls/youth correctional
facilities

+ Private providers, School-based
clinic, Hospitals, Pharmacies (pilot
program)

Health Department Clinics

Federally Qualified Health Center
(FQHC), Rural Health Center (RHC)

Tribal Clinics
Indian Health Services

+ Limited sites designated by
Local Health Department as BAP
Provider

Health Department and COPH
Approved Health Department
Authorized Sites (HDAS)
Juvenile halls/youth correctional
facilities (for 19-25 years of age)

« VFC enrolled Federally Qualified
Health Center (FQHC), Rural
Health Center (RHC)

State-licensed

Community Health Centers
Federally Qualified Health
Center (FQHC), Rural Health
Center (RHC)

Health Department and CDPH
Approved Health Department
Authorized Sites (HDAS)

Private provider

School-based clinic

California Department of Public Health, Immunization Branch

IMM-1142 (9/19/23) Page 1

ding Source

pt. Vaccines for Adults Program State General Funds
(VFA) (SGF)
+ Hepatitis A « Influenza
+ Hepatitis B « Tdap (children only)
» HPV
te + Meningococcal Conjugate

(MenACWY)
+ MMR
+ Pneumococcal Conjugate

(PCV20)
+ Td only when Tdap is not

indicated
» Tdap
+ Varicella
+ Zoster

INES SUMUNFCVACCINES =_myCAvax
-
California Vaccine Management
System for flu vaccine (refer to your
LHD for other vaccines)

plans are considered fully insured). 317 vaccine may not be used in travel clinic settings.

tus (EZIZ.org/assets/docs/IMM-1247 pdf ) for more details.
Eligibility Based on Insurance Status (EZIZ.org/assets/docs/IMM-1247.pdf) for more details.

IMM-1142 (9/19/23) Page 2



https://eziz.org/assets/docs/317forLHD/IMM-1142.pdf

Display Location on Vaccines.gov

This is a one-time setup that uses the same provider portal used
to report inventory to VaccineFinder. Your ID and password
remain the same.

Update your information using either Manual Setup (quickest) or
File Upload (if managing many locations) to complete these
steps as documented in CDC guidance:

1. Set location for BAP participation
2. Set up vaccine availability at your location

3. Make vaccine availability visible on Vaccines.gov

Questions?
Email CARS HelpDesk@cdc.oov or call 833-748-1979.

Startup Guide

Display Location on Vaccines.gov }.

All providers must display their vaccination location to the public on Vaccines.gov so
eligible adults can find no-cost COVID-19 vaccines, This is a one-time setup that
requires registration with VaccineFinder, inventory reporting Is not required.

Vaccine Tracking
Platform

Locations use the COVID
Locating Health provider
portal to publish their location
on Yaccines.gov to help the
public find BAP vaccination
sites near them and learn how
to make an appointment

Resources

For technical assistance,
contact
CARS_HelpDesk@cdc.gov
or 833-748-1979.

Who has a user account?

Organization Vaccine Coordinators set up the first
VaccineFinder account. They invite Vaccine
Coordinators to set up accounts and display their
locations on Vaccines.gov,. Two accounts are allowed
per location.

HRSA: Only display your location on Vaccines.gov If
sites have state-allocated doses.

Next Steps

If a location is currently displayed on Yaccines.gov. no
action Is needed.

For locations that have registered with VaccineFinder

but are not currently displaying their site, login to the
COVID Locating Health provider portal and update

your information on the Public Display tab using either
Manual Setup (quickest) or File Upload (If managing |
many locations) to (1) set location for BAP

participation, (2) set up vaccine avallability for each
location, and (3) make vaccine avallability visible on
Vaccines.gov. Follow the Instructions provided in

Guidance for Reporting 1o Vaccings. gov.

The process for adding new providers not using
Vaccings.goy s stll to be determined: providers will be
notified when they can display their locations.

Need to change reporting contacts?
Changes require updates to Section A or Section B

email information in the Provider Agreement. Contact
the Provider Call Center for assistance.,



https://eziz.org/assets/docs/COVID19/GuidanceReportingtoVaccines.gov.pdf
https://eziz.org/assets/docs/COVID19/GuidanceReportingtoVaccines.gov.pdf
mailto:CARS_HelpDesk@cdc.gov
https://eziz.org/assets/docs/COVID19/GuidanceReportingtoVaccines.gov.pdf
https://eziz.org/assets/docs/IMM-1469.pdf

Vaccine Support

i Provider Call Center

| Dedicated to medical providers and Local Health Departments in California, specifically addressing
guestions about State program requirements, enrollment, and vaccine distribution.

» For myCAvax Help Desk inquiries: myCAvax.hd@cdph.ca.gov

« For My Turn Clinic Help Deskinquiries: My Turn.Clinic.HD@cdph.ca.gov

 Forall other inquiries: providercallcenter@cdph.ca.gov

* Phone: (833) 502-1245, Monday through Friday from 8AM-5PM

T
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|

|

. Hi,Im your Help Desk Virtual Assistarnt.

(W)
./ Do you need help with My Tum or
myCAvax?

* Virtual Assistant resolves many questions but will direct you to the Provider Call Center queue for
live assistance!

» Knowledge Center houses key job aids and videos that are updated every release. Once logged
In, you can access job aids from the myCAvax homeloaqe (or at varlous Dlaces throughout the
system) using the links as shown below, © tesher? veworoos acsin e koo G or



mailto:mycavax.hd@cdph.ca.gov
mailto:MyTurn.Clinic.HD@cdph.ca.gov
mailto:providercallcenter@cdph.ca.gov

COVID-19 Therapeutics Resources T

Typeof Support

Description Updated 10.6.23

@ Clinical Guidance
)

For general Therapeutics questions, please email: COVIDRxProviders@cdph.ca.gov

General Information

CDPH COVID-19 Treatments Webpage (provides general information for healthcare providers, allocations,
distribution and ordering, drug facts sheets, and additional resources)

CDPHCOVID-19 Treatments Job Aid (questions and answers for the public on COVID-19 therapeutics)
COVID-19 Therapeutics Best Practices Checklist (testing, prescribing, dispensing, and more)
Frequently Asked Questions document for clinics, providers, and pharmacists

Locating Resources

Finding Providers and Test-to-Treat Sites
e COVID-19 Therapeutics Locator (arcgis.com)
* Testfo-Treat (hhs.gov)

/;l LHJ Therapeutics
|;|/ SharePoint

Primary source for recorded webinars, slides, datasets and HPOP reporting information. (For access, email
JEOCuser54@cdph.ca.gov)

* Therapeutic Weekly Email Update files (SharePoint)

¢ CDPH Therapeutics HPoP Account Verification & Reporting information

‘E‘ Questions

For general CDPH Therapeutics questions, please email COVIDRxProviders@cdph.ca.gov
For ordering, program inquiries, signing up new HPOP Accounts: please e-mail CDPHTherapeutics@cdph.ca.gov



mailto:COVIDRxProviders@cdph.ca.gov
mailto:CDPHTherapeutics@cdph.ca.gov
https://cdph.sharepoint.com/sites/covid-19response/LHJ/Monoclonal%20Antobody/Forms/AllItems.aspx?noAuthRedirect=1
https://cdph.sharepoint.com/sites/covid-19response/LHJ/Monoclonal%20Antobody/Forms/AllItems.aspx?noAuthRedirect=1
mailto:JEOCuser54@cdph.ca.gov
https://cdph.sharepoint.com/sites/covid-19response/LHJ/Monoclonal%20Antobody/Forms/AllItems.aspx?noAuthRedirect=1&id=%2Fsites%2Fcovid%2D19response%2FLHJ%2FMonoclonal%20Antobody%2F1%2E%20Therapeutics%20UPDATES%2C%20Reports%20%26%20Information%2FTherapeutics%20Update%20Newsletter&viewid=91f5767f%2D3a50%2D43bd%2Da3bb%2D3fac3550a51e
https://cdph.sharepoint.com/:b:/r/sites/covid-19response/LHJ/Monoclonal%20Antobody/1.%20Therapeutics%20UPDATES,%20Reports%20%26%20Information/Therapeutics%20Job%20Aids/CDPH%20Therapeutics%20HPoP%20Account%20Verification%20%26%20Reporting.pdf?csf=1&web=1&e=HeBGCf
https://covid-19-therapeutics-locator-dhhs.hub.arcgis.com/
https://aspr.hhs.gov/TestToTreat/Pages/default.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Treatments.aspx
https://www.cdph.ca.gov/Programs/OPA/CDPH%20Document%20Library/Toolkits/c19-treat/COVID-19-Treatments_Flyer.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/COVID-19/TestToTreat-BestPractices.pdf
https://www.phcdocs.org/Portals/0/COVID-19%20Test%20to%20Treat%20FAQs%202-1-23.pdf
mailto:COVIDRxProviders@cdph.ca.gov
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Week of October 30, 2023
| | Monday1030 |  Tuesday10531 | Wednesday1l4 |  Thursdayi12 | Friday113

Live Bi-Weekly State General CDPH Immunization Updates
Webinars Fund (SGF) Program Office  for Providers
and Hours 9:00 am — 10:30 am
Training 11:00 am — 11:30 am
e Intro to My Turn Onboarding + myCAvax Release Notes for LHJs and CDPHUsers + Moderna COVID-19 Vaccine Resources for Providers
(v. 1/4122) (Requires myCAvax Login) « CDC COVID-19 Vaccine Webinar Series
View On - CDPH Weekly Provider Webinars + Latest Features in myCAvax for Providers « California Immunization Coalition COVID Conversation
Demand Archived Recordings and Slides (Requires myCAvax Login) Series

* AIM Vaccine Confidence Toolkit Webinar Series

e COVID-19 Crucial Conversations Archived
Webinars and Slides

Help Desk General M pox
myCAvax Help Desk Email: mycavax.hd@cdph.ca.gov CDPH Provider Call Center: 1-833-502-1245, 8am-5pm, Mon-Fri Email: stdcb@cdph.ca.go
My Turn Help Desk Email: myturn.clinic.hd@cdph.ca.gov Email: providercallcenter@cdph.ca.gov General Website: Mpox Website

My Turn Onboarding Email: myturnonboarding@cdph.ca.gov /\Vaccines: COVID-19 Vaccines Therapeutics: COVID-19 Therapeutics /\Vaccines: Mpox Vaccines Website

5{%{1[ [ Last Updated: 10/26/23


http://youtube.com/watch?v=sx7pkrj_jOc
https://eziz.org/covid/education/
https://eziz.org/covid/education/
https://cdphvax.lightning.force.com/lightning/o/Knowledge__kav/list?filterName=00Bt0000000Uv26EAC
https://mycavax.cdph.ca.gov/s/mycavax-ar-knowledge
https://eziz.org/covid/30conversations/
https://eziz.org/covid/30conversations/
https://eua.modernatx.com/covid19vaccine-eua/providers/resources?gclid=Cj0KCQjw48OaBhDWARIsAMd966ApnbxpBYE_4VVTiegfpJX0QxjldPnjLZTVI9ThN7iJHza8Z1PetDkaAhsmEALw_wcB&gclsrc=aw.ds
https://www.cdc.gov/vaccines/covid-19/training-education/webinars.html
https://www.youtube.com/playlist?list=PLIlDihDpGhbyQ7O-wGodJLiysXY8Ubz1y
https://www.youtube.com/playlist?list=PLIlDihDpGhbyQ7O-wGodJLiysXY8Ubz1y
https://www.immunizationmanagers.org/resources-toolkits/vaccine-confidence-toolkit/
mailto:covidcallcenter@cdph.ca.gov
https://eziz.org/covid/
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Treatments.aspx
mailto:MPXInfo@cdph.ca.gov
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/monkeypox.aspx
https://eziz.org/resources/monkeypox/
mailto:mycavax.HD@Accenture.com
mailto:myturn.clinic.hd@accenture.com
mailto:myturnonboarding@cdph.ca.gov
https://us06web.zoom.us/webinar/register/WN_FywOLPz9Q5isp_VynXuz_A
https://us06web.zoom.us/webinar/register/WN_FywOLPz9Q5isp_VynXuz_A
https://us06web.zoom.us/webinar/register/WN_FywOLPz9Q5isp_VynXuz_A
https://zoom.us/webinar/register/WN_hYYQdL-zR5yMb27mvdpgQA
https://zoom.us/webinar/register/WN_hYYQdL-zR5yMb27mvdpgQA

Questions

During today's webinar, please use the Q&A
panel to ask your questionsso CDPH
subject matter experts can responddirectly.

©

Reactions

Resource links will be
dropped into, “Chat”




Upcoming Webinar Opportunities

CDPH Immunization Updates for Providers
Next session: Friday, November 3, 2023
OAM - 10:30AM

Plan Ahead: There will be no Friday, November 10, 2023,
Provider Webinar in observance of the Veterans’ Day Holiday



https://zoom.us/webinar/register/WN_hYYQdL-zR5yMb27mvdpgQA
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