
During the session, please use the Q&A panel to comment or ask a question:

Welcome to Provider Office Hours

Q&A Panel

• Open the Q&A panel

• Select Ask: All Panelists

• Enter Text, Click Send



Housekeeping

Reminder to Panelists:

Please mute yourself when not speaking.

Please monitor the Q&A panel for questions 
you may be able to answer.

Reminder to Participants:

Please access today's slides and archived 

presentations at: https://eziz.org/covid/

https://eziz.org/covid/


Agenda
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Special Guests

• My Turn – Eric Norton, My Turn Project Manager & Ron Thompson, Vice President of IT 

Shared Services

• TPA Allocations – Seth Glickman, MD, Senior Vice President and Chief Health Officer

Q&A

Announcements & Updates

• Clinical – Louise McNitt

• Storage & Handling – Al Hendrickson

• Allocations – Amy Pine

• myCAvax – Claudia Aguiluz

Q&A



Please Participate in Today's Poll

Poll: 

Have you registered with My Turn?

A. Yes!

B. No

C. Not yet

D. I tried, but was unsuccessful
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Eric Norton
Project Manager, My Turn

&

Ron Thompson
Vice President of IT Shared Services, 
Blue Shield of California
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Provider Office Hours 3/5/2021

Vaccine  
Management



MYTURN



Vaccinate ALL58
Togetherwe con end the pandemic.

To learn more contac t the COVID-19 Hotline at (833) 422-4255 or v1s1tVaccinateALL58.com.



Tech platforms powering vaccine delivery

Flow of vaccine

Pharma manufacturing  
(Pfizer/Moderna)  

Communicates supply to  
Federal govt.

CDC/Federal Govt.  
(Tiberius & VTrckS)  

Determines how much the  
State of California receives

Providers enroll and submit  
orders to CDC; TPA allocates to  

providers

Providers / LHJs1

Vaccine distribution  
Via McKesson and  

Pfizer

Request allocations

Reporting
IIS (CAIR2, SDIR,  

RIDE)

Provider

TPA
Manages provider  
performance

Allocates doses to providers based  
on provider metrics

ILLUSTRATIVE DRAFT TO BE REFINED –AS OF MARCH 2, 2021

Schedule events /  
locations

CLINIC
Administers vaccines  

Set up location
and logistics

Algorithm and analysis to support  
allocation decisions

Source: Accenture MyTurn Overview, BSC vaccination work and data flow, and CDPH / CIO input

Public      
https://myturn.ca.gov/

Register for notifications and schedule  
appointments

Residents

1. Pharmacies will have a different relationship with the TPA and state due todirect CDC allocations. The next phase of the federal retail program will be announced next week. Details on this program still pending.

Algorithm prioritizing vaccination  
appointments

Provider Clinic  
(EMR via API as  

of 3/18)

https://myturn.ca.gov/


3/4/2021

My Turn – Public as 03/1/21

• Landing page with introductory content to  
out line the vaccination process to residents

• Quest ions to capture and determine a resident's  
eligibility to get vaccinated

• Quest ions to capture an eligible resident's personal  

information in order to get vaccinated

• 11 CDC quest ions a resident is required to  
answer in order to get vaccinated

• Optional quest ions regarding a resident's health  
insurance coverage

• Quest ions that capture an ineligible resident's  
information in order to determine future eligibility

• Functionality to let a resident select a vaccination  

location and available t ime slot for first  and second  
dose

• Functionality to let a resident cancel their first  and  
second dose vaccination appointments

• SMS and email not ifications regarding a resident's  
appointments

• SMS & email confirmation upon residents  
successfully registering to receive vaccine updates

• .X as of 3/8 - Ability to use a single use code to  

access targeted clinics and clinics of choice

Copyright © 2021 My Turn. All rights reserved. 5

myCAvax as of 03/4/21

• Registrat ion (Invitation & Open  
Enrollment)

• Section A & B Application (Provider  

Organizat ion & Location)
• DocuSign integration to capture e-

signature
• License Verification
• Enrollment Review & Approval  

Allocations & Ordering
• Migration of Interim calvax data to  

myCAvax and decommission interim  
system

• TPA Account Setup (Flag)
• TPA Bulk Allocation Capabilit ies

• In Network Provider Conversion Process
• In Network Ordering Restrict ions
• In Network Provider Capacity  

Management
• Transfers/Redistribution

• Waste
• Temperature Excursion
• Shipment Incident

My Turn – Clinic as of 03/1/21

• Functionality to allow clinic  
managers to input location, name,  
and other clinic details

• Availability, hours, and capacity
information that clinic managers
can input for each clinic

• Clinic Managers can enter the  
current supply of Moderna or Pfizer  
vaccine that the clinic has in stock

• Functionality to add vaccine  
administrators and clinic managers  
for each location

• Capability for clinic managers to  
add addit ional vaccine  
administrators

Vaccine management systems core functionality



• Open the Q&A panel

• Select Ask: All Panelists

• Enter Text, Click Send

Provider Q&A
How to Ask a Question

During the webinar, please use the Q&A panel to ask a question or make a 
comment.



TPA Allocations
Seth Glickman, MD
Senior Vice President and Chief Health Officer
Blue Shield of California

12



Information contained in this file is confidential, preliminary, and pre-decisional

March 4, 2021

Ensuring equitable vaccine 

allocation for Californians

13



2Information contained in this file is confidential, preliminary, and pre-decisional

Context

California will build a statewide vaccine network to ensure the 
equitable delivery of current and anticipated supply to 

Californians. The state will allocate vaccines directly to providers 

to maximize distribution efficiency, have real-time 

transparency into where the vaccines are and to whom they’ve 

been administered, and ensure they are distributed to 
communities disproportionately impacted by COVID-19. 

The state has entered into a cost-basis contract with Blue 

Shield of California to serve as the third party administrator 

(TPA) for the statewide vaccine network. This network will include 
providers who meet program requirements, such as data 

integration, equity, and volume capacity. The provider types will 
include health systems, hospitals, clinics, pharmacies, mass 

vaccination sites and mobile clinics.

This document describes how the TPA will evolve the allocation 

process to ensure an equitable approach for Californians

Source: TPA
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3Information contained in this file is confidential, preliminary, and pre-decisional

Disparities exist in California’s COVID-19 burden and vaccine administration  

Vaccinations administered, by Healthy Places Index Quartile

683,339

2,195,913

2,590,061

2,983,162

HPI Quartile 1 HPI Quartile 2 HPI Quartile 3 HPI Quartile 4

20.9%

27.8%

33.7%

39.3%

Most healthy community conditions

The Healthy Places Index (HPI) measures overall well-being in a zip code 

by evaluating 25 different factors that can impact health, including 

income, education, and access to health care

Areas are given a score, ranging from least healthy community conditions 

(Quartile 1) to most healthy community conditions (Quartile 4), with 

disproportionately higher rates of people of color in  lower quartile HPIs

Death rate for Latino people is 21% higher than statewide

Deaths per 100K people:
151 Latino

125 all ethnicities

Case rate for Pacific Islanders is 31% higher than statewide

Cases per 100K people:
11,206 NHPI

8,533 all ethnicities

Death rate for Black people is 7% higher than statewide

Deaths per 100K people:

133 NHPI

125 all ethnicities

Case rate for communities with median income <$40K is 
38% higher than statewide

Deaths per 100K people:

11,717 income <$40K

8,533 all income brackets

Disparities in COVID’s impact on California’s 

diverse communities are severe…

…and these disparities also exist in COVID vaccine administration

Source: covid19.ca.gov/equity
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175Information contained in this file is confidential, preliminary, and pre-decisional

Role and goals of the allocation process

Goals for the allocation process

Transparent, consistent and predictable 
for providers

Provides flexibility to address urgent 

public health needs

Incorporates input from LHJs and MCEs

Supports equitable and timely vaccination 

for all Californians

Allows for an appropriate pace of 

transition to the new allocation model

Role of the allocation process

California is building an enhanced Statewide 
Vaccine Network to ensure equitable delivery to all 

Californians

The TPA will make recommendations to the State to 

allocate vaccines directly to providers in order to: 

‒ Ensure vaccines are equitably distributed to 

communities disproportionately impacted by 
COVID-19

‒ Optimize distribution efficiency

‒ Give real-time transparency into where the 
vaccines are and to whom they have been 

administered

Final allocation decision rights remain with the State

As of  MAR 1, 2021



186Information contained in this file is confidential, preliminary, and pre-decisional

Planned approach for first dose allocation recommendations

Assess the total doses available for 
allocation

Begin with the total first doses allocated by the Federal government to CA

Adjust for allocations reserved to State bodies (e.g., DSH, CDCR) and other 

urgent issues (e.g., unmet second dose needs)

1

Apply a geographical weighting For 80% of the remaining vaccine, calculate the share of vaccine each zip 
code should receive based on eligible population in the zip code 

‒ Currently, eligible population is weighted 70/30 by age (65+) and sector 

(first responders, food/agriculture sector, education & childcare) 

respectively

2

Allocate vaccine to network sites based 
on their geographical service and their 

performance

TPA considers input from LHJs and MCEs plus other factors such as zip 
codes served,  performance including success in vaccinating target 

populations, inventory-on hand, compliance to network requirements to 

determine final allocation by provider

4

DRAFT – BEING REFINED

This page is intended to operationalize State guidance already delivered on allocation approach

As of  MAR 2, 2021

Perform an equity weighting to reflect 
the State’s equity priorities

To double weight to those areas of highest need, allocation remaining 20% of 
vaccine to lowest quartile HPI zips only, based on share of eligible population

3

Allocation formula will be in effect for week of March 1 and March 8 allocations. Formula will be adjusted after 2 weeks to account for 
Janssen (J&J) vaccine, new eligibility policy on March 15, and TPA onboarding implementation waves



197Information contained in this file is confidential, preliminary, and pre-decisional

How the allocation process will support California’s 5-point plan for equity 

Community 

Partners 

Invest in special programs to support 
community-based organizations that are 

critical to reaching target communities

Support effective allocation recommendations across the 
statewide provider network including through pop-up clinics

and mobile sites 

Public 

Education 

Provide consistent messaging and meet 
Californians where they are in order to reach 

California’s diverse populations 

State’s five-point plan on equity How the allocation process will support

Provide ultimate determination and approval of 
all vaccine allocation with a focus on equity

Allocation Allocation approach which will additionally weight areas with 
the lowest quartile of HPI scores, to reflect the disproportionate  

burden of COVID-19 in these areas

Promote equity in vaccine delivery by 
supporting vulnerable communities with 

accessible vaccination sites, patient navigators, 

extended hours, language capacity, 

accommodations for physical accessibility

Network Adapt to the developing network to reflect increased capacity 
and the ability to reach all Californians, especially in 

communities disproportionately impacted by COVID-19

Provide allocation recommendations at site level to reflect both 

performance and proximity to communities requiring vaccine

Use real-time data analytics to adjust and 
intensify targeted efforts and resource allocation 

to meet equity goals 

Data 

analytics

Based on timely data analytics to adjust allocation 
recommendations as needed to reflect recent performance and 

the State’s emerging vaccine priorities

Source: CA COVID-19 Vaccine Task Force

As of  MAR 1, 2021

Improve predictability and clarity for providers to make it 
easier for them to support communications in line with the 

State’s messaging to all populations



208Information contained in this file is confidential, preliminary, and pre-decisional

You should expect high standards from us – and we appreciate your understanding

We deeply value the efforts of local providers to vaccinate Californians. 
The changes outlined here are meant to provide planning predictability in support of these efforts.

• Good (not perfect)

• Fast

• Transparent

• Collaborative (as much as 

possible given the urgency 

of our collective situation)

We will be:

• Vaccine supply remains limited, and we need to manage for 

the needs of the whole system

• Federal allocations are subject to change at short notice, 

either up or down

• We will be doing our best to support the State's goals to 

support vaccinating all Californians in an equitable way and 

ensuring transparency and consistency for providers

We ask for your understanding that:

As of  MAR 1, 2021

Source: TPA allocation workstream



9Information contained in this file is confidential, preliminary, and pre-decisional

LHJs: please contact your Blue Shield of California account manager

Providers: please contact CovidVaccineNetwork@blueshieldca.com

Any questions? 

21



• Open the Q&A panel

• Select Ask: All Panelists

• Enter Text, Click Send

Provider Q&A
How to Ask a Question

During the webinar, please use the Q&A panel to ask a question or make a 
comment.



Announcements & 
Updates
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Janssen COVID-19 Vaccine 
from Johnson & Johnson
Louise McNitt, MD
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Janssen COVID-19 Vaccine

25

• Single dose adenovirus vector vaccine that can be shipped and stored at 

refrigerator temperatures

o Interim Clinical Considerations for Use of COVID-19 Vaccines | CDC

• FDA Emergency Use Authorization on 2/27/21 for persons ≥ 18y/o

o https://www.fda.gov/emergency-preparedness-and-response/coronavirus-disease-2019-

covid-19/janssen-covid-19-vaccine

• ACIP voted to recommend 2/28/21

o https://www.cdc.gov/vaccines/acip/meetings/slides-2021-02-28-03-01.html

• Western States Scientific Review workgroup unanimously recommends use of 

Janssen COVID-19 vaccine

• COCA call archived here: https://emergency.cdc.gov/coca/calls/2021/callinfo_030221.asp

https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html
https://www.fda.gov/emergency-preparedness-and-response/coronavirus-disease-2019-covid-19/janssen-covid-19-vaccine
https://www.cdc.gov/vaccines/acip/meetings/slides-2021-02-28-03-01.html
https://www.gov.ca.gov/2021/03/03/western-states-scientific-safety-review-workgroup-recommends-johnson-johnson-vaccine-confirms-it-is-safe-and-effective/
https://emergency.cdc.gov/coca/calls/2021/callinfo_030221.asp


Evidence from Clinical Trial – Efficacy

26

• Demonstrated efficacy against symptomatic, laboratory-confirmed
COVID-19

o Overall efficacy was 66.3%

o 83.5% for severe disease 

• COVID-associated hospitalizations:

o 29 in the placebo group, 2 in the vaccine group 

o VE against hospitalization was 93% (95% CI: 71%, 98%) at 14 days post vaccination 

and 100% at 28 days post vaccination 

• 100% effective against COVID-related death at 28 days post vaccination

• Efficacy against severe disease remained high across world regions (73-

82%) suggesting protection against severe illness with variant strains



Evidence from Clinical Trial – Safety

• Local reactions within 7 days occurred in ~50% vaccine 
recipients
oPain at the injection site most common

• Systemic reactions within 7 days occurred in ~55% 
vaccine recipients
oHeadache, fatigue, and myalgia most common

• Most symptoms resolved after 1-2 days

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2021-
02/28-03-01/04-COVID-Oliver.pdf

27

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2021-02/28-03-01/04-COVID-Oliver.pdf


Interchangeability of COVID-19 Vaccine Products 

• Any COVID-19 vaccine can be used when indicated; no product preference

• COVID-19 vaccines are not interchangeable

o Safety and efficacy of a mixed series has not been evaluated

• If first doses of mRNA COVID-19 vaccine was received but patient unable to 
compete series with same or different mRNA vaccine (e.g, contraindication)

o Single dose of Janssen COVID-19 vaccine may be administered at minimum 
interval of 28 days from mRNA dose*

o Considered to have received valid, single-dose Janssen vaccination, not 
mixed vaccination series (mRNA/viral vector)

*Persons with a contraindication to mRNA COVID-19 vaccines have a precaution to Janssen COVID-19 vaccine. In these patients, 
vaccination should be undertaken in an appropriate setting under the supervision of a health care provider experienced in the
management of severe allergic reactions. Consider referral to allergist-immunologist.
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Contraindications & Precautions

29



Janssen COVID-19 Vaccine Summary

• ACIP states no preference for any of the 3 authorized COVID-19 
vaccines

• Results of Janssen Phase III trials not comparable with mRNA 
vaccines
o Different calendar time

o Different geography

• Strong protection against severe COVID-19
▪ 93% VE against hospitalizations (2 cases in vaccinated vs. 29 in placebo) at 

14 days; 100% 28 days post vaccination

▪ No COVID-associated deaths in vaccinated group vs. 7 in placebo group

30

Different circulating variants 

Higher background incidence

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2021-02/28-03-01/02-COVID-

Dooling.pdf

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2021-02/28-03-01/02-COVID-Dooling.pdf


CDC Safety Summary
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Take a look at the 

excellent pregnancy 

safety monitoring slides 

in this ACIP presentation 

(slides 26-
38) https://www.cdc.gov/

vaccines/acip/meetings/d

ownloads/slides-2021-

02/28-03-01/05-covid-

Shimabukuro.pdf

• 75 million COVID-19 vaccine doses have been administered in US 

through February 28

• Reactogenicity profiles of mRNA vaccines in v-safe monitoring are 

consistent with what was observed in clinical trials

• Anaphylaxis following both vaccines has been reported to VAERS (4.5 

cases per million) 

• No other safety signals for serious adverse events have been 

detected in VAERS

• No safety concerns have been identified among VSD Rapid Cycle 

Analysis prespecified outcomes as of February 13

• No unexpected pregnancy or infant outcomes have been observed 

related to COVID-19 vaccination during pregnancy

• Safety monitoring in pregnant women is ongoing and planned in v-

safe, VAERS, VSD and CISA

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2021-02/28-03-01/05-covid-Shimabukuro.pdf


Janssen COVID-19 Vaccine Storage & 
Handling – Al Hendrickson

• 100 dose minimum orders
o5 doses per vial

o10 vials (50 doses) per carton

o2 cartons per order

• 0.5mL dosage

• No diluent/reconstitution required

• Ancillary kits will be provided by the federal government
oSame kits as Moderna

• Shipped by McKesson
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Janssen COVID-19 Vaccine Storage & 
Handling – Al Hendrickson
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• Store between 2°C and 8°C. Protect from light.

• Vaccine is shipped at refrigerated temperatures, but is packed while 
frozen
o If still frozen when it arrives, thaw at 2°C to 8°C. If needed immediately, thaw 

at room temperature (will take approximately two hours to thaw a carton, one 
to thaw an individual vial).

• Do not store the vaccine at frozen temperatures.

• Can be stored between 9°C and 25°C (48ºF to 77ºF) for up to 12 
hours

• After first puncture, the vial can be stored for up to six hours between 
2°C to 8°C and at room temperature (maximum of 25°C/77°F) for 2 
hours



Janssen Vaccine Temperature Excursion &Expiry 
Resources – Al Hendrickson

34

• J&J has released guidance on temperature excursions:
o Janssen COVID-19 Vaccine Product Quality Checker (vaxcheck.jnj)

oTemperature Excursion Sheet: 
https://imedicalknowledge.veevavault.com/ui/approved_viewer?token=
7994-e1cad332-7f1d-42d7-9297-e17291c17b11

oTemperature Excursion Tool: Stability Information (janssenmd.com)

• Expiry dates can also be found on Janssen COVID-19 Vaccine 
Product Quality Checker (vaxcheck.jnj)
oYou can also scan the QR code or call 1-800-565-4008

oKeep checking as expiration nears to see if expiry date has been 
extended

https://vaxcheck.jnj/
https://imedicalknowledge.veevavault.com/ui/approved_viewer?token=7994-e1cad332-7f1d-42d7-9297-e17291c17b11
https://www.janssenmd.com/janssen-covid19-vaccine/interactive-content/stability-information
https://vaxcheck.jnj/


Allocations – Amy Pine
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Doses Boxes

Pfizer 479,700 410

Moderna 380,300 3,803

J&J* 320,100 3,201

Totals 1,180,100 7,414

This week's Allocations (3/3/21)

9,673,787

administered doses!!

*CA will not receive another Janssen allocation until March 23



Rebranding Update – Claudia Aguiluz
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MyCAvax – Claudia Aguiluz

Allocation Functionality is Still in Progress

• For LHDs: 
• Allocation functionality in myCAvax was ON HOLD 

while Accenture resolved virtual inventory issues

• First and second dose allocations were done 
in interim CalVax this week

• System will be ready for allocations this weekend

• For providers:

• MyCAvax provider portal is active
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MyCAvax – Claudia Aguiluz
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Did you receive an order 
confirmation e-mail FROM 
myCAvax over the weekend?

Please disregard. Some test 
emails were generated as part 
of the import of historic orders 
from Interim CalVax to 
myCAvax



Additional changes

• J & J Janssen's vaccine was added for ordering 

• Product added to the vaccine management reports

• Working on the system for readiness to transition 
ordering through the TPA
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• Open the Q&A panel

• Select Ask: All Panelists

• Enter Text, Click Send

Provider Q&A
How to Ask a Question

During the webinar, please use the Q&A panel to ask a question or make a 
comment.



My Turn Program Enrollment on EZIZ!
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Select "My Turn 

Onboarding" tab

Education 

& Support



Thank You

42

for our next weekly

Provider Office Hours
Friday, March 12th

9:00 – 10:00 AM



Provider Resources
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COVID-19 Provider Call Center – for questions related to the 

COVID-19 Vaccine Program
• Email: covidcallcenter@cdph.ca.gov

• Phone: (833) 502-1245

Monday through Friday from 8 AM – 8 PM

myCAvax Technical Help – for technical questions relating 

to CalVax

• Email: myCAvax.HD@accenture.com

My Turn – for questions regarding My Turn application
• Email about onboarding: myturnonboarding@cdph.ca.gov

• Email about general questions: myturninfo@cdph.ca.gov https://eziz.org/assets/docs/COV

ID19/Vax58ProviderFAQs.pdf

Provider FAQs

mailto:covidcallcenter@cdph.ca.gov
mailto:myCAvax.HD@accenture.com
mailto:myturnonboarding@cdph.ca.gov
mailto:myturninfo@cdph.ca.gov
https://eziz.org/assets/docs/COVID19/Vax58ProviderFAQs.pdf

