Welcome to the
California COVID-19 Vaccination Program
Multi-County Entities
Updates and Discussion
Wednesday, March 30, 2022
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Q&A and Discussion
During today's session, please use the
chat panel or use the raise your hand
feature to ask your questions.
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Housekeeping
Reminder! Please mute yourself when not speaking to avoid
feedback and background noise.

Please introduce yourself by adding your name, role and
organization into the chat.
This session is being recorded. Slides and recording will be
available on https://eziz.org/covid/education/
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Agenda: Wednesday, March 30, 2022
No.

Item

Speaker

Time (AM)

1

Welcome and Announcements

Leslie Amani (Moderator)

9:00 – 9:05

2

COVID-19 Outpatient Treatments

Jessica deJarnette, M.D. (CDPH)

9:05 – 9:15

3

COVID-19 Therapeutics Test to Treat

Alan Hendrickson (CDPH)

9:15 – 9:20

4

Clinical Update

Jennie Chen, M.D. (CDPH)

9:20 – 9:35

Discussion
5

Storage and Handling Update

Kate McHugh (CDPH)

9:35 – 9:40

6

Vaccine Management

Maria Volk (CDPH)

9:40 – 9:50

Q&A and Discussion
7

Wrap-up & Resources

Leslie Amani (Moderator)

9:50 – 9:55
9:55 – 10:00

4

Announcements
Leslie Amani, CDPH
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Crucial COVID-19 Conversations Upcoming Webinars
Please join Dr. Atul Nakhasi, co-founder of
#ThisIsOurShot, for a webinar training on
talking to colleagues about COVID-19
vaccines.
When: Friday, April 15 at 12:00PM-1:00PM
Register here!
The following week, please join Dr. Eric Ball,
pediatrician, for a webinar training on talking to
parents about COVID-19 vaccines for children.
When: Friday, April 22 at 12:00PM-1:00PM
Register here!
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Pfizer COVID-19 Vaccine Medical Updates &
Training Sessions
April 2022 dates have been added!
Date & Time (linked)

Password

Thursday, March 31 - 9AM

XJphWptY432

For providers and immunization staff
personnel. Please attend one of these
sessions!
Topics include:

Tuesday, April 5 - 12PM

rdPJ3ZKVf49

Wednesday, April 6 - 9AM

e3pJQmizR32

• Introduction of new Controlant
Temperature Monitoring Device

vbKK2Dbs38j

• Use of each vaccine presentation,
including storage, handling, preparation,
and administration for:

Thursday, April 7 - 9AM
Tuesday, April 12 - 12PM

gaKVvMUP733

More sessions listed!

o Ages 5 through 11 Years
o Ages 12 Years and Older

NOTE: All times listed here are P.S.T.

Access all sessions at Pfizer Medical Updates and Training
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VA58 Trust & Safety Team Updates
The VA58 Trust & Safety Team reports on trending narratives about COVID-19, delivers biweekly briefings, and develops comprehensive
resources to increase awareness around mis-, dis-, and mal-information, as well as the State’s capacity to counter it.

BIWEEKLY BRIEFINGS

RUMORS INBOX

RECENT TOPICS & RESOURCES

Biweekly briefings provide partners with the
top COVID-19 vaccine mis/dis topics and
trends, and invitees receive a copy of the
report post-briefing.

The Rumors Inbox serves as a tip line for
our partners to submit the COVID-19
rumors they’re hearing online and within
their communities to our team. We
incorporate the submissions into our
team’s reporting.

Mis/Dis/Mal-information: Some social media influencers
are purporting that Pfizer COVID-19 vaccine report
excerpt validates adverse reactions concerns.

To be added to the invite, email
rumors@cdph.ca.gov.

•Trusted Resources: COVID-19 Vaccines for
People Who Would Like to Have a Baby |
CDC, Ensuring COVID-19 Vaccine Safety in the
US | CDC, Vaccinate All 58
Mis/Dis/Mal-information: COVID-19 vaccines are
dangerous and unnecessary for children and adolescents

Report COVID-19 Vaccine
Rumors to:
rumors@cdph.ca.gov

Trusted Resources: COVID-19 Vaccine Safety
in Children Aged 5–11 Years — United States,
November 3–December 19, 2021 | MMWR
(cdc.gov), Trends in COVID-19 Cases,
Emergency Department Visits, and Hospital
Admissions Among Children and Adolescents
Aged 0–17 Years — United States, August 2020–
August 2021 | MMWR (cdc.gov), Vaccinate All 58
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CA Digital COVID-19 Vaccine Record

CA DCVR FAQs

My Digital COVID-19 Vaccine Record
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For Discussion
1. How is your organization ensuring pediatric providers will have COVID-19
vaccine ready for under 5s?
2. How is your organization providing outreach and education for patients
under 5s?
3. How many of your pediatric providers (that give other infant vaccines) that
will not be offering the under 5 vaccine? Why?
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COVID-19 Outpatient Therapeutics
Jessica de Jarnette, M.D., CDPH
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Available Outpatient Therapies at Each Disease Stage

Treatment Options

SARS-CoV-2 Negative (-)

SARS-CoV-2 Positive (+)

Not Exposed

Exposed

Mild to Moderate Illness in Individual at High Risk for
Disease Progression

Pre-Exposure Prophylaxis
(PrEP)

Post-Exposure Prophylaxis
(PEP)

Treatment

Long-Acting Monoclonal
Antibody
• Tixagevimab/cilgavimab
(Evusheld)

Currently no authorized
treatments*

Monoclonal Antibodies**
• Bebtelovimab
Antivirals
• Niramtrelivr/ritonavir (Paxlovid)
• Remdesivir (Veklury)
• Molnupiravir (Lagevrio)

*The anti-SARS-CoV-2 monoclonal antibodies bamlanivimab/etesevimab and casirivimab/imdevimab (REGEN COV) were previously FDA authorized for PEP and
treatment, but these are not effective against the Omicron variant and are currently not authorized for use in any US state per the FDA. This may change in the
future depending on the prevailing variant.
**Sotrovimab’s EUA was revoked on 3/29/22 given reduced effectiveness against BA.2
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Treatment of Acutely Ill Outpatients

13

Available Anti-SARS-COV-2 Treatments: Monoclonal Antibodies
Drug

Route

Sotrovimab 500 mg
given as a single
infusion

Intravenous

Bebtelovimab 175 mg

Given as a single
intravenous injection
over at least 30
seconds

Intravenous

Age groups
authorized for
treatment

12 years and
older and
weighing at least
40 kg

12 years and
older and
weighing at least
40 kg

Timing of Treatment

As soon as possible,
but within 7 days of
symptom onset

As soon as possible,
but within 7 days of
symptom onset

Treatment
Effectiveness

Activity Against
Variants Currently
Circulating

Compared to
placebo, 85%
relative risk
reduction in
hospitalizations or
deaths.

Effective against Delta
and Omicron BA.1;
reduced effectiveness
against BA.2

Only phase 1/2
data; no risk
reduction data

•

NIH Clinical Trials: Evaluation of Anti-SARS-CoV-2 mAbs for the Treatment of COVID-19

•

NIH Subcutaneous REGEN-COV Antibody Combination to Prevent Covid-19

Clinical
considerations

Use with caution if
history of
hypersensitivity
Effective against Delta
and Omicron
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Sotrovimab and BA.2
• Because they bind to the spike protein, monoclonal antibody therapies are
very sensitive to mutations
◦ Previously lost use of REGEN COV and Bam/Ete
◦ Omicron BA.1 resulted in an increase of dose for Evusheld
• FDA removed authorization for sotrovimab in the US Northeast due to
dominance of the Omicron BA.2 sub-variant last week
• Authorization paused for regions 5, 9, 10 (Great Lake region, PNW,
West coast) on March 29, 2022
• GlaxoSmithKline and Vir Biotechnology are preparing a package of data to
present to the FDA in support of a higher dose for sotrovimab for the BA.2
subvariant
• FDA Updates Sotrovimab Emergency Use Authorization
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Available Anti-SARS-COV-2 Treatments: Antivirals
Drug

Route

Nirmatrelvir 300 mg with
ritonavir 100 mg
(Paxlovid)

Oral

Age groups authorized
for treatment

12 years and older and
weighing at least 40 kg

Orally twice daily for 5
days

Remdesivir (Veklury)
200 mg IV on Day 1,
followed by 100 mg IV
daily on Days 2 and 3

Intravenous

FDA approved in 12 years
and older and weighing at
least 40 kg; EUA for <12
years of age weighing 3.5
to 40 kg

Effectiveness

Clinical considerations

Compared to placebo, a
As soon as possible, but
relative risk reduction of Effective against
within 5 days of
89% in hospitalizations or Delta and Omicron
symptom onset
deaths.

Drug interactions: Caution
if concern for
undiagnosed HIV; Renally
dosed; Caution if severe
hepatic impairment

Compared to placebo, a
As soon as possible, but
relative risk reduction of Effective against
within 7 days of
87% in hospitalizations or Delta and Omicron
symptom onset
deaths.

Caution in renal or hepatic
impairment

Compared to placebo, a
As soon as possible, but
relative risk reduction of Effective against
within 5 days of
30% in hospitalizations or Delta and Omicron
symptom onset
deaths.

Caution in individuals of
reproductive age; require
use of reliable method of
contraception

Only product currently
available to all age groups

Molnupiravir (Legevrio)
800 mg
Orally twice daily for 5
days

Timing of Treatment

Activity Against
Variants Currently
Circulating

Oral

18 years and older

• MERK Molnupiravir
• Pfizer Treatment :
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What is Mild to Moderate Illness?

Mild Illness

Moderate Illness

Individuals who have any of the various signs and
symptoms of COVID-19 (e.g., fever, cough, sore throat,
malaise, headache, muscle pain, nausea, vomiting,
diarrhea, loss of taste and smell) but who do not have
shortness of breath, dyspnea, or abnormal chest
imaging.

Individuals who show evidence of lower respiratory
disease during clinical assessment or imaging and who
have an oxygen saturation (SpO2) ≥94% on room air at
sea level.

NIH Clinical Spectrum of SARS-CoV-2 Infection
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Who is High Risk?
Conditions Listed in Sotrovimab EUA

• CDC list of conditions:
https://www.cdc.gov/coronavirus/201
9-ncov/hcp/clinicalcare/underlyingconditions.html
• Age is the strongest risk factor for
severe COVID-19 outcomes, people
aged 65 years or older accounted
for 81% of U.S. COVID-19 related
deaths in 2020

◦
◦
◦
◦
◦
◦
◦
◦
◦
◦
◦
◦

Older age (for example age ≥65 years of age)
<1 year old
Obesity or being overweight
Pregnancy
Chronic kidney disease
Diabetes
Immunosuppressive disease or treatment
Cardiovascular disease or hypertension
Chronic lung disease
Sickle cell disease
Neurodevelopmental disorders
Having a medical-related technological dependence (for example,
tracheostomy, gastrostomy, or positive pressure ventilation)

Other medical conditions or factors (for example, race or
ethnicity) may also place individual patients at high risk for
progression to severe COVID-19, and authorization of
sotrovimab under the EUA is not limited to the medical
conditions or factors listed above

• CDC Underlying Medical Conditions Associated with Higher Risk for Severe COVID-19
• FDA EUA Sotrovimab
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Prescribing Treatment for Mild to Moderate Disease
Mild to moderately ill outpatient with
positive direct viral test

Evaluate if candidate for outpatient
therapy

Select treatment option

Use of oral option
To find dispensing
locations, see:
• HHS
Therapeutics
Locator with map
of locations with
quantities in
stock (based on
daily reporting)

Healthcare provider identifies dispensing
location that has received shipment of
Paxlovid or molnupiravir

See NIH Treatment Guidelines
and product EUAs for:
•
Guidance regarding
patient eligibility
•
Prioritization of
therapeutic options

Use of IV option

Identify infusion center if healthcare
provider’s facility does not have product

Communicate with dispensing location to
ensure stock available

•

Use HHS
Therapeutics
Locator for infusion
centers to find
locations

Send prescription to dispensing location
Regardless of treatment medication or route, patients should be reminded not to delay
initiating treatment!

• NIH Treatment Guidelines:
• HHS Therapeutics Locators:
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HHS Treatment Locator

COVID-19 Therapeutics Locater

20

Test to Treat
• As part of the federal government's National COVID-19
Preparedness Plan the United States government has launched a
nationwide Test to Treat Initiative
• A Test to Treat website with participating site locations is in
development
◦ Until the Test to Treat website is live, a list of sites is available here:
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Test-totreat-locations.aspx
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NIH Prioritization of Treatment Options
In order of preference, the NIH recommends using one of the following treatment options (taking into
account a patient’s full clinical status, including drug-drug interactions) for mild to moderate infection:
1.

2.

3.

Nirmatrelvir 300 mg with ritonavir 100 mg (Paxlovid) orally twice daily for 5 days, initiated as soon as
possible and within 5 days of symptom onset in those aged ≥12 years and weighing ≥40 kg
Remdesivir 200 mg IV on Day 1, followed by remdesivir 100 mg IV daily on Days 2 and 3, initiated as soon
as possible and within 7 days of symptom onset in those aged ≥12 years and weighing ≥40 kg; EUA in
children under the age of 12 years. Doses should be adjusted for pediatric patients.
Bebtelovimab 175 mg as a single IV injection OR Molnupiravir 800 mg orally twice daily for 5 days,
initiated as soon as possible and within 5 days of symptom onset in those aged ≥18 years
Use Bebtelovimab or molnupiravir ONLY when options 1-2 are not available or feasible

*Sotrovimab has reduced effectiveness against BA.2; FDA may reduce authorization for this
product in California in the near future

Therapeutic Management of Nonhospitalized Adults With COVID-19
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Prophylaxis for COVID-19
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Post-Exposure Prophylaxis
• Currently we have no FDA authorized or approved therapeutics for
post-exposure prophylaxis
• Bam/Ete and REGEN COV are the only drugs with EUAs for postexposure prophylaxis and neither are effective against Omicron
• As of January 24, 2022:
◦ The FDA has revised bam/ete and REGEN COV EUAs to limit use to

◦

patients who are likely to have been exposed or infected to a variant that is
susceptible to these treatments
Use of bam/ete and REGEN COV are not authorized for use in any US
state

FDA Limits Use of Certain Monoclonal Antibodies to Treat COVID-19 Due to the Omicron Variant
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Pre-Exposure Prophylaxis: Evusheld
Drug

Route

Tixagevimab 300 mg /
cilgavimab 300 mg
(Evusheld)

Intramuscular

Age groups
authorized for
treatment

12 years and older and Reduced the risk of
weighing at least 40 kg developing symptomatic
COVID-19 by 77%
compared to placebo.

Given as two separate
consecutive injections

Activity Against
Variants Currently
Circulating
Effective against Delta
and Omicron

Clinical
Considerations
Use with caution if
history of
hypersensitivity
In clinical trial, rare,
serious cardiac
adverse events
occurred in 0.6% of
participants in the
Evusheld arm and in
0.2% of participants in
the placebo arm

Redose every 6 months

•
•
•
•

Pre-Exposure
Prophylaxis
Effectiveness

Astrazeneca Update on AZD7442 STORM CHASER
AstraZeneca PROVENT Phase III prophylaxis trial
FDA EUA Evusheld
Astrazeneca TACKLE Phase III outpatient treatment trial
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Pre-Exposure Prophylaxis: Evusheld
• Use of Evusheld as a pre-exposure prophylaxis (PrEP) is
authorized for adults and adolescents (aged ≥12 years and
weighing ≥40 kg) who do not have SARS-CoV-2 infection, who
have not been recently exposed to an individual with SARS-CoV-2
infection, AND who:
◦ Are moderately to severely immunocompromised and may have

◦

inadequate immune response to COVID-19 vaccination; or
Are not able to be fully vaccinated with any available COVID-19 vaccines
due to a history of severe adverse reaction to a COVID-19 vaccine or any
of its components.

Evusheld is not a substitute for COVID-19 vaccination and should not be used in
unvaccinated individuals for whom COVID-19 vaccination is recommended and
who are anticipated to have an adequate response.
NIH Prevention of SARS-CoV-2 Infection/
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Therapeutic Allocation and Supply
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Current Supply of COVID-19 Outpatient Therapeutics
• Supply of therapeutic products in California is currently not limited;
we are currently not in a state of scarcity
• At this time, all patients who are eligible for treatment with COVID19 treatments should be offered treatment
• Should product ever be scarce in the future, the NIH Treatment
Guidelines provide direction on patient prioritization:
https://www.covid19treatmentguidelines.nih.gov/management/clinic
al-management/nonhospitalized-adults--therapeutic-management/
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Anti-SARS-COV-2 Monoclonal Antibody Allocation
for Treatment: California
80000
70000

Patient Courses

60000
50000
40000
30000
20000
10000
0

REGEN-COV

ASPR

Bam/Ete

Sotrovimab

Evusheld

Paxlovid

Molnupiravir

Bebtelovimab
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State Allocation Process
Allocation
Frequency

Product

Authorized
Indication

Distribution Point

CDPH Allocation Strategy

Sotrovimab
Facilities able to provide infusion services
and monitor patients; number of courses
for each site determined by Medical
Health Operational Area Coordinators
(MHOACs) at county level

Allocated to counties

Treatment of mild to
moderately ill
Allocated to a limited number of providers
outpatients with positive
and pharmacies that can dispense in
SARS-CoV-2 viral test
each county, final list determined by local
jurisdictions

Allocated to counties

&
Weekly

Bebtelovimab
Anti-SARS-CoV-2
monoclonal antibodies
Paxlovid
Oral protease inhibitor

Weekly

&
Molnupiravir
Oral nucleoside analogue

Based on new cases (7-day average) and new COVID-19
hospitalizations (7-day average). Weighted 25% to cases;
75% to hospitalizations.

Based on new COVID-19 cases (7-day average)
and Healthy Places Index (HPI); with 50% weighted to
cases and 50% weighted to HPI. Within the 50% allocated
by HPI, 40% to Q1 (most disadvantaged); 30% to Q2; 20%
to Q3; 10% to Q4 (most advantaged).

Remdesivir
Adenosine nucleoside
triphosphate analog

N/A

N/A

Product available on the commercial market

Allocated to counties

Monthly

Facilities able to provide infusion services
and monitor patients; number of courses
for each site determined by Medical
Health Operational Area Coordinators
(MHOACs) to determine number of
courses for each site at county level,

Evusheld
Anti-SARS-CoV-2
monoclonal antibody

Pre-exposure
prophylaxis

Based on share of the population in different HPI equity
quartiles; 40% of state allocation to Q1 (most
disadvantaged); 30% to Q2; 20% to Q3; 10% to Q4 (most
advantaged).

For the most up-to-date allocation strategies, please see: Distribution and Ordering of Anti-SARS-CoV-2
Therapeutics (ca.gov)
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Summary
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Summary Points
• Effective treatment for outpatients with mild to moderate COVID-19
is available and should be offered to all high-risk patients if they
meet criteria for treatment based on EUAs
• We are not in a state of scarcity, all patients at high risk for disease
progression with a COVID-19 positive test (PCR or antigen) who are
within the treatment window should be offered treatment
• Providers should review product EUAs as well as the NIH Treatment
Guidelines prior to using outpatient therapeutics
• Clinical guidance is available to assist in the selection of an
appropriate COVID-19 therapeutic as well the navigation of some of
the clinical complexities of using these drugs (i.e. Paxlovid drug
interactions)
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COVID-19 Therapeutics
Alan Hendrickson, CDPH
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COVID Emergency Funding Zeroed Out
• COVID-19 Emergency funding not included in the Omnibus Appropriation,
therefore:
• HRSA announced (https://www.hrsa.gov/CovidUninsuredClaim):
• the COVID-19 Uninsured Program will stop accepting claims for
•

testing, treatment, and vaccination claims, and
the COVID-19 Coverage Assistance Fund, which supports vaccination of
underinsured, will also stop.

• CA DHCS will still accept claims for individuals enrolled in the COVID-19
Uninsured Group Program. Presumptive Eligibility for Pregnant Women,
Breast and Cervical Cancer Treatment Program, Hospital Presumptive
Eligibility, and Child Health and Disability Prevention.
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Would you Like to be a T2T Site?
• Offer services to all individuals, regardless of insurance status or ability to pay.
• Have hours of operation and language translation services that accommodate
the needs of local communities.
• Be able to provide comprehensive end-to-end test and treat services to support
a seamless patient experience.
• Either be able to conduct rapid COVID-19 testing (result available at time of visit)
on-site or provide an evaluation of at-home testing results.
• Have health care providers available to provide timely and thorough assessment
and discussion relevant to treatment option(s), consistent with FDA requirements
regarding these therapeutic options.
• Have a co-located pharmacy able to readily dispense oral medications to eligible
patients.
• Have a plan to refer patients to a provider able to offer infusion services should
oral medications be contraindicated.
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Clinical Update
Jennie Chen, M.D, CDPH
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FDA Authorizes Second Booster
• The FDA amended the Emergency Use Authorization to allow
for a second booster dose for mRNA COVID-19 vaccines.
◦ For all adults ≥ 50 years, a 2nd booster of either Pfizer or Moderna
vaccine may be administered at least 4 months after receipt of 1st
booster dose

◦ For immunocompromised persons:
▪ A 2nd Pfizer booster may be administered to ≥12 years at least 4 months after
1st booster dose
▪ A 2nd Moderna booster may be administered to ≥ 18 years at least 4 months
after 1st booster dose

FDA News Release: 2nd Booster for Older & Immunocomprised Individuals
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CDC Recommends Allowing Additional Booster Dose
• Press release endorsing expanded eligibility
◦ Immunocompromised and 50+ who received booster dose ≥4 months

◦

ago are eligible for another mRNA booster dose to increase protection
against severe disease from COVID-19
Based on new data, adults who received a primary vaccine and
booster dose of J&J COVID-19 vaccine ≥4 months ago may now
receive a second booster dose using an mRNA COVID-19 vaccine

• Updated Interim Clinical Considerations for Use of COVID-19
Vaccines | CDC
• No ACIP meeting scheduled at this time
CDC Recommends Additional Boosters for Certain Individuals | CDC Online Newsroom
| CDC
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FDA Vaccines and Related Biological
Products Advisory Committee (VRBPAC)
Meeting April 6, 2022
• This meeting is intended to assist the agency in developing a general
framework that will inform its regulatory decision-making on:

◦ What might warrant updating the composition of COVID-19 vaccines to address
specific variants

◦ Timing and populations for COVID-19 vaccine booster doses in the coming
months

• No vote is planned at this meeting and there will not be any
discussion of any product specific applications.
FDA VRBPAC Meeting Announcement
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Vaccine Products Possibly up for Review by the
FDA in the Coming Months
Stay tuned for updates. Currently, uncertain.

• Pfizer
◦ Full licensure for adolescents (12-to-15 years)
◦ EUA for 3rd dose for 5-to-11 years
◦ EUA for children under 5 years
• Moderna
◦ EUA for children and adolescents (6 months – 17 years)
[Moderna data update press release – March 23, 2022]

• Novavax
◦ EUA for adults (18+ years)
[Novavax press release – January 31, 2022]
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Moderna Pediatric COVID Vaccine Update
Plans to submit EUA requests
• 6 months -6 years

25ug x 2 doses

• 6-to-11 years

50ug x 2 doses

• (12-to-17 years

100ug x 2 doses - updating application under review)

Results from KidCOVE trial for ages 6m-6y
• Infections predominantly from omicron variant

• Primary endpoint - Neutralizing antibody titers similar to adults
• Secondary endpoint - VE vs. symptomatic infection

◦ Age 6-23 months

43.7%

◦ Age 2-5 years

37.5%

• No severe COVID-19 in either group: No deaths, myo- or pericarditis or MIS-C

Preparing to evaluate pediatric booster doses

Moderna Press Release 3/23/22
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For Discussion
1. How is your organization ensuring pediatric providers will have COVID-19
vaccine ready for under 5s?
2. How is your organization providing outreach and education for patients
under 5s?
3. How many of your pediatric providers (that give other infant vaccines) that
will not be offering the under 5 vaccine? Why?
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Storage and Handling
Kate McHugh, CDPH
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Possible Pfizer Shelf-Life Extension
• Pfizer may receive approval for shelf-life extension of its
vaccine
• Shelf-life would go from 9 months to 12 months (when stored in
ultracold temperatures)
• More information to come!
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Preparing for Pfizer Pediatric (6 months-4 years,
Maroon Cap)
• Plan to organize ultracold freezer and refrigerator to accommodate three
Pfizer vaccines
• Ensure staff are educated on the three vaccines and know how to identify
which vaccine is for which age group
◦ Staff can use both the vial labels and cap colors to differentiate the vaccines
• Ensure staff know the different storage/handling and preparation
requirements for the three vaccines
◦ Reminder: Pfizer Tris-sucrose (12+ years, gray cap) vaccine does not require
diluent.

◦ Pfizer pediatric (6 months-4 years, maroon cap) and Pfizer pediatric (5-11 years,
orange cap) vaccines do require diluent.
• Preventing Administrative Errors Job Aid
• Responding to Administrative Errors Job Aid
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Pfizer Pediatric (6 months-4 years, Maroon Cap)
Storage and Handling
• COVID-19 Vaccine Product Guide (eziz.org)

• Storage and handling for Pfizer pediatric (6 months-4 years, maroon cap)
is the same as the Pfizer pediatric (5-11 years, orange cap) vaccine
• 10 doses per vial
• Long-term storage in ultracold freezer
• Do not store in standard freezer
• Stored in refrigerator for up to 10 weeks

• Requires diluent
◦ 2.2 mL per vial
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Moderna Booster Vials
• EUA was released yesterday: Moderna COVID-19 Vaccine HCP
FS Purple 03292022 (fda.gov)
• These vials will have a blue cap and a different NDC
◦ Vials of the 10 dose presentation have a purple cap
• The booster doses pulled out of these "booster only" vials are a
0.5mL volume
◦ Booster doses from the current 10 dose vial are a 0.25mL volume
• We will update you with further information when we have it
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Vaccine Management
Maria Volk, CDPH
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Get Ready for My Turn Release 25!
New updates for My Turn Public and Clinic will launch next week.
Stay tuned for more information about the release!
Release Highlights

Release Highlights

✓ Translation Audit for Public Portal

✓ Bulk Upload - [Hybrid] Import CSV File to Bulk Walk-In
tab
✓ Self-Service Clinic Specific Link
My Turn Clinic

My Turn Public

✓ Add a new COVID + Flu clinic tag that Clinic Managers
can add during clinic creation flow or under Tags tab for
the specific clinic

✓ Add an Expiration Date Column
✓ Deactivation Functionality
✓ Automatically Set Pending Complete appointments to
Vaccinated status

✓ Live Chat Enhancements
✓ Redesign Live Chat Button
✓ Add "in Queue" Chat
✓ Live Chat Identification Fields/Form
✓ Adding Syncope as an Immediate Adverse Reaction
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myCAvax Release 23.1.2 – 3/28
On 3.28, Release 23.1.2 was processed to ensure a few issues were resolved:
✓ Providers who have not completed training will not be able to access the Vaccine Orders tab.
✓ Providers can view any Waste Event created at their location, instead of Waste Events they
personally created.
✓ The Provider Site Visit tab was updated to ensure the Providers were seeing the correct list views
and only Site Visit information for their locations:
✓ All Site Visits

✓ CDC COVID-19 Program Site Visits
✓ LHD Site Visits
✓ Recently Viewed
✓ The LHD Site Visits tab was updated so that LHDs/MCEs can create Site Visit records, and view
and edit CDC COVID-19 Program Site Visit records that are in their jurisdictions.
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Multiple Emails Being Sent for Vaccine Order Requests

Multiple Emails may be going out with a
Vaccine Order Request. If your Provider
receives multiple emails, there were not
multiple orders created and processed. Any
duplicate emails can be ignored.
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Input Information Only For Vaccine You Intend To Order

Remind Providers that when requesting vaccine using multi-line ordering, to only input
information for vaccine that they intend to order. If Providers enter any value into the Doses
Requested column for a vaccine that they do not want to order, use the trash can icon to
clear data for that row (and avoid the above error). Do NOT use the Back arrow to clear the
Doses Requested Qty – The system will do this for Providers when you use the trash can
icon.
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Viewing Data in the LHD/MCE Dashboard
1

1. Orders in need of action populate at the
top of the LHD/MCE Dashboard.
Update: These summary values now count records,
not doses.

2. VaccineFinder data has been added to
ordering reports.
2

3. Monitor vaccine wastage, excursions,
and TPR shipments.
3

Click View Report to view individual wastage,
excursion, and shipment events.
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Why Doesn’t the LHD/MCE Dashboard Appear in My
Global Search?

The Global Search Bar keeps track of your commonly-visited objects within myCAvax and returns search findings accordingly.
If you don’t visit the LHD Dashboard often (or at all), it may not return in top search results.
If the LHD Dashboard doesn’t appear in your Global Search Bar, try this:
•

Navigate to the LHD Dashboard from the Dashboards tab at least once.

•

Save the LHD Dashboard to your Favorites.

•

Ensure you’re searching for the term “LHD Dashboard” exactly (with no extra spaces or characters).
1

Save LHD Dashboard as a Favorite

3

1. Navigate to the Dashboards tab.
4

2

2. Select All Dashboards from the left-hand column.
3. Search LHD Dashboard.
4. Select the Caret icon to the far right and select
Favorite from the dropdown.
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Fulfilling Standard Orders With a Smaller Quantity
You’re unable to approve a Standard Order with fewer Doses Approved than the standard product size.

If you’d like to fulfill a Standard Order with a smaller quantity of doses, follow these steps on the Vaccine Order
Review page:
1.
2.

On the Standard Orders (CDC) tab, change the Fulfillment Method to “Local”
Click “Update Order Status”

2
1

3.
4.
5.

From the Small Order (Redistributor) tab, input the Doses Approved
Change the Status to “Approved”
Click “Update Order Status” to confirm the changes and “Fulfill Orders” to move the order to “Fulfillment Pending” status
5
3
4
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Reminder: Flags on the Vaccine Order Review Screen
For LHDs/MCEs
Flags are intended to help LHD/MCEs communicate with Providers.
myCAvax will flag orders for LHD/MCE
review if:
•

It’s a Provider’s first order.

•

A Provider’s VaccineFinder data is
outdated.

Note: Please allow a few seconds for flags to
load. VaccineFinder flags will update at 9 am
PDT every day. Reminder:
If you see flags for significantly out-of-date
inventory, please reach out to Providers to have
them update VaccineFinder prior to approval.
Some Reported On-Hand Vaccine Inventory
may be showing as 0 on the Vaccine Order
Review Page. If you have concerns, please work
with your Providers while a fix is processed.
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APPENDIX
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myCAvax – Known Issues - Updated 3/24
Known Issues

Workaround/Next Steps

Site Visit Community Visibility

✓ Fix: 3/28

✓

✓ In the meantime, please go to your Location Account's
'Related' tab, scroll down and view any site visits create
for the location there

We will fix an issue where Community Users are
unable to see their Site Visits through the 'Site
Visit' tab.

Waste Event Community Visibility

✓ Fix: 3/28

✓

✓ Temporarily, please work independently with your
other coordinators to confirm no waste events are
being duplicated

We will fix an issue where Community Users are
only seeing Waste Events that they created
themselves.

VaccineFinder Inventory Populating at 0

✓ Fix: TBD

✓ We are investigating an issue where a Provider’s
VaccineFinder data populates on the Vaccine
Order Review screen as 0.
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Q&A and Discussion
During today's session, please use the
chat panel or use the raise your hand
feature to ask your questions.
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Wrap-up
Leslie Amani, CDPH
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Additional Support
Type of Support
COVID-19 Provider
Call Center

Enrollment Support

Description

Updated 12.29.21

The COVID-19 Call Center for Providers and Local Health Departments is dedicated to medical providers in California and
their COVID-19 response, specifically addressing questions about State program requirements, enrollment, and vaccine
distribution, including the Vaccine Marketplace.
• Email: covidcallcenter@cdph.ca.gov
• Phone: (833) 502-1245, Monday through Friday from 8AM–6PM
For Provider enrollment support, please contact myCAvax Clinic Operations at
• Email: myCAvaxinfo@cdph.ca.gov

myCAvax Help Desk

Dedicated staff provide up-to-date information and technical support on the myCAvax system.
• Email: myCAvax.HD@Accenture.com
• Phone: (833)-502-1245, option 3, Monday through Friday 7AM–7PM, Saturday and Sunday 8AM-1PM
For training opportunities: https://eziz.org/covid/education/

My Turn Clinic Help Desk

For onboarding support (those in the process of onboarding): myturnonboarding@cdph.ca.gov
For technical support with My Turn Clinic for COVID-19 and flu vaccines: MyTurn.Clinic.HD@Accenture.com or
(833) 502-1245, option 4: Monday through Friday 7AM–7PM, Saturday and Sunday 8AM–1PM.
For job aids, demos, and training opportunities: flu at https://eziz.org/covid/myturn/flu/ and COVID at https://eziz.org/covid/myturn/

Archived
Communications

For archived communications from the COVID-19 Provider Call Center about the California COVID-19 Vaccination Program
visit
• Website: EZIZ Archived Communications
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Hear it? Clear It.
If you see or hear of any vaccine-related rumors within the communities you serve, share them with our Trust and
Safety team via the CDPH Rumors Inbox.

Trust and Safety Team

How You Can Help

Our shared mission is to
reduce COVID-19 vaccine
hesitancy and increase
vaccination across the State
of California.

You are critical in our effort to
provide Californians accurate and
timely information around
COVID-19 vaccination.

If found, report it to

Monitor What You See
and Hear
Monitor online media and what
you hear in your local
communities for potential rumors
and inaccurate information.

rumors@cdph.ca.gov

Contact
CTA
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Thank you for your commitment to protect
the health and well-being of all Californians!

Thank you for joining today's webinar!
Next MCEs Office Hours
Wednesday, April 13, 2022
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