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Webinar Tech Tips!
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How to Submit Question(s)

As we move through the presentation, type your
comments/questionsin the Q&A panel, and click SEND.
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All (0)

——— | Select a question and then type your answer here, There's a

512-character limit.

———

£ Particpants () Chat  ---




Technical Difficulties

In case you have technical difficulties
during the webinar, use the email
address below for assistance.

Cecilia.LaVu@cdph.ca.gov

@&


mailto:Cecilia.LaVu@cdph.ca.gov

Disclosures

Speakers have no financial conflict with manufacturers of any
product named in this presentation. The use of trade names and
commercial sources during this presentation is for identification
only and does not imply endorsement by the U.S. Department of
Health and Human Services, the U.S. Public Health Service, the
Centers for Disease Control and Prevention or the State of
California, Immunization Branch.




Today's Agenda

2 £
Welcome and Announcements Steve Vantine (Host) 12:00 —12:05

2 COVID-19 Vaccine Coverage Steve Vantine 12:05-12:10
for Pediatric Patients

3 Pediatric COVID- Floria Chi, MD, MPH 12:10 —12:16
19 Vaccine Booster Guidance

4 Integrating COVID- Yasuko Fukuda, MD FAAP 12:16 —12:36
19 Vaccination into Clinic Workflow

5 COVID- Eugene Beronilla, MPH, COVID-QA Supervisor 12:36 —12:41
19 Vaccine Program Requirements Francisco Borboa, MPH, COVID-QA Coordinator
& Compliance

6 KidsVax Grant Nisha Gandhi, MPH 12:41- 12:43

7 Pediatric COVID-19 Vaccine Checklist Tammy Pilisuk, MPH 12:43-12:46

8 Provider & Patient Resources Terisha Gamboa, MPH 12:46-12:49

9 Q&A Steve Vantine (Host) 12:49 —1:00



Webinar Objectives:

By the end of the presentation, attendees should be
able to:

* Discuss the importance of COVID-19 vaccine quality
assurance

 Discuss pediatric vaccination trends

* Learn tips for integrating COVID-19 vaccination into
routine workflow

e Address common COVID-19 vaccine questions
* |dentify patient and provider education resources




COVID-19 Vaccine Coverage
for Pediatric Patients

Steven Vantine, Educational Consultant




COVID-19 Vaccine Coverage by Age — Primary Series

Vaccinated Status by Group of Total CA Population
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https://covid19.ca.gov/vaccination-progress-data/

COVID-19 Vaccine Coverage by Age — Primary & Boosted

Vaccinated Status by Group of Total CA Population
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https://covid19.ca.gov/vaccination-progress-data/

Pediatric COVID-19 Vaccine Booster
Guidance

Floria Chi, MD, MPH
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Updated Boosters Now Authorized and Recommended
for Children 5 Years and Older

* 10/12/22: FDA issued Emergency Use Authorization (EUA) for updated (bivalent)
booster for pediatric populations:

o Pfizer FDA factsheet for HCP: 5 years and older wnat |s “Ie
o Moderna FDA fact sheet for HCP: 6 years and older llll[laleﬂ ﬂﬂ\"ﬂ-w
N . -
* CDC and the Western States Scientific Safety Review Workgroup (WSSSRW) recommend hﬂﬂStﬂr.
updated boosters for children 5 years and older.
. . . . . A booster dose that hel
* This new booster recommendation replaces all prior booster recommendations for this ﬁghc:%sof,: t::iri;ina,es':;in
age group. and newer Omicron strains

. . of COVID-19.
o Monovalent mRNA vaccines are no longer authorized as a booster dose for people ages 5 years

and older. They can still be given for primary series doses.

Find a hooster at MyTurn.ca.gov

o Bivalent booster doses are only to be given as boosters, not for primary series.

o “Mix-and-match” is allowed: Any homologous or heterologous age-appropriate mRNA vaccine
can be used as a booster dose.

CDC Updates COVID-19 Vaccines Include Children Ages 5-11 | CDC Online Newsroom | CDC
Western States Scientific Safety Review Workgroup Statement on Bivalent COVID-19 Boosters for Children

: FDA Authorizes Bivalent Booster Dose in Younger Ages
Gone Interim Clinical Considerations for Use of COVID-19 Vaccines Currently Approved or Authorized in the United States

12



https://www.fda.gov/media/162250/download
https://www.fda.gov/media/161318/download
https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-authorizes-moderna-and-pfizer-biontech-bivalent-covid-19-vaccines
https://www.cdc.gov/media/releases/2022/s1012-COVID-19-Vaccines.html
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Statement-on-Bivalent-COVID-19-Boosters-for-Children.aspx
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html

COVID-19 Fall Booster “Reset” for Ages 5+

« Recommendations are simplified.
e Change from dose counting to 1 bivalent booster for everyone eligible.

* If eligible, a bivalent should not be denied based on total number of doses.

Vaccination History

’ * Primaryseries OR

* Primaryseries + 1 booster OR
* Primaryseries + 2 boosters

At least 2 1 Bivalent

era Booster

13



Updated

Vaccinate
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COVID-19 Vaccine Timing

Routine Schedule

Age’ Vaccine Booster Dose'

Primary Doses

Pfizer- 15t 2nd 3rd

6 months—
Infant/Toddler Dose 3-8 weeks” Dose =oweeks

4 years Dose
(FULLIGTEE Moderna-— st 2nd
5 years Infant/Toddler | Dose | ABweeks' poge
9 Pfizer- 1st 2nd
Pediatric Dose 3-8 weeks” Dose
Bivalent Booster'
Moderna- 1st 2nd Pfizer: Ages 5-11
Pediatric Dose 4-8 weeks” Dose @ Pfizer: Ages 12+
@ Moderna: Ages 6+
Moderna- 1st 2nd (For peaple who
Adol/Adult Dose  4Bweeks’ poge previously received a
monovalent booster
zzm dose(s), the bivalent
. U5 booster is administered
Pfizer/ 1st 2nd at least 2 months after
Adol/adult Dose JBweeks'  poce the last monovalent
booster dose)
Novavax
1st 2nd
Dnssa 3Bweeks'  pose
Janssen
(J&J) 1st
Pfizer/Modema/ | Dose
Novavax
preferred**

* See schedules for children in transition from a younger to older age group: Pfizer | Moderna
** Although use of mRNA COVID-19 and Novavax vaccines is preferred, the Janssen vaccine may be offered in some situations.
1 For people who have not received any booster doses and are unable or unwilling to receive bivalent booster vaccine, the
at least 6 months after completion of the
primary series to people 18 years and older.
A An 8-week interval may be preferable for some people, especially for males 12-39 years.

View |nterim Clinical Considerations for Use of COVID-19 Vaccings for details. Schedule is subject to change.

California COVID-19 Vaccination Program IMM-1396 (11/7/22) Page 1 of 2

COVID-19 Vaccine Timing by Age

Spanish: IMM-1396S Vaccine Timing Chart (eziz.org)

COVID-19 Vaccine Timing by Age

'accinate
58

COVID-19 Vaccine Timing

Schedule if Moderately or Severely Immunocompromised

Age’ Vaccine Primary Doses Booster Dose'

6months- Qe
1st 3 2nd =8 3rd
4 years Infant/Toddler D:“ weeks ol e
(1 L0 TS Moderna-
5 years Infant/Toddler st - 2nd =4 3rd
Dose  weeks Dose weeks Dose
e Pfizer-
jatri 1st 3 2nd =4 3rd
Pediatric Dose weeks  Dose weeks  Dose Bivalent Booster'
Pfizer: Ages 5-11
Moderna- @ Pfizer: Ages 12+
iatri 1st 4 2nd =4 3rd
Pediatric Dose  weeks Dose  weeks Dose @ Moderna: Ages 6+
(For people who
previously received
;\Md?;ﬂ:;::_ st 4 2nd =4 3rd a monovalent
) Dose weeks Dose weeks  Dose booster dose(s),
22 the bivalent boost-
the  €r is administered
Pfizer/ MOt least 2 months
Adol/Adult 1st 3 2nd =4 3rd after the last
Dose  weeks Dose weeks Dose maonovalent boost-
erdose)
N
ovavax p— 7 -
Dose weeks  Dose
Janssen
(&) 4 2nd Dose
Plizer/Moderna/ | Dose | weeks of Moderna/Pfizer
Movavax
preferred**

* See schedules for children in transition from a younger to older age group: Pfizer | Moderna,

** Although use of mANA COVID-19 and Novavax vaccines is preferred, the Janssen vaccine may be offered in some situations.

t For people who have not received any booster doses and are unable or unwilling to receive bivalent booster vaccine, the
monovalent Novavax booster may be administered as a single booster dose at least 6 months after completion of the
primary series to people 18 years and older.

View |nterim Clinical Considerations for Use of COVID-15 Vaccines for details. Schedule is subject to change.

nia COVID-19 Vaccination Program IMM-1396 (11/7/22) Page 2 of 2
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https://eziz.org/assets/docs/COVID19/IMM-1396.pdf
https://eziz.org/assets/docs/COVID19/IMM-1396S.pdf

Updated
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COVID-19 Vaccine Product Guide

Check vaccine labels and EUA fact sheets before use to avoid mix-ups.
EUA fact sheets supersede info on vials and earton. Refer to COC Product Guide for more information.

Infant/Toddler Pediatric Adol/Adult Bivalent
& months- Primary Series Booster Primary Series Booster
4years® 5-11 years 511 years 124 years 12+ years

Packaging

Dases Per Vial 10 doses 10 doses 10 doses 6 doses 6 doses
Carton Size 100 doses 100 doses 100 doses. &0 doses 60 doses

Min. Standard Order | 100doses 100 doses 100 doses 300 doses 300 doses
NDC-Unit of Use 59267-0078-01 | 59267-1055-01 | 59267-0565-01 | 59267-1025-01 | 59267-0304-01
CVX Code 219 218 301 n7 300

ation and use

ULT (-90°C to -60°C) Until expiration

Thermal Shipper

Freezer @

Refrigerator (2-8%C) Up to 10 weeks (write the date on carton)

Expiration Date 12 months from manufacture date printed on vial and carton
or check product website.

Diluent (supplied) | 22mLpervial | 13mLpervial | 13mLpervial | Donotdilute. | Donot dilute.
Dose Volume- 02mL 02mLt N/A 03mL N/A
Primary/Additional | Bmegdose) | (10meg dose) (30 meg dose)

Dose Volume- NA Donotusefor |02mL Donotusefor | 0.3mL
Booster boosters. (10meg dose] | boosters. (30 meg dose)
Refrigerator Thaw | Upto2hours | Uptodhours |Uptodhours | UptoShours | Uptashours
Time (2°t0 8¢/ in carton in carton incarton in carton in carton

36°F to 46°F)

(Do not refreeze]

Room Temp i ]
Thaw Tane Vial: 30 minutes at up to 25°C (77°F)
Total Time at ~ )

Room Temp Up to 12 hours lincluding thaw time]

(Do not refreeze) atupto 25°C (77°F)

Storage Limits After Puncture:

:J;'“":T'_““ A Discard after 12 hours at
iscard Time After 2'Cro25°C (35°Fto 77°F)
1st Puncture)

* Labels for Pfizer 6 months-4 years product may not reflect expanded age ranges. Refer to Provider Letter,
+ Syringes In ancillary kits may require estimating volume between lines, or using private stock.

California COVID-19 Vacdination Program IMM-1399 (10/12/22) Page 1 of 3

COVID-19 Vaccine Product Guide

Vaccinate
B 58

9 Vaccine Product Guide

Check vaccine labels and EUA fact sheets before use to avoid mix-ups.
EUA fact sheets supersede info on vials and cartan. Referto CDC Product Guide for more information

Moderna

Infant/Toddler Pediatric Adol/Adult Bivalent Booster
6 months-5 years 611 years® 12+ years 6+ years

Packaging
Dases Per Vial 10 doses 5 doses 10-11 doses 5-10dases
Carton Size 100 doses 50 doses 100 doses 50-100 doses
Min. Standard Order | 100 doses 100 doses 100 doses 100 doses
NOC-Unit of Use Iviall | 80777-0279-05 80777-0275-05 80777-0273-10 80777-0282-05
WX Code 28 F3Y 207 229

Storage Limits Before Puncture: Label

ULT (-904C to -60°C)

Thermal Shipper

Freezer Until expiration at-50°C to -15°C_(-58°F to 5°F)

Refrigerator Up to 30 days (write the date on carton) at 2-8°C (36-46°F)

Expiration Uate ‘Check product website or UK code.

Diluent Do nat dilute.

Dose Volume— 025 mL* 05mL 0smL NiA

Primary/Additional | (25 mcg dose) (50 meg dose) (100 meg dose)

Dose Volume— WA Da not use for Do not use for Ages124:05 mL

Boaster boosters, despite | boasters. Ages 6-11: 25 mL'

label.”

Refrigerator Thaw 32 hours hours 25 hours 2 hours

Time (2° 1o BC/ lLetvial standat | (Letvialstandat | (Letvialstandat | (Letvial stand at

36°F to 46F) room temp for room temp for room tempfor 15 | room tempfor 15
15 min before 15 min before minutes before minutes before

(Do not refraeze) ing) i ) jnistering) inistering)
45 minutes at 45 minutes at Thour at 45 minutes at

Foom Temp 15¢ to 25°C 15910 25°C 15°1025°C 15°t0 25°C

aw Time !

(59° to 77°F) (59°to 77°F) (59°t0 77°F) (59° 10 77°F)

Tatal Time at
Room Temp Store up to 24 hours at 8°C to 25°C (46°F to 77°F)
(Do not refreeze)

Storage Limits After Puncturs

Use-By Limit Discard after 12 hours
(Discard Time After at 2°Cto 25°C(36°F ta 77°F)
Tst Puncture}

Labels for early shipments of Moderna 6-11 years (dark blue cap/purple border) product do not reflect authorized age
ranges. fiefer to Provider Letter

+ Syringes in ancillary kits may require estimating valume between lines, or using private stock.

California COVID-19 Vaccination Program IMM-1399 (10/12/22) Page 2 of 3

COVID-19 Vaccine Product Guide

COVID-19 Vaccine Product Guide A i

Check vaccine labels and EUA fact sheets before use to avoid mix-ups.
EUA fact sheets supersede info on visks and carton. Refer to CDC Product Guide for more information.

Janssen (J&J) Novavax
Adult Primary 12+ years
184 years. Monovalent Booster 18+
Packaging
Daoses Per Vial 5 doses 10 doses
Carton Size 50 doses 100 doses
Min. Standard Order 100 doses 100 doses
NDC-Unit of Use (vial) | 59676-0580-05 80631-0100-01
CVX Code 22 m
Storage Limits Before Puncture
ULT (-90°C to -60°C) @
Thermal Shipper @
Freezer @
Refrigerator (2-8°C) Until expiration
Expiration Date Check product Check product website
website, QR code, or
call B0O-565-4008
Diluent Do not dilute
Dose Volume- 05mL Ages 124:05mL
Primary/Additional (5 meg)
Dose Volume- osmL Ages 18+: 0.5 mL
Booster (5 meg)
Refrigerator Thaw W/A. If needed
Time immediately, thaw N/A
at room tempera-
ture.
Room Temp Carton:up to 4 hrs
Thaw Time Vial: about 1 hour N/A
at 25°C (77°F) max
Total Time at Store up to 12
Room Temp hours at9°Cta N/A
(Do not refreaze) 25°C [47°F to 77°F)
Storage s After Puncture
Use-By Limit Discard after &
(Discard Time After | hours at 2 to 8°C Discard after 6
15t Puncture) (36°F to 46°F) or hours at 2° to 25°C
2 hours at 25°C (36" 10 77°F)
(77°F) max
Label vaccine with date, puncture and use-by time.

Strictly comply with manufacturer guidance.

California COVID-19 Vaccination Program IMM-1399 (10/20/22) Page 3 of 3
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https://eziz.org/assets/docs/COVID19/IMM-1399.pdf

15 Minute Post-vaccination Observation...Now Optional

* 15 min post-vaccination observation period previously recommended
by CDC, now updated to:

* Vaccination providers should consider an observation period:
e Consider 15 min observation: Adolescents (risk of syncope)

e Consider 30 min observation:
* Allergy-related contraindication to a different type of COVID-19 vaccine

* Non-severe, immediate (onset within 4 hours) allergic reaction after a previous dose of
COVID-19 vaccine.

* Anaphylaxis after non-COVID-19 vaccines or injectable therapies

CDC Interim Clinical Considerations for the Use of COVID-19 Vaccines



https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html

COVID-19 and Flu Vaccine Coadministration

COVID-19 Vaccine Coadministration Tips  + "%

* Routine administration of all age-appropriate doses of vaccines
simultaneously is recommended as best practice.

* COVID-19 vaccines may be administered regardless of timing of
routine and influenza vaccines, including simultaneous
administration on the same day.

o Administer each vaccine in a different injection site (at least 1 inch
apart)

o Administervaccinesthat may be more likely to cause a local reaction
(e.g., tetanus-toxoid-containingand PCV13, adjuvanted or high-dose
influenza) in different limbs, if possible.

. gW  CDC Adminstration of Influenza and COVID-19 Vaccines
. Clinical Guidance for COVID-19 Vaccination | CDC
8w ) Vaccine Administration Route and Site | CDC

S~

Routine and flu vaccines may be administered on the same day as
COVID-19 vaccines.

Considerations-What are the risks of: Examples for preteens and kids:

« Missing secommundod vaccines and calche

h " .o
oW Lefr (M)
| Oty COVID- 19

w n
N\
\ L Tricep
x Ares (5C)
MMV

Administer COVID-19 vaccnes by iIntramuscullar (IM) injection.

Age: 3 years and older Under 3 yean
-+ Sine: DeMold muscle, stove + Site: Vastus laterals
- he lev Tl musche, 1 e s etolaer
g

Separate injection sites by 1 inch or more, if possible.

el of the armipy g
sgh loneside of The leg n

CaMornia COVID- 19 Vaccination Program WM 1389 R0

CDPH Simultaneous Administration Flyer

17


https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html
https://www.cdc.gov/flu/professionals/vaccination/index.htm
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html
https://www.cdc.gov/vaccines/hcp/admin/administer-vaccines.html
https://eziz.org/assets/docs/COVID19/IMM-1443.pdf

Why Should We Immunize Children with COVID-19 Vaccines?

 COVID-19 can sometimes be very severe in children, leading to
Multisystem Inflammatory Syndrome in children (MIS-C), Long COVID,

hospitalization, and death.

o Almost half of children younger than 18 years hospitalized with COVID-19 have no
underlying conditions.

* While we do see some mild post-vaccination infections, COVID-19
vaccines protect very well against severe disease.

o During the Omicron period, unvaccinated children ages 5-11 were twice as likely to be
hospitalized with COVID-19 than vaccinated children. Vaccination lowered the risk of
critical COVID-19 by 79%.

- Updates to COVID-19 Vaccine Effectiveness in the United States (cdc.gov)

COVID-19 vaccines in Children (cdc.gov)
3 ! = Clinical Talking Points for Providers of Pediatric Services IMM-1431.pdf (eziz.org)



https://gis.cdc.gov/grasp/COVIDNet/COVID19_5.html
https://www.cdc.gov/mmwr/volumes/71/wr/pdfs/mm7116e1-H.pdf
https://www.nejm.org/doi/full/10.1056/NEJMoa2202826?query=featured_home
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2022-09-01/04-COVID-Link-Gelles-508.pdf
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2022-10-19-20/05-COVID-Oliver-508.pdf
https://eziz.org/assets/docs/COVID19/IMM-1431.pdf

COVID-19: Top FAQs

1. When is the “best” time to get the updated booster?

* Get the bivalent/updated booster now so you are protected before gathering with friends and
family for Thanksgiving.

* Most Californians had their last dose 9 months ago and could greatly benefit from receiving the
updated booster.

* | strongly recommended to all my patients 5 years of age and older to get the updated booster at
least two months after completing their primary series or any booster dose.




COVID-19: Top FAQs

2. | heard the updated booster is not any better than the older booster. Why should we
get the updated boosters?

* Experts agree that booster doses are an important tool to protect against COVID-19.

* These include scientists from Columbia and Harvard whose preliminary studies found similar
laboratory results from bivalent and monovalent boosters. These studies were small, with brief
follow-up of participants, and measured immune response rather than actual illnesses.

* In contrast, additional laboratory studies using more realistic techniques have found that the
immune response to the bivalent booster to be stronger or as strong as the immune response to
the monovalent booster.



https://www.biorxiv.org/content/10.1101/2022.10.22.513349v1
https://www.biorxiv.org/content/10.1101/2022.10.31.514636v1.full.pdf

COVID-19: Top FAQs

3. My son/daughter already had COVID-19. Why should he/she get the updated booster?

* Even if your child has been infected with COVID-19 and had a mild case, it is possible to get
COVID-19 again and have a severe case.

* | strongly recommended that she/he get the updated booster dose, especially if it’s been more
than 3 months after her/his previous infection.

* The updated booster dose can help prevent severe COVID-19 outcomes, including MIS-C,
hospitalization, and death.

e Getting the updated booster now will help protect your child against COVID-19 during the winter
months, when we typically see the most respiratory infections, including RSV and flu.




Integrating COVID-19 Vaccination
into Clinic Workflow

Yasuko Fukuda, MD FAAP
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COVID19 RESPONSE

" Activated Leadership and all Experts for rapid
response. Partnered w national and state entities

" Infectious disease expertise

= Policy development

= Advocacy - for Community and Equity
= Support for pediatric members

American Academy of Pediatrics i;

DEDICATED TO THE HEALTH OF ALL CHILDREN® RIS ®




SUPPORT FOR PRACTITIONERS

= COVID Vaccine implementation
= AAP Website resources
= “COVID vaccine implementation”

= Developed with expertise from the AAP
Section on Administration and Practice
Management (SOAPM)

American Academy of Pediatrics i;

DEDICATED TO THE HEALTH OF ALL CHILDREN® RIS ®




WWW.AAP.ORG/EN/PAGES/2019-NOVEL-CORONAVIRUS-COVID-19-

INFECTIONS/COVID-19-VACCINE-FOR-CHILDREN/

@ 4 COVID-19 Vaccine for Children X +

C O B =2 https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/covid-19-vaccine-for-children/ B % =
Practice Implementation Resources
Signing Up: Listing Preparing for Storage & Expiry of COVID-19 Vaccine
of State COVID-19 Vaccine & COVID-19 Vaccines Implementation
Immunization Training Staff ind spedificonhowostore Workflow
Programs Prepare your practice and staff for the COVID-19 vaccines and when they You will find many considerations for

Find a listing of state immunization nuances of implementing COVID-19 suple: implementing COVID-19 vaccine in _

programs where you can sign up to be vaccine. pediatric practice on this page. [ 3

a COVID-19 vaccine provider. g
|

Administering Having Effective Getting Practice

COVID-19 Vaccinein COVID-19 Vaccine Paid/Payment Implementation

Practice Conversations Resources FAQ

Learn more about the specifics of
administering COVID-19 vaccine to

your patients.

This page links to both CDC and AAP
resources for talking to families about

COVID-19 vaccination.

Find helpful guidance on getting paid
for administering COVID-19 vaccine

in your practice.

View common questions and answers

related to the delivery of COVID-19

vaccine in your practice.

American Academy of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN®



http://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/covid-19-vaccine-for-children/

IMMUNIZATION PROGRAMS

= Managed by each State

= Need to become a “vaccine site” with the CA
Department of Public Health (CDPH)

= Coordinated with local County DPH
= Focus on Increasing sites who vaccinate

* Become a vaccine administrator:
https://EZIZ.org/covid/enrollment/

= For help: (833) 502-1245

American Academy of Pediatrics i;

DEDICATED TO THE HEALTH OF ALL CHILDREN® RIS ®



https://eziz.org/covid/enrollment/

PREPARING FOR COVID 19 VACCINE-
TRAINING STAFF
STORAGE, EXPIRY, ADMINISTERING IN PRACTICE

Knowing the vaccines- Moderna, Pfizer

Ordering, storing, handling, and administration

Reporting and Billing

Challenge: Staff —shortin number and working very hard

American Academy of Pediatrics i;

DEDICATED TO THE HEALTH OF ALL CHILDREN® D




COVID 19 VACCINE
IMPLEMENTATION WORKFLOW

Scheduling patients — “shot” clinics, part of routine care
Review records — previous doses, correct version, other shots?
Consent, Contraindications?, Administer, may need to Observe
“Normalization” of the vaccine - added as routine — per ACIP
Include in Well child care, administer with other vaccines.
Maximizing “missed opportunities”

Schedule the next shot as they leave the office

American Academy of Pediatrics i;
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COVID 19 VACCINE
IMPLEMENTATION WORKFLOW

Vaccine clinics — including with Flu — consider age specific days
Standing orders

Schedule next dose at check out

Reminder Recall — utilize EMR for data and messages to
families

Not worry about “wastage”

American Academy of Pediatrics i;
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EXAMPLES OF ENHANCING OPPORTUNITIES TO
GIVE COVID VACCINE

Outside or separate clinics for “family” Flu/COVID shots

Incorporate into Well checks — start with an age group such as
6 mos? Or age 4-5 years?

One “shot giver” per day dedicated to COVID and Flu vaccines
Giving shots BEFORE docs go in

Online sign-up system w questionnaire and consent form
Coordinate with local health department, school, community

American Academy of Pediatrics i;

DEDICATED TO THE HEALTH OF ALL CHILDREN® RIS ®




HAVING EFFECTIVE COVID 19 VACCINE

CONVERSATIONS
(BEFORE THE HOLIDAYS!)

GETTING PAID/PAYMENT RESOURCES

PRACTICE IMPLEMENTATION FAQS

American Academy of Pediatrics 5
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COVID 19 VACCINE
ADMINISTRATION “NEXT STEP”

Phasing out of Federal funded vaccine supply
“Commercialization” of COVID vaccine
Ensuring Children are not left behind

Ensuring Pediatric clinicians do not bear the administrative
burden of continuing to vaccinate against COVID 19

Advocating for equitable access for all children

American Academy of Pediatrics i;
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AAP WASHINGTON DC OFFICE IN ACTIVE CONVERSATIONS

AAP Letter to Ashish Jha, MD,

Coordinator, White House

Coronavirus Response Team:

4-page letter raising concerns
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DEDICATED TO THE HEALTH OF ALL CHILDREN®*

October 6, 2022

Ashish Jha, MD

Coordinator, White House Coronavirus Response Team
The White House

1600 Pennsylvania Avenue, NW

Washington, DC zo500

Dear Dr.Jha:

On behalf of the American Academy of Pediatrics (AAP), a non-profit professional organization of
more than 67,000 primary care pediatricians, pediatric medical subspecialists, and pediatric surgical
specialists dedicated to the health, safety, and well-being of all infants, children, adolescents, and
young adults, | write to urge the administration to consider the needs of infants, children and
adolescents as the federal government prepares to transition COVID-19 vaccines into a new stage of
the pandemic. We also urge you to ensure that the unique needs of children are addressed as we shift
from a federally purchased distribution system to one where COVID-19 vaccines are purchased
through the commercial marketplace. We also request to meet with you at your earliest convenience
todiscuss the recommendations in this letter.

The Academy applauds the federal government for its work throughout the past three years guiding
the development of safe and effective COVID-19 vaccines. We are grateful that infants and children
under the age of 5 years now have access to COVID-19 vaccines — the last population group to benefit
from these vaccines. We also look forward to having the bivalent booster shots authorized for
children aged 5-11 years in the near future.

Commercializing COVID-19 vaccines now —when most adults have received the vaccines but most
younger children have not— has the potential to leave children behind. Since the COVID-19 vaccines
became available to Americans inJanuary 2021, the vaccines were provided at no cost to medical
providers to administer them, and with no cost sharing for patients receiving them. This system has
facilitated clinician ability to administer the vaccines, which has led to vaccination of a substantial
percentage of American adults. However, if a switch to commercialization of COVID-19 vaccines
happens soon, clinicians who vaccinate children will face challenges that adult clinicians did not have
to face. Specifically, clinicians who administer COVID-19 vaccines to infants and children will need to
pay for some of the vaccines upfront, with no guarantee that they will be able to recoup the costs of
this investment. This could result in inequitable coverage of COVID-19 vaccines for adults and
children, with the population that waited longest to have access to the vaccines atrisk for facing
access challenges with some clinicians unable to purchase the vaccines because of the costs
associated with stocking them. As such, we urge the administration to purchase enough COVID-19
vaccine for children now so the vaccines can be provided at no cost to pediatric clinicians, even as the
country switches to commercialization of COVID-19 vaccines.

In addition, there are numerous administrative burdens associated with providing COVID-19 vaccines
that need to be addressed in order to ensure that pediatricians and other pediatric clinicians can
continue to offer COVID-19 vaccines to their patients. Administering COVID-19 vaccines, as well as
routine immunizations, has become increasingly complex, requiring clinicians to dedicate additional
time for counseling patients and families, staying abreast of ordering logistics and vaccine labeling,
maintaining storage space and borrowing requirements, and following the different messages on




AAP LETTER TO THE WHITE HOUSE

“Commercialization of COVID 19 vaccines now — when most
adults have received the vaccines but most younger children
have not - has the potential to leave children behind”

Purchase enough for children now to provide to clinicians
Adopt single dose vials or prefilled syringes with better labeling
Simplify schedules, make Pfizer & Moderna interchangeable

Continue weekly supply, with lower minimum vial orders,
flexible returns, longer invoice terms

. ) i T\} GG ;r\- - j N
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AAP LETTER TO THE WHITE HOUSE (2)

Encourage pricing guidelines so cost is not exorbitant

Ensure insurers upload codes, and payment for counseling
(whether given or not) is adequate.

Allow COVID 19 vaccines to be in VFC program

Relax restrictions on storage for public/private vaccines in
separate refrigerators

Ensure adequate payment levels for VFC as well as private
Insurers

American Academy of Pediatrics i;
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TRANSITIONING COVID VACCINE ACQUISITION

Discussions in DC that change over to “commercialization” by
end of 15t quarter 2023... (it will still be winter!)

Many details to work out — including Private insurance
coverage, VFC program.

Meanwhile, practices can continue (or start) to vaccinate their
families while federal supplies last!

To enroll in myCAvax: visit https://eziz.org/covid/enrollment/

American Academy of Pediatrics i;
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https://eziz.org/covid/enrollment/
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COVID-19 Vaccine Program
Requirements & Compliance

Eugene Beronilla, MPH, COVID-QA Supervisor
Francisco Borboa, MPH, COVID-QA Coordinator
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COVID-19 Vaccine QA: Provider Agreement
T al ) |

yi

“COVID-19 vaccination providers and depot
locations that store or redistribute COVID-19
vaccine must accommodate these (awardee)
staff and participate in COVID-19 quality
assurance site visits and other educational
opportunities associated with COVID-19
vaccination program requirements.”

Per the section

pa g - B3
:1.':'. ains ost! ‘: S
u COVID-19 Vaccination Provider Requirements and Support | CDC

“UPDATES - CDCCOVID-19 Vaccination Program Provider Agreement Requirements”
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https://www.cdc.gov/vaccines/covid-19/vaccination-provider-support.html

COVID-19 Vaccine QA: Objectives

EDUCATION, CORRECTIVE ACTION,
& FOLLOW-UPS

* Ensure appropriate COVID-19 vaccine program
implementation
o Storage & handling
o Vaccine administration and reporting
o Vaccination procedures
o Billing
o Ancillary supplies

 Document lessons learned, best practices, and
challenges for program improvement

* Provide tracking and communication between
CDPH, COVID providers, and LHJ staff

44




COVID-19 Vaccine QA: Virtual or In-person

Availability

Practicality

Efficiency



PROCEDURES

EUAs

* Contraindication
Post-vaxobservations
Routes of administration
Intervals
Errors and reporting

46




COVID-19 Vaccine QA Update: Regions, Deliverables, & Progress

Bay Area
(44)

Central CA
(635)

_ Los Angeles
IA|Ai =233 (426)

Total
Northern CA Visits
37 by Region
2021-22
(N=622)

Southern CA
(50)

Visits by Year and Teams (N = 622)

2021 =71

2022 = 551 ‘Q

CDPH

Jurlsdlctlons

2022 Targeted Visits (N = <250)

CATEGORY GOAL VISITS as of Sep 30

HRSA (10%) 52
IHS (10%) 8
OTHER PROVIDERS 100
DEPOTS (100%) <200
TOTAL 360

77
4
416

54
551
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COVID-19 Vaccine QA: Top 5 Noncompliance Areas

Vaccine preparation/Labeling syringes appropriately
Label predrawn vaccines POM Page 112

Providing V-safe information sheets to each vaccine
recipient CDC V-safe print resources

Reporting ancillary supply kit defects to all entities
as applicable Reporting shipment incidents POM Page 82-83

Responding to vaccine administration errors
Steps to follow in the event of error POM Page 116

Documenting and reporting temperature excursions
Document and Report all temperature excursions POM 89-91



https://eziz.org/assets/docs/COVID19/IMM-1425.pdf
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/vsafe/printresources.html
https://eziz.org/assets/docs/COVID19/IMM-1425.pdf
https://eziz.org/assets/docs/COVID19/IMM-1425.pdf
https://eziz.org/assets/docs/COVID19/IMM-1425.pdf

KidsVaxGrant

Nisha Gandhi, MPH
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KidsVaxGrant Can Help!

* KidsVaxGrant will offer VFC Providers $10,000 for enrolling in myCAvax
and an extra $5,000 to cover technical support (CAIR enrollment, EHR
updates, etc).

e Get paid now for a step all VFC providers will have to take later!

o VFC program will include COVID-19 vaccines as part of routine childhood
vaccines.

o In the future, myCAvax will likely replace myVFCvaccines.

o Starting January 2023, all providers will have to report doses administered into
an immunization registry (AB1797).

 KidsVaxGrant applications will open soon! Stay tuned for additional info.



https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/Pages/AB1797-Registry-FAQs.aspx
https://www.phcdocs.org/Programs/CalVaxGrant

COVID-19 Vaccine Action Plan

Tammy Pilisuk, MPH
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16 VFC “Bright Spot” Clinics Interviewed in 11 Counties

(July-Aug 2022)

Mid-large size clinic

* Alameda * Orange County
. * San Bernadino
Humboldt Ordering and administering peditaric
* Los Angeles * Santa Clara COVID-19 vaccine
e Madera e San Luis Obispo
* Marin * San Mateo Applied for CalVax and/or KidsVax Grant
* Mendocino

Met goal on May 2022 Awareness Card
of COVID = 2X MMR + PCV13+ Tdap

&L 52




Pediatric COVID-19 Checklist

Pediatric COVID-19 Checklist:

Best Practice Strategies from California VFC

High-Performing Clinics

“If we don't step up, kids won't get vaccinated.”

1. Get ready. Get support!

Eavoll in MyCAvax of not yet enrobed] Get WPPOrt 1o complece the appl < colne

chncal COVE- 19 imownuatan Faning s avaliable o dewand

Promote vaccine svallability (0 ol g ble paterts via patient portals 3000 meda soals Cyen and poite
Review your Awarenes Card and gost on por 1500 Cracton s danboard with yous team 5ot 4 geal baied on
your Awarenen Card data

Access COVID-19 help resources: COVID Call Center: 833-503- 1245, Weekly Proncier QA Fridays at Sam boe
on-dewand 30-min gu chinats on key gy, o whly toch pp ot fonans Mondays s 12pm

Watch and share COPH “crucial ona” L and downlosd (oues 1o Melp ate

cosidently with parerts

Enaure ol Cinic stal are vacdinated. Make vacomason penonal Beng abie 1o sy, T veconeed and o are iy
O s ondior hyved ones” Dudddh st

Print out and wear “1 got my COVID shet™ stickers (alse in BAW). Check with your [ocul bealth degariment about
Oidering seddly 00 wedr SCkers and Buttons, of st & NOTIKE Uat Al Sl e WACONIID In YOUT WaTng Mred.

Check patienty’ immunization statun i your ENR or CAIRRIDE  every vislt, Encouage MAS 1o wae touting sipt
o Other reports 30 Teming physicans to adminster COMD-19 vaccines and boosters

Co-administer COVID-19 with ather routinn pediatric vaccines, including iy Shave B COVID 19 Co adminatia
B0 T o 203 with Checal st

Va siblings or family bers that come slong on the vist

Cormide cine-ondy app walk-ny, and vg clinkca.
Vactinate wvery eligible person, even ¥ it means punciunng a vial ot the end of e day.
Have dedicated daystimes for COVID 19 vacdmation whee dermand i bigh

P L
Book for doses needed when schedubing the 15t dose or before Lambes leave the
chnic after gutting the fest shot

Nemind pethants of COVID 19 vaccine snd Bosmer arpolrtments v patert porial L tesl e iisger, phone
cally, o powcanis

Chach younr pediatise COVID- 19 vacome inveantery regulaly (o S check = daiy)
Re-order in small amounts on myCAvax weekly 10 1o 100k your vacone wpply.

Cabturrna Dapartrnant of RPulube Mewith | vvrvamsation Brarh T palbboatinn wan sapponted by Grart Nurster
MIVCCr22%07 hom the Conten o Daeae Contred
vt Preversion (K00 A8 (10r22)

Available at;:

https://eziz.org/assets/docs/

v'Suggestions on how to improve COVID-19 vaccine coverage
v'Simple tip sheet to use and discuss with VFC providers
v'Similar to Flu Action Plan

v'Includes links to other helpful resources, including:

Your Safety is
Our Top Priority.

All of our staff are vaccinated
against COVID-19.

Lo
m; «)_ DIl  cdph.ca.gov IMM-1442 (3-22)

1 GOT
MY
COVID-19
°smrr o

COVID19/IMM-1439.pdf
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https://eziz.org/assets/docs/COVID19/IMM-1439.pdf

Provider & Patient Resources

Terisha Gamboa, MPH
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EZIZ Resources

e Pediatric COVID-19 Checklist: Best
Practice Strategies from California
VFC High-Performing Clinics

e Recommending COVID-19
Vaccination: Clinical Talking Points

e COVID-19 Provider Operations
Manual (POM)

TALK TO YOUR DOCTOR ABOUT GETTING FLUl AN
COVID19 IRCONES! DAL

it o b e e -

Other resources are also available on EZIZ COVID page.

Flu and COVID-19 Vaccine Flyer

for Children

Immunization Timing 2022
d schedule to meet dations on time

Immunization Block Schedule
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https://eziz.org/assets/docs/COVID19/IMM-1439.pdf
https://eziz.org/assets/docs/COVID19/IMM-1431.pdf
https://eziz.org/assets/docs/COVID19/IMM-1425.pdf
https://eziz.org/assets/docs/COVID19/IMM-1443.pdf
https://eziz.org/assets/docs/IMM-395.pdf
https://eziz.org/covid/

Vaccinate All 58 Campaign

* Updated materials for promotion

* Toolkit.covid19.ca.gov
* Updated Booster info
* Messaging for the Whole Family
* Messaging for Seniors

* General Messaging — social media messages
e #CrucialCOVIDConversations

* Promote MyTurn.ca.gov for patients to find
nearest flu and COVID-19 vaccine sites

lllllllllllll
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] ] );J e L Y 4 v 419
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B Updated boosters provide increased protection against
" both the original strain and the recently circulating
Omicron variants.

’_}k Everyone 5+ who has had their primary series is eligible to
) receive the updated booster.

?f Get your updated booster 2 months after your last dose.

Visit MyTurn.ca.gov or call 1-833-422-4255 to find updated vaccines near you.
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https://toolkit.covid19.ca.gov/
https://urldefense.com/v3/__https:/ab1ee995966d418da4b12a48bc7a4390.svc.dynamics.com/t/t/Nx17T8rM8jNNLxDYMrmuW5KxWMp8I6MuALwauTwIxH4x/ErwyqS9R1QH8ZIg9SQG9m6dJTtysGMncXuFbaZAZCegx__;!!AvL6XA!1xqe2POerRjWMIZVy4UmFVYBY-MsqXY0FG__ycw4tTw9kvjUm9ZiJp0to-xzegJKng9MSrnPPceo6fUsmyjeemB1-WcHvA$

CDC Resources

* Interim Clinical Considerations for
Use of COVID-19 Vaccines

* COVID-19 Program Provider
Requirements

e Talking with Patients about
COVID-19 Vaccination

e Tailoring COVID-19 Information to

Your Audience

How to Tailor COVID-19 Vaccine Information to Your

Specific Audience

To improve vaccine confidence and COVID-19
vaccination rates, the Centers for Disease
Control and Prevention (CDC) shares steps for
tailoring messaging and materials to your
specific audience.

e Step 1: Understand your audience.

e Step 2: Create tailored messages and
materials.

e Step 3: Get audience input and feedback.

Health communications and social marketing
work best when they are engaging, relevant,
motivating, and actionable.

%K%ﬁ\ /ﬁ” 2 “ﬂ
ST ‘. | ‘ ﬂ

Oo
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https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html
https://www.cdc.gov/vaccines/covid-19/vaccination-provider-support.html
https://www.cdc.gov/vaccines/covid-19/hcp/engaging-patients.html
https://www.cdc.gov/vaccines/covid-19/hcp/tailoring-information.html

ShotbyShot COVID-19 Stories
06

* Visit ShotByShot.org to view personal

;élc\,lﬂ;'zav{,:;’yt}n stories of people affected by COVID-19
m,y vocabulary. ;I!sease and other vaccine-preventable
It's cope and iseases.

adapt.”

e Share these stories with your staff and

patients.
Watch Elise's Journey

with Long COVID at

View Elise's Journey with Long COVID
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https://www.shotbyshot.org/
https://www.shotbyshot.org/stories/elises-journey-with-long-covid/

Questions?
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