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COVID-19 Vaccination Program
Enrollment




‘Use Every Opportunity’

 Recommend/offer COVID-19
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encounter COVID-19: Vaccine Communication

* Providers are one of the most Resources for Providers

trusted source of COVID-19 coves |
° PfOVlder recommendatlon IS @ Commissioner: 'Please Speak With Your
one of the strongest Patients'

Testing In an open letter to providers, NYC Health Commissioner Dr. Dave A. Chokshi focused on the

vital role of patient-provider communications in encouraging New Yorkers to get the COVID-19

predictors of vaccination

Pregnancy

Please speak with your patients, your loved ones and your community about the safe
and effective COVID-19 vaccines. Answer their questions, starting with empathy,
Mental Health and followed by the facts. Your strong recommendation is a critical factor in whether your
Substance Use patients will be vaccinated against COVID-19.

« Commissioner's Letter to Providers: Talking to Patients (PDF, April 27)
« Watch: Message to Clinicians from Commissioner Dave A Chokshi, MD, MSc

Nata

NYC.gov/vaccineTalks M
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https://www1.nyc.gov/site/doh/covid/covid-19-providers-vaccines-communication.page

Accessing the Vaccine Agreement

Invitation in the CIR

* To begin enrollment, a designated staff
member should log on to the CIR Online
Registry (nyc.gov/health/cir)

* Next, navigate to the VIM/COVID icon and
select the COVID-19 Vaccination Program
tab

* An invitation link to begin the enroliment
process will be sent to your email address
after clicking Start COVID-19 Vaccination
Program Enrollment

Feports  AddfEdit  Tools Fecall  Adw. Ewent W0ASCCAID

Waccine Inventory Management COVID-19 Vaccingtion Program Reporis Other VEC Forms anding Crders Aggl

Vielcome MELISSA,

Please click the bution belove to begin the registrafion process for the COVID-12 Vaccination Pregram. Upen clicking the
bufton belove, an email will be sent fo "lissabkny@yaheo.com”, which iz associaled with your Cnline Registry legin, providing
you with access to the COVID-19 Vaccine Provider Agreement System (WPAS).

Once you enter the WPAS, you will be able fo complete the required COVID-19 Vaccination Program Provider Agreement.

Section A. Provider Requirements and Legal Agreement
This zecfion musi be completed one fime per network, You will be able fo view and enter data into thiz seclion and will be
able to add collaborators fo complefe this section. This section will require electronic signatures of the following individuals:

»  Chief Medical Cfiicer
s Chief Executive Officer or Chief Fiduciary Officer

Section B. Provider Profile Information:

Oneg Saction B should be completed for each vaccination site associated with vour nefwork. You will be able to view and entar
data info this seclion and will be able fo add collaborators to complete this section. This section will require the electronic
zignature of the following individual:

« Medical or pharmacy direclor or the vaccination zife’s designatad COVID-18 vaccination coordinator
Please note that vou will be able fo save any incomplete work and retum to the Provider Agreement and Provider Profile at a

later time. After compleling the Provider Agreement, you will alzo be able to refurn to the WVPAS to add additional vaccination
zites (Secfion B. Pravider Profile Information) as needed.

Start COVID-18 Vaccination Program Ennollment |

Health




Vaccine Provider Agreement System (VPAS)

Use the email associated with your Online
Registry account to enter the system

Staff can add additional collaborators to work
on the documents via an email invitation

Networks should complete a single COVID-19
Vaccination Provider Agreement

VPAS users will need to add COVID-19 vaccine
administration sites to the system so that
separate Provider Profiles can be created for
each location

After submission of the COVID-19 Vaccination
Provider Agreement and Provider Profile,
users can return to the system to add
additional administration sites and make
changes to the documents in VPAS

21 | Searchall NYC.govwebsites

CENTERS FOR DISEASE CONTROL AND PREVENTION .
s Sign In

COVID-19 Vaccination Program Application -

Eligible providers should register now for the
CDC COVID-19 Vaccination Program

The Centers for Disease Control and Prevention (CDC) and the New York City (NYC) Department of
Health and Mental Hygiene (Health Department) require all facilities or providers located in NYC to
complete a Provider agreement in order to participate in the CDC COVID-1? Vaccination Program.

< Back to Online Registry ‘ ‘ Manage COVID-19 Vaccination Program Enrollment

Health



VPAS Overview

* Section A

o Provider requirements and legal agreement
o Requires e-signatures:
» Chief Medical Officer (CMO) or Equivalent and
» Chief Executive Officer (CEO) or Chief Fiduciary

o One Section A should be completed per network or group

* Section B
o A separate Section B is required for each vaccine administration site in a group or network
o ldentify COVID-19 Vaccine Coordinators

» Primary and Back-Up Required

Shipping location and hours

Size and type of population served

Type of facility

Vaccine storage capacity

Provider information

E-signature of Medical/Pharmacy Director or location’s Vaccine Coordinator

O O O O O O

Health



Section A Overview

Legal Agreement for CIR Testin . -

DASHBOARD > FORMS > LEGALAGREEMENT FOR CIR TESTING STAFF

Working towards Submission

Once your organization has completed this form, you may submit it for review by the awardee

that invited you to participate in this program. If additional information is required from your
organization, an email will be sent with details to all collaborators on this form.

Q Share Access to this Form

Collaborator Emails:*

Organization Information >

‘ Please enter one or many email addresses to invite

Press "enter” after adding each email address to invite as collaborators of this form.

Sections they can edit:*

Responsible Officers >

Location Details X Location D ics &

Facility Storage Capabilities X  Providers Practicing at this Facility *

Additional Questions from NYC DOHMH  x

Agreement Requirements & Signatures > e m

Additional Questions from NYC DOHMH >

Health



ection B Overview

= Profile for 0101x01 & Print Share

Working towards Submission

Once your organization has completed this form, you may submit it for review by the awardee Submit for Review
that invited you to participate in this program. If additional information is required from your
organization, an email will be sent with details to all collaborators on this form.

Location Details >

e Share Access to this Form

Collaborator Emails:*

Location Demographics & Supplemental Information >

‘ Please enter one or many email addresses to invite

Press "enter" after adding each email address to invite as collaborators of this form.

Sections they can edit:*

Facility Storage Capabilities >

Location Details X Location Demographics & Supplemental Information X
Facility Storage Capabilities X  Providers Practicing at this Facility *

Additional Questions from NYC DOHMH  x

Providers Practicing at this Facility >

Gancel m

Additional Questions from NYC DOHMH >

Health



COVID-19 Vaccine Program Application

Rejectl
Heatt Your Organization's COVID-19 Vaccine Program

Section B application for 1555Z01 has been rejected

COVID-19 Vaccination Program
Application

Drear Provider,

DASHBOARD > FODRMS > TESTPEDIATRICS

Thank you for your recent enroliment {Section B) of your network and individual facilities in
the Mew York City (NY'C) Department of Health and Mental Hygiene (Health Department)
COVID-19 Vaccinafion Program using the Vaccine Provider Agreement System (WVPAS).
Unfortunately, your enrollment application for facility 1255201 has been rejected.

Submission Rejected

Withdraw Submission and Unlock

This form has been rejected by your awardee, please Withdraw your Submission, make the Last updated:
required adjustments, sign, and Submit again.

View Rejected Submission

Your reviewer’s notes were:

Or copy and paste the following URL into your browser's address bar: "The COVID-19 primary and back -up vaccine coordinators cannot be the same person.

Provider must edit and resubmit.”
hitps-ffmyc.vaccineagreement. orgformi§oaeflc-af3s-4b46-a200-ZeabScaz 37aly

Pleaze log into VPAS using your email, navigate to your dashboard and =select the form{s)
in rejected status, review the rejection notes located at the top of your screen, then select
the "withdraw submission and unlock™ button fo comrect all errors identified and resubmit for
review.

Thank you for your cooperation,

Bureau of Immunization m

New ork City Department of Health and Mental Hygiene Health




COVID-19 Vaccine Program Application Approval

Health

COVID-19 Vaccination Program
Application

Dear Provider,

Thank you for your recent enrcliment of your network and individual facilifies in the New
York City (NYC) Department of Health and Mental Hygiene (DOHMH) COVID-A9
Vaccination Program. Your enrollment application ( Section B) has been approved
for Facility Code 1555Z01. Your PIN for the COVID-19 Vaccination Program is
BAACVI999,

To place your COVID-19 vaccine order, log into the GIR Online Registry ONE HOUR afier
receiving this email. Be sure to use the Online Registry User ID that is associated with the
CIR Online Registry Facility Code noted on this approved COVID-19 enroliment
application. Please order enough vaccine to cover your healthcare personnel and patients
when pre-booking COVID-19 vaccine. Partial vaccine shipmenis will be sent incrementally
as vaccine becomes available.

Along with prebooking COVID-19 vaccine your site will need for heatth care personnel and
eligible patients and community members, you will now be asked to submit a partial order
for the number of COVID-19 vaccines your facility is able to administer in one week. Going
forward, place an order by Monday at 12pm to receive vaccine for the following weelk. If
you did not receive vaccine for the current week, your request will rollover fo the next week
and you will not need to re-enter an order. Afier receiving vaccines, you are required to
submit and reconcile your first and second dose on-hand COVID-19 vaccine inventory by
lot number. Please see the attached guidance for ordering and managing inventory in
the VIM.

Even though you may place a COVID-19 vaccine order, vaccine distribution will be based
on priority groups put forth by the New York State Depariment of Health and it may take
several weeks before your practice receives vaccine.

In addition, it is required that you report COVID-19 vaccinations to the Citywide
Immunization Registry (CIR) within 24 hours of administration. You may report in one of 3
Ways:

1. The preferred option is via direct connection from your electronic health
record (EHR). ou can connect your EHR directly to the CIR. and report in real
fime: as you are vaccinating. To achieve this, you will need to place a ticket with
your EHR vendor to install an immunization interface with the CIR. The EHR
vendor will need to reach out to us at cir_interopg@health nyc gov to set up and
test the interface before you can report your vaccinations. You must also complete
the Healihcare Provider Confidentiality Agreement and email it to
cir_interopihealth.myc.gov or fax it to (347) 396-2559.

2. Through the Online Regisiry (OR), the CIR's web-based application. You already
obtained access to the OR in order to sign the COVID-19 Vaccine Provider
Agreement and to order COVID-19 vaccine. You can log info the OR and report
COVID-19 vaccinations, one by one.

3. Via a flat file. If you have a programmer on site, they can compile a file from your
electronic system and send it to us through a secure website. Please email
rkabinf@heatth nyc.gov for more information.

Thank you for your cooperation,

Bureau of Immunization
Mew York City Department of Health and Mental Hygiene



VPAS Reminders

* Access VPAS using the Google Chrome or Microsoft Edge browsers

* If your invitation is unopened for more than 6 hours the link will expire;
a new link will be sent to you

* A new link will be sent to you if you change computers

* Once your invitation is activated you can access VPAS here:
o https://nyc.vaccineagreement.org/

e Section A and B must be associated when submitted in order to be
considered complete

* Vaccine ordering is only enabled when Section A and B are approved in
VPAS

Health
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COVID-19 Vaccine Ordering

&
Management




COVID-19 Vaccine Ordering and

Management

FATIENTS FRACLTICE

* Log-on to the CIR Online Registry 2033 o b T N @ | s pe—
www.nyc.gov/health/cir and . e - B T
navigate to the VIM/COVID icon, | Vaccine Inventory Management N\ stancing Orders Aggregate Form
select ‘COVID-19 Vaccination e ae o
Program’ and the ‘Order COVID-19 \7

. I} ) Using this tool you will be able to moniter and modify your ®0OVID-19 vaccine orders supplied by the VFC Program. As we receive vaccine from the Centers
Va CC | n e ta b for Disease Conirel and Prevention, we will send partial orders until your enfire order has been filled. To update your Covid-19 Vaccination Program
shipping, contact and storage data please click on the "COVID-19 Pregram Enrollment’ fab or access your enrcliment directly here:
hitps./inyc vaccineagreement org.

* First, review information entered

Provider Name: Test Testerson

during COVID-19 Vaccination ChyISte P Now York Y 10002
Program enrollment o 2z.ase 1212
E-miail: test1@localhest. localdemain
Shipping Hours:
* Any changes should be made ongay GBI TR EE TR 8G
. . . ay: X K -00-16:
directly within the VPAS enrollment ey bo0014e s
Syste m COVID18 Vaccine Smmﬂl;ﬁg:yp;cit’:ﬂg:ﬂﬂ-ﬂ:% 12:00-16:200
sorage Type X e OV
R?“mge?;am?;t?zgg%; (no cggacﬂy')
Ultra-Frozen (-60° fo -80°C): (no capacity)

Storage Unit Details:
1. Fischer Brand/05LCEEFSA/Refrigerator (2° to &°C)

Health


http://www.nyc.gov/health/cir

Place Your COVID-19 Vaccine Pre-book Request

Onhne IJ N Reports  Add/Edit Tnd.s | rI’ljlatvl@all Adv. Ewvent WVIM/COVID Set Up
Registry ’i’ o ﬁ

ﬁ F welc
@@ ----- Fac”i
. Heall
Addr

COVID-19 Vaccination Program Reporis Other VFC Forms

Vaccine Inventory Management 2021 VFC Re-enrolln

COVID-19 Program Enrollment Order COVID-19 Vaccine Transfer COVID-19 Vaccine

COVID-19 Vaccine il curfent et
Moderna COVID-19 Vaccine ] ]
Pfizer COVID-19 Vaccine ] ]
Janssen COVID-19 Vaccine [ ] ]

* Enter your initial COVID-19 vaccine Pre-book and Current Order amounts
Pre-Book Doses Requested should reflect the total number of doses needed overall for all healthcare

personnel, eligible persons and patients for your facility
* Current Order Amount should reflect the number of vaccinations your site is able to administer in a two-

Health

week period.



Place Your COVID-19 Vaccine Weekly Order

Reports  Add/Edit Tnd.i Recall Ay, Event W ACOVID

SRy OVOIIIO T OU:

Addr

Vaccine Inventory Management COVID-19 Vaccination Program Reports Other VFC Forms 2021 VFC Re-enrolln

N

COVID-19 Program Enroliment Order COVID-19 Vaccine Transfer COVID-19 Vaccine

2 To cancel all remaining pre-book balances, please click the "Cancel All Remaining Pre-Book' button. Cancel All Remaining Pre-Book

COVID-19 Vaccine Order Revise Your COVID-19 Shipping History
Pre-Book

3 This order is for the week of 07/26/2021.
Enter an amount in the "Current Order Amount’ column based on the number of vaccinations you are able to administer at your facility for the
upcoming week; but please note that even though an order has been placed, your facility may not receive vaccine dus to limited vaccine supply.

If you did not receive vaccine for the current week, please note that your order will no longer roll aver. Please click on the 'Reconcile Inventory’ link to
account for your on-hand doses baefore placing an order for the upcoming week.

Total Amount R _ Current
COVID-19 Vaccine Pre-Booked Already Pe'""“B’"'"If Order
COVID-19 Vaccine Shipped LEg 00 Amount
Moderna COVID-19 Vaccine 0 0 0 FE
Pfizer COVID-19 Vaccine 0 0 0 o
Janssen COVID-19 Vaccine 0 0 0 o]
Reconcile Inventary
Total 0 0 0

Enter your COVID-19 vaccine Current Order amounts
o Current Order Amount should reflect the number of vaccinations including 15t and 2" doses that your site is
able to administer in a one-to-two-week period.
COVID-19 vaccine orders expire 14 days after the Order Date and will not roll over.
o Your site can have one open order per vaccine type. m
o If you need to amend your order, the existing order must be cancelled first. Health



Reconcile COVID-19 Vaccine Inventory

Request vaccine on an as-needed basis. Click on the ‘Reconcile Inventory link’ to enter your on-hand
inventory
o Doses are available in the following increments: Moderna-140, Pfizer-450, Janssen-100
Even though an order has been placed, it is not guaranteed it will be filled
COVID-19 vaccine orders with “In Progress” or “Complete” status cannot be canceled
* Once "In Progress" COVID-19 vaccine orders are processed, you may place a COVID-19 vaccine order again

COVID-19 vaccine orders with a “Pending” or “No vaccine shipment for the week of mm/dd/yyyy” status can be
canceled

Total Amount .. Current
COVID-19 Vaccine Pre-Booked Already 'PEE‘":';:]':]"E Order
COVID-19 Vaccine  Shipped re- Amount
Moderna COVID-19 Vaccine 200 200 0

Last Reconciliation: 06/25/2021

Pfizer COVID-19 Vaccine 1,950 1,950 0 .
Reconcile Inventory
Janssen COVID-19 Vaccine 0 0 1] \
Total 2,150 2,150 0
Prior Orders
Order Date COVID-19 Vaccine Order Amount Shipped Amount Status

03/30/2021 Moderna COVID-19 Vaccine 1,000 In Progress Cance
03/30/2021 Pfizer COVID-19 Vaccine 1,170 In Progress Cance



Reconcile COVID-19 Vaccine Inventory

LOTS in RED are expired.

Can' find your lot? CLICK HERE: [ Find & Add Lot = ]

Legend
LOTS in BLUE wvill expire within 30 days.

Differences shaded in GREEN indicate that all inventory for that ot is accounted far.

CONZ

CONZ

CONZ

CONZ

CONZ

4
W

=ARS-

SARS-

=ARS-

=ARS-

SARS-

SARS

Vaccine
Type

Brand / Mfr
COVID-19, Ad26, 0.5 mL dose
{Janssen) | Janssen Products, LP

COWID-18, Ad26, 0.5 mL dose
{(Jans=en) | Janssen Products, LP

COWID-19, Ad26, 0.5 mL dose
{Jans=en) | Janssen Products, LP

COVID-19, Ad26, 0.5 mL dose
{Janssen) | Janssen Products, LP

COWID-18, mRMA, 0.5 mL dose
(Moderna) | Moderna

CIANTY mBRRA TTA ml dnze

Lot? / Exp.Date Presentation

0424214

12/31/2089 pack

S-dose DY, 10-

1805018 12/31/2089 ac

pack
1805022 12/31/2069 |o-4ose MDY,
10-pack
205121412/ 2068 = dose MDV, 10-
pack
0014214 10-dose MOV,
12431/2053 10-pack
MM A 10-Ar=a kA

5-dose MDY, 10-

@
E}:Rggt:[: On-Hand Inventory Per Total
p Dose Allocation Difference
Inventory
o 0
o 0
1 1
54 44
2 2

@

Adjust CIR Expected Inventory by Dose

Adjust Direction

Adjust Quantity

0]

Add / Remove

I

Adjustment Reason Reason
Select.. Select.. +
Select... Select... +
Select.. Select.. E]
Select.. Select.. E]
Select.. Select.. E]
r

Enter your On-hand Inventory for each COVID-19 lot
Enter a ‘0O’ if you have no vaccine doses to enter
Your CIR Total Expected Inventory should match your On-hand Inventory
o To balance your inventory, enter the Adjust Direction, then Adjust Quantity, and then select an Adjustment Reason
»  This will update your CIR Expected Inventory
o To add additional adjustment reasons, use the “+” and “—“ icons from the Add/Remove Reason column

Please fill in ALL entry fields before pressing the Save and Continue button

Cancel

Sav

e And Continue

Health



Vaccine Redistribution & Transfers

* Vaccine redistribution is the process by which vaccine is physically moved and possession
is transferred from the enrolled provider that first received the vaccine shipment to
another enrolled provider who will store and administer the doses

* Movement of vaccine outside of NYC is not permitted.

* Vaccine redistributions must first be approved by the NYS Department of Health before
being documented in the CIR. NYS Redistribution Form can be found here:

https://immunize.nyc/provider-client/web/pdf/Redistribution QA Request Form CDC Agreement 1.1.21 2309.pdf

* Once approved, this redistribution from within your network or from other sources must
be managed in the CIR Online Registry

 Email COVIDVax@health.nyc.gov for further information or assistance with vaccine
redistribution

Health
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COVID-19 Vaccination
Program Guidance




COVID-19 Vaccination Program Requirements

* Complete a COVID-19 Vaccine Management Plan
* Have Emergency Use Authorizations (EUAs) for each vaccine product on
Site
o Vaccine administration
o Vaccine storage details

* Have information about CDC-VSAFE program on site

* Have logs to track vaccine movement out of storage units

o Length of time at room temperature
o Length of time that vaccine is being moved

* Report vaccine wastage in CIR and complete a temperature excursion form

Health


https://www1.nyc.gov/assets/doh/downloads/pdf/cir/covid-19-2021-temperature-excursion-form.pdf

COVID-19 Vaccination Program Guidance

* All doses of COVID-19 vaccine are ‘universal doses’
oVials of vaccine may be used for first or second dose
administration
»Each dose in a vial may be used for first or second dose administration
oPlace vaccine orders for total doses (first doses + second doses) of
vaccine that can be used in a 1-2 week period

oProviders will no longer automatically receive vaccine orders to
cover 2" doses of Moderna and Pfizer vaccine




Vaccine Wastage Should Not be a Barrier

* As access to COVID-19 vaccine increases, it is important for
providers to :

o Take every opportunity to vaccinate every eligible person who wishes to be
vaccinated

o Accommodate unscheduled patients wishing to be vaccinated, rather than
asking them to return for vaccination later

* This may increase the likelihood of leaving unused doses in a vial

o While enrolled providers must continue to follow best practices to use
every dose possible, it should not be at the expense of missing an
opportunity to vaccinate every eligible person when they are ready to get
vaccinated

oYou are allowed to open a vial in order to administer a dose to one

patient
NYE

Health



COVID-19 Vaccination Program Barriers

Adolescent COVID-19 Vaccination Barriers Responses

The order amounts for Pfizer are too large o7
| am waiting on the Moderna vaccine to be approved for patients 12 vears of age and clder | NN
other NG 39
Vaccine storage and handling is too difficut | NN -

My adolescent patients have already been vaccinated at another coviD-19vaccination site | NN ::

| am concerned that my practice cannot handle the amount of work required to administer COVID-19
vaccing

| don't want to stock more than 1 type of COVID-19 vaccine at my practice | NNENGNGNGIGITNGNGNGGGGGG 74

The information is not correct. Our practice has received COVID-19 vaccine || NN 12
Parents do not want to vaccinate their teens || NN 10
| would prefer to refer my patients to ancther COVID-19 vaccination provider/site | NG ©
Insurance reimbursement isn'tencugh | ©
| am waiting for the COVID-19 vaccines to be fully licensed R 3

| am worried about the side effects of the COVID-19 vaccines [ 3

neanun



COVID-19 Vaccination Program

Frequently Asked Questions (FAQS)

* How long does the enroliment process take?

o Completing and submitting the COVID-19 enrollment application should take about 30
minutes. Once your application is submitted to DOH for review, it should take about 24
hours before being approved. If there are errors or questions about your application,
approval may take longer.

. :)%ﬁ;nitted my application but have not yet received an approval from

o If you submitted only section A, your application will not be processed. You must submit
a section B. Three email reminders are sent out to all providers who have incomplete
applications.

* Do | need to be enrolled to receive COVID vaccines?
o Yes.

e Can | vaccinate privately insured patients with COVID-19 vaccines?

o Yes, screening for eligibility is not required. A patient’s insurance should not be a factor
for COVID vaccination.

Health



COVID-19 Vaccination Program

Frequently Asked Questions (FAQS)

* Do | need to report the vaccine administered within 24 hours?
o Yes, all COVID 19 vaccination doses administered must be reported to the CIR Online
Registry within 24 hours.

e Can | administer a dose of Pfizer vaccine and one dose of Moderna to a
pediatric patient?
o Mixing vaccine types is not currently recommended.
* Can COVID vaccines be administered with other routine pediatric vaccines?
o Yes, COVID-19 vaccines may now be administered along with other non-COVID-19
vaccines without regard to timing.

* Will I be fined if | don’t administer COVID vaccine within a specific time
period?
o No, there is no longer a time frame by which providers must administer COVID vaccine

doses received

Health



COVID-19 Vaccination Program

Frequently Asked Questions (FAQS)

* Can | receive less than 450 doses of Pfizer vaccine?
o Yes, NYC DOHMH can send you trays of 150 doses of Pfizer vaccine
o Email COVIDVax@health.nyc.qov to receive these trays

* Do | need an ultra-cold unit to store Pfizer vaccine?
o No, Pfizer vaccine can be stored in a reqular freezer for 2 weeks and in the refrigerator
for an additional 30 days.
* Will Moderna vaccine be approved for adolescents 12-17 years?
o Yes, Moderna should be approved for use in this population later this month.

* What is the insurance reimbursement for administering COVID vaccine?

o Medicaid administration fee for COVID vaccination has increased and it is currently 540
per dose
» Retroactive
» Applies to managed care and fee for service

o Commercial plans have indicated they are matching this fee

Health
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VFC Program Updates




Types of Site Visits

* VFC compliance visits
o Inspection of the vaccine storage unit and thermometers
o Review of randomly selected charts for VFC eligibility
o Identify and address educational needs

* COVID-19 vaccination program visits
o Assess adherence to program requirements and recommendations
o Identify and address provider location strengths and challenges
o ldentify and address educational needs
o Ensure vaccine recipients are receiving properly managed and viable vaccine

* Immunization Quality Improvement for Providers (IQIP) visits
o Restarting in 2022

o ldentify key quality improvement (Ql) strategies that can improve immunization
service delivery in your practice so that more children are vaccinated on time and
protected against vaccine-preventable diseases

Health



VFC Re-Enrollment

* Providers are required to re-enroll in the VFC program annually
o Complete 2 CDC virtual trainings

o Complete VFC re-enrollment form in the CIR Online Registry and upload
training certificates to the online form

* 2022 Re-enrollment
o Opens in October, 2021
o Deadline for completion is December 31, 2021

o Vaccine ordering privileges will be suspended for providers who do not re-
enroll by the deadline

Health



Required Trainings/Courses

* The CDC trainings/courses must be completed by:
o Physician-in-Charge (PIC)
o Vaccine Coordinator (VC)
o Back-up Vaccine Coordinator (BVC)

* Only certificates with a 2021 date will be accepted
o Vaccines for Children- 2021 (WB4418)
o Keys to storage and Handling your Vaccine Supply-2018 (WD2886R)

* Instructions on how to complete the training can be found on the
Online Registry or Bureau of Immunization Website

o https://www1l.nyc.gov/assets/doh/downloads/pdf/imm/accessing-the-CDC-
trainings-modules-instructions.pdf

Health
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Accessing the CDC Trainings

Access to the required trainings can [#2,€

be found on CDC’s TCEO website:
https://tceols.cdc.gov/

If you are new to CDC’s Training
and Continuing Education Online
System, create an account by
clicking here and follow the steps
as indicated

If you are a returning user, enter
your username, password and click
here to sign in

If you are not able to log into the
TCEO system, please select Contact
TCEO.

Centers for Disease Control and Prevention
CDC 24/7: Saving Lives. Protacting People.™

CDC AZ INDEX

Training and Continuing Education Online (TCEO)

TCEO

TRAINING AND CONTINUING
EDUCATION OMLINE

TCEQ Home

Search Courses

Create Account

2 Simple Steps to Earn CE

Frequently Asked Questions

Contact TCEQ

TCEQ QUICK SEARCH | &

Create Account | Forgot Password? | Forgot Username

Mew to TCEO?

gelysee@health.nyc.gov LT TR T

Visit Create Acoount. Once your account has been created, you will be able to search for courses and complete requirements to receive CE
Already have a TCEO account from the previous system?

To mawe your account to the new system please sign in above using yvour existing TCEOD username and password. Once signed in, follow the
prompts to verify and update your acoount. After your account has been updatad you will sign in using the email and password you provide
during this update. Going forward you will use this email address and password tosignin

Mot sure how to get started?

Follow these 9 Simple Steps to earn continuing education for the courses you have taken or conferences you have attended!
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Accessing the 2022 Re-enrollment

Form in CIR

*RACTICE

Took  Racall

Reports  Add/Edit Advy. Event VI /COVID  Set Up

Vaccine Inventory Management COVID-19 Vaccination Program Reporis Other WVFC Forms 2022 VFC Re-enrollmen

COVID-19 Program Enrollment Order COVID-19 Vaccine Transfer COVID-19 Vaccine

The WFC Reenrollment process is now cpen until November 30,2021 _ if not completed by this date, vaccine ordering privileges will be suspended.
FPlease read the nolice that was sent out fo providers.

If you have any guestions about VFC re-enroliment please e-mail nycimmunize@health.nyc.gov or call 347-396-2404.

2 To complete this form, please update and enter information below. You may use the tab button to proceed through the fields. For further guidance
on how to complete the 2020 VFC Re-enroliment form, please click here.

Provider Annual VFC Re-enroliment
* - Required Figlds

Practice/Group Practice/Clinic/Facility
VFCPIN: VFCCIR  Facility Name:” [CITY IMMUNIZATION REGISTRY |

Shipping Address
Shipping Address refers to the address where vaccines are shipped. Please note that the Shipping Address and the address of the shipping contact must
be the same.

vaccine Delivery Address 1. |2 GOTHAM |
Vaccine Delivery Address 2: |STH FLOOR |

City” [LONGISLANDCITY __ v| State' NY ZipCode: [11101 |-[ |

Telephone #  [(347) 396-2400 = | Fax# [(555)555-5555 | :
Email Address: | 9elysse@heatth.nyc gov | Cell Phone #: | | "vc

Health




Childhood Vaccination Rates




Number of Vaccines Administered

Routine Pediatric Vaccines Administered to
Children Ages 0-18 Years in New York City, by Week, 2019-2021

=019 2020 =—=2021
80,000
First Confirmed COVID-19 Phased Reopening Begins
Case in NYC (3/1/20) (5/16/20)
70,000
60,000
50,000 /
40,000 v
\
30,000 All Restrictions Lifted
(6/15/21)
20.000 NYS on PAUSE
’ Stay-At-Home Order
(3/22/20-5/15/20)
10,000
0
(T - B T TN S . S T N Co TP < BV SR, i . B e T, T R B, B I AL}
Q7 W7 A0 W O W O N Y07 0T T Q0T W WO W T T Oy Y QO Y Q7 W
’0"'\ ’Q:'\’\ ,Q,"f\ ,@’\ ,@’\ ,0"’\ ,6”\ '@‘\ ,Qb'\ lé”\ ;5”\ ,Q("\ IQ(O\ ):S\\ ,cS\\ ,ch\ ’QO"\ ’<§°\ ,<>°>\ ;:>°’\ ;\9\ }9\ \',\’\ ;\,\\ '\'J'\ \')'\
(o S VIR N« R R S P, T, TG TG, WP I A Mg PR R R M/ MDA & TP, S S T T I
VARG SR VSR SRV S SR A S R C M A A S A U S R R R AR R S R VR &
VDN P D VS VS A @ @D QA D b D

Week Date

Source: NYC DOHMH Citywide Immunization Registry; data run on 7/12/2021
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VFC Vaccine Doses Ordered in New York City, by Month
2019-2021

250,000

212,740 211,580

197,360
193,350
200,000 185675 187,470 183,510
173,480 172,750 4,640
56,26 #5966 93153:6385, 95P59 730
150,000 40,300 3730
, 128,220
116,6
,360
100,000 3,010
50,000 | I

Doses

0
Q A x N < < <
F o F&© ?90 SN SR R S
Q < Q O < <§ & &
@ & v Q& X N &
% < Q
Month

w2019 w2020 wm2021
Source: Citywide Immunization Registry; data run on 7/13/2021

*Dose data as of 6/30/2021
tDoses exclude flu and COVID-19 vaccines

Health



Influenza Vaccine Coverage with >1 Dose
Among Children Aged 6 Months to 18 Years,
2019-20 and 2020-21 Influenza Seasons*

Percentage
Age erou Coverage Coverage Point Percent
ge group 2020-21 2019-20 : Change
Difference

66.4% 76.7% -10.3 -14%

9-18 years 47.0% 44.2% 2.8 6%

All Children

(6 months to 53.5% 55.0% -1.5 -3%
18 Years)

Source: Citywide Immunization Registry; data run on 7/6/2021
*Flu doses administered by 6/30 and entered into CIR by 7/4 for both seasons m
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Requirements




Immunization Requirements for

School/Childcare: 2021-22

CHILD CARE, HEAD START,

KINDERGARTEN GRADES
VACCINES "Uﬁf'hfggég';:.&:‘“' through Grade 5 6 through 12
Diphtheria and tetanus toxoid-containing reﬁr:;gzgzt%ged;;grg E‘fﬂfﬁgﬂ:ﬁ?ﬁ ws::: i
. . . , or
vaccine and pertussis vaccine (DTaP/DTP) 4 doses the child is age 7 yoars or older and the serios 3doses
was started at age 1 year or older
Tetanus and diphtheria toxoid-containing
vaccine and pertussis Not Applicable 1 dose
vaccine booster (Tdap)?
Polio vaccine (IPV/OPV)14 3 doses 4 doses or 3 doses if the third dose was received at age 4 years or older
Measles, mumps and rubella vaccine (MMR)'* 1dose 2 doses
J doses or 2 doses of adult hepatitis B vaccine (Recombivax
Hepatitis B (HepB) vaccines J doses Jdoses HB®) for children who received the doses at least 4 months apart
between the ages of 11 through 15 years

Varicella (chickenpox) vaccine!” 1 dose 2 doses
Meningococcal conjugate vaccine Not Applicable Grades 7, 8, 9,10 Grade 12: 2 doses or 1 dose if the first
{(MenACWY)E PP and 11: 1 dose dose was received at age 16 years or older
Haerpophr{us influenzae type b conjugate 1to 4 doses Not Applicable
vaccine (Hib)®
Pneumococcal conjugate vaccine (PCV)!° 1to 4 doses Not Applicable
Influenza® 1 dose Not Applicable

www.schools.nyc.gov Enter search term ‘immunizations’

Health



http://www.schools.nyc.gov/

Updates to the Immunization Requirements

School/Childcare: 2021-22

* For grades 7 and 8, dose 1 of MenACWY must be at >10
years of age

* For grade 6 and 7, only doses of Tdap given at >10 years of
age satisfy the requirement

oFor grades 8-12, Tdap doses given at age >7 years will
continue to satisfy the vaccination requirement




Exemptions to Required

Immunizations: School/Childcare

* Only allowable exemption is a valid medical contraindication

* A DOH medical exemption request form must be completed and
signed by NYS-licensed physician*

* By signing, the physician is confirming that they believe the child has
a valid medical contraindication

* DOH physicians review all medical exemption requests
* Submissions for invalid reasons are documented
* Exemptions approved by DOH are granted for maximum of one year

*www.schools.nyc.gov Enter search term ‘immunization exemption’
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These are valid contraindications to

ANY routine vaccine

Parental concern without medical documentation

Egg allergy, even if anaphylactic to MMR, influenza, or any other vaccine

Autism and/or developmental delay in the child or family member

Mild, acute illness (e.g. low-grade fever, cold, upper respiratory illness, diarrhea, otitis media)
Contact with immunosuppressed persons by a healthy individual

Pregnancy in the household or contact with a pregnant woman

Non-severe, life-threatening allergic reaction to vaccination or history of allergies in a relative
Prior influenza A and/or B infection (influenza vaccine still required)

Controlled seizures (with or without medication) or a history of seizures in a relative

Health



Thank you!

For COVID-19 related questions email Covidvax@health.nyc.gov
For VFC related questions email nycimmunize@health.nyc.gov
Phone: 347-396-2404
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