1DPH

[LLINOIS DEPARTMENT OF PUBLIC HEALTH

/

[llinois Hospitals Prepare
for

COVID-19 Vaccine Distribution
November 30, 2020

This webinar is a collaboration between the Illinois Department of Public Health Office of Health Protection
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Agenda

Overview/Purpose and Introduction of Speakers (Tim Nuding)
Goal and Scope of IL Mass Vaccination Plan (Brandy Lane)
Priority Populations (Brandy Lane)

Overview of I-CARE (April Caulk)

COVID-19 Vaccine Provider Enrollment (Heather Shryock)
Summary (April Caulk)

Questions (IDPH team)
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State of lllinois Mass Vaccination

Overall Goal:

Administer, potentially, two doses of a COVID — 19 Vaccine to
80% of Illinois citizens according to CDC guidelines.




SCIENCES
ENGINEERING

MEDICINE Priority Populations
IDPH is adopting the NASEM Framework

The National
Academies of

* Phase 1la: High-risk health workers and first responders. Hospitals play a critical role in
this phase.

* Phase 1b: People with significant comorbid conditions (2 or more); and older adults in
congregate or overcrowded settings.

* Phase 2: K-12 teachers and school staff and child care workers; critical workers in high-
risk setting; people with moderate comorbid conditions; people in homeless shelters or
group homes and staff; incarcerated/detainded people and staff; and all older adults.

 Phase 3: Young adults; children; workers in industries important to the dunctioning of
society.

* Phase 4: All other individuals residing in the US who are interested in receiving the
vaccine for personal protection.
* Source: nationalacademies.org/COVIDVaccineFramework Accessed 11/25/20
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Most hospitals are already enrolled in I-CARE

If not, enroliment in I-CARE must be completed prior to accessing the COVID-19 Provider
Enrollment Forms(can take up to 14 days).

*most efficient to use staff that already have access to I-CARE to submit the COVID vaccine
provider enrollment.

[llinois Department of Public Health

[llnots Comprehensive Automated Immunization Registry Exchange

INSTRUCTIONS: 1. Apply for a web portal account to access I-CARE at https.//wpur.dph.illinois.gov/WPUR/
2. Each user within your facility must complete this form
3. Return page one of this form (1)by scanning document and e-mail as an attachment to:
DPH.ICARE@illinois.gov.

J1IDPH

ILLINOIS DEPARTMENT OF PUBLIC HEALTH



[llinois Department of Public Health

/\_.

2 LEARE:

Ilinois Cares:

[lkinoss Comprebensive Automated lmmunization Regustry Exchange

/)

Definitions

PRA: Portal Registration Authority users accessing the IDPH web portal must first have approval from their
PRA. There can be up to two PRAs per site

I-CARE User: any one with approved portal and I-CARE access. *This should be a limited number of people per
site. Every person who administers vaccine does NOT need access to I-CARE.

Redistribution: an affiliated site orders and receives the vaccine, but then redistributes that vaccine to an
affiliated site(s). *Each site involved in this process would need an approved COVID-19 Vaccine Provider
Agreement submitted via I-CARE.

Emergency Use Authorization: allows the FDA to allow unapproved medical products used to be used in an
emergency to diagnose, treat, or prevent serious or life-threatening diseases

J1IDPH

ILLINOIS DEPARTMENT OF PUBLIC HEALTH



Before you begin Provider Enroliment, please...

Determine if your facility is already enrolled in I-CARE. If
not, I-CARE enrollment comes first. un

Check to see who your I-CARE authorized employees are:
It will be helpful to utilize current I-CARE users to complete
the Provider Agreement. =a—

ug ' )
Al

A il

)

Gather information on current make/model/brand of
refrigerator/ freezers for vaccine storage (this will save you
time later) and capacity of each unit.

-

'E

Gather information needed for the Provider Agreement,
including he estimated amount of influenza vaccine
delivered and total number of individuals served by the
individual organization.

} ILLINOIS DEPARTMENT OF PUBLIC HEALTH



Provider Agreement and Redistribution Forms

Created and required by the Centers for Disease Control and Prevention (CDC) for all entities
planning to administer the COVID-19 vaccine.

Section A refers to the Legal Agreement and Provider Requirements. It requires signatures from
the responsible officers.

Section B, the CDC COVID-19 Vaccination Program Provider Profile, must be completed for each
vaccination location covered under the Organization listed in Section A.

Several signatures are required in Section A and one in Section B of the provider agreement.

IDPH is required to submit this information at least twice weekly. It is extremely important that
all information is correct. The CDC performs audits and will return forms that are incomplete.

Copies of these forms can be accessed in I-CARE. However, all enrollment must be done online in
I-CARE. Once you complete the entries in I-CARE, the actual CDC form will be populated for you to

print and obtain all required signatures for upload.
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Provider Agreement and Redistribution Forms

e Redistribution: an affiliated site orders and receives the vaccine, but then
redistributes that vaccine to an affiliated site(s). *each site involved in this
process would need an approved COVID vaccine provider agreement that they
submitted via I-CARE.

* Who should complete a Redistribution form? Any parent site that will order and
receive vaccine and redistribute it to other affiliated sites. Each of those receiving
sites must also have a completed/signed vaccine provider agreement submitted
in I-CARE.

JIDPH
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@) rgan ization must agree TO: (Accessed from COVID-19 Vaccination Program Provider Agreement)

Administer COVID-19 vaccine in accordance with all requirements and recommendations of CDC and CDC'’s
Advisory Committee on Immunization Practices.

Within 24 hours of administering a dose of COVID-19 vaccine, organization must record in the vaccine
recipients’ record and report required information to IDPH.

Submit Vaccine Administration Data through I-CARE per IDPH instructions.

Organization’s COVID -19 vaccination services must be conducted in compliance with CDC’s Guidance for
Immunization Services During the COVID-19 Pandemic for safe delivery of vaccines.

Organization must comply with CDC requirements for COVID-19 vaccine management (storage and handling,
monitor vaccine storage unit temperatures, report temperature excursions, monitor expiration dates, maintain

records for a minimum of 3 years)

Organization must report the number of doses of COVID-19 vaccine and adjuvants that were unused, spoiled,

expired, or wasted as required by the relevant jurisdiction (IDPH). J
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Complete your Vaccine Provider Agreements as soon as possible.
Agreements received after 11/30/20 will still be processed.

Read the Step-by-Step Instructions first!
Instructions with screenshots are located on the
I-CARE home page under Announcements.
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Directions for COVID-19|Enrollment in I-CARE

Locate your site in I-CARE and click on the COVID tab. (If you do not see the COVID tab, you may not
have the correct rights as an I-CARE user. Please contact DPH.ICARE@illinois.gowv.)

#7 [I-CAR
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Click on COVID tab an select Add COVID Enrollment. (If you do not see the COVID tab or if nothing
happens when you click on it, you may not have the correct rights as an I-CARE user. Please contact
DPH.ICARE@illinois.gov.)
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If your site is a current provider in the Vaccine for Children (VFC) Program, the State VFC PIN number
will be listed. If your site is not a current VFC provider, the PIN will be assigned when your enroliment is
approved. Your initial enroliment will appear in Draft Status.

Site COVID Enrollment:  New Record

COVID Enrallment S&dd |

COVID-19 Vaccination Program Provider Agreement

Site Mame:  [FCK T gD :
Site VFC PIN: - “
Enrcll Status Date:  11/22/200 08:23 AM
Enroll Status:  Diraft h

The Date Application Received and Date Application Dispositioned will be completed by internal staff
during the enrollment approval process and need not be completed by the enrolling site.

& Date Application Received: B

Thes i5 the dale the awandes Fecened the angarzaton's Provider Encoliment applicabon

P - {u—

This is the dale e awardes firshed saugring & stalus o esch individusl locstion withen the arganizstion's Prowider Ereoliment application

The Org COVID ID Num may populate for current VFC providers. For non VFC providers, this will be
assigned when your enrollment is approved.

4
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Please ensure the following fields are complete and accurate:

Organization’s Legal Name

Number of Locations (Enter the number of locations affiliated with this organization and will participate

with vaccine administration.)
Organization Telephone, including any extension

Email address must not exceed 40 characters total. Email addresses exceeding 40 characters will not be
accepted. ***This email address must be monitored and will serve as dedicated contact

method for the COVID-19 Vaccination Program) ***
Organization Address (Street, City, State, Zip Code)

County

Section A, COVID-19 Vaccination Program Provider Requirements and Legal Agreement

| Organization entitication

& Org COVID 1D Musm:

Organization's Legal Name:

Humber of Locations:

Organization Telephane:

Emiadl:

Organization Address:

County:

Tha jurtediction's Immunizaton progrem i rgulne 1o ceate § unigus COVID- 10 10 for tha argarization ramed in Sactian & that
inchudes the awardes jrisdiction sbbresiabion Tha 1D s nesded far CDC to maich Crganizations [Section &) with ors or more
Locwbons [Sechon B These unigue identfiers are requiredl even if there i3 orly one locaton ssaocated with 3n organceton

DECKTEST TWO CLINIC _ »

1

Mumber cf afliaced vaccnamon locations cowened by this agresmenn

217-555-0909

fistlastiPemail.org _ ]

Pburt be moritored snd wil sense 51 dedicsbed comisct retod for the COVID-13 Veccinestion Progrem

§35 W JEFFERSON ST FL GROUND _
b1 T

Cmy Dp Coda

SAMGANMON

]
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For the Chief Medical Officer (or Equivalent), please complete:
CMO Last Name

CMO First Name

CMO Middle Initial

CMO Title, Licensure Number and State

Telephone, including any extension

Email address *** (limit of 40 characters ***

Address (Street, City, State, Zip Code)

County

| Respansible Officers

Far the purposes of this agreement, in addition to Organization, Respongiole Officers named bedow will also be accountable for compliance with the conditions
specified in this agreement. The individuals listed below must provide their signatures after reviewing the agreement requirements.

Chief Medical Officer (or Equivalent) Information

wonmes 1 st K ___
st Marms First Nars Middle Initial

Title / License: MO _ assgm;- L _
Titla Lizwrure Mumber State

Telephone: 217.555-9%99 -

Email: first.last @email.com _
CMO Address: 535 W JEFFERSON ST FL GROUND _

SPRINGFIELD _ L‘ 62702-5076 -

Ciny State Dip Code

County:  SANGAMON _ N
J1IDPH
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For the Chief Executive Officer (or Chief Fiduciary), please complete:
CMO Last Name

CMO First Name

CMO Middle Initial

CMO Title, Licensure Number and State

Telephone, including any extension

Email address *** (/imit of 40 characters ***

Address (Street, City, State, Zip Code)

County

Chief Executive Officer (or Chief Fidudiary) Information

conme: 1 4 s -
Name

Last Name First

Telephone: 217-555-8888
Email: fistilast®email.com

SPRINGFIELD _ 1.. 62702.5076 _
Cry State 2ip Cecoe
oty socavon

Please enter CMO and CEO Signature/Dates. (Signatures are mandatory for approval. Signatures may
be obtained digitally or manually when the competed enrollment form is downloaded or printed.)

[ Organization Medical Director (or equivalent) Signoff

[ Chief Executive Officer (chief Niduciary role) Signoft

CIO Name:

MO Name:
w0 smtwetute. | e[

CEO Signature Date: 11222020 (2]

]
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Enter the Organization Location Name.

If another Organization location will be ordering COVID-19 vaccine for this site, please select YES and list

that Organization name.

Organization Location Mame:

Will another Organization
location order COVID-19 vaccing
Tor this site?:

DECKTEST TWO CLINIC

[ ¥ YES; provide Organization name:

Enter the following information for both the primary and backup COVID-19 Vaccine Coordinators:

Last name
First Name
Middle Initial

Telephone, including any extension
Email address *** (limit of 40 characters ***

| Contact information for lecation's primary COVID-19 vacoine coordinator

Primary Coardinator Name: LAST FIRT
Lag Mama Firdt Bibra Pl inmisl
Tl vt 217-555-T77T 1855 __ L
Emadl: lastfirsti@emailarg
Contact information for location's backup COVID-19 vaccine coordinator
Backup Coardinator Mame: LAST FIRST
Lag Nama Firdt Mlira Aaachia Inml

Telephmmna:

217555777 1444 __

lastfrstd @email.ong

]
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Enter the following Shipping Information for COVID-19 Vaccine.
*** This is an extremely important field. Check for accuracy. ***
Address (Street, City, State, Zip Code)
County
Shipping Phone, including any extension
Shipping Fax

| Organization location sddress for receipt of COVID-19 vaccine shipments

Shipping Address: 535 W JEFFERSOMN 5T FL GROUMD

SPRINGFIELD L 62702-5078
iy Crare Tip Cooe
Cownty: SANGANON -
Shipping Phone [ Fax: 217-555-0909 ___ 217:555-0999 _
i P

Enter the address where COVID-19 vaccine will be administered * ONLY * if different from the receiving

location.

* Address (Street, City, State, Zip Code)

* County

* Shipping Phone, including any extension
* Shipping Fax

Organization sddress of location where COVID- 19 vaccine will be administersd
(if different from receiving location)

Administered Addres:

County:

Phone / Fax:

Tl e Fan

]
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Enter days and times vaccine coordinators are available for receipt of COVID-19 vaccine shipments.
These are required and must be listed in military time. Both AM and PM must have time ranges.

*** This area is very important. It will be used by the vaccine couriers. ***

Days and times vaccine coordinators are avallable for receipt of COVID-19 vaccine shipments
Use 24-hour time notation for time entries (i.e. :00 AM = 08:00, 1:15 PM = 13:15, 5:00 PM = 17,00

Monday Tuesday Wednesday Thursday Friday
AM:  08:00-12:00 AM:  08:00-12:00 AM:  08:00-12:00 AM:  08:00-12:00 AM: - 08:00-12:00
M 12:00-16:00 M 12:00-16:00 M 1200-16:00 M 12200-16:00 PM:  12:00-16:00

J1IDPH
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One selection must be made for COVID-19 vaccination provider type for this location

[ COVID-19 vaccination provider type for this location (select one)

Select Location Type:

All settings where COVID-19 vaccinations from this location will take place should be selected:

Public health provider - public health clinic

» Commercial vaccination service provider

+ Corrections/detention health services
Health center - community (non-Federally
Qualified Health Center/ non-Rural Health
Clinic)

Health center - migrant or refugee

Health center - occupational

Health center - STD/HIV dlinic

Health center - student

Home health care provider

Hospital

Indian Health Service

Tribal health

Medical practice - family medicine
Medical practice - pediatrics

Medical practice - internal medicine
Medical practice - OB/GYN

-

.

Medical practice - other specialty
Pharmacy - chain

Pharmacy - independent

Public health provider - public health clinic
Public health provider - Federally Qualified
Health Center

Public health provider - Rural Heaith Clinic
Long-term care - nursing home, skilled
nursing facility, federally centified
Long-term care - nursing home, skilled
nursing facility, non-federally certified
Long-term care - assisted living

Long-term care - intellectual or
developmental disability

Long-term care - combination (e.g., assisted
ving and nursing home in same facility)
Urgent care

Other (Specify):

[ Setting(s) where this location will administer COVID-19 vaccine (select all that apply)

Select Location Settings:

Child care or day care facility

College, tachnical schoal, or university
Community center
Correctional/detention facility

Health care provider office, health center, medical

practice, or outpatient clinic
Hospital (Le., inpatient facility)
In home

Long-term care facility (e.g. nursing home, assisted

living, independent living, skilled nursing)

[] Pharmacy

W' Public health clinic (4. local health department)

[-) School (X - grade 12)
[ Shelter

I

dispensing (POD)
[-] Temporary location - mobile clinic
7] Urgent care facility

Workplace
[) Other {Specify):

[-) Temporary or off-site vaccination dinic - point of

IDPH
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Enter the number of patients/clients served by this location as well as the Influenza vaccination capacity
for this location. Unknown is acceptable as is zero only if not previously vaccinating. These are required.

[open —

inety werved by this lncation

HNusmbiei ol childien 18 years ol
age dned yominger:
Humiber of adults 19 - bd years
of age

Humber of adlis 65 years of
ane s older

Musnber of unigue

pathents/clients seen per weck
o0 aveTage:

] Uniksicwn *
i T f o location dom ~ot weeve thn age
] Unincwn *
i E e localias dowi Sof e LR igE
o Unkncwn #

Prvine “F f e location doan son seeve Hhin sge

i
[t W e S0 B F

o Unknown

Fiot applicable (2.3, for commercial vaocieation Service prowiders)

nflisenes vadcimation capacity for this ko ation

Musnhier ol influsnes warcine
o admanilered during the
pesk wersk of the 2OT9-50
indlusnaa seanoec

0 Unkngwn ®

e D7 F a0 ivluaid ARICTH doEEL AR nn!lﬂm =i ccanoe n 1018-20

Select all populations to be served by this location. Also indicate if organization is currently reporting in
I-CARE. If currently reporting, the 1S Identifier is I-CARE.

| Fopulatien(s) served by this lncstion (seleat all that spply)

Sebec i Populstion:

| | Pregnant women
| Racual and esrwsr minosty grosgs

W Gereral pedistei popuiation

il Cleraral adul popuaion
Aoty A5 yearn of and cldar Teitsal communitins

L] Lengrtere care fsciay residents (nursing home Pdpie wiho are Pcarcenated /et e

|| Peosgpie irang w nrsl commuretes
Pegie wifsd Sre ursdenniuned B uneduned
Progee wrtn gl feg

svusted bang, oo oadepesdent lasng faciity)
Health cae workan

LI Crmazal afragtructung ssseral worken (8 g,
e sbon & anforcemant F{ﬂl_"ﬂlll ulural
warkess firg sevade)
Bliltary - active duty/ieserees
Bdibbary - webaran
Pecpia sags nans e homsimssras

nak factees dor gesere COWVID-18 dinsas
Chirer peaple w1 hagher nak for COW0- 19

gty

1 Pontyplia vty i bying sedulical conadilions that &

Uhawes yuaie organizabion carresily epast vaad bne sdminkssabion dats o the stabe, looal. o (e 8orisl imenisabion infommastios vebes 1057

YRS

1 MO

IF HOT APPLICARLE;

List 1% idantifar

WE DO HOT CURRENTLY GIVE VACTIME AT TedS SITE ONCE GIVEN & PIN 'WE WILL REPORT T(

Fiindes o i sl iRl 4 i e » G150 S4ASLEI FBiet FIE 1 P8 farEITER | 1T 0 i i bbbl

Al e

| S———

]
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List the number of 10-dose multidose vials the location can store during peak vaccination periods at the
following temperatures (required). List brand/model/type of storage units to be used. Complete the
date and signature of the of Medical/pharmacy or location’s vaccine coordinator date.
(Medical/pharmacy director or location’s vaccine coordinator Signature will be obtained digitally or
manually after the competed enroliment form is downloaded or printed.)

Estimated nsmber ol 10 dose multidose vak (MOVs) pous location is sbske 10 sbore duifeg peak widcnation perbeds le.g., during back te school o
imtluenza season| at the foBoming lemperatures:

Refrigersted (T to 85 [ Mz capsoty OR Approssmetely 900 additiceal 10-dose MO *
Froeen [-15% 1o -25%h Mo capasoty OR Approometey 800 sddmicral 10-dose MOV *

Ultra-fregen [-60°C o -BOPCE ) Mo capacity DR Appresimately additicral 10-denia MOV *

Storege wnit details for this kecation

Ligt brandmads [ type of itarage units 1o be wied Jor sterng OOVID- 10 saccira a2 tha locatess:

i ABE PHARMA REFRIGERATOR ABT -HCFP-ZI1G

x FREETER. AET-HL -LCHI- 41055 - LH
%
L

%

Wb alf/phasmany dives b o 10 T I020 n
les i s wai el coond inalos
algisatuie dabe

]
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List the primary prescribing provider(s) at this location and their license number(s). At least one
prescribing provider is required.

| vt pussmatag st this rciny |

I Lo bt ] By b W wer prosiders af B oo i e presesiteey desforsty e, M0 D0 WP A, SPRy

Fos mir M Tk Lamsan Mo
FIRET L LAST, M0 METICAL [RECTOR FI D

Save the form. Print or electronically send for signatures. Once all signatures are obtained, upload a
copy as shown below.

Siec  DECKTEST TWO CLINIC & reasirary

In W SOOI :"_r-'I:II Wi Taid Log ! Ermpicrye Campaigns i poil Wiy S baguitiatcn @
- I - ) <

Save and Select Change Status. Choose Requested from the drop down. Scroll to the bottom and select
SAVE.

Delete &

This completes your COVID-19 enrollment submission. Thank you.

]
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How do | know if my Provider Enrollment has been approved by IDPH?

To check the status of your enroliment, locate your site in I-CARE and click on the COVID tab. If the
enrollment has been approved, the State VFC PIN and the Enroll Status Date will be listed, and the Enroll
Status will read COMPLETE.

Site VFC PIN: V09002
Enroll Status Date: 11/22,/2020 10:39 AM
Enroll Status:  Complete

If you have questions regarding COVID-19 enrollment, please send an email to:

DPH.immunizations@illinois.gov

J1IDPH
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State of lllinois

(( Rapid Electronic Notification

SIREN is a secure web-based persistent messaging and alerting system that
leverages email, phone, text, pagers and other messaging formats to provide
24/7/365 notification, alerting, and flow of critical information. This system
provides rapid communication, alerting and confirmation between state and
local agencies, public and private partners, target disciplines and authorized
individuals in support of state and local emergency preparedness and response.

ALL HOSPITALS SHOULD REGISTER: siren.lllinois.gov to Register

SIREN is the communication system \ for information on COVID-19 Mass
Vaccination.

Email: dph.siren@illinois.gov for registration assistance.

J1IDPH
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https://www.siren.illinois.gov/agreement.php
mailto:dph.siren@illinois.gov

Summary

Read the Provider Enrollment instructions first! Screenshots and further explanation are provided here. Do
not put in Requested status without making sure the completed and signed agreement is uploaded into I-CARE,
all fields are completed in I-CARE, and the vaccine shipment receiving times are entered in a range for both am
and pm, using military time.

If you can access the COVID tab in I-CARE but are unable to access the provider agreement or upload
attachments, you may have restricted access within I-CARE. Please email dph.immunizations@illinois.gov as
soon as possible.

Use only: dph.immunizations@illinois.gov for COVID vaccine provider enrollment issues or questions. Please
do not email any other IDPH staff or other IDPH mailbox. It will slow the process and create duplication.

It is not necessary for every single provider practice in a hospital system to enroll as a COVID-19 vaccine
provider (site). Some hospital system providers may choose to partner with another practice/clinic to provide
COVID-19 vaccine to their staff and patients.

Complete the Provider Enroliment before you obtain all required signatures: Complete all fields, Hit SAVE,
either print for wet signatures or upload the document and obtain digital signatures.

Register to receive SIREN Alerts.

J1IDPH
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DPH.immunizations@illinois.gov
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