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COVID-19 Vaccinations: Those most at risk get it first.

A tested, safe and effective vaccine will be available to all who want it, but supplies will be limited at first. Independent state and
federal public health advisory committees have determined that the best way to fight COVID-19 is to start first with vaccinations
for those most at risk, reaching more people as the vaccine supply increases from January to June. Keep practicing the 3W’s—
wear a mask, wait six feet apart, wash your hands—until everyone has a chance to vaccinate.

Health care
workers fighting

COVID-19 &
Long-Term Care

Every health care worker

at high risk for exposure to
COVID-19—doctors, nurses,
and all who interact and care
for patients with COVID-19,
including those who clean
areas used by patients, and
those giving vaccines to these
workers.

Long-Term Care staff and
residents—people in skilled
nursing facilities and in adult,
family and group homes.

Click to expand

the graphic.

Adults at highest 2
risk of severe

iliness and those

at highest risk for
exposure

Adults with two or more chronic
conditions that put them at risk
of severe iliness as defined by
the CDC, including conditions
like cancer, COPD, serious
heart conditions, sickle cell
disease and Type 2 diabetes,
among others.

Adults at high risk of exposure
including essential frontline
workers (police, food
processing, teachers), health
care workers, and those living

in prisons, homeless shelters,
migrant and fishery housing with
2+ chronic conditions.

Those working in prisons, jails
and homeless shelters (no
chronic conditions requirement).

Adults at high 3
risk for exposure

and at increased

risk of severe

illness

Essential frontline workers,
health care workers, and
those living in prisons,
homeless shelters or migrant
and fishery housing.

Adults 65+

Adults under 65 with one
chronic condition that puts
them at risk of severe illness
as defined by the CDC.

College and university students.

K-12 students when there is an
approved vaccine for children.

Those employed in jobs that are
critical to society and at lower

risk of exposure.
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Risk-based prioritization based on National Academy of Medicine Framework for Equitable Allocation of COVID-19 and CDC Advisory
Committee Immunization Practice. Refined by input by North Carolina Institute of Medicine Vaccine Advisory Committee. May be revised
based on Phase Il clinical trial safety and efficacy data and further federal guidance
Phase ! e I eneses  [TPRased
Phase 1a: + Migrant Farmffishery « Workers inindustries  +  Remaining
+ Health care workers at high risk for COVID-19 exposure based on work duies or vital to the iniial ‘workers in congregate. ciicalto the population
COVID vaccine response living without 2+ Chronic: functioning of society
o High sk of exposure is defined as those caring for COVID-19 patients, cleaning areas where Conditions and atincreased risk
COVID-19 patients are admitted, performing procedures at high rsk of aerosolization (2.9, o s of exposure who are
intubation, bronchoscopy, suctioning, invasive dental procedures, invasive specimen collection, without 2+ Chronic notincluded in Phase
CPR), handing decedents with COVID, administering vaccine in nitial closed or targeted o e 1 o Phase 2
vaccination dlinics. o residents  + K-12 students (if data
o Population includes: nurses, physicians, respiratory techs, densts, hygienists, nursing B e e T
assistants, environmental services staff, EMT/paramedics, home health workers, personal care o aT e e
aides, community health workers, health care traineesi(e.g., medical students, pharmacy fions. )
students, nursing students, etc ), morticians/funeral home staff, pharmacists, public health nurses, * Frontline workers at high or
public health and emergency preparedness workers who meet the above definition of “high risk moderate risk of exposure.
romes without 2+ Chronic.
+  Long Term Care staff and Residents (e.g., Skilled Nursing Facilities, adult care homes, family care Conditions
homes, and group homes; individuals with Intellectual and developmental disabilfies who receive + Al other Health Care
home and community-based services and the workers directly providing those services) Workers not included in
Phase 1b: Phase 1A or 1B
+ Adults with high risk of complications per CDC and staff of congregate living settings - Education staff (Child Care,
K12, 1HE) without 2+
- d Condi 65 and jail and ff e oo
+ Incarcerate ondiions" or > age 65 and jal and prison stai . Other adults age 1864 with
+ Homeless shelter residents with 2+ Chronic Condiions* > 65 and homeless shelter staff s
+ Health care workers not included in Phase 1A with 2+ Chronic Conditions EN—————
- Frontline workers with 2+ Chronic Conditions at high risk of exposure (e.g., firefighters, police, e
workers in meat packing plants, seafood and poultry not in congregate housing, food processing, T BT
workers and servers, manufacturing, construction, funeral attendants and undertakers not
included in Phase 1A, transportation workers, retail workers (including grocery store workers),
membership associations/org staff(e.g., religious orgs), education staft (e.g. child care, K-12 or IHE)
and workers in govermment, public health, emergency management and public safety whose
functioning is imperative to the COVID-18 response)
+ Other Adults with 2+ Chronic Conditions
* Defined by CDC as increased risk for COVID
Click to add notes
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11
H O Search ) Sa/872020





image6.png
File

Home

Edit View Sign Window Help

Tools

B Y ® 8 Q

>

L Search

How Vaccines Work...

Health Care Workers and
COVID Responders at High
Risk for Exposure or Vital to
the COVID Response

LTC St

Subtotal for Phase 1A
LTC Residents

‘Adults with high risk of complications per CDC and staff of congregate iving ssttings. Operationally prioritze seftings based on risk of exposure

Migrant Famn/Fisheries
Workers in Congregate
Housing with 2+ Chronic:
Conditions* or > age 65
Incarcerated individuals with
2+ Ghronic Condifions* or >
age 65 and jailprison saff
Homeless shelter residents
With 2+ Ghronic Gonitons” or
2 age 65 and homeless shefter
Staft

Health Care Workers with 2+

Chronic Conditions and Not
Included in Phase 1A

Other Frontine Workers with
high sk of exposure and 2+
Chronic Conitions

Other individuals with 2+
Chronic Conditions*

Subtotal for Phase 1B,

Detailed Phase 1 Prioritization Plan.pdf - Adobe Acrobat Reader DC

® ©

Prioritization Framework — Phase 1

m Population Range. Population Det Identification Approach

102,000 117,000

38,000 44,000

140,000 161,000
67,000 ~ 77,000

50006000

18,000 22000

2,000-3,000

45,000 52,000
(included in total
incviduals with 2+ chronic:
conditions above)
85,000 116,000
(included in total
incividuals with 2+ chronic:
conditions above)

362,000-513,000

587,000 790,000

Detailed Phase 1 Pr... x

AR DO - BT B2 4w

+ igh rsk of exposurelvtal o nial COVID response is defined as those caring for COVID-19 patients, cleaning areas where
'COVID-18 patents are admited, perioming procedures at high rsk of aerosolzatio (e.g. intubaton, bronchoscopy,
suctoning,invasive dental procedures, invasive specimen collection, CPR), handing decedents with COVID-1S,
‘administering vaceine in infial losed or targeted vaccination diics.

+ Population includes: nurses, home health workers, personal care aides, physicians, respiratory techs, dentiss, hygienists,
nursing assistants, environmental services siaff, EMT/paramedics, community health workers, pharmacists, publichealtn
nurses, public health and emergency preparedness workers and morticians/funeral Home siaffwho meet the above definiton
of high risk of exposure.

* Staffin skilled nursing faciiies, adult care homes, family care homes, group homes, and intermediate care faciiies for + List generated by facities
individuals with IDD (ICF-DD)

« Lt generated by
employer based on
dassifcations.

* Residents in skiled nursing facifies, adult care homes, family care homes, group homes, and ICF-IDDs. + Listgenerated by facifies

+ Migrant farm and fisheries workers i congregate ving seftings with 2+ chronic condiions" or > age 65 sted below. (Note  * SelFidentifcation
that migrant farm workers will ener NC on a staggered schedule based on harvesting calendar, with oy a small proporion
kel present in November and December)

+ Incarcerated individuals n jals, prisons, and immigration detention centers with 2+ chronic condifions*or > age 65 and al i+ List generated by facities
prison, and defenton center staff

+ Homeless individuals (based on average number of homeless individuals n shelters per night)with 2= chronic condiions* or  + List generated by facities
2202 65 and all homeless sheler saff

+ Health Gare Workers with 2+ chronic condiions* who are not n Phase 14 « Listgeneratedby.
+ Population ncludes inpatient and outpatientstaff who are not directly caring for COVID patients. employer based on
dassifcations.

« Firefghters, poice, meat pacting plant workers, seafooc!poutry workers notin congregate housing, food processing,  + Selfidentiication
preparation workers and servers, manufacturing, construction, funeral attendants and undertakers not included in
"Phase 1A, transportation workers,retai workers (inclucing grocery store workers), membership associations/org stafl
(e.g, relgious orgs),child care workers, and workers in goverment, public health, emergency management and public
Safety whose functioning s imperative fo the GOVID-19 response with 2+ chronic condlfons*
+ Seftidentifcation

“For all populations 2+ Chronic conditions means those defined by CDC as increased risk for COVID (Cancer, Chronic kidney disease, COPD,
Immunosuppressed from organ transplant, Obesty, Serious heart condition, Sickle Cell disease, Type 2 Diabetes)
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Some membership associations/org staff(e.g., religious orgs)
Child care workers

I:% Export PDF v
_ Edit PDF

Migrant Farmifishery workersin 13,000~ 18,000 + Population includes: Migrant farm and seafood workers without 2+ chronic conditions and under 63 (See - Selfdentification Create PDF Y
congregate iving without 2+ comment on previous siide about migrant far worker arval dates).
Ghronic Conditions and under 65
Incarcerated indviduals without 2+ 13,000 - 15,000 + Incarcerated inivicualsin als and prisons o imimigration detention centers without 2+ chronic conditions and » List generated by
Chronic Conditions and under 65 under65. facilies Comment
Homeless sheter residents 16002200 + Homeless indiiduals (based o average number of homeless indviduals in shefters per night) without 2+ » List generated by
without 2+ Ghronic Conditons and chronic conitions and under 65. faciies
under 63 Combine Fil:
Frontine Workers n Essential 202,000 266,000 + Population includes the following individuals without 2+ chronic condition - Seffdentifcation ombineliies
Industries af Moderate Risk of - Firefighters and Police
Exposure without 2+ Chronic: + Meat packing workers
Gonditons - Food processing, preparation workers and servers i

* Mancactry Organize Pages

+ Constucton

» + Funeral attendants and undertakers not inciuded in Phase 1A »
« Transportation workers )
+ Some retail workers (ncluding grocery store workers) 3%§ Compress PDF

All Other Health Care Workers not 145,000 — 166,000
included in Phase 1A or 18.

Education Workers. 44,000 59,000

Adults age 18-64 with 1 Chronic.
Conaition who are not included in
other categories

‘Adults age 65+ with 1 or 0 Chronic. 200,000~ 270,000
Conaitions who are not included in

other categories

557,000~ 775,000

L Search

Workers in govermment, pubiic health, emergency management and public safety whose functioning is
imperative to the COVID-18 response.

Al other Health Care Workers who were not ideniied as at igh risk of exposure for Phase 1A or included in

Phase 18 due to having 2+ chronic conditions.

- Popu
« Popu

lation includes inpatient and outpatient staff who are not directly caring for COVID patients
ftion includes K-12 and Universiy staff

Al aduits with exacty one chronic condition.
Excludes individuals captured in other categories in Phase 1 and 2.

Al aduits age 65 or older with 1 o 0 chronic condiions.
Excludes individuals captured in other categories in Phase 1 and 2.
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Prioritization Framework — Phase 3 and 20

s e e dentincation Approach

Workersin industries  34,000-46000 - Population includes: + Seltidentifcation

critcal to the functioning of « Energy and telecom workers

society and at increased + Water, energy, and waste operators

tisk of exposure who are + Retail workers (including grocery store workers) not inciuded in Phase 2

notincluded in Phase 1 o + Membership association/orgs not included in Phase 2

Phase 2

Students 619000-825000 - Population includes: + Identification by schools
« K-12 students (fthere is evidence for children from studies) + Seltdentifcation
+ University students (undergraduate and graduate)

**Overiap Adjustment™ (79,000~ 105,000) - Adjustmentto account for overiap with popuiations with multple or one chronic conitions captured

in earlier phases.

Totlfor Phase 3 sawotoroeo | | ]

[ohase |Popuiaton T dentifcatin Approoch

Remaining population not 360 M—4.00 M = Remaining population for whom the vaccine is recommended by ACIP and for whom there is * Selfidentfication
in Phases 13 individuals. sufficient safety and efficacy data

1 Population ranges include take-up assumptions based on analysis of available survey data.
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How Do Vaccines Work?

To understand how vaccines work, you need to first understand how our body fights infections. Let’s take the
example of an infection with a virus:

w Y Yy
» ‘fﬁr« ) Y Y Y
Y Y Y Y

When we are exposed to a virus, our To fight the virus, our immune system Our immune systems create different
body’s immune system fights back creates proteins — called antibodies antibodies for different viruses it meets

After the infection, our immune system
remembers and has antibodies ready

to go faster if the virus reappears,

helping to prevent us from getting sick

NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES: October 27, 2020
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How Do Vaccines Work?

It takes time for the body to build enough antibodies. Some viruses can make people very sick, and even
die, because their imimune systems aren’t able to fight it off.

That’s where vaccines come in:

* Yo v oa®

Y Yy

After getting vaccinated, you develop
our bodies think a virus is attacking immunity to that disease so that your
and our immune systems create the body remembers how to fight the virus
antibodies that we need if the real virus in the future.

attacks

Vaccines imitate an infection, so that

NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES: October 27, 2020
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arch trials to see if a vaccine prevents COVID
illness and to learn more abou a \g manufactured at the same time they are being tested
so there will itial supply ready to go right away when the science shows which vaccines are found to be safe and effective. Once we have a vaccine
or vaccines, it il be some time before it is widely available to everyone. States will receive limited supplies at the start. North Carolina is drawing
upon the experience and expertise of leaders from historically marginalized communities to develop and implement its vaccine distribution plan

PHASE 2 & 3: Approval & Distribution

Safety & Efficacy « FDA reviews the safety and efficacy data to
determine if benefits are greater than risks

PHASE 1&2:
Safety & Dosing
>30,000 of volunteers

10s-100s of healthy volunteers b th t + An independent, non-FDA scientific
« Does the vaccine preven ommittee revie gs
* Are there any side effects? How many COVID-19 infection? DD IEES

volunteers experience side effects? + Vaccine is authorized and recommended
* What are the most common for use (may only be for certain
« What s the best vaccine dose to create side effects?

an immune response with the fewest populations)

tolerable side effects? * Do the benefits of the vaccine + Vaccine is labeled for use, benefits
outweigh the risks? A

Manufacturing Large-Scale Manufacturing: vaking milions of vaccine doses for
Preparation: Manufacturing ) nationwide distribution, continued quality-control testing of vaccine batches and
development, scaling up, ‘manufacturing facilities, FDA and CDC continually monitor vaccinated patients

quality-control testing for safety

Availability: Limited
availability in the beginning.
More widely available over time.
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COVID Vaccine Ops Plan.pdf - Adobe Acrobat Reader DC

Planning
Where we are now

Establish priority
groups

NA

Identify/enroll priority
providers

Expect CDC centralized
distribution to providers

None shipped
Expect vaccine and anc.
supplies procured and
distributed by fed gov't

Confirm capability for
required functionality,
data collection, and
reporting

/1 @@@ 5% v &

Implementation

Begins when first vaccine
doses are allocated fo states

- Phase 1 populations

+  Stabilize health care delivery
system and protect
individuals at highest risk

+ Through local health
departments and on-site
vaccination clinics
(in closed settings)

+ Continue to enroll
providers

« Allocations to state, allotted
to enrolled providers

* Shipment in increments of
1,000 for some

+ 2-dose series that may
require ultra-cold storage

Data systems for ordering,
scheduling, dose tracking,
inventory, data collection and
reporting requirements

NC COVID-19 Vaccine Operational Plan: Overview

Adjustment

Large number of vaccine doses
available

« Continue to move through
phased populations as
vaccine supply allows

* Require more points of
access, mass vaccination
clinics, and broad
vaccination sites

« Transition to provider
ordering vaccines based
on need for population and
focal demand

+ Shipment minimum of 100
for most vaccines

+ Data systems for ordering,
scheduling, dose tracking,
inventory, data collection
and reporting requirements

Transition

Sufficient supply of vaccine
doses for entire population

Offer vaccination to all
populations through Phases 3
and 4

Vaccination in established
channels

Fewer mass, mobile, or
‘community-based clinics

Ordering similar to annual
seasonal flu vaccine
campaign

Move to high supply/lower
demand

Data systems for ordering,
scheduling, dose tracking,
inventory, data collection
and reporting requirements
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Home About COVID-19 v Vaccines Dashboard v Latest Info v Information For v Guidance v

Great care has been taken to make sure COVID-19 vaccines are safe and effective.

Scientists had a head start. Although the vaccines were developed quickly, they were built upon years of work in developing vaccines for similar
viruses.

Testing was thorough and successful. More than 70,000 people participated in clinical trials for two vaccines to see if they are safe and
effective. To date, the vaccines are nearly 95% effective in preventing COVID-19 with no safety concerns.

There is no COVID-19 virus in the vaccine. The vaccine imitates the infection so that our bodies think a germ like the virus is attacking. This
creates the antibody defenses we need to fight off COVID-19 if and when the real germ attacks.

No major side effects. Some people may have temporary reactions after being vaccinated, such as swelling from the injection, tiredness or
feeling off for a day or two.

Those who need it most will get it first. A tested, safe and effective vaccine will be available to all who want it, but supplies will be limited at
first. The best way to fight COVID-19 is to start first with vaccinations for those most at risk, then reach more people as the vaccine supply
increases throughout 2021.

Read more about North Carolina’s COVID-19 vaccination plan@ .
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Frequently Asked Questions

eCQM Resource () Video Conferencing... @ Measure crosswalk

COVID-19 vaccine?

How is CDC working to make sure people want to and can get vaccinated once a COVID-19 vaccine
is available?

* OB »@ :

[l Other bookmarks

Get Email Updates

To receive email updates about
COVID-19, enter your email
address:

Email Address =

Will there be enough vaccine for everyone?

When FDA first authorizes or approves the use of one or more COVID-19 vaccines in the United States, there may be a
limited supply. This would mean that not everyone will be able to be vaccinated right away. It is understandable how

concerning this would be for people, especially for those who are at increased risk for serious illness from this virus
and for their loved ones.

That is why, early in the response, the federal government began investing in select vaccine manufacturers [4 to help
them increase their ability to quickly make and distribute a large amount of COVID-19 vaccine. This will allow the
United States to start with as much vaccine as possible and continually increase the supply in the weeks and months
to follow. The goal is for everyone to be able to easily get a COVID-19 vaccine as soon as large quantities are available.

Several thousand vaccination providers will be available, including doctors’ offices, retail pharmacies, hospitals, and
federally qualified health centers.

What can | do now to help protect myself from getting COVID-19 since a vaccine is not yet available?,

Top of Page
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Who is paying for COVID-19 vaccine? ~

Vaccine doses purchased with U.S. taxpayer dollars will be given to the American people at no cost. However,
vaccination providers will be able to charge an administration fee for giving the shot to someone. Vaccine providers
can get this fee reimbursed by the patient’s public or private insurance company or, for uninsured patients, by the
Health Resources and Services Administration’s Provider Relief Fund.

Are there special considerations on who should get the COVID-19 vaccine first? ~

At first, there will be a limited supply of COVID-19 vaccine. Operation Warp Speed is working to get those first vaccine
doses out once a vaccine is authorized or approved and recommended, rather than waiting until there is enough
vaccine for everyone. However, it is important that the initial supplies of vaccine are given to people in a fair, ethical,
and transparent way. Learn how CDC is making COVID-19 vaccine recommendations, including recommendations if
there is a limited supply, based on input from the Advisory Committee on Immunization Practices (ACIP).

If I have already had COVID-19 and recovered, do | still need to get vaccinated with a COVID-19  ~
vaccine when it's available?

There is not enough information currently available to say if or for how long after infection someone is protected from
getting COVID-19 again; this is called natural immunity. Early evidence suggests natural immunity from COVID-19 may
not last very long, but more studies are needed to better understand this. Until we have a vaccine available and the
Advisory Committee on Immunization Practices makes recommendations to CDC on how to best use COVID-19
vaccines, CDC cannot comment on whether people who had COVID-19 should get a COVID-19 vaccine.





image17.png
@ Frequently Asked Questionsabo X 4

<«

Apps

c

- X

& cdcgov/coronavirus/2019-ncov/vaccines/faghtml * OB »@ :
AHRQ @ Remote [ Timesheets RE DPP DSMES & i2i HR UDSHRSA (@ NACHC Elevate eCQM Resource () Video Conferencing... @ Measure crosswalk Other bookmarks
Do | need to wear a mask and avoid close contact with others if | have received 2 doses of the ~

vaccine?

Yes. While experts learn more about the protection that COVID-19 vaccines provide under real-life conditions, it will be
important for everyone to continue using all the tools available to us to help stop this pandemic, like covering your
mouth and nose with a mask, washing hands often, and staying at least 6 feet away from others. Together, COVID-19
vaccination and following CDC's recommendations for how to protect yourself and others will offer the best
protection from getting and spreading COVID-19. Experts need to understand more about the protection that COVID-
19 vaccines provide before deciding to change recommendations on steps everyone should take to slow the spread of
the virus that causes COVID-19. Other factors, including how many people get vaccinated and how the virus is
spreading in communities, will also affect this decision.

When can | stop wearing a mask and avoiding close contact with others after | have been A~
vaccinated?

There is not enough information currently available to say if or when CDC will stop recommending that people wear
masks and avoid close contact with others to help prevent the spread of the virus that causes COVID-19. Experts need
to understand more about the protection that COVID-19 vaccines provide before making that decision. Other factors,
including how many people get vaccinated and how the virus is spreading in communities, will also affect this
decision.

Are there other vaccines that can help prevent me from getting COVID-19? ~
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Does immunity after getting COVID-19 last longer than protection from COVID-19 vaccines? A~

The protection someone gains from having an infection (called natural immunity) varies depending on the disease,
and it varies from person to person. Since this virus is new, we don't know how long natural immunity might last.
Some early evidence—based on some people— seems to suggest that natural immunity may not last very long.

Regarding vaccination, we won't know how long immunity lasts until we have a vaccine and more data on how well it
works.

Both natural immunity and vaccine-induced immunity are important aspects of COVID-19 that experts are trying to
learn more about, and CDC will keep the public informed as new evidence becomes available.

What percentage of the population needs to get vaccinated to have herd immunity to COVID-19? -~

Experts do not know what percentage of people would need to get vaccinated to achieve herd immunity to COVID-19.
Herd immunity is a term used to describe when enough people have protection—either from previous infection or
vaccination—that it is unlikely a virus or bacteria can spread and cause disease. As a result, everyone within the
community is protected even if some people don't have any protection themselves. The percentage of people who
need to have protection in order to achieve herd immunity varies by disease.
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Safety

How do | report it if | have a problem or bad reaction after getting a COVID-19 vaccine? A~

CDC and FDA encourage the public to report possible side effects (called adverse events) to the Vaccine Adverse Event
appear to happen more often than expected, or have unusual patterns of occurrence. Learn about the difference
between a vaccine side effect and an adverse event. Reports to VAERS help CDC monitor the safety of vaccines. Safety
is a top priority.

Healthcare providers will be required to report certain adverse events following vaccination to VAERS. Healthcare
providers also have to adhere to any revised safety reporting requirements according to FDA's conditions of
authorized use throughout the duration of any Emergency Use Authorization; these requirements would be posted on
FDA's website [4.

CDC is also implementing a new smartphone-based tool called v-safe to check-in on people’s health after they receive
a COVID-19 vaccine. When you receive your vaccine, you should also receive a v-safe information sheet telling you
how to enroll in v-safe. If you enroll, you will receive regular text messages directing you to surveys where you can
report any problems or adverse reactions you have after receiving a COVID-19 vaccine.

What does it mean if a clinical trial is temporarily paused? ~





image20.png
[%) options to Support NC Testing Strategy - Adobe Acrobat Reader DC

File Edit

Home

View  Sign

Tools

Window Help

Options to Support... x

B ® 8 Q

What is CVMS?

CVMS is a secure, cloud-based vaccine
management solution for COVID-19 that
enables vaccine management and data sharing
across providers, hospitals, agencies, and
local, state, and federal governments on one
common platform

When the CVMS MVP is launched on 12/10,

providers will be able to:

- Enrollin the COVID-19 Vaccine Program
and upload employees so they can register
for COVID-19 vaccination
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Track COVID-19 vaccine administration
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Who will use CVMS?

NC State officials will enroll providers and verify
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readiness.
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dosage administration, and track frequency and
timing of additional dosages.

CVMS will be available to select providers for a
soft launch on 12/8 and the remaining
providers will have access to the system on
12/10.

Why CVMS?

CVMS provides a flexible approach for
managing, delivering, and administering
vaccine programs. It consolidates multiple
legacy, siloed systems into an integrated
platform with configurable modules. This will
allow for quicker updates to the system in order
to meet business needs. In addition, built-in
automation features means less time on
routine tasks and more time on high-value
activities.
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Pfizer/BioNTech Vaccine Update

On 11/18, Pfizer concluded their final efficacy analysis of their Phase 3 clinical trial - which indicated a final efficacy of 95% in preventing

COVID-19 in participants. The final data analysis revealed the following data:
+ 94% efficacy in adults 65+ years old
+ 10 severe cases of COVID-19 — 9 of which occurred in placebo population
« 170 total cases of COVID-19 — 162 of which occurred in placebo population

Applied for EUA 11/20/20. FDA advisory review Dec 8-10, CDC Advisory Committee on Immunization Practice soon after that. May have initial

supply mid- December

Fast Facts
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On 11/30, Moderna announced further data analysis has shown that their mRNA vaccine candidate has an efficacy of 94.1% against COVID-
19. This data analysis revealed the following data points:

+ 15,000 trial participants received the real vaccine — 11 developed COVID-19, with no severe cases observed

+ 15,000 trial participants received the placebo — 185 developed COVID-19, with 30 severe cases observed
Expect to apply for EUA 11/30. FDA Advisory Board and ACIP scheduled for Dec 17th. Possible to have vaccine late December.
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