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MICHIGAN COVID-19 VACCINATION PLAN

COVID-19 Vaccination Planning for Michigan

The Centers for Disease Control and Prevention (CDC) has asked the health departments in all states,
including the Michigan Department of Health and Human Services (MDHHS), to submit a COVID-19
Vaccination Plan. The Interim Draft plan was submitted to CDC Friday, Oct. 16. It is important to note
this plan will be modified and enhanced as we learn more details about the vaccines. There are still
many unknowns so some of the details cannot yet be finalized.

Michigan is waiting to learn when the vaccines will be made available; how much vaccine will be made
available and how quickly sufficient quantities will be available for the general public; how the vaccine
will be allocated to Michigan; what the storage and handling requirement will be on the vaccines; and
what the priority groups will be for this vaccine.

The plan lays out how we will operationalize the distribution of the COVID-19 vaccine in Michigan and
how we will engage our vaccination partners to assure, over time, that we have the ability to protect all
individuals who wish to receive the vaccine. It will be a phased approach based on the priority groups
determined by the Advisory Committee for Immunization Practices at the Federal level. Since initial
supplies of vaccines will be insufficient to meet the needs of the entire population, they will be
prioritized. As more vaccine becomes available, vaccination efforts will be expanded until eventually all
individuals in Michigan will have the opportunity to receive the vaccine.

Michigan has and will continue to work with a wide variety of stakeholders to develop the draft plan. As
we continue to meet with these stakeholders, we will enhance the plan and be prepared to vaccinate
and protect as many individuals as possible. Vaccines are the best defense we will have to protect the
public.
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Instructions for Jurisdictions

The COVID-19 Vaccination Plan template is to assist with development of a jurisdiction’s COVID-19
vaccination plan. Jurisdictions should use this template when submitting their COVID-19 vaccination
plans to CDC.

The template is divided into 15 main planning sections, with brief instructions to assist with content
development. While these instructions may help guide plan development, they are not comprehensive,
and jurisdictions are reminded to carefully review the CDC COVID-19 Vaccination Program Interim
Playbook for Jurisdiction Operations as well as other CDC guidance and resources when developing their
plans. Jurisdictions are encouraged to routinely monitor local and federal COVID-19 vaccination updates
for any changes in guidance, including any updates to the CDC COVID-19 Vaccination Program Interim
Playbook for Jurisdiction Operations.
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Section 1: COVID-9 Vaccination Preparedness Planning
Instructions:
A. Describe your early COVID-19 vaccination program planning activities, including:

Lessons learned and improvements made from the 2009 H1N1 vaccination campaign HIN1
After Action Reports and a summary that was distributed and presented to statewide
stakeholders in September 2010 guided our Michigan lessons learned planning for
improvements.

i. Michigan identified that we needed pharmacy involvement earlier in the HIN1
response. We also needed to streamline enrollment into the Michigan Care
Improvement Registry (MCIR), the statewide immunization registry and into the
H1N1 vaccine program. As a result of this identified weakness, we now have
pharmacies that are entering vaccine doses into MCIR routinely. All large chain
pharmacies now submit data to the IIS electronically and most independent
pharmacies are submitting data directly to the IIS. Pharmacy white paper link
(https://www.mcir.org/wp-content/uploads/2014/08/MDHHS-Pharmacy-
White-Paper.pdf). This pharmacy white paper is a collaboration between
MDHHS and the Michigan Pharmacy Association (MPA) is produced annually
and highlights the partnership and the integral role pharmacies play in the
immunization neighborhood.

ii. The Michigan Pharmacy Association is a state partner in the Michigan Advisory
Committee on Immunization. Bureau of EMS, Trauma, and Preparedness (BETP)
has a long-standing contract with MPA with a dedicated pharmacist POC that
support emergency planning and response. As of the end of September 2020,
pharmacies are the largest provider of flu vaccines in Michigan for the current
2020/2021 influenza season; 42% of all flu doses reported to the Michigan Care
Improvement Registry have been reported by pharmacies. The established
relationship and reporting to MCIR will allow for a more streamlined process for
COVID-19 provider enrollment and reporting.

iii. While our state health department made recommendations on the
target/priority groups for HIN1 vaccination, each local health officer made
those decisions for his or her local health department’s jurisdiction. As a result,
actions were not uniformly implemented statewide. Michigan has assembled a
group of Local health representatives (Agile Group) to provide input into the
COVID-19 planning for the state and local jurisdictions — this group was used for
prioritizing testing sites for COVID-19. Multiple stakeholder groups will be
utilized throughout the COVID-19 vaccination planning and implementation (see
additional playbook sections).

iv. Michigan identified HIN1 vaccine allocation and distribution as challenging. If
the type of vaccine is not matched to priority group population. Michigan plans
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to use the Agile Group for advice on how to handle this issue to minimize
provider confusion and aid in an updated allocation process. All allocations
during HIN1 were made through the local health departments. For COVID-19
vaccine, initial allocations will be sent directly to hospitals and hospital systems
for vaccination of health care workers identified in Phase | vaccination. Later
vaccine allocations will be managed by the Local Health Departments.

v. Based on lessons learned from H1N1, Michigan plans to distribute initial limited
supply to healthcare systems as a state function, and to notify the local health
departments that may be impacted by this distribution.

b. Seasonal influenza campaigns

Every seasonal flu season is a pandemic and lessoned learned for managing
seasonal influenza prepare us for pandemics.

i. Plansto increase reporting by more non-VFC providers, of flu vaccine doses into
MCIR, as a tool to measure improvement in adult flu coverage. There have been
increases in reporting from different facility types that serve adults.

ii. Longterm care facilities that were not enrolled in MCIR were identified by MCIR
regions for onboarding to prepare for 2020-21 flu season reporting and COVID-
19 vaccination planning.

iii. Anannual flu webinar was launched after HIN1 to review current season
recommendations and vaccines that are available for the season. The flu
webinar was presented on 9/15/2020 for providers to begin their plan to
increase flu vaccination. Over 1,200 healthcare professionals participated in the
webinar.

iv. Strategies on curbside and drive-through vaccination services have been
promoted and shared with providers through immunization stakeholder
listservs.

c. Hepatitis A Outbreak:

The populations most affected by this Hepatitis A outbreak most affected hard
to reach populations and thought public health best practices for engaging
these populations. There were many lessons learned related to this outbreak
which better prepare us for this COVID-19 outreach.

i. Many lessons were learned related to the recent Hepatitis A outbreak.

ii. LHDs created relationships with nontraditional providers such as Long-Term
Care, Substance Use Clinics, Homeless Shelters, Food Pantries, Needle Exchange
Programs, and Methadone Clinics.
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Widescale vaccination of these populations was completed during this outbreak
and these established relationships will set the stage for vaccination at these
locations during the COVI-19 vaccination program.

An additional lesson learned by local health departments was that the only way
to get hard-to-reach populations vaccinated was to build relationships with
those communities and go to locations where they congregate.

d. Other responses to identify gaps in preparedness

Vi.

vii.

viii.

Collaborate and involve emergency preparedness early in the COVID-19
planning process. The first state internal planning meeting was April 29, 2020
with members from preparedness and immunization teams.

These meetings have been routine and will continue to identify numbers of
people in priority groups and surveys that may be needed to assess ability of
partners to store and deliver COVID vaccines.

Plan to continue to conduct regular meetings to update this team to discuss
priority groups for vaccination and plans for distribution.

Bi-annual assessment of local health department emergency medical
countermeasure plans for the receipt, distribution, and
dispensing/administration of medical countermeasures to their respective
communities.

Whole community needs assessments at local health departments to identify
most vulnerable and at-risk populations within their respective jurisdictions.
Routine exercises (TTX, functional, and full-scale) at state and local levels to
address distribution and mass dispensing/administration activities statewide.
Between 2012-2020, local health departments saw a sizable increase of closed
point of dispensing partners, many of which service vulnerable and at-risk
populations.

All LHDs have a Strategic National Stockpile Plan that includes points of
dispensing and mass vaccination clinics as part of their jurisdictions Emergency
Response Plans. LHDs have been working and exercising these plans since 2003.
These plans form the basis of the planning underway for delivery of COVID
vaccines.

Monthly EMS calls in which Immunization participates to communicate to the
EMS community.

Include the number/dates of and qualitative information on planned workshops or tabletop,

functional, or full-scale exercises that will be held prior to COVID-19 vaccine availability.

Explain how continuous quality improvement occurs/will occur during the exercises and

implementation of the COVID-19 Vaccination Program.

a. Michigan plans to use the 2020-21 Seasonal Flu campaign as a full- scale exercise in
preparing for COVID vaccine.
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Vi.

Vii.

viii.

Xi.

An interactive flu dashboard that includes flu dose administration and
vaccination coverage estimates was developed and will be posted for the public
and all immunization partners. The dashboard will be updated weekly and
includes vaccination coverage at the state-level and by county and age group.
Previous season flu coverage by week is also provided for comparison at state
and county levels.

New state flu website was launched to include timely flu updates and
information for providers (www.Michigan.gov/Flu).

Drive-thru mass vaccination clinic (Local health departments and pharmacies)
will be featured and shared with partners.

Plan for partnerships with colleges and university settings as facilities for large
scale mass vaccination clinics.

Plan with large commercial pharmacies to conduct outreach mass vax clinics in
socially vulnerable areas of the state.

Local Health Department Immunization Coordinator Nurses meeting with all
state immunization coordinators was conducted on September 24, 2020 to
discuss COVID-19 vaccine preparation and planning.

Vaccine Management Calls (VMC) on a monthly basis with local health
department immunization coordinators, |IS regional staff and Immunization
field staff and MDHHS program staff to give updates on COVID-19 vaccine
planning, storage and handling issues, MCIR tracking. VMC calls will continue
with a bi-weekly basis.

Expanding Michigan’s Adult Vaccine Program (AVP) to include flu and making flu
vaccine more widely available and enrolling many more vaccine providers to the
program.

Healthcare Coalition calls held biweekly with Preparedness to give updated
COVID-19 immunization information to state healthcare providers.

Michigan Advisory Committee on Immunization conducted August 20, 2020
included discussion for increase in flu immunizations and COVID-19 vaccine
planning.

Alliance for Immunization in Michigan conducted August 14, 2020 included
discussion for increase in flu immunizations and COVID-19 vaccine planning.
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Section 2: COVID-19 Organizational Structure and Partner Involvement

Instructions:

A. Describe your organizational structure.

The Division of Immunization is one of 4 Divisions within the Bureau of Infection Disease
Prevention but temporarily reporting to the State Epidemiologist within the Bureau of
Epidemiology and Population Health. Each of these Bureaus report to the Chief Deputy for
Health/State Chief Medical Executive. The Immunization Division works closely with the
Communicable Disease Division and partner on outbreak control activities. Another Bureau
within the Public Health Agency is the Bureau of Emergency, Trauma, and Preparedness (BETP).

The Division of Immunization has two sections: The Outreach and Education Section and the
Assessment and Local Support Section.
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B. Describe how your jurisdiction will plan for, develop, and assemble an internal COVID-19
Vaccination Program planning and coordination team that includes persons with a wide array of
expertise as well as backup representatives to ensure coverage.

The first group, which has been meeting weekly, involves personnel from across the
Department, including the State Chief Medical Executive, State Epidemiologist, Local Health
Services, Legal, and Communications. This is a higher-level meeting and mostly provides
guidance and direction to the program.

The second group is the Division staff, regional IIS staff and field staff to develop the IIS
pandemic module and electronic enroliment process. This group began meeting several months
ago to revise the IS to meet pending requirements, new enroliment demands, new priority
groups and create new ordering process to meet VTrckS requirements that were not present
with HIN1.

The Division of Immunization is involved in the Department-wide COVID-19 internal calls which
occur 3 times per week. These calls provide the opportunity to share work being done across
the Department related to COVID-19.

C. Describe how your jurisdiction will plan for, develop, and assemble a broader committee of key
internal leaders and external partners to assist with implementing the program, reaching critical
populations, and developing crisis and risk communication messaging.

External Stakeholder Group: This will act as an overarching advisory group to engage and
educate a wide selection of partners. This will accomplish not only educating the individuals
attending the meetings but also the organizations they represent on the COVID-19 plan.
Secondly, it will allow them the opportunity to be heard if they have ideas that could improve
the plan. The following groups will be invited to this group, although others may be invited as
well:

e MALPH/Local Public Health

e Michigan Health and Hospital Association
e Michigan Primary Care Association

e  Michigan Osteopathic Association

e Michigan Academy of Family Physicians

e Michigan State Medical Society

e Michigan American Academy of Pediatrics
e  Michigan Pharmacy Association

e Michigan Association of Health Plans

e Michigan Chapter of American College of Physicians
e Long Term Care

e Tribal Health
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e Michigan Nurses Association
e Medicaid

e CHECC

e Homeless

Several COVID-19 advisory groups have been meeting now for several months. One group is a
partnership between Preparedness, Michigan Pharmacy Association, and the Division of
Immunization. These workgroup meetings have focused on the COVID-19 vaccination plan and
implementation. This group has been meeting at least monthly since April and has been the
backbone to Michigan being prepared to vaccinate their population.

Local Health Department: Local Health Departments are key partners to the success of the COVID-19
vaccination program. Each LHD has a well-established SNS plan which has exercised points of dispensing
and contains mass vaccination. The immunization program staff has met with all levels of staff from
local health departments (LHDs). The Division has met with the LHD immunization nurse coordinators
on several occasions to educate on the COVID-19 vaccine program. Nurses have been engaged in the
planning of COVID-19 communication and vaccine promotion. Immunization staff have met with local
health officers to share information on the COVID-19 vaccination planning. The Division has also
presented on 3 statewide COVID-19 specific calls to discuss COVID-19 vaccine planning. The
Immunization program has participated in the AGILE workgroup made up of medical directors and
others from local public health to discuss COVID-19 vaccination planning. The Immunization program is
engaging with a more comprehensive Local Health Department workgroup to make sure they are all
knowledgeable about the current planning around COVID-19 vaccinations and to discuss issues that may
arise. This will be an opportunity to be sure we are all on the same page so we can present the plan as it
exists and solicit input on areas that can be improved. Specifically, we would discuss: Program
enrollment, vaccine distribution strategies including allocations, vaccine training plans, changes to MCIR,
LHD partnerships with priority groups, vaccination strategies, etc. Included in the meeting should be the
following representatives:

e Health Officers

e Medical Directors

e |Immunization Nurses

e Emergency Preparedness Coordinators
e Planners/Health Educators

Pharmacy Group: There is an existing Pharmacy Emergency Preparedness Steering Committee (PEPSC)
that is run jointly with Michigan Primary Care Association and BETP. The Immunization Program has met
on several occasions with the Michigan Pharmacy Association to discuss COVID-19 vaccination planning.
We have also had many discussions with community and large chain pharmacies. The plan is to have
meetings of all pharmacy groups in Michigan to be sure we are planning for a successful partnership.
These meetings will occur after federal decisions are made on their relationships with pharmacies as
they relate to LTC. These meetings will be to discuss the different options on how pharmacies can
potentially be engaged in the vaccination program. We want to determine the relationships with LTC
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and determine the extent that pharmacies can outreach to older adults with underlying medical
conditions, as well as vaccinating LTC staff as top priority. It will be important to talk about the national
plan and how that will be coordinated in Michigan. Potential partners to include:

e Michigan Pharmacy Association
e Meijer

e CVS/Minute Clinics

e Walgreens

e Rite Aid

e  Walmart/SAMS club
e Kroger

e Hometown Pharmacy
e Costco

e Spartan Nash

Michigan Hospital Association: The Immunization Program has met several times with the Michigan
Hospital Association including medical directors for Michigan hospitals. Hospitals will be key to our
response on vaccinating tier 1 health care workers and have the ability to accommodate large
allocations of vaccine if Vaccine A is first to arrive. These meetings have shown a willingness to partner
with MDHHS on the vaccination campaign.

D. Identify and list members and relevant expertise of the internal team and the internal/external
committee.

MPA-State Pharmacy Emergency Preparedness Coordinator
MDHHS Internal COVID-19 Planning group
Pharmacies listed above

E. Describe how your jurisdiction will coordinate efforts between state, local, and territorial
authorities.
The Immunization program has a long standing and strong relationship with Local Health
Departments on the implementation of the Immunization program as a whole. These strong
relationships lay the groundwork for implementation of the COVID vaccination program. The
Division of Immunizations worked closely with local public health on the successful
implementation of the HIN1 vaccination program. The plan for COVID vaccination is similar to
what was accomplished during HIN1.

The Immunization program will continue to communicate and meet with local public health
weekly. These meetings will be at all levels including Health Officers, Medical Directors,
Emergency Preparedness, and Immunization Nurses. Local Public health departments are closer
to their communities and know their communities better than we could at the state level. We
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take advantage of those local relationships to be sure we can get the vaccine to the appropriate
providers who have the ability to vaccinate all individuals in the community.

The Immunization program has been meeting with the Health Care Coalition Regional groups
that supports the entire state. These Health Care Coalitions are critical partners is serving health
care systems, hospitals, LTCs and LHDs in times of emergencies. Since April, the Immunization
staff have been meeting twice a week with this regional group and will continue to support,
educate and coordinate COVID-19 activities.

The Immunization program will continue to interface with all appropriate programs across the
Department to be sure all are in support and involved as needed in the immunization efforts.
Meetings across the department will continue up to 3 times a week.

F. Describe how your jurisdiction will engage and coordinate efforts with leadership from tribal
communities, tribal health organizations, and urban Indian organizations.

The Division of Immunization has already met with the leaders of the Tribal Health Centers twice
and will continue to engage them to refine their specific vaccine needs and be sure the needs of
this community are met not only by providing vaccine but the educational needs for their
community. The Department has a liaison to the Tribal Nations and the Immunization program
will continue to communicate through that liaison to be sure communication is coordinated and
get to the appropriate people. We will continue to be on the tribal conference calls. We are in
the process of completing the CDC spreadsheet to determine the size of the population cared
for in each of the tribal health centers and determine their preference in obtaining vaccine from
the State allocation or directly from IHS.

Ongoing efforts continue to enroll all tribal health centers into VFC and MI-AVP and the adult flu
program to assure public vaccine coverage to the tribal communities. Many tribal health
services report not having uninsured populations. Outreach and educational materials focused
on risks of influenza in American Indian population were created and shared. Increased outreach
to encourage influenza vaccinations continues and urgency with COVID-19 circulating.

G. List key partners for critical populations that you plan to engage and briefly describe how you
plan to engage them, including but not limited to:
® Pharmacies
OSee above for work with pharmacies.
e Correctional facilities/vendors
OThe Division of Immunization will work through the Department of Corrections
to reach the state prison populations of Michigan. The assumption at this point
is that the Federal Prisons will receive their COVID-19 vaccine allocation directly
from CDC. Should this change, the department will establish relationships with
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the federal prisons to assure that vaccine is available to all inmates. The State
of Michigan has integrated COVID-19 testing into the prison system and will use
that infrastructure for the vaccination program in the prisons.

O Local Health Departments have built relationships with local jails especially
during the recent Hepatitis A outbreak. Many of the local health departments
established vaccination clinics within the local jails. This same outreach will be
used to assure the jail populations are vaccinated.

e Homeless shelters
OStatewide messaging to shelters will be done from the MDHHS Housing and
Homeless Service program. They have become strong partners to the
Immunization program during the recent Hepatitis A outbreak and have been
strong partners. Local health departments will be the primary contact to
specific homeless shelters. Local health departments will coordinate
vaccination clinics at their local shelters.

e Federally Qualified Health Centers

OThe Division of Immunization works closely with the Michigan Primary Care
Association who represents the FQHCs across Michigan. We have recently
undertaken an extensive influenza vaccination campaign with the FQHCs to
increase the number of vaccines administered. It is the infrastructure build
during the flu program that will be used to implement the COVID-19 vaccination
program. During the implementation of the flu campaign, we were able to
recruit 10 additional health centers into the Michigan Adult Vaccination
Program. Ongoing efforts to recruit any remaining FQHCs will continue.

Migrant Populations:

Migrant Communities will be covered by FQHCs. Michigan has a large migrant population that is
seasonal, and the FQHCs have a long-standing relationship with this population. The
immunization program will work with the MPCA to assure the FQHCs include this population in
their COVID-19 vaccination requests as this population moves in and out of our state.

Minority Populations:

Michigan has large areas with primarily black and Hispanic or a blending of the two. Efforts have
been especially focused to increase influenza vaccinations in these communities this flu season
with the FQHCs. These geographic areas are targeted for mass vaccination clinics with FQHCs
and chain pharmacies, increasing vaccinations in clinic with FQHCs and school based health
centers, specific communication efforts, faith-based interaction to establish trust in messages
and services taken to where to the population lives, plays and prays.
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At-Risk Populations:

Education has been focused with all Michigan health care providers to assure those with
comorbidities are provided services, vaccinations and follow-up. Access to care is a barrier that
must be address and immunization services must be taken to areas where this population lack
medical care. The immunization program is offering services with Neighborhood Service
Organization, FQHCs, School-Based Health Centers, YMCAs, LHDs and the City of Detroit in an
effort to improve access to vaccinations with plans to use these efforts to implement COVID-19
vaccination outreach.
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Section 3: Phased Approach to COVID-19 Vaccination
Instructions:

A. Describe how your jurisdiction will structure the COVID-19 Vaccination Program around the three
phases of vaccine administration:

The initial allocations of COVID-19 vaccine will be directed to 143 hospitals and health systems
for use on health care workers. More detailed description below. After initial allocations to
hospitals, allocations will be made to each of the 45 health jurisdictions based on several factors
including the social vulnerability index and population. LHDs will then use the relationships they
have built with the community to allocate out additional amounts of vaccine to the providers in
their community who are able to reach the vulnerable populations. LHDs will also receive
vaccine to stand up their own targeted vaccine clinics to reach vulnerable populations in the
community.

Phase 1: Potentially Limited Doses Available

The Division of Immunization will focus our initial efforts during phase 1 on enrolling providers
into the COVID-19 vaccination program that will immunize the critical populations identified.
The Division has developed points of contact for groups within the critical populations. Data has
been collected on the numbers of individuals in these identified populations. These will include
paid and unpaid persons serving in healthcare settings who have the potential for direct or
indirect exposure to patients or to infectious materials. We will prepare for two doses of vaccine
needed, with providing the card from the Kits and utilizing our IS for USPS mail reminder card
and creating IIS text message.

We identified those healthcare settings initially by utilizing our collaborations with the Bureau of
EMS, Trauma, and Preparedness (BETP). BETP has developed a list of the hospitals and
healthcare systems in Michigan and determined the number of licensed beds in each facility. We
are actively collecting information from these groups to determine their reach into the health
care community and assessing the number of health care personnel covered by these entities.
Initially doses of COVID-19 vaccine will be allocated to these facilities that have the ability to
vaccinate large numbers of individuals and reach the priority populations.

Next, we will identify those individuals who may be at high risk of severe complications for
COVID-19 illness based on age. These groups include individuals over 65 years of age in
Michigan, who have been identified with the U.S Census data and vital records data within the
state. Additionally, we determined licensed bed counts and staffing counts for long-term care
facilities and points of contact for those facilities.

We will concentrate efforts on recruiting and enrolling providers into the Michigan Care
Improvement Registry (MCIR), Michigan’s immunization registry, and the COVID-19 vaccination
program. The Division of Immunization will focus on training COVID-19 immunizers on storage
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and handling procedures, inventory management, and vaccine administration and reporting
procedures.

During phase 1, the Division of Immunization will directly distribute COVID-19 vaccine to the
facilities identified with our critical populations. After shipments directly to hospitals, allocations
from CDC will be distributed to local health departments to prioritize vaccine to providers who
have the ability to administer vaccine to other critical populations. The hospital systems are
most appropriately set up to manage the 975 minimum dose order should the vaccines be
allocated using that minimum order size. Allocations managed by the LHDs will be routed to the
providers within their jurisdiction who can vaccinate the prioritized populations. The LHDs will
have the ability to hold off-site clinics to reach priority groups and essential workers such as
water, light, power and EMS if included as identified by emergency preparedness.

Pharmacies will be able to reach and identify individuals over the age of 65 years who have
underlying medical conditions and are at high risk of severe COVID-19 illness. CDC is planning to
partner with pharmacies to ship vaccine directly to them. LHDs will also distribute to pharmacies
who have not received direct distribution from CDC.

During phase 1, we will focus our communication efforts on healthcare personnel and critical
populations identified at high risk of severe COVID-19 illness.

https://www.michigan.gov/mdhhs/0,5885,7-339-71551 2945 5106-91133--,00.html

Phase 2: Large Number of Doses Available, Supply Likely to Meet Demand

During phase 2, the Division of Immunization will continue to identify the populations
considered essential personnel including grocery and food distribution workers, healthcare
workers not immunized during phase 1, high risk populations, and other critical populations.
Different categories of essential personnel have been identified and we continue to add to the
list with additional critical infrastructure workers.

Phase 2 vaccine distribution will be allocated through the local health jurisdictions. The LHDs will
allocate to commercial sector settings such as retail pharmacies, private sector settings
including private doctors’ offices, and public health sites including Federally Qualified Health
Centers, temporary and off- site clinics, and additional locations to ensure equitable vaccine
access to the critical and general populations.

Enrollment and training for the MCIR and enrollment in the COVID-19 vaccine program will
continue and expand to additional pharmacies, doctors’ offices, and public health sites to reach
other critical populations.

Communication efforts will begin to expand to reach critical populations and the general public.
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Phase 3: Likely Sufficient Supply, Slowing Demand

During phase 3, all enrollment, distribution, and communication efforts will be expanded to
include the general population. Routine distribution to any provider enrolled in the COVID-19
vaccine program will occur. Allocation will no longer be distributed through the LHD's, providers
will be able to order vaccine through the MCIR system.

Partners currently engaged for vaccination to vulnerable populations:
Local Health Departments:

The Immunization Program will rely heavily on the relationships and the expertise of the local health
departments (LHDs) to operate outreach clinics that can reach the most vulnerable populations. LHD
experience from recent outbreaks has established strong relationships with community partners and
work will be done to reach these populations during this outbreak. LHDs know their communities and
have the relationships to reach the vulnerable populations including minority groups.

Lessons learned from the hepatitis A outbreak have established strong relationships with high risk
groups such as homeless shelters, substance abuse clinics, STl clinics, and jails, as well as other outreach
to vulnerable populations in the community. LHDs should establish outreach flu clinics in these same
locations.

Many strong relationships have already been built by LHDs during this COVID-19 pandemic, including
with Long Term Care, (LTC), skilled nursing facilities, assisted living, and other senior centers for
surveillance and testing for COVID-19. These relationships will be utilized for vaccination clinic sites.
Individuals living in these facilities are at greatest risk for complications to serious COVID-19
complications and should be primary target sites for outreach clinics.

LHDs will reach out to faith-based groups within their communities to establish relationships and hold
outreach clinics to reach these groups. Establishing these relationships will assist the LHDs in assuring
minority populations have easy access to COVID-19 vaccine.

LHDs are working with employer groups in their jurisdiction to form new partnerships to assure that
these employer groups have a mechanism to obtain vaccines for their staff. LHDs will be encouraged to
stand up clinics for those employer groups who do not have a current mechanism in place to vaccinate
their employees. These businesses include manufacturing, grocery stores, and any other businesses
within their community.

Hospitals and Health Systems:

As discussed earlier, health systems and hospitals are well situated to be key players in the vaccination
efforts of health care providers in the state. Hospital systems also have a ability to do outreach to
vulnerable populations identified in the Phase Il vaccination efforts.
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Federally Qualified Health Centers (FQHCs):

FQHCs are situated in underserved communities and many have a particular focus on rural areas of the
state. That is not to say they also play a role in urban area and serve large numbers of individuals.
While outreach to urban areas of the state can be done by the health systems and local health
departments, many FQHCs can focus primarily on the rural areas of the state. FQHCs have played a role
in testing for COVID-19 and have established themselves in the community to serve those underserved
populations. FQHCs not only offer COVID-19 vaccine to all individuals coming to their clinics, but also do
direct outreach to communities of need just as they have established with migrant populations in
Michigan. Outreach within the community will be the best way to reach these vulnerable populations.

Tribal Health

Many of the tribal health centers will be obtaining their COVID-19 vaccine directly from IHS. For those
that will be receiving the vaccine through the state allocation, allocations will be made directly to the
Tribal Health Centers from the State allocation rather than obtaining the vaccine from the local health
department. The vaccination services at the tribal health centers will be to those seen in their health
center but also to provide outreach to vulnerable populations within the tribal community.

Pharmacies:

Pharmacies have established themselves as leaders in the community for adult influenza vaccination
efforts. Lessons learned from influenza vaccination will be used to implement the COVID-19 vaccination
program. Michigan will partner with pharmacies based on the planning already underway at the
National level. We will take advantage of the plan with CDC for direct distribution to the participating
pharmacies for support in vaccinating residence in Long-Term Care facilities. MDHHS will work with CDC
to determine those pharmacies receiving vaccine directly from CDC’s allocation of vaccine so we can
determine those LTC centers that will not be covered by the pharmacy agreement. Those pharmacies
that are not covered by this arrangement will be identified and shared with LHDs so they can arrange to
vaccinate the staff in phase | and the residents during phase IlI.

Pharmacies are prevalent in most communities and frequented by community members for other
services such as prescription refills. By default, they see individuals who may have health conditions
that put them at risk of complications to COVID-19 and therefore they have access to them to offer
COVID-19 vaccination. Our goal is to engage pharmacies to enhance their outreach in the community to
receive COVID-19 vaccines. In discussions with pharmacies, many have the ability to identify and rapidly
notify individuals who have high risk conditions. Those pharmacies will notify individuals in the risk
groups, such as those over 65 years of age who have comorbidities and direct them back to the
pharmacy where they can obtain these needed immunizations. Initially, there will not be enough
vaccine to allocate to all pharmacies, therefore selected pharmacies in strategic locations will be used
for these outreach efforts.
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School Based Health Centers:

In partnership with the Division of Child and Adolescent Health, School Based Health Centers have been
utilized during flu outreach to community members. School Based Health Centers will be used to get
COVID-19 vaccine into potentially vulnerable communities throughout the state.

Alana’s Foundation in partnership with VNA:

Alana's Foundation works year-round to provide influenza education and awareness with a focus on
providing convenient and affordable flu vaccinations for everyone. Alans’s Foundation was established
by the Yaksich family in memory of their 5-year-old daughter who passed away from influenza. This
organizations has conducted very impressive community vaccination events in many areas of the state
with a focus on college campuses. These organizations along with the partnership of local health
departments will be utilized for the administration of COVID-19 vaccine in multiple venues across the
state including colleges and universities.

Established COVID-19 Testing Sites:

The Immunization Program has partnered with COVID-19 testing sites during the flu season to offer flu
vaccination at these sites. This same partnership will be utilized to administer COVID-19 vaccine to
these strategically placed sites in underserved areas of the state.
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Section 4: Critical Populations
Instructions:

A. Describe how your jurisdiction plans to: 1) identify, 2) estimate numbers of, and 3) locate (e.g.,
via mapping) critical populations. Critical population groups may include:
e Healthcare personnel
e  Other essential workers
e long-term care facility residents (e.g., nursing home and assisted living facility residents)
e People with underlying medical conditions that are risk factors for severe COVID-19
illness
e People 65 years of age and older
e People from racial and ethnic minority groups
e People from tribal communities
e People who are incarcerated/detained in correctional facilities
e People experiencing homelessness/living in shelters
e People attending colleges/universities
e People living and working in other congregate settings

e People living in rural communities
e People with disabilities
e People who are under- or uninsured

The Division of Immunization utilizes various sources and databases to identify, estimate, and locate
critical populations. We work very closely with the Bureau of EMS, Trauma, and Preparedness
(BETP) at the Michigan Department of Health and Human Services who have developed multiple
resources with assistance from the Michigan Department of Licensing and Regulatory Affairs (LARA),
and other departments within MDHHS to identify and estimate the number of individuals working in
healthcare, long-term care facilities, federally qualified health centers, and tribal health centers.

Healthcare Personnel: Healthcare personnel will be identified based on the bed counts of the
facility and multiplied by a factor of 6 to account for the nursing staff, support staff, and physicians
working in a hospital. EM Resource is an application where hospitals and long-term care facilities are
required to report their bed counts and will be utilized to estimate the number of healthcare
professionals. We have asked those hospitals and health care systems to estimate the number of
workers within their system including ancillary and primary care clinics, urgent care, pharmacy and
LTC.

Long Term Care: We've identified the long-term care and assisted living facilities that are licensed by
LARA in Michigan and will work with this group to identify and locate points of contact for this
group. These lists include bed counts by county to better estimate the reach needed in each
community. We also rely heavily on local health departments to identify facilities that may not be
on the lists we have developed.
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Population 65 years and older: We have worked with our Vital Records Program to pull population
data of all ages. This data is broken down by county and has been distributed to local health
departments for use in focusing on areas of need for vaccination. MDHHS also works with the Aging
and Adult Services Programs.

Racial and Ethnic Minority Groups: The Division of Immunization has also used the Vital Records
Program to look at racial groups across all local health jurisdictions. This data has been used in the
allocation of funding to communities with a larger proportion of minority groups. A similar formula
will be used in the allocation of vaccines.

Other Essential Workers: The Michigan Association of Townships and Census data is being utilized
to identify EMS and first responder estimates as well as contact information for those groups. We
have also obtained EMS data from BETP who licenses and regulates all EMS agencies, personnel, and
vehicles.

We will also use the Annual Survey of Public Employment and Payroll (ASPEP), which measures the
number of federal, state, and local civilian government employees, including law enforcement, and
their gross monthly payroll for March of the survey year for state and local governments and for the
Federal Government. This survey will help us identify the counts of individuals in those specific
occupational areas.

Homeless Populations: Much of this groundwork was laid during the Hepatitis A outbreak in
Michigan. Local health departments created strong relationships with homeless shelters, soup
kitchens, and food pantries. At the state level we are working closely with the Homeless Services
program and integrating our work with theirs. The Immunization program is working with the
MDHHS Housing and Homeless Service program.

Correctional Facilities: We are consulting with the Department of Corrections and BETP to identify
those individuals who are incarcerated or detained in correctional facilities as well as the employees
who work at those facilities.

Tribes: BETP within MDHHS has counts of the numbers of members of the 12 federally recognized
Tribes in Michigan. We are currently working with tribes to determine their commitment for the
method they will receive vaccines. Attached is the completed spreadsheet which contains a list of
tribes that will obtain COVID-19 vaccines from IHS and the list of tribes who will obtain COVID-19
vaccine through the state allocation. The Immunization program is working directly through the
tribal liaison within the Department.

Rural Communities: We are working closely with FQHCs across the state. Much work with FQHCs is
through the Michigan Primary Care Association which represents FQHCs. This workforce, along with
local health departments have access to rural communities. We piloted an influenza vaccination
program with FQHCs this year. The concept is to take vaccine into the small areas with limited
healthcare access. This plan from their outreach efforts is to be used as a preparedness exercise for
the distribution of COVID-19 vaccine to these underserved communities.
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We are working with the Centers for Medicare and Medicaid Services in Michigan to estimate and
reach those individuals on Medicare and Medicaid in Michigan.

B. Describe how your jurisdiction will define and estimate numbers of persons in the critical
infrastructure workforce, which will vary by jurisdiction.

As mentioned above we are working with multiple departments and BETP to identify these critical
populations. Pandemic planning has already determined the number of workers in the workforce
critical to our infrastructure, such as utility workers. New to this pandemic are additional workforce
workers such as grocery workers. We have counts of grocery workers by county to assist local
health departments in vaccinating these populations. We utilize sources including the United States
Census to identify and estimate numbers of grocery workers and other critical infrastructure
workforce. We will be working with large chain grocery stores and the pharmacies within those
organizations to reach the critical workforce. Additionally, the local health jurisdictions in Michigan
will be utilized to distribute and reach individuals within the critical workforce.

C. Describe how your jurisdiction will determine additional subset groups of critical populations if
there is insufficient vaccine supply.

During phase 1-A, we will identify those individuals working in hospitals including paid and unpaid
persons serving in healthcare settings that have the potential for direct or indirect exposure to
patients and are unable to work from home. We have asked hospitals and health systems to
estimate these populations and the capacity they can serve for these populations they may have
into the community. We have obtained the number of LTC staff by county for additional outreach.
We are working to obtain the number of pharmacy workers throughout the state. We are utilizing
data from LARA to estimate additional populations such as urgent care centers.

During phase 1-B we will identify other essential workers, healthcare personnel not immunized
during phase 1-A, and those at higher risk of severe COVID-19 illness including people aged 65 years
and older. It is at this point where the Immunization program will begin making allocations to local
health departments where they will assist with focusing vaccine efforts on the critical populations
identified.

Michigan State Police Emergency Management and Homeland Security Division has a Critical
Infrastructure Program (CIP). MDHHS will work with this program to help identify and prioritize the
critical infrastructure workforce.

Additionally, we will work with the local health jurisdictions to reach those other critical populations
identified in the section above. The local health departments will work within their communities to
distribute vaccine equitably and vaccinate the populations identified for phase 1-B and 2.

Provider offices will be able to routinely order vaccine during phase 3.
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D. Describe how your jurisdiction will establish points of contact (POCs) and communication
methods for organizations, employers, or communities (as appropriate) within the critical
population groups.

The Division of Immunization has worked with our partners identified in part A of this section to
establish points of contact within the critical populations. Healthcare personnel contacts have been
identified with the assistance of BETP and utilizing the provider contact information in the Michigan
Care Improvement Registry.

e The Division of Immunization along with leadership from the Department have set up Stakeholder
meetings. Representatives from many of the medical professional groups are part of these
meetings including groups such as Michigan State Medical Society, Michigan Osteopathic
Association, MALPH/Local Public Health, Michigan Hospital Association, Michigan Primary Care
Association, Michigan Osteopathic Association, Michigan Academy of Family Physicians, Michigan
American Academy of Pediatrics, Michigan Pharmacy Association, Michigan Association of Health
Plans, Michigan Chapter of American College of Physicians, Long Term Care, Tribal Health, Michigan
Nurses Association, and Medicaid. Critical populations identified above will be part of this
Stakeholder group. These individuals will be critical to engaging their stakeholder groups and
disseminating information to those groups.

After direct distribution to the hospital systems in phase 1-A, distribution of COVID-19 vaccine will
be allocated through the local health departments. LHDs will develop points of contact with the
provider offices, pharmacies, and other healthcare settings to reach the additional populations.
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Section 5: COVID-19 Provider Recruitment and Enrollment

Instructions:

A. Describe how your jurisdiction is currently recruiting or will recruit and enroll COVID-19
vaccination providers and the types of settings to be utilized in the COVID-19 Vaccination
Program for each of the previously described phases of vaccine availability, including the process
to verify that providers are credentialed with active, valid licenses to possess and administer
vaccine.

Outreach began in July 2020 to 445 Long Term Care Facilities. The initiative’s goals were
multiple, and it was conducted before and during the influenza season. The strategies differed
based on the characteristics of the facility, as follows:

1. Existing MCIR registered LTC Facilities:
a. Ensure Provider Site Agreements are current
b. Ensure site contact information and Site Administrator name is accurate
c. Offer refresher training to site users
2. Non-registered LTC immunizing Facilities:
a. Execute MCIR Provider Site Agreements
b. Assist with MILogin Registration
c. Assist with MCIR Access Registration
d. Provide MCIR Basics training
3. Non-registered LTC, non-immunizing Facilities:
a. Execute MCIR Provider Site Agreements
b. Assist with MILogin Registration
c. Assist with MCIR Access Registration
d. Provide minimal basic training specifically focused on how to find a patient
immunization record to check immunization history and forecast information.
e. Encourage vaccination in their facility

Automated emails (initial in July, follow up in September) were sent to the LTC facility contacts
Notice was provided in July to LTC Facility Medical Directors via the MDHHS Health Alert
Network.

Phase 1 Provider COVID Registration will be tiered across several weeks and broader than
those who will be part of Phase 1 Vaccine Distribution. Registration announcements have been
sent to Local Health Departments, Hospitals including Michigan’s State Hospitals. This will be
followed with outreach to Long Term Care Facilities, and then Pharmacies.

Outreach will begin with a notice being sent via the MDHHS Health Alert Network and through
provider associations (example: Michigan State Medical Society, Michigan Pharmacy
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Association, Long Term Care Facility organizations, others) to inform that registration will be
commencing.

Provider COVID Registration form(s) and instructions will be posted on our website of
Michigan.gov/Coronavirus.

Provider COVID Registration form has been converted to a fillable E-form and will be received
centrally in the Lansing office of the Division of Immunizations via email for initial processing.
The Division of Immunization is in the process of implementing the registration form into Red
Cap for broader distribution.

1. Unregistered MCIR Providers will be directed to the appropriate MCIR Regional
office for the following:
i. Execute MCIR Provider Site Agreements (including license verification)
ii. Assist with MILogin Registration
iii. Assist with MCIR Access Registration
iv. Provide MCIR Basics Training
v. Determination as to method of immunization submission
1. Direct Data Entry (DDE) on MCIR web application, or
2. HL7 VXU (and QBP) — providing instruction on how to begin this
process.

2. Existing MCIR Provider with Active Agreement, staff will validate the status of
the provider license.

3. Take the steps necessary to enroll the Provider in the MCIR Outbreak Module
and set up in VTrckS.

4. Provide additional information as identified on Vaccine Order, Storage and
Handling, and other required activity or education/training opportunities.

COVID Provider Registration will be tracked from receipt of registration forms through
appropriate conclusion.

Remaining Provider COVID Registration (Phase 2 and Phase 3) - Following the registration of
Phase 1 providers, recruitment for remaining providers will be made via the MDHHS Health
Alert Network, through provider associations MDHHS Health Alert Network and through
provider associations (example: Michigan State Medical Society, Michigan Pharmacy
Association, Long Term Care Facility organizations, others) and to existing registered MCIR
providers including VFC providers.
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B. Describe how your jurisdiction will determine the provider types and settings that will administer
the first available COVID-19 vaccine doses to the critical population groups listed in Section 4.

Michigan is the 9t largest state with regard to population with an equally large territory
encompassing large urban areas as well as areas that are remote and rural. There are four
primary provider types that will be utilized to reach critical population groups: Local Health
Departments; Hospitals/Health Care Organizations (including State of Michigan hospital
facilities) who in pocket areas of the state are the central hub of the community; Long Term
Care Facilities that serve our most vulnerable citizens; and Pharmacies. Pharmacies are
uniquely able to identify and conduct outreach to their patients who have chronic medical
conditions.

C. Describe how provider enrollment data will be collected and compiled to be reported
electronically to CDC twice weekly, using a CDC-provided Comma Separated Values (CSV) or
JavaScript (JSON) template via a SAMS-authenticated mechanism.

The Provider COVID-19 Vaccination Registration form will be an E-form that when received will
autofill an Excel spreadsheet. The information will then be loaded to a Provider Tracking Access
Database/spreadsheet that will then be used for compiling and reporting the required data
elements to the CDC. Method for reporting is planned to be an upload of a CSV file. As we
migrate over to the use of the Red Cap tool, data will also be downloaded into a CVS file for
upload to the CDC SAMS/Datalake.

D. Describe the process your jurisdiction will use to verify that providers are credentialed with
active, valid licenses to possess and administer vaccine.

Division of Immunization staff and MCIR Regional staff will use the Michigan Licensing and
Regulatory Affairs (LARA) license verification web application system to verify the provider has
an active occupational license in Michigan. This is the same process used for validation of
providers enrolling in the MCIR system and in the VFC programs.

E. Describe how your jurisdiction will provide and track training for enrolled providers and list
training topics.

COVID Providers will be evaluated for level of training needed based on the following:

Path A - Brand new provider to MCIR
Path B - Existing provider user of MCIR
Path C - Existing AVP/VFC MCIR provider user
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All materials and video links (YouTube channel) are available on https://www.mcir.org/.
Providers who view or complete posted trainings can be tracked.

Before provisioning vaccine to COVID providers and before we finalize a provider to receive the
vaccine, the enrollment will be referred to the appropriate local health department. It is
expected that each LHD will then reach out to the provider to provide education on the COVID-
19 vaccine and validate that they have the capability to appropriately store the COVID-19
vaccine.

Path A - Brand new provider to MCIR (no experience, all training needed)

a. How to Register in MiLogin (video training, Regional staff assistance)

b. How to gain MCIR Access (video training, Regional staff assistance)
Site Administrator Training (PowerPoint training module with a Certificate of Completion,
Regional staff assistance)

d. MCIR Basics (Tip Sheets, PowerPoint training module with Certificate of Completion, Regional
staff assistance) — Video production of Basics is planned for October 2020.

MCIR Basics training includes the following:
a. How to Find a Person
How to Add a Person
How to Edit a Person’s demographics
How to add or edit a vaccination administered by your site
How to add a Historical Immunization
How to print a Person’s Immunization Record
How to Flag a record as a duplicate
How to mark a record as deceased

Sm 0 o0 T

Training Modules to be completed:
NOTE: Additional information is needed from the CDC on if inventory balancing will be required.

a. MCIR Outbreak Module

b. How to Report COVID Vaccinations when systems are unavailable (COVID Vaccine
Administration Form)

c. Vaccine Inventory Management (VIM) Basics — How to Order; How to document a dose (so it
deducts correctly); How to balance; How to report waste; How to report/respond to
temperature incursions.

d. COVID Educational information - ACIP requirements; VAERS; Storage and Handling; etc. will be
posted either on https://www.mcir.org/ or on the MDHHS Immunization page for COVID
instructions (https://www.michigan.gov/mdhhs/0,5885,7-339-73971 4911 4914---,00.html )
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Path B - Existing provider user of MCIR (no order and inventory experience, refresher training
may be needed, MCIR Outbreak Module and COVID order/inventory training needed, COVID
Educational Information needed).

Path C - Existing AVP/VFC MCIR provider user (has order and inventory experience, refresher
training may be needed, MCIR Outbreak Module training needed, and COVID Educational
Information needed.)

Statewide webinar training is planned to be on a pre-set schedule. Any provider will be able to
participate. Trainings will be offered in logical groupings (i.e. not all at once) and on multiple
dates and times.

F. Describe how your jurisdiction will approve planned redistribution of COVID-19 vaccine (e.g.,
health systems or commercial partners with depots, smaller vaccination providers needing less
than the minimum order requirement).

1. Existence of Signed Redistribution agreements.

2. Ability to maintain the cold chain with use of approved transport coolers and pack-
out per CDC storage and handling toolkit.

3. Will require the use of Digital Data Loggers during transport to record temperatures.

4. LHDs to b