COVID-19
Vaccination Plan

NEW JERSEY

PREPARED BY NEW JERSEY DEPARTMENT OF HEALTH
DECEMBER 5, 2020| VERSIONZ2




NEW JERSEY

INTERIM COVID -19 VACCINATION PLAN

Table of Contents

RECOId Of CRABNGES. ...t e e e e e e e e e s s e e e e e e e e reeaeeeean 2
EXECULIVE SUMIMIALY.....cciiii ettt e e e e e et et e et e eaaaaaaaaaeeaaaeaaesasaaassaaaaaaanssnnssnssssenrenssnnsennnnes 3
Section 1: COViDVaccination Preparedness Planming...........c.uuuvvviiiiieeieiiiierieeiiieeieeeeeeeeeaeeeeeeeeen 8
Section 2: COVHD9 Organizational Structure and Partner Involvement..............ccoooeeiiiiciiiinninnns 19
Section 3: Phased Approach to COVIDVACCINALION. .......cociiiiiiiiiiiee e 38
Section 4: Critical POPUIALIONS ..ot e e e 38
Section 5: COVAIDO Provider Recruitment and ENrollment.............coocvvviiieiiiiie e 56
Section 6: COVHDO Vaccine Administration Capacityl..........ueeveeeieiiiiiiieiiiieeeeeeeee e, 63
Section 7: COVIINO Vaccine Allocation, Ordering, Distriion, and Inventory Management............. 63
Section 8: COVIIRO Vaccine Storage and Handling............cooooiiiiiieiieiniiiieeeee e 69
Section 9: COVHD9 Vaccine Administration Documentation and Reporting...........ccccccvvvvvvvvvnnnnn 1
Section 10: COVADB Vaccination SecoAN0Se REMINGELS.........cuuvieiiiiiieiiiieeiieee e 75
Section 11: COVADO Requirements for IISs or Other External Systems.........ccccccvvvvieeeeen, 77
Section 12: COVADD Vaccination Progm COmMMUNICALION. ............uvveieeeiiiiiiiieee e esiiiieee e e eiieeees 81
Section 13: Regulatory Considerations for CEMIaCCINALION.............cceveeeeeeeeeiieeiiies e a1
Section 14: COVADD Vaccine Safety MONItOIiNG..........ueiiieeiiiiiiiiiiee et e e sieeeeee e 39
Section 15: COVIDD Vaccination Program MONITOMIG ........eeeiiivriiieeeeeiiiieieeeeeeesniiieeeeee e s snneeeeas 91
Y o] 0 1= o [ PSP PP P PP PPPP 97

1| Page



NEW JERSEY

INTERIM COVID -19 VACCINATION PLAN

Record of Changes

Date of original versionOctober 16, 2020

Date Change Date of Description of Change Name of
Reviewed Number Change Author
12/15/2020 |1 12/15/20 Updated in advance of Phase 1A star] NJDOH

2| Page




NEW JERSEY

INTERIM COVID -19 VACCINATION PLAN

Executive Summary
December 2020

COVIBELQ devastating impacts motivate New Jersey to build a robust COWDvaccination program.In
January 2020, the State of New Jersey started actively tracking the outbreak of a novel coror@ivicasthe
COVIBEL9 public health emergency was declared throaglecutive Order No. 1@h March 9, 202Q\ew Jersey
has mobilizedh statewide, datadriven COVIBL9 response that includehealthcare capacity expansion, focus
on vulnerable populations, ating of testing, contact tracing and exposure notification mobilization, resource
provision, and resiliency planninghe State informs COVI efforts through transparent information to the
public and through funding and technical guidance to locatnass.

New Jersey began COWVID vaccination planning in the context of considerable unknowns regarding vaccine
safety, efficacy, availability and timelines, federal distribution logistics, supplies and funding resources, public
demand, likelihood of ammunity protection through vaccination, and other factors. New Jersey submitted a
Draft Interim COVIR9 Vaccination Plan to the Centers for Disease Control and Prevention (CDC) for feedback
on October 16, 2020, but New Jersey will adapt its phased appras.unknowns are resolved.

Strategic Aims
1 Provide equitable access to all who live, work, and/or are educated in New Jersey
1 Achieve community protection, assuming vaccine effectiveness, availability, and uptake
1 Build sustainable trust i@OVIBEL9 and other vaccines

Equitable Access (Sections 1 and 5)

The COVIR9 public health crisitias widened and deepenetie demographic of those who are vulnerable.

Centering health equityin planning and delivery is fundamental to empowering all New Jerseyans and to

eliminatingdisparities in vaccination and other public health outcoméhis includes:

1 Involving diverse collaborators and perspectives in planning and delivery;

1 Enabling datanformed consideration offisk, privilege and vulnerability in prioritization and allocation;

1 Partnering with trusted leaders for community educat&md confidencebuilding

1 Providing vaccination in safe, familiar, and convenient locatwitts hoursthat accommodate working
families;

Offering material&ndinstructions in the most common languages spokethe state;

Staffing points of dispensing sites (P€)Dwith patient navigators who are representative of the

communities served;

9 Using traditioml and nontraditional communications channels to al#rdse with limited access to
information about when, where, and how to receive vaccinatéom to empower informed decisions
about vaccine safety and efficgcy

1 Considering affordability options for imsured, underinsured, and other vulnerable groups;

1 Removing regulatory and legal barriers that unduly constrain participadioa;

1 Reviewinglisaggregated data and transpatéy reporting to communicate process and progress.
A successful COAD vacanation program will facilitate building a stronger, fairer, and healthier New Jersey.

= =
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Phased Approach (Sections 3, 4, and 7)
New Jersey is planning for three scenarios: initial significant vaccine scarcity (Phase 1), supply meeting demand
(Phase 2), and slowing public demand (PhaseN&w Jersey is planning to scale all vaccine implementation
elements with increasing vaccineailability. Across each PhasewNJerseyy dza i S+ Ny (G KS LJdzo
communicate clearly and factually, and provide fair and equitable access. Capacities to be scaled include:

1 Expanding outreach to all New Jerseyans and connecting with specifi@pops;

1 Enrolling sufficient providers through concerted workforce recruitment and scopes of practice

expansions;

1 Ensuring technological and data infrastructure can meet increased usage and users;

1 Deploying increasing capital, supplies, and human ressysred

1 Monitoring equitable results and readjusting strategies and tactics accordingly.

In alignmentwiththeb F A2yl f | OF RSYASa 2F { OA Sy OS &Fmmedefididry S S NR
Equitable Allocation of COVID VaccingeNew Jersey is building upaxisting systems across all levels of
government to provide necessary resources to ensure equitable allocation, distribution, and admaonstrfat
COVIBL9 vaccine. Howeverfederal funding to Mw Jerseyo-dateis not anticipated tde sufficient to meet

the resource needs for this complex, largeale vaccination program.

Public Confidence (Section 12)
Building publicconfidence in safe and effective COMMDvaccine(s) islso acomplex challengeNew Jersey
seeks

1 To buld trust across state, including amorigcal public health, vaccine providers, amdccines

recipients

9 To wnderstand how to ensure ease afcess to the vaccine, and to information about the vagcimel

1 To witivate a network of diverse partnecommittedto safe, accessible COV1Bvaccination
New Jersey aims to engender intergenerational trust in vaccimtionprotect againstCOVIEL9 and other
vaccinepreventable diseasesNew Jersey is raising awareness, providing education, and activating hgtion
arming stakeholderspartners,and the public with accurate, vip-date facts. Credible and consistent health
communication messagingill be shared across multiple platforms to address concerns of specific audiences
using timely and sciendaeased public health and medical information from trusted sources. Messaging will be
culturally appropriate and translated into multiple languages.

State Leadership (Section 2)

New Jersey has a wheté-government commitment to the COWD vaccine effort. Preliminary planning
beganinl LINAf HAaHn dzLl2y NBOSA LI ¢22F LIKSYy /15 RER SMyMASANItb S 4
COVIEL9 vaccine progranthe Vaccine Task Force (VTF) convanellly 202Mhasteams focued on Logistics

and POD (Point of Dispensing) Delivery; Fddetaroperability, IT, and Data Flow; Specific Population Planning;
Enabling Policy; Public Confidence; Strategic Communications; Analytics and Reporting; Management and
Administration, including Consumer Affordability, Resourcing, and Fundind;laredd General immunization
Acceleration.The VINB L2 NIia Ay G2 bSg WSNASEQa / 2NPY IEGEkMNEzZA ¢ 2
Order No. 102comprises key Cabind&tvel officials, reprts to Governor Murphy, and continues émsure that

no constituency is unjustly left behind and that a health equity lens is applied.
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Expert Guidance (Section 2)

Throughout theCOVIBL9crisis, state leadedsaveengaged subject matter experts and thotdgaders to guide
New Jersey through this extraordinary and challenging tifftee New Jersey Department of Heafi©OVIEL9
Professional Advisory Committee (PAC) was convanddiarch 20200 inform the Commissioner of Health.
ThePAC provideguidance ¢ the Department to ensure that New Jer&eyesponse to COWD is based on
the latest scientific, medical, ethicahnd public health evidence.The membership of the PAC and its
subcommittees include New Jersspecific expertise representing geographilemographic, and professional
diversity.

Since summer 2020 and as New Jersey progresses through-C@Véocination rolloutthe PAC may inform
bSé WSNESEeQa FyagSNER (2 adzOK ljdzSadArizya ay

1 Have equity considerations been implemented at each stagdapining and delivery?

1 Can the public have confidence that the available vaccine(s) is safe and effective?

1 How will vaccine(s) be prioritized, or sphoritized given scarcity and operational constraints?

1 How to ensure vaccine uptake is sufficient to facilifat® possiblea return to prepandemic conditions?
Subcommittees focus on health equity, community advocacy, and medical ethics and systems. PAC
recommendations are informed byew Jerseygpecific @idemiologi@l, occupational, geospatial, demographic
data; federal guidancepublic health expert data and literatureand forthcomingAdvisory Committee on
Immunization Practice$ACIP)recommendations. The PACpreviously informed allocation of criticalare
resourcesremdesivirdistribution, and targeted populatiospecific testing strategies during this public health
emergency.Final recommendations will be socialized to ensure diverse perspectives and a broasectiss
of New Jerseyans are integed into planning.

Critical Populations (Sections 3 and 4)

New Jersey intends to follow theDC Phased Approach frameworRhis ncludes defining Phase A as
healthcare workerswhich New Jersey estimates will require one millioseb of a twedose COVIR9 vaccine

to fully serve Necessity of b-population prioritization is anticipated given expectation of scarce vaccine
availability at the onseand potential for supply shortages throughoutogistics issues may constrain démms

and planswill evolvebasedon vaccine supplyeliability and public demand. & XrseyQa t £ 'y Ay Of dzR
who live, work, and/or are being educatedthre state Informed by limited federal and national guidance to
RFEGS> bSg WS bdigids @dorsldcludyig/riskoBacaDiring infection, risk of severe morbidity and
mortality, risk of negative societal impact, risk of transmitting disease to others, and social vulnerdtmlity.
example, New Jersdg recruiting longerm care facities to participate in a federally supported distribution
processviapharmacies.

Timely First -Dose Outreach and Second -Dose Reminders (Sections 1, 10, and 13)

¢t2 O2yySOG 6A0GK bSs WSNES2QA RAGSNEBS LI uitkiparingvs2 y = 2 ¢
community-based, occupational or affiliatiebased partners; and the media. Before arriving andsioe,
consumers and vaccine administrators will have ready access to fact sheets, vaccine information statements,
and other resources to makinformed decisions.

In addition to existing reminder/recall mechanismghe New Jersey Immunization Information System @JII
additional options are being vetted to expand secatabe reminder capability. These include technological
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solutions, stréegic scheduling, hard copy vaccine card distributionsioe and offsite Consumer Navigators,
directive onsite communication, targeted reminders to vaccine administrators and primary care providers,
collaboration with identified primary care providerand partnerships with employers or local entities to
leverage existing notification channels.

Efficient and Effective Local Delivery (Sections 2, 3, 5, 6, and 14)

Success in planning and implementation of the C&\@Daccines initiative will rely on close interstate and
intrastate coordination (regional, county, and local levelp Sy | NA 2 LI | YY Ay 3 KyndmicA Yy T2 N
PODB network plan whichaccountsfor the number, setting type, nature (e.g., closatbpen), throughput, and

location of the POBthat will be requiredat different capacity scalesTKS {GF 4GS A& I R2 LI,
FRYAYAAUNI GA2Yy OF LI OAlezé¢ | a RS Tikayfdd Rroumiput fe§afdEss bfa (i K
public demand for vaccination¢ KS { G 1 SQa LI thefejoreyisdto vactidatzXihdd X0oybof its

current eligible populato® ¢ KAa A& Ay tAYyS GAGK | SFIfGKe tS2LX S H.

The number of PQEwill be informed by the amount of vaccine available, the frequency of restocking, and the
cold chain(or ultracold chain)requirementsof the vaccine(sthat are federallyauthorized or approved.
Geospatial mapping and facility infrastructure will aistorm when and where sites are establisheDuring
Phase 1PODB will includeacute carehospitals,Local Information Network Communications System (LINCS)
agencies, Local Health Departments (LHEZs3il pharmacies, Federally Qualified Health Cente@HCs)and
other safe, familiar, and convenient location&t scale, this will expand to static and mohilgent care sites,
large primary care clinics, and physician practicAsgditionally, each county or LHD may have a lacme site
managed locly with some central support.

The State has identified the types of licensed health professionals qualified to administer-CIO¥4ELines.

This will be reevaluated and potentially expanded contingent on supply and demand needs for increased vaccine
administration workforce. At leasvo representatives from each enrolled site will be trained on topics including

ACIP recommendations; COMI® vaccine ordering, receiving, storage, and handling; inventory management;
NJIIS use; NJIIS reports to review the doses administered datajevadoninistration; management of vaccine
wastage, spoilage, and temperature excursions; reporting adverse events to VAERS; and EUA facts sheets and/or
vaccine information statements (VISs). Provider licenses will be validated by the New Jersey Division of
Consumer Affairs and other state regulators.

Coordinated Inventory Management (Sections 7, 8, 9, 11)

NJIISs the central registry, ordering, and reporting systefor ordering, ace the federal government has
indicated how much vaccine will be awaile to New Jersey and the state determines how to allocate statewide,
site-level COVIEL9 vaccine orders will be placed through NJIIS and transmitted via ExIS to VTrcietlerthe
government, along with McKesson, will be responsible for the procuremedtdistribution of the vaccines to
enrolled providers who ordered through VTrcksS.

The provider site toolkit will include theDC Vaccine Storage and Handling Toalidtthe CDC checklist for

satellite, temporary, or ofkite vaccine clinicsThis gidance willdescriberoles and responsibilities for each site.
Under the CDC Provider Agreement, each site will have a Primary andiB&dordinator. Largscale sites
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will also have a require®afety and Quality Assurance Officezsponsible for redging vaccine shipments,
monitoring storage unit temperatures, managing vaccine inventeis.

Sites must account for each dose of COWDvaccine that they receiveSites will report all vaccine doses
administered inNew Jersey through direct entrigxcel spreadsheet submission, or HL7 connection to the NJIIS.
Additional data may be collected throughNew Jersey Vaccine Scheduling System (NJWESv Jersey will
participate in the 1Z Gateway to ensure accounting for those vaccinated out of $@atadhereto the CDC
reportingdata and timelinessequirements PO must beadequatdy resoured.

The statewide Vaccin®perationsCenterhas been activatetb operate in close partnership between the New
Jersey Department of Health, New JerStgte Police, county and state offices of emergency management, the
National Guard, the New Jersey Office of Homeland Security and Preparedness, and local partners. This center
will provide a single conduit for the flow of bidirectional information anigliigence related to the transport,
delivery, and deployment of vaccines throughout the state.

Statewide Program Monitoring (Sections 1, 9, and 15)
bSé WSNRESEeE Q aesifieBcy is str&ngtiedeBylingesting in population health, promoting equignd
achieving better health outcomes for &llew JerseyansThelnstitute of Medicin®&d & A E RAYSyaaiaz2y.
health cara safe, effective, patiententered, timely, effi@nt, and equitable will be centered in COVIID
vaccine planning, may be monitored quantitatively and/or qualitatively, and should be recalibrated as necessary
during implementation.Quality improvement objectives include:
1 Measurable increases iaggregate COVIDO immunization uptake in comparison to other adult
immunizations, and/or
1 Measurable increases in aggregate COMDmmunization uptake in comparison to each prior phase of
the COVIELI rollout, and
1 Sufficient immunization within criticglopulations to confer community protection.
At least weekly, e State will conduct chedkh meetings with all local jurisdictions to monitor human and
LIKe2aAOlt NBaz2dz2NOSa RSRAOFGSR (G2 GKS {G4FrGSqa @I OO0AyYl

Preliminaryreporting goals include:

1 Trackngvaccination status of high priority groups,
Supporting consumer navigation and second dose reminders,
Supporting provider communications and training,
Ensuiing effective distribution and use of vaccines,
Monitoring site operational efficiency and throughput, and

1 Ensuiing effective consumer engagement.
To bolster the overall pandemic response, the State will link vaccination coverage reporting to the broader set
of pandemic response measures, including disease prdgreaad surveillance, healthcare capacity, and public
health interventions. New Jersey will receive a Tiberius Analytic Support subject matter expert to opémize N
rseyQa dzaS 2F RFEGlF Y2yAG2NRyYy3 | @I Af | o fviSualzakicnbfdzgdine T SRS
coverage for the state by provider type, vaccine type, and population type.

)l
1
1
)l
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Section 1: COVID -9 Vaccination Preparedness Planning

A. Early COVID -19 Vaccination Program Planning Activities

a. LessonsLearned: COVID -19 Pandemic Response and Resiliency

In January 2020, the State of New Jersey started actively tracking the outbreak of a novel coronavirus in
Wuhan, China. On February 3, througkecutive Order No. 10%overnor Phil Murphy established the
Coronavirus Task Forceomprising key Cabindevel officials and reporting to the Governoto
coordinate all State efforts to appropriately prepare for and respond to the public hieaithrd posed by

the virus. By then, the New Jersey Department of HeAlfidORhad screene@50 passengers at Newark
Liberty Airport who had traveled from China and may have required isolation for 14 days. Nevhaddrsey

its first confirmed case of theirus on March 4 and the first death occurred on March I&overnor
Murphy declared a State of Emergency and Public Health Emergency effective March &xmdéive

Order No. 10&and has extended it every 30 days under subsequent executive actions.

The New Jersey Department of Health@sSy G N> £ (2 bSg WSNE S@reugh thelS a LJ2 y &
designation of theCommissioner of Health as the chair of the interagency Coronavirus Foask

SaGlFof AaKSR dzyRSNJ D2@SNY2NJ t KAf a dzNIQFEbke thealthE S O dzii A
emergency was declared through Executive Order 103 on March 9, 2020, VP@HNRA Y F § SR (K S
pandemic response, including but not limited to théoahtion and distribution of critical supplies and

personal protective equipment (including ventilators and therapeutic agents), health system capacity
expansion, support for vulnerable populations (including those in congregate settings), the expansion of
COVIBEL9 testing and contact tracing efforts, and provision of quarantine and isolation sites throughout

the State. The Department collaborated with its local and state partners to provide guidance and direction

on various areas of COViBlated response A Command Center was established with daily briefings
monitoring all data and surveillance information to guide a coordinated pandemic response. The
Department guides and informs COMI®efforts through funding and technical guidance to local health
departments and the provision of transparent guidance and information to stakeholders and the general
public.

bwshl Qa +I O0OAYyS t NB@SyilofS 5AaSIasS -19ONBrEaMIcY O+t &
vaccination effort in April 2020, when VPDP receivedipiel 22, 2020 letter from the Centers for Disease

/I 2Y0UNRBE YR t NB@SyilAz2y o6/5/0 2dziftAyAy3d AyAGALFT L
assessment of existing programmatic resources, including the New Jersey Immunization Information
System (NIIS) and other systems for ordering and managing federally funded vaccines. In summer 2020,

this effort was broadened and formalized as detailed in Section 2.

New Jersey is motivated to build a robust COY@¥accination program due to the COMI®paR S YA O Q &
toll in:

1 Lives¢ When the State of New Jersey started preparing internally in January, we knew that this

virus could impact our state. Today, the enormity of its impact to New Jersey is truly
unprecedented. The New York mebalitan area emergesa global epicenter of the pandemic
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and, at the timethe most severely impacted areaa the United States. Every corner of @uyn
state wassimilarlyaffected. As of October 16, 2020h¢re have beerover 200,0® cases angd
sadly, we have lostver 14,000 NewJerseyango this virus. Across the nation, nursing homes
and Assisted Living facilities have bélesmost severely impacted entities the pandemic.New
Jersey likewise suffereftom a disproportionate percentagef @pproximately half of deaths
among longterm care residents.

1 Delays in care; The true toll of this virus may be never knowHowever, to date an estimated
50,000 admissions to the hospital have been attributed to this disease. Among those, some have
suffered multisystemic issues and prolonged recoveActions taken to mitigate the effects of
COVIBEL9 included the closure of many businessasjuding physician offices amdutine care
postponement and/or cancellatim. This delayed residents fromeceiving care for the
maintenance of their chronic conditions, many of which are linked to hiGia@vIB19 severity.

1 Mental health impactg The pandemic has had a significant effect on the mental health of many
New Jerseyans. In particular, essential healthcare and other front line wortkersnewly
unemployed, those experiencing difficulties with sheliteiplace, thosepersonallyimpacted by
COVIBL19disease or daths from COVHR9, and, those witlpre-existing mental health needsave
increased mental health needs caused by the C&¥Ipandemic

1 Health disparities ¢ Some communities in New Jersey have been impacted more
disproportionatey by the virus than othersncluding those residing in long term care and other
congregate settings, communities of color, those residing in urban centers, health care and other
frontline workers, and those with multiple comorbidities. The impact ofgaedemic for many
communities went beyond the immediate threat of contracting, spreading, and weathering the
virus, and was compounded by the pervasive effects of social isolation and intersections with
poverty, racismand all forms of health and envirorental injustice. For populations that we serve,
these disproportionate impacts have exposed the health inequities which will be addressed in all
parts of our response and recovery efforts, particularly in our vaccination plannifige
catastrophic and uprecedented nature of this pandemic is particularly overwhelming for those
who identify as atisk, undefresourced, and underserved.

9 Livelihoodsg This pandemic has also unleashed an economic crisis only rivaled by two other times
Ay 2 dzNJ OtryaytiieNGest Depiedsian and the Civil War. C@Mas cost lives and
f AGSt AK22Ra YR RS@IFradlriSR 2dz2NJ yIiA2yQa SO2y2
vaccine that is equitably and efficiently delivered with wide public acceptance wiyl likprove
our economy and improve the lives of Nderseyans.

9 Societal resiliency, COVIEL9 has dramatically changed societal interactions, leading to a struggle
G2 FAYR | aySs y2NXIfé¢ GKNRdAZAK GKS o0 lofetufeOAy 3 21
the spread of the virus. While it is likely that a widely accepted and equitably delivered vaccine
could reduce societal disruptions, it is necessary to remain vigilant by continuing evioesed
intervention activities, such as physical digteng, masking, hand hygiene, and active testing and
tracing programs.
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9 Healthier New Jersey A successful COVID vaccination program will facilitate the building of a
stronger, fairer and healthier New Jersey. One of the cornerstones of Governord@@ph LJ |y
0KS {dG1r3dSQa NBO2YSNE Aa (KIFdG LdzofAO KSIf K
engender intergenerational trust in vaccinatioimcluding the COVHD9 vaccine and vaccines for
other preventable diseases. More broadly, the resppmust expand to all Nederseyan fair
and just opportunities to be as healthy as possibe a result of the catastrophic nature of this
public health crisis, the demographic of those who are vulnerable has widened and deepened.
Centering health equity considerations in planning and delivery is fundamental to empowering all
New Jerseyans and eliminating disparities in vaccination and other public health outcomes.

bSé WS NE S8 respongde activiti®s to date inform the planning and implementation of the GOVID
19 vaccine plan:This public health emergency has requiredtzole-of-Stateeffort that haschallenged

every aspect of government operatian&cross the pandemic response, including the burgeoning GOVID
19 vaccines effort, the following areas have informed preparedness, response, and resiliency in New
Jersey:

1 Fostering public anfidence¢ New Jersey residents have overwhelmingly complied with evidence
based public health guidance, including stayhome orders, mask mandates, and participation in
social distancing. Likewise, maintaining increased widespread testing (teseésgmeteased from
a rate of 1,000 tests/day to a daifwerageof over30,000 testéday as of October 16, 202@nd
LI NGAOALN GA2y Ay O2yidlOd GNYOAy3I STF2NI& o8
reducing the spread of COVID. Sharingantact information for individuals that people have
had close contact with helps protect them and their families. While we have made significant
progress in some areas, we recognize that we must redouble our efforts to further increase public
confidence.Development and release of new transparent consufiaeing technology, such as
thecoviB £t SNIi bw ! LI gAff Sy3ar3asS FyR SyO2dzNr 3S
COVID response. New Jersey works continuously to dispel fear and mistidormbout the
5SLI NIYSydiQa LdzofAO0 KSIfGK SFF2Nlaz &adzOK I a
understanding of this disease, which creates the potential for mixed messages and misinformation,
this work takes on even greater relevance and imgace.

1 Harnessing allaboration ¢ Strategic and tactical partnerships across government, jurisdictions,
and communities have been fostered and mobilized to deliver public health interventions, health
services, and social supports. For example, as part of our efforts to expand abeeSgte of
New Jersey have engaged interfaith and community leaders to promote testing in their
communities. The State of New Jersey provides technical assistance and resource coordination
and is grateful to the local and county partners that drive deinefforts.

1 Coordinating omprehensive public health responseTo respond to this novel pandemic, New
Jersey has employed lessons learned and knowledge from its other continued public health efforts
in testing, contact tracing, public awareness, vaation, quarantine/isolation, and protecting
vulnerable populations. There are process parallels between reducing the spread of COVID and
other communicable diseases such as measles and influenza, by increasing public awareness,
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encouraging testing and veioation, and quarantining when persons are symptomatic. New Jersey
is diligently building a more robust public health workforce to protect our families and
communities and stop the spreadt the start of the pandemit¢he New Jersey haabproximately
300hardworking and dedicated contact tracers in local health departments. In response to-COVID
19, New Jersey has onboarded and trained an additional 1,500 contact tracers to support State
efforts. Additionally, NJDOH strongly advocated for enhanced tgstimd response efforts, for
vulnerable populations and those living in congregate settings. For example, through its regulatory
framework, NJDOH directed LTCFs to conduct regular COVID testing of its residents and staff. A
LongTerm Care Emergency OperaisoCenter (EOC) was established to provide a centralized
command structure to manage pandemic response efforts, including monitoring of resident and
staff COVIEL9 testing and resources such as PPE, supplies, and therapeutics.

1 Promoting meaningful acess¢ To execute an effective COVID response, recognizing and
rectifying gaps in access is incredibly important. For example, during the early stages of the
pandemic, COVID testing was only available for symptomatic residents in very limited locations
and pimarily at driveup sites. As testing resources became less constrained, the Department
strategically expanded State testing efforts through amplification of county and local testing
efforts, expanding testing to asymptomatic residents, and providingrtgsit locations beyond
the traditional drivethrough testing sites, including mobile pap testing sites utilizing federal
testing resources through an expansion of the Community Based Testing Site program and
procuring endto-end testing services focudeon six urban municipalities. Through these
expanded testing efforts, ove¥ million testshave been administered in New Jerselesting is
widely available throughout the statgeanyone can get tested and can find a testing location at
covid19.nj.gov/testing

1 Emphasizing health equity, Throughout the pandemic, the State of New Jersey has been
concerned about the disproportionate impact of COMHEDon vulnerable populationssuch as
thosein congregate settings, and communities of color. These disparities are evident from data
published on the New Jersey COMBDDashboardhftps://covid19.nj.gov). Across the nation
and within the state, we haveesn vulnerabilities to COVAI® among these groups. To bridge
this inequity gap, NJDOH has enhanced partnerships with State and county correctional facilities,
expanded testing at LTCFs, correctional facilities, and State psychiatric hospitals, ardl pilote
Goz220a 2y GKS 3INRdzyRe GSadAy3da G aSyA2N) KAIK N
and seasonal farm workers. Although these efforts cannot wholly reverse centuries of systemic,
structural, socioeconomic, and health inequities, we recogthieaneed to continue shining a light
on increasing equity in public health actions, particularly in the development of continued COVID
response and planning.

9 Bolsteringinteragency resource coordinatioq At the beginning of the pandemic, there were
verylimited supplies available to respond to a pandemic, particularly a virus that caused severe
and sudden respiratory distress. The State of New Jersey did not have a stockpile of supplies and
there were significant supply chain disruptions for PPE whiglomentially increased both cost
and delivery timeframes. The State received a series of deliveries from the Strategic National
Stockpile, which was allocated and distributed to acute care hospitals, long term care facilities,

11| Page


http://covid19.nj.gov/testing
https://covid19.nj.gov/

NEW JERSEY

INTERIM COVID -19 VACCINATION PLAN

first responders, and corréicA 2y I £ FF OAf AGASad ¢2 SyKFyOS GKS
efforts, an interagency coalition among NJDOH, the State Office of Emergency Management, and

the Office of Homeland Security and Preparedness developed a joint resource management
program, utlizing Statecontracted secure warehouse space. This program led to the creation of
operational inventory and development of an emergency supply stockpile to support State,
county, and local response to a potential resurgence of COVID as well as amypfiltlic health
emergencies.

1 Usingiterative proces®s ¢ On May 18, Governor Murphy unveiledhaulti-stage approactio
execute the responsible and strategic economic restampub New Jersey on the road back to
recovery from COVHDO. New Jersey enters new stages based on data that demonstrates
improvements in public health and the capacity to safeguard the public. The restart is phased
within each stage, rather than openingl businesses and activities at once within a stage.

b. Lessons Learned: Routine Seasonal Influenza Vaccination Campaigns

Routinely and continuing during the COMIDp LJF YRSYA OZ bW5hl Qa I O0OAYS t NI
(VPDP) is responsible for two federal initiatives in New Jersey: the Vaccines for Children (VFC) Program

and the 317Funded (317) Adult Program. Through g¢beprograms, the VPDP annually distributes
approximately 1.6 million doses of federally funded vaccines to approximately 900 registered providers
throughout New Jersey. Registered providers include private healthcare providers, local health
departments, Ederally Qualified Health Centers (FQHC), and otheramofit organizations.

While NJDOH has robust systems in place for federally funded vaccines, most vaccine administration to
children and adults in New Jersey occurs through private enterpriseeenfReceleased datd vy / 5/ Qa
Morbidity and Mortality Weekly Report (MMVYknhdicates that 72.3% of children aged 6 months through

17 years of age received in influenza \maeaduring the 20182020 flu season when compared to the

national average of 63.8%. For adults 18 years of age and older, 45.2% were vaccinated compared to the
YEGAZ2YIFE F@SNI3IS 2F nyom: o h@SNI X f Srdluenzal KIy pn
vaccine each year, whereas the national target established in HealthyPeople is 70%.

CKAd @SINE bS¢ WSNESE Aa LINBLINAY3I F2NI I LRAGSydA
resources. This year, more than ever, it is important thvargone six months of age and older without a

medical contraindication gets vaccinated. While the influenza vaccine will not protect against CVID

it will protect those vulnerable to complications of the flu. New Jersey is promoting the CDC
recommendition to receive influenza vaccination by the end of October.

To expand and accelerate influenza vaccination in 2020, the New Jersey Department of Health, Vaccine
Preventable Disease Program used supplemental immunization funding to support stakeholdessd

in influenza immunization efforts and to build the infrastructure for the upcoming CQ¥IBmunization
campaign. Specifically:
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1 PersuasiveaCommunications; Funding was awarded to the Partnership for Maternal and Child
Health of Northern New Jersey for a statéde influenza campaign promoting theower to
Protect NJ

9 Infrastructure ard Cold Chain Capaciyuilding ¢ Funding was awarded to 10 Federally Qualified
Health Centers (FQHCSs) to build immunization infrastructure for influenza and for the upcoming
COVIEL9 immunization efforts.

1 Investments inVulnerable Populationg; These FEICs are 31-Funded Adult Vaccine providers
routinely provide services to our most vulnerable populations within New Jersey and will serve
critical roles to ensure equitable access to COMDaccines.

This year, wédnave emphasizethe importance of inflenza vaccine during pregnancy as this groas
consideredunlikely to be eligible to receive the COMI®vaccine during the early phase of release since
the vaccinecandidateshadnot yet been tested in this populatiorhe VPDP is exploring opportuegito
highlight flu vaccination among pregnant women.

The NJDOH also encourages flu vaccination among healthcare workers since they work with vulnerable
populations and are on the frontlines of the CO\I®Pandemic. On January, 2§2Q Governor Murphy

signed into lawN.J.S.A26:2H18.79 which requires influenza vaccination of healthcare personnel in
certain settings.NJDOHis working with stakeholders to implement this new legislation.

Promoting flu vaccination means that we need ample supply ofvéierine for those providers who
choose to vaccinate. Flu vaccine is produced by private manufacturers, so supply depends on
manufacturers. Vaccine manufacturers have projected that they will supply as many as 194 to 198 million
doses of influenza vaccinerfthe 20202021 season, the most ever.

Most flu vaccine that is administered in NJ is administered using privately purchased vaccine. The NJDOH
VPDP does provide federally funded flu vaccines through the New Jersey Vaccines for Children (NJ VFC)
and 3T7-Funded Adult (317 Program). These programs provide free ecdmiwaccines to providers who

serve children and adults who face economic barriers to immunizations. This year, the Centers for Disease
Control and Prevention (CDC) has allocated more félgdtanded vaccines to NJ:

1 VFCq 433,870 doses allocated this flu season (361,000 doses allocated last season). These
vaccines can be given to children who are Medicaid eligible, uninsured, underinsured, or American
Indian/Alaskan Native.

1 317 Adultc 440,000 doses allocated this flu season (19,000 doses allocated last season). This year
no eligibility screening for 3t#unded Adult flu vaccine which means that these adult doses can
be given regardless of insurance status. -Flihded adult &ccines usually require screening to
ensure the recipient is uninsured/ underinsured.

The VPDP and Office of Primary Care and Rural Health, Community Health Services is collaborating to
make $3.5 million dollars available to 10 FQHCs that areF8hded Adult vaccine providers. The
immediate goal is to improve influenza vaccination rates in vulnerable populations and to build the
infrastructure of vaccination clinics that can be used to administer the GO8/\faccine.
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c. Lessons Learned: 2009 H1N1 Campaign

In addition, NJDOH reviewed aftaction reports from the 2009 H1N1 vaccination campaign in which
several divisions and programs played a major role in the NJDOH response. NJDOH has used the
experience of 2009 H1N1 to inform planning efforts for C@\iaccination efforts.

Key successes being replicated in the C&M@IDontext include:

1 Streamlined @dering and distribution ¢ Providers directly ordered vaccine through NJIIS, based
2y AYAOGALFE LINRAR2NRGE 3INPRJzZLIA I | igpRd hoth yacrie aRdh & i NA& 6
ancillary supplies to ordering providers. The first vaccine was shipped to New Jersey the week of
October 5, 2009. Demand was high, and supply was low until the end of November 2009.

1 Broadbase of poviders and administrabrs ¢ During the 2009 H1N1 pandemic, NJDOH had
excellent working relationships with outside stakeholders including health departments, FQHCs,
hospitals, schools and universities, retail pharmacies, large corporation occupational health
services, and other stategancies (e.g., Department of Corrections, Department of Education,
Department of Transportation). NJDOH shipped 2,592,500 doses of 2009 H1N1 vaccine to the
following provider types:

Figure 1.a.iiil: Types of PQ{Poins2 ¥ 5A a4 LISy aAy 30 dzaSR Ay bwQa | mbm O
internal data, McKesson shipping reports)

Recipient POD Type H1N1 Doses Shipped

Health Departments 1,327,900
Physicians and Employee Health 724,900
Hospitals 238,800
FederallyQualified Health Centers (FQHCSs) 91,600
Colleges and Universities 85,700
Government/Confined 64,500
Retail 59,100

Total 2,592,500

9 Diverse communications channels There was a robust internal and external communication
network including azaccine information line for providers and a hotline for public calls. Over the
course of the 2009 H1IN1 pandemic, from 9/17/2009 to 3/30/2010, NJDOH received 14,300 calls
from providers concerning registration, vaccine ordering, inventory management and
temperature concerns, and recording doses administered. In addition, the public hotline fielded
33,463 calls from 10/6/2009 to 3/10/ 2010.

1 Adaptable operations¢ The original plan to distribute vaccines from central locations with
redistribution of produt by state and local agencies evolved over the course of the pandemic to
more direct shipments to vaccination service providers which was more in line with the
distribution of federallyfunded vaccine.
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Key challenges informing quality improvements for @@VIBL9 vaccines initiative include:

1 Inconsistent reportingg Although 2,595,500 doses were shipped, only 1,112,193 were recorded
as being administered as of March 30, 2010 (NJDOH unpublished data from H1N1 Vaccine
System). Also, 10 percent of doses administered did not have a county of residence recorded and
33 percent did not have the municipality of residence entered. These deficits made tracking of
vaccine and uptake difficult to assess.

Figure 1.a.ii2: Percent of NJ Population Receiving H1N1 vaccine {$ageeNJDOH internal data)

Data as of 4/05/10
40 - 1.1M doses reported
E Under 5
35 A Wm5to 18
[119t0 24
30 1 125 to 49
25 W50 to 64
= E Above 65
g 20 - M Total
g
15 1 13.03
10 -
6
5 -
o o
% Population Vaccinated
age range

9 Poor datamanagementc There was difficulty accounting for all vaccine doses from delivery to
administration and an inability to generate reports to provide timely, meaningful metrics.

1 Low public uptake¢ Subsequent data published in théMWR indicated poor uptake of 2009
H1N1 vaccine in New Jersey.

9 Insufficient provider trainingg New providers who did not have experience using the New Jersey
Immunization Information System (NJIIS) experieratedlenges with vaccine ordering.

91 Deficient supplies¢ Supplies that were supposed to accompany vaccine shipments from the CDC

did not consistently arrive on time or had the incorrect supplies included (e.g., multiple dose vials
of vaccine and needles boo syringes).
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9 Scarce funding; Programmatic operations were stymied by a lack of supportive funding. This
COVIBEL9 Vaccination Plan is similarly predicated on the availability of funding.

1 Workforce inadequacyg Inadequate number of trained staff withiand outside NJDOH to
support expanded programmatic operations.

Figure 1.a.ii3: CDC/BRFSS/NHFS Phone Interviews November 2009 to February 2010 Regarding HIN1
Flu Vaccination (SourcglM\WR4/2/2010)

NJ (n = 5,139), Region 2 (n = 8,714), US (n = 214,316)

“Since September 2009 have you had an H1N1 flu vaccination?”
40%
35%
30%
25%

m New Jersey
20%

°\° o
« S~ Region 2
. : E > i
15% g 8 P 32 | US (Median)
Ll =
™
10% g- ~
5%
0%
6 months - 17 years Priorty Groups* Ages 6 months+

*Pregnant women, healthcare and emergency medical services personnel, children and young adults aged
6 months through 24 years, and persons aged 25-64 years who have medical conditions that put them at
higher risk for influenza-related complications.

NJDOH has focused efforts to address gapsdouring 2009 HIN1. As elaborated elsewhere in this
plan, New Jersey has already initiated efforts to address the following gaps:

1 Defining metrics and developing methods to track key parameters during the vaccination
campaign.
Enhancing NJIIS capability.
Developing systems to account for vaccines on a-ioisdose basis.
Supporting providers in ehoarding to NJIIS and in ordering COVY#Dvaccines.
Collaborating with response partners to deliver vaccines at scale.
Collaborating with a broad range stakeholders to build public confidence and ensure equitable
distribution of COVID vaccine.

=A =4 =4 =8 =4

B. Preparedness Exercises and Quality Initiatives
a. Lessons Learned: Workshops and Tabletop Exercises

Preparedness exercises specific to C@Maccines began summer 2020 and have expanded and
NEFTAYSR GKAA LI I y-19vaténedabitionyExeiises iachide but ard nbt limited to:
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1 Reviews of lessons learned from routine vaccination programs (e.g. seasonal influenza) and from
prior pandemic vacaoition (e.g. HIN1).

9 Facilitated workshops across team leads and key NJDOH leadership to coalesce across work
streams on shared principles and cra@sgting planning assumptions.

1 Intensive enelo-end logistics and delivery tabletops to establish currentestaf play and
opportunities to scale.

1 Microsite visits provided by the Centers for Disease Control and Prevention and Operation Warp
Speed focused on Points of Dispensing Sites §R@®Dblic Confidence Communications, and
Phased Approach for Critical Rogtions. Open questions asked of federal partners included but
were not limited to:

0 Best practice guidance for supplies/infrastructure for B®D

0 Best practice forepurposing and adding to the typical vaccine workforce given GO¥1D
exigencies?

o0 Availability of and costing of resources necessary to activate distribution aPscale

0 Availability of federal support in creation a@ommunicationsresources for public
confidence building, includinpolkits and translated informational mateais?

0 What operational, logistical, regulatory, communications, ethical, etc. considerations
should NJ include in developing a Phased Approach?

0 Expectations for further federal guidance and resources in next planning stage and in
initial delivery?

o Deliveryconsiderations for specific populations such as #ergn care residents and
staff?

1 Collaborative discourse between NJDQldcal Information Network Communications System

(LINCS) agenciemnd Local Health Departments (LHs)tilize lessons learned fim their 2020

flu clinics and COWII®D testing sites to inform thelbcal and countyCOVIBLY vaccination plans.

W2NJ] aK2LIJA Y3 I NRdzyR GKS {dGFdiSQa @I OOAYyS &SOdzNR

Establishment of PO&throughout the State using a variety of dispensing sites (hospiEHCs,

pharmacies, urgent cares, and governmemt sites)

9 Sress testing throughput assumptions for each site as they relate to achievement of estimated

RFEAf& @FIOOAYyIlGA2Y LINR2SOGA2ya G2 | OKAS@GS (GKS {

Gold chain management

Reviewing &ccine administration and documentatignotocols

Establishingraffic flow, social distancin@nd sanitation measures

Af20FiA2y YR RStAGSNE 2F O OOAySa dzaAy3d GKS -

b. Continuous Quality Improvement Process

bW5hl Qa LINAZ2NRGE Aa G2 adindighayiiyingegtindirSpgpulsiSrhBaie Qa K S
promoting equity, and achieving tier health outcomes for alNew JerseyansNJDOH is committed to

providing access to high quality, affordable, culturally competent, and traimfioamed care, as well as

reducing and eliminating disparities in health outcomes across all health careeservi

bW5h!l Q& LINA 2 NR (i Ab&sed, hafiohallhést gracticds, inBl@indiSyfdeS1 Medicing &
six dimensions of quality health care:
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Figurel.b.ir1: Incorporate IOM dimensions of health care quality in envisioning CCMIBccine

quality
IOM Definition vL 9ELl YLX S -19\Contex!
Safe Avoiding harm to patients from the carf Is informed consent provided on the
that is intended to help them. one or more novel vaccines for th
novel coronavirus?
Effective Providing services based on scient| How do the findings of clinical trials ar

knowledge to all who could benefit an
refraining from providing services 1
those not likely to benefit (avoidin
underuse andnisuse, respectively).

recommendations of entities like th
Advisory Committee on Immunizatig
Practices (ACIP) inform  whi
subpopulations are prioritized in initig
phases (e.g. is vaccine more effective
preventing severe disease or preventi
transmission?)?

Patient-Centered

Providing care that is respectful of ar
responsive to individual patien
preferences, needs, and values 4
ensuring that patient values guide ¢
clinical decisions.

What is the userexperience of eacl
ths F2NJ DbSs WS
population?

Timely Reducing waits and sometimes harm| Are vaccine sites adequately staffed
delays for both those who receive aff avoid waits and ensure soci
those who give care. distancing?

Efficient Avoiding waste, including waste ( Are supply chains scalable, rapid, 3
equipment, supplies, ideas, and energ reliable within New Jersey?

Equitable Providing care that does not vary | Is data collection inclusive and ¢

quality because of person:
characteristics such as gender, ethnic
geographic location, and socioeconon
status.

disparities prompt action?

Further detail is provided in Section
about how New Jersey is leveraging
quality improvement minset to
advance health equity.

Each of these dimensions is centered in C@@@M@accine planning, may be monitored quantitatively

and/or gqualitatively, and should be recalibrated as necessary during implementaiemoted by the
COCA¥MYdzy AT A2y A& | ReylYAOZI ONRGAOFTE | yuedY S| & dzNJ
for continuousqguality improvement.

Therefore, the overarching objectives of quality improvem&n2 NJ bSg WSNBS@Qa @I OOA:
include: in comparison to other adult immunizations and/or in comparison to each prior phase of the
COVIEL9 rollout, measurable increases in aggregate C&WIladult immunization uptake and
measurable increases in imunization within vulnerable critical populations sufficient to confer
community protection.
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Section 2: COVID-19 Organizational Structure and Partner Involvement

A. Organizational Structure

Inearly2020, the residents of the State of New JerBeganfadnga major threat toour health and well

being due to the rapid spread of thvel coronavirus SARE0V2. On February 3, 2020eW Jersey

Governor Murphy issued Executive Order 102, whinkated the Coronavirus Task Force (CaR)l

designated theCommissioner of the New Jersey Department of Health (NJDOH) as the Task Force Chair

The primary purpose of thBaskForce was to ensure and maintain the safety aedurityob S¢ WSN&R S& Qa
9 million resdents. The OFwas charged with continuously monitoring national and global public health

trends and developing and executing necessary and appropriate measures to protect its constituents
threatened by the coronavirus.

Figure 2.a.1: New Jersey Coronavirus Task Meawers

Office of the Governor
1

Department of Health (Chair)

Department of Human Services
Department of Law & Public Safety
New Jersey State Police
Department of Education
Office of Homeland Security & Preparedness
Department of Banking & Insurance
Department of Children & Families
Department of Corrections
Department of Environmental Protection
Department of Labor
Department of Treasury (OMB/DPP)
Office of the Secretary of Higher Education
Office of the Chief State Medical Examiner
Civil Service Commission

In the days, weeks, and now months sinbew Jerseyhas mobilizeda compehensive datadriven
COVIBEL9 response that includgtesting, contact tracing, emergency preparedness, vaccias long
term care.
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Figure 2.a.2COVIBL9 Response Sustainability Plannirigepartment of Health responsibilities

Contact tracing Emergency preparedness

Testing strategy

NJ access strategy /
operations
Vulnerable population
testing coordination

County testing sites

Testing vendor
management
Third party testing
management
State-led testing / sample
collection
Lab — major lab
management
Lab — public / private
partnership
Corporate / private sector
engagement
Public awareness /
communications

Dashboards and analysis

Data / IT (CDRSS)

CT recruiting

Onboarding / training

Workforce effectiveness
management

CT efficacy

Digital contact tracing
strategy
Digital contact tracing
development
Support services
integration

Local quarantine

Medical quarantine

Public awareness /
communications

Dashboards and analysis

Data /IT (CommCare)

Corporate / private sector
engagement

Monitoring disease
progression
Broader surveillance
management

Reopening guidance

Safeguarding
effectiveness

Rapid response team

Stockpiling / procurement
of essential resources

Regional collaborations

Surge capacity across
healthcare settings with
ability to cohort

Workforce stabilization
and readiness

1 Staff training: cold chain — proper receipt, storage and temp. monitoring, inventory

Logistics and PODS
delivery
Federal interoperability,
IT, data flow management
and surveillance

Specific population
planning

Enabling policy
Public confidence
Strategic communications

Analytics and reporting

Management and
administration
Flu vaccine acceleration
and general immunization

Long-Term Care

Long-term care quality
and safety
Emergency response to
COVIDinLTCs
LTC policies and recpen
guidance
Facility licensing and
inspections

LTC recommendations

Data /IT

Wastewater and serolo E tificati management, preparation and administration, transport, documentation
oy Xposure notmncation app (inventory, temp logs), emergency preparedness (e.g., power outage, storm)

Professional Advisory Committee and Sub-committees

Epidemiological Vendor Value State /3rd party Data/IT Enabling policy Reporting

ing Procurement
modeling Funding management assurance engagement

On July 312020, the Vaccine Task Force FVivasformally convenedas an armhoused within the

Department of Healtho supportthe @CQa STFF2NIia (2 LI Iy OVIPIR vatched SY Sy
program. The organizational structure began with the developmentnafe foundational teams

including

Logistics and PO oint ofDispensinydelivery,

Federal Interoperability, IT, Data Flow Management and Surveillance,
Specific Population Planning,

Enabling Policy,

Public Confidence,

Strategic Communications,

Analytics and Reporting,

Management and Administrationd

Flu Acceleration and General Immunization.

= =4 =4 =4 - -4 -8 -8 -9

NJDOH has threeipcipal branches: Health Systems, Public Health Services, and Integrated Health, and
the crosscutting Office of Population Healtand Office of the Chief of StafThe Vacciation Task Force

resides within theNJDOHPublic HealthServices Branch and leverages the knowledge and efforts of
various Branch program#cluding the Officeof Disaster Resilience (ODR), the Office of Local Public
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Health (OLPH), arttie Vaccine Preventable Disease Program (VPBBYond the Public Health Services
branch, the VTF incorporates expertise from across NJDOH in population health, data anatydigt; m
and multicultural health, law, policy, communications, fiscal, health information technology, etc.

Figure 2.a.3: COWUI® Vaccine Organization within NJDOQWorking Structure

DOH
Public Health Services Branch (PHS) .
Non DOH

Office of the Deputy Commissioner for Public Health Services

COVID-19 Vaccine Task Force

Statewide COVID-19
Vaccine Coordinator

Office of Disaster Office of Local Vaccines

Resilience (ODR) Public Health (OLPH

Preventable Disease
Program (VPDP)

Local Information

Network LIz R Strategic and tactical
Communications Departments (LHDs) response partnerships
System (LINCS) (x90+)

(x22)

| Builds on existing organization |

Given the wholeof-government commitment to the COUI® vaccine dbrt, as described in subsequent
sections, representation from across state agencies and from the Office of the Governor are incorporated
into the work group structure for CO\I vaccination planning and implementation.

Also incorporated formally oramsultatively are statewide, regional, county, and local strategic and
tactical partners. Advisory entities are also engaged in planning and will be pivotal to implementation.

B. Internal COVID -19 Vaccination Program Planning and Coordination Team

Purposeand Guiding Principles

An internal COVHR9 Vaccination Program planning and coordination team is critical to ensure the
vaccination response to COVID is thoughtfully planned and successfully execut&tie State of New
Jerseyfully understaindsthis imperative and developed a robustossfunctional,and versatileCOVIBL9
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Vaccine Task Foreéth a broad array of internal and external membessset of guiding principlewere
established within the VT provide clarity and maintain focus the preliminary planning phaseThe
inherent difficulty of planning a statewide vaccine program for a novel virus requires navigating
unprecedented territory, therefax it is through these guiding principles thiaternalteam engagement

and collaboratiorare sustained

Figure 2.b.1PreliminaryGuiding Principles for Internal COMI®Vaccine Planning

{ 1_ _'_'| Aim to safely vaccinate as many people who choose to get vaccinated as possible; goal is community|
protection

i ]

) Qvercome access barriers to ensure equity, vaccinate people where they are

3) Intention of the program will be the protection of lives and livelihoods

(&)

) Build on, but also scale existing systems; and rapidly identify where new systems and processes
may be required

G RS Y N

(o)

) Ensure a coordinated statewide approach, delivered locally

Eﬁ'[l (&) Continuous momentum will be required to achieve success

Overview of COVIEL9 Vaccine Task Force

Core functions for the COVIBL9 vaccine plarrollout are summarized below by work grouphese
functionswereidentified quickly and thoughtfully, identify a specific team for accountabdityl require
complex interdisciplinary coordination and collaboratiowo cross cutting elementsequity and
fundingt helped to guide the plan development and team functions

Within each work group, a teasspecific list of deliverables is maintained and morg@d to ensure

continuous progress, even in advance of CGMDvaccine availability.Each work group convenes
collectively or in sulgroups throughout the week, with frequent crepsllination and overlapping
membership between the work groups.

The \accine Task Force is at full strength during the planning period and will continue during the
implementation period.

In addition to internal actors here are also numerous strategic partnerships that serve to support and
assist in the developmersind imgementationof the Satewide COVIBL9 vacciration plan. Examples of
operational strategic partners include acute care hospitals, long term care facilities, retail pharmacies, and
FQHCs (Federally Qualified Health Centers).
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Figure 2.b.2: Core Functions Each COVHDO Vaccine Task Force Work Group

2 I @ ot

Federal interoperability, IT, data flow Specific population
Logistics and PODS delivery management and surveillance planning Enabling policy
Partnerships Pandemic vaccine provider registration Population specific vaccine Vaccination plan for CDC
Cold chain management Provider call center plans e.g., vulnerable, Executive directives or
Static and mobile site delivery Consumer registration critical infrastructure other regulatory/policy
Local Engagement Consumer call center workers, general pop tools
Vendor relationship Tech interfaces between providers, state, feds, Stakeholder consultation
Vaccine command center consumers
PPE Surveillance

WP R = (o &

Strategic Management and Flu vaccine acceleration and
Public confidence communications Analytics and reporting  administration general immunization
Stakeholder Relationship Population data capture Workforce Statewide campaign
engagement management Analytics to inform Contracting Pilot learnings for COVID
Public call center Inbound comms success of Budget Support for specific populations
Campaign management implementation Vaccine site navigation
Cross cutting elements:  Equity Funding

Overview of Team Membership

(e}

e)

2 T ( WSk grogpObaardgdiqyalified internal team members to support and add value
02 GKSA

NI 6§SFYQa NBALISOIADS RSt APSNIoOf Sao

Within state agencies, membership is not limited to NJDOH personnel and each team is intentionally
multidisciplinary in nature. In addition toepsonnel from across NJDOH, illustrative examples of other
agencies that are members of the COMBDvaccine work groups include, but are not limited to:
1 Logistics: New Jersey Office of Emergency Management (NJR&EM)erseystate Police (NJSP)
Office of Homeland Security and Preparedness (QHSP
1 Enabling Policy: Office of the Attorney General
1 Reporting: Department of Labor and Office of Homeland Security and Preparedness (OHSP)

As needed, e groups also expantheir membership to engage participation from key stakeholder
groups. For example
9 LogisticsNew Jersey National Guard
1 PODSKey New Jrsey Local Information Network Communication System (NJL&h@Spcal
public health (LPH) representativasecausehe work of the VTF will be supported by the 22
NJLINC&gencieg21 at county level, 1 at local levahd over 94ocal health departmentf HDs).
1 Specific Populationgnclusion ofcentral members from diverse entities representing our critical
infrastructure, vulnerable populationand tribal communities.
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Overview of Team Leadership

Departmental leadership identified team leads for each VTF work grdotp team leads were ssited

by their professional credentials and experience that best suiteit §pecific team.Theyincludeleaders
that are both internal and external to thBlew JerseyDepartment ofl S | f RuBliQealth Services
Branch. Their collective expertiséncludes immunization, emergency preparedness, policy, public
relations and crisis communications, information systems managemgulblic health analytics
populationhealth, management, and procurement

Overview of NJDOH COVID Professional Advisory Commgte

Throughout the crisis, state leadership has engaged subject matter experts and thought leaders to guide
New Jersey through this extraordinary and challenging tibweing COVIR9, intraagency, intetagency,

and advisory groups have emerged to studyorm, and deliver health equity initiatives. These include

but are not limited tg an internal vulnerable populations workgroup that operates across sectors and
communitiesthat consolidates data relevant to action on health equityter-agency action on these
issues through the Coronavirus Task Famméad hoc interagency partnershipand multisector advisory

and action entities liké KS D 2 @S Ny 2 NDatovenSamnisjoir Héalghlewdersey 2030

Supporting the work gnaps of the Vaccination Task Forcene advisorybody particularly informs and
aKI LISa GKS ziedionw Jerssy DepaftinghBof Health COMBDProfessional Advisory
Committee (PAGINd its subcommittees (Health Equity, Community Advocacy, and Mdglicies and
Systems).The NJDOH COVID Professional Advisory Committee (PA&3 convened in March 2020 and
pivoted to focus on vaccines in summer 2020. TheiRAfecifically called to advise the Commissioner
of Healthto ensure that New Jers&@ response to COVHIO is based on the latest scientific, medical,
ethical and public health evidenceThe COVH29 pandemic has exacerbatexisting andsignificant
health inequities inour vulnerable communities. The recommendations provided by the, R&E
especially itHealth Equity Subcommitteevill be fundamental ipreventing healthinequities during
vaccine planning and distribution.

The Professional Advisory Committegorms thehealth response to COD in the following ways:

1 Resource Allocatioq How resources and services are procured, promoted, and provided in
proximity to those who most need or require them to survive or thrive.

1 Advisory and Consultative Active communication to and from community and constituency
perspecives to inform considered ethical and equitable planning, policy, and practice and to build
public confidence.

1 Proactive and ParticipatoryDeliberative ideation and derivation of novel solutions. Community
involvement endeavors to inspire public confidence and sense of ownership in the generation,
implementation, and evaluation of public health interventions.

1 Accesg A holistic assessmeof whether affordability, availability, accessibility, accommodation,
and acceptability are attained and advanced.

f Qualityg A consideration of the safety, effectiveness, patieahteredness, timeliness, efficiency,
and equitability of proposed initiates.
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1 Outcome¢ A descriptive, datanformed, and transparent synthesis of which population(s) or
who survivesrersusthrives, who is adversely impacted or resilient, who is affected by collateral
or generational damage, and/or whoasriskfor a contimum of outcomes.

1 ProblemSolvingg An evaluation of which solutions transform the status quo by averting systemic
and structural inequities and bias.

Committee expertise will be leveraged to enhance development, reach, and utility of overall and
populationspecific COVHD9 vaccination plans, policies, ddtaaction, communications, and delivery
activities. Specific issuepreviouslyaddressedoy the PAC include informing allocation of critical care
resources(e.g. ventilators) distribution of scarce tr@ment pharmaceutical§e.g. remdesivir) and
targeted populatiorspecific testing strategiesAn integral role for the PAC is recommending to and
advising the VTF agguitable vaccine prioritization and allocation.

The membership of the PAC and its subaittees include New Jersespecific expertise representing
geographic, demographic, and professional diversity. Membership is informed by recommendations of
the Centers for Disease Control and Prevention and the JHU Working Group on Readying Pofarlations
COVIBEL9 Vaccine.

The NJDOH COVID PAC charter and membership are enclosed in the Appendix

C. Internal and External COVID -19 Vaccination Implementation Committee

The implementation of a statewide vaccination plan regsi@esupportive ecosystem across activated
response partners and key stakeholders. While the NJDOH is the primary leader for coordinating the
COVIBL9 vaccination plan, otherstate and local agenciesre essentialat various stages of
implementation. The Sate has identified three categories of partners to be engaged aqgnogmses:

1 Response partners; Such asLocal Information Network Communications System (LINCS)
agenciesQffice of Emergency Management (OEBM®mestic Security Preparedness Task Force
(DSPTF) etc. will support site setup and delivery including any necessary distribution logistics

1 Specific population partners, May be responsible for identifying, contacting and following up
with critical populations. In Phase 1 and 2, these groups could incledkhbareand essential
g 2 NJ ®mNdoygers relevant state agencies for their service usemmmunity-based
organiations Regional Health Hubs Federally Qualified Healthcare Centers (FQHGs)Ithh
insurers etc.

1 Dispensing sites partnerg; Will include lospitals retail pharmacies FQHCsLocal Health
Departments (LHDsurgent care centers, large primary caaed multispecialty clinicwill be
responsible for endo-end vaccine management including cold chain management, site setup
(including equipment and supplies management),consumer registration, scheduling, stussnd
follow-up, adverse event tracking, dagathering and reporting etc.

Public confidence building through mass, strategic, risk, and crisis communications will involve a cross
section of the above and additional stakeholders during the CQVIflanning and rollout.
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CA 3 dzNB

Response partners

Local Information Network
Communications System
(LINCS)

Office of Emergency
Management (OEM)
Domestic Security
Preparedness Task Force
(DSPTF)

Points of Dispensing Sites
(PODS)

National guard

McKesson

Will support site setup and
delivery including any necessary
distribution, fogistics, PODS
security efc.

Specific population
stakeholder groups

Examples for Phase 1a:
Healthcare employers
Other essential worker
employers

FQHCs

Relevant state agencies for
their service users
Community based
organizations

Regional health hubs
Health insurers

May be responsible for
identifying, contacting and
fallowing up with target
populations

H ® O CODVIBLB BagcindV @ pnéntatida Ecosystem

Implementation ecosystem

Dispensing sites

Hospitals

Retail pharmacies

FQHCs

Local Health Departments
(LHDs)

Government-led sites
Urgent care centers
Large primary care and
multispecialty clinics

Will be responsible for end-to-
end vaccine management
including cold chain
management, site setup
{including equipment and
supplies

management), consumer
registration, scheduling, second-
dose follow-up, adverse event
tracking, data gathering and
reporting etc.

Advisory committees
and State agencies

Professional Advisory
Committee (PAC)

PAC subcommittees

NJ Restart and Recovery
Commission

NJ Restart and Recovery
Advisory Council
Healthy New Jersey 2030

Coronavirus Task Force

Will review allocation
methodology, review vaccine
performance against intent and
make recommendations etc.

Public confidence . Stakeholder engagement . IT and interoperability infrastructure

Target population groups as identified by CDC

Phase 1a: Paid and unpaid people serving in healthcare settings who are at risk (e.g., healthcare providers in LTC, ICU staff, dentists, home health
jproviders, mortuary staff etc.)

Phase 1b: Essential workers who cannot socially distance in the workplace (e.g., healthcare personnel not included in Phase 1a, emergency and law
enforcement personnel, food packaging and distribution workers, teachers/school staff, childcare providers), and people at increased risk for severe
COVID-19 illness, including people 65 years of age or older

Internal implementation committees have been built into the VTF structure to support close coordination.
Response partners have been identified and engaged across work groups.

The Stateis executing a stepwig@lanto engage with a range of external stakeholderadvance of the
first vaccine doses becoming available. Thiestude leaders across multiple levels of government,
professional associations, employers and community groupssequence of interactions has been
planned out and mapped through a stakeholder mapping.tool
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Figure 2.c.2Key response partners acrdS®VIBL9 VTFRvork groups; illustrative,not exhaustive
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Federal Flu vaccine
interoperability, IT and Manag ation and
Logistics and data flow Specific pop il Strategic Analytics and and general
PODS delivery and surveillance planning Enabling policy Public confidence communications reporting administration immunization
= LINCS = CDC = Community-based = Governor's = Statewide = Governors = FEMA = Governors = CDC
= LHDs = HHS organizations office communications office = HHS office = HHS
= OEM = NJIIS participant = PAC and its = Legislature = Governor's office = Cabinet = Industry = FEMA = Vaccine
= DSFTF providers Subcommittees = Cabinet = LINCS leaders associations = CDC providers.
= Pandemic = Mobile and static = Assisted living leaders = LHDs = Restart and = State = HHS = Statewide
vaccine points of dispensing OWNEers = PACandits = Municipalities Recovery agencies comms
providers sites = FQHCs Subcommittees = Vaccine providers ~ Commission = Treasury = 317 and VFS
= Defense = Mobile points of = Medical = PAC and its sites
Logistics dispensing community Subcommitiees = LINCS
Agency = State agencies = Industry = CEO advisory = LHDs
= DOD supporting specific associations council = Professional
= Retail populations = Employers = [ndustry organizations
pharmacies = Commission for = Union groups associations
= VNAs ‘American Indian = Healthinsurers = Union groups
Affairs (DOS) = Influencers
= Teachers

Potential implementation partners across New Jersey were identified and classified according to CDC
Playbook nomenclature:

State and local government

Employers

Healthcare providers

Healthinsurance issuers and plans

Education

Unions and professional organizations

Organizations serving minority populations and people with disabilities
Community and faitibased groups

General population

Other essential workers

Other

=4 =4 = =4 -8 -8 -8 -8 a8 9

Groupswere sequenced as:
1 To be engaged before broader engagement
1 To be engaged immediately once broader engagement has begun
1 To be engaged during the planning process
1 To be engaged before first doses become available

D. Team Membership

The Vaccine Task Force has been divided into nine working grdinesVTF is chaired by the Deputy
Commissioner of Public Health, asdch work group has one or two assigned Team Leagtpugpped

with internal organizational knowledge, as well as workjpeytnerships with external members,

a0l 1SK2ft RSNBEXZ FyR 20t KSItftOGK 2FFAOAIT aA® wSaLRy
amongst an expanding membership made up of expert contributors and directors in their respective fields

of study and work (Figure 2.d.2).
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Each vaccination working group has been assigned a team lead with appropriate experience and expertise.
The Statewide Vaccine Coordinator was designated to serve as the operational conduit for the nine VTF

work groups.Team lead titles and biographical summaries are as follows:

Figure 2.d.1: COWD® Vaccine Task Force Team Leaders

Team Name Title Currentrole
Vaccine Task David Adinaro, MD, Chair of the Vaccine| Deputy Commissioner of Public Health
Force MEng, FACEP Task Force Services, New Jersey Department of
Health

Brief Summary of Experience that Supports Team Designation: Dr. David Adinaro sg
the Deputy Commissioner of Public Health Services for the NJDOH, which currently o
the Divisions of Epidemiology; Environmental and Occupational Health; Faeslight
Services; HIV, STD, and TB Services; Medicinal Marijuana; Public Health Infrast
Laboratories, and Emergency Preparedness (PHILEP); and Offices of Local Public H
22ySyQa | SFHtGKD t NA2N (2 KAA& | Lia® was hireday
the Chief Medical Officer for the COVIP Field Medical Station in Secaucus, NJ, which
facilitated in partnership with the NJ National Guard. His collective experience, in conjur
with his insights as the former Chief Medicalomation Officer and Vic@resident/Chief
aSRAOFT hFFAOSNI 2F {0 w2aSLIKQa | yA ahal
of the New Jersey Vaccine Task Force

Statewide
COVIBL9
Vaccine
Coordinator

Director of Statewide COWI® Vaccine
Coordination, Public Health Services
Branch, New Jersey Department of Hea

Patricia Drabik, DNP, | VaccineCoordinator
RN, NEBC

Brief Summary of Experience that Supports Team Designation: Patti Drabik has devela
expertise in operational and financial management in her former role as Administr
Director of Patient Care Services Finance and Resources for Saint Barnabzsl Medier.
'a LI NI 2F bwQa -19PandekigDi Brabik foingd kn€ NJ/Departnent
Health as the Chief Nursing Officer and Site Administrator for the CT®/Held Medica
Station in Secaucus, NJ. In her role, she has activated thdination and efforts of severa
operational partners, including, the NJ Commissioner of Health and the Superintendent
NJ State Police, NJ Type 3Hdkards Incident Management Team, University Hospital
the UH Emergency Medical Services, NJ AamayAir National Guard under 3T%, and a staff
of 150 voluntary civilian healthcare provideBx. Drabik continues to support the COVID
Response by serving in the critical role as the Statewide G®AMccine Coordinator.

Vaccine
Preventable
Disaase
Program Lead
and Flu
Acceleration
Lead

Barbara Montana, MD,| Team Leader Medical Director for Communicable
MPH, FACP Disease Service, NJ Department of Hea

Brief Summary of Experience that Supports Team Designation: She currently serves
Medical Director for the Communicable Disease Service where she provides medical ov
for Vaccine Preventable Disease Program. Dr. Montana is Board Certified in Internal M
and Infectious Diseases. She has worked at the Department since 2004 aplaye key
roles in many public health emergencies impacting NJ including the 2009 H1N1 out
outbreaks of measles and mumps, and outbreaks of serogroup B meningococcal ¢
associated with universities. In addition to being involved in the CQYIRsponse, Dr
Montana is working to increase flu and other vaccine uptake in NJ. As such, her critical
communicable disease outbreak management and vaccine programs, Dr. Montana ha|
designated as the Team Leader for Flu Acceleration andr&ldnamunization.
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Logistics & PG
Delivery

Director, Office of Disaster Resilience,
New Jersey Department of Health

Team Ced_eader for
Logistics &POB
Delivery

Dana Johnson, MPH,
CHES

Brief Summary of Experience that Supports Téa@a A Iy I GA 2y Y 51 y I
Team Cd_eader derives from her extensive experience working at the NJDOH as part
Public Health Emergency Preparedness Program and Hospital Preparedness Progra
Delivery falls under the scope of plang under the Office of Disaster Resilience (ODR
Director, she currently has continued working partnerships with all external entity ty
including, though not limited to, NJ Local Information Network Communications Sy
(NJLINCS), Acute Care Htap, and Federally Qualified Health Centers (FQHAZs)ohnson
can leverage established mechanisms to enhance the capabilities of the statewide vacc
plan for the residents of New Jersey.

Logistics & PQD
Delivery

Consultant Office of Disaster Resilience
New Jersey Department of Health

Rebecca Werbel Team Cd_eader or
Logistics PO
Delivery

Brief Summary of Experience that Supports Team Design&ebecca Werbel isnsultant
in the Office of Disaster Resilience. She draws fitOnyears ofexperience as part of thg
Public Health Infrastructure, Laboratories, & Emergency Preparedness Division with
Public Health Services Branahd three years at the U.S. Department of Hea& Human
Services

Logistics & PQD
Delivery

Team Cd_eader for
Mega Site POD

Terry ClancyPD, RN,
NRP

Director, Office ofEmergency Medical
ServicesNew Jersey Department of
Health

Brief Summary of Experience that Supports Team Designation: Dr. Terry Clancy has m
20 years of experience in the field of EMS, public health, and healthcare initiatives at the
county, and state levels and currently oversees the Office ofrgeney Medical Service
which regulates prehospital care providers. She has worked at the Department since
and has played key roles in many public health emergencies impacting NJ includi
preparedness efforts in vaccinating the healthcare woréato smallpox and the 2009 H1N
outbreak. She is a licensed N.J. Health Officer, hoBKia healthcare administration, A

in health education, and a PhD in public health. She is a licensed Registered Nurse in
and PA and is a Nationally Retgred Paramedic.

Federal
interoperability,
IT, Data Flow
Management &

Bhavani Sathya, MPH | Team Leader Director, Data Systems, Division of
Epidemiology, Environmental &
Occupational Health (EEOH),

New Jersey Department of Health

Surveillance

Brief Summary of Experience that Supports Team Designation: Bhavani Sathya overs
data systems within the Division of EEOH, including the Communicable Disease Repor
Surveillance System (CDRSS), Electronic Laboratory Reporting (ELR), aad therddy|
Immunization Information System (NJIISShe also oversees various initiatives (work|
closely with the NJDOH Health Information Technology office and State Office of Inforn
Technology) related to statewide and federal interoperability aechnical infrastructure
within the Division to ensure data systems meet with the latest national standards
continues her work on the Governance Committee for the Epidemiology and Labo
Capacity Grant (ELC), through which New Jersey has regjreficant funding for COWAL
19. For the COVH29 response, Ms. Sathya has been instrumental in implementing
statewide Contact Tracing program asleader, the COVID Alert NJ app, as well as enst
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case reporting into CDRSS. Her credentials apédréence designate her as the Team Lea|
for the Federal Interoperability, IT, Data, Surveillance workgroup for the Vaccine Task

Specific
Population
Planning

Amanda Medina Team Leader Executive Director, Office of Minority an
Forrester, MA, MPH Multicultural Health, New Jersey
Department of Health

Brief Summary of Experience that Supports Team Designation: As Executive Directo
bWs5hl Q&4 hF¥FFAOS 2F aAiAy2NRie& | YR a dffofiesté iz
charged with theresponsibility to ensure health equity policies, practices, and programg
implemented to reduce, and ultimately eliminate health disparities amongst diverse
marginalized populations. Her mastery efforts in this capacity has designated her &
Speific Population Team Leader. She has been able to fulfill this role by developing-
19 testing and spreathitigation strategies in vulnerable populations, establishing vac
implementation committees comprised of community members with access ticalr
populations, enhancing communication plans to access specific populations, as well
engagement and activation of key stakeholders, community organizers, and tribal lead

Enabling Policy

Jennifer Fearon, MPH | Team Leader Policy Advisor, Newedsey Department of
Health

Brief Summary of Experience that Supports Team Designation: Jennifer Fearon se
bW5s5hl Q& t 2f AHErR fundtidhs Andl@d®&lXpesponsive (analysis), genera
(development), and collaborative (implementation) dimensiorf public health
policymakingl SNJ 6 NRBIF R LR NIF2tA2 fSyRa | LRftA
priorities and to the desiloing of policy, data, and programs. Responsibilities specific ta
COVIBEL9 public health emergency include staffithe NJDOH COMD Professiona
|l ROAA2NE /2YYAGGSS FyR (G(KS [/ 2NRY Il @A NUz3
healthcare provider education with Rutgers Project ECHO, and contributing to -Q@V
related regulatory reforms. Her work and expertise liistspace has designated Jennifer
the Team Leader for Enabling Policy work group.

Public Donna Leusner, BA, Team Leader Director of Communications, New Jerse
Confidence CDC certified in Crisis ¢ Department ofHealth
Emergency Risk
Communications
Brief Summary of Experience that Supports Team Designation: Donna Leusner cu
serves as the Director of Communications and has earned a certification from the CDC
and Emergency Risk Communications. Her designation as the Teamr lfeadeublic
| 2y FTARSYOS A& | NB&adzZ G 2F KSNJ SELISNI A
campaigns and media strategies for Ebola, HIN1, Zika, flu, Superstorm Sandy, blizza
other public health emergencies.
Analytics & Mehnaz Mustafa, MSc, | CoTeam Leader Executive Director, Healthcare Quality
Reporting MPH and Informatics

Brief Summary of Experience that Supports Team Designa®ihe Executive Director ¢
Healthcare Quality and Informatics for the New Jersey Department of HéAdthMustafa
supporsi KS { G GS 27F blS espikSeh Beadittide analytic médeling th
determines potential surge capacity needs for State of New Jersey. Additionalheleads

the analytics efforts on disease progression, health system capacity and resilience, t
and the suite of core metrics which inform safe reopening decisBinealso providea range
of stakeholders withan interactive dashboard on State, County and Municipality level

metrics.
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Analytics & Aaron Rosenbaum CoTeam Leader Research Statistical Analyst, Vaccine
Reporting PhD, MPH Preventable Disease Program,
Communicable Disease Service, NJ
Department ¢ Health

Brief Summary of Experience that Supports Team Designatiaron Rosenbaum is th
Research Statistical Analyst for the Vaccine Preventable Disease Program (VPDP
Communicable Disease Service. His duties include the collection, processing, and an
populationtbased data on vaccine coverage and exeomi He also works to assess a
explain strengths and limitations of the data as it pertains to immunization rates, dig
surveillance, population assessment, and the Vaccines for Children Program. To perfc
duties, he utilizes the data sources finovhich many of the metrics required for monitorir
and evaluating the COWD® vaccine response will be derive@r. Rosenbaumhas
contributed to the state COVHD9 response constructing the survey and report
infrastructure necessary to monitor and pritize the epidemiological response to outbrea
at longterm care facilities.

Strategic Maria Del CieKosso, Team Leader Director, Office of Policy and Legislative
Communicationd MPAP Services, NJ Department of Health
Brief Summary of Experience that Supports Team Designafiana Del Ciekosso erves as
b W5 h lia@@@n with the Governor's office and in legislative matters relatingthte
Department of Health's missionDuring each legislative session, the Office is charged
tracking and assessing legislation, policy, and regulatory issues of importance to
mission. The Office serves as the principal contact and coordinator for all Depart
interaction with the Legislature and their staff and assists in solving constituent issue
legislative and government offices, and consulting and corresponding with gtvernment
officials, industry representatives and the general public to explain and receive casiome
policy proposals as well as existing policiets. Del Ciekosso also oversee and manages
5SLI NLIYSYyd 2F 1SFHEGKQA . 21 NRa |y Relatéd2ty]
Department policy, regulations, and programs.

Management RobinC.Ford,MS Team Leadefor ExecutiveDirector, Office oHealth Care
and Insurance FinancingNJ Department of Health
Administraion Affordability

Brief Summary of Experience that Supports Team Designation: The NJDOH Oifedtio
Care Financing monitors hospital fiscal performance through financial repg
requirements, including annual hospital cost reports and audited financial statementg|la
as quarterly utilization reports. It also administers the New Jersey Hospital Care Pa|
Assistance Program (Charity Care) for people who are uninsured and underiresute
oversees the hospital charity care subsidy.

E. Coordination between Juris dictions

Success in planning and implementation of the C&\@IBaccines initiative will rely upon close interstate
and intrastate coordination.

lllustrative but not exhaustive examples gbvernmentbasedor governmentsponsored partners that
KFgdS 0SSy Y20Af Al SR -RdeNdonscdfor keSing, covSadtEaSiBgsacial shppolts
guarantine/isolation, and other activities include:
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9 Federal¢ Federal agencies, especially Health and Humamic®s (including but not limited to
Centers for Disease Control and Prevention), Operation Warp Speed, and Federal Emergency
al ylI3SySyd ! 3SyOeT bSg WSNBERSEQa /2y3AINBaaA2YI f

91 Interstate ¢ Contiguous and noncontiguous statesEspecially frequentdialogues with
neighboring states to accommodate New Jerseyans who may work or leaof-state, and vice
versa.

1 Regional¢ Prepandemic regional bodies like Materr@hild Health Consortia and Regional
Health Hubs as well as pandersjgecific regional entities like the Regional Collaborators (Level 1
trauma centers mobilized to regionally coordinate health systems). Newyl&sgenerally
organized for the purposes of the COMI®response into three regions: Northern, Central, and
Southern.

f Countyc 21 County Executives and Boards of Chosen Freeholdersts@6 & . 2 NRa 2F /
I 2YYAEa2aA2YSNREREOT OR day dffices Kf®indrgericy niaGagdmatdi Y19 iINCS
agencies.

1 Localq Elected officialsincluding but not limited to mayors, township councils, and school
boards; local health departments; LINCS agency (Newark)

For preliminary COVADO vaccination planning, the plurality of these partners already has been engaged
by the State of New Jersey at the awareness, education, or action level. All are anticipated to be leveraged
for ongoing strategic and tactical plangintechnical assistance, and implementation collaboration and
support. Given thailew Jersey is@ &meruleg state and given cross jurisdictional efforts in other aspects

of the pandemic respons¢he State of New Jersey has a planning assumption of dtedizery and close
collaboration with regions, counties, and localitiefiefiefore, creating criticahtrastate partnerships for

New Jrseypreparedness and response initiatives agpecially important andontinuously woven into

the planning efforts.

New Jersey has benefited from support by professional organizations in coordinating and convening
interstate collaboration in vaccination planning. These include but are not limitddgociation of State

and Territorial Health Official&STHO), Nayol £ D2 GSNY 2 N & ! NatioAaDJohfdiehc@y 6 b D!
of State Legislaturg®NCSL). Within New Jersey, advisory bodies and professional societies have assisted

in brokering coordinated planning and delivery. For example, the New Jersey League cipities,

the New Jersey Conference of Mayors, andNlasv Jersey Association of County and City Health Officials
(NJACCHO)

F. Tribal Community Engagement

The Specific Population subcommittee is primarily responsible for the initial and ongoing engagement and
O22NRAYIGAZ2Y STFFT2NIa 6A0K bSgsg WSNASeQa ddNRolf O2Y
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The New Jersey Commission on American Indian Affairs, which sits théHitew Jersey Department of
State, includes representatives from each of the following Stategnized tribes:
1 Nanticoke LenniLenape,
1 Ramapough Lenape, and
1 Powhatan Renape.
Each tribal community has approximately 3,500 to 5,000 members within Nédi &8 Qa 062 dzy Rl NA S

bSé WSNESE2Qa I OOAYS ¢Fal C2NOSQa SINIeée Sy3ar3asSySy
Specific Population team and joining recent Commission on American Indian Affairs meetings to discuss
COVIBL9related work, most particularly COVID testing. As a result, a COMI®Testing and Education

Needs Assessment was conducted through an online survey and ongoing phone interviews. In keeping

with the safety measures and physical distancing requirements during collaborative efforts,
communtcation will primarily be web and phorgased until the dynamic needs of the Vaccines Task Force

change.

G. Key Partners for Critical Populations
ExampleSupplySide Rrtners to Serve Critical Populations

In planning for a phased rollout of COMI®vaccies, the VTF has identified key external partners for the
local delivery of COVAI® vaccines to critical populations. These include, but are not limited to:

I COVIB19 VaccineDispensing Partners; In Phase 1, when limited doses are available for
populations identified in PhaseAlhighrisk healthcare workerslB (essential workens and LC
(those at highrisk), POBwill include hospitals, NJ LINCS agencies, and their affiliated LHDs, retail
pharmacies, and Federally Qualified Health Centersi(Fx).

Once large supplies of vaccines are made available, additionad Widbe required, including

retail pharmacies, urgent care sites, large primary care clinics, and physician practices.
Additionally, each county or LHD may have a lagme siteo support the rollout of COVHD9
vaccines at scale. These sites will be managed by the LHD, municipality, and/or county OEM with
some central support.

The number and type of COVID vaccine providers targeted for participation will be based on

the awailable supply and recommendations from the Advisory Committee on Immunization
Practices (ACIP), CDC, National Academies of Sciences, Engineering, and MedeEM§ &N\

other entities. Eligibility determinations will be coordinated and operationalized through the
hFFAOS 2F GKS ' (G2NySe DSYSNIfQa 5AQ0AaAz2y 27F |/
for health professionalsThis process may be dynamic and may require iterati

1 COVIB19 Vaccine Response PartnerResponse partners will support several planning activities,
including, though not limited to, key distribution activities, vaccine operations and logistics, and
PODB security. It is expected that the federal goverent, along with McKesson, will be
responsible for the procurement and distribution of the vaccines to the enrolled providers who
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ordered them through VTrckS. The OEM, in coordination witliNtheational Guard, NJDOH, and
the provider networkswhich incude LINCS agencies, health systems, and retail pharmaeiés
support the management and configuration of the PDDoldchain logistics, security, and
staffing support at largescale county sites.

Example Deman¢bide Partners to Serve Critical Poptibns

The State of New Jersey has mapped key governmental and nongovernmental touchpoints for critical
populations throughout each phase of the CO¥fDvaccine rollout. Neaxhaustive exemplars include:

1 COVIB19 VaccineSpecificPopulation Partners¢ Group leaders from communities, faithased
organizations, employers, and other state agencies will play a critical role in identifying and
contacting the populations identified in Phaseé and 1B. They will also play a role in
communicating \ith these groups and may be leveraged for additional second dose reminders.
They will be engaged during the establishment of PODS to ensure the appropriate groups can get
sufficient access.

1 Leveraging Existing PublRrivate Partnershipg

o Example: Comunity and Faittbased organizationg Since 1991, NJDOH Office of
Minority and Multicultural Health (OMMH) has provided resources from the General
State Fund to engage and support community and fadked initiatives, such as assertive
outreach, educatio and patient linkage to healthcare services, aimed at eliminating
KSIfGK RAALI NARGASaAO® C2NJ Ayaildly0Sz (KS haa
Program currently funds 18 organizations to implement eviddmesed strategies or
promising practices toeduce health disparities for a targeted population within the
community. OMMH partners with governmental, rRgavernmental agencies and
organizations and maintains a strong relationship with New Jersey local public health
offices to support minority halth and promote activities to reduce health disparities.
Additionally, OMMH also maintains relationships with the New Jersey Primary Care
Association and FQHCs that areluded in alOMMHQ & O2 YYdzy A i@ 2 dzi NS OK

0o Example:Foundationsg In anoher example of prior stakeholder engagement with
communitybased organization and local foundations, the NJDOH thirteember
Healthy New Jersey (HNJ) Advisory Council (HNJAC) was formed in September 2019 and
KFa YSi Y2y iKte g¢AdK mhitde MAICC)HeddershipBintRthefil (i A Y =
to further the development of HNJ2030. Substantial engagement via email, video
conference, and phone calls between HNJAC members and with HNJCC members has
occurred over the past year in addition to the monthly megsin

o0 Example: Academic Institutions¢ NJDOH maintains strong collaborations with
universities, graduate schools and centers of segonomic research to engage and
support these institutions in the study of health disparities and secimnomic
determinani. 2 F KSIf GK®d ''a& +y AffdzaGNIGA2YS haal
American Brain Health Initiative: A Universitgmmunity Partnership.
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0o Example:Regional Health Hubg Under 2020, NJ legislatiorthe Camden Coalition,
Trenton Health Team, Greater Newark Healthcare Coalition, and the Health Coalition of
Passaic Countyere designated & bS¢ WSNESeQa FANRG wS3IA2YylL
these organizations have been Medicaid Accountable Care @egams. Through their
positions as health leaders in their communities, the hubs support the State of New
WSNESeQa KSFHfGK LINA2NAGASE o0& LINPOARAY3I K
supporting care management, and convening community stakehslder close
O22NRAYFGAR2Y @gAGK GKS adrisSQa h¥FaAOS 2F as$
organizations have worked with NJDOH to address inequities in maternal health
outcomes, access to cancer screening and treatment, challenges in acceakhy fuod,
connections between healthcare and the faith community, youth tobacco use prevention,
school attendance, improvements to the built environment, and more. They are currently
engaged as participants in public confidence focus groups that veilesisommunity
messaging.

9 Building Upon ExistindgPublic Service&e New Jersey has matched state agencies against critical
populations to promote leveraging of existing relationships between government entities and the
specific constituencies each serve.clied here is a broad summary. In practice, each state
office may be called upon to leverage its relationships with its grantees, licensees, stakeholders,
partners, and constituencies.

Figure 2.g9.1: Populations by CDC phasing and their relatioriersfete agencies

CDC  Example subgroups Key touchpoints; state agencies
Phases
1A 1 Hospital 1 Department of Health
1 LTC workers 9 Division of Consumekffairs
T +SGSNIYyQa K2Y{T Department of Children and
1 Home care workers Families
1 Ambulatory and urgent care | 1 Department of Human Services
clinicworkers 1 Department of Military and
1 Dialysis center workers Veterans Affairs
Healthcare { Dentaloffice workers { Office of the Chief State Medic3
personnel 1 Morticians and funeral home Examiner
workers
1 Pharmacy workers
9 Other northospital healthcare
facilities workers
1 Public health workers (e.g.
FQHCs)
1 Group home workers
9 Other paid and unpaid license|
and unlicensed healthcare
workers
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Longterm Care
Residents

First
Responders

Other Essential
Workers
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1 EMS personnel
1 Otherhealthcare settings
1 Longterm care facilities 1 Department of Health
T +SGSNYyaQ K2YJ{Y DepartmentofMilitary and
1 Correctional facilities, prisons, Veterans Affairs
juvenile centers, county jail 1 Department of Corrections
91 1DD group homes 1 Department of Human Services
1 Mental health group homes | {1 Division of Consumekffairs
1 Psychiatric hospitals 1 Department of Children and
1 Other longterm care settings Families
1 Police 1 Department of Health
1 Firefighters 1 Office ofEmergency
1 Other first responders Management
1 Department of Community
Affairs
9 Food service workers 1 Department of Labor
1 Port Authority workers 1 Port Authority
1 New Jersey Transit workers | 1 New Jersey Transit
1 Teachers, staff, and childcare| 1 Department of Education
workers 9 Office of the Secretary of Highe
1 Workers who support radio, Education (OSHE)
print, internet andtelevision 9 Office of Homeland Security an
news and media services Preparedness (OHS&P)
1 Other critical workers (CISA) | 1 Department of Children and
1 Other essential workers Families
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People at high
risk of COVID
19 illness

People 65 or
older
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1 People at all ages with 1 Department of Health
comorbid and underlying 1 Department of Human Services
conditions that put them at 1 Department of Military and
high risk of COVHD9 (e.g., Veterans Affairs
hypertension, obesity, f Department of Corrections
cardiovascular disease, 1 Department of Children and
diabetes, chronic lung disease Families
cancer, chronic kidney diseas( ¢  Office of the Secretary of Highe
immuno-compromised, sickle Education (OSHE)
cell disease) 1 Department of Agriculture

1 People living or working in 1 Department of Labor
congregate or overcrowded 1 NewJersey Commission of
settings e.g.Colleges and American Indian Affairs
universities

1 People living or working in
congregate or overcrowded
settings¢ e.g.Migrant workers

1 People living or working in
congregate or overcrowded
settings- Other

1 Tribal populations

9 Other people at high risk of
COVIEL9 illness due to
comorbidities, occupations,
demographics, etc.

1 People over 65 1 Department of Health

1 Department of Human Services
91 Department of Labor
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Section 3: Phased Approach to COVID -19 Vaccination

New Jersey is planning to scale all vaccine implementation elements with increasing availability of
vaccines to New Jersey. In this section, two dimensions are described in depth: eligibility to receive
vaccine in each Phase and delivery system settingach Phase. Communications strategies to cultivate
public confidence through vaccine promotion campaigning, risk communication, and engagement in each
Phase are described in Section 12.

Figure3.1: When can | get vaccinated in New Jersey?

Phase 1C

= Aduits 65+ years of age
= Aduits with high-risk medical conditions

Phase 1B
= Other essential workers

Phase 1A

Healthcare workers
Long-Term Care residents

Mid-December 2020 Spring 2021

Across all Phases, New Jersey will increase its capacity in every dimension, including but not limited to:

1 Expanding outreach to all New Jerseyans;

1 Enrolling sufficient providers through expansions in scopgsaitice and concerted workforce
recruitment;
Connecting with increasing numbers and diversity of specific populations;
Ensuring technological systems and data reporting capacity can meet increased usage and users;
Deploying increasing capital, suppynd human resources;
Monitoring equitable results and readjusting strategies and tactics accordingly. Iteration is key
and New Jersey will adapt its phased approach as unknowns are resolved.

=A =4 =4 =9

Across each Phase, New Jersey must earn trust, communicatdy clral factually, and provide
meaningful access.

Across phases, people will be eligible if theg,lwork, or are being educated in New Jerargl can self

identify as meeting theeriteria for the current sulphase. No professional nor medical docunsgian is
required
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Across all POD types, those administering vaccinations and staffing the PODs should be offered the
opportunity to be vaccinated first.

In accordance with théNational Academies of Sciences, Engineering, and Meflicnemework for
Equitable Allocation of COVID VaccingNew Jersey is building uperisting systems across all levels of
government to provide necessary resources tosare equitable allocation, distribution, and
administration of COVHD9 vaccins.

However, like the National Academies of Sciences, Engineering, and Medicine has found, the State of New
Jersey does not anticipate that federal funding to Ndate will be sufficient to meet the resource needs
for this complex, largscale vaccination pgram.

New Jersey recognizes that there may be a mismatch between vaccine supplies and public demand, so
these factors may inform when New Jersey progresses between Phases: federal guidance, vaccine
availability, time, public uptake, coordination across jurisdits.

A. Phase 1: Potentially Limited Doses Available

Prioritization and Allocation:
New Jersey intends to follow th€enters for Diseas€ontrol and PreventiofflCDC) framework and
overarching definition for the broad outline of Phask Phase B, and Phase@

f Phase 1Ancludes healthcare personnetho aredefined byl K S /Advisa@/&Committee on
Immunization Practice@ACIPand published by CDC as guidance in the Morbidity and Mortality
Weekly Reporéa Paéd and unpaid persons serving in health care settings who have the potential
for direct or indirect exposure to pi@nts or infectious materiaf ¢

1 Phase lAlsoincludesresidents of longerm caresettings who aredefined by theACIR  daduits
who reside in facilities that provide a range of services, including medical and personal care, to
persons who areinable to live independentt €

1 Phase 1Bincludesessential workers. This willbe defined in early 2021.Definition will be
AYF2NYSR o0& (GKS ! d{d 5SLINIHYSYyld 2F 12YStlyR
{ SOdzNAR e ! 3Syde o/ L{yF Nl xioNtaGlydiNg 2 2 NERAND & ¢
recommendations, and recommendations of the NJDOH CO¥IProfessional Advisory
Committee

1 Phase 1@hcludesadults65+ and adultsvith highrisk medical conditions who possess risk factors
for severe COVHI9 iliness. This will bedefined in early 2021. It will be informed by COXY®D
cases and outcomes dasand recommendations of the NJDOH CQOMACProfessional Advisory
Committee

Within those initial Phases, sygmpulation prioritization is anticipated\ggn expectation of scarce vaccine
availability at the onset and potential for supply shortages before vaccine manufacturing and distribution
reaches scale. Further detail on the process is provided in Sections 4@ daplprioritization) and 7A
(allocaton).
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Written expectations forprioritization within the Phase 1A population atobpitatbased COVHD9

Vaccination Points of Dispensiagthe start of the vaccination rollout was issued to acute care hospitals

on December 10, 2020. Thezmooutlines the use of risk of acquiring infectionand & Y SSRSRX i K S
Social Vulnerability Index (SVI) to identify and offer vaccination to those at highest risk and then proceed

stepwise to those with lowest risk.

Prioritization and allocation decisioase constrained by logistical considerationsgeexpectation that a
site must be able to administer at le&@t5doses per allotmenof Pfizer vaccine producat least initially),
and will evolve with further clarity regarding reliability of vaccine supply and public demand.

Phase 1Ancludes healthcare personnel. In accordance with Advisory Committee on Immunization
Practices (ACIP) recommendations published by CDC as guidance in the Morbidity and Mortality Weekly
wSLI2 NI S aKSIf ( Kygaid AkB unpafl Neispng selvitmgfiealth belge settings who have the
potential for direct or indirect exposure to patients or infectious matefiaés

This includes any type of worker within a healthcare setting. Examples include, but are not limited to:
licensed healthcare professiondilse doctors, nurses, pharmacists, and dentists

staff like receptionists, janitors, mortuary services, laboratory technicians

consultants, per diem, and contractors who are not directly employed by the facility

unpaid workers like health professionalidents, trainees, volunteers, and essential caregivers
community health workers, doulas, and public health professionals like Medical Reserve Corps
personnel with variable venues like EMS, paramedics, funeral staff, and autopsy workers
other paid or unpaigpeople who work in a healthcare setting, who may have direct or indirect
contact with infectious persons or materials, and who cannot work from home

=A =4 =4 =4 -8 -8 -9

For COVIEL9 vaccination, any venue where healthcare occurs is a healthcare setting. Examples include,
but are not limited to:

Acute, pediatric, and behavioral health hospitals and ambulatory surgical centers

Health facilities like psychiatric facilities, Federally Qualified Health Centers, and rehabs
Clinicbased settings like urgent care clinics, dialgsigters, and family planning sites

Longterm care settings like nursing homes, assisted living facilities, group homes, and others
Occupationabased healthcare settings like health clinics within workplaces, shelters, jails,
colleges and universities, drik12 schools

Communitybased healthcare settings like PACE and Adult Living Community Nursing
Homebased settings like hospice, home care, and visiting nurse services

Officebased healthcare settings like physician and dental offices

Public health settigs like local health departments, LINCS agencies, harm reduction centers, and
medicinal marijuana programs

Retail, independent, and institutional pharmacies

Other settings where healthcare is provided

= =4 =4 =4 =9

= =4 =4 =

= =4

Phase 1Aalso includes residents of lofgrm carefacilities Longterm care residents are adults who
reside in facilities that provide a range of services, including medical and personal care, to persons who
are unable to live independentlyExamples of longerm care settingsnclude, but is not limited to:
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9 Skilled nursing facilities

i Veterans homes

1 Assisted living facilities, continuing care retirement communities, and personal care homes

1 Group homes like residential care homes, adult familynes, adult foster homes, and intellectual
and developmental disabilities group homes

1 HUD 202 Supportive Housing for the Elderly Program residences

9 Institutional settings like psychiatric hospitals, correctional instituti@esinty jais, and juvenile

detention facilites (foreligible minors, e.g. 16+ years of age may be eligible for Pfizer vaccine
under the emergency use authorizatjon
9 Other vulnerable, congregate, lottgrm settings

Points of Dispensing

The number of POD&e informed by the amounbf vaccine available, the frequency of restocking, and
the cold chain parameters of the vaccine(s) authorized or approv@dospatial mapping and facility
capacities (e.g. ultracold chain) also inform which sites are established.

During Phase 1, NJ wdispense vaccinations to identified target groups at one or more of the following:
acute care hospitals (health care workees well agegional/county LINCS PQIpsarmaciesand FQHCs
(first responders, critical infrastructurandvulnerable populations).

9 New Jersey is planning for Phaskt be dispensed irtlosedand openPODs established by
county level health departmentgpharmacies, FQHCs, urgent care clinsedect primary care
practicesandacute care hospitalsNew Jersey aims for acute care hospitals to hold closed PODs
for eligibleemployees and open PODs for otlitrasel A eligiblehealthcare workers.

9 Additionally, a select number of LINCS agencies or local health depastmay be engaged to
establish PO®to ensure efficient deployment of vaccine, contingent on supply and demand.
These could operate locally, countyde, or regionally based on these dependencies.

9 During PhaseB, NJ will continue PODs at acute care hospitdl§ is working with large critical
infrastructure sites that may be included in Phadgtté establish cleed PODs.Vulnerable
populations and other critical infrastructure personnel will be vaccinated at regional LINCS Agency
PODs in coordination with other local health departmesgsvell as FQHCAcute care hospitals
may also expand eligibility at theopen PODs to includ®hase B target groups beyond
healthcareworkers vulnerablepopulations and essential workers included in Phade 1

f Residents and staff of loAgS NY OF N8 FIF OAftAdGASa KI @S 0SSy
vaccination planning. @& Jersey and federal agencies have partnered with CVS and Walgreens
to provide endto-end management of the vaccination process, including storage, handling, cold
chain management, orite vaccinations, and fulfillment of reporting requirements at certain
types of longterm care facilitiegshrough thePharmacy Partnership for Lofigrm Care Program
During the October sigap period, New Jersey actively promoted this opportunity to g
care providers. For enrolled facilities, the partnership will facilitate safe and effective vaccination
for residents and healthcare personnel serving withinithiacility who have not yet been
vaccinated offsite. CVS and Walgreens will contact enrolled facilities to coordinate, share
information, and, when the partnership is activated during Phase 1A, to begin scheduiitg on
clinics. The Partnership wilbegin with serving skilled nursing facilities and will expand to other
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types of longterm care settings. New Jersey has also started to establish alternative providers for
settings that are not served by the Partnership.

1 In light of scarce resources, indlng vaccine and staffing, New Jersey is planning the
establishment of approximately sixery high throughputsites (up to 2,400 doses/dayfp be
opened in early 2021. These will be geographically dispersed across the state and complement
the other nearbyvaccine administration capacityThese may be managed by the state or by
universities.

Figure 3.A.1Where can healthcare personnel and ldagnm care residents expect to get vaccinated in
Phase 1A?

Vaccines are expected to be available to healthcare workers starting mid-December 2020

Hospital-based ® Long-term All other
workers and care workers, healthcare
volunteers ' volunteers, workers and

3 )
® and residents volunteers

Where can
| get a vaccine?

Hospital where | work or Long-term care facility where | live, Points of dispensing at:
¥ 5 work or volunteer = Pharmacies

= Urgent care centers .
= Other medical clinics

. = Federally Qualified Health Centers ‘
* Hospitals

Local Health Departments
Other state and county-run sites

For more information please visit our website

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

Prioritization and Allocation:
New Jersey intends to follow the Centers for Disease Control and Prevention (CDC) framework for the
broad outline of Phase 2.

While population prioritization may not be necessary once large ramds doses available, scarce
resource allocation may be necessary given potential for intermittent supply shortages and increasing
numbers of POBdeployed statewide. Further detail on the process is provided in Section 7A.

Prioritization and allocatiodecisions will evolve with further clarity regarding reliability of vaccine supply
and public demand.
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For planning and tabletop exercise purposes and informed by limited federal and national guidance to
date, the working assumptions as preliminarily recoended by the NJDOH COMI® Professional
Advisory Committee are listed:
Note: Many prioritization and allocation items remaimprocess.
Note: These will be validated through governmental and nongovernmental channels, and are
subject to change giveneédback, further information (including results of vaccine trials,
additional federal guidance, andAdvisory Committee on Immunization Practices
NEO2YYSYRIGA2Yya0Z bSs WSNESEeQa LlzomtAO KSIfOK a
and other facors.
Units of who is vaccinated: Individuals and households.
Eligibility:
o / 5/ Qa tKFLasS w T
A awSYFAYRSNI 2F tKFaS ™ LRLMzZ I GA2yadé
A G/ NRGAOKE LI2LJA I GA2yadé
A aDSYSNIf LRLMzZ I GA2Yy dE
0 Inclusive of those who live, work, and/or are educated in New Jersey.
Subpopulation prioritization criteria not anticipated to be necessary.
May need to target allocations to align with population density and capacity to efficiently,
equitably deploy scarce resources statewide.

=a =4

=a =

Points of Dispensing

The number of PCGwill be informed by the amount of vaccine available, the frequency of restocking,
and the cold chain parameters of the vaccine(s) authorized or appra8edspatial mapping and facility
capacities (e.g. ultracold chain) will also inform which sites st&béished.

During Phase 2, NJ will scale the variety and number ot B@@wide.

1 New Jersewill continue with dispensing sites at hospitals, regional/LINCS Agency PODs (and will
add sites at additional LHDs and healthcare facilities, including FQHCs.

T NJ will add pharmacies as dispensing sites and will also work with large agencies (public and
private) to provide orsite employee vaccinations through closed PODs.

1 NJwill encourage enroliment by large medical practices and other interested privatéipnacs
in the program.

1 If needed, NJ will open one or more state sites to augment the local and regional dispensing.

C. Phase 3: Likely Sufficient Supply, Slowing Demand

Prioritization and Allocation:
New Jersey intends to follow the Centers Wisease Control and Prevention (CDC) framework for the
broad outline of Phase 3.

Processes for scarce resource allocation and population prioritization will remain until there is a reliable
vaccine supply. When there is sufficient supply, resource dilkmcaan shift to routine processes, such

la ala YySSRSRE RAA0OAINESYSYyliod 1 26SOSNE y2 RSUGESNYAY
unknowns in the interim.

43| Page



NEW JERSEY

INTERIM COVID -19 VACCINATION PLAN

For planning and tabletop exercise purposes and informed by limited federal and national guidance to
date, the working assumptions as preliminarily recommended by the NJDOH -COWibfessional
Advisory Committee are listed:
Note: Many prioritization ad allocation items remaim process.
Note: These will be validated through governmental and nongovernmental channels, and are subject
to change given feedback, further information (including results of vaccine trials, additional federal
guidance, andAdvisory Committee on Immunization PractichsB O2 YYSY Rl A2y ao s b S,
public health surveillance, modeling, reporting, and survey data, and other factors.
1 Units of who is vaccinated: Individuals and households.
1 Eligibility:
o / 5/ Qa tKFrasS o T
A awSYlI AR RSN 2SS ™ L2 Ldzt I G A2y a dé
A G/ NRGAOKE LI2LJA I GA2yadé
A aDSYSNIf LRLzZ I GA2Yy dE
0 Inclusive of those who live, work, and/or are educated in New Jersey.
9 Subpopulation prioritization criteria not anticipated to be necessary.

9 Scarce resource allocation criteria not anticipated to be necessary.

Points of Dispensing
NJ will scale back dispensing sites as demand wandstransition to routine venues for vaccine
administration
1 Since healthcare workers and residents at LTC facilities and other congregate settings will have
been vaccinated in prior phases, NJ will focus on regional/county LHD sites and partnerships wi
pharmacies and private medical practices.

However, New Jersey will used mixed methods research to assess reasons for slowing demand and may
adapt response approach accordingllow demand can battributed to a multitude of causes, for
example

9 Lackof trust from residents

1 Lack of information to residents

9 Lack of trust of the POD by residents

1 Access points are barriers
A plan to overcome these and other barriers willfobeadamental toimplementationacross phaseand

will beevaluated at various pots of time.
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Section 4: Critical Populations

A. Critical Populations

GivenCD@Gnformedplanning assumptions that there may be limited vaccine supplies relative to demand
in initial phases and that there may be insufficient vaccine available at onset to achieve community
protection as well as uncertainty about the volume and reliability abrecesto be providedto New

WS NECO¥IELE vaccines efforthe New Jersey Department of Health has coordinated identification,
estimation, and geolocation of critical populations to inform planning, policymaking, and delivery.

a. ldentification

In these preliminary planning stages, New Jersey has identified critical populations in conformance with
CDC guidance. Additional critical population groupings have been identified based off otherl®OVID
response activities (e.g. testing, contact tracing, )etéurther groupings may arise based on factors such

as further federal guidance, the specific eligibility criterion of any authorized or approval GQVID
vaccines, equity considerations for planning and delivery, or operational considerations to deatog
resources. Subject to all applicable laws and regulations, critical populations in New Jersey include, but
are not limited to:

Category lllustrative Examples
Healthcare Hospital workers
workers: Long term care workers
Veteran's homavorkers
Home care workers
Ambulatory and urgent care clinic workers
Dialysis center workers
Dental offices workers
Morticians and funeral home workers
Pharmacy workers
Public health workers (e.g., FQHC)
Group home workers
EMS personnel
Other paid and unpdilicensed and unlicensed healthcare workers
First responders
Food and agriculture
Transportation
Education and childare workers
Energy
Water and sanitation
Lawenforcement
Government
Other

Other essential
workers in sectors
that include, but
are not limited to:

R W I I T T R N R R R R BB
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Adults at higher Longterm care facility residents
risk for severe Adults 65 years of age or older
COVIBELY due to Adults with underlying radical conditions (diabetes, obesity, COPD,

congregate living asthma, CKD etc.)

= =4 =

and/or working 1 Adults who are immunocompromised
environments, T Adults incarcerated or
which include, but f  Adults detained in correctional facilities or county jails
are not limited to: {1 Adults in homeless shelters
1 Adults in group homes
9 Adults in other congregatesftings, such as adults in psychiatric
institutions and migrant and seasonal farmworkers
Other Critical 1 People from communities that have disproportionately acquired and

Populations died from COVIA9

considered high People frontribal communities

risk for COVIA9: People attending colleges/universities
People living in rural communities
People with disabilities

People who are undeor uninsured
*Note: These groups are not mutually exclusive, therefore selective double counting is expected.

=A =4 =4 =4 =9

b. Estimation

bSé WSNESE2QaA SaildAYlFrdAz2y 2F ONRGAOFT LRLzZ FGA2ya
Department of Health. Estimates for each critical population are derived through collaboration between
the New Jersey Department of Hegltther state agencies (e.g. Office of Homeland Security, Department

of Labor, Division of Consumer Affairs, Department of Human Services, Office of New Americans, etc.),
and other external partners (e.g. employer and community groups). Estimates specdioVIEL9
vaccination planning build on data from other CO¥@response activities.

Preliminary population sizing estimates were compiled using data sources such as, but not limited to:

NJDOH routine and pandenspecific data sources (e lgealth facility licensing data).

Office of the Attorney Generg|Division of Consumer Affairs routine data source (e.g. licensure
data for all licensed professions).

9 Office of Homeland Security (e.g. Cybersecurity and Infrastructure Security Agencysdataba
maintained for New Jersey).

Federal data sources (e.g. Centers for Disease Control and Prevention, Bureau of Labor Statistics).
Survey data (e.g. Behavioral Risk Factor Surveillance System, American Hospital Association).

1
1
1
1
Aggregate numbers of exampleitical population for New Jersey are displayed in the exhibit below.

These estimates used CDC Phases as detailed in the Playbook issued 9/16/2020.
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Figure 4.a.il ¢ Population Estimates for CDC Playbook (issued 9/16/20) Phhigdypreliminary

Phase Category Targeted populations CDCICISA estimates for NJ Timeline
Phase 1A Health care workers with direct or Inpatient health care providers 175,740 First tranche
indirect exposure LTC staff 94,510 ~83,100 doses would cover 8% of
. X Phase la
Outpatient/home health providers 227,130
179,943 health care workers EMS 5,193 Second tranche )
are over age 65 or have a X ~831,000 doses brings Phase la
chronic condition State and local public health personnel 1,067 to 91% completion
Phase 1A subtotal 503,640

Third tranche~1,246,500 doses
completes Phase 1a and brings

Phase 1B Other essential workers Food & agriculture, transportation, education, energy, 776,150 Phase 1b to 15% completion
water, law enforcement, government, etc.
. ) - . . Combined 2,160,600 doses
Adults with medical conditions at Over age 65 or nursing home resident * 1,509,251 * . " g
higher risk COVID 19 immunize 1,080,300 individuals,
igherrisk for severe covering 12% of NJ population
COVID-19-relevant chronic condition (COPD, obesity, 2,551,291
CKD, etc.) Assumes 2 doses to immunize
. Cuer 1individual
Correcting for overlapping E.g. HCW with chronic condition, over-65 with chronic -1,072,543
populations condition Phase 1B subtotal 3,764,149
Phase 1A & B subtotal 4,267,789
Phase 2 After Phase 1 complete, expand Remaining general population 4,614,401
access to general population
Total 8,882,190

Sources:

Phase descriptions: CDC COVID-19 Vaccination Program Interim Playbook (Sept. 16, 2020) and playbook-cited ACIP_Prioritization work group considerations

Population groups and estimates: CDC and CISA aggregation of data provided to NJ DOH Sept. 15, 2020; underlying data gathered from Bureau of Labor Statistics, US Census, BRFSS, American
Hospital Assn., and others

Timelines: Combines Scenarios A & B from CDC COVID-19 Vaccination Scenarios for Jurisdictional Planning (Aug. 27, 2020), and assumes vaccines allocated by population (i.e., NJ receives 2.77%)

Preliminary, pre-decisional, and deliberative. Based on input provided by State agency leaders and staff, to date, and subject to change. Content is descriptive only and is not meant to constitute legal, clinical, or policy advice.

*Note: Since these estimates were compiled in September and October RORfEterm care residents
have been added to Phase 1A. Updated population estimates are pending and will be revised.

c. Geolocation

In addition toidentifying and estimating critical populations, the State of New Jersey has worked across
state agencies and in collaboration with external partners to locate each critical population. Information
provided by State Agencies and external partners willge geographic location and mapping to help
provide more granular information to inform statewide planning, to inform planning at local and county
levels, and to assist local implementation partners.
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Figure 4.a.iil: Social Vulnerability Index by Négrsey Countyersus COVHDI Prevalence by County and
COVIEL9 Mortality by County

COVID Prevalence
per 100,000 population

Social Vulnerability Index, New Jersey

COVID Prevalence
Cases per 100K

- 1925
- 2633

- 3745

COVID Deaths
per 100,000 populadon

Additional maps are provided in the Appendix.
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d. Definition

Figure 4.b:L: CISA Diagram of Essential Critical Infrastructure Workers (SGUsges Gdance on
Essential Critical Infrastructure Workégsued 8/18/202D
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The State of New Jersey will work across key State Agencies and Departments to define and estimate
ydzyo SNA 2F LISNE2ya Ay bSg WSNERSEQa ONRGAOFE AYyTNI

Definitionis inprocess by such groups as:

f New Jersey Department of Health (NJDGH) 6 KA OK OKI ANE GKS {dFdS 27
Task Force (established undexecutive Order No. 19and whit coordinates in conjunction
with the State Director of Emergency Management (Superintendent of State Police) the activities
dzy RSNJ bSg WSNESEQa RSOfIFINBR tdzofAO |1 SFHEGK 9YSN
Executive Order No. 193

9 Office of Emergency Management (OEMthin NJ State Police, which coordinates in conjunction
gAGK GKS [/ 2YYA&aaA2ySNI 2F | SFHEGdK GKS | OGADAGA:
Emergency and State of Emergency (established uBgecutive Order No. 193

1 Domestic SecurityPreparedness Task ForcBgPTFwithinb S WSNES&Qa hT¥FAOS
Security and Preparednesshichcoordinateshe Cybersecurity & Infrastructure Security Agency
(CISAYatafor the state of Neweksey.
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1 Economic Development Authority (EDAghich will help reflect the differential impact of COVID
19 on industry and economics in the state of New Jersey and whichaits the Restart and
Recovery Commission.

Further refinement of definitions may ¢fude such groups as:

9 Other state agencies that may include or represent critical infrastructure workers (e.g.
Department of Labor, Department of Military and Veterans Affairs, Board of Public Utilities,
Department of Agriculture, Department of Communitjfadts, Department of Environmental
Protection, Department of Transportation).

9 Other groups within and outside government.

e. Estimation

Each of the entities involved in definition are or will be involved in estimation. The preliminary definitions
andestvl GA2ya oAff 0SS GSadSR 6A0GK 1S58 adl1SK2ft RSNJ 3N
and Recovery Commissiand the New Jersey Restart and Recovery Advisory Council.

These entities werestablishedto bring together leaders from various industry, community, and faith
based groups and institutions across New Jersey to advise state leadership on economic issues impacted
by the pandemi@nd to begin creating a frame&@wNJ F 2 NJ b S germedndnficde@averyt 2 y 3

The Commission includesb-committeesfocus on
1 Health
9 Public & Social Services
9 Economic / Fiscal

TheAdvisory Coundd subcommitteesfocus on
Facilities and Construction
Government

HealthCare

Main Street

Manufacturing and Supply Chain
Professional Services

Social Services and Faith

Tourism and Entertainment
Transportation

Infrastructure

See Commission, Advisory Council, and subcommittees membership in the Appendix.

= =4 =4 =4 - -8 -8 -8 -89

Highly preliminaryagg 3 ¢S SadAYlFiSa F2NI bSé WSNERSEQa ONRGAOI
the prior subsection of this plan. These estimates do not yet account for which critical infrastructure
workers face occupational exposure versus those who can work faomehfor example. In addition to

adding greater definitional specificity, sigioouping may be necessary. Such-gutupings may be
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evaluated against the ridased criteria specified byational Academies of Sciences, Engineering, and
Medicine€Q a 0 b Brgm@vaik for Equitable Allocation of a COY#DV/accine
1 Risk of acquiring infectiotndividuals have higher priority to the extent that they havgreater
probability of being in settings where SABR&V2 is circulating andf being exposed to a
sufficient dose of the virus.
1 Risk of severe morbidity and mortalitpdividuals have higher priority to the extent that they
have a greater probability afevere disease or death if they acquiméection.
1 Risk of negative societal impa¢nhdividuals have higher priority to the extent that societal
Fdzy OlA2y YR 20$KSNJ AYRADARdzZ £ & Qandviodidbe I yR f A DS
imperiled if they &l ill.
w Risk of transmitting infection to otherkdividuals have higher priority to trextent that there
is a higher probability of their transmitting the infection to others.

All information being gathered for population identification, sizing, and locating will be layered with the
/' 5/ Q&8 {20Alf +dzZf ySNIroAfAlGEe LYRSE +Fa ¢Sttt & LR(GSy
ensure an equity lens is applied to dbmning.

B. Process to Identify Critical Population Sub -Groups, If Insufficient Vaccine
Supply

' YRSNI bSg WSNES&Qa 9YSNHSYyO®): | SHfdGdK t24gSNE ! OG o6b

a. [New Jersey Department of Health] commissioner shall develop and implement Jeidew
Vaccine Education and Prioritization Plan, as provided in subsection b. of this section, when the
commissioner determines that: (1) an emergent condition exists and there is clear evidence that
adverse and avoidable health outcomes from a prevestabld acute communicable disease are
expected to affect identifiable categories of higsk individuals throughout the State; and (2) in
order to protect or treat such individuals, assistance with the administration of vaccine is
warranted due to a vaccishortage.

b. To protect the public health during a vaccine shortage, the commissioner shall issue an order to
implement a New Jersey Vaccine Education and Prioritization Plan, which shall comprise:
(1) procedures for the assessment of available vacSiatewide;
(2) procedures for the distribution and administration of vaccines that shall apply to
physicians, nurses, health care facilities, pharmacies and others that dispense
vaccines.The procedures shall include, but not be limited to, a definitf highrisk
groups for priority protection or treatment in the event a vaccine shortage is imminent or
existent; an
(3) procedures for: (a) mobilizing public and private health resources to assist in vaccine
distribution and administration; and
(b) reallocating available supplies of vaccine to most effectively meet the needs of the
State's higkrisk groups, if necessary.
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c. As used in this section, "vaccine" includes vaccines, immune products and chemoprophylactic
and treatment medications.

d. A person who willfully or knowingly violates the New Jersey Vaccine Education and
Prioritization Plan or any procedures contained therein shall be liable for a civil penalty of $500 for
each violation. The penalty shall be sued for and collected by timargissioner in a summary
proceeding before the Superior Court pursuant to the "Penalty Enforcement Law of 1999,"
P.L.1999, c.274 (C.2A:%8 et seq.).

e. The commissioner shall notify the appropriate professional or occupational licensing board or
licersing authority, in the case of a facility, of repeated violations of the procedures by a health
care professional or licensed facility.

This Plan establigisall of the procedures listed above.
Deliberative Processes

Throughout theCOVIBL9crisis, state leadership has engaged subject matter experts and thought leaders
to guide New Jersey through this extraordinary and challenging tifine. New Jersey Department of
HealthCOVIEL9 Professional Advisory Committee (PAC) was convened as chésum to inform the
Commissioner of Health. The Professional Advisory Committee (PAC) pravideidance to the
Department to ensure that New Jerggyesponse to COD® is based on the latest scientific, medical,
ethical and public healtlevidence. As the scale and impact of the COMMDcrisis has evolved, the
functions and focus areas of the PAC have evolved as well. The Committee previously informed allocation
of critical care resources, distribution of scarce treatment pharmaceutjcalsemdesivir), and targeted
populationspecific testing strategies (i.e. urban communities) during this public health emergsimcye
summer 2020, the PAC has reviewed federal guidance and is in process of developing recommendations
for equitable vacination population prioritization and allocation. These recommendations will be
informed by subcommittees focused on health equity, community advocacy, and medical ethics and
systems.

There is ongoing iterative information sharing between the PAC hadvork groups mobilized within

state agencies for vaccination planning and implementation. Interim recommendations have been shared
with state entities and state information (e.g. data, logistics plans, etc.) is recurrently shared with the PAC
to inform recommendations.

Upon receipt of the final recommendations of the NJDOH CQVIProfessional Advisory Committee, the
New Jersey Department of Health will socialize recommendations with other formal bodies and informal
stakeholders to ensure diverse pectives and a broad cresection of New Jerseyans are integrated
into planning. The ecosystem may include those listed in Section 2.

The Cabinet as mobilized through the Coronavirus Task Force has been and will continue to be deeply

engaged to ensurthat no constituency is unjustly left behind. Additionally, close collaboration with the
Office of the Governor will persist.

52| Page



NEW JERSEY

INTERIM COVID -19 VACCINATION PLAN

Interim Planning

New Jersey intends to follow the Centers for Disease Control and Prevention (CDC) framework as outlined
in the Playbook: PhaseAl Phase B, Phase C Phase 2, and Phase 3.

Within the initial Phases, syfiopulation prioritization is anticipated given expectation of scarce vaccine
availability at the onset and potential for supply shortages before vaccine mantifagand distribution
reaches scale. Syiwpulation prioritization and scarce resource allocation may also be needed at other
times is supplies shortages arise.

Informing that sukprioritization will include, but are not limited to:

1 New Jersesgpecific @ta, including but not limited to epidemiological, occupational, geospatial,
demographic factors.

1 Principles articulated by théNational Academies of Sciences, Engineering, and Meflicéine
(NASEMIFramework for Equitable Allocation of a COV&EWVaccinE 6 & (G KS WReKw & | 2 L]
Framework for COVHDO Vaccine Allocation and Distribution in the United Stated other public
health expert guidance, data, and literature.

1 Final ACIP recommendations on priority groups for each vaesiagable through an EUA or
traditional licensure.

New Jersey expects retiine decisioamaking given variability in supply and demand.
9 Logistical considerations (e.g. expectation that a site must be able to administer at least 1000
doses per allotment)rad experiential data (e.g. throughput of specific sites).
1 Unknowns such as reliability of vaccine supply, success in provider onboarding asw&x@ion,
and public demand.

C. Process to Establish Points of Contact (POCs) and Communication Methods for
Critical Population Sub -groups

Process to Establish POC

The State of New Jersey is establishing discrete points of contact for critical population groups to locate
and notify potential vaccine recipients when the vaccine is made available to them.

Ledby the Specific Populations Planning work group, the VTF is leveraging points of contact from prior
COVIBEL9 pandemic response work (e.g. contacts used as part of the €@VIIBsting Taskforce and the
longterm care COVHR9 response) and existing Statgesmcy relationships.
w Thelist of critical populations by CDC Phagas shared with aNJDOHeadership and program
staff. NJDOH personnel are collating contacts from existing grantees, boards and advisory
councils, licensees, regulated entities, anchest routine external partner and constituent
engagement.
w This effort is expanding across state agencies to identify and establish points of contact to be able
to reach critical populations. For example, the New Jersey Department of Labor has beerdengage
in development of this exhaustive stakeholder list.
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w External partners are also involved in broadening the universe of contacts fqoguttations as
defined preliminarily by the CDC Playbook (further definition in progress as explained in other
plan sctions).

Every internal and external agency plans to share current list of existing and new stakeholders that have
been engaged prior and during COMI® vaccine planning. These stakeholders include, but are not
limited to:

Faith-based Organization lears

Communitybased organization leaders

Tribal Commissions

Community Health Education leaders from NJSSOPHE

Public Health academic partners

egeegee

Through these channels, the State of New Jersey has developed a mapping of population category,
population subategory, organization, geographic (e.g. county or local health department region), point
of contact, key group, and population estimate. Preliminary, illustrative mapping is provided in Figure
2.9.1. As more information is made available, this mappitigcantinue to be updated.

Communications for Critical Population St«roups

Purpose: To reduce any misinformation or concesbsut the COVIEL9 vaccings), it is important to
ensure that our residents have accurate information on the benefits and risks of the vaccines(s), the
priority groups to be vaccinated and the basis of the decisions why these groups were chosen, the
importance of the vaccine to redudbe burden of the pandemic, and other vital informatiofurther

detail about the ethos of COI® vaccineelated communications in Section 12.

In addition to utilizing mass communications (e.g. public OA y3 ¢ S0 a A (i S éodferab@® S N 2 NI
earned and paid media, etcthe State of New Jersey or delegated entities may engage critical population

groups directly, through their places of employment or occupational professional entities, through affinity

groups (e.g. older adults tough AARP), through trusted community leaders, and by other creative
avenues.

lllustrative, but not exhaustive examples of communication methods under consideration include:

1 Partnering with employers to leverage existing technologyFor example, utiting a wide use
health network alert system for healthcare providers and staff. Healthcare systems use their text
system to inform and provide next steps through smartphones. This can be done for vaccine
access, shortage, dashboard on percent vaccinasedond dose reminders, and other useful
AYF2NXYIEGAZ2Y 2y GKAA StSOGNRYAO Y20AfS LI I GF2NY
be utilized in the same fashion as the ones above.

1 Partnering with local government entitiesor community-based orgairations to leverage
existing notification channels; For example, tilizing school districts (both public and private)
communication systems to share vaccine informattonstudents, parents, educators, school
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staff, and school administratorsThis is th same system that gives parents information on school
delays, closures, events.

1 Implementing new technological solutions specific to COMI®¢ For example NJDOH will
consider whether to deplog vaccine app to outreach, educate, remind people @t &ind second
doses, request feedback on access, efficiency, quantity, locations of Bibs, etc. A NJDOH
mobile app for contact tracing was launched in October 2020.
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Section 5: COVID-19 Provider Recruitment and Enrollment

A. COVID-19 Vaccination Provider Recruitment and Enrollment

Types of Vaccine Providets be Recruited

[ SR 08 GKS hTFAOS 2F GKS ' {Gd2NySe DSYSNIftQa 5ADA

identified the types of licensed health professionals qualified to administer GEAARccines. This will
be continually reevaluated and potentially expled contingent on supply and demand needs for
increased vaccine administration workforce.

The current list of NJ professional licensees eligible to administer C@WHacines are listed in the
Appendix.

New Jersey is pleased that a prescriptiorl ndt be required for COVID9 vaccination undethe Pfizer
emergency use authorization letteShould a prescription be necessary for other C@\@Baccinesonly
a limited subset of licensed pi@ssionals may issuender current regulations

Types of Settings to bEnrolled

OYNREEYSYyd T2N bS¢ WSNERSEQAa LlzN1J2aSa AyOf dzRSa
onboarding into the New Jersey Immunization Information System.

NIDOH has a raist network of federally funded vaccine providers with over 800 VFC providers and 126
317-Funded Adult Vaccine Program providers. The currentRirtled Adult Vaccine providers include
local health departments, FQHCs and +poafit organizations.

Targeting specific providers to administer COMI® vaccineis determined to bethe best approach,
particularly in Phase 1 when supplies are limited. Using this approach will assure that all critical
populations can be reached and that it can be assured thatl@0d/vaccine is being administered to the
appropriate populations identified for vaccinatioRecruitment of providers will be facilitated by working
with current governmental agencies, professional organizations, and other vaccine stakeholders.

Initially in advance ofPhase 1, the DOH is recruiting within the following provider types among those
currently enrolled as 3XFunded providerge.g. expanding number of FQHCs enrolked] is expanding
the base to include additional sites to support vaccination within Phasedlinto Phase:2

w Local Health Departmentg The New Jersey Local Information Network and Communications
System (LINC$3 a network of 2 strategically positioné local health departments located
throughout the state of NJ. LINCS agencies will subsequently determine the Local Health
Department partners in each of thei®cations. NDOH will also work in conjunction with them
and other local and county authdigsto coordinate the vaccine effort within their jurisdictien
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w Acute Care Hospitalg§ NDOHaimsto enroll the 71 acute care hospitals in New Jerd¢jpOH
has a strong working relationship with the New Jersey Hospital Association @htHigensesla
acute care hospitals through the NJDOH Health Systems Brahbhse sites will serve as
vaccination sites for the Phase 1 vaccination effort of healthcare workers and will be utilized
during Phase 2 and 3 to assist with broader vaccination effagiseeded.

1 Community Health Centers NDOH will also enroll community health centers and work with the
New JerseyPrimary Care AssociatigflJPCA) There are 23 Federally Qualified Health Centers
(FQHC) that operate 135 sites in neighborhoods throughastate, including schoddased and
mobile sites in each of the 21 counties of New Jers&ommunity Health Centers provide
healthcare services to over half a million Nésvseyaa annually and are uniquely posed to reach
hightrisk vulnerable populationsFQHCs are well represented among the VFC and-8fded
providers. DOH has awarded 3.5 million dollars in Immunization Supplemental Funding to 10
FQHCs that are also 3Rdult providers. Through these funds, the NJDOH Vaccine Preventable
Disease Progranis working closely with these 10 facilities to improve their immunization
infrastructure by purchasing appropriate vaccine storage units, digital data loggers, improving
information technology capability, and augmenting stafhis improved infrastructer enhances
their ability to immunize against influenza and to support their future C&l@Iaccination
efforts. As a condition of the supplemental funding, these sites will be hosting mass influenza
immunization eventsluringfall 2020which will assist these facilities with developing and testing
their COVIEL9 vaccination plans.

1 Pharmacies¢ NDOH will onboard pharmacy providers who are not receiving direct federal
shipments as neededrurther detail provided in Section 5H.

1 Health clinics; Urgent care centers and large primary care practices have been engaged to bolster
the PO network given the expectation that both the Pfizer and Moderna vaccines will be
availableas soon asid-December 2020.

f Health profession schools b S WSNES&Qa fSFRAY3I KSIFfGIK LINRBTS:
PODs independently or in conjunction with their affiliated acute care hospital.

As the vaccine becomes moawailable the NJDOHWill identify private provider groups that serve the
populations targeted for vaccination in later phases. Once the vaccine is approved for childidaDiOé]
will target the existing VF€nrolled providers for participation in the COVIB vaccination programr his

robug network of over 800 providers is comprised primarily of private providers to which the VFC
program annually distributes 1.6 million doses for administration to-®igible children.

B. COVID-19 Vaccine Provider Types and Settings for First Vaccine Shipmen t

Typesof Vaccine Providers
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Provider types for the initial COVI® vaccine available will include healthcare professionals who have
historically included provision of vaccines within their scopes of practice. Preference is for vaccine
administrators who provide this service often, because confidence on the part of the provider may yield
public confidence.

Types ofSettings

The firstweek ofvaccine doses will be administered e 52 acute care hospitalthat are equipped to
store, handle, administer, and bill for the newly authorized Pfizer vaccine

76,050first doses have been allocated to New Jersey for week 1 (week of Decém2020pf the Pfizer
vaccine usageNew Jersey expects thatsecor@ld Sa ¢Aff 06S aSyid G2 bSé WSNH
the approval interval (e.g. to ensure second dose at approximately 21 days for Pfizer vaccine).

The PODS network for the Moderna vaccine will be quite different as a broader diversity of tigmégty
canmanage this vaccine product.

A portion of initial doses made available to New Jersey will be reserved for the Pharmacy Partnership for
Longterm Care Program, which New Jersey aims to stagoon as possible in 2020.

C. Provider Enrollment Data Collection and Submission to CDC

New Jersey Department of Health has integdallhg provider enroliment components within NJIIS, New
WSNES&Qa aidl GdS AYYdzyAlcreatdda systeNiBokkpartidstd and sulim@ @ kg A O f
CD@®providedComma Separated Values (C&\JavaScript (JSOfdymat to CDC on a twice weeklydia

D. Vaccine Administrator License Verification

NJDOH Vaccine Preventable Disease Program currently has a manual process that involves vetting the
credentials of enrolling providers using online databases available through the Office of the Attorney
GerBNI f Q&4 5AQ@AaA2Yy 2 IDCA), 2hé geNc$ Mat licdnFds adEeguiated d@rtain
healthcare providers in &v Jersey

NJDOH is exploring an alternate method of vetting through of data available from th©@ AGDCA
website The intention ishat NJDOHvould electronically match providers who enroll in NJIIS with the
OAGDCAelectronic databaset ensure that persons identified gsoviders practiing at the facility in
the CDC COWID® Vaccine Provider Agreement have prescribing autharityew Jersey

E. Provider Training

The training and tracking of enrolled providers will use systems already in place for providers enrolled in
the NJ Vaccines for Children and duhded Adult Programs. At ledsto representatives from each
enrolled provider site (the Primary and Bagk Vaccine Coordinatordre required to take COVHD9
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specific trainings via GotoWebinar.  Additional people at each site will be trained per CDC
recommendations/requirements. The webinar software provides detailed reports for registration,
attendance, and ampletion of training. That information will be documented in NJlISaeavailable

for output as required.

Training topics include:

ACIP recommendations

COVIBEL9 vaccine ordering, receiving, storage and handling

Inventory management

Use of the NJlliBcluding data entry and interfacing

Using NJIIS reports to review the doses administered data reported by the site
Vaccine administration

Management of vaccine wastage, spoilage, and temperature excursions
Reporting adverse events to VAERS

EUA facts shestand/or VISs

=4 =4 =8 =8 -8 -8 a8 9

NJDOH may require or offer additional training as deemed necessary to ensure appropriate vaccine
storage and handling, and adherence to other terms outlined in the Agreement Requirements of the CDC
COVIBEL9 Vaccine Provider Agreement. Thesgnings may be conducted in a variety of formats
including virtual site visits. The identified CMO/CFO, Primary andUga®laccine Coordinatarand any

staff involved in COVHDO vaccination might be required to participate.

In addition to these traings conducted remotely, onsite training in workflow process and discrete
responsibilities for each role may be offered onsite. These may occur at the beginning of each operational
day, as new staff members cycle into the POD, or at another cadenes@®d necessary by the specific
POD. These onsite trainings would be supplementary and are not substitutes for the statewide webinar

F. Approval of Planned COVID -19 Vaccine Redistributions

NJIIS has the current capacitytrack and approve transfers of vaccine to agencies that are currently
enrolled in the system. Redistribution deliberations will be assessed and executed through collaboration
across VTF workgroups. NJDOH is assessing if there are additional reqtsriaeare not satisfied by

the current system alone and will integrate those requirements as necessary.

G. Equitable Access to COVID -19 Vaccines

An example of how New Jersey is applying a quality improvement mindset is in the way we will strive to
achieve equity in COVHD9 vaccination. According to theCDC health equity is achieved when every
LISNAR2Y KIFa (GKS 2L NIdzyAde G2 al G ldisagvarKaget franNJ K S NJ
FOKAS@AY3a GKAA LRGSYGAlrt o0SOFdzaS 2F a20Alt LRAAGA

COVIBL9vaccine accessibility islated toremoval of barriers includg, but not limited to
9 Transportation
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Financial burden
Cultural beliefs

=A =4 =4 =4 =4

Process and criteria to reive vaccine (e.g., required documentation, long wait lines)

Limited English proficiency
Perceptions/attitudes

Please see exhibit below an outline of htmS ¢ WS NA Sacdéd quialitydihipiiogementill be
applied acoss multiple facets of the progrant.his list is descriptive, not exhaustive.

Figureb.g.1: Leveraing quality improvement mindset to promote equity in vaccination

Organizational Structure
and Stakeholder
Engagement

f

Incorporating diverseollaborators and perspectives in planning a
delivery

Cultivating broad and inclusive partnerships

il
f

Identifying which critical population leaders and advocates shoul
be involved in every planning phase

Ensuring active engagement with specific plagpion groups and
stakeholders at the planning stages from beginning to end (befo
first doses are made available)

Engaging with and planning for vulnerable populations early and
often

Phased Approach

Ensuring equitable populatigorioritization when resources limited
(e.g. including but not limited to consideration of NASEM and JH
frameworks)

Enabling holistic and daiaformed consideration of power,
privilege, and vulnerability in prioritization and allocation

Ensuring equéble allocation of constrained resources given
variability in available vaccines and resources

Public Confidence

Providing transparency to foster trust

Partnering with strongrusted leadersfor community education

Using conventional anihnovative communications channels to
connect with underserved populations

Points of Dispensing
Setup

To remove transportatiobarriers POD mapping, census tract
mapping that includes social vulnerability indices, with distance
between residence concergdtions and access accountability viod
taken into account. Micrgeo-mapping can ensure that there is an
access point that reduces transportation barriers for all
communities.

Ensuring COVIIO mitigation strategies to prevent disease
transmission o-site: socially distanced seating, onay traffic flow,
mandate to wear masks, hand sanitizer, and plexiglass barriers

Providing services during ndousiness hours to accommodate
working families
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Providing vaccination in safe, familiar, azwhvenient locations

= |=2

Ensuring transportation accessibiliy.g. walking distanceotmass
transit liketrains orbus, use of UberHealth, etc.)

Onsite, Oftsite, and
Mass Communications

To ensurdliversecultural beliefrespected, developnd implement
focused education for diverse communitigsngaginghese diverse
members with stakeholder forums and conversations to underste
and respect beliefs while educating on vaccine benefits.

Offering second dose reminders in multiple form@g. digital,
telephonic, written, etc.) to accommodate diverse consumers

Issuing informed consent, emergency use authorization (EUA) fe
sheets, vaccine information statement (VISs), and other docume
in culturally competent, health literate, anthguistically accessible
formats. All materials and patient documents must be translated
the top 12 NJ languages and ensure interpretation services for e
PODs

Reviewing materials through a health literacy review committee
SOPHE)

Providing instructions and materials in the top 10 NJ languages

Staffing

= |=

Diversifying types of vac@madministrators onboardetb provide
coverage for all segments pbpulation

Includingin PO staffing apatient navigato¢s)who is
representative othe community served

Including personnel who arelimigual or multilingual tensure
understanding ofimited English proficiency (LEP) consumers

Americans wittDisabilities Act (BA) and Culturally and
Linguistically Appropriate Services (CLak&jentialing of staff
especially clinical personnel

Specific Populations
Engagement

Concerted action to alert those with limited access to informatior]
about when, whereand how to receive vaccination

Connecting and serving nenstitution-associated subpopulations
through unconventional partnerships

Developing tailored strategies to accommodate those with limite
mobility (e.g., those in institutional settings, thowith ADA needs,
etc.)

Consumer Affordability

Considering affordability options for uninsured, underinsured, an
other vulnerable groups (e.g. those subject to Public Chargé.Hul
a cost is associated with vaccine services, a sliding scale of stats
poverty criteria should supersede federal criteria.

Considering affordability of consumer travel to F&@Dplanning and
delivery

Management and
Administration

Fairly compensating and resourcing of vaccine administration
workforceat state, county, local, or faciliigvel
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Enabling Policy 1 Applying an equity framework to regulatory and legislative
policymaking with the interest of ensuring just access

1 Removing regulatory and legal barriers that unduly constrain
participation

1 Promoting expansive definitions of eligibility for vaccination, with
parameters of EUA, etc.

1 Consideration of standing orders in case C@GMDaccine needs a
prescription to facilitate access for those without primary care
providers

1 Equitably enforcing violations of contracts and other legal

agreements

Refraining from instituting identity documentation requirements

Tracking agerace, ethnicity sex,sexual orientation, gender identity,

insurance statusconorbidities, etc.

1 Maintaining transparency in reporting to communicate process a
progress to public

1 Monitoring whether communities and individuals at increased
vulnerability are provided equitable access

= |=

Analytics and Reporting

H. Recruitment and Enrollment of Pharmacies

Pharmacy chains will be particularly valuable in reaching the adult population when vaccine supplies
become ubiquitous. Retail pharmacies have likewise been critical in scaling-CDWRing in New
WSNESeQa 3ISYSNIf LRLzAFGAZ2Y D

NJDOHuill also work with the associations representing pharmacists and the pharmacy industry during
this process to more easily identify pharmacies not represented by the larger chains. NJDOH has been in
touch with these entities throughout the pandemic regengl testing, and NJOAGCA interfaces
frequently with these entities through and in oversight of the New Jersey Board of Pharmacy.
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Section 6: COVID-19 Vaccine Administration Capacity
A. Estimation of COVID -19 Vaccine Administration Capacity

The State isR2 LAy 3 @ OOAYS FTRYAYAAGNI GA2Yy OF LI OAGexe |
vaccination throughput regardless of public demand for vaccinatorK S { G F 6 SQa LI I yy Ay 3
therefore, is to vaccinate up to 70% of its current eligible populati@his is in line with Healthy People
HnonQa YylIGA2yl € GF NBSG Wez2dbdlhot ytTkhoszShgHrdsholddd doidder y S dzLJi
O2YYdzyAllé LINRGSOGA 2hscommhiBabR diskaser dzy A G & é 0 F2 NJ

For preliminaryplanning purposes, current eligible populatiercludel those under the age of 18 and

pregnant women because these cohorisere not included in COVHD9 vaccine trials Now that the

Pfizer vaccine has beewthorizd forlimited use inpregnant persons and iminorsaged 16 and older

bSs WSNESEQa SalANBASHSHASE QDKLIY BISA ki@ RI®e/wotkd Ay Of c
and/or are educatedn New Jersey.

The State has developed its estimated vaccine administration capacity based on bothcateanodel
(phases ) and the initial phase (limited doses available) outlined in the &yGookissued 9/16/2020

It has then overlaid, based on its own plampassumptions, county population, demographics, estimated
populations of each identified phase, as well as the potential maximum throughput and anticipated
participation of multiple POD sites, including but not limited to hospitals, FQHCs, pharmaces carg
centers, and governmenun sites. The State has assessed throughput by vaccination setting type,
incorporating factors identified in the CDBaybook (e.g., routine immunization programs being
conducted simultaneously, infection control measure$p that end, the State has developed an
assumption of the average vaccination throughput needed on a daily basis if vaccinations are conducted
6 days per week for aonth duration. This assumption has been further broken down proportionately
by countybased on population.The VTHuvill utilize the POD site throughput estimation model that we
developed in order to righsize POD planning assumptions by county, which will inform State, county,
and local decisiomaking on the number and types of PODsdexbto achieve these goals.

B. Application of Capacity Estimates to Provider Recruitment Planning

CKAA a0SylFNR2 LI yYyyAy3 skKétwork plahFizaNMISHR segueried {ardl G SQa
implemented as scale dictates. This dynamic network plan accéamtise number, setting type, nature

(e.g., closed transitioning to open), throughput, and location of the S will be required in the State

to deliver against itsCOVIBLI vaccine plan.Provider recruitment will directly follow from this POD

network sequencing plan.

The State is utilizing this information tevise a toolkit for potential POBto include minimum site
requirements based on these planning assumptioi®ate leadershighas implemented aroutreach
campaign to hospitals, FQHCs, pharmacies, governnoentounties, and other potential dispensing
providers to socialize these minimum requirements and ascertain any potential challenges that may be
faced by these groupslhis gap analysis wile used to help the State sequence provider recruitment and
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help each provider group overcome any anticipatb@dllenges to meet throughput goals as estimated in
the planning tools.
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Section 7: COVID-19 Vaccine Allocation, Ordering, Distribution, and
Inventory Management

A. Scarce Vaccine Allocation

' YRSNI bSg WSNES@2Qa 9YSNHSYOB): | SFHfGK t26SNAR ! OG ob

a. [New Jersey Department of Health] commissioner shall develop and implement a New Jersey
Vaccine Education and Pridzéition Plan, as provided in subsection b. of this section, when the
commissioner determines that: (1) an emergent condition exists and there is clear evidence that
adverse and avoidable health outcomes from a preventable and acute communicable disease are
expected to affect identifiable categories of hggk individuals throughout the State; and (2) in
order to protect or treat such individuals, assistance with the administration of vaccine is
warranted due to a vaccine shortage.

b. To protect the puldihealth during a vaccine shortage, the commissioner shall issue an order to
implement a New Jersey Vaccine Education and Prioritization Plan, which shall comprise:
(1) procedures for the assessment of available vaccine Statewide;
(2) procedures for tb distribution and administration of vaccines that shall apply to
physicians, nurses, health care facilities, pharmacies and others that dispense
vaccines. The procedures shall include, but not be limited to, a definition ofriglgh
groups for priorityprotection or treatment in the event a vaccine shortage is imminent or
existent; an
(3) procedures for: (a) mobilizing public and private health resources to assist in vaccine
distribution and administration; and
(b) reallocating available supplies w&ccine to most effectively meet the needs of the
State's higkrisk groups, if necessary.

c. As used in this section, "vaccine" includes vaccines, immune products and chemoprophylactic
and treatment medications.

d. A person who willfully or knowinglyiolates the New Jersey Vaccine Education and
Prioritization Plan or any procedures contained therein shall be liable for a civil penalty of $500 for
each violation. The penalty shall be sued for and collected by the commissioner in a summary
proceedingbefore the Superior Court pursuant to the "Penalty Enforcement Law of 1999,"
P.L.1999, c.274 (C.2A:48 et seq.).

e. The commissioner shall notify the appropriate professional or occupational licensing board or
licensing authority, in the case of a ifay, of repeated violations of the procedures by a health
care professional or licensed facility.

This Plan establigisall of the procedures listed above.

Deliberative Processes
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Throughout theCOVIBL9crisis, state leadership has engaged subject matter experts and thought leaders
to guide New Jersey through this extraordinary and challenging tifine. New Jersey Department of
Health Professional Advisory Committee (PAC) was convened as one such tforimfiorm the
Commissioner of Health. The Professional Advisory Committee (PAC) pravideidance to the
Department to ensure that New Jerggyesponse to COI® is based on the latest scientific, medical,
ethical and public health evidenceAs the sale and impact of the COVI® crisis has evolved, the
functions and focus areas of the PAC have evolved as well. The Committee previously informed allocation
of critical care resources, distribution of scarce treatment pharmaceuticals (i.e. remdesiditgrgeted
populationspecific testing strategies (i.e. urban communities) during this public health emerggimcg
summer 2020, the PAC has reviewed federal guidance about €®@WmRaccine development and
distribution and is in process of developingcommendations for equitable vaccination population
prioritization and allocation, informed by ACIP and NASEM deliberatietistéo Recommendations for

bSé WSNERSE gAff 0S AYTF2NN¥SR o6& (GKS LISYRAYy3a FAYIl f
will be informed by subcommittees focused on health equity, community advocacy, and medical ethics
and systems.

There is ongoing iterative information sharing between the PAC and the work groups mobilized within
state agencies for vaccination planning angliementation. Interim recommendations have been shared
with state entities and state information (e.g. data, logistics plans, etc.) is recurrently shared with the PAC
to inform recommendations.

Upon receipt of the final recommendations of the NJDOHIDQY Professional Advisory Committee, the
New Jersey Department of Health will socialize recommendations with other formal bodies and informal
stakeholders to ensure diverse perspectives and a broad -sexton of New Jerseyans are integrated
into planring. The ecosystem may include those listed in Section 2.

The Cabinet as mobilized through the Coronavirus Task Force has been and will continue to be deeply
engaged to ensure that no constituency is unjustly left behind. Additionally, close collabonatih the
Office of the Governor will persist.

Interim Planning

New Jersey intends to follow the Centers for Disease Control and Prevention (CDC) framework as outlined
in the Playbook: Phasé\lPhase B, Phase € Phase 2, and Phase 3.

Within the intial Phases, scarce resource allocation is anticipated given expectation of scarce vaccine
availability at the onset and potential for supply shortages before vaccine manufacturing and distribution
reaches scale. Scarce resource allocation may also bdedest other times if intermittent supply
shortages arise, as was the case with Ca@\esting supplies.

Informing that allocation will include, but are not limited to:

1 New Jersesgpecific data, including but not limited to epidemiological, occupatiogabspatial,
demographic factors.
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9 Principles articulated by thélational Academies of Sciences, Engineering, and Meflicine
(NASEM)Framework for Eqtable Allocation of a COWM® VaccinE o6& GKS W2Kya |
Interim Framework for COVAD®D Vaccine Allocation and Distribution in the United Statesd
other public health expert guidance, data, and literature.

New Jersey expects retiine decisioamaking given variability in supply and demand.
9 Logistical considerations (e.g. expectation thasite must be able to administer at least 1000
doses per allotment, at least initially) and experiential data (e.g. throughput of specific sites).
1 Unknowns such as reliability of vaccine supply, success in provider onboarding asut&x@ion,
and publicdemand.

B. Cold Chain Capability Assessment

N.IDOH will utilize existing processes in place in NJ for VFC asi€l8d@d Adult Providets assess cold
chain capacity

Current NJIIS functionalities include:

w Information about vaccine storage unitsiigegrated into NJIISProviders are required to enter
information about their current storage units upon enroliment and the information is maintained
within the system.

w Additionally, NJIIS currently tracks temperature monitoring data for each enrol2ddpk R S NI &
storage units. Providers cannot place an order for vaccines if their temperature monitoring data
is not current or if they indicate that their units have experienced temperature excursions.
Currently, this data is only being tracked for refrigechind frozen vaccines.

Supplementing these NHb&sed pathways, the Statontinues to surveys I OK  LIN2 A RSNDa O:
capacity based on the guidelines established in the CDC Vaccine Storage and Handling Toolkit and the
ACIP Best Practices for Immuatian.

COVIBL9-specific NJIIS upgradesgrocess:
w The COVI9 dprovider profils £ y Of dzRAY 3 (G KS | 44S4aaY-$uiaccie St OK
storage and handling capacityasintegrated into NJILSWhen providers enroll in NJIIS they will
be requied to provide information outlining their capacity for cold chain maintenance.

Ultra-cold storage unit temperature monitoring has not been incorporated into NJIIS at this point and
NJDOH will require further guidance from CDC before developing thigéeat

C. COVID-19 Vaccine Ordering Procedures
NDOH will utilize systems currently in place for VFC aneR8hidled Adult Program providers. Enrolled
providers will place COWD orders through NJIIS (as they currently do for core and influenza vaccines)

and this information, along with any updated pitefinformation (master data) and inventory data, will
be transmitted via ExIS to VTrckS. Allocation restrictions will be built into the ordering module by provider
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type and population served. All orders will automatically go into review status for maenielv by
NJDOH staff prior to transmission.

Tiberiusand VTrckSare important tools for the State of New Jersey @sses and implement equitable
allocation of scarce resources.

D. Unplanned Repositioning Coordination

All transfers will requireprior approval by the immunization program per CDC requiremenis all

transferred inventory must be accounted for in NJIIEmergency plans will be coordinated by ESF
(Emergency Support Functionlp New Jersey Office of Emergency ManagemenO@\). Under the

State of Emergency and Public Health Emergency declared originally under Executive Order No. 103, New
WSNESeQa {dFG4S S5ANBOG2NI 2F 9YSNHSyOe alyl3aSySyizx
Department of Health, coordinates the relief effddr the COVIEL9 emergency with all government

agencies, volunteer organizations, and the private sector.

Provider sites will be responsible for the coordination of transferring doses to other enrolled sties if
unplanned repositioning becomes necessafypproval of redistributions is described in Section 5F. The
VaccineOperationsCenter is described in Section 15D.

New Jersey will apply best practices and lessons learned from other scarce resource redistributions during
the COVIEL9 pandemic.

E. COVID-19 Vaccine Wastage and Inventory level Monitoring
NJIIS already has features to monitor and report vaccine wastage and inventory levels. This existing
mechanism will be used teentrally and locallynonitor inventory levels antb report vaccine wastage
for COVIBELY vaccines as well.
During the shipmenprocess, the Controlant dashboard function of the Tiberius system established by

the federal government to provide reéime dataand analyticdo statesand federal agencigswill be
closely monitored.
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Section 8: COVID-19 Vaccine Storage and Handling
A. COVID-19 Vaccine Storage and Handling Adherence

Provider sites enrolling to receive COMMDvaccine must carefully review, implement, and keep aurre
on the storage and handling requirements outlined in

1 the CDC Vaccine Storage and Handling Toolkit
(https://www.cdc.gov/vaccines/hcp/admin/storage/toolkit/index.htl

1 other materials from CDC for healthcare professionals participating in CI®Vaccination
(https://www.cdc.gov/vaccines/covid 9/hcp/index.htm),

1 the general and vaccingpecific ACIP recommendations
(https://www.cdc.goviaccines/hcp/acigrecs/index.htm),

1 the FDA produespecific information €.g. EUA Provider Fact Sheet or package insert)
(https://www.fda.gov/emergencypreparednessand-response/coronaviruslisease2019-covid
19/covid-19-vaccine},

1 the vaccine manufactuB Q A Y F NI hitds X \8wiv.cvdvaccine.com/ for the
Pfize@BioNTech COVHD® Vaccing and

1 NJspecific recommendations and requirements
(https://www.state.nj.us/health/cd/topics/covid2019 vaccination.shiml

COVIBEL9 vaccination providers must have proper storage and temperature monitoring equiptoe
meet the specific needs of the COMIBvaccine product(shat they will receive.This includes the correct
vaccine storage unit(syvhether a refrigerator, regular freezer, or ultteaw temperature (ULT) freezer.
While it is not recommended that organt&ans purchase ULT freezer, it is recommended that facilities
have bdh refrigerators and regular freezers, in order to accommodate the current and anticipated COVID
19 vaccine products that might become availablée CDC and the New Jersey Department of Health
(DOH) recommend purpose builalso referred to ag LIK I N | O S dxiirdfrigérdtors andifrée&ers
that are designed specifically for storage of biologicals, including vac¢tmeseholdgrade units can be

an acceptable alternative in some situations as specified in the CDC Vaccine Storage and Hzoikliing
Never store any vaccine in a dormitestyle or barstyle combined refrigerator/freezer unit under any
circumstances.

It is essential for each vaccine storage unit to have a temperature monitoring device (TMD) to ensure
vaccines are stored witn the correct temperature rangeCDC and DOH recommend a specific type of
GSYLISNI dzZNB Y2y Ali2NAYy3 RSGA CPODLHe 4 ODS far edch sioragediitli |
and each transport unit (emergency or remergency) to ensure that themperatures of the vaccines

are maintained at all times while in a storage unit and during transpPiLs must have a current and
valid Certificate of Calibration TestingA backup DDL should be available should the primary unit
malfunction or need cération.

The jurisdiction will use existing mechanisms in NJIIS to collect temperature logs from each site and assure
vaccines are being maintained at proper temperatures. This same process will be employed for any
COVIBEL9 vaccines that require refegator/freezer temperatures. Providers are unable to place orders
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for vaccine if their temperature logs are not-tp-date or if their units have experienced temperature
excursions

The Stataeisesthe guidance contained in the CDC Vaccine Storage ardlibi@ioolkit and this document

will continue to be shared with each provider along with the Cidveloped checklist for satellite,
temporary, or offsite vaccine clinics as part of the provider site toolkit. This guidance will also set forth a
descriptionof the roles and responsibilities required for each site. One of the critical roles that each site
will be required to have isRrimary and Baeldp Vaccine Coordinatavho will be responsible for receiving
vaccine shipments, monitoring storage unit tenm@eires, managing vaccine inventorgtc. This
AYRAGARIZE £ gAft OG0 Ay O22NRAYFOA2Yy 6AGK GKS {01
with ensuring adherence and compliance to the vaccine storage and handling requirenTér@sCDC
COVIEL9 Vaccination Program Provider Agreement adstlines that the Chief Medical Officer (or
equivalent) and the Chief Executive Officer (or Chief Fiduciary) who signedadhe¢ment are
accountable for compliance with the conditions of that agreement.

B. Assessment of Provider/Redistribution Depot COVID -19 Vaccine Storage and
Temperature Monitoring Capabilities

Depots will be required to report temperature monitoring data via NJIIS as any other provider would.

The jurisdiction will beextremely judicious in the use of depots for redistribution. However, this
mechanism is being considered for certain circumstancesiankdose casesll current guidelines will be
followed regarding storage and handling capabilities.
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Section 9: COVID-19 Vaccine Administration Documentation and
Reporting

A. System for Statewide Collection of COVID -19 Vaccine Administration Data

Currently the New Jersey Immunization Information SystéddI($is the mechanism used to capture
vaccine doses administered the state, however supplemental vaccine systems {he.soonto-be
launched New Jersey Vaccine Scheduling Systeencurrently being evaluated and may be used as well
to capture this data.

Governor Murphy recently signeiéxecutive OrdeNo. 207 in preparation for the arrival of COVIID
vaccines to New Jerseydnder EO No. 207, residents who decide to receive a GOOARAcine will now
automatically be enrolled in the New Jersey Immunization Information System (NJIIS), the statewide
automated and electronic immunization registryThe change is aimed at maximizing efficacy and
efficiency. Without proper accounting, patidrsafety issues may arise if a consumer receives doses from
two different novel vaccines. Inconsistent reporting was a key barrier to the HLIN1 respdnser EO

No. 207, individuals may ojoiut of the registry 30 days after the public health emergengyires.

The NJIIS can capture doses administered data by web entry via the user interface, HL7 2.5.1 interface for
batch, or realtime submission (via web service) of doses administered dake Interoperability work

group developed a third option, whichis an Excel file in a paefined format that will be
transformed/processed electronically in an Excel to HL7 Rhapsody route.

B. Submission of NJ COVID-19 Vaccine Administration Data Via 1Z Gateway

New Jersey has completed initial connectivity to the I1Ze®ay and have signed the MOU and DUA to
allow for thisinterjurisdictionaldata exchange. The jurisdiction is awaiting production exchange test
messages and will be ready as soon as CDC provides all requirements.

C. Provider Capacity to Report within 24 ho urs.

Provider enroliment in NJIIS requires each provider site to outline its capability for reporting all doses
administered, including its technical capacity. Providers and staff at that location are required to take
COVIBL9 vaccine provider trainings, whicinclude reporting requirements for vaccine doses
administered. All reporting will adhere to the CDC reporting requirements for data and timeliness of
reporting.

Adequate resourcing of P@GI3 necessary for any provider to be able to report in a timedyiner. When
estimating personnel necessary for each size of POD, dedicated data entry personnel are factored into
planning. Supplies to facilitate timely and accurate data entry, including but not limited to computers or
tablets should be factored intprocurement planning for locally delivered vaccine BOikewise,
considerations for selecting the initial P&&hd high throughput PQfimay include presence of reliable,
onsite internet access. New Jersey appreciates any federal support to defray these costs.
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Quiality assurance and compliance reports are currently being developed to ensure identificatior of non
compliant sites for outreegh by NJIIS staff.

Note: Whereas the CDC Provider Agreement requires reporting within 24 hours, the current state
regulation requires reporting within 30 days. Some providers have questioned feasibility dicu24
turnaround.

D. Real-Time Documentation a nd Reporting from Satellite, Temporary, or Off -Site
Clinic Settings

NJIIS is a webased reporting system and is accessible anywhere there is an internet connection to
anyone with a current login.

Data reporting will be allowed via three mechanisnts iNJIIS:

1. Directentry into NJIIS: This can take place intieed at any location with an internet connection.

2. File submission, via an Excel spreadsheet that will be translated to HL7 for upload into NJIIS: This
would be a way for a location to batgubmit without an interface, however will also serve as a
backup if there is a loss of internet connectivity, data can be logged into the spreadsheet and then
submitted through secure file transfer.

3.'aS 2F Iy 1 [ 1 AYyidSNFI OcalthdetoiddEHR) sysis®. Gvhie st St S (
NEBIljdzZA N AYy(GSNYySi O2yySOlA@AGes AF GKSNB Aa |y
and the outage is resolved the data should transfer at that time.

All providersare required to select a reprting mechanism at the time of enrollmenOnboarding for
users and sites reporting via Excel or HL7 will begin after they submit their C@\Heliminary site
enrollment forms and user agreements. These are currently available on the NJIS website
https://njiis.nj.gov/core/web/index.html#/newFacilityEnroliment

Additional technologies are being evaluated for laggale vaccination sites, including the use of 2D
barcode scanners for ease of data capture.

E. Documentation and Reporting Monitoring

Quality assurancéQA)and compliance reports are currently being developed to ensure identification of
non-compliant sites for outreach by NJIIS staff. NJIIS technical staff are developing these reports, which
will be run daily by the NJIIS QA Team Leads to assure that gn®wk reporting doses administered

data completely and within 24 hours of vaccine administration. QA staff will be on hand to look for
inconsistencies and will be working directly with providers if there are errors found.

How instances of noncompliae are managed will depend on a multitude of factansluding but not
limited to: degree of documentation deficiency, length of delay in data input, frequency of incomplete
reporting, technological infrastructure eimand at vaccine site, etc. Under memt state regulations as of
December2020, there is a 3@ay window to report into NJIIS, which creates an incongruity with the 24
hour standard established under the CDC Provider Agreement for €@\Widxcination.
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Should NJ find an instance of noncorapte, potential statdevel actions taken may include: reminders,
supplemental training, corrective action planning, data entry workforce supplementation, and/or strike
teams for onsite support. The State of New Jersey is not fully aware of how fegenalies will enforce
noncompliance with the Provider Agreement, and the State of New Jersey is not a party to this contract
at this time.

F. Generation and Use of COVID -19 Vaccination Coverage Reports

In order to monitor and guide the effective vaccinatitmoughout the state of New Jersey, the VTF has
RSOSE2LISR I aSi 2F NBLRNIAYy3I 321 fad evlkaaxdtng2!l f ax
or novel theorydriven strategies and interventions to decrease C@GMDraccine hesitancy, increas

COVIBEL9 vaccine uptake, and eliminate social, cultural, logistic, and legal barriers to -C®DVID

G OOAYFGA2Y Ay F20Ff LRLIA I GA2yadE

The State of New Jersey recognizes that there are a range of factors that can affect vaccination coverage,
andthereforeb S WSNES&@Qa @I OOAYylF A2y O2@SNI IS NBLRNIAYS3

9 Track vaccination status of high priority groups Ensure prioritization guidance is being
appropriately operationalized and sufficient access for vulnerable groups is provided

1 Support consumenavigation and second dose reminde¢aVonitor effectiveness of consumer
outreach and navigation and ensure consistent and comprehensive second dose reminders
(where appropriate)

9 Support provider communications and training; Ensure providers receive appropriate
communication and training

1 Ensure effective distribution and use of vaccinesDevelop approach to monitor vaccine
distribution to match supply with demand and providégers for intervention (e.g., unplanned
repositioning of vaccines as required with intent to mininjize

9 Monitor site operational efficiency and throughput; Ensure efficient operation of sites,
incorporate process improvements, and support decision natarfree up or redeploy additional
capacity as needed

1 Ensure effective consumer engagemeqtBuild and track public perception of the CO\D
vaccine program to drive overall uptake of CO¥®Dvaccines

The State of New Jersey is developtigar triggers and lines of responsibility should any gaps in
vaccination coverage for high priority populations be identified.
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Custom COVHD9 coverage reports will be generated by vaccine type and priority group. Mapping of
vaccine administration withke place to provide visualization of vaccine coverage for the state by provider
type, vaccine type, and population type.
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Section 10: COVID-19 Vaccination Second -Dose Reminders

A. Second-Dose Reminder Methods

Providers can use existing reminder/recall mechanisms in NJIIS, however additional options are being
vetted by the jurisdiction to provide expanded capability for these efforts.

Additional optionsin procesgso engage consumers individually and/or cotleely:

1

Technological solutions; Supplemental vaccine systems, suchthe New Jersey Vaccine
Scheduling Systenare beingestablishedo help ensure that these reminder/recall activities are
optimized to bring vaccine recipients back at the correctrivl and given the correct vaccine.

Strategic scheduling Fixed and mobile PQGccount for two doses of the same
pharmaceutical during scheduling:

o0 At fixed POB Aim to schedule vaccination appointmemgsproximately21 or 28 days
apart (in accordance with federal guidance about appropriate spacing of doses).

0 At mobile POB Schedule mobile clinics to arrive on a set cadence. Drawing upon the
strategy CDC has proposed for mobile clinics for-teng care vaccinationrmobile sites
should plan for three visits:

A Visit 1: First vaccine dose for all initial vaccinates.

A Visit 2: Second vaccine dose for visit 1 attendees + First dose for those catching
up.

A Visit 3: Second vaccine dose for catch up cohort + First dosehfersoivho
missed previous opportunities (this cohort will then be referred to a nearby
static site for their second dose).

Hard copy distributiong Distribution of physical vaccine card recording that the first dose was
administered and with a stamipdicating on what day the patient should return for their second
dose.

Onssite andoff-site ConsumemMNavigatorsg Communitybased health educators and community
health workers/liaisongnayalso be utilized as COVID vaccinaavigators to remind theirlients
with visits and phone callbout returning for thesecond dose.

Directive on-site communication¢ Signage and communication by staff at each POD to notify
public about necessity of returning for second dose and indicating either when to return or how
to schedule return visit.

Targeted reminders to vaccine administratoesd primary care providerg Utilizing a wide use
of the New Jersey Health Alert Network (NJHAN) for healthcare providers and staff.

Collaboration with identified primary care providers¢ Healthcare system&nd outpatient
provider officers routinelyuse their text system to infornrand provide next steps through
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smartphones. This can be done for vaccine second dose reminders, and other useful information
on this electronic mobile platform.

1 Partnering with employersor local entities to leverage existing notification channetsFor
example,large SYLJX 228 SNBE Q O2 Y Y dnuld Qoteintraly he utdized (Likewide,
individual POB may consider utilizing local school districts (both public and private)
communication systems to share vaccine information. This is the same system that gives parents
information school delays, closures, events.
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Section 11: COVID-19 Requirements for IISs or Other External System s

A. Contingencies for Documentation in Temporary or High  -Volume Settings

In the event of a loss of power, a process for papesed documentation will be implemented, including
an immediate plan to enter data into the IT system once power resut@applementary support may be
provided.

B. Data Variables to be Collected

bwLL{ ¢Aff aSOdNBte aiz2NB (KS @I OOAYyS NBOALASYy(dQa
These are standard data elements that have been used across vaccinegstehed in New Jersey. These

will be requested during preegistration and/or omsite. Information about the vaccingrovider,
substanceand administration will be collected from the POD personnel.

There are other data that may be askefl vaccinerecipients and that will not be stored in NJIIS.
Depending on the POD and its scheduling process, New Jerseyeans can also expect to provide additional
demographic and occupational data to ensure equitable and efficient scheduling of vaccinations. These
data pointswill be informed by ACIP recommendations about prioritizafiery. Phase 1A wilinclude
healthcare personnél

Finally, medical screening questions will be asked to assess eligibility under the EUA and ACIP
recommendations specific to theaccine product offered at the point of dispensing.

Please refer to Appendix fon @volvindist of variables that may need to be collected and tracked during
COVIEL9 vaccines rollout.

C. Current and Planned Data Exchange, Storage, and Reporting Capacity

Before COVIH29 vaccinationNJIIS contaid about 5 million patients, 12,150 facilitieand over 73
million immunization records.

In prepaation for one or moreCOVIEL9 vaccins, the NJIIScurrent IT infrastructures being upgraded

to support the aticipated increase in load and capacitfhe NJIIS Technical Team is building dedicated
high throughput and low latency web and API clustékte are also increasing processing capacity in our
data tier, multifold. The upgraded infrastructure ascommissioned.NJIIS is working on to upgrade its
Interface Management System (IMS) per the HL7 2-5CDC 1.5 specification to integrate with 1Z
Gateway. This will increase the availability and volume of complete and accurate immunization data
stored wihin NJIIS.

To accommodate the immediate surge in facility enrollments that may not be compliant with HL7 2.5.1

CDC 1.5 specification, NJIIS is building an interface gateway to support such facilities by introducing an
Excel reporting template option, eddition to HL7 interface.
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NJIIS is working on enroliment foew COVIEL9 facilities and userslhe preregistration function is
currently live allowing providers tobegin the enrollment process by expedititige onboarding of
providers to the regisir and preregisteringusers for COVHD9 training. The NJIIS team is also developing
a COVIEL9 vaccine ordering enrollment module. TB®VIBL9 vaccine ordering enroliment module is
integrated into NJIIS and is entirely online. All necessary informé&tiothe COVIEL9 CDrovider
Agreement will be captured.

All CDC reporting requirements will be supported as part of CQ¥IBhanges, including required
reporting via the 1Z Gateway and other requirements as needed.

Figure 11.c.t, NJlIS.andscape anthfrastructure Upgrades
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D. Plans for Rapid Enroliment and Onboarding of Vaccination Provider Facilities
and Settings Expected to Serve Healthcare Providers and Other Essential
Workers

The NJIIS COVID provider site preegistration and enrollment process has been streamlined and can
support rapid onboarding of the site, the users affiliated with the site, as well as the onboarding required
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for the selected reporting method. The process is agile and can support enrollment thatrvelifisst
tier identified populations. Start here:
https://www.state.nj.us/health/cd/topics/covid2019 vaccination.shtml

E.Onboarding to | Z Gatewayfenendonnect and Sha
New Jersey has successfully completed an initial test of connectivity to the I1Z Gateway. The MOU and
DUA documents have been signed by the required entities at NJDOH. The NJIIS technical team is prepared
to commence testing data submission tha 1Z Gateway whenever required.

F. Status Updates

i. I1Z Gateway DUA

bSé WS aFEuSeagraemént with the Association of Public Health Laboratories to participate in the
IZ Gatewayvas signed and submitted as of 9/28/2020.

il. CDC DUA
bSg WS aESaeagraem&was signed and submitted as 1#/6/2020.
iii. I1Z Gateway Share MOU

bSé WSNEBSE2QA aSY2NlIyRdzY 2F ! YRSNEROlIYRAY3 (2 &KIF NS
Share omponent wassigned and submitted as of 9/28/2020.

G. Planned Backup Solutions for Offline Use if Lack Internet Connectivity
The backup mechanism for submission when there is no internet connectivity is to collect data in a
preformatted Excel spreadsheetahcan be sent to the State via secure file upload and translated into
HL7 messaging to be uploaded into NJIIS. For providers with an electronic interface it is expected that as

soon as internet connectivity is reestablished the data will be transferigethat mechanism.

If there is a londerm outage, the provider would work with NJIIS technical staff to assure data would be
sent in the appropriate timeframe.

If NJDOH experiences a loss of internet connectivity and NJIIS is down, data received via Excel or HL7 will
be keld in queue until the system is back up, at which time data will begin processing.

H. Data Quality Monitoring

NJIIS has existing quality assurance checks in place for reporting via user interface as well as via HL7. The
jurisdiction plans to bring oradditional Quality Assurance staff to ensure an adequate capacity of
individuals to review submissions for completeness, accuracy, and timeliness of reporting. Currently, QA
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reports are in development to validate the elements of doses administered daa frovider sites and
enable the QA team to evaluate submissions. A protocol will be established whereby reports are
generated, reviewed, and noncompliant sites will be outreached to ensure daily reporting.
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Section 12: COVID-19 Vaccination Program Communi cation

A. Interim COVID -19 Vaccination Communications Plan

I. Overarching Approach

Building public confidence in safe and effective Ca@\Daccine(s) is a complex challengespecially in
New Jersey, where there is a vocal artccine movement.And, like other states, there is historical
mistrust in governmensponsored vaccination among some communities of color that must be overcome
with strategies tailored to specific populations.

Credible and consistent health communication messaging will be shared through multiple strategies and
across multiple media platforms to address the concerns of specific audiences using timely and science
based public health and medical information fromadted sourcesAll messaging, infographics, FAQs, call
center scripts, websites and other resource material that is disseminated to the public and stakeholder
groups will be culturally appropriate and translated into multiple languages.

To accomplish ils, the Department developed and is executing a stakeholder engagement plan with three
objectives:
9 Build trust among state, local public health, vaccine providers, and recipients of vaccines
I Understand how to ensure ease of access to the vaccine, amfotoriation about the vaccine
9 Cultivate a network of diverse partnarsncluding trusted community thought and opinion
leaders committed to safe, accessible COMI®vaccine.

Engagement will increase trust and support among populations prioritized fonagion including health

care and essential workers; individuals withmorbidities; those 65 and older; underserved minority
populations and others at highest risk of serious complications from GO¥/Iddividuals who have
experienced historical vac@tion traumas; and individuals who can build bridges to these populations,
either by providing the vaccine themselves or by recommending it and forming connections with trusted
providers. Transparency into any allocation process and future vaccine ditgtilalti be provided to the
public.

Stakeholders are being engaged for three purposes:

1 Awarenessof the current pandemic situation in the state and state planning efforts for adarge
scale vaccination plan

1 Educationof stakeholders and the public of therocess for approval of the vaccine(s) and
communicate that although the timeline is accelerated, that the safety checkpoints are in place.
Safety is a guiding principle for the Advisory Committee on Immunization Practices.

9 Actionby amingstakeholders ad the public with accurate, ufp-date scientific facts they need
to make the best decisions for the health and safety of themselves and their loved ones.

An engagement tracking tool describedttre following exhibithas been developed to ensure thalt a
appropriate groups are @@ SR RdzZNAy 3 RS @St 2 LIV-Byaccing follout MléhTh{si I 4§ SQa
tool and goups that will be engaged are describedhie Appendix
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ii. Phase 1: Potentially Limited Doses Available

Timely public health and scienbased vaccine information will be disseminated regularly by and through
well-established public health channels including the NJLINCS agency Health Educators/Risk
Communicators and professional organizations including the Medical Society of New Jersey, the New
Jersey chapter of the National Medical Association, the New Jersey State Nurses Association, the New
Jersey Hospital Association, the New Jersey Primary Care Association and the New Jersép COVID
Professional Advisory Committee and its Health Equitg&uimittee.

Other crucial channels for disseminating information include v Jersey COWI Information
Center 2-1-1 call and text COVID to 8281); and theNew Jersey Poison Center Call Ce(ite800-222-
1222/Text: 97839-0702).

State and stakeholder social media platforms will also be used as trusted sources of information
dissemination. Th&witter account of Governor Phil Murphy happroximately370,000followers and

has won national awards. Other social medial platforms thi#it continue to be used throughout the

LI YRSYAO AyOfdzRS (GK2&aS 2F GKS bSg WSNERSE 5SLI NLY
congressional and legislative delegations; county executives, the Urban Mayors Association; New Jersey
League of Munipalities; the New Jersey Hospital Association and other partners outlined in the
stakeholder engagement below).

During the phases of the vaccine rollout, in accordance with the equitable €@Vilacciation
population prioritization, and in line with EUparameters, higiprofile individuals in New Jersey who
choose to be vaccinated will be administered the vaccine publicly in the interest of building public trust.
These may include such individuals as Governor Murphy, NJDOH Commissioner JuditHi P&t

Deputy Commissioner for Public Health Services Dr. David Adinaro, members of the Cabinet of New Jersey,
NJDOH COWD® PAC members, healthcare leaders serving historically vaccine skeptical communities,
etc. Disadvantaged communities must seettpaople in power and influence are getting the vaccine to
communicate that this is a safe thing to do and will help to protect the individual and the community.

A statewide public awareness campaigwill be tailored in Phase 1o health care personnel
organizations and clinicians who will receive information about receiving and administering the vaccine
and workersin essential industriesThe New Jersey Cv19 Profesional Advisory Committee and its
subcommittees are chargedwith recommending what subgroups of priority populations should be
considered under various scenarios of limited does amouMsssaging will explain to those who are
prioritized for initial phass why they should participate, and to reassure those who are not provided this
early opportunity why they can trust that the prioritization and allocation are equitable.

Messages will emphasize the safety a@fiicacyof available COVHD9vaccine(s) basl on reviews of data

from vaccine trialend ACIP recommendatioas well as the need to protect themselves, their families,
their patients and customers and their community. These messages are being developed based in part
based on feedback from a serie$ key informant interviews/listening sessions/surveys with key
stakeholder groups that began in September.
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Physicians and nurses have strong trusted relationships with their patients and will be pivotal influencers
in building public confidence in amaccine deemed safe and ieficiousby the federal governmerdand

the ACIP According to a national poll conducted in late September, 57% of New Jersey respondents said
their physician will be the most important influence on whether they gmtcinatedwhen it becomes
available.

The Medical Society of New Jersey, the New Jerkespital Associatigrand the New Jersey Nurses
Association are polling membership about attitudes about CE&1@IDThe PAC will review data from
clinical trials and the National Medical Association formed an independéwisory committeg with
New Jerseyepresentation to evaluate data from clinical trial3.he potential for groups like the National
Medical Association tenhancecommunity confidence through independent scientific review of clinical
trial data will be extremely importartb addressconcensthat lack of data transparency will undermine
trust.

To build confidence among parents and the boarder community, providers and other health care
professionals will be provided effective information resources through the NJ €@WiDovation Hub,

the Department website, NJLINCS agency Health Educators/Risk Communicators, ,taad>¥atious
professional organizations.

The messages would include:
1 Updated talking points/call center script
1 Coordinated social media messages
1 Newly developed educationadaterials/infographics/fact sheets as needed to convey key vaccine
messages regarding target audiences, safety, credible information sources, etc.
1 Flu vaccine (required among health care providers in New Jersey this year for the first time)
material

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

As vaccinelosesbecome more plentiful, communities, especially those disproportionately impacted by
COVIBLY, must be effectively, authentically, and meaningfully engaged in local vtooiqdans. As a

result, messaging will be shared with strong community partners like the four regional health care hubs
GKAOK LI NIAOALIGSR Ay (GKS tdzotAO /2y FTARSBAIE &2 NJ 3
Il for detailsY will help theDepartment build public confidence in the vaccine.

Testimonial PSAs will also be sought from survivors in the commumitthose who lost loved ones
coupled with a positive message about ending the pandemic together to build suppeetDepartment
has already successfully deployed this messaging duhireg tprevious pandemic public awareness
OF YLI AJYyay ¢ K& EdSOtberNdr Ys3atingaad contact tracing campaign, which began
over the summer; the COVIDNJ Alert App which launched October 1; and the statewide flu cafipaign.
0§KSYS 27T PawerkaProee& NIAEast the Flu.

Communication to the general public will also include:
1 Updated talking points/call center script
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1 Coordinated social media messages

1 Newly developed educational materials/infographics/fact dsees needed to convey key vaccine
messages regarding target audiences, safety, credible information sources, etc.

1 Feedback from key informant interviews/listening sessions/surveys likely to be effective in
fostering public confidence especially among eudtble populations

1 Messages disseminated among established channels including the LINC$esagtaith
Educators/Risk Communicators and various professional organizations

iv. Phase 3: Likely Sufficient Supply, Slowing Demand

As enough vaccine becomes avisitaand demand slows, it will be increasingly important for outreach at
the community level through a statewide public awareness campaign. The campaign will include trusted
public health officials and respected local religious and community influencdri vall also amplify the

voices of local survivors in the community and those who have lost loved ones. The campaign will use
videos and PSA testimonials to make a connection between the 200,000+ people lost during the
pandemic, and those who are stillffering longterm effects of COVHDO.

Communication to the public will also include:

1 Updated talking points/call center script

1 Coordinated social media messages

1 Newly developed educational materials/infographics/fact sheets as needed to convey kéevac
messages regarding target audiences, safety, credible information sources, etc.

T t2adAy3a 2F OARS2 t{! Qa FTNRY KSIfdK 2FFAOAIf a
vaccine.

1 Messages disseminated among established channetduding the LINCS agencies, balth
educatorstiskcommunicators and various professional organizations.

1 Feedback from key informant interviews/listening sessions/surveys likely to be effective in
fostering public confidence especially among vulnerable populations.

B. Risk, Crisis, and Emergency Communications

Using our public awareness campaign and the tools outlined in the three phases of vaccination (updated
talking points/updated call script/infographics/fact sheets), we will ensure that the New Jersey NJCOVID
19 Information Hub; the state government and Rejnent websites; and social media channels of the
state and stakeholders contain effective and evidenbeded messaging.

As new information becomes available the Department will continually update messaging (talking
points/call center scripts) and pvale that information immediately to 211, the NJ PIES Call Center, the

New Jersey COWD Information Center and post it to the Department website and social media

platforms.
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As New Jersey has done throughout the pandemic, Governor Murphy, Health Camarisdudith
Persichilli, State Police Superintendent Patrick Callahan, and Homeland Security Director Jared Maples will
provide regular updates as warranted.

Newly developed educational materials/infographics/fact sheets will be disseminated amongsstdbl
channels including the LINCS agencies Health Educators/Risk Communicators and various professional
organizations as needed to convey key vaccine messages regarding target audiences, safety, credible
information sources, etc.

The Department will usthese educational materials/infographics to communicate important information
to specific audiences such as the younger population, doctors, schools, etc.

In addition, coordinated social media messages will be sent by the Office of the Governor; therdew J

{GFrGS t2tA0S hT¥FAOS 27 9YSNHSYyO& alyl3aSYSyaGT GKS
PAC and its subcommittees; as well as all of the social media platforms of local, state sister agencies and
stakeholders.

The New Jersey Departmentldéalth useshree social media platforms including Facebook, Twitter and
Instagrant with a total of 100,000 followenrsto rapidly push out relevant information and to dispel
myths, misinformation and misreporting of scientific evidence misinformation astaims to COVI9.

We know that negative vaccine perspectives are very common on social media and can cause vaccine
hesitance among other social media users.

The Department can engage social media users using Question and Answer sessions whichvlave pro
to be effective in the past. This will allow users to communicate their concerns directly to our health
officials directly.

CKAA STF2NI o0S3ty Ay GKS &adzYYSNI gAdGK GKS 5SLI NIY!
tracing campaign and latets COVIDNJ Alert App which launched Octobe€ammissioner Persichilli
filmed a video PSA to urge participation in the COVIDNJ Alert App.

Since the end of the Department has also used its social media platforms to encourage people to get
vaccinated agast flu protect themselves and prevent a drain on medical resources with the likely
GG AYRSYAOE 29 likdilinegs. ITheRtatéwide flu Bampaigower to Protect NJAgainst

the Fly began October 1.

LY FTRRAGAZ2YS GKS 5SLINIGYSydG oAttt dzasS @GARS2 t{! Qa
everyone getting a vaccin€&Commissioner Persichilli got a flu shot at her neighborhood Walgreens and a
video was posted on social media to encouragéestéde vaccination.

The Department will collaborate with other health agencies including the CDC, HHS, county and local

health departments and all the groups outlined in our stakeholder engagement plan to reshare relevant
information.
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i.  Listening Session Plan

In anticipation of COVHD9 vaccine availability, New Jersey Department of Health (NJBdidycted
stakeholder engagement including focus groups, listening sessions and key informant interviews.

Objectives

9 Build trust between the State, local pubtiealth, vaccine providers, and recipients of vaccines
1 Understand how to ensure access to the vaccine and clear, aligned information about the vaccine
9 Cultivate a network of diverse partners committed to safe, accessible CI3\IBccination

Engagement Mliseek to increase trust and support among populations prioritized for vaccination, such
as healthcare and other frontline workers, as well as individuals withadidities; individuals who have
experienced historical vaccination trauma and/or come frorarginalized communities; and individuals
who can build vaccination bridges to these populations, either by providing the vaccine themselves or by
recommending it and forming connections with trusted providers and accessible conditions.

Strategies

The bllowing strategies aim to elicit information quickly to support the vaccination planning process,
while relying on partners with existing relationships with communities critical to ensuring safety, equity
and trust:

w NJIDOH and/or partners is conducting decgroups, listening sessions and key informant
interviews. The first sessions are being conducted with those who have begun to discuss the
complexities of COVIDO vaccination with their communities, including:

Healthcare providers that serve priority polations or marginalized communities
Local Health Departments and/or their local partners
Communitybased organizations and Community Advisory Boards
Community Leaders, including faith leaders and local officials
o Public health practitioners angealth educators
w In addition, NJDOH will disseminate focus group tools to stakeholders across the State, including
facilitation guide, data entry/notes template and vaccination talking points, and a mechanism for
reporting data back to the Departmentanl$ NAy 3 Ay aA3IKia AGK GKS {4l
1 Draft questions/probing questions were developed for: (1) Healthcare providers and potential

@ OOAYS LINPPGARSNBT oO0HU == OOAYyS 1Yol aalR2NaE |

community-basedorganizations, faith leaders); and (3) Vaccine recipients. NJDOH asks partners

engaging their communities to edit and adapt the questions as they see fit.

O O oo
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Section 13: Regulatory Considerations for COVID -19 Vaccination

A. Provider Awareness, Access, and Und erstanding of Emergency Use
Authorization (EUA) Fact Sheets and Vaccine Information Statements (VIS s)

Awareness

All providers will be made aware of the conditions and information outlined in the EUA fact sheets at the

time of their requiredCOVIEL9 training, prior to the completion of enroliment as a COY®Dvaccine

provider. If the information is not available at the time of the training/enroliment, providers will be

informed that the information is forthcoming and will be made availabl@toviders electronically (e.qg.,

posting on NJIIS sites, email to enrolled providers) In addition, information about the need to provide an

EUAF LILINE SR T OG aKSSaG 2N £ OOAYyS LYF2NN¥VIGA2Y {KS:
which must be gjned by the provider as a condition of participation.

Access

In addition to providing access to the EUA famd/I1S documents, as applicable, during onboarding and
any supplemental trainindacticsto provide access to these documents may include:
9 Distribution from the manufacturer with vaccine shipment
9 Posting to publidacing and vaccine providepecific websites;
9 Direct or mass emails to providers enrolled as C&l@IBaccine administrators;
1 Mass emails to potential vaccine providers in collabion with the Office of the Attorney
DSYSNI Q& S5AGAEAA2Y 2F [/ 2yadzYSNI ! FFIFIANRIEI NBALRY
Incorporation in signage at P@ontingent on scarce resources);
Distribution in hard copy at PGijcontingent on scarce resources);
Crculation through mass media.

= =4 =

aStrygKAtSE (GKS RAGSNEAGE 2F bSs WSNES2QaA O OOAY!l |
provision of EUA, VIS, and other key documents in common New Jersey languages ispadis,

Chinese, Arabic, Haitian Creoleglish, Mandarin, Hindi, Portuguese, Korean, Guijarati, Viethamese,
Yiddish, Russiaand FilipineTagalog.New Jersey has requested federal provision of expert translation

of these vital documents.

Understanding
Potentialtacticsto monitor understandig may include
1 ot checks for quality assurance

9 Hosting of forums for providers to ask questions about these documents
1 Comprehension assessments associated with trainings.
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B. Vaccine Recipient Awareness, Access, and Understanding of EUA Fact Sheets
and VISs

Awareness

Trainings required for all COVID enrolled providers will outline the need to provide EUA fact sheets

andor VIS statements to each vaccine recipient prior to vaccine administration. In addition, information

about the need to provide an EJALILINE SR FI Ol aKSSdG 2N +L{ Aa AyOf dz
which must be signed by the provider as a conditéparticipation.

Access

Tactics under consideration for how to provide vaccine recipient direct access to EUA Fact Sheets and

VISs include:

Posting to publidacing and vaccine providepecific websites;

Incorporation in scheduling process and/or r@ahér communications;

Incorporation in signage at PO[Zontingent on scarce resources);

Distribution in hard copy at PGijcontingent on scarce resources);

Circulation through mass media;

5Aa0dzaaAz2y o0& 2FFAOALFf A Ay rtOaviEwEress 2 Ndzya f A1 S
conferences.

=A =4 =4 =4 -8 =9

aSIysgKAtSET GKS RAGSNBRAGE 2F bSs WSNESE2QA O OOAYI
provision of EUA, VIS, and other key documents in common New Jersey languages isgadisl,

Chinese, Arabic, Haitian CreplPolish, Mandarin, Hindi, Portuguese, Korean, Gujarati, Viethamese,
Yiddish, Russiaand FilipineTagalog.New Jersey has requested federal provision of expert translation

of these vital documents. Recognizing disparities in health literacy, docursienis$d be in accessible

reading level.

Understanding

Potentialtacticsto monitor understanding may include
1 Availability of personnel at vaccine sites to answer questions or clarify documents;
9 Hosting of forums fopublic or subpopulation® ask quesbns about these documents
1 Encouragement of primary care providers (PCP) to counsel own patients on EUA Fact Sheet and
VISs in advance of vaccine visit scheduling.
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Section 14: COVID-19 Vaccine Safety Monitoring

A. Vaccine Adverse Event Reporting System (VAERS) Requirements and Process

The Vaccine Adverse Event Reporting System (VAERS), is a national program managed by the U.S. Centers
for Disease Control and Prevention (CDC) and the U.S. Food and Drug Administration (FDA) to monitor the
safety of all vaccines licensed in the United &aWVAERS collects and reviews reports of adverse events

that occur after vaccinationl y & ROSNBRS S@Syiaé Aa Fye KSFHfGK LINROf
a vaccination. VAERS cannot determine if a vaccine caused an adverse, buéinit can déermine if

further investigation is needed.

VAERS is a passive reporting system, meaning it relies on individuals to send in reports of their
experiences. Anyone can submit a report to VAERS, including physicians, guardians and patients.
Individuals wating to submit information on an adverse event are encouraged to report the adverse
event online, directly though the VAERS websitgs://vaers.hhs.gov/reportevent.html

Information about the regirement to report to VAERS will be included in the mandatory training for
providers enrolled in the COMI® vaccination programlheNJDOHWAERS Coordinator will develop and

distribute information about reporting vaccine adverse events and administragioors related to the

COVIBEL9 vaccine to NJ healthcare providers/facilities and public health partngngs will serve as a

reminder of vaccingelated events that healthcare providers must report to VAERS, and
steps/information needed for reportingtVAERSt KS&4S YSaal3Sa gAftft 0S RAAGNR
Health Alert Network (LINCS) and other collaborating agencies such &AtBBivision of Consumer

Affairs which is responsible for licensing and regulating healthcare providers in NJ.

Anyone who calls NJDOHrough a forthcoming designated consumer call cemtggarding an adverse

event related to a COVIID® vaccine will be transferred to the VAERS Coordinator and/or others trained

to accept the reports.The VAERS Coordinator will proviggorting information to the caller and refer

them to the VAERS website. If the caller is unable or unwilling to report online through the VAERS website,
the VAERS Coordinator will obtain necessary information from the caller and submit the reportR& VAE

on behalf of the caller through the online reporting form.

VAERS will begin sending unredacted adverse event data for the @@V#acine on a weekly basis to
states via EpX. This information will be retrieved by the VAERS Coordinator, or designese weekly
basis and will be compiled in a passwmbtected file on a secure shatelrive on the NJDOH server.
Anyone who has access to unredacted adverse event data ex, Epiwho is given access to the secure
shared drive will have to read the NDihat was compiled by VAERS, and then sign an Acknowledgement
from NJDOH that will be kept on file by the data steward.

Providers will also provide information to vaccine recipients regardiagrvF S / 5/ Qa ySg | Of
monitoring system Informationabout vsafe is available heréittps://www.cdc.gov/coronavirus/2019
ncov/vaccines/safety/vsafe.html
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To promote provider awareness of VAERS and of the new CDC antgitace tool called-gafe, NJDOH
delivered a presentation hosted by Rutgers Project ECHO. The first session focused on vaccine safety ad
Phase 1A. Recording and materials can be found here:
https://rwjms.rutgers.edu/community _health/other/projececho/covid19.
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Section 15: COVID-19 Vaccination Program Monitoring

A. Methods and Procedures for COVID -19 Vaccination Program Implementation
Monitoring

Please noteNew Jerseyas requested a Tiberius Analytic Support subject matter expert embéds
personworks toensure that NJ is optimally using the data available through Tiberius and other federal
systems to monitor vaccination efforts, inform programmaticities, and meet the federal reporting
metric requirements.

i Provider Enroliment

The jurisdictiorwill perform data exports daily (or at a frequency prescribed by CDC) of dOVHacine
providers enrolled in NJIIS to track provider enrollment.

il. Access to COVID-19 Vaccination Services by Population in All
Implementation Phases

The jurisdictiorwill use data fromrall relevant data sources (e §JIISVTrckS, andther onsite surveys)
Data exports will be performed at a frequency prescribed by & response to reporting needs that
emerge for the state to monitor progress and impact

iii. IIS and/or Other Designated System Performance

The NJlI$echnicalleam will routinely monitor system performance using a variety of available technical
tools. As technical infrastructure is enhanced and periodically, the system will be pressure tested to
evaluate performance with respect to user interface/experiencectetmic interface (HL7) processing,

and database performanc&he NJDOH Health Information Technology office, which hosts and maintains
NJIIS, will work closely with the State Office of Information Technology and be able to leverage additional
tools and sipport from OIT as needed to assess performance and rapidly troubleshoot any issues.

iv.  Data Reporting to CDC
Relevantdata will be transmitted electronically via secure interface via the 1Z Gateway, SAMS (provider

site lists), and other required mechanisnTransmissions will be constantly monitored to ensure success
of all reporting initiatives.

V.  Provider -Level Data Reporting
The jurisdictionwill perform NJIIS exports daily and as needed that will include preledel data

reporting variables. Thesell be used to track success of the provider in administering the received doses,
and compliance with reporting of doses administered data.
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vi.  Vaccine Ordering and Distribution

The jurisdictiorwill perform exports daily and/or as needédm VTrckS and NJIIS data to monitor vaccine
ordering, distribution, wastage, and storage and handling issues.

Vil. 1stand 2"d Dose COVID-19 Vaccination Coverage

The jurisdictiorwill perform exports (at a frequency prescribed by CDC) of NJIIS data to morsitat 2

dose coverageNJIIS currently uses the Immunization Calculation Engine (ICE) for vaccine dose evaluation
and forecastingOnce ICE enhancements for COVY®are mplemented,New Jersewill integrate those

changes to our forecasting and scheduléppropriate forecasting of second doses will be enabled via
NJIIS, and via interface for HL7 bidirectional enabled data exchange sites. Those sites will be abite to subm

a Z44 QBP message and receive a Z42 RSP with forecasting. Additionally, peripheral systems are currently
being evaluated and may be utilized to remind patients regard@apnddose scheduling.

B. Methods and Procedures for Resource Monitoring
i.  Budget
ii.  Saffing
iii. Supplies

The State will conduct regular cheickmeetings with all local jurisdictions on at least a weekly basis to
Y2YAG2N KdzYly FyR LIKeaAOltf NB&az2daNOSa RSRAOFGSR (2
The State, in its planninggress, is working to create operational efficiencies and establish contingencies

to mitigate any potential resource gaps. The State has various contracts in place which can allow the
purchase of needed supplies and also allow for the provision of corttataffing servicesAdditionally,

pursuant to State procurement law (N.J.S.A. 583and N.J.S.A. 40A:12), political subdivisions of

GKS {GFrdS YlI@& LINLAOALIGS Ay GKS {dFdGSQa /22 LISNI
municipalitiesto leverage existing State contracts for goods and services.

All resource requests from providers will be processed through the-esédblished emergency
managementsystem. Providerswill contact local and County OEMsith needs which will then be

reviewed and processetirough State OEMGiven the uncertainty of future funding streams to support

AYLX SYSydardAazy 2F GKS {GFriSQa @FOOAYylFGA2Y &GN} GS3
be proportionatee RAAGNARO6dzi SR G2 O2 dzy (i ‘a®FPOBabiRty t& ahiaid NJ Ay &
compliance and throughput at each vaccination gitthin their jurisdiction

C. Methods and Procedures for Communications Monitoring
i.  Message Delivery
il. Communication Messages /Materials Reception Among Target Audiences

The COVH29 pandemic has been full of communication challenges unlike any other public health
response to dateNot only has this been a worldwide pandemic, but one that has been caused by a novel
strain of avirus that was relatively unknown to most people, a coronaviris.these situations unfold

the medical community builds its boay knowledge regarding the virus, its transmission, the scope of
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illness it creates, and the best practices in treatmefitese things take time and recommendations
change which can cause members of the public to lose trust in public health officials.

Countering misinformation daily has been a significant challenge throughout, and social media makes this
a difficult task. However, NJDOH witontinue to provide public information based on the most current,
updated and sciencbased data so that our constituents can take that information and make the best
decisions for the health and safety of themselves, their loved ones, and their comesuniti

The first step in bolstering public confidence is to learn the attitudes and beliefs among our target
audiences. The Department is currently exploring ways to better understand any potential barriers to
receive the COVHD9 vaccine among those whart most benefit from it.Once we identify the barriers,

we will devise strategies to overcome them and, and craft targeted communication messaging.

To understand and inform public expectations of COGMD¥accine risks, benefits, and supply, NJDOH is
seeking insights from focus groups run by external partners (e.g. hospitals that engaged communities
around COVIR9 vaccine trials) and investigating how to conduct additional focus grouNd#3H or
through academic, regional health hubs, or commuibiged partners.

Would a rushed approval affect willingness of people to get the vaccine?

The key is to inform the public of the process for approval and communicate that although the timeline is
accelerated, that the same safety checkpoints are in pla&dety is a guiding principle for the Advisory
Committee on Immunization Practices that makes the recommendations on the use of the vaccine(s).

How do we engage pro/anti/hesitant vaccine communities?

Vaccinehesitant individuals are a heterogeneous gronpo hold varying degrees of indecision about
specific vaccines or about vaccinations in geneX¥&ccinehesitant individuals may accept all vaccines
but remain concerned about them; they may refuse or delay some vaccines but accept others; or they
may reuse all vaccinesEach of these groups requires different approaches when discussing vaccines and
generally respond with different levels of success.

The first step in addressing antivaccine sentiments, is to prioritize community engagement. Bytdalking
community leaders and a cross section of the public who represent the diversity of our State, we can begin
to have a dialogue to better understand their concerns and beliefs so that we can provide targeted
information to allay these hesitancie¥Ve hge to engage these communities through both our internal

and external stakeholders. Through these collaborations, we can reach these populations using a
grassroots approach. We can receive insights from these individual communities and try to engage
community leaders as spokespersons for vaccine acceptance.

Healthcare providers have an advantage when communicating about the benefits of vackiareng
recommendation from a healthcare provider is the best predictor of adherence to the recommendation
for vaccination. The NJDOH has strong partnerships with professional organizations including the NJ
chapters of the American Academy of Pediatrics, American Academy of Family Physicians, and the
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American College of Physiciange Vaccine Preventable Dised2ogram (VPDP) supports providers by
sharing evidencdased practices for communicating with patients who have concerns or hesitancy
surrounding vaccination. The VPDP has also collaborated with these physician groups to deliver training
webinars and coferences on how to utilize the principles of risk communication, health literacy, and
active listening skills, and motivational interviewing to enhance provid¢ient conversations
surrounding vaccinations.In addition, the VPDP works with health seegiagrantees including both
statewide and municipalitpased coalitions to promote the use of evideHuased practices to increase
vaccination. These practices include using the statewide immunization registry to accurately assess
patient vaccination needsjsing standing orders to avoid missed opportunities for vaccination, and
designating an office/practice immunization champion who could help to promote a culture of vaccination
acceptance. Everyone from the front desk staff to the physician needs tombeard with the pre

G OOAYFGA2Yy YSaal3asS G2 KStLI F2a0dSNJ I LI GASydQa

How will COVIR9 flu messaging be synced with existing flu vaccination efforts?

With the likelihood of both influenza viruses and the virus that causes CT\¢izulating simultaneously
this year, it will be of utmost importance that everyone 6 months of age and older get vaccinated against
influenza. Although getting a flu vaccine will not protect against CQ¥]Ehere are many benefits such
as:
1 Flu vaccinehave been shown to reduce the risk of flu illness, hospitalization, and death.
I Getting a flu vaccine can also save health care resources for the care of patients witR1OOVID

The NJDOH is working with internal and external partners on a statewidacitination communications

OF YLI A3y o hyS 2F (KS&S LI NIYySNAR Aa (KS zt5t Q&
Child Health of Northern NJ (the Partnership)?DP has provided funding to the Partnership to develop

a flu communicatiorcampaign that is stressing the importance of the flu vaccine during the pandemic.
bwWsh!l Qa OFYLIAIY Attt NBAYF2NOS FyR SELIYR 2y
population. Materials developed highlight vaccination benefits, correctnfioishation, and inform the
public about places to access vaccines.

In addition to a public awareness campaign and focus groups, what support structures will be required
e.g., call centers?

The COVIR9 call centers will remain operational for tli@ereseeable future to provide information to
the public by trained professionalsThe NJ COWID® Information Hub will also remain an important
online resource for the public as well as professionals to obtain information about various -C®VID
related irformation including the vaccine once it becomes available.

The Department is also working to implement strategies to ensure equitable distribution of safe and
effective COVIR9 vaccines, when they become available. Strong public private partnershipstea

to ensuring that New Jersey is prepared to efficiently administer CO¥kaccine(s) to everyone who is
eligible to receive it.In this effort, the Department will rely on the existing strong working relationships
with local public health ageres, healthcare providersiealthcare systemsnd others.

94| Page



NEW JERSEY

INTERIM COVID -19 VACCINATION PLAN

To reduce any misinformation or concerns about the vaccine, it is important to ensure that New Jersey
residents have accurate information readily available, such as the priority groups to beatada@nd the
decisions why these groups were chosen, importance of the vaccine to reduce the burden of the
pandemic, safety and efficacy information, and other vital information sharing pieces of the vaccine.

D. Methods and Procedures for Local-Level Situational Awareness Monitoring
SupplySide

DAGSY bSgs WSNESE Qahe Siaté will cdhaustiregudaCchenk mBelirigvdtisalBocal
jurisdictions on at least a weekly basis to rponitor human and physical resources dddioatee
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local and county OEM coordinators, and NJ State Police regiomategpatives to continuously monitor

site operations. These resources will conduct regulassioe checkins and work with each POD site
administrator and safety officer to ensure that any operational challenges are overcome and elevated

when necessary through an esfishedstatewideVaccineCommandCenter.

The Vaccin®perationsCenter will operate in close partnership with NJ State Police, county and State
offices of emergency management, the National Guard, and the Office of Homeland Security and
Preparedness.This center will provide a single conduit for the flow of bidirectional information and
intelligence related to the transport, delivery, and deployment of vaccines throughout the State. The
center will be physically located %% North Willow, which is #anew Department of Health headquarters.

The Vaccine Operations Center will work in tandem \iligh Regional Operations Intelligence Center
6whL/ 00X @¢KAOK Aa (KS acfosslpandemia redpindie €ffamEbsioT adzitelserye OSy (i S
as primay focal points within the state and local environment for the receipt, analysis, gathering, and
sharing of threatelated information among federal, state, local, tribal, and territorial (SLTT) partners
based on guidance provided by the U.S. Departmemtaheland SecurityFusion centers are uniquely
situated to empower frodine law enforcement, public safety, fire service, emergency response, public
health, critical infrastructure protectigmnd private sector security personnel to lawfully gathed ahare
threat-related information providinginterdisciplinary expertise and situational awareness to inform
decisionmaking at all levels of government.

The VaccineOperationsCenter will be supported by reporting mechanism#/etrics aligning with the
reporting goals as detailed in Section 9F and including those listed in Section 15E will be reviewed daily or
weekly. These metrics will inform the State of New Jersey about resource and technical assistance needs,
emerging challenges, best practicesdampportunities for further quality improvement.

DemandSide

The State of New Jersey also has an interest in-leeal situational awareness to continually monitor
user experience, barriers to access, and public opinion.
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1 Strategy:Engagement of and collaboration withmmunity leaderslocalstakeholdersand
members from critical populations

1 Activities:Frequent communication on community challenges, perceptions, vaccine service
challenges, such as lack of availability, otherrimfation to problem solve and further vaccination
progress This may be weekly for target populations, such as those in early Phases when significant
public uncertainty or in latter Phases in communities where vaccine uptake has waned.

1 Metrics:Weekly logof communication that provide rich qualitative information used in quality
improvement strategies

E. COVID-19 Vaccination Program Metrics

The metrics that will be posted on the state of New Jersey pifdting website are still being determined,
but the following metrics are among those under consideration:
1 Vaccine coverage
1 Doses distributed to PGD
9 Doses administered
1 Adverse events. NJ will coordinate with federal partners evaluating VAERS and other reporting
mechanisms to ensure consistency with déeglly reported adverse events.

The following data sources to generatgetrics are under consideration

NJIIS

VTrckS

VAERS

Communicable Disease Reporting and Surveillance System (CDRSS)
Ste reports

Engagement platform

Public confidence sources

Onsite surveys

Additional sources

=4 =4 =4 =8 -8 -8 -8 -9 -9

The exact web location has not yet been determined. However, all other €OQV#3ponseelated data

has been integrated into New Jersey COWADashboard, which is accessible directly tiglothe New

Jersey COVHDO Information Hubl{ttps://covid19.nj.gov) and through the New Jersey Department of

I ST £ ( KQ &httpg:Bvdv &.Aj.G08S/hedlth/cd/topics/covid2019 dashboard.shiml Metrics already
available publicly in New Jersey include but are not limited to CQ¥Hase data, mortality data, hospital
census and discharge data, contact tracing data, and data specific to select congregate living settings (e.g.
longterm care failities).
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Section A: Synopsis of New Jerseyds Recg
A. Executive Order slodwPrrainfees®@dlehber 12
2020)
No. Subject Date Issued
102 Governor Murphy Signs Executive Order Establishing Coronavirus Task Force 2020/02/03
103 Governor Murphy declares a State of Emergency and a Public Health Emergency, efl2020/03/09

immediately

104 Governor Murphy Announces Aggressive Social Distancing Measures to Mitigate Fur2020/03/16
Spread of COVHDO in New Jersey

105 Governor Murphy Announces Changes to Upcoming New Jersey Elections in Respor2020/03/19

CcoviBL9

106 Governor Murphy Enacts Moratorium on Removals of Individuals Due to Evictions or 2020/03/19
Foreclosures

107 Governor Murphy directs all residents to stay at home until further notice 2020/03/21

108 Gowernor Murphy invalidates any county or municipal restriction that in any way will 012020/03/21
might conflict with any of the provisions of Executive Order No. 107

109 Goverror Murphy Suspends All Elective Surgeries, Invasive Procedures to Preserve E2020/03/23
Equipment and Hospital Capacity

Governor Murphy Signs Executive OrBaquiring Child Care Centers Close on April 1 2020/03/25
Unless Serving Children of Essential Workers

Governor Murphy Signs Executive Order Directing Health Care FatilifReport Data, 2020/03/28
Including PPE Inventory and Bed Capacity, On a Daily Basis

Governor Murphy Signs Executive Order to Remove Barriers to Health Care Professi 2020/04/01
Joining New Jersey's COMI®Response and Provide Protections for Front Line Health
Responders

Governor Murphy Signs Executive Order Authorizing Condeenmg of Property Such as 2020/04/02
Medical Supplies

Governor Murphy Directs U.S. and New Jersey Flags to Fly Stbfflindefinitely in Hono 2020/04/03
of Those Who Havieost Their Lives or Have Been Affected by CQYID

Governor Murphy Signs Executive Order to Strengthen GO¥Response Efforts by 2020/04/06
Allowing Certain Retirees ®eturn to Public Employment

Governor Murphy Signs Executive Order Extending Statutory Deadlines for School D 2020/04/07
Whose Elections Were Moved from April taiv

Governor Murphy Signs Executive Order Waiving Student Assessment Requirements2020/04/07
20192020 School Year

Governor Murphy Signs Executive Order Closing State and County Parks to Further {2020/04/07
Distancing

Governor Murphy Signs Executive Order Extending Public Health Emergency in New 2020/04/07
Governor Murphy Announces Postponement of June 2nmdsi Elections until July 7th '2020/04/08
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https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-104.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-105.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-106.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-107.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-108.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-109.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-110.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-111.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-112.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-113.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-114.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-115.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-116.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-117.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-118.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-119.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-120.pdf
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No. Subject Date Issued

121 Governor Murphy Signs Executive Order Allowing Greater Weight Limit for Vehicles 2020/04/08
Carrying COVHDO Relief Supplies

Governor Murphy Signs Executive Order to Cease AHE$santial Construction Projects 2020/04/08
and Imposes Additional Mitigation Requirements on Essential Retail Bssimand
Industries to Limit the Spread of COMI®

Governor Murphy Signs Executive Order Extending Insurance Premium Grace Perio(2020/04/09

Governor Murphy Signs Executive Order to Establish a Process to Grant Temporary 2020/04/10
Reprieve to Certain ARisk Inmates
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125 Governor Murphy Signs Executive Order to Implement Additional Mitigation Requiren2020/04/11

on NJ TRANSIT, Private Carriers, and Restaurants to Limit the Spread e1€0VID

Governor Murphy Signs Executive Order Prohibiting Cable and Telecommunications 2020/04/13
Providers from Terminating Internet and Voice Service

Governor Murphy Signs Executive Order Extending Certain Deadlines Associated wil2020/04/14
Rulemaking

Governor Muphy Signs Executive Order Providing Critical Shemn Support for Renters 2020/04/24

Governor Murphy today signed Executive Order No. 129, which extends Refiieer 2020/04/27
Carry Permits by a period of 90 days until after the ongoing Public Health Emergency

Governor Murphy Signs Executive Order Allowing Municipatiti€&xtend Grace Period f¢2020/04/28
May 1st Property Tax Payments until June 1st
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31 Governor Phil Murphy today signed an executive order creating a commission charge 2020/04/28
FROA&GAY3TA GKS FRYAYAAUGNXrGA2Yy 2y (G(KS {GAY

the COVIEL9 shutdown.

132 Governor Murphy Signs Executive Order Allovittertronic Petition Submission and 2020/04/29

Signature Collection for Initiatives and Referenda
133 Governor Murphy Signs Executive Order Reopening State Parks aftbGialés 2020/04/29

135 Governor Phil Murphy today signed Executive Order No. 135, suspengirgsion 2020/05/01
requirements for receipt of a marriage license and marriage ceremoaigsfor the receip
of working papers for minors.

136 Governor Murphy Signs Executive Order Extending Statutory Deadlines for Various 2020/05/02
Environmental Laws

137 Governor Murphy Signs Executive Order to Recognize New Fiscal Realities Due t@% 2020/05/04

Pandemic
138 Governor Murphy Signs Executive Order Extending Public Health Emergency in New 2020/05/06
140 Governor Murphy Names Restart and Recovery Advisory Council 2020/05/08

141 Governor Murphy today signed Executive Order No. 141 mandating that all local, cou2020/05/12
and regional health departments use the CommCare platform to support their contact
tracing efforts.

142 Governor Murphy Signs Executive Order Permitiegumption of No#iEssential 2020/05/13
Construction, Curbside Pickup at NBesential Retail Businesses, and Gatherings in Ce

143 Governor Murphy Signs Executive Order Allowing Beaches, Boardwalks, Lakes, and 2020/05/14
Lakeshores to Remain Open with Social Distancing Measures in Place
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https://nj.gov/infobank/eo/056murphy/pdf/EO-121.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-122.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-123.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-124.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-125.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-126.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-127.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-128.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-129.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-130.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-131.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-132.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-133.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-135.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-136.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-137.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-138.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-140.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-141.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-142.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-143.pdf
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No. Subject Date Issued

144 Governor Murphy Signs Executive Order to Protect Public Health by Mailing Every | 2020/05/15
Registered Voter a VBM Ballot or Application Ahead of the Primary Election

145 Governor Murphy Signs Executive Order Allowing Elective Surgeries and Invasive  2020/05/15
Procedures to Resume on May 26

146 Governor Murphy Signs Executive Order to Reopen Charter Fishing and Watercraft F2020/05/16
Businesses

147 Governor Murphy Signs Executive Order 2020/05/18
148 Governor Murphy Signs Executive Order Increasing Capacity Limit on Outdoor Gathe2020/05/22

149 Governor Murphy Signs Executive Order Allowing Resumption of Child Care Service<2020/05/30
Day Camps, and Organized Sports Over the Coming Weeks

150 Governor Murphy Announces Outdoor Dining Protocols and Process to Expand Pren2020/06/03
Liquor License Holders

151 Governor Murphy Signs Executive Order Extending Public Health Emergency in New 2020/06/04
152 Governor Murphy Signs Executive Orderndftiimits on Indoor and Outdoor Gatherings2020/06/09

153 Governor Murphy Signs Executive Order Opening Pools Effective June 22, and Oper2020/06/09
Additional Outdoor Recreational Bimesses

154 Governor Murphy Signs Executive Order Allowing Personal Care Service Facilities t02020/06/13
Effective June 22

155 Governor Murphy Signs Executive Order Allowing for LimitéRehson Instruction at 2020/06/18
Institutions of Higher Education and Trade and Training Schools Beginning July 1

156 Governor Murphy Announces Increased Indoor and Outdoor Gathering Capacity Limi2020/06/22

157 Governor Murphy Signs Executive Order Establishing Rules for Indoor Dining, Indoor2020/06/26
Recreational Facilities, and Individualized Instruction at Gyms and Fitness Centers

158 Governor Murphy Signs Executive Order Temporarily Pausing the Resumption of Ind 2020/06/29
Dining

159 Governor Murphy Signs Executive Order Extending Certain Statutory Deadlines Acro2020/06/30
Government Appendix To Executive Order No. 159

160 Governor Murphy Directs U.S. and New Jersey Flags to Fly at Full Staff Starting July 2020/07/02

161 Governor Murphy Announces Increased Outdoor Gathering Capacity Limit 2020/07/02

162 GovernorMurphy Signs Executive Order Extending Public Health Emergency in New 2020/07/02

163 Governor Murphy Signs Executive Order Requiring Individuals to Wear Masks in 1Out 2020/07/08
Public Spaces When They Cannot Social Distance

164 Governor Murphy Announces Postponement of Annual Municipal and County Party 2020/07/13
Committee Reorganization Meetings

165 Governor Murphy Signs Executive Order Lifting 50 Percent Capacity Limits on NJ TR2020/07/13
and PrivateCarrier Vehicles

166 Governor Murphy Signs Executive Order Creating Greater Oversight and Accountabi 2020/07/17
Federal COVHD9 Resources

168 Governor Murphy Signs Executive Order Allowing the Resumption of Contact Practici2020/07/20
Competitions for Certain Organized Sports in Outdoor Settings
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https://nj.gov/infobank/eo/056murphy/pdf/EO-144.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-145.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-146.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-147.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-148.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-149.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-150.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-151.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-152.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-153.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-154.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-155.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-156.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-157.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-158.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-159.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-159-Appendix.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-160.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-161.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-162.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-163.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-164.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-165.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-166.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-168.pdf
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No. Subject Date Issued

169 Governor Murphy Signs Executive Order which clarifies Executive Order No. 164 anc2020/07/20
that the postponement of annual municipal and county party committee reorganizatio
meetings ionly applicable to municipal party committees and county party committee
that held elections during the July primary elections.

170 Governor Murphy Signs Executive Order Extending Certain Statutory Deadlines Acro2020/07/31
GovernmentAppendix To Executive Order No. 170

171 The Order extends the Public Health Emergency that was declared on March 9, 202C2020/08/01
through Executive Order N@03, which was previously extended on April 7, May 6, Jur
and July 2.

172 Governor Murphy Signs Executive Order Allowing Public Employees to Immediatelynt2020/08/03
State Health Benefits Program

173 Governor Murphy Announces Decreased Indoor Gathering Capacity Limit 2020/08/03

175 adzNLIK& ! RYAYAAUGNT GA2y G2 -Petshynstiuciion SWwisdith 2020/08/13
Critical Health and Safety Protocols

177 Governor Murphy Signs Executive Order to Protect Public Health by Mailing Every Ac2020/08/14
Registered Voter a VBM Ballot Ahead of the General Election

178 Governor Murphy Signs Executive Order Extending Certain Statutory Deadlines Acro2020/08/14
GovernmentAppendix To Executive Order N@81

179 D2 @SNY2NJ t KAf adzNLJKeé& aA3dIySR +y SESOdzi A2020/08/25
primarily voteby-mail (VBM) General Election.

180 Governor Murphy Signs Executive Order Extending Public Health Emergency in New 2020/08/27

181 Governor Murphy Signs Executive Order Allowing Gyms and Indoor Amusement and 2020/08/27
Parks to Reopen Effective Tuesday, September 1

183 Governor Murphy Sigrigxecutive Order Allowing the Resumption of Indoor Dining Effe2020/09/01
Friday, September 4

186 Governor Murphy Signs Executive Order Extending Public Healkéngency in New Jerse 2020/09/25

187 Governor Murphy Signs Executive Order Allowing the Resumption of Contact Practic2020/10/12
Competitions for Certain Organized Sports in lmdBettings

189 Governor Murphy Signs Executive Order Extending 2019 Corporate Business Tax Ce2020/10/15
Year Return Filing Deadline

190 Governor Murphy Signs Executive Order Extending Utility Shutoff Moratorium Throug2020/10/15
March 15, 2021

191 The Order extends the Public Health Emergency that was declared on March 9, 202C2020/10/24
through Executive Order No. 103, which was previously extended on April 7, May 6, .
July 2, August 1, August 27, and September 25.

192 D2 @SNY 2NJ adzNLIKeé {A3dya 9ESOdziABS h NRSNJI 2020/10/28
COVIBEL9 Pandemic

193 Governor Murphy Signs Executive Order to Postpone Perth Amboy Runoff Election 2020/11/02
194 Governor Murphy Announces New COMBDMitigation Measures 2020/11/10

195 Governor Murphy Signs Executive Order Permitting Municipalities and Counties to In2020/11/12
Additional Regictions on the Hours of Operation of Ndfssential Businesses after 8:00
p.m.
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https://nj.gov/infobank/eo/056murphy/pdf/EO-169.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-170.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-170_APPENDIX.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-171.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-172.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-173.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-175.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-177.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-178.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-178_APPENDIX.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-179.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-180.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-181.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-183.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-186.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-187.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-189.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-190.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-191.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-192.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-193.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-194.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-195.pdf
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No. Subject Date Issued
196 Governor Murphy Signs Executive Order Lowering Limits on IndodDatttbor Gathering:2020/11/16

197 Governor Murphy Signs Executive Order Waiving Statutory Minimum Number of Live 2020/11/17
Dates for 2020 Calendar Year

198 Governor Murphy Signs Executive Order Extending Certain Eléttiated Deadlines 2020/11/19
200 Governor Murphy Signs Executive Order Extending Public Health Emergency in New 2020/11/22

203 Governor Murphy Signs Executive Order Postponing Special School El8ctiedsiled for 2020/11/25
January 2021

204  Governor Murphy Signs Executive Order Pausing Indoor Practices and Competitions 2020/11/30
Youth and Adult Sports and Lowering LimitsQutdoor Gatherings

207 Enrolling Residents Who Choose to Receive a GO®/\accine in the New Jersey 2020/12/04
Immunization Information System
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https://nj.gov/infobank/eo/056murphy/pdf/EO-196.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-197.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-198.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-200.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-203.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-204.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-207.pdf
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A. Rel evant NJDOH Regul at orly9 ARan ®oami cdur
of December 12, 2020)

COVIBL9 Temporary Operational Waivers and Guidelines
Memos

Standing Orders

Executive Directives

Health Facilities

EMS Waivers

Temporary Public Health Rule Waivers

Allocation of Scarce Resousce

O¢ O¢ O¢ O« O« O« O«

Memos

0 Expectations for Population Prioritization at HospBalsed COVHDO Vaccination Points of
DispensindDecember 10, 2020)

Standing Orders
0 Standing Order for COVAI Testing as to Covered Facilities
0 Standing Ordefor COVIEL9 Testing

T Frequently Asked Questions

Executive Directives

0 ED 26002:Authorization for Paramedics to Work in Hospital Set{iarch 17, 2020)

0 ED 26003:Authorization for Members of the Healthcare Provider Community to Conduct GBVID
Testing Through Swabbidarch 19, 2020)

ED 20004: Authorization for Long Term Care Facilities to Hire-@#tate Certified Nurse
Aides(March 27, 2020)

ED 20005: Authorization for Assisted Living Facilities, Assisted Living Programs and Comprehensive
Personal Care Homes tarélOutof-State Certified Nurse Aid¢slarch 31, 2020)

ED 20006:Implementation of Allocation Polici€April 11, 2020)

ED 20007: Authorization for New Jersey's Level | Trauma Centers to Coordinate Regional Efforts
Related to COVHDI Surge Planning & Expanding Hospital Bed&y (April 11, 2020)

ED 20008: Authorization for Health Care Facilities to Add Ventilator BAgpsil 14, 2020)

ED 26009: OneParamedic Death Pronounceme@ipril 16, 2020)

ED 20010:Disposition of Remair(@&pril 22, 2020, revised August 20, 2020)

T Communicable Disease Alert Form

ED 2@011:Establishment of the Emergency Health Care Provider Re@Agiri} 28, 2020)

ED 2@012:1ssuance of Standing Order for COX@TestingMay 12, 2020)

ED 20013:LTC Staff Testing Requirements for Ca@M[May 12, 2@0, revised May 20, 2020)

T Frequently Asked Questiolfiev. May 28, 2020)

ED 2@014:COVIBL9 Protocols for Food or Beverage Establishments Offering Service in Outdoor
Areas(June 3, 2020)

ED 20015COVIBL9 Protocols for Tanning Facilities and Body Art Establishments (June 13, 2020)
ED 26016 COVIBL9 Protocols for Ambulatory Surgery Centers Resuming Elective Surgery and
Invasive Diagnostic Procedur@ev. October 20, 2020)

(@]

O«

O«

O¢ O«

O¢ O¢ O«

O¢ O¢ O«

[@]3

O¢ O«
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https://nj.gov/health/legal/covid19/#1
https://nj.gov/health/legal/covid19/#1
https://nj.gov/health/legal/covid19/#2
https://nj.gov/health/legal/covid19/#3
https://nj.gov/health/legal/covid19/#4
https://nj.gov/health/legal/covid19/#5
https://nj.gov/health/legal/covid19/#6
https://nj.gov/health/legal/covid19/12-10-20_PopulationPrioritizationPOD_memo.pdf
https://nj.gov/health/legal/covid19/12-10-20_PopulationPrioritizationPOD_memo.pdf
https://nj.gov/health/legal/covid19/StandingOrderC19testing_2020-02.pdf
https://nj.gov/health/legal/covid19/05-12-2020_StandingOrder_COVID19testing.pdf
https://nj.gov/health/legal/covid19/FAQ_StandingOrder_COVID19testing.pdf
https://nj.gov/health/ems/documents/reg-enforcement/waivers/20-002%20Auth%20for%20Paramedics%20to%20Work%20in%20Hospital%20Setting%20ED.pdf
https://nj.gov/health/cd/documents/topics/NCOV/20-003%20Auth%20for%20Members%20of%20Healthcare%20to%20Conduct%20Swab%20Testing.pdf
https://nj.gov/health/cd/documents/topics/NCOV/20-003%20Auth%20for%20Members%20of%20Healthcare%20to%20Conduct%20Swab%20Testing.pdf
https://nj.gov/health/legal/covid19/3-27-2020%20EO%2020-004%20LTCF%20to%20Hire%20Out%20of%20State%20CNAsrmcmillen.pdf
https://nj.gov/health/legal/covid19/3-27-2020%20EO%2020-004%20LTCF%20to%20Hire%20Out%20of%20State%20CNAsrmcmillen.pdf
https://nj.gov/health/legal/covid19/20-005%20ED%20-%20ALF,%20ALP,%20CPCH%20to%20Hire%20Out-Of-State%20CNAs%202020-03-31.pdf
https://nj.gov/health/legal/covid19/20-005%20ED%20-%20ALF,%20ALP,%20CPCH%20to%20Hire%20Out-Of-State%20CNAs%202020-03-31.pdf
https://nj.gov/health/legal/covid19/FinalExecDirective20-006.pdf
https://nj.gov/health/legal/covid19/4-11-20_ExecutiveDirectiveNo20-007RegionalCoordinators.pdf
https://nj.gov/health/legal/covid19/4-11-20_ExecutiveDirectiveNo20-007RegionalCoordinators.pdf
https://nj.gov/health/legal/covid19/4-14-20_ExecutiveDirectiveNo20-008VentilatorBeds.pdf
https://nj.gov/health/legal/covid19/4-16-20_ExecutiveDirectiveNo20-009OneParamedicDeathPronouncements.pdf
https://nj.gov/health/legal/covid19/4-22-20_ExecutiveDirectiveNo20-010DispositionofRemains.pdf
https://www.nj.gov/health/vital/documents/lcs-4.pdf
https://nj.gov/health/legal/covid19/4-28-20_ExecutiveDirectiveNo20-011_EmergencyHCPRegistry.pdf
https://nj.gov/health/legal/covid19/05-12-2020_ExecutiveDirectiveNo20-012_StandingOrderCOVID19testing.pdf
https://nj.gov/health/legal/covid19/05-20-2020_ExecutiveDirectiveNo20-013_LTC_planCOVID19testing_revised.pdf
https://nj.gov/health/legal/covid19/20200520_FAQs%20for%20Executive%20Directive%2020-013%20regarding%20LTCs.pdf
https://nj.gov/health/legal/covid19/6-3-20_ExecutiveDirectiveNo20-014_OutdoorDining.pdf
https://nj.gov/health/legal/covid19/6-3-20_ExecutiveDirectiveNo20-014_OutdoorDining.pdf
https://nj.gov/health/legal/covid19/6-13-2020_ExecutiveDirectiveNo20-015_Protocols_forTanningFacilities_andBodyArtEstablishments.pdf
https://nj.gov/health/legal/covid19/6-16-20_ExecutiveDirectiveNo20-016_ASCs_ResumingProcedures.pdf
https://nj.gov/health/legal/covid19/6-16-20_ExecutiveDirectiveNo20-016_ASCs_ResumingProcedures.pdf
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O«

ED 20017 Standards and Protocols for Visitors and Facility &lafie 19, 202Gupersedes March
2016 visitation guidance memorandum)

ED 26018 COVIBL19 Protocols for Hospitals Resuming Elective Surgery and Invasive Diagnostic
ProceduregRevisedDctober 21, 2020)

ED 2601900VID19 Protocols for Food or Beverage Establishments Offering Service in Outdoor and
Indoor AreagRevisedNovember 11, 2020)

T Guidance criterigRevisedNovember 12, 2020)

ED 26020 Support Persons in Labor and Delivery Sett{Revisedctober 21, 2020)

ED 26021 Child Care and Youth Summer Camp Standdute 30, 2020)

ED 20022 Standards for Pools and AqudiecreatiorFacilitiesSuperseded by ED 231, below
ED 26023 Standards for Outdoor Amusement and Water P4dkdy 1, 20203uperseded by ED 20
029, below

ED 26024 Protocols for Hotel Sanitizatidduly 9, 2020)

ED 2@025Protocols and Conditions for Visitation of Pediatric, Developmentally Disabled and
Intellectually Disabled Residents of Long Term Care Facilities

ED 28026 Resumption of Services in all Leherm Care FacilitigRevisedDctober20, 2020)

T Memorandum: Respiratory Protection Program Attestat{®ecember 9, 2020)

ED 20027 Hospital Personal Protective Equipment Stock{ifesggust 24, 2020)

ED 26028 Guidelines for Health Clubs, Gyms and Eig€enterg¢August 27, 2020)

T Guidance criteria

0 ED 26029Health and Safety Standards for Outdoor Dining and Indoor-Halch Amusement and
Recreation ActivitiefAugust 28, 2020, supersedes ER023 above)

T Guidance criteria

O«

(@]

O« O¢ O¢ O«

O¢ O«

[@]3

O¢ O«

0 ED 26030Health and Safety Standards for Indoor Dir(RgvisedNovember 11, 2020)
T Guidance criterigRevisedecember 11, 2020)

0 ED 26031 Standards for Pools and AquaitecreatiorFacilitiesRevisedseptember 1, 2020)
T Standards Memo

0 ED 26032Child Care Standards Pursuan&0 149September 18, 2020)

0 ED 26033Point of Care Testing at Long Term Care FaciiNlegember 30, 2020)

0 ED 26034 Standing Order for Testing at Long Term Care Fac(Desember 2, 2020)

Health Facilities

3-13-2020For Licensed Inpatient Facilities

3-13-2020For Ambulatory Care, Adult and Pediatric Care Facilities

3-13-2020For Home Health Agencies and Hospice Facilities

3-13-2020Mandatory Guidelines for Visitors and Facility S¢e8uperseded
3-16-2020Mandatory Guidelines for Visitors and Facility S¢ad¥fental Health/SUD Programs
3-16-2020Mandatory Guidelines for Visitors and Facility S¢eBupersedes the-33-2020
Guidelines

3-26-2020Waiver of Routine Third Party Inspections

3-26-2020Extension of Certified Assisted Lividministrators Certification
3-26-2020Extension of Certified Medication Aides Certification

32620209 E(iSyarzy 2F / SNIATASR bdzNES ' ARSQa / SNIATA
3-26-2020Extension of License Renewals During CA9IBtate of Emergency
3-26-2020Waiver of Credentialing Standard#\cute CaréHospitals

O¢ O¢ O¢ O¢ O« O«

O¢ O¢ O¢ O¢ O« O«
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https://nj.gov/health/legal/covid19/6-19-20_ExecutiveDirectiveNo20-017_StandardsProtocolsVisitorsFacilityStaff.pdf
https://nj.gov/health/legal/covid19/6-24-20_ExecutiveDirectiveNo20-018_Hospitals_ResumingProcedures.pdf
https://nj.gov/health/legal/covid19/6-24-20_ExecutiveDirectiveNo20-018_Hospitals_ResumingProcedures.pdf
https://nj.gov/health/legal/covid19/FINAL11.11OutdoorDiningED.pdf
https://nj.gov/health/legal/covid19/FINAL11.11OutdoorDiningED.pdf
https://nj.gov/health/legal/covid19/11.12RevisedOutdoor%20DiningGuidancev2.pdf
https://nj.gov/health/legal/covid19/6-29-20_ExecutiveDirectiveNo20-020_LaborDelivery.pdf
https://nj.gov/health/legal/covid19/6-30-20_ExecutiveDirectiveNo20-021_ChildCare_SummerCamps.pdf
https://nj.gov/health/legal/covid19/7-1-2020_20-023ExecDirAmusementWPwAttach.pdf
https://nj.gov/health/legal/covid19/7-9-2020_20-024ExecDirHotels_.pdf
https://www.state.nj.us/health/legal/covid19/ED20-025VisitationDD.pdf
https://www.state.nj.us/health/legal/covid19/ED20-025VisitationDD.pdf
https://nj.gov/health/legal/covid19/8-20_ExecutiveDirectiveNo20-026_LTCResumption_of_Svcs.pdf
https://nj.gov/health/legal/covid19/12-9-20_RPPMemo.pdf
https://nj.gov/health/legal/covid19/8-24-20_ExecutiveDirectiveNo20-027_HospitalPPEStockpile.pdf
https://nj.gov/health/legal/covid19/8-27-20_ExecutiveDirectiveNo20-028_FitnessCenterGuidance.pdf
https://nj.gov/health/cd/documents/topics/NCOV/COVID-19-HealthClubGuidance.pdf
https://nj.gov/health/legal/covid19/8-28-20_ExecutiveDirectiveNo20-029_Amusements.pdf
https://nj.gov/health/legal/covid19/8-28-20_ExecutiveDirectiveNo20-029_Amusements.pdf
https://nj.gov/health/cd/documents/topics/NCOV/COVID-19-SafetyStandards_HighTouchAmusements.pdf
https://nj.gov/health/legal/covid19/FINAL11.11IndoorDiningED_.pdf
https://nj.gov/health/legal/covid19/12-11-20_guidance_IndoorDining.pdf
https://nj.gov/health/legal/covid19/7-1-2020_20-022ExecDirWAttachmentsPools.pdf
https://nj.gov/health/legal/covid19/9-1-20_PoolsARFs_C19standards.pdf
https://nj.gov/health/legal/covid19/ED20-032_ChildCareStandards.pdf
https://nj.gov/health/legal/covid19/11-30-20_ExecutiveDirectiveNo20-033_LTCFpointOfCareTesting.pdf
https://nj.gov/health/legal/covid19/12-02-20_ExecutiveDirectiveNo20-034_LTCFTestingStandingOrder.pdf
https://nj.gov/health/healthfacilities/documents/CN/temp_waivers/03-13-2020_Memo-Licensed%20Inpatient%20Facility%20Administrators_Temp_Operational_Waiver.pdf
https://nj.gov/health/healthfacilities/documents/CN/temp_waivers/03-13-2020_Memo-Licensed%20Inpatient%20Facility%20Administrators_Temp_Operational_Waiver.pdf
https://nj.gov/health/healthfacilities/documents/CN/temp_waivers/03-13-2020_Memo-Licensed_ACF_and_APD_Administrator_Temp_Operational_Waivers.pdf
https://nj.gov/health/healthfacilities/documents/CN/temp_waivers/03-13-2020_Memo-Licensed_ACF_and_APD_Administrator_Temp_Operational_Waivers.pdf
https://nj.gov/health/healthfacilities/documents/CN/temp_waivers/03-13-2020_Memo-Home_Health_Agency_and_Hospice_Administrators_Temp_Operational_Waivers.pdf
https://nj.gov/health/healthfacilities/documents/CN/temp_waivers/03-13-2020_Memo-Home_Health_Agency_and_Hospice_Administrators_Temp_Operational_Waivers.pdf
https://nj.gov/health/healthfacilities/documents/MandatoryGuidelinesVisitorsStaff_COVID19.pdf
https://nj.gov/health/legal/covid19/3-16-2020%20MH-SUD%20Memo%20Mandatory%20Guidelines.pdf
https://nj.gov/health/legal/covid19/3-16-2020_MandatoryGuidelinesforVisitors_andFacilityStaff_%20Supersedes3-13-2020Guidelines.pdf
https://nj.gov/health/legal/covid19/3-26-2020%20Waiver%20of%20Routine%20Third%20Party%20Inspection.pdf
https://nj.gov/health/healthfacilities/documents/CN/temp_waivers/CALA_Certification_extension.pdf
https://nj.gov/health/healthfacilities/documents/CN/temp_waivers/CMA_Certification_extension.pdf
https://nj.gov/health/healthfacilities/documents/CN/temp_waivers/CNA_Certification_extension.pdf
https://nj.gov/health/legal/covid19/3-26-2020%20Extension%20of%20License%20Renewals%20During%20COVID-19%20State%20of%20Emergency.pdf
https://nj.gov/health/legal/covid19/3-26-2020%20Waiver%20of%20Credentialing%20Standards.pdf

O¢ O«
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3-28-2020Temporary Waivers During COMID State of Emergen@ylLTC

3-29-20200ne Support Person in Labor and Delivery Settifisute Care HospitaBuperseded by
Executive Directive 2020, above

3-31-2020Waiver of Credentialing Standards and Renewal Deadlin€€

3-31-2020Hospital Discharges and Admissions to Pagtte Settings Superseded by-13
Emergency Curtailment of Admissions

Accepting Admissions Guidanci&ccepting Patients During COMI® PandemiSuperseded
4-4-2020Infection Prevention and Control of COMI®in Assisted Living Residences
4-4-2020Notification of Residents, Families, Visitors and Staff in the Event of a Contagious Disease
Outbreak

4-7-2020Temporary Waivers During COMID State of EmergencyHospitals
4-13-2020Emergency Curtailmémf Admissions

4-14-2020Temporary Waiver of Nurse Aide Certification Requirements

4-15-2020Temporary Waiver of Examination Deadline for Certified Medication Aides
4-15-2020Temporary Waiver of Nurse Aide Competency Regugnts

4-17-2020Waiver of APN/Anesthesia and Certified Registered Nurse Anesthetists (CRNA)
requirements

4-17-2020Telemedicine Permitted to Replace Site Visit by Health Care Practitioner
4-17-2020Dialysis Staffing Waiver

4-23-2020Recertification of Inactive Assisted Living Administra@osrected 515-20
4-23-2020Blanket Waiver for Home Hospice Programs

4-24-2020Blanket Waiver for Home Health Agency Licensing Standards

4-25-2020Support Persons for Patients with Disabilit®gperseded by-%2-20 waver, below
4-29-2020Temporary Waiver of Requirements for Nurse Aide Certification
5-8-2020Temporary Waiver Maintenance Requirements for Respiratory Care Equipr@emntected
5-28-20

5-8-2020Temporary Waiver Opioid Treatment AHome Medication

5-12-2020Support Persons for Patients with Disabilities

5-14-2020Use of Remdesivir in Treatment of PatienidtwCOVIEL9 Superseded by-26-20 policy,
below

5-19-2020Guidance for Resumption of Elective Surgeries for Hospitals

5-19-2020Guidance for Resumption of Elective Surgeries for Ambulatory Surgical Centers
Superseded by ED #2016, above

5-21-2020Memo: Temporary Feeding Assistant Training

6-5-2020Temporary Waiver: Licensing Requirements and Fees forcGmtiésStations
6-8-2020Temporary Waiver: Certification of Nurse Aides in Long Term Care Facilities
6-26-2020Remdesivir Distribution, Reporting and Use for Treatment of Patients with €®VID
8-7-2020Nurse Aide Certification Extension

8-7-2020Criminal Background Clearances for Assisted Living Administrators
11-16-2020Holiday Visitation Guidance for Loiigrm Care Facilities

EMS Waives

O¢ O« O«

ALS Certification Extension
BLS Certifation Extension
BLS Crewmember Requirements
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https://nj.gov/health/legal/covid19/3-28-2020%20LTC%20Temp%20Waivers%20during%20COVID-19%20State%20of%20Emergency.pdf
https://nj.gov/health/healthfacilities/documents/CN/guidance/Labor_and_DeliverySupportCOVID19.pdf
https://nj.gov/health/legal/covid19/3-31-2020%20NHA%20LTC%20Facility%20-%20Waivers%20for%20Renewal%20Deadline%20and%20Credentialing%20Standard.pdf
https://nj.gov/health/legal/covid19/3-31-2020%20Hospital%20Discharges%20and%20Admissions%20to%20Post-Acute%20Care%20Settings.pdf
https://nj.gov/health/legal/covid19/4-13-20_EmergencyCurtailmentOfAdmissions.pdf
https://nj.gov/health/legal/covid19/4-13-20_EmergencyCurtailmentOfAdmissions.pdf
https://nj.gov/health/legal/covid19/3-31-2020%20Accepting%20Patients%20during%20COVID-19%20Pandemic_CDSMMedits.pdf
https://nj.gov/health/legal/covid19/4-4-20%20%20Infection%20Prevention%20Assisted%20Living%20Guidance%20Memo.pdf
https://nj.gov/health/legal/covid19/4-4-20%20Memo%20Nursing%20Home%20Communicable%20disease%20notification.pdf
https://nj.gov/health/legal/covid19/4-4-20%20Memo%20Nursing%20Home%20Communicable%20disease%20notification.pdf
https://nj.gov/health/legal/covid19/4-7-2020_Hospital_Temp_Waivers_during_COVID-19_StateofEmergency.pdf
https://nj.gov/health/legal/covid19/4-7-2020_Hospital_Temp_Waivers_during_COVID-19_StateofEmergency.pdf
https://nj.gov/health/legal/covid19/4-13-20_EmergencyCurtailmentOfAdmissions.pdf
https://nj.gov/health/legal/covid19/4-13-20_EmergencyCurtailmentOfAdmissions.pdf
https://nj.gov/health/legal/covid19/4-14-2020_NurseAideTempCert_Waiver.pdf
https://nj.gov/health/legal/covid19/4-15-2020_CertifiedMedicationAidesExamDeadlineExtension.pdf
https://nj.gov/health/legal/covid19/4-15-2020_CertifiedMedicationAidesExamDeadlineExtension.pdf
https://nj.gov/health/legal/covid19/4-15-2020_NurseAideCompetency.pdf
https://nj.gov/health/legal/covid19/4-15-2020_NurseAideCompetency.pdf
https://nj.gov/health/legal/covid19/4-17-2020_WaiverAPN_Anesthesia_CRNA.pdf
https://nj.gov/health/legal/covid19/4-17-2020_WaiverAPN_Anesthesia_CRNA.pdf
https://nj.gov/health/legal/covid19/4-17-2020_TelemedicinePermitted_toReplaceOn-SiteVisit_byHealthCarePractitioner.pdf
https://nj.gov/health/legal/covid19/4-17-2020_TelemedicinePermitted_toReplaceOn-SiteVisit_byHealthCarePractitioner.pdf
https://nj.gov/health/legal/covid19/4-17-2020_WaiverDialysisStaffing.pdf
https://nj.gov/health/legal/covid19/5-19-20_Recertification_of_InactiveAssistedLivingAdministrators.pdf
https://nj.gov/health/legal/covid19/4-23-2020_BlanketWaiver_forHospicePrograms.pdf
https://nj.gov/health/legal/covid19/4-24-2020_BlanketWaiver_forHomeHealthAgencyLicensingStandards.pdf
https://nj.gov/health/legal/covid19/4-25-2020_SupportPersons_forPatientsWithDisabilities.pdf
https://nj.gov/health/legal/covid19/4-29-20_WaiverRequirements_forNurseAideCertification.pdf
https://nj.gov/health/legal/covid19/05-08-2020_TempWaiverRespCareEquipmentMaintenance.pdf
https://nj.gov/health/legal/covid19/05-08-2020_WaiverTakeHomeMedication_forOpioidTreatmentPrograms.pdf
https://nj.gov/health/legal/covid19/05-08-2020_WaiverTakeHomeMedication_forOpioidTreatmentPrograms.pdf
https://nj.gov/health/legal/covid19/5-12-2020_SupportPersons_forPatientsWithDisabilities.pdf
https://nj.gov/health/legal/covid19/05-14-2020_Use_ofRemdesivir_inTreatment_ofPatientsWithCOVID19.pdf
https://nj.gov/health/legal/covid19/5-19-2020_HospitalGuidance_forResumingElectives.pdf
https://nj.gov/health/legal/covid19/5-19-2020_ASCGuidance_forResumingElectives.pdf
https://nj.gov/health/legal/covid19/05-21-2020_Memo_FeedingAssistantTraining.pdf
https://nj.gov/health/legal/covid19/05-21-2020_Memo_FeedingAssistantTraining.pdf
https://nj.gov/health/legal/covid19/6-12-2020CollectionStations_andPatientServiceCenters.pdf
https://nj.gov/health/legal/covid19/6-8-2020Certification_ofNursesAides_inLongTermCareFacilities.pdf
https://nj.gov/health/legal/covid19/06-26-2020_RemdesivirDistributionReporting_andUseforTreatment_ofPatients.pdf
https://nj.gov/health/legal/covid19/06-26-2020_RemdesivirDistributionReporting_andUseforTreatment_ofPatients.pdf
https://nj.gov/health/legal/covid19/8-7-2020_NurseAideCertification.pdf
https://nj.gov/health/legal/covid19/8-8-2020_CriminalBkgdClearances_AssistedLivingAdmins.pdf
https://nj.gov/health/legal/covid19/11-16-20%20Memo%20Long%20Term%20CAre%20Facilities%20-%20-NJ%20Department%20of%20Health%20Holiday%20Visitation%20Guidance.pdf
https://nj.gov/health/ems/documents/reg-enforcement/waivers/COVID-19%20ALS%20Certification%20Extension.pdf
https://nj.gov/health/legal/covid19/8-7-2020_BLSCertificationExtension.pdf
https://nj.gov/health/ems/documents/reg-enforcement/waivers/COVID-19%20BLS%20Crewmember%20Requirements.pdf
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BLS Triage to Home
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Recertification of Inactive Paramedics
EMT Reciprocity
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https://nj.gov/health/ems/documents/reg-enforcement/waivers/COVID-19%20MICU%20Crewmember%20Requirements.pdf
https://nj.gov/health/ems/documents/reg-enforcement/waivers/COVID-19%20Out%20of%20State%20BLS%20Provider.pdf
https://nj.gov/health/legal/covid19/8-7-2020_ParamedicCertificationExtension.pdf
https://nj.gov/health/ems/documents/reg-enforcement/waivers/COVID-19%20SCTU%20Crewmember%20Requirements.pdf
https://nj.gov/health/ems/documents/reg-enforcement/waivers/COVID-19%20Unlicensed%20Vehicle.pdf
https://nj.gov/health/ems/documents/reg-enforcement/waivers/Final%20ALS%20Triage%20to%20Home.pdf
https://nj.gov/health/ems/documents/reg-enforcement/waivers/Revised%20BLS%20Triage%20to%20Home%20Waiver%201.pdf
https://nj.gov/health/ems/documents/reg-enforcement/waivers/Expired%20EMT%20Re-Entry%20COVID-19.pdf
https://nj.gov/health/ems/documents/reg-enforcement/waivers/Expired%20Paramedic%20Re-entry%20COVID-19.pdf
https://nj.gov/health/legal/covid19/4-23-2020_Recertification_of_InactiveParamedics.pdf
https://nj.gov/health/ems/documents/reg-enforcement/waivers/EMS_Reciprocity_EO.pdf
https://nj.gov/health/ems/documents/reg-enforcement/waivers/EMS_PPE_EO.pdf
https://nj.gov/health/legal/covid19/07-13-20_N.J.A.C.8-7RuleWaiver.pdf
https://nj.gov/health/legal/covid19/FinalExecDirective20-006.pdf
https://nj.gov/health/legal/covid19/FinalAllocationPolicy4.11.20v2%20.pdf
https://nj.gov/health/legal/covid19/AG%20Directive%202020-03%20Allocation%20Policy%20FINAL.pdf
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A. 3. Rel evant NsJunbdrvibsfifoani rosf Reogwul at oflyY Aatnidemd cd y raisn
October 2, 2020)
Healthcare Workforce ExpansioriTemporary Licensure/Relaxation of Practice Restrictions
Effective Waiver Description Document Expiration
Date Name Date
3/19/2020 Accelerated Temporary These rule waivers allow health care View Waivers| Waiver expiration concurrent
Licensure Reciprocity Licensur{ providers licensed in other states to obtain with Executive Order #103.icensure
New Jersey temporary licensure and provi expiration 180 days after issuance unless|
services to New Jersey patients either otherwise stated by Division
through telemedicine or iperson.
3/20/2020 Telehealth Temporary waiver of telemedicine rules to| DCAW-2020 | Concurrent with
allow healthcare practitioners to more 06 Executive Order #103
easily provide care via telemedicine.
4/3/2020 Temporary retiree license fe Permits temporarye-activation of Executive Concurrent with
activation healthcare licenses that lapsed within the | Order
last 5 years. #112and
DCAAC Executive Order #103
202002
4/3/2020 Temporary license for foreign | Temporary medical license for those Executive Conairrent with
licensed physicians licensed, in goodtanding, in another Order
country who have engaged in practice for { #112and
least five years and have engaged in cliniq DCAAO-20- Executive Order #103
practice within the last five years. 02
4/3/2020 Advanced Practice Nurse (APN Temporary suspension of the requirement| Executive Concurrent wih
JointProtocolTemporary for an APN to enter a joint protocol with a | Order
Suspension collaborating physician. #112and
DCAAO Executive Order #103
202002
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https://www.njconsumeraffairs.gov/COVID19/Documents/Accelerated-Temp-Board-Waivers-Combined.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-W-2020-06.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-W-2020-06.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/EO-112.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/EO-112.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/EO-112.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-02.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-02.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/EO-112.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/EO-112.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/EO-112.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-02.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-02.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/EO-112.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/EO-112.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/EO-112.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-02.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-02.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
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4/3/2020 Physician Assistant (PA) Temporary suspension of the requirement| Executive Concurrent with
PhysiciarDelegation for a PA to enter into a signed delegation | Order
AgreementTemporary agreement. #112and
Suspension
DCAAC Executive Order #103
202002
4/3/2020 Temporary waiver of NJ CDS | Temporary suspension of the requirement| Executive Concurrent with
Registration as precondition for to hold a controlled dangerous substance | Order
registering with NJ PMP registration in order to register with the #112and
Prescription Monltqung Program fqr DCAAD Executive Order #103
healthcare professionals who receive an 202002
expedited temporary license. -
5/5/2020 Temporary Emergency Permits recat graduates of certain nursingl DCAAG Concurrent with the end of the state of
Graduate License Program pharmacy, physician assistant and 202005and | emergency or public health emgency
respiratory care schools to obtain an declared inExecutive Order #103,
emergency graduate license. whichever is later, unless earlier
terminated by the Director.
5/13/2020 Pharmacist participation in Permits pharmacists in New Jersey to collf DCAAG Concurrent with the end of the state of
COVIBEL9 testing specimens to test for COMI or its 202006and | emergency or pblic health emergency
antibodies ugng tests approved by the FDA declared inExecutive Order #103,
or authorized pursuant to an Emergency whichever is later, unless earlier
Use Authorization, and requires pharmacig terminated by the Director.
to notify the Board of Pharmacy, maintain
records coq5|stent v_wth Board DCAW-2020
recordkeeping requirements, and comply 0
with certain safety precautionfor testing. | =
5/18/2020 Healthcare Services in Office | As of 5:00 a.m. on Tuesday, May 26, elect DCAAC- Concurrent with the end of the state of
Practices surgeries and elective invasive proceduregy 202007 emergency or the public health emergeng

mayresume. This rule establishes standar
for the safe provision of iperson, office
based health care and mitigating the sprea
of COVIEL9.

whichever is late
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https://www.njconsumeraffairs.gov/COVID19/Documents/EO-112.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/EO-112.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/EO-112.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-02.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-02.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/EO-112.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/EO-112.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/EO-112.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-02.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-02.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-05_DCA-W-2020-09.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-05_DCA-W-2020-09.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-06_DCA-W-2020-10.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-06_DCA-W-2020-10.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-06_DCA-W-2020-10.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-06_DCA-W-2020-10.pdf
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6/14/2020 Reopening of Personal Care | Personal care services by licensees of theg DCAAG Concurrent with the end of the state of
Services: Cosmetology and New Jersey Board of Cosmetology and 202009 emergency or public health emergency
Massage Bodywork Therapy | Hairstyling and the New Jersey Board of declared inExecutive Order #103,
Services Massage and Bodywoikherapy may whichever is later, unless earlier
resume as of 6:00 a.m. on Monday, June ! terminated by the Director.
2020, subject to the limitations and
precautions set forth in the Administrative
Order
6/18/2020 Veterinary Services The New Jersey Division of Consumer Aff{ DCAAO Concurrent with the end of the state of
has issued an Administrative Order which| 2020-10 emergency or the public health emergeng
establishes practices armutecautions for declared pursuant téexecutive Order
licensed veterinarians to protect patients, #103, whichever is later.
clients, veterinarians, and office staff from
the continued risks posed by COMID.
7/1/2020 Reopening of Personal Care | Amended Order controlling personal care | DCAAG Concurrent with the end of the state of
Services: Cosnaogy and services by licensees of the Board of 2020-11 emergency or the public health emergend
Massage Bodywork Therapy | Cosmetology and Hairstyling and the Boat declared pursuant tdexecutive Order
Services of Massage and Bodywork Therapy: Servi #103, whichever is later.
may resume as of June 22, 2020, and
services requing removal of face coverings
may resume July 2, 2020, subject to revise
screening questions and other limitations
and precautions set forth in this Order.
7/13/2020 DCAAO Concurrent with the end of the state of
202012and | emergency or public health emergency
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https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-09.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-09.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-10.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-10.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-11.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-11.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-12_DCA-W-2020-11.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-12_DCA-W-2020-11.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
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Emergency Graduateicensure | Permits recent graduates of certain social| DCAW-2020 | declared inExecutive Order #103,
Program for Mental Health work and professional counselor schools t{ 11 whichever is later, unless earlier
Professionals obtain an emergency graduate license. terminated by the Director.
7/15/2020 Temporary Certification of Grants Alcohol and Drugounselor Interns | DCAAO Concurrent with the end of the state of
Alcohol and Drug Counselor | working in certain settings a CADC 202013and | emergency or public health emergency
Interns temporary certification, allowing them to declared inExecutive Order #103,
perform telehealth and telemedicine. DCAW-2020 | \hichever is later, unless earlier
12 terminated by the Director.
7/29/2020 Waiver of ORSite Supervision | Waives ossite direct, faceto-face DCAAC Concurrent with the end of the state of
for Audiologists and Speech evaluations of audiologist and/or speech | 202014and | emergency or public health emgency
Language Pathologists language pathologist temporary licensees declared inExecutive Order #103,
Temporary Licensees, on location faceo-face contact with and | DCAW-2020- | whichever is later, unless earlier
Occupational Therapy observation of occupational therapy 13 terminated by the Director.
Assistans, and Physical assistants, ath on-site supervision of
Therapist Assistants physical therapist assistantSupervision
may instead be provided via electronic
means.
8/11/2020 Authorization of Telemedicine | Administrative Order and waiver of rules t¢ DCAAG Concurret with the end of the state of
Encounters allow healthcare practitioners to utilize 202015and | emergency or public health emergency
telemedicine encounters to meet CDS declared inExecutive Order #103,
prescribing requirements. whichever is later; or the end of the
telemedicine allowance designated by the
?fAW& U.S. Secretary of Health and Human
= Services on March 16, 2020; unless earli
terminated by the Director.
10/26/20 Immunization Administration by Administrative Orderllowing pharmacy DCAAO Concurrent with the end of the state of
Pharmacy Interns and Externs | interns and pharmacy externs to 202019 emergency or public health emergency

administerinfluenzavaccines to patients
overage 7 and under age 1@vith
prescription requirements for children
between ages 7 and 9), and administer all
authorized vaccines, including for influenz
to eligible patients who are 18 and

older.

declared inExecutive Order #103
whichever is later.
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https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-12_DCA-W-2020-11.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-12_DCA-W-2020-11.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-13_DCA-W-2020-12.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-13_DCA-W-2020-12.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-13_DCA-W-2020-12.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-13_DCA-W-2020-12.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-14_DCA-W-2020-13.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-14_DCA-W-2020-13.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-14_DCA-W-2020-13.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-14_DCA-W-2020-13.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-15_DCA-W-2020-14.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-15_DCA-W-2020-14.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-15_DCA-W-2020-14.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-15_DCA-W-2020-14.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-19.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-19.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
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11/02/20 Veterinary ServicedJpdated) The Director of the Division of Consumer | DCAAO Concurrent with the end of the state of
Affairs issued an Administrative Order whi{ 202020 emergency or the public health emergeng
permits licensed vetgnarians to provide declared pursuant t&executive Order #103
the full scope of veterinary services, as of whichever is later.
6:00 a.m. on Monday, November 2, 2020.
DCAAO202020 supersedes DEA0O-2020
10. The Order requires licensed
veterinarians to follow protocols to reduce
the spread of COVHDO.
Prescription Drugs in Short Supply
Effective Waiver Name Description Document Expiration Date
Date
3/29/2020 Restrictions orPrescribing and | Administrative Order imposing restrictions| DCAAG Concurrent with
Dispensing of certain drugs on prescribing and dispensing certain drug 202001 Executive Order #103
including chloroquine and
hydroxychloroquine.
4/9/2020 Restrictions on Prescribing and Administrative Order revising D&¥0-20-01 | DCAAC Concurrent with
Dispensing of certain drugs, (03/29/20) providing additional exceptions| 202003
includes additional exceptions | for prescribing certain drugs, including Executive Order #103
chloroquine and hydroxychloroquine, in
post-acute care facilities, assisted living
facilities, nursing homes and skilled nursin
facilities.
Public Movers
Effective Waiver Name Description Document Expiration Date
Date
3/24/2020 Licensed Public Mover Temporary waiver of rule to allow DCAW-2020 | Concurrent with
Inspection Waiver inspections that must performed when 01

providing estimates to be conducted

electronically rather than in person.

Executive Order #103

Health Care Service Firms
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https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-20.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-20.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-01.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-01.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-03.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-03.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-W-2020-01.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-W-2020-01.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
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Effective Waiver Name Description Document Expiration Date
Date
3/25/2020 In home plarof-care evaluation| Temporary waiver of rule to allow plasf- DCAW-2020 | Concurrentwith
by nurse supervisor care evaluations by nursing supervisors to 02 :
be completed electronically rather than in Executive Order #103
patients' homes.
Office of Weights and Measures
Effective Waiver Name Description Document Expiration Date
Date
3/30/2020 OWM Fuel Standards Waiver | Temporary waiver ofule to allow industry | DCAW-2020 | 1-May-20
to sell winterblend fuel until May 1/20. 03
5/1/2020 OWM Fuel Standards Waiver | Temporary waiver of rule to allomdustry | DCAW-2020
to sell winterblend fuel. 08 May 20, 2020, or the last day which the
New Jersey DEP exercises enforcement
discretion, whichever igter.
Professional & Occupational Boards
Effective Waiver Name Description Document Expiration Date
Date
4/3/2020 Electronic Signature for Funerg Written signature requirements pertaining | Executive Concurrent with
Services to prepaid funeral agreements and Order
authorization to commence funeral servicg #112and
can be met by electronic signatures. DCAAO Executive Order #103
202002
4/13/2020 Temporary waiver of iperson | Temporary waiver for 16 professional DCAW-2020 | Concurrent with
continuing education boards of rules requiring continuing 04

coursework for 16 professional
boards

education to be completed in person.

Executive Order #103
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https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-W-2020-02.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-W-2020-02.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-W-2020-03.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-W-2020-03.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-W-2020-08.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-W-2020-08.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/EO-112.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/EO-112.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/EO-112.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-02.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-02.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-W-2020-04.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-W-2020-04.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
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4/30/2020 Temporary Modification of Temporary modification permits interns DCAAO Concurrent with
Mortuary Practitioner registered with the State Board of Mortuar] 202004 and
Requirement Science who arengaged in learning the DCAW-2020 | Executive Order #103
practice of mortuary science under the 07
supervision of a licensed practitioner to be
present at the time of disposition in lieu of
licensed practitioner.
5/21/2020 CoPrescribing of opioid Requires prescribing practitioners to-co DCAAC Concurrent with the end of the state of
antidote (naloxone) prescribe an opioid antidote (naloxone) 202008 emergency or public health emergency
when continuously prescribing for chronic declared inExecutive Order #103,
pain management under certain whichever is later, unless earlier
circumstances. terminated by theDirector.
9/1/2020 Temporary Permits Issued by | Temporary reinstatement and extension o] DCAAO Concurrent with the end of the state of
the Board of Cosmetology and | the validity of temporary permits issued by| 2020-16 and | emergency or public health emergency
Hairstyling the Board of Cosmetology and Hairstyling declared inExecutive Order #103,
that expired on or after March 2020, and 5= 5020 | Whichever is later, unless earlier
extension of validity of temporary permits 15 terminated by the Director.
set to expire on or after September 1, 202( —
by one year after date of original expiratiof
9/1/2020 Health and Safety Standards f¢ Establishes standards for the reopening of DCAAG Concurrent with the end of the state of
Nursing Programs, Certified registered professional nurse (RN) and 202017 emergency or public health emergency
HomemakefHome Health Aide | licensed practice nurse (LPN) programs, declared inExective Order #103,
Training Programs, and certified homemakethome health aide whichever is later, unless earlier
Cosmetology Programs (CHHA) training programs, and cosmetolo| terminated by the Director.
and hairstyling programs.
9/1/2020 Board of Pharmacyg Oral Pharmacists may now dispense up to a 3¢ DCAW-2020 | Concurrent with the end of the state of
Authorization of Schedule 11 day supply of Schedule Il CDS upon the o| 16 emergency or public health emergency

Medications

order of a preskber. In addition, consistent
with waivers issued by the United States
Drug Enforcement Administration, follow u
paper prescriptions may be submitted
within 15 days, and may be submitted via

facsimile. This waiver does NOT apply to

declared inExecutive Order #103,
whichever is later, unless earlier
terminated by the Director.
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https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-04_DCA-W-2020-07.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-04_DCA-W-2020-07.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-04_DCA-W-2020-07.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-04_DCA-W-2020-07.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-08.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-08.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-16_DCA-W-2020-15.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-16_DCA-W-2020-15.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-16_DCA-W-2020-15.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-16_DCA-W-2020-15.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-17.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-17.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-18_DCA-W-2020-16.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-18_DCA-W-2020-16.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
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"initial" opioid prescriptions for pain; it is
only applicable for patients being treated
for "chronic" pain.

10/1/2020 Extersionsof CPA Examination| Temporary extension of exam credits to | DCAW-2020 | With regard to N.J.A.C. 13:2Q .4,
Credit Window and Continuing| meet the18month credit window for 17 December 31, 2020. Witkegard to N.J.A.C
Professional Education certain licensure applicants to take and pa 13:296.2, June 30, 2021.
Deadline the multi-part CPA examination; and for
licenseesa 6month extension for obtaining
120 CPE credits for the 2020 triennial
licensure renewal.
Bureau of Securities
Effective Waiver Name Description Document Expiration Date
Date
3/24/2020 Temporary Relief for Registran| Temporary waiver of certairegistration BOSEG Concurrent with
Affected by the COVHD9 requirements for displaced financial 202001
Outbreak professionals, waiver of requirements to
obtain physical signatures on Form U4; an
extension of certain filing requirements for _
StateRegistered Investment Advisers. Executive Order #103
4/30/2020 Extension Temporary Relief for; Temporary waiver of certain registration | BOSEC Concurrent with
Registrants Affected by the requirements for displaced financial 202002

COVIB19 Outbreak

professionals, waiver of requirements to
obtain physical signatures on Form U4; an
extension of certain filing requirements for
StateRegistered Investment Adbers.

Executive Order #103

114| Page


https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-W-2020-17.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-W-2020-17.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/BOS-EO-2020-01.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/BOS-EO-2020-01.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/BOS-EO-2020-02.pdf
https://www.njconsumeraffairs.gov/COVID19/Documents/BOS-EO-2020-02.pdf
https://nj.gov/infobank/eo/056murphy/pdf/EO-103.pdf
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A4. New Jersey Emergency Health Powers
New Jersey Vacci e i Bdudcatziadn o@B8d N. J. S.

23. (a) The commissioner shall develop and implement a New Jersey Vaccine Education and
Prioritization Plan, as provided in subsection b. of this section, when the commissioner determines that:
(1) an emergent conditionxésts and there is clear evidence that adverse and avoidable health outcomes
from a preventable and acute communicable disease are expected to affect identifiable categories of
highrisk individuals throughout the State; and (2) in order to protect ortteeech individuals,

assistance with the administration of vaccine is warranted due to a vaccine shortage.

(b) To protect the public health during a vaccine shortage, the commissioner shall issue an order to
implement a New Jersey Vaccine Education andifzation Plan, which shall comprise:

(1) procedures for the assessment of available vaccine Statewide;

(2) procedures for the distribution and administration of vaccines that shall apply to physicians,
nurses, health care facilities, pharmacies and oghteat dispense vaccine3he procedures
shall include, but not be limited to, a definition of highk groups for priority protection or
treatment in the event a vaccine shortage is imminent or existent; and

(3) procedures for: (a) mobilizing public apdvate health resources to assist in vaccine
distribution and administration; and

(b) reallocating available supplies of vaccine to most effectively meet the needs of the Statefiskigh
groups, if necessary.

(c) As used in this section, "vaccine" imbés vaccines, immune products and chemoprophylactic and
treatment medications.

(d) A person who willfully or knowingly violates the New Jersey Vaccine Education and Prioritization
Plan or any procedures contained therein shall be liable for a civil yeoia#500 for each
violation. The penalty shall be sued for and collected by the commissioner in a summary
proceeding before the Superior Court pursuant to the "Penalty Enforcement Law of 1999," P.L.1999,
c.274 (C.2A:580 et seq.).

(e) The commissioner&ll notify the appropriate professional or occupational licensing board or
licensing authority, in the case of a facility, of repeated violations of the procedures by a health care
professional or licensed facility.

L.2005,c.222,s.23.
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A5 St at ewinde altmmn Registry Act: Statut
New Jersey |I mmunization | nf drBrhattioon Sys
N.J. S.-A3)826: 4

26 :4131 Short title.
1. This act shall be known and may be cited as the "Statewide Immunization Registry Act.”

26:4132 Findings, declarations relative to Statewide automated and electronic immunization registry.
2. The Legislature finds and declares that the establishment of a Statewide automated and electronic
immunization registry will serve the following public hagurposes:

a. ensure the greatest possible protection to the public from morbidity and death related to
infectious diseases preventable by appropriate and timely immunizations;

b. establish the public health infrastructure necessary:

(1) to assistindividuals and families to maximize their personal protection from vaecine
preventable diseases in as efficient and efficacious a manner as possible;

(2) for communitywide and populatiorspecific surveillance of potential susceptibility to
outbreaks of accinepreventable diseases; and

(3) for an effective response to a bterrorism event utilizing a potentially vaccine
preventable disease organism or to an epidemic or pandemic outbreak of a novel influenza
virus of unusual virulence;

c. ensure that a rgistrant, or the registrant's parent or legal guardian if the registrant is a minor,
can more easily obtain from his health care provider or local health authority, or by other
means as determined by the Commissioner of Health and Senior Services, steanggifull
immunization history if the registrant changes health care providers or requires documentation
of immunization;

d. provide health care providers, licensed child care centers, schools, colleges, and other public
agencies and private organizaiis authorized to access the immunization registry with
information concerning immunizations and other preventive health screenings, and the ability
to determine relevant immunization and other preventive health screening histories of the
individuals whonthey serve;

e. provide the State with greatly improved accuracy in its records concerning immunization rates
among the State's residents;

f. improve the State's ability to respond to outbreaks of communicable and vapoaventable
diseases in a mannerdhreduces the risk of unnecessary additional immunizations;

g. enable the efficient allocation of public health resources to provide the widest possible
protection of the general population from vacchpeeventable diseases;

h. ensure that all vulnerablehildren can be brought to completed immunization status as quickly
as possible following manufacturing or distribution delays that may occur; and

i. establish the legal and administrative framework necessary to ensure a properly functioning,
universal, Sitewide immunization registry inclusive of both public and private partners
working cooperatively to share immunization data in a timely manner.

26:4-133 Definitions relative to Statewide automated and electronic immunization registry.
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3. Asused in thiact:

T "Commissioner" means the Commissioner of Health.

T "Department" means the Department of Health.

T "Health care provider" means a health care facility licensed pursuant to P.L.1971, ¢.136
(C.26:2HL et seq.) or a health care professional whose practicegslated pursuant to Title 45
of the Revised Statutes.

T "Registry" means the New Jersey Immunization Information System established pursuant to this
act.

26:4134 Statewide automated and electronic immunization registry.

4.a.There iestablished a Statewide automated and electronic immunization registry, to be designated
as the New Jersey Immunization Information System, in the Department of Health. The registry
shall be designed to serve as a single repository of immunization retmails, coordinate, and
help promote effective and cofficient disease screening, prevention, and control efforts in the
State.

b. A newborn infant in New Jersey, who is born on or after January 1, 1998, shall be enrolled in the
registry immediately fbowing birth unless the parent or legal guardian of the infant provides a
written request to not participate in the registry.

A child born prior to January 1, 1998 may be enrolled in the registry at the parent's or legal
guardian's written request.

c. Access to the information in the registry shall be limited to: health care providers, schools, colleges,
licensed child care centers, and public agencies, and private organizations as determined by
regulation of the commissioner. A registrant, or the ségint's parent or legal guardian if the
registrant is a minor, shall have access to the registrant's immunization and other preventive health
screening information in the registry.

d. The information contained in the registry shall be used for the follgwiurposes:

(1) to help ensure that registrants receive all recommended immunizations in a timely manner by
providing access to the registrants' immunization records;

(2) to help improve immunization rates by providing notice to registrants of overdugpooming
immunizations; and

(3) to help control communicable diseases by assisting in the identification of persons who require
immediate immunization in the event of a vaccipeeventable disease outbreak.

e. The authentic immunization and other prevergifealth screening record of a child, which shall
consist of a paper or electronic copy of the registry entry that is a true and accurate representation
of the information contained therein, obtained from the registry shall be accepted as a valid
immunizaton and preventive health screening record of the registrant for the purpose of meeting
immunization and preventive health screening documentation requirements for admission to a
school, college, or licensed child care center.

f. A health care provider slianot discriminate in any way against a person solely because the person
elects not to participate in the registry.

g. An authorized user granted access as provided in subsection c. of this section shall only access
information in the registry on a speitifpatient or client who is presently receiving services, is under
the user's care or is within the applicable governmental health authority's jurisdiction.
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h. An agency, organization, or other entity authorized to access information in the registrpshall

use any report made by a health care provider pursuant to this act in any punitive manner against

the provider.

i. The commissioner, in consultation with the Public Health Council, shall adopt rules and regulations,
pursuant to the "Administrative Predure Act," P.L.1968, c.410 (C.52:14&k seq.), to effectuate

the purposes of this act, including, but not limited to:

(1) the establishment and maintenance of the registry;

(2) the methods for submitting, and the content of, reports of immunizationthregistry, for
which purpose the commissioner shall provide, to the maximum extent practicable, for
reporting options to facilitate compliance with the requirements of subsection b. of this
section;

(3) procedures for the birth hospital of a newbornamit or health care provider, as applicable, to
inform the parent or legal guardian of a newborn infant or minor of the purpose of the registry
and its potential uses by parties having authorized access to registry information, and the
content of that infomation;

(4) procedures for a registrant, or the registrant's parent or legal guardian if the registrant is a
minor, to review and correct information contained in the registry;

(5) procedures for the parent or legal guardian of a newborn infant or minoa, person over 18
years of age, to request to not participate in the registry at any time and to remove or
inactivate information from the registry;

(6) limits on, and methods of, access to the registry by those authorized pursuant to subsection c.
of this section;

(7) procedures for health insurers to obtain immunization information from the registry
concerning only their covered persons, as well as summary statistics, which information or
statistics shall not be used or disclosed for any other purpoae tb:

(a) improve patient care;

(b) provide quality assurance to employers purchasing group coverage and to health care
providers;

(c) improve outreach and education efforts with respect to their covered persons and health
care providers; and

(d) monitor and improve quality of care standards as developed by professional organizations,
accreditation agencies and government agencies in collaboration with the department; and

(8) procedures for the department to disseminate statistical information angporting
commentary.

26:4-135 Immunity from liability.

5. Notwithstanding any other provision of this act to the contrary, a person or entity, who is
authorized by the commissioner to report, receive or disclose information relating to the registry
pursuant to this act, shall be immune from liability for:

a. reporting information to, receiving information from, or disclosing information received from, the
registry in accordance with the provisions of this act or any regulation adopted pursuastdhand

118| Page



NEW JERSEY

INTERIM COVID -19 VACCINATION PLAN

b. any error or inaccuracy in the information that is reported to, received from, or disclosed after
receipt from, the registry in accordance with the provisions of this act or any regulation adopted
pursuant thereto, and any consequence bét error or inaccuracy.

26:4136 Construction of act relative to obligations, rights of persons.

6. The provisions of this act shall not be construed to affect the obligation of any person, or the
person's parent or legal guardian if the persoa iminor, to comply with any immunization
requirement, or the right of that person, parent or legal guardian to request an exemption from the
immunization requirement on the grounds that an immunization is medically contraindicated or that the
requirement onflicts with the religious tenets or practices of the person, parent or legal guardian, as
otherwise established by statute or by regulation of the department.

26:4137 Confidentiality of registry information.

7. a. Information contained in the ristyy is confidential and shall be disclosed only for the purposes
authorized by this act.

b. A person who is aggrieved as a result of a violation of this act may commence a civil action against
the person or entity committing the violation to obta@&ppropriate relief, including actual damages,
equitable relief and reasonable attorney's fees and court costs. Punitive damages may be awarded
when the violation evidences wantonly reckless or intentionally malicious conduct by the person or
entity who mmmitted the violation.

c. A person who discloses information in violation of this act is guilty of a disorderly persons offense.
Each disclosure made in violation of this act is a separate and actionable offense.

26:4138 Certain transmissions ioformation permitted.

8. The provisions of this act shall not prohibit the transmission or exchange of immunization
information from other government database systems, immunization registries of other states or similar
regional registries officiallsecognized by those states, health maintenance organizations or health
benefits plans, health insurance companies, practice management or billing vendors, or other similar
databases containing immunization histories, if the transmission is in accordatict@/provisions of
this act and other relevant State and federal laws and regulations.
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Section B: MembershilpSpeti Keg COVI
Advisory Entities

B. 1. a. NJDODO#® EBO¥ft ®&ssi onal Advisory Comn

Formed March 2020
Expandedseptember 2020

CHARTER
COVIB19 PROFESSIONAL ADVISORY COMMITTEE
NEW JERSEY DEPARTMENT OF HEALTH

On February 3rd, Governor Murphy issuedecutive Order 10€onvening the Coronavirus Task Force, to
SyadaNB | daoK2tS 2F D2@SNYYSyid NBalLkRyaSé (2 (GKAa L
engaged subject matter egpts and thought leaders to guide New Jersey through this extraordinary and
challenging time. The New Jersey Department of Health Professional Advisory Committee (PAC) was
convened as one such forum to inform the Commissioner of Health. The Profegsigisalry Committee

6t! /0 LINRPZGARSA 3FJdZARFYyOS (2 GKS 5SLJI NI YIS¥basddz Sy ad
on the latest scientific, medical, ethical and public health evidence. The €O\dhdemic has resulted

in significant health inequiis in vulnerable communities. Health inequities are disparities in health or

health care that are systemic and avoidable and, therefore, unfair or unjust. Health equity is a
Fdzy RIF'YSy Gt (2 GKS t!1/ Q& NBO2YYSyRbuityh2z2ya Ay (G(KS A

As the scale and impact of the CO\HDcrisis has evolved, the functions and focus areas of the PAC have
evolved as well. The Committee previously informed allocation of critical care resources, distribution of
scarce treatment pharmaceuticalse( remdesivir), and targeted populati@pecific testing strategies

(i.e. urban communities) during this public health emergency. Commencing in September 2020, the PAC
will focus on comprehensive and equitable planning and rollout of CO¥ Maccinatio in New Jersey.

The novel SARS GaVirus is the cause of an unprecedented CGMEBpidemic and requires a response

that applies an equity lens to the development of strategies and tactics. Elevating the health equity lens
in all parts of therespols A& ONAGAOI f @ ¢CKS t!/Qa ¢2N)] O2YLX SYS
health equity initiatives and prioritization within state agencies. A health equity lens is of even greater
imperative given the predicted and realized implications and contpics of this unique public health

crisis for vulnerable populationg:urther, as a result of the catastrophic nature of this public health crisis,
the demographic of those who identify as-rigk, undefresourced, and underserved has widened to
include hose who traditionally never identified in these vulnerable ways.

The Professional Advisory Committee informs the health response to €O\iiDhe following ways:

0 Resource AllocatiopHow resources and services are procured, promoted, and providaaximity
to those who most need or require them to survive or thrive.
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0 Advisory and Consultative Active communication to and from community and constituency
perspectives to inform considered ethical and equitable planning, policy, and practice anddo bu
public confidence.

0 Proactive and Participatorg Deliberative ideation and derivation of novel solutions. Community
involvement endeavors to inspire public confidence and sense of ownership in the generation,
implementation, and evaluation of publiehlth interventions.

0 Accesg A holistic assessment of whether affordability, availability, accessibility, accommodation, and
acceptability are attained and advanced.

0 Quality¢ A consideration of the safety, effectiveness, patieehteredness, timelines efficiency,
and equitability of proposed initiatives.

0 Outcomeg; A descriptive, datanformed, and transparent synthesis of which population(s) or who

survives versus thrives, who is adversely impacted or resilient, who is affected by collateral or
gengational damage, and/or who is-aisk for a continuum of outcomes.
0 ProblemSolving; An evaluation of which solutions transform the status quo by averting systemic and
structural inequities and bias.
Committee expertise will be leveraged to enhance depelent, reach, and utility of overall and
populationspecific COVHD9 vaccination plans, policies, dataaction, communications, and delivery
activities.

As New Jersey progresses through the rollout of CQ9l2accine(s), the PAC may inform N&& NB S& Qa
answers to such questions as:

Have equity considerations been implemented at each stage of planning and delivery?

Can the public have confidence that the available vaccine(s) is safe and effective?

How will vaccine(s) be prioritized, or sphoritized given scarcity and operational constraints?

How to ensure vaccine uptake is sufficient to facilitate as possible a return tpameemic
conditions?

O« O¢ O¢ O«

To meet these varied purposes, specialized subcommittees of subject matter experts are convened as
needed.

0 On an ongoing basis, the NJDOH Cawip t Heal®@ &quity Subcommittemonitors that New

WS N& S & €14 vadcihatidn Hitiative applies an equity lens in planning and a disparities focus in
vaccine delivery. In the interest of mainstreamemyity, this subcommittee will routinely sit with

the PAC.

Meanwhile, theCommunity Advocacy Subcommittisecalled as necessary to elevate community
voices in order to better understand and inform public expectations of CQ¥Nzaccine(s) risks,
benefts, and availability. This will include representation from constituencies with historical
vaccination trauma.

Likewise, theMedical Ethics and Systems Subcommiigemnvened as necessary to review scientific
literature and medical guidance and to caiesi resource allocation within facilities. This body may
Ffa2 0SS OFftSR dzl2y (2 LINBPOARS | ROAOS 2y AaadzsSa
regulatory authority.

[@]3

[@]3
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The PAC and its subcommittees will build and supplement ongoing vacelagsi engagement by the
New Jersey Department of Health to raise awareness, provide education, and activate partnerships in
bSég WSNESE&Qa O2YYdzyAlASao

The membership shall include New Jerspgcific expertise representing geographic and professional
diversity. The current membership incluslstate officials, epidemiology and immunization experts,
health systems and health practitioners, local health champions, infectious and chronic disease providers,
ethics and legal experts, equity and inclusion leadacademics, and health quality advisors drawn from
across New Jersey. Membership is informed by recommendations of the Centers for Disease Control and
Prevention and the Working Group on Readying Populations for GCOWRccine.

B. 1. b. NJD-OB €eOovYfFBPssional Advisory Comn

28 nonNJDOH members plus three current NJDOH personnel
A = Also Health Equity Subcommittee member

0 Judith M. Persichilli*, RN, BSN, MA, Commissioner, New Jersey Department of Health

0 David Adinaro®, MD, M.Eng., FACEP, Deputy Commissioner, New Jersey Department of Health

0 Eddy Bresnitz®, MD, MSCE, FACP NJ DOH Medical Advisor and Professional Advisteg Ciraim
former NJDOH Deputy Commissioner and State Epidemiologist; Adjunct Professor of Epidemiology,
Rutgers University School of Public Health

0 Kemi Alli, MD, Chief Executive Officer, Henry J. Austin Health Center

0 Hon. Paul W. Armstrong”®, J.S.C.t(RMA, JD, LLM, Senior Policy Fellow and Judge in Residence,
Program in Health Administration, Edward J. Bloustein School of Planning and Public Policy, Rutgers
''YAGSNBAGE YR F2NYSNI/ KFEANXEIEY 2F GKS bSdl WSNAESE
on AIDS.

0 Megan Avallone, RN, MS, Director, Westfield Regional Health Department; President, New Jersey
Association of County and City Health Officials

0 Charletta A. Ayers®, MD, MPH, Associate Professor, Vice Chair, Department of Obstetrics, Gynecology
& Reproductive Sciences, Rutgers Robert Wood Johnson Medical School

0 Elisa V. Bandera®, MD, PhD, Professor and Chief, Cancer Epidemiology and Health Outcomes; Co
Leader, Cancer Prevention and Control, Rutgers University Cancer Institute of New JerseggrProfes
of Medicine, Robert Wood Johnson Medical School

0 Cathleen Bennett, JD, MA, President and Chief Executive Officer, New Jersey Hospital Association;
former NJDOH Commissioner

o Damali CampbelDparaji®, MD, Assistant Professor of Obstetrics, Gynecology @h& Sy Qa | S| £ (K
Division of General Obstetrics and Gynecology, Rutgers University New Jersey Medical School;
President, New Jersey Medical Assaociation

0 Lawrence Downs, JD, Chief Executive Officer, Medical Society of New Jersey

0 Nir Eyal, DPhil, Henry Rutgd?rofessor of Bioethics and Director of the Center for Populatievel
Bioethics (CPLB), Rutgers School of Public Health

0 Margaret C. Fisher, MD, Infectious Disease Specialist, RWJBarnabas Health and Chair, Department of

Pediatrics and Medical DirectorK1S ! YGSNDBSNHB [/ KAf RNByQa | 2aLAdl €
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RWJBarnabas Health; Clinical Professor of Pediatrics, Rutgers University Robert Wood Johnson
Medical School

Robert C. Garrett, MHA, FACHE, Chief Executive Officer, Hackensack Meridian Health

Brian Gragnolati, MBA, President and CEO at Atlantic Health Systemediate Past Chair, American
Hospital Association

Fred M. Jacobs®, MD, JD, Executive Vice President, St. George's University, former Executive Vice
President for Medical Affairs, Saint Babras Health Care System, former Commissioner, NJ Dept. Of
Health and Senior Services

David S. Kountz, MD, MBA, FACP, Founding Associate Dean, Diversity and Equity, Hackensack
Meridian School of Medicine at Seton Hall Universitychief academic officerral Vice President,
Academic Diversity, Hackensack Meridian Health; Vice President, Academic Affairs, Hackensack
Meridian Health Jersey Shore University Medical Center

Marc J. Levine, MD, President of Medical Society of New Jersey; President of Eastepalith
Association; Clinical Assistant Professor, Rutgers New Jersey Medical School; and Director Spine
Surgery Program Robert Wood Johnson University Hospital/Hamilton

Julie Morita, MD, Executive Vice President, Robert Wood Johnson Foundation; formmaisSiomer,

Chicago Department of Public Health

alNB 9 hQ52¢RZ atl s 9ESOdziAGS 5ANBOG2NI 2F | St ¢
Health Sciences, Rutgers, The State University of New Jersey; former NJDOH Commissioner

Barry H. Ostrowsky, JD, Adent and Chief Executive Officer, RWJBarnabas Health

Cynthia Y. Paige”, MD, MBA, Family Physician, Summit Medical Group

Annette Reboli, MD, Professor of Medicine and Dean, Cooper Medical School of Rowan University
Denise V. Rodgers, MD, FAAFP, Vice Chamnaklnterprofessional Programs, Rutgers Biomedical and
Health Sciences (RBHS); Steering Committee Chair, Believe in Healthy Newark Culture of Health
Initiative; Board Member, Greater Newark Healthcare Coalition; Professor, Department of Family
Medicineand Community Health, Rutgers Robert Wood Johnson Medical School

Judith E. Schmidt, MSN, DHA (c), RN, Chief Executive Office New Jersey State Nurses Association
Linda Schwimmer, JD, President and CEO, New Jersey Health Care Quality Instfuiadép

Mayors Wellness Campaign

Marc M. Seelagy, MD, Pulmonologist, Allergy & Pulmonary Associates, P.A.; Medical Director of
Critical Care Medicine, St. Francis Medical Center; and Medical Director of the Sleep Disorders
Program, St. Francis Medical Center

Michael E. Shapiro®, MD, FACS, Associate Professor of Surgery, Rutgers University, New Jersey
Medical School; Chair, Bioethics Committee, University Hospital

YSOAY WO {fF@BAYyZ al!z tNBaAARSY(H FyR / Baa&d 9 ES Odz
Trustees, New Jersey Hospital Association

Karma Warren®, MD, FAAEM, Assistant Professor of Emergency Medicine, Rutgers University, New
Jersey Medical School; Chair, Community Engagement, Board Member, New Jersey Medical
Association

Patricia N. Whiey-Williams”~,MD, Professor of PediatricGhief, Division of Allergy, Immunology and
Infectious Diseas®)epartment of PediatricdAssociate Dean for Inclusion and Diversity, Rutgers
University Robert Wood Johnson Medical School
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Public & Sociabervices

Working group 0
chair(s)

O«

Commission

O« O¢ O« O« O«

O«

Government

O« O¢ O«

O«

Other

Note: More information can be found here: https://nj.gov/governor/admin/restartcommission.shtml

Governoros Restart and Recovery Com

NJ Commission

(Caochairs: Kenneth Frazier & Dr. Shirley M. Tilghman)
Health

Administrator Lisa Jackson 0

0
Evelyn Colbert, Kenneth Frazier 0
Dr. Jonathan Holloway o]

Commissioner Carole Johnson (ex0
officio)
Secretary Jeh Johnson 0

Lt. Gov. Sheila Oliver (ex officio)
Reverend Dr. Regena Thomas
Jonathan Chebra o]
Joseph Kelley 0
Phillip Loureiro 0
Candice Alfonso 0
0
N/A 0
0

Economic / Fiscal

Richard Trumka
Tony Coscia

Dr. Ben Bernanke

Jessica Gonzalez

State Treasurer Elizabeth Maher
Muoio (ex officio)

Dr. Bill Rodgers

Justin Braz
Joseph Kelley
Phillip Loureiro
Jeffrey Oakman
Dennis Zeveloff

Rutgers: Dr. Carl Van Horn

NJEDA: CEO Tim Sullivan, Brian
Sabina, Jorge Santos

0

O¢ O¢ O«

O¢ O«

O« O¢ O« O¢ O¢ O«

Dr. Richard Besser

Charles Lowrey
Denise Morrison

mi S S i

Commissioner JuditRersichilli (ex

officio)
Neera Tanden

Dr. Shirley M. Tilghman

Candice Alfonso
AndreaMartinezMejia
Joseph Kelley

Phillip Loureiro
Shabnam Salih

N/A
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B. 2. c. Governorodos Restart and Recovery Commi ssion: Me m
Facilities and Construction
NJ Commission
(Cochairs: Zakiya Smith Ellis, Tim Sullivan, Jose Lozano)
First Name Last Name Organization
Marlene Asselta Southern New Jersey Development Council
David Barry Ironstate Development
Joe Baumann McManimon, Scotland, & Baumann
Staci Berger Housing and Community Development
Wassem Boraie Boraie Development LLC
David Brogan NJApartment Association
Sarah Clarke New Brunswick Development Corporation (DEVCO)
Tom Considine McKelroy and Deutch
Bill Colgan Community Healthcare Associates
Jeff Crum Community Asset Preservation Corporation
Morris Davis Rutgers Center for ReBktate
Eileen Della Volle KS Engineers
Mike Demarco Mack Cali Realty Corp
Joe DeMark Sheetmetal Workers
Janice Fine School of Management and Labor Relations
Jeremy Farrell LeFrak Organization
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First Name
Stephen
Christiana
Carl

Lori
Derrek
Michael
Joe

Lisa
Vincent
Michael
Nevins
Mike

Gil

Bill
Wendy
Darwin
John
Carol Ann
David
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Last Name
Fluhr
Foglio
Goldberg
Grifa
Griggs
Hanrahan
Jingoli
JohnBasta
Lane
Maloney
McCann
McGuinness
Medina
Mullen
Neu
Roman
Saraceno
Short
Simon

NEW JERSEY

NJ Commission
(Cochairs: Zakiya Smith Ellis, Tim Sullivan, Jose Lozano)

Organization

Unibail Rodamco Westfield
Community Investment Strategies Inc.
Canoe Brook Management LLC
Archer Greiner

Affordable Housing Alliance

American Institute of Architects NJ
Joseph Jingo# Son Inc.

Chiesa Shahinian & Giantomasi Law
IUPAT DC 711

UA Local 9
Connell Foley
NAIOP

Coldwell Banker Richard Ellis

New Jersey StatBuilding & Construction Trades Council

Hugo Neu

National Association of Latino Professional Realtors South Jersey

Onyx

New Jersey Builders Association
Simon Property Group
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First Name
Ron
William
Elizabeth
Richard
Jerry

First Name
Peggy
Ras

Joe

Eugene
Mike
Pat
Tom
Joe
John

NEW JERSEY

INTERIM COVID -19 VACCINATION PLAN

Last Name
Simoncini
Sproule
Tice
Tolson

Zaro

Last Name
Anastos
Baraka
Calabro

Caldwell
Cerra
Colligan
DeGise
DiVincenzo
Donnadio

NJ Commission

(Cochairs: Zakiya Smith Ellis, Tim Sullivan, Jose Lozano)

Organization

Axiom Communications

Atlantic States Regional Council of Carpenters
K. Hovnanian Homes

Bricklayers and Allied Craftworkers

Sills Cummis

Government

NJ Commission

(Cochairs:Zakiya Smith Ellis, Tim Sullivan, Jose Lozano)

Organization

Latinas United for Political Empowerment Fund (LUPE)

Urban Mayors Association

International Brotherhood of ElectricsVorkers, International Executive Council

New Jersey County Jail Wardens Association
League of Municipalities

bw {GFGS t2ftA0SYSyQa
Hudson County Executive

. SyS@2tSyd !a

Essex County Executive
New Jersey Association of Counties

a

2

OAl (A2
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First Name
Ed

Bob
Brian
Al
Janice
Colleen
Dennis
Mike
Steve
John
Dave
Janice
Frank
Teri
Steve
Hetty
Gerry
Connor

Susan
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NJ Commission
(Cochairs:Zakiya Smith Ellis, Tim Sullivan, Jose Lozano)

Last Name Organization

Donnelly New Jersey Firefighters Mutual Benevolent Association
Fox New Jersey Fraternal Order of Police

Hughes Mercer County Executive

Kelly Urban Mayor Association

Kovach Mayor New Jersey League of Municipalities

Lapp Tax Collectors & Treasurers Association of NJ
Levinson Atlantic County Executive

Mastronardy Sheriffs- Constitutional Officeré\ssociation

McConlogue Professional Firefighters of New Jersey

McCormac Mayor of Woodbridge Township

Miller Mercer County Finance Officers

Mironov NJ Conference of Mayors/New Jersey League of Municipalities
Moran Urban Mayors Association

O'Connor NJ Association of County Administrators

Peter Clerks Constitutional Officers Association

Rosenstein Communications Workers of America

Seneski Cumberland County Finance Officer

Shaw International Union of Journeymen and Allied Trades
Shin Angulo Mayor of Cherry Hill
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Amol

Jim

Steve

Jaclyn
Matt

First Name
Dr. Kemi
Bill

David
Cathy
Mike
Maura
Kevin

Joan
Shereef
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Last Name
Sinha
Tedesco

Tully

Veasey
Watkins

Last Name
Alli
Anastassatos
Baiada
Bennett
Beson
Collinsgru
Conlin

Dublin
Elnahal

NJ Commission

(Cochairs:Zakiya Smith Ellis, Tim Sullivan, Jose Lozano)

Organization
American Civil Liberties Union
Bergen County Executive

American Federation of State, County and Municipal EmployeesINesgy

Mayor of Evesham Township

Bloomfield Township Municipal Manager
Health Care

NJ Commission

(Cochairs: Zakiya Smith Ellis, Tim Sullivan, Jose Lozano)

Organization

NJPCA andenry J. Austin FQHC in Trenton

Hospitatbased Outpatient Services for Kessler Institution for Rehabilition
Bayada Home Health Care

New Jersey Hospital Association] )

GuideStrategies

NJ Citizen Action

Horizon Blue Cross Blue Shield

NJPCA and Metropolitan FQHC in Jersey City

University Hospital
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First Name
Nancy

Dr. Dovid
Brian
Robert
Perry
Heather
Dr. Steve
Dr. Marc J.
Ev

Al

Joe

Ana

Kevin
Barry

Dr. Jubril
Dr. Jon
Jeff

Milly

Kevin J.
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Last Name
Fitterer
Friedman
Gragnolati
Garrett
Halkitis
Howard
Landers
Levine
Liebman
Maghazehe
Masciondaro
Montero
O'Dowd
Ostrowsky
Oyeyemi
Regis
Shanton
Silva

Slavin

NJ Commission

(Cochairs: Zakiya Smith Ellis, Tim Sullivan, Jose Lozano)

Organization

NJ Home Healthcare Hospice Association
Center for Health Education Medicine & Dentistry
Atlantic Health System

Hackensack Meridian Health

Rutgers School of Public Health

Princeton University Robert Wood JohnsoRoundation
CEO of Visiting Nurse Association

MSNJ

AARP

Capital Health

CarePlus

Red Cross Recovery

Cooper Hospital

RW®Barnabas Health

Cherry Hill Free Clinic & Virtua Health

Reliance Medical Group LLC

NJ Association of Ambulatory Surgery Centers
Service Employees International Union 1199

St. Joseph's Health
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First Name
Mark
Keeanga
Ward

Dr. Mitchell
Debbie

First Name
Stephen
Linda
Francisco
Jeanne
Luis

Leon

Barri

Bill

John

NEW JERSEY

INTERIM COVID -19 VACCINATION PLAN

NJ Commission
(Cochairs: Zakiya Smith Ellis, Tim Sullivan, Jose Lozano)

Last Name Organization

Taylor NJ Pharmacist Association

Taylor Princeton University

Sanders Health Plans Association

Weiner NJ Dental Association

White Health Professionals and Allied Employees (HPAE)
Main Street

NJ Commission
(Cochairs: Zakiya Smith Ellis, Tim Sullivan, Jose Lozano)

Last Name Organization

Blazejewski New Jersey LGBT Chamber of Commerce
Bowden PNC Banismall Business

Cortes New Jersey Statéeterans Chamber of Commerce
Cretella New Jersey Restaurant and Hospitality Association
Delahoz Hispanic Chamber of Commerce

Fraser New Jersey Small Business Development Center
Gibson Ruby Red Roots

Granfield SEIUW.oocal 10@; Unite Here (restaurant workers)
Harmon African American Chamber of Commerce NJ
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First Name
Paul

Duvi

Frank

Jill

Peter
Raymond
Richard
Brandon
Vonda
John
Carmen
Maria

Priti

Vipul

Ben

Jill

Corinne
Christina
Nadeem "Nick"
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Last Name
Hoffmann
Honig
Isoldi
Johnson
Kasabach
Lamboy
Lawton
McKoy
McPherson
McWeeney
Mendiola
Nieves
PandyaPatel
Patel
Pearlman
Peterson
Power
Renna
Saleem

NJ Commission

(Cochairs: Zakiya Smith Ellis, Tim Sullivan, Jose Lozano)

Organization

Liberty Science Center

Orthodox Jewish Chamber of Commerce

Caldwell Banker

Institution for Entrepreneurial Leadership

New Jersey Future

Latin American Economic Development Association, Inc.
NJ Sustainable Business Council

New Jersey Policy Perspective

Restaurant Operater Newark

New Jersey Bankers Association

Restaurant and Small Business Advisory committee in Jersey City
Hudson County Chamber of Commerce

NJ Asian Indian Chamber@dmmerce

Asian American Retail Association

New Jersey Retail Merchants Association

ABCO Federal Credit Union

CamdenrRestaurant Operater

Chamber of Commerce, Southern New Jersey

Islamic Center of South Jersey/ United Wealth Group LLC
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First Name
John
Michele

Dean

First Name
Jeff
Gabiriel
Tiffany
Laurel
Patricia
Kim
Galil
Adam
Jessica
Sara
Linda

INTERIM

Last Name
Sarno
Siekerka
Smith

Last Name
Altschuler
Arreaga
Bohlin
Brennan
Campos Medina, PHD
Case
Ciccione
Ciongoli
Culley
Cullinane
Doherty
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NJ Commission

(Cochairs: Zakiya Smith Ellis, Tim Sullivan, Jose Lozano)

Organization

Employers Association of NJ

New Jersey Business & Industry Association
NJ Main Street Alliance

Manufacturing and Supply Chain

NJCommission

(Cochairs: Zakiya Smith Ellis, Tim Sullivan, Jose Lozano)

Organization

Allied Beverage Group

a2yRSETI LYGSNYFGAZ2Y!I §
FullBlue360

AmericanFederation of Labe€ongress of Industrial Organizations
The Worker Institute, ILR Cornell University

Research & Development Council (R&D)

Becton Dickinson

Campbell Soup Company

El Comite de Apoyo a Los Trabajadores Agricoles (CATA)
Make the Road

New Jersey Food Council
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First Name
Lisa

Adam
Dennis
Debbie

Dr. John
Dr. JearPierre
John
Shirley
Roxanne
Wendy
Samuel
Dean

Mark
Alphonse
Charles
Nancy
Anthony
Joe

Tom

Last Name
Dreilinger
Glauberg
Hart

Hart
Impellizzeri
Issa
Kennedy
Kline
Lagano
Lazarus
Nesbit
Paranicas
Patterson
Rispoli
Rosen
Rurkowski
Russo
Sheridan
Szaky

NEW JERSEY

INTERIM COVID -19 VACCINATION PLAN

NJCommission

(Cochairs: Zakiya Smith Ellis, Tim Sullivan, Jose Lozano)

Organization

Reckitt Benckiser (RB)

Johnson & Johnson

Chemistry Council of Nedersey

BioNJ

Rutgers University

Coriell Institute for Medical Research

New Jersey Manufacturing Extension Program (NJMEP)
Agriculture Community

Zoetis Inc

Pfizer

FedEx

Healthcare Institute of New Jersey (HINJ)

Badische Anilin und Soda Fabrik (BASF)

Teamsters

I[ronbound Farms

BristolMyer Squibb

Commerce and Industry Association of New Jersey(CIANJ
Wakefern Food Corporation

TerraCycle
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First Name
Kim
David

First Name
Neil
Thomas
Charlene
Kevin
Cathleen
Arthur
Kevin
Marilyn
Alma
Marcus
Mitch
Laura
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Last Name
Van Utrecht
Young

Last Name
Bhaskar
Bracken
Brown
Brown
Callahan
Cifelli
Cummings
Davis
DeMetropolis
Dyer
Livingston

Matos

NJCommission

(Cochairs: Zakiya Smith Ellis, Tim Sullivan, Jose Lozano)

Organization
United Parcel Service (UPS)
United Food & Commercial Workers (UFCW)

Professional Services

NJ Commission

(Cochairs: Zakiya Smith Ellis, Tim Sullivan, Jose Lozano)

Organization

Bode Foundation

NJ Chamber of Commerce

American Telephone & Telegraph (ATT)

Service Employees International UnionB2

Bank of America

The Venn Group

Investors Bank

Altice- New Jersey Cable Telecommunications Association
JPMorgan Chase

WithumSmith + Brown

New Jersey Manufacturers

Kivvit, Latinas United for Political Empowerment PAC (LUPE)
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First Name
Carlos
Michelle
Pamela
Christine
Evelyn
Raj
Braxton
Aaron
Brenda
Jatinder
Jackie
Gina

lan

Kelly
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Last Name
Medina
Meyer-Shipp
Miller
O'Brien
Padin
Parikh
Plummer
Price
RossDulan
Singh
Taylor
Tedesco
Trombley
Watson

NEW JERSEY

Organization

Hispanic Chamber of Commerce
Klynveld Peat Marwick Goerdeler (KPMG)

NJ Commission

(Cochairs: Zakiya Smith Ellis, Tim Sullivan, Jose Lozano)

Global Strategies

Insurance Council of NJ

New Jersey State Bar Association (NJSBA)

Genova Burns

Verizon

New Jersey TedBouncil

Princeton Chamber of Commerce

Account Vision LLC

Ernest & Young Global Limited (EY)

Golden Seeds
NBC Universal

Markel Cons

ultants

136| Page



First Name
Mohsen
Tom
Jessica
Jacob
Tiffany
Peter
Joshua
Ronsha
Rev Eric
Rev Raymond
Christian
Kiran
Susan
Elaine
Renee
Adele

Rev Sara
Wendy

Last Name
Badran
Baffuto
Berrocal
Caplan
Cardwell
Chen
Cohen
Dickerson
Dobson
Fawole
Fuscarino
Gaudioso
Haspel
Helms
Koubiadis
LaTourette
Lilja
Martinez
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Social Services and Faith

NJ Commission
(Cochairs: Zakiya Smith Ellis, Tim Sullivan, Jose Lozano)

Organization

ACCSES New Jersey Inc.

The ARC of NJ

NJ Sisterhood

EasterSeals NJ

Coalition of Day Care Centers in Jersey Qigyv Brunswick
Advocates for Children NJ

Jewish Federation

Camden We Choose

SFair Share Housing

Association of African Clergy

Garden State Equality

United Way Northern New Jersey

Boys & Girls Clubs in New Jersey

Rain Foundation

Anti-Poverty Network of New Jersey

Hunger Free New Jersey

Lutheran Episcopal Advocacy Ministry of New Jersey
New Jersey Coalition of Latino Pastors and Ministers
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First Name
Michael

Rev Marilyn
Salah

Bishop Joshua

Carlos

Rev. Louis
Phyllis

Avi

Rev. Dr. Danny
Rev. John
Rev. Lester
Imam

Cecelia

Wei Han
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Last Name
McCarthy
Mornoe Harris
Mustafa

Rodriguez

Rodriguez
Roundtree
SaloweKay
Schnall
Scotton
Taylor
Taylor
Uhmar
Zalkind
Zhou

NJ Commission
(Cochairs: Zakiya Smith Ellis, Tim Sullivan, Jose Lozano)

Organization
LYGSNylFragAz2ylf [2y3aK2NBYlyQa ! aaz20
United Missionary Baptist Convention of New Jersey

Islamic Center of Passaic County

AlLGAZY

National Latino Evangelical Coalition, New Jersey Coalition of Latino Pastors and Minsters

Community FoodBank of New Jersey
Newark office of Clergy Affairs

New Jersey Citizen Action

Agudath Israel of America

Alpha Baptist Church

FriendshipBaptist Church

General Baptist Convention of New Jersey
Salahuddin Pleasantville

Advocates for Children of New Jersey

Community Options
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First Name
Curtis
Ray
Steve
Brian
Vicki
Dennis
Haime
Curtis
Jarrod
Peter
Jeff
Marilou
Bishop
Amy
Jim
Dan
Bob
Will

Last Name
Bashaw
Brogan
Callender
Cheripka
Clark
Drazin
Elhai
Farrow
Grasso
Guelli
Gural
Halvorsen
Hargrove
Herbold
Kirkos
McCarthy
McDevitt
Morey
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Tourism and Entertainment

NJ Commission

(Cochairs: Zakiya Smith Ellis, Tim Sullivan, Jose Lozano)

Organization

Congress Hall

Recreational Fishing Alliance
Casino Association of New Jersey
iStarDevelopment

NJ Tourism Industry Association
Monmouth Park

New York Jets

Irving Street Rep

NJ Realtors

New York Giants

GFP Real Estate

NJ Restaurant & Hospital Association
Atlantic City Minister Coalition
Triple Five

Meadowlands Chamber

Lake Hopatcong Commission
Unite Here Local 54

Morey Piers
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First Name
Kevin
Scott
Sheila
Marilyn
Brendan
Jon

Eric

Ron

Peter

Roberto

First Name
Scott
Robert
Amit

Nat
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Last Name
O'Brien
O'Neil
Reynertson
Schlossbach
Sciarra
Schreiber
Stiles
Vandeveen
Ward

Yafiez

Last Name
Braen

Briant

Bose
Bottigheimer

NJ Commission

(Cochairs: Zakiya Smith Ellis, Tim Sullivan, Jose Lozano)

Organization
IATSE
Harris Blitzer Sports & Entertainment
New Jersey Policy Perspective
New Jersey Restaurant and Hospitality Association
Cape May Brewing
NJPAC
New Jersey Audubon Society
Metlife Stadium
Hotel Trades Council
Univision
Transportation and Infrastructure

NJ Commission

(Cochairs: Zakiya Smith Ellis, Tim Sullivan, Joseano)

Organization

Concrete and Aggregate Assoc

Utility and Transportation Contractors Association
HNTB, Coalition for Northeast Corridor

Regional Plan Association
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First Name
Dave
Alixon
Dennis
Jim
Reva
Pam
David
Steve
Daniel
Kim
Jerome
Jill

Glen
Jerry
Jack
Barry
Greg
Melissa
Nadine
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NJ Commission
(Cochairs: Zakiya Smith Ellis, Tim Sullivan, Josgano)

Last Name Organization

Smith UTCA

Collazos B Gill Group

Daggett International Longshoreman's Associatiat094

Fakult Jersey Central Power & Light Company

Foster New Jersey Black Issues Convention

Frank Charge EVC

Gahl Solar Energindustry Association

Gardner Laborers International Union of North America

Gumble International Brotherhood of Electrical Workers Local 164
Haneman PSE&G

Johnson International Association of Sheet Metal Air Ralli&nsportation
Kaplan United Airlines

Kartalis Council of Engineers

Keenan New Jersey Alliance for Action

Koscic Associated Construction Contractors of New Jersey
Kushnir IFPTE Local 194

Lalavee OperatingEngineers 825

Lavinson Pepco Holdingatlantic City Electric

Leslie Suez Water
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NJ Commission
(Cochairs: Zakiya Smith Ellis, Tim Sullivan, Josgano)

First Name Last Name Organization

Ev Liebeman AARP

Ali Maher Center for Advanced Infrastructure & Transportation
Yusuf Mehta Rowan University

Lauren Moore Atlantic County Economiglliance

John Nardi New York Shipping Association

Cheryl Norton American Water

Fred Potter Teamsters

Mike Renna South Jersey Industries

Orlando Riley Amalgamated Transit Union

Nick Sifuentes Tri State Transportation Campaign

Scott Sprengel Executive VP of Coach USA and VP of the BANJ
Rick Thigpen PSE&G

Fred Warner AECOM

Steve Westhoven NJ Natural Resources

Ray Woodall I[ronworkers 11

Charlie Wowkanech NJ AFCIO
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C.1. OvervidJewsefy Nowul ati on Model ing

Activities completed Outputs

Workplace archetype by industry

- =
Le = b oo
kool = T e |
Iname [-Jcode [~ Industr - |Essenti - 1012 USD) - |Total employm - {30k ~log) 34 (%) ~ 50 (%) 5165 (%) [~ 65¢ (36) [~ Amenican (= _Asian (04~ () ~_Other (¥ - =
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- e 322 r Manufacturing 1| s1165 9,76 aa 0% 3% k% 0% 4 13% % 2% 2%
S .. e
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Preliminary, pre-decisional, and deliberative. Based on input provided by State agency leaders and stalf, to date, and subject to change. Content is descriptive only and is not meant to constitute legal, lini

G ro u p | n g p 0 p u | atl o n b aS e d O n This document i a eplica o the templates / strctures a laid outn CDC's 2018 "Roadmap to Implementing Pandemic Influenza Vaccination of Critcal Workforce.” Al templates  tering have been created by |

Leoene) ; - descripti
Numbers entered imurpe textare hard coded assumptions of the size of each populaton in the US, as provided by the CDC k

C D C g u | d an C e Numbers that appeat iblack textare partof an equation o refer t a specifc celland should not be edited cal Workf

Population Tiers
Tier 1
Tier 2 | :

Tier 3
Tier 4

Tiering will be required based on —
Grouping and allocation guidance e — e — T —

Pandemic Severty

Essential military support & sustainment
. . personnel 450,000 12451
t I e r I n Intelligence services 150,000 4,150
National Guard personnel 500,000 13835
Other domestic national security personnel 150,000 4150
Other active duty milary & essential support 1500000 41,505
Health care and community supportPublic health personnel 300,000 8301
senvices Inpatient health care providers 3200000 83543
Outpatients & home health providers 2,600,000 71941
Health care providers in long-term care facilties 1,600,000 44272
Pharmacists & pharmacy technicians 725,000 20,061
Community support & emergency management 600,000 16,602
Mortuary services personnel 50,000 1383
Other health care personnel 350,000 9,684
PP LIS P
Public health personnel Tier 1

Preliminary, pre-decisional, and deliberative. Based on input provided by State agency leaders and staff, to date, and subject to change. Content is descriptive only and is not meant to constitute legal, clinical, or policy advice.
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C.2. Preliminary Population Estimates for each Phase
Phase Category Targeted populations CDCICISA estimates for NJ Timeline
Phase 1A Health care workers with direct or Inpatient health care providers 175,740 First tranche
indirect exposure LTC staff 94,510 ~Er313’100 doses would cover 8% of
! . Phase 1a
Outpatient/home health providers 227,130
179,943 health care workers EMS 5193 Second tranche
are over age 65 or have a ) ~831,000 doses brings Phase 1a
chronic condition State and local public health personnel 1,067 to 91% completion
Phase 1A subtotal 503,640 Third tranche~1,246,500 doses
. . . . completes Phase 1a and brings
Phase 1B Other essential workers Food & agriculture, transportation, education, energy, 776,150 Phase 1b to 15% completion
water, law enforcement, government, etc.
. . . . . Combined 2,160,600 doses
Adults with medical conditions at Over age 65 or nursing home resident * 1,509,251 * immur:ize 1.080.300 individuals
higher risk for severe COVID 19 covering 12% of NJ population
COVID-19-relevant chronic condition (COPD, obesity, 2,551,291
CKD, etc.) Assumes 2 doses to immunize
Correcting for overlapping E.g. HCW with chronic condition, over-65 with chronic -1,072,543 Lindividual
populations condition Phase 1B subtotal 3,764,149
Phase 1A & B subtotal 4,267,789
Phase 2 After Phase 1 complete, expand Remaining general population 4,614,401
access to general population
Total 8,882,190
Sources:

Phase descriptions: CDC COVID-19 Vaccination Program Interim Playbook (Sept. 16, 2020) and playbook-cited ACIP Prioritization work group considerations

Population groups and estimates: CDC and CISA aggregation of data provided to NJ DOH Sept. 15, 2020; underlying data gathered from Bureau of Labor Statistics, US Census, BRFSS, American
Hospital Assn., and others
Timelines: Combines Scenarios A & B from CDC COVID-19 Vaccination Scenarios for Jurisdictional Planning (Aug. 27, 2020), and assumes vaccines allocated by population (i.e., NJ receives 2.77%)

Preliminary, pre-decisional, and deliberative. Based on input provided by State agency leaders and staff, to date, and subiject to change. Content is descriptive only and is not meant to constitute legal, clinical, or policy advice.

*Note: Since these estimates were compiled in September and October 202agelongare residents have been added to Phase Wpdated population estimates are pending and will be revised.
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Sect i

Genaratad

Kay Varables
for Calculating
Matrics

Matching
arlables

on

Vaccine Coverage & Provider Info

% Coverage (Doses
AdrminPop)

3% 7 Dosas, % 1 Dose
Incer-chase inferval

STRATIFICATION

VARIABLES
fger
Raca/Ethnic

Seax

# Providens Adminisierng

PROVIDER

Mame & 10
Location

Ardress

Suffix

Facility WIS ID
Facility Type {incl
pharmaces|
ADMIMISTRATION
Drate

W Admin Site
Foute of Admin
Dase Murnber
Dase Amount/Units

Camgbated §
Rafusad & Raason

First & Last Name
nosE

W Dt

MJNE Faclity ID

Priority Group
County

SUSETAMNCE
Last Murnber
Manufaciurer
Expiration Date
CVK [Product)
Medverse Evernt

PATIENT

MUIES ID

First & Lies? Mame
Say

Address dincl
County & Muri)
Rison & Ethnicity
Do

Deoupatian
Employer Lype
Membership in
eritical secup. gms
Chronic conditions:
Sancing arg
Insurance ype

D
D. Pot e iiteit a li

Pr el |

cs f-b9

mi

COW ¢t Dn e

Vaccine Distribution
& Accountzbility
- STRATIFICATION
it o s VARABLES
&l = |
& Vacrine Firder) CWVE [Praduct)
Pravider

Transfered (fram KAIS)
Adeninistered (fram big) CoUnty
Wiasted

Expirecy Spoied

Uraccounted far
Shippead o Praviders

Claimed by Providers
{froen MUIES)

TRANSACTIIN-LEVEL

Lo Mumber

Manufaciuner (Product)
Expiration Dute

Transaction Diske

Wolume/Dass

Presentation (Vial, Syringe, abc.)
Funding Source [VFC, 317, private, abc )
Qusantity

Prawvider

Facilty

Tirne to axpiration (ool chain)

Facility {Facility #)

Sourse: hitps:frepasitony. immregieties. angfilesiresounrcesSATS5501H2 156imi_-_inveriory_maragement pdf

nary

VAER S/Epi-X

Adverse Events
# Adverse STRATIFICATION
Events WARIABLES
% Doses w fige
Artverss Evant RacaEthnic
Sex
Priority Group
County
PATIENT SUESTANCE
Mame (optional) Fanufacturer
Ackdrass Product
(apsianal) Lot Number
bon Fiote
Dabe of Vo Body Sita
Sex Diose Mumbear
Vaccine
Race/Etbnicty
{apan)
EVENT

Resut Ol utoome
Descrigtion

Laat Murmbesr {ogtioral)
First & Last Name (aptional)

DOB {required)
W Date [recquinad]

metr i

C

Reporti

COVID Cases & Testing

Corse Rabe ¢ 1000
% Positivity
b COVIDHike liness

Case Fatality Rate
# Deaths

Huotspots

PATIENT

Mame

Adddress (ind County
& Muni]

DoG

Sax

G Stalus
Sarology Reasult
RT-PCR Fasult
Dz af Death
Dz af Onset

First & Las? Mame
Do&

S

ng and

Site reports

Site capacity

Palertial sie capacity

Equipment, PPE,
supphes, staff avalable
recuired

Tetal slals total, flksd,
ral filled, o show

PROVIDER
Mame & IO

Lacation

Aldress

Facility (faciity #)
Equipment, PPE,
supphes, staff avalable
recuired

Tt =hots (otal, filed,
ik fillesd, e show

Faciliy (facilty 8)

Tr acki

Engagement platform

Engagement

Peaple contacted
percent of popukations.
contacted

Mumber of
appointments schiad led
1=t dose, Ird dase)

Mumbser of peaple
decined | percent of
peapls cantacied who
decined

PATIENT
Marme [optional)
hddress
{epticnal)

Doe

Diate of Wax
Sax

WVaccine
Race/Ethnicity
{optional)

Do patian
Empioyer lype
Parsam contacted |
scheduled !
declined

First & Last Mame
OB

ng

Public confidence

iNiph
Public confidence

Consumer calls
Consumer corfidence
irdes

Ky topics

PATIENT
Ilunicipality
{eptianad]
Caunty
[zxptianal)

hge Range
[optianal)

S [optional)

Oecupation
fopsional)

Ernployer type
[pemnad]

Topictooncem
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Sect
Jer s

E. 1.

I on
ey

Current

10/ 2020)

E : Overvi ewt erft iCailr réand c iamael ARdmi ni

Scopes of Practice for

strat

Li1e evViaedi iPe of AS S

License/ . :
Board Csn. ) Authority to Administer L|mr|]tat!ons on Actlve
Occupation Administer? Authority Licenses
No specific statute or regulation referencing administration
Medlc_al Physician Yes vaccinations, but clearly within the scope of practice for 40808
Examiners plenary licensed physicians (M.D., D.O.). ’
N.J.S.A. 45:97.16(b)(2) and N.J.A.C. 13:38.4(b)(2) PAs cd
give injections and administer medications if directed by
Medical Physician Yes supervising physician or if part of delegation agreement wi
Examiners| Assistant physician. Delegation agreement requirement is waived 4,165
during the Publitiealth Emergency pursuant to EO 112 an
DCA AO 20202.
3 All midwives must
(N:ertlfled y No specific statute or regulation referencing administratior| have clinical
Midwifery | 'NUIS€ €s vaccinations. guidelines with 682
Midwife affiliated physician.
NJAC 13:32A.6. For

147| Page



NEW JERSEY

INTERIM COVID -19 VACCINATION PLAN

CNMs, this includes &
listing of the
categories of drugs
that they can
prescribe/order/admi
nister/dispense. For
certified nurse
midwives who do not
hold prescriptive
authority, the clinical
guidelines shall
include list of
medication that
licensee can
administer and
dispense.

See N.J.S.A. 45-19; NJAC 13:37.9. APNs must have
written joint protocols for the prescriptions of medications

Advanced and devices with collaborating NJ physicians.
Nursing Practice Yes (N\?AC 1.3.:37.9A, NJAC 13:3]D) . _ _ 10702
Nurse Written joint protocol requirement is waived during the '
Publc Health Emergency pursuant to EO 112 and DCA AC
202002.
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Midwifery

Certified
Midwife

Yes

No specific statute or regulation referencing administration
vaccinations.

All midwives must
have clinical
guidelines with
affiliated physician.
NJAC 13:32A.6. For
CMs, the clinical
guidelines shall
include list of
medication that
licensee can
administer and
dispense.

14

Midwifery

Certified
Professional
Midwife

Yes

No specific statute or regulatia®ferencing administration o
vaccinations.

All midwives must
have clinical
guidelines with
affiliated physician.
NJAC 13:32A.6. For
CPMs, the clinical
guidelines shall
include list of
medication that
licensee can
administer and
dispense.

14
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Dentistry

Dentist

Yes*

Dentists are defined, at N.J.S.A. 261X | & G KSI |
LINE SARSNRERE Ay (GKS 9YSNHSYQ
26:131, et seq.). If directed by the Commissioner of Healt
pursuant to the EHPA, dentists coulddagthorized to
administer vaccinations during a state of public health
emergency (N.J.S.A. 26:18a).

If scope of practice is expanded under extant EOs or AOs,
dentists have the training to administer vaccines. Dentists
trained to obtain an accuratena relevant medical history
and address adverse reactions, though additional training
vaccines should be made available before. Whether scope
should also be expanded to include prescribing or ordering
vaccines is a policy call. Delegation to dentallauigs not
recommended.

8,907

Medical
Examiners

Bioanalytica
| Laboratory
Directors/Sp
ecialty

Yes*

Any NJ licensed Bioanalytical Laboratory Director/Specialt
who is also a NJ licensed physician, is authorized to
administer vaccinepursuant to N.J.S.A. 450 ®dmM 2 & X |
practice of medicine shall include any method of treatment
KdzYly FAfYSyGsZ RAaSHM23BNIAL
45:95.1; and N.JA.C. 13:3%6)

Bioanalytical laboratory directors/specialty are definetl, a
NJSA. 26185 a aKSIfOdK OF NB L
Health Powers Act (N.J.S.A. 26112t seq.). If directed by
the Commissioner of Health pursuant to the EHPA,

bioanalytical laboratory directors/specialty could be

A NJ licensed
Bioanalytical
Laboratory
Director/Specialty
who is not a NJ
licensed physician is
not authorized to
prescribe/order or
administer vaccines.
These individuals will
hawe a PHD, MA or B/

in a scientific field

402
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authorized to administeraccinations during a state of publi
health emergency (N.J.S.A. 26118).

such as chemistry,
biological sciences,
among others.

CMAs are authorized to administer (but not prescribe/orde
vaccines when a physician is thie premises and is within a

ifi . .
Medical I(\:/Izr(;liclzz? Yes reasonable proximity of the treatment room and available {
Examiners| assistant observe, assess and take any necessary action regarding
effectiveness, adverse reaction or any emergency. (N.J.A.
13:35.6.4)
CHHAs arpersons employed by a home care services age
_ CHHA Yes and who is performing delegated nursing regimens or nurg
Nursing tasks delegated by RNs. See N.J.S.A. €3() and N.J.A.C. 55,171
13:3714.3.
LPNs scope of practice, found in N.J.S.A. 4531 1s defined
. LPN Yes as performing tasks and responsibilities within the framewi
Nursing of casefinding, etc., under the direction of a registered nur} 23,404

or licensed physician or dentist, or APN.
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Nursing

RN

Yes

N.J.S.A. 45:123 authorizes RNs to, among other things, tr¢
human responses to actual physical health problems, proy
care supportive to or restorative of life and well being and
execute medical regimens as prescribed by MD, DO orste
and APN (NJSA 45:49(a). Also see N.J.A.C. 1363%(a),
6.4 and 6.5.

134,433

Nursing

Unlicensed
Nursing
Personnel

Yes

Perfusioni
st

Perfusionist

Yes*

Perfusionistsare defined, at N.J.S.A. 26:43> I a & K
LINE JARSNERE Ay (GKS 9YSNHSYQ
26:131, et seq.). If directed by the Commissioner of Healt
pursuant to the EHPA, perfusionists could be authorized tc
administer vaccinations dury a state of public health
emergency (N.J.S.A. 26:18a).

195

Pharmacy

Pharmacist

Yes

Pharmacists must be pr@pproved after Board review of
qualifications and then can administer vaccines to ages 1§
and over pursuant t@rescription, standing order or nationa
vaccine program. Flu vaccines may be administered to agj
and up (prescription required for ages97.

(N.J.S.A. 45:1@3 and N.J.A.C. 13:3921)

18 and over for all
vaccines; 7 and over
for flu vaccine
(prescrption required
for ages ™

18,482

Pharmacy

Pharmacy
Extern

Yes

Pharmacy externg Same as interns, except because they (
not register with the Board, the supervising pharmacist is

18 and over for all
vaccines; 7 and over
for flu vaccine
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responsible for ensuring they have the proper training to
administer vaccines

(prescription required
for ages M

Pharmacy

Pharmacy internpermitted to administer vaccines under
direct supervision of a pharmacist and if they meet criteria
education and training set forth in regulations jointly

18 and over for all
vaccines; 7 and over

Pharmacy | intern Yes pr.omulgated With BME. Regs not yet published as a propd for flu Yagcine . 101
with an AO pending. (prescription required
for ages M
(N.J.S.A. 45:183)
Respiratory care practitioners are defined, at N.J.S.A. 2Z8:]
4 aKSIFfdK OF NEBerdehg H2altRSoNgrst
Act (N.J.S.A. 26:18 et seq.). If directed by the
Commissioner of Health pursuant to the EHPA, respiratory
. therapists could be authorized to administer vaccinations
Respirator Resplra}tory Yes* during a state of public health emergency (N.J.S.A. 26:13
y Care Therapist 18a). 3,449
Respiratory Care Therapists currently do not have the trait
to administer vaccines and would likely need training befol
they could be relied upon to administer vaccinations.
Acupunct Acupuncturi No
ure st 1,153
Athletic | Athletic 1 o
Training Trainer 1,587
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Audiology | Audiologists
and & Speech
Speech e

p Language 7,450
Language | pathologist
Pathology
Chiropract . .
ic Chiropractor| No NJAC 13:44B.3- Chiropractors shall not perform needle 3282
Examiner EMG or any test requiring administration of medication. '
Marriage | Alcohol and
and Drug No
Family Counselor S018
Therapy
Marriage | Marriage
and and Family | No
Family Therapist >0
Therapy
Medical | Electrologist| No
Examiners 192
Medical Genetic No
Examiners| Counselor 385
Medical Hf—:taring Aid No
Examiners| Dispenser e
Medical | podiatrist | No
Examiners 1292
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Occupationa|
Occupatio | |
nal Therapists/ AL 8,710
Therapy | assistant
Ophthalmic
Ophthalm | Dispenser/T| No
ology echnician 1,546
It is also argued that
Optometrists are not
authorized to order or
prescribe the Covid
vaccine under the
Optometr | Optometrist | No scope of practice as 1502
y the purpose of the ’
vaccine is not to treat
an eye condition or a
disease affecting the
eyes.
Orthotics .
and Orthotl_sts/P NoO
Prosthetic | rosthetist 215
S
Pharmacy
Pharmacy | Technician A 16,163
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Physical Physical No Physical Therapists do not have training to administer
Therapy Therapist injections in their professiona&ducational programs. 11,241
Polysomnog
Polysomn | raphic
ographic | Technologis| No 401
Technolog| y/Technician
Ists [Trainee
Profession| Professional -
al Counselor 5,139
Counselor
Psychoan Psychoanaly NoO
alysis st 33
A discussion with the Chair of the Board of Psychological
_ OEIFYAYSNE O2yFANNSR GKIFG O
Psycholog| psychol
y Y 9| Psychologist No programs do not provide training in administering injectabl 3,677
pharmaceutical agents.
Social Social No
Work Worker 22,362
Veterinary Veterinarian| No 3,044
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Medical Medical

The decision as to whether medical students would be abl
administer vaccinations would toetermined by the
hospitals at which they are rotating through during their

Examiners| Student ? clinical clerkships in theirand 4" year of school (not the
Board). The DOH may also be involved in this decision
making process since they oversee the hospitals.

The decision as to whether residents (PGY1 and above) W
be able to administer vaccinations would be determined by

Medical | Resident | ?

Examiners

the hospitals at which they are rotating through during thei
residencies (not the Board)'he DOH may aldme involved in
this decisioAmaking process since they oversee the hospit

2,620

* Authority to administer granted by Emergency Health Powers Act (N.J.S.A:2&t8eq.). If directed by the Commissioner of Health
pursuant to theEHPA, licensee could be authorized to administer vaccinations during a state of public health emergency (N.J-$8a).2
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2 . Esti mates of Potenti al

% of potential vaccine providers, by occupation

- Physician Assistants pegiatricians, General
Nurse Practitioners & Anesthetists

EMTs/Paramedics

Pharmacists?

LPN/LVNs
RNs

15%

Physicians other than gen. peds.

Source: Bureau of Labor Statistics, Occupational Employment Statistics Survey May 2019

Vaccine Administrators
Estimated

Occupation number

RNs 80,140
Egé/;i;iii?;ngther than general 23.280
LPN/LVNs 17,770
Pharmacists* 10,080
EMTs/Paramedics 8,370
Nurse Practitioners & Anesthetists 7,160
Physician Assistants 2,520
Pediatricians, General 930
Total 150,250

1. May require legislative action to authorize COVID-19 vaccine administration; Does not include ~500 pharmacist interns

Preliminary, pre-decisional, and deliberative. Based on input provided by State agency leaders and staff, to date, and subject to change. Content is descriptive only and is not meant to constitute legal, clinical, or policy advice.
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COVI-D9

F.

Potential vaccination provider sites

1. Current Number

Total: 1,644

. 1644
754
775

15
§317 VFC Large chain Total
providers  providers retail potential

pharmacies

Adding large chain retail pharmacies
would nearly double capacity

of

NJI IS I nterface Profil es

Current NJIIS interface profiles, by type
of organization
Total: 1447

[ | Pharmacy
M FoHC

Unknown or other

School or Child Care Health Care Practice

Source: NJDOH data (IS profiles, VFC and 8317 providers); Web scrape (large chain pharmacies)

Preliminary, pre-decisional, and deliberative. Based on input provided by State agency leaders and staff, to date, and subject to change. Content is descriptive only and is not meant to constitute legal, clinical, or policy advice.
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PODS Requirements

sT yopfe PODS

Closed (restricted for onsite
employees/patients/residents)

Open (open to members outside the
organization)

Access

=1

0080,
Throughput “'"

High throughput (site operational 6 days
a week; each vaccinator does 12
vaccinations per hour)

Low throughput (site operational 5 days or
less a week; each vaccinator does 6
vaccinations per hour)

Examples:

Hospitals are
static, mainly
private, drive-
up/ walk-up,
high-
throughput
sites which
could be
closed or open

FQHC sites
are static or
mobile,
government-
led, walk-up /
drive-up sites
with low
throughput
which are
typically open

Preliminary, pre-decisional, and deliberative. Based on input provided by State agency leaders and staff, to date, and subject to change. Content is descriptive only and is not meant to constitute legal, clinical, or policy advice.
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G. 2. Planning considerations for wultracold storage

Ultracold storage Vaccine dispensing Timely Second dosage Reachable
availability site strategy administration options'? population
Limited or no Limit vaccine dispensing sites Require vaccination Require vaccination Challenge for vaccination
to more centralized locations providers to administer providers to use the entire  providers to gather non-
ultracold storage : N o : . ) ;
(e.g., large hospitals) vaccinations within 2 days shipment each time they captive populations for
of vaccine delivery receive it one day intensive

Consider heightened safety
protocols (e.g., maintain
physical distance between
those being vaccinated)

(assuming vaccine can be vaccinations
stored in the refrigerator)

Widely available Enable vaccines to be Enable vaccines to be Allow vaccination providers  Enable vaccination
ultracold storage provided in distributed dispensed with fewer time the flexibility to choose providers to reach more
locations (e.g., hospitals, restrictions between reserving a populations, both captive
pharmacies, mobile clinics, portion of each shipment  (e.g., healthcare
public health centers) for the second dose, or professionals, the elderly)

using the entire shipment and non-captive (e.g.,

for first dose and waiting to patients with comorbidities,
administer second dose teachers)

until new shipment is

received

1. Vaccine administrators should ensure the second dose is the same vaccine as the first dose
2. Both doses must be given, with the second dose administered at the appropriate time; otherwise both doses need to be given again

Preliminary, pre-decisional, and deliberative. Based on input provided by State agency leaders and staff, to date, and subject to change. Content is descriptive only and is not meant to constitute legal, clinical, or policy advice.
Source: CDC, Pfizer, USA Today, Fierce Pharma
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Section H: PODS Capacity Assessment

H. 1. Geospatial tool to estimate required PODS capacit

Steps Outputs

~

I Potential PODS have been identified and mapped at
a county level including?:

I Hospitals

Chain pharmacies

Independent pharmacies

Local Health Departments (LHDs)

FQHCs

Urgent care and high volume physician practices

Location of
potential PODS

Doses that can be dispensed per day per site have
Capacity of been estimated?

potential PODS Based on assumptions, degree of coverage
sized relative to available geographically has been calculated

CBUESEERERY | | orge scale county-level vaccination sites may be

planned to ensure sufficient coverage?

Planning for PODS includes specific population
groups

Social Vulnerability Index (SVI)3 review to determine
location of PODS sites

Access for
specific
populations

Types of PODS expanded to provide sufficient
access (e.g., mobile sites)

1 Rallout of PODS mav he seauenced hased on nrioritized nonulation arouns
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H. 2. |
hi ghly

n tl teiveell Mpilggamni ng
predt menmaysti ve

assumpti

Expected doses per day per site that need

ons

sssss

Type of site Number of sites to dispensed (6 days a week over 6 months)
Hospitals - >400 beds 27 50 - 100
Hospitals i 200-400 beds 26 100 - 200
Hospitals - <200 beds 18 200 - 400
Previous testing sites: Chain pharmacies 80 50 - 100
Previous testing sites: Other 247 0-50
Chain pharmacies (not prev. testing sites) 1,001 0-30
Independent pharmacies 1,026 0

LHDs 99 30-50
County site 21 See below
FQHC 68 30-50
Urgent care sites 150+ TBD
Mobile sites TBD TBD

High volume physician practices TBD TBD
Totals 2,613+

Capacity at centralized County Sites?

Expected capacity Number of counties

If county population Site size (doses per day) of this size
<200,000 Small site 200 6
200,001 - 500,000 Medium site 500 6
>500,000 Large site 1000 9

1 Range assumes 50%-70% of NJ adults receive 2 doses of the COVID-19 vaccine
2 Each county may need a single large-scale vaccination site, depending on population size

aaaaa

County population
O <200,000

[ 200-500,000
B >500,000

Source: US Census

Preliminary, pre-decisional, and deliberative. Based on input provided by State agency leaders and staff, to date, and subject to change. Content is descriptive only and is not meant to constitute legal, clinical, or policy advice.
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Section |I: Geospatial mapping of p

state against Social Vulnerabil

Il . 1. Map of pharmacies in NJ against

LOCATIONS OF CHAIN PHARMACIES LOCATIONS OF INDEPENDENT PHARMACIES
NEW JERSEY NEW JERSEY r

Preliminary, pre-decisional, and deliberative. Based on input provided by State agency leaders and staff, to date, and subject to change. Content is descriptive only and is not meant to constitute legal, clinical, or policy advice.
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Map of Acute care hospitals i

liminary, p

isional, and deli ive. Based on input provided by State agency leaders and staff, to date, and subject to change. Content is descriptive only and is not meant to constitute legal, clinical, or policy advice.
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uni versities

[.6. Map of Family Planning clinics in NJ against SVI

and deli ive. Based on input provided by State agency leaders and staff, to date, and subject to change. Content is descriptive only and is not meant to constitute legal, clinical, or policy advice. 5
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[.7. Map of Harm Reduction centers in NJ against SVI
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