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Key Documents 

• CDC COVID-19 Vaccination Program Interim Playbook 

• HHS Strategy for Distributing COVID-19 Vaccine 

• HHS News Release 

• DoD/HHS Vaccine Distribution Process  
 
COVID-19 Vaccination Interim Playbook Provisions 
 
“The playbook was created for use by state, territorial, and local public health programs and 
their partners on how to plan and operationalize a vaccination response to COVID-19 within 
their jurisdictions.” 
 
Three phases of COVID-19 vaccination 

• Phase 1: Potentially limited supply of COVID-19 vaccine doses available 

• Phase 2: Large number of vaccine doses available 

• Phase 3: Sufficient supply of vaccine doses for entire population (surplus of doses) 
 
Data and Reporting Requirements 
 
CDC requires that vaccination providers enrolled in the COVID-19 Vaccination Program report 
certain data elements for each dose administered within 24 hours of administration. Required 
data elements can be found on the IIS website. 
 
Data may be reported by the vaccine provider’s jurisdiction through the Immunization Gateway 
(IZ Gateway). Additional information on data reporting will be released when requirements 
are finalized. 
 
Jurisdictions will be responsible for creating processes to match first and second doses, 
including “addressing the need to exchange data with or query other jurisdiction’s systems 
and/or the Immunization Data Lake to obtain immunization history.” 
 
The jurisdiction’s IIS will collect, report and submit data directly to the CDC’s immunization data 
lake and other reporting systems. The jurisdictions need to ensure redundant measurers and 
procedures are in place for recording vaccine administration data.  
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Because second doses of a vaccine are not interchangeable, COVID-19 vaccination providers 
should make every attempt to schedule a patient’s second-dose appointment when they get 
their first dose and/or should send a second dose reminder to the patient. Jurisdictions may 
explore using automated phone calls, emails and SMS text message-based systems.  
 
Immediate priorities for immunization programs related to data reporting:  

• Determine and implement a solution for documenting vaccine administration in 
temporary high-volume settings (e.g., CDC mobile app, IIS or module that interfaces 
with IIS) 

• Ensure system capacity for data exchange, security, storage and reporting 
• Enroll vaccination provider facilities/organizations anticipated to vaccine essential 

workers 
• Connect IIS to IZ Gateway 
• Establish required data use agreements 
• Assess and improve data quality:  

o Ensure data are available, secure, complete, timely, valid, accurate, consistent 
and unique.  

 
The CDC is expecting to use the IIS “vaccine registry” as the conduit for vaccine dose 
administration. According to the CDC, many IIS’ can exchange data with EHRs with ability for 
bidirectional exchange between the EHR and IIS. There is also an expectation that EHRs will be 
able to capture data from a vaccine 2D barcode.  
 
ONC’s 2015 CEHRT Rule and Meaningful Use program required EHRs to be able to request, 
access and display data from the IIS. The rule states: 

We have adopted the requirement for a Health IT Module to enable a user to 
request, access, and display a patient’s immunization history and forecast from an 
immunization registry in accordance with the Release 1.5 IG…. While we agree with 
commenters that some health IT (e.g., EHR products) may sometimes have a version 
of the immunization history or a version of the forecast that may differ from the 
immunization registry, we still believe that it is important for an EHR to receive the 
history and forecast from the registry. Based on compliance with the Release 1.5 IG, 
a user would be able to see and compare the forecast from the certified health IT 
(e.g., EHR products) with the forecast from the immunization registry. However, we 
note that this criterion does not prescribe a particular workflow or reconciliation 
requirements.1 

  
Jurisdictions may have some changes to what COVID-19 vaccination providers are required to 
report, but within the playbook they are expected to use an IIS to: 

• Preregister or enroll in the COVID-19 vaccination program 
 

 
1 Page 62664 column 2 https://www.govinfo.gov/content/pkg/FR-2015-10-16/pdf/2015-25597.pdf  
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• Place orders for COVID-19 vaccine 
• Document vaccine administration 
• Manage and report vaccine inventory 
• Report vaccine spoilage/wastage 
• Provider reminders to COVID-19 vaccine recipients indicating when the next dose of a 

multidose vaccine is due 
 
Jurisdictions will execute memorandums of understanding (MOUs) to share data with other 
jurisdictions through the IZ gateway.  They will utilize the Association of Public Health 
Laboratories (APHL) Data Use Authorization (DUA) IZ Gateway to enable the connection of 
systems across jurisdictions and then use an MOU between Jurisdictions to Exchange Data to 
enable the exchange. 
 
As part of this process, the CDC will utilize a mobile application titled “The Vaccine 
Administration Management System (VAMS).” The applications hosts four modules for 
selected groups including: IIS Jurisdictions, Employers/Organizations, Clinics and Vaccine 
Recipients. It is unclear how VAMS will be used, or what its intended impact will be on the 
COVID-19 Vaccination Program.   
 
Through the course of the program, healthcare providers are expected to report clinically 
adverse events following COVID-19 vaccination to VAERS.  
 
CDC resources related to data and provider groups:  

• CDC provider IIS Participation Community of Practice 
• American Immunization Registry Association (AIRA) Data Validation Guide for IIS 

Onboarding 
• Onboarding Consensus-Based Recommendations 
• IIS Data Quality Blueprint 
• Data Quality Assurance in Immunization Information Systems (Incoming Data) 
• IIS data Quality Practices to Monitor and Evaluate Data at Rest 
• Consolidating Demographic Records and Vaccination Event Records 
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Provider Selection and Vaccination Requirements 
 
Suggested early COVID-19 vaccination providers/settings may include: 

• Large hospitals and health systems 

• Commercial partners (e.g., pharmacies) 

• Mobile vaccination providers 

• Occupational health settings for large employers 

• Critical access hospitals, RHCs, community health centers, or other central locations that 
can provide vaccination services for a broad area 

 
Additional vaccination providers/settings that should be engaged may include:  

• In-patient facilities 

• Long-term care facilities 

• Outpatient facilities 

• Pharmacies 

• Occupational health settings 

• Organizations serving people at 
higher risk for severe illness from 
COVID-19 

• In-home care organizations 

• Congregate settings (e.g. 
correctional facilities) 

• Colleges and universities 

• Homeless shelters 

• Locations where people 65 years of 
age and older gather 

• FQHCs and RHCs
 
Providers involved in administering the vaccine will need to sign and agree to conditions in the  
CDC COVID-19 Vaccination Program Provider Agreement. Relevant conditions:  

• Within 24 hours of administering a dose of COVID-19 vaccine and adjuvant (if 
applicable), record in the vaccine recipient’s record and report required information to 
the relevant state, local, or territorial public health authority. (See Appendix D: CDC IIS 
Data Requirements for COVID-19 Vaccine Monitoring). The provider must maintain the 
vaccine administration records for at least 3 years following vaccination, or longer if 
required by state, local, or territorial law. These records must be made available to any 
federal, state, local, or territorial public health department to the extent authorized by 
law. 

• Not sell or seek reimbursement for COVID-19 vaccine and any adjuvant, syringes, 
needles, or other constituent products and ancillary supplies provided by the federal 
government. 

• Administer COVID-19 vaccine regardless of the vaccine recipient’s ability to pay. 

• Report adverse events to the Vaccine Adverse Event Reporting System (VAERS). 

• Provide a completed COVID-19 vaccination record card to every vaccine 
recipient/parent/legal representative. 

 
COVID-19 vaccination providers must also fully complete the CDC COVID-19 Vaccination 
Provider Profile for each location where the vaccine will be administered. Information includes: 

• Days and hours of operation 
• Vaccination provider type (e.g., medical practice, pharmacy, LTCF) 



 

 
• Settings where vaccine will be administered (e.g., hospital, university, temporary or off-

site clinic) 
• Number of patients/clients served 
• Influenza vaccination capacity during the peak week of the prior (2019–2020) influenza 

season 
• Populations served (e.g., pediatric, adult, military, pregnant women) 
• Current IIS reporting status 
• Vaccine storage unit capacity in volume and ability to maintain required temperatures 

 
COVID-19 vaccination providers will, most likely, place orders for vaccines using systems such as 
Immunization Information Systems (IIS) or CDC’s VTrcks.  
 
Each order will contain kits to match vaccine orders in VTrcks. Each kit will include needles, 
syringes, alcohol prep pads, four surgical masks and two face shields for vaccinators, and 
COVID-19 vaccination record cards for vaccine recipients. Additional personal protective 
equipment may be needed depending on vaccination provider site needs. Kits will not include 
sharps containers, gloves and bandages. 
 
Jurisdictions will work with staff at each COVID-19 vaccination provider site to ensure 
appropriate vaccine storage and handling procedures are followed. Providers are expected to 
be part of the reliable cold chain as it pertains to vaccine storage. 


