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Executive 
Summary
Since the middle of March in 2020, counties have 

been leading the local response to the COVID-19 

pandemic. From testing, tracing, quarantining and 

communicating the local impact and efforts to stem 

the spread of the disease, county leaders and our 

local health departments (LHDs) have been on the 

front lines of the global public health crisis. 

Now, as the pandemic continues through a 2nd 

wave of increasing infections, counties are once 

again being called upon to take action to reduce 

the spread and assist with the distribution of new 

coronavirus vaccines, as they are authorized by the 

United States Food and Drug Administration (FDA). 

County health departments (LHDs) will have a vital 

role in supporting the storage and administration of 

the vaccine, implementing local point of dispensing 

(POD) plans, developing protocols to build public 

trust, and working with community partners. 

To assist county leaders with this vital work, NYSAC 

has prepared this Coronavirus Vaccine Status Report 

with the latest information on federal and state and 

vaccine distribution plans. We were the first state 

county association in the nation to provide a report 

of this kind with direct input from officials at the 

CDC. As the vaccine authorization and distribution 

process evolves and new information becomes 

available from the CDC, the FDA, DOH, and the NYS 

Association of County Health Officials, this Vaccine 

Status Report will be updated with the newest 

information available.  

Newest Information
The FDA Vaccines and Related Biological Products 

Advisory Committee (VRBPAC) are meeting December 

10th and 17th to consider and discuss the requests for 

emergency use authorization for COVID-19 vaccines 

from Pfizer and Moderna. 

Meanwhile, December 11th is the deadline for all 

jurisdictions to tell the Centers for Disease Control 

and Prevention (CDC) where they want their second 

allocations of vaccine to be delivered.  

Counties and the State of New York are continuing to 

recruit and enroll COVID-19 vaccine providers to ensure 

that there are enough places to get the vaccine in 

communities. Local health departments (LHDs) are also 

working with the state Department of Health (DOH) to 

ensure that participating providers are getting proper 

training to administer the vaccine. 

The CDC is expected to be developing Vaccine 

Communication Toolkits, which NYSAC will provide 

to counties as soon as they become available. These 

communication toolkits will be specific to certain 

audiences and populations. 
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Federal Update
In the United States, there is not yet an authorized or 

approved vaccine to prevent coronavirus disease 2019 

(COVID-19). The federal government, through Operation 

Warp Speed, has been working since the beginning of 

the pandemic to make one or more COVID-19 vaccines 

available as soon as possible. Although the US Centers 

for Disease Control and Prevention (CDC) does not 

have a role in developing COVID-19 vaccines, the CDC 

has been working closely with health departments 

and partners to develop vaccination plans for when a 

vaccine is available. The CDC is working with partners 

at all levels, including healthcare associations, on flexible 

COVID-19 vaccination programs that can accommodate 

different vaccines and scenarios.  

On October 6, the Food and Drug Administration 

(FDA) issued guidance on the conditions under which a 

COVID-19 vaccine would be granted an emergency use 

authorization (EUA). That guidance outlines expectations 

and a roadmap for vaccine manufacturers and also 

offers the public an understanding of the process by 

which the vaccine will be evaluated for authorization or 

approval. The guidance provides information designed 

to instill public confidence in any approved COVID-19 

vaccine. 

A high level of public confidence will be critical to 

the success of any distribution strategy. The CDC’s 

vaccination activities fit within and are guided by 

a Vaccinate with Confidence strategic framework 

campaign, designed to protect communities, empower 

families, and stop myths. This strategic framework 

focuses on strengthening vaccine confidence and 

preventing outbreaks of vaccine-preventable diseases 

in the United States. It builds on longstanding practices 

that CDC and partners have used to talk with the public 

and healthcare providers about the life-saving protection 

of vaccines.

In terms of 

monitoring the 

safety of the new 

vaccines, the 

CDC has adopted 

V-Safe, a new 

smartphone-based, 

after-vaccination 

health checker for people who receive COVID-19 

vaccines. V-SAFE will use text messaging and web 

surveys from CDC to check in with vaccine recipients for 

health problems following COVID-19 vaccination. The 

system also will provide telephone follow up to anyone 

who reports medically significant (important) adverse 

events. There will also be a national Vaccine Adverse 

Event Reporting System (VAERS) that collects reports 

from healthcare professionals, vaccine manufacturers, 

and the public of adverse events that happen after 

vaccination.

Currently, five out of six vaccine candidates are in 

advanced stage clinical trials. The FDA and vaccine 

manufacturers are expected to expand trials later this 

year based on the “immune correlates of protection,” 

or the clinical performance of the vaccine and its ability 

to provide protection from infection. One vaccine 

candidate, being manufactured by Pfizer, has already 

applied for EAU. 

While the Trump administration does not currently have 

a specific timeline for the vaccine approval process, 

as authorization will depend on data availability and 

the complexity of applications, state and local vaccine 

distribution strategies are beginning to come together. 

On October 16, 2020 each state submitted the first 

iteration of its vaccine distribution plans to the CDC. The 

CDC is expected to make executive summaries available 

for each plan but is unlikely to publish them in their 

entirety, given their evolving nature, though some states 

have already put their plans online.
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While the CDC has 
provided states with 
approximately $340 
million in planning 
grants, state health 
officials have estimated 
that over $8 billion 
will be needed in 
total for planning and 
distribution efforts. 

Vaccine distribution is likely to take a phased approach, 

with only a limited supply of the vaccine available in 

Phase 1, a larger supply available in Phase 2, and a 

supply sufficient to vaccinate the entire population 

available in Phase 3. 

Counties will play a key role in reassuring the public 

of the safety and efficacy associated with the vaccine 

product and will work with vaccine-hesitant populations 

to encourage the uptake of the vaccine. 

Distributing the vaccine will be resource intensive for 

state and local governments, putting a financial strain 

on counties and testing county resources. In addition to 

providing ongoing core public health services, staff from 

local health departments are inundated by responding 

to the pandemic at this time. Now they are preparing 

to support the robust distribution of vaccine products, 

most of which will require two doses, meaning tracking 

at the local level will play a large role in the distribution 

strategy. 

While the CDC has provided states with approximately 

$200 million in planning 

grants, state health officials 

have estimated that over 

$8 billion will be needed 

in total for planning and 

distribution efforts. It is 

critical that government 

leaders at all levels engage 

in discussion about 

reinforcing our current 

public health infrastructure, 

which will be largely 

responsible for distribution 

and education activities 

surrounding COVID-19 

vaccine.

An estimated 6.4 million doses of Pfizer’s COVID-19 

vaccine will be distributed to states and territories by 

mid-December, assuming it receives Food and Drug 

Administration (FDA) authorization by that point, 

according to officials from Operation Warp Speed 

on November 25, 2020.  States will determine which 

populations will be targeted in this Phase of the vaccine 

distribution.

Vaccine doses purchased with U.S. taxpayer dollars 

will be given to the American people at no cost. 

However, vaccination providers will be able to charge 

an administration fee for giving the shot to someone. 

Vaccine providers can get this fee reimbursed by the 

patient’s public or private insurance company or, for 

uninsured patients, by the Health Resources and Services 

Administration’s Provider Relief Fund.
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New York State Update
Within each phase, sub-populations will be identified to 

allow for additional micro-level prioritization based on 

vaccine availability and vaccination rates. For example, 

healthcare workers that regularly interact with patients 

may be prioritized over those that do not, and ICU and 

emergency department healthcare workers may be 

prioritized in hospitals if supply is not enough for the 

entire hospital staff. All entities receiving the vaccine will 

be given a level of autonomy to determine the internal 

order of employee vaccination based on risk and within 

the boundaries of NYS and federal guidance. To guide 

prioritization, New York State will collect up-to-date 

numbers of all priority and micro-level priority groups 

statewide including sub-population groups. Finally, 

the state clinical workgroup will approve the FDA and 

federal review process within 24 hours of FDA vaccine 

approval. 

The Advisory Committee on Immunization Practices 

(ACIP) met on December 1, 2020 to review the State’s 

interim recommendations on Phase 1 COVID-19 vaccine 

distribution. The ACIP decided that when a COVID-19 

vaccine is authorized by FDA and recommended by 

ACIP in the initial phase, it should be offered to both 1) 

health care personnel and 2) residents of long term care 

facilities (LTCFs). Health care personnel are defined as 

paid and unpaid persons serving in health care settings 

who have the potential for direct or indirect exposure to 

patients or infectious materials.  

LTCF residents are defined as ADULTS who reside in 

facilities that provide a variety of services, including 

medical and personal care, to persons who are unable to 

live independently. In phase 1B, essential workers in the 

education sector, food and agriculture, utilities, police, 

firefighters, corrections officers, and transportation 

should qualify for vaccination. Then, in phase 1C, adults 

with high risk medical conditions and adults 65+ will be 

prioritized for the vaccine.

Distributing and delivering enough vaccine to 

administer two doses to every New Yorker will be a 

complex logistical undertaking. New York will assign 

management of this critical task to state agencies 

with operational and logistical expertise including the 

Department of Health (DOH), Division of Homeland 

Security and Emergency Services, the Division of 

Military and Naval Affairs, New York National Guard, 

the Office of General Services, and the Department of 

Transportation, and other agencies who will coordinate 

all aspects of vaccine acquisition and distribution with 

private and community health care and partners, and 

local governments. New York’s Vaccine Distribution Plan 

is available here. 

New York State intends to design and manage all 

aspects of the COVID-19 vaccine administration 

program, with executive leadership directing state 

agencies, local public health officials, health care 

agencies, and community-based partners in the 

implementation of the program using all resources 

available and necessary. Sub working groups have 

been established by the state in the following areas: 

operations, clinical, logistics, planning and legal issues. 

The state has developed a Vaccine Prioritization Matrix 

to identify populations targeted in each phase of the 

vaccine distribution (on the next page).
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On December 2, Governor Cuomo announced that the 

state expects to receive enough of the Pfizer vaccine 

to vaccinate 170,000 New Yorkers by December 15. 

Frontline healthcare workers and nursing home residents 

and workers will receive priority for the first batch of 

doses. Pzifer’s vaccine requires two doses per person 

administered two weeks apart, which means it will take 

430,000 doses to vaccine the state’s 130,000 nursing 

home workers and 85,000 nursing home residents. 

The State expects additional allocations of the Pfizer 

and Moderna vaccines to be delivered later this month; 

however, the number of doses in these shipments 

remains unknown. The federal government estimates 

that nationwide we will have enough doses to vaccine 

roughly 20 million people, or 6% of Americans, by the 

end of the month.

County Update
County health departments (LHDs) will support the storage and administration of the vaccine, implement their 

local point of dispensing (POD) plans, develop protocols to build public trust, and work with community partners. 

LHDs are preparing for challenges related to funding availability, parameters, and restrictions; drained and stretched 

thin public health workforce; vaccine hesitancy; groups opposing the vaccine and potential security concerns; and 

product requirements (like needing ultra-cold storage or two doses of a vaccine). It is recommended that county 

elected officials and county attorneys review their local POD plan preemptively for aspects of safety and security in 

relation to vaccine distribution activities. 

On November 20, 2020 NYSAC hosted a Vaccine Webinar with representatives from the CDC, the NYS DOH 

the NYS Association of County Health Officials (NYSACHO) all talking about planning for the distribution of the 

COVID-19 vaccines once they become available. 

The webinar recording and slide deck are available at following links.

• Webinar Recording    

• PDF of PowerPoint
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Additional 
Resources
For a comprehensive breakdown of other state 

vaccination plans, please visit the Nation Association 

of Counties (NACo)’s COVID-19 resource webpage at: 

https://www.naco.org/covid19/vaccine-distribution-

plans. We have also made available snapshots of how 

counties across the United States are preparing for the 

vaccine (see Appendix A).

Applicable NYS Public Health Legal References Related 

to Immunization

• Public Health Law Article Six 602 1. (b) 

(Communicable disease control)

• Public Health Law Article Six 602 1. (f) (Emergency 

preparedness response)

• Public Health Law Article Six 602 2. (d) (Core Public 

Health Services)

• Public Health Law Article Six 613 (Local Programs of 

Immunization)

• Public Health Law Section 2168 (Entry into NYSIIS)

Additional Links 

• New York State’s COVID-19 Vaccination Program 

(NYS, October 2020)

• COVID-19 Vaccination Program: Interim Playbook 

for COVID-19 Vaccination Program Jurisdiction 

Operations (CDC, October 2020)

• Pandemic Vaccine Program Distribution, Tracking, 

and Monitoring Fact Sheet (CDC, April 2020)

• From the Factory to the Frontlines: The Operation 

Warp Speed Strategy for Distributing a COVID-19 

Vaccine (HHS, n.d.)

• Fact Sheet: Legal Issues for Health Care Providers 

and Their Attorneys (CDC, October 2020)



NYSAC WINTER 2020  | 9CORONAVIRUS VACCINE STATUS REPORT9 | NYSAC WINTER 2020 CORONAVIRUS VACCINE STATUS REPORT

APPENDIX A
Efforts from Across the Country – A National Perspective

Position Name County State Relevant Link(s)

County Administrator Chuck Huckleberry Pima County AZ Purchased warehouse for 
COVID PPE, Vaccine Storage

Commissioner Tom Murtaugh Tippecanoe County IN Allocating 120,000 for a 
COVID-19 Vaccine Clinic 

Chair, Board of 
Commissioners

Roger Tellinghuisen Mille Lacs County MN County Public Health 
Department using $45,000 
in CARES Act funds to by a 
trailer and supplies for 
vaccine efforts

Commissioner Denise Driehous Hamilton County OH Using federal COVID funding 
to cover the cost of $250,000 
needed to receive, store and 
distribute vaccine including 
the purchase of backup 
power and refrigeration 

Public Health Director Peter Beilsenson Sacramento County CA Allocating $3 million in 
CARES act funding for 
vaccine distribution supplies 

Position Name County State Relevant Link(s)

County Judge Bill Gravell Williamson County TX Dedicating two sites in the 
county to target critical 
populations for vaccination 

Chairwoman, OC Board 
of Supervisors

Michelle Steele Orange County CA Member of the county's 
multi-sector COVID-19 
Vaccine Taskforce

County Judge Sam Biscoe Travis County TX Working with the city of 
Austin, local health care and 
community partners to form 
COVID-19 Vaccine 
Distribution Coalition. 

Commissioner Larry Maggai Washington County PA Participated in the Pfizer 
COVID-19 clinical trial 

Chairwoman, Board of 
Commissioners

Dr. Valerie Arkoosh Montgomery County PA County plans to transition 
testing sites to vaccine 
distribution locations and 
levering preexisting pod 
system for other satellite sites. 

Counties Outside of NYS Using Federal Funds for Vaccine Planning

Counties Outside of NYS Leading Vaccine Planning Efforts
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