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Technology Notes

1) All participants will be muted upon joining the call. 

2)   If you dialed in or out, unmute by pressing #6 to ask a question (and press *6 to mute).

If you are having audio difficulties and are using your computer speakers, you may wish 
to dial in:

Call in number – 1-866-814-9555

Participant Code – 6266787790

Presenters: Please avoid the use of speakerphone and make sure your computer speaker 
is muted if you dialed in via phone.

3)  To ask or respond to a question using the Chat box, type your 
question and click the        icon or press Enter to send.  
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Overview

 Happy New Year!

 The days are getting longer!

 Also National Bird Day (watch for the return of the Hermit 

Thrush, Vermont state bird!)

 Reminder – weekly event schedule:

 January VCHIP-VDH call calendar (next slide); Gov. Media 

Briefings generally Tuesdays only; VMS calls with   Dr. 

Levine 1st & 3rd Thursdays

 Practice  Issues: Shedding LIGHT on Recent COVID 

Guidance; VDH Immunization Program Updates

 Q & A/Discussion
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[Please note: the COVID-19 situation continues to evolve –

so the information we’re providing today may change]

https://vtfishandwildlife.com/learn-more/ 

vermont-critters/birds/hermit-thrush

Sunrise BTV, 1/5/22



VCHIP-VDH COVID-19 calls: Welcome 2022!

 January calls generally Wednesdays except as below:

 Call dates: 1/5 (W), 1/12(W), 1/19 (W – 1st Zoom call), 1/24 (M)

 No call Wednesday, 1/26/22

 COMING THIS MONTH: switching to Zoom platform

 Anticipated date: January 19, 2022

 Schedule subject to change at any time if circumstances warrant!

 Please continue to send your feedback re: schedule/topics to 

vchip.champ@med.uvm.edu

 VMS calls with VDH Comm. Levine now 1st/3rd Thursdays (next 2 slides) 
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VMS COVID Convos with Health Commissioner Levine

 New Schedule January, 2022

 Calls with VDH Commissioner Levine now 1st and 3rd Thursdays 

 Next VMS COVID Convo with VDH Commissioner Levine is 1/6/21

 Summary: VMS calls are held the first and third Thursdays of the month from 

12:30 to 1:00 p.m.

 Join Zoom Meeting: 
https://us02web.zoom.us/j/86726253105?pwd=VkVuNTJ1ZFQ2R3diSVdqdlJ2ZG4yQT09

 Meeting ID: 867 2625 3105   Password: 540684 Dial In: 1-646-876-9923 
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How’s Your Week Going?

 Our team sincerely hopes you are NOT seeing this!

 We are extremely grateful for your engagement & all 

you are doing to care for VT’s children & families!

 A reminder of Reasons for HOPE (Robert D. Sege, 

MD PhD; PEDIATRICS Volume 147, number 5, May 

2021:e2020013987)

 “Fine-tune all elements of the process of care to 

ensure that parents and families [and your staff] feel 

safe & supported from the moment they walk in the 

door & throughout the encounter [day]. This takes 

many forms – detailed attention to the family [staff] 

experience…recognize distress & engage in 

problem-solving.”
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https://www.someecards.com/



We bring you…

One minute of mindful breathing

 Get comfortable (you may lie on your back in bed, on the floor with a pillow 

under your head & knees, or sit in a chair with your shoulders, head, and 

neck supported against the back of the chair).

 Place one hand on your belly. Place the other hand on your chest.

 Breathe in through your nose. Let your belly fill with air.

 Breathe out through your nose.

 As you breathe in, feel your belly rise. As you breathe out, feel your belly 

lower. The hand on your belly should move more than the one that's on your 

chest.

 Take three more full, deep breaths. Breathe fully into your belly as it rises 

and falls with your breath.

Then, pass out chocolate!
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Situation update

January 5, 2022
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https://www.healthvermont.gov/covid-

19/current-activity/vermont-dashboard

 One year ago: 8038 VT total cases; 165 new/38 hosp.

 U.S. 57.0 million+ cases; 828,436 deaths 

 https://www.nytimes.com/interactive/2021/us/covid-

cases.html (updated 1/5/22)

 Past week: av. 547,613 cases/day (14d. change +254%)

 5.45 million+ deaths worldwide; 295.2 million+ cases       

(-11% & +156% 14-day change respectively)

 VDH Data Summary now q.o.week. 12/17/21: NO 

Weekly Spotlight topic – next summary 1/7/22

 Table of Contents now limited to Overview of COVID-19 

in Vermont; Clinical Course; Vaccine Breakthrough.

 Vaccine breakthrough cases = 11,379 since Jan. 2021 

(~2.4% of fully vaccinated). Find previous summaries at: 
https://www.healthvermont.gov/covid-19/current-activity/weekly-

data-summary

NOTE: VDH Dashboard updated EVERY DAY by 12:00 

p.m. Case info reflects counts as of end of the previous 

weekday. All data are compiled by the VDH; are preliminary 

& subject to change.



Situation update
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https://www.healthvermont.gov/covid-19/current-activity/vermont-dashboard



Changes to VDH COVID-19 Case Dashboard

 First page simplified: 

 # recovered moved to Cases/Recoveries/Deaths tab

 County-level 14d. case rates per 100,000 added to first page

 “New Tests” added to sidebar

 “Hospitalized Under Investigation” and “People Tested” no longer shown

 Cases/hospitalizations/death rates for past 90 days broken down by age 

group & will be updated weekly

 Rates are shown as number per 100,000, instead of number per 10,000.

 You can now select a view by 2020, 2021 or All for some graphics.

 An asterisk (*) means you can filter by year.
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Changes to VDH COVID-19 Case Dashboard (cont’d.)

 On the full-screen version (not mobile), you can filter the “New Confirmed 

Cases, Probable Cases, Recoveries and Deaths” by month, in addition to 

year.

 There are new displays that show cases, hospitalizations and deaths by 

vaccination status. These will be updated weekly.

 A new tab with “Weekly Demographics” has been added, and will be 

updated weekly.

 The “Population Tested” tab has been removed.
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COVID-19 Pediatric Cases
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All rates are calculated per 10,000 people. Data is preliminary and subject to change. 



COVID-19 Cases in VT K-12 Learning Communities (While Infectious)

 https://www.healthvermont.gov/sites/default/files/documents/pdf/COVID19-

Transmission-Schools.pdf (Updated Tuesdays w/data through previous Sunday)

 VT College & University dashboards: 

 UVM update (week of 12/13-12/19/21): 34 pos. tests off campus; 4 on campus; 0 fac; 9 staff.

 Bennington College (as of 12/15/21): 3 total active/0 new active cases.

 Middlebury College (as of 12/21/21): 1 new case; 13 total active (10 students/3 employees)
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4.23.20 to 12.09.21

https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-

infections/children-and-covid-19-state-level-data-report/

https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-

infections/children-and-covid-19-state-level-data-report/

https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/children-and-covid-19-state-level-data-report/
https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/children-and-covid-19-state-level-data-report/


https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-

infections/children-and-covid-19-state-level-data-report/

https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/children-and-covid-19-state-level-data-report/


https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-

infections/children-and-covid-19-state-level-data-report/

https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/children-and-covid-19-state-level-data-report/


VDH COVID-19 Vaccine Registration & Sites

18https://www.healthvermont.gov/covid-19/vaccine/getting-covid-19-vaccine



VDH COVID-19 Vaccine Dashboard (“Overall” view: 1/5/22)

 Daily updates Tuesday thru Sat. 

 Data = counts reported by end 

previous day; subject to change.

 https://www.healthvermont.gov/covid-

19/ vaccine/ covid-19-vaccine-

dashboard

 Notes: Vermont Forward 

percentages use data from CDC, which 

includes some data not reported to VDH; 

these estimates may differ from those 

reported elsewhere in the dashboard. 
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VDH COVID-19 Vaccine Dashboard (“Statewide” view)

 Daily updates Tuesday thru 

Saturday

 Data = counts reported by end 

prev. day; subject to change.

 https://www.healthvermont.gov/

covid-19/ vaccine/ covid-19-

vaccine-dashboard

 By Age – Statewide (> 1 dose):

 5-11 = 55% (incr. from 52%  

12/22/21)

 12-17 = 82% (81% on 12/22/21)

 18-29 = 68% (67% on 12/22/21)

 VT Age 5+ = 86% (85% on 12/22)
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From the CDC Vaccine Tracker
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https://covid.cdc.gov/covid-data-tracker/#vaccinations

https://www.cdc.gov/coronavirus/2019-ncov/covid-

data/covidview/index.html



From the CDC: SARS-CoV-2 Variants in the U.S.

January 5, 2022
22

https://covid.cdc.gov/covid-data-tracker/#variant-proportions

Note: week-to-week comparison in Omicron variant proportion 

(purple): far right bar in graph on left is week ending 1/1/22.



From the CDC: SARS-CoV-2 Variants in the U.S.

January 5, 2022
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https://covid.cdc.gov/covid-data-tracker/#variant-proportions

Note: week-to-week comparison in Omicron variant 

proportion (purple). Map on left is week ending 1/1/22.



Don’t Forget Influenza!

 Current Influenza-like Illness (ILI) activity level remains MINIMAL  in 

Vermont

 Two pediatric flu deaths in Dec.

 U.S. flu activity continues to increase.

 Majority = influenza A(H3N2)

 Link to weekly surveillance:
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https://www.healthvermont.gov/sites/default/

files/documents/pdf/2021-2022-Flu-

WeeklyReport-Week-51.pdf
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Slides 26 – 31 courtesy of the American 

Academy of Pediatrics – from today’s 

Chapter Chat (1/5/22)

AAP (National) Updates

January 5, 2022

25



Reminder: AAP COVID-19 Town Halls
• Next Town Hall Thursday, January 6, 2022 – 8 pm Eastern

• Session will address the latest related to the COVID-19 pandemic and its 
impact on children, adolescents, and families – hear from leading experts 
and connect with your peers

• Panel: James Campbell, MD MS FAAP (AAP Committee on Infectious 
Diseases); Bonnie Maldonado, MD FAAP (Chairperson, AAP Committee 
on Infectious Diseases); Sonja O’Leary, MD FAAP (Chairperson, AAP 
Council on School Health) 

• Find previous recordings on AAP COVID-19 Town Hall webpage: 

https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-

infections/connecting-with-the-experts/

https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/connecting-with-the-experts/


Number of Past-week Confirmed and Suspected COVID-19 Pediatric Hospital Admissions, 
50 States and District of Columbia, by Week
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Number of Past-week Confirmed and Suspected COVID-19 Pediatric Hospital Admissions, 
by Census Region by Week
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9.1.2020 -1.4.2022

Source:  AAP analysis of COVID-19 pediatric admissions based on the “COVID-19 Reported Patient Impact and Hospital Capacity by State Timeseries” published by the U.S. Department of 
Health & Human Services. Child populations (ages 0-17) are based on 2020 population projections published by the US Census Bureau (URL: https://www.census.gov/programs-
surveys/popest/technical-documentation/research/evaluation-estimates/2020-evaluation-estimates/2010s-state-detail.html )
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https://www.census.gov/programs-surveys/popest/technical-documentation/research/evaluation-estimates/2020-evaluation-estimates/2010s-state-detail.html


AAP COVID-19 VACCINE RESOURCES

Questions/comments: email COVID-19@aap.org.

• AAP.org: COVID-19 Vaccine Implementation in Pediatric Practices

• AAP.org: COVID-19 Vaccine Administration: Getting Paid

• AAP.org: About the COVID-19 Vaccine: Frequently Asked Questions

• AAP.org: COVID-19 Vaccine Confidence Campaign Toolkit

• AAP.org: Children and COVID-19 Vaccination Trends

• Free PediaLink Course: Effective COVID-19 Vaccine Conversations

• HealthyChildren.org: The Science Behind COVID-19 Vaccines: Parent FAQs

• HealthyChildren.org: COVID-19 Testing and Kids: What You Should Know

mailto:COVID-19@aap.org
https://nam02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fsend.mm.aap.org%2Flink.cfm%3Fr%3DQmM6i19tlCJY40O1FlANxA~~%26pe%3D115YV4VWp_iq5D4WfSk_tev_U6jtTUF9frbU-VnjxwuNQdNZmrx_WoE5MY8yKsBi2w2yuaRBl3IbNZtlVLgPXA~~%26t%3DP2mWimwGPhLLQl-1UykOwA~~&data=04%7C01%7CWendy.Davis%40med.uvm.edu%7Ce8435f14bb304acf6bca08d9bfc34508%7Ced03ff7aba9f420480a6b226316c919d%7C0%7C0%7C637751668134109781%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=LnG%2Bz9rLF%2FFocNafu%2BdCWpcXvYKHUGZS8EbmnZ8ywlE%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fsend.mm.aap.org%2Flink.cfm%3Fr%3DQmM6i19tlCJY40O1FlANxA~~%26pe%3DLt-IsBb2x11LDzdcm8VdPAcETX6ZMG0H8VmVYdmYfKSNiKxhy2mgsTxm_Z5X10np0HeVVJEkkW8L_f00k-gcaQ~~%26t%3DP2mWimwGPhLLQl-1UykOwA~~&data=04%7C01%7CWendy.Davis%40med.uvm.edu%7Ce8435f14bb304acf6bca08d9bfc34508%7Ced03ff7aba9f420480a6b226316c919d%7C0%7C0%7C637751668134119773%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=u9qqSKijRj7xrLuo0JLCDBQtLZI8J7b02oRtb19NoJ8%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fsend.mm.aap.org%2Flink.cfm%3Fr%3DQmM6i19tlCJY40O1FlANxA~~%26pe%3DjgraF0-aSV4nYLr8Fl1d6ll-BkqtH_zfo9lxpAGCK1om2QW8JdBVQx5KPtuVQcfIRv1AwkZViRSiyHmRgRWLDg~~%26t%3DP2mWimwGPhLLQl-1UykOwA~~&data=04%7C01%7CWendy.Davis%40med.uvm.edu%7Ce8435f14bb304acf6bca08d9bfc34508%7Ced03ff7aba9f420480a6b226316c919d%7C0%7C0%7C637751668134119773%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=fIURl4BmuwFCixOpvXegV8U0ydfibfFs9688TgKFq88%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fsend.mm.aap.org%2Flink.cfm%3Fr%3DQmM6i19tlCJY40O1FlANxA~~%26pe%3DR00f_ETpxLjxeUgweGJlFyGGxKnsPuv2F3eEBbcVGeZvM26APNPRuDGp-TGB9IeIDirxqLra3BslUZR4LiZoAg~~%26t%3DP2mWimwGPhLLQl-1UykOwA~~&data=04%7C01%7CWendy.Davis%40med.uvm.edu%7Ce8435f14bb304acf6bca08d9bfc34508%7Ced03ff7aba9f420480a6b226316c919d%7C0%7C0%7C637751668134129767%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=NiQfvIo1QTMc24GlH%2FJ1opMSZVrpfAGMWtrctJIJNo0%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fsend.mm.aap.org%2Flink.cfm%3Fr%3DQmM6i19tlCJY40O1FlANxA~~%26pe%3DKnqS2Wlc7SgqcSkemxU2Z9oAZPgZPkd331i2U_4mveoC0KfZgnz_SClbl-UEfEtX0vsxljK7VUuZV2W2je3NzA~~%26t%3DP2mWimwGPhLLQl-1UykOwA~~&data=04%7C01%7CWendy.Davis%40med.uvm.edu%7Ce8435f14bb304acf6bca08d9bfc34508%7Ced03ff7aba9f420480a6b226316c919d%7C0%7C0%7C637751668134139764%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=zgZFq%2BTlOH%2FVuW5t19J1LO0rc7uw6C6sqi5lXdEIni8%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fsend.mm.aap.org%2Flink.cfm%3Fr%3DQmM6i19tlCJY40O1FlANxA~~%26pe%3DrY2lIgUOk8o5zgH6SZZuUzujfW5HquGAxWj2Wlwt4EVoL3NV_HWOfWCAeCQz_LWr9lOP5dOCVg5irY1xAYh5Fw~~%26t%3DP2mWimwGPhLLQl-1UykOwA~~&data=04%7C01%7CWendy.Davis%40med.uvm.edu%7Ce8435f14bb304acf6bca08d9bfc34508%7Ced03ff7aba9f420480a6b226316c919d%7C0%7C0%7C637751668134149761%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=2Ic0Jp5M4YGfwq6u9P4esc9ajmw0v2rQGy%2Bxo2oImAQ%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fsend.mm.aap.org%2Flink.cfm%3Fr%3DQmM6i19tlCJY40O1FlANxA~~%26pe%3DlbQwuyZFH6nawStwef9xhuv-hCosQNYYZ5LhwQtr1hXNxi5zgz7CTohb1xsH0IE94IqEMcCpURHB7lm_oBNjDA~~%26t%3DP2mWimwGPhLLQl-1UykOwA~~&data=04%7C01%7CWendy.Davis%40med.uvm.edu%7Ce8435f14bb304acf6bca08d9bfc34508%7Ced03ff7aba9f420480a6b226316c919d%7C0%7C0%7C637751668134149761%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=IigsPFczjFtoNdMZ461B0ojmJgUGRWnjZ1onHbcqLa8%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fsend.mm.aap.org%2Flink.cfm%3Fr%3DQmM6i19tlCJY40O1FlANxA~~%26pe%3DnCk-5DP0bbOmrmam3lkP8SLiVXn8y2-Rp0KgE3462IhF9Sd0gQugRyF87pyPfeU1EMdTFIBfLjziqZrj61g1xQ~~%26t%3DP2mWimwGPhLLQl-1UykOwA~~&data=04%7C01%7CWendy.Davis%40med.uvm.edu%7Ce8435f14bb304acf6bca08d9bfc34508%7Ced03ff7aba9f420480a6b226316c919d%7C0%7C0%7C637751668134159758%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=vj8mCg6optz768dqTeZ0gpknbW6y3ySWwP4KVrpuKqk%3D&reserved=0


Standalone Vaccine Counseling
Medicaid Coverage of Standalone Vaccine Counseling
• CMS coverage decision: standalone vaccine 

counseling (separate from administration) is a 
mandatory EPSDT benefit for all pediatric vaccines

• The federal government will pay 100% of the cost of 
COVID-19 vaccine counseling for children in Medicaid 
(regular match for other vaccines)

What’s Next?
• State-by-state implementation of policy: coding, 

payment amounts, etc.
• Resources for Chapters to come
• Please share your questions and experiences!



Provider Relief Fund: Phase 4



Vermont Department of 
Health –Immunization 
Program

Monica Ogelby, MSN, RN – Immunization Program Manager

Merideth Plumpton, RN - Nurse Program Coordinator



Booster / Additional Dose Update

 Booster dose in those 12 through 15 years of age
 FDA authorized, ACIP meeting today (1/5/22) to vote, awaiting CDC recommendation

 Shortening the interval from 6 months to 5 months for those who received Pfizer as 
their primary series
 CDC recommended, may begin in your offices
 The booster interval recommendation for people who received the J&J vaccine (2 months) or the 

Moderna vaccine (6 months), has not changed.

 Moderately to severely immunocompromised 5 through 11-year-olds eligible to 
receive an additional (3rd) dose of Pfizer.
 CDC recommended, may begin in your offices
 Definition of immunocompromised consistent with recommendation for adults
 28 days after second shot of primary series
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https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/immuno.html


COVID-19 Vaccine Ordering Guidance

 We are starting to see COVID-19 vaccine supplies stabilize. 

• Order based on what you can use within the timeframe of the vaccine's shelf life. Maximize direct shipments 
when possible. 

• Always wait for confirmation of your order through the Thursday e-mail from
AHS.VDHCovidVaxDistribution@vermont.gov before scheduling. The distribution team may reach out to 
individual practices to reduce your vaccine order when statewide requests exceed the available allocation.

 Minimum shipments and shelf life

Moderna: Minimum direct shipment is 100 doses.
Shipments from the distributor arrive frozen. If stored in the freezer, Moderna is good through expiration. Shipments from the depot 
arrive refrigerated. Beyond-use date of 30 days. 

Pediatric Pfizer (orange cap): Minimum direct shipment is 100 doses.
Shipments from the distributor and depot should be placed in the refrigerator. Beyond-use date of 10 weeks. 

Adult Pfizer (gray cap – do not dilute): Minimum direct shipment is 300 doses.
Shipments from the distributor and depot should be placed in the refrigerator. Beyond-use date of 10 weeks. 

Janssen: Minimum direct shipment is 100 doses.
Shipments from the distributor and depot should be placed in the refrigerator. Janssen is good through its expiration date.
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Updated Minimizing Waste Policy

• Every vaccinated child is 
valuable. 

• If a patient is in your office 
and willing to be vaccinated, 
do not lose that opportunity. 
Open a vial even if it means 
wasting an uncomfortable 
amount of vaccine. 

• See our updated Minimizing 
Waste Policy for more 
information. 
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www.healthvermont.gov/sites/default/files/documents/pdf/
COVID19-Vaccine-Minimize-Waste-Policy.pdf

https://www.healthvermont.gov/sites/default/files/documents/pdf/COVID19-Vaccine-Minimize-Waste-Policy.pdf
http://www.healthvermont.gov/sites/default/files/documents/pdf/COVID19-Vaccine-Minimize-Waste-Policy.pdf


Check your coverage
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Patients who have not received any COVID-19 doses | IMR

Patients who have missed/are late for a second COVID-19 

dose | IMR

Patients who have received a COVID-19 dose | IMR

• Please get in touch with us if:
• you have the capacity to do patient outreach, and the 

ability to utilize a more detailed reporting in excel 

format

• you would like supports in your community in the form 

of vaccinators or clinic assistance.

www.healthvermont.gov/covid-

19/current-activity/rates-town

https://www.healthvermont.gov/sites/default/files/documents/pdf/IMR_Patient_List_By_DOB_%20Report_Guide-COVID-19.pdf
https://www.healthvermont.gov/sites/default/files/documents/pdf/IMR_How%20to%20Use%20the%20Not%20Up%20To%20Date%20Report%20-COVID.pdf
https://www.healthvermont.gov/sites/default/files/documents/pdf/IMR_Patients_Immunized_By_Series_%20Report_Guide-COVID-19.pdf
http://www.healthvermont.gov/covid-19/current-activity/rates-town
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Vermont Department of Health Print Materials

The Vermont Department of Health in collaboration with 

community partners are working to create posters and patient 

handouts.

These resources will be mailed to provider offices c/o the 

primary immunization contact in the coming weeks.

Translations of all new resources will be available in many 

languages shortly. These translations may be found on the 

COVID-19 Translation webpage.

https://www.healthvermont.gov/media/translation/covid-19-translations


Flu Vaccination in Vermont 
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• We have plenty of flu vaccine left to order

• Please consider patient outreach and co-

administration with COVID-19 vaccine   



Novavax Vaccine 

• Protein-based vaccine shown to have high efficacy

• Final data filed with the FDA for potential EUA approval

• More information will be provided as the vaccine moves through the approval 
process. 

• Efficacy and Safety of NVX-CoV2373 in Adults in the United States and Mexico | 
NEJM

• How the Novavax Covid-19 Vaccine Works – 05/07/2021 The New York Times
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https://www.nejm.org/doi/full/10.1056/NEJMoa2116185
https://www.nytimes.com/interactive/2020/health/novavax-covid-19-vaccine.html


Immunization Communication

• Ordering guidance comes from AHS.VDHCovidVaxDistribution@vermont.gov prior to 
ordering on Wednesday. 

• The upcoming December Vermont Vaccine Program Update will go out tomorrow, 
including updated booster dose guidance. 

• Next Immunization Program Provider call will be January 25, 12:15 pm – 1:00 pm: 
look for the invitation next week!

40Vermont Department of Health
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Special COVID Vaccine Clinic

 For the deaf, hard of 

hearing, deafblind 

community and their families 

or households.

 January 22, 2022

 10 a.m. – 3 p.m.

 Doubletree by Hilton, 

Williston Rd., South 

Burlington
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NO Tuesday Media Briefing this Week – Special Vermont Edition on VPR

Stay tuned for Governor Scott’s State of the State address today at 2 p.m.

 VT Legislature convened 1/4/22: Senate gaveled in remotely; House members 

attended in person, voting only (106-19) to allow remote legislating for 2 wks.

Quebec update: VPR’s Mikaela Lefrak & CBC Montreal reporter Kate McKenna:

 Quebec in midst of post-holiday surge w/>15K new infections 1/3/22 & 

hundreds of new hospitalizations daily over the past week.

 Omicron arrived in Quebec in November; by mid-December “massive 

exponential” increase in daily new cases; officials monitoring hospitalizations 

(1/3: 97% of beds occupied).

 11K HCWs currently off the job in Quebec due to infection. 

 Just passed ministerial decree allowing cancellation of HCWs vacations. 

January 5, 2022 42



 Quebec update (cont’d.) – new restrictions by Quebec Premier François 

Legault and Minister of Health & Social Services Christian Dubé:

 Prior to Christmas, could gather indoors in groups of 10; restaurants open. 

 Between Christmas and New Year’s, established curfew (may not leave 

house from 10 pm – 5 am).

 Restaurants, gyms, theaters closed. 

 Masks had been required indoors almost beg of pandemic.

 “People are exhausted…there have been protests, but pretty muted so far.”

 Canadian armed forces have been called in to help

 Talk of expanding existing vaccine passport with additional limits on 

unvaccinated.
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Vermont Edition with VDH Commissioner Levine (1/4/22)

Q & A with Dr. Levine:

 MRC nurse – giving vax since Feb. 2021. Why are we not focusing on using 

hi-quality masks to cut transmission & why not impose a mask mandate? 

What are our plans for VTers who will suffer from long COVID? Levine: any  

mask is better than no mask – esp. indoors in public places; encourage use 

that which is most helpful. For Omicron, single layer cloth not primary choice 

– use doubled up, combo cloth & surgical, or KN95 if access to one that is 

validated/known to be effective, tho many will find these harder to wear for 

longer time. Mask mandate always on the table if we get to state of 

emergency & need to accelerate all mitigation measures; right now we are 

very specific in saying we strongly recommend.
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Vermont Edition with VDH Commissioner Levine (1/4/22)

 Mother of 15 yo vaxed thru school last summer, & “now considered not fully 

vax b/c past 6 mos. w/o booster. How quickly will can he get booster? What  

does FDA approval mean for VT? Levine: already authorized 3rd primary 

series dose for immunocompromised 5-11 yo. Tomw. is ACIP mtg. – we wait 

for that but usually very quick & aligned w/FDA. We want to be v. responsive 

to get them boosted as soon as they can be – goal = maintain in-person educ.  

 Caller who had 2nd (Moderna) shot 8/28/21 & has heard conflicting reports re: 

when qualify for booster. Levine: right now no authorization to boost at 3-4 

mos. But still considered fully vax – check list of immunocompromising 

conditions to be sure not eligible.

 School nurse: Got J & J & booster. Is that adequate – should I get mRNA 

booster? Levine: “could have gotten mRNA booster after 1st dose J&J. “I 

would wait – you will get some impact from booster – let that play out in your  

immune system.”


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Vermont Edition with VDH Commissioner Levine (1/4/22)

 RE: testing – lots of parents facing issues this week when asked to test kids  before 

back to school/child care, but hard to access (esp. PCR) – what is state doing to 

increase access? Levine: good news is that VTers listening to testing recs. Bad news 

is access to tests. Vendor unable to fulfill PCR – so we filled in w/rapid PCR & Ag 

tests.  I think you’ll see things go back to normal re: PCR. In addition, we handed out 

>45K Ag test kits to parents so students could be tested at home. We have a # of 

other initiatives to procure Ag tests for VTers that they don’t have to pay for. Working 

on a # of supply chains. Pharmacies have had intermittent access – can only get what 

they get & sell out quickly. A lot will change since holidays no longer an issue. Cases 

today reflect rapid transmission of Omicron & result of gatherings. Just learned today 

from CDC – Omicron >82% of New England cases. 

 Hearing concerns re: nasal swabs not as effective in detecting Omicron? Levine: 

hearing tests may not be as effective but can’t quantitate – I think we’re catching what 

we need to (some pts. may not have had enough viral load at time of 1st test.
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Vermont Edition with VDH Commissioner Levine (1/4/22)

 (via Tweet) what are data re: under 5 age group them that make them not a 

priority for rapid testing right now? Levine: this age group is a TRUE priority. 

We want child care sector to know that – only limitation was supply chain for 

rapid tests. Have been palnning since early Dec. but needed adequate  

supply for child care sector. Coming veru soon – w/in next 1-2 wks. Please  

stay tuned & be optimistic. 

 [Jane Lindholm live tweeting] people showing classic sxs but negative on 

rapid tests days & days after sxs began – what’s happening here? Levine: 

PCR is most sensitive & should be positive if truly COVID. If Ag test negative 

early on, could be false negative. Also, we’re in respiratory virus season –

not seeing lots of flu but could be common cold or other viruses.

 Dr. Levine summarized treatments available for immunocompromised pts.

January 5, 2022 47



VDH COVID-19 Web Resources

https://www.healthvermont.gov/covid-19/symptoms-sickness/what-do-if-you-test-positive-covid-19

48
https://www.healthvermont.gov/sites/default/files/documents/pdf/COVID-

19_What-to-do-if-you-are-diagnosed-with-COVID-19_final.pdf

https://www.healthvermont.gov/sites/default/files/documents/pdf/COVID-19-Follow-up-Testing-Guide.pdf



From VDH:

Marketing/Materials for Pediatric Vaccine
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https://www.healthvermont.gov/covid-19/vaccine/vaccines-children
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Shedding LIGHT on Recent COVID Guidance

The triple threat: Drs. Bell, Holmes and Raszka!

Practice Issues

January 5, 2022

https://www.nytimes.com/2021/10/20/us/politics/kids-covid-vaccination.html



But first…

A Few Words About Testing

 Practices hearing that Fanny Allen test site is booking 4-5 days out and VDH 

is 5-6 days out; has caused increased demand for families who are able to 

navigate the system to book acute visits for a well-appearing child w/URI sxs

who want same-day test (practice working to increase access on-site)

 Many efforts across VT to increase PCR and at-home antigen testing access. It helps 

to hear from you regarding real life delays – please keep us posted!

 RETURN TO PLAY – demand also increasing for asymptomatic/mild cases,  

& how are practices responding? (e.g., shifting to RN phone screening and 

possible provider review/approval after information gathered)?

 YES – many colleagues have created RN triage clearance system for return to play 

after COVID. We have heard that the burden of clearance is HUGE & are in touch 

with national AAP and also UVM CH Pediatric Cardiology to consider  changing the 

protocols (safely) to reflect changes in guidance and increased caseloads.


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But first…

A Few Words About Testing (cont’d.)

 Antigen testing for child care test-to-stay – hoping this is in the 

pipeline?

 YES – this has been in pipeline for a while and hopeful (with increase in 

supply chain) will be offered in the next week or so.

[Update following today’s call: see next slide & link in today’s 

email for info on anticipated rollout (1/10/22) of “Tests for Tots”]

 General access to antigen tests from a health equity lens?

 Our VCHIP-AAP team agrees this is a massive problem. Increased supply 

should help but we are interested in your ideas on how to help in the 

equity arena.

Thank you, Hillary Anderson!
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From the VT Department for Children & Families

COVID-19 Testing in Regulated Child Care Programs
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CDC Update: Isolation and Quarantine (12/29/21 & 1/4/22) 

 Includes rationale and data

 https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/quarantine-isolation-

background.html

 Shorter isolation (for asymptomatic/mildly ill people) & quarantine periods 

of 5 days to focus on when pt. is most infectious; followed by continued  

masking for additional 5 days.

 Facilitate individual social & well-being needs, return to work, & maintenance of 

critical infrastructure. 

 Preliminary data suggest Omicron up to 3X more infectious than Delta variant.

 Isolation should only end if pt. fever-free for > 24 hours without use of fever-

reducing medication and other symptoms have resolved.

 Modeling data from UK reinforce importance of mask use: after 5th day after 

a positive test, an estimated 31% of persons remain infectious.
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VDH Adaptation – CDC Isolation and Quarantine Recs

VDH has adopted CDC 12/29/21 update with the following additions/exceptions:

 VDH added recommendation for two negative antigen tests at least 24 hours apart 

beginning no earlier than day 4 (Reminder: Day 0 = sx onset OR day of pos. test if no sxs)

https://www.healthvermont.gov/covid-19/symptoms-sickness/what-do-if-you-test-positive-covid-19

 Testing also recommended day 5 

after exposure (VDH does not 

specify how to do this testing: 

PCR/LAMP or antigen)

 Refer to VDH testing guide shared 

previously: 
https://www.healthvermont.gov/sites/de

fault/files/documents/pdf/COVID-19-

Follow-up-Testing-Guide.pdf
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VT AOE & the New CDC Isolation and Quarantine Recs

[Update following today’s call] Per VT AOE Secy. Dan French (1/5/22, ~3 p.m.):

 “Our colleagues at the Health Department are working rapidly to review this guidance 

and apply it to Vermont's context, and we are balancing the urgent need for guidance 

with the equivalent need for that guidance to be sufficiently stable. As soon as possible 

this week, we will jointly issue an FAQ with the Health Department responsive to the 

many questions we are hearing from the field. In the meantime, schools should 

continue to follow the updated Vermont Department of Health isolation and quarantine 

guidance for those who test positive and those who are a close contact of someone 

who tests positive. Additionally, for your planning purposes, schools can be confident 

that given the changes in CDC and Vermont guidance, the Test to Stay protocol for 

Vermont schools will be shortened from seven days to five.”

 Please be mindful of this notable exception: AOE/VDH has NOT officially stated that 

children 5-17 yo do NOT quarantine if vaccinated with 2-shot primary series (please 

stay tuned)
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VDH: Adopted New Isolation and Quarantine Recs (cont’d.)

 Test to Stay team is working on updating protocols in light of 

changes re: isolation and quarantine

 Pediatric algorithm is outliving its utility and a team will meet 

Thursday (1/6/22) to determine how to support pediatricians and 

school nurses in getting students back to school

 Thank you for your many comments and questions about this!

 Return to Play is burdensome and pediatricians are swamped (as 

addressed in slides re: testing)
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One School’s Response: from Montpelier this a.m.

 “Over vacation, student population at Main Street Middle School (MSMS) 

reached vaccine coverage rate >80% threshold set by the state.

 The guidance from the Agency of Education and Department of Health 

(https://education.vermont.gov/sites/aoe/files/documents/edu-vdh-memo-french-levine-

advisory-covid19-recommendations-for-contact-tracing-updated.pdf) states: when 

school reaches >80% fully vaccinated students, students not required to 

quarantine as a result of a school based contact with a positive case.”

 No longer conducting TTS at MSMS. (Montpelier HS hit 80% early in fall.)

 Going forward, if pos. case at MSMS, caregivers & students will receive an 

exposure email with guidance re: which day to test (based on date of 

exposure). Students will not need to quarantine or show a negative test to 

school officials. If quarantine desired, contact school – will be excused 

absence. (Expect pos. cases from surveillance testing conducted 1/3/22)
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Worth a Look!

Thank you, Val Rooney!

 From The Atlantic magazine: Why Health-Care Workers Are Quitting in Droves

 About one in five health-care workers has left their job since the pandemic started. This is 

their story—and the story of those left behind.

 https://www.theatlantic.com/health/archive/2021/11/the-mass-exodus-of-americas-health-

care-workers/620713/

And on a much lighter note, thank you, Melissa 

Kaufold!

 NPR story from Germany: ~700 sheep/goats  

arranged in shape of ~330-foot syringe in a 

field to encourage Germans to get vaccinated.

 https://www.npr.org/sections/coronavirus-live-

updates/2022/01/03/1069942305/sheep-goats-

encourage-vaccination-germany
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From AAP-VT

 Round 2 of Family Forums is complete!

 All recordings will be posted on YouTube – please 

stay tuned for links in January, 2022

 Successfully engaged local health care 

professionals, school nurses, and VDH School 

Liaisons in conversation with parents/caregivers re: 

COVID-19 vaccine for children.

 Thank you to colleagues who stepped up to 

participate!

 http://www.aapvt.org/news/join-us-conversation-

about-covid-19-vaccines-children

Thank you Becca Bell, Stephanie Winters!
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VDH Resources of Interest

 Created by Katy Leffel & Molly McClintock as 

suggested by VDH District office MCHC to 

answer questions from community partners 

(goal: support non-clinical home visitors in 

conversations w/families; rec. key source of info 

always the PCP).

 Included links since info on sites will be kept up 

to date.

 Most home visitors work w/adults &  children < 5,  

but many families have older children eligible for 

vaccine now; also  laying groundwork for next, 

younger age group.

 Shared w/MCHCs, home visitors, & Head Start.
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VCHIP-VDH COVID-19 calls: Welcome 2022!

 January calls generally Wednesdays except as below:

 Call dates: 1/5 (W), 1/12(W), 1/19 (W – 1st Zoom call), 1/24 (M)

 No call Wednesday, 1/26/22

 COMING THIS MONTH: switching to Zoom platform

 Anticipated date: January 19, 2022

 Schedule subject to change at any time if circumstances warrant!

 Please continue to send your feedback re: schedule/topics to 

vchip.champ@med.uvm.edu

 VMS calls with VDH Comm. Levine now 1st/3rd Thursdays (next 2 slides) 
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Questions/Discussion

 Q & A Goal: monitor/respond in real time; record/disseminate/revisit later as needed.

 For additional questions, please e-mail: vchip.champ@med.uvm.edu

 What do you need – how can we be helpful (specific guidance)?

 VCHIP CHAMP VDH COVID-19 website: 
https://www.med.uvm.edu/vchip/projects/vchip_champ_vdh_covid-19_updates

 Next CHAMP call – Wednesday, January 12, 2022 12:15 – 1:00 pm

 Please tune in to VMS COVID-19 call with VDH Commissioner Levine – Thursday, 

January 6 – 12:30-1:00 p.m.

 Join Zoom Meeting: 
https://us02web.zoom.us/j/86726253105?pwd=VkVuNTJ1ZFQ2R3diSVdqdlJ2ZG4yQT09

 Meeting ID: 867 2625 3105 / Password: 540684

 One tap mobile - +1 646 876 9923,,86726253105#,,,,0#,,540684#
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