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Global Cases

Cases by Country/Region/Sovereignty
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CUMULATIVE CASES BY DATE

For the twenty countries with the highest absolute daily number of deaths, the lines below show the cumulative number of cases or
deaths reported in that country at each date in time. Use the two dropdown menus to see either confirmed cases or deaths
(2bsolute numbers or per 100,000 population), and linear or logarithmic scales. Increases in deaths may happen two or more weeks
after the corresponding increase in cases, but the number of deaths may be more reliable than confirmed cases because deaths are
more likely to be accurately reported. The logarithmic scale helps visualize early exponential growth.
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https://coronavirus.jhu.edu/map.html
https://coronavirus.jhu.edu/data/cumulative-cases

7-Day Moving Average: 157,112
Date: November 16, 2020
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+762 New Deaths
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National Cases

Daily Trends in Number of COVID-19 Cases



https://covid.cdc.gov/covid-data-tracker/#trends_dailytrendscases

Daily confirmed new cases (3 day JOHNS HOPKINS | CORONAVIRUS
moving average)

per US State (Deaths)

Daily New Cases per 100k people. Data shown from 1/22/20 to 11/17/20.
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https://coronavirus.jhu.edu/data/new-cases-50-states
https://www.arcgis.com/apps/opsdashboard/index.html#/85320e2ea5424dfaaa75ae62e5c06e61
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https://www.azdhs.gov/preparedness/epidemiology-disease-control/infectious-disease-epidemiology/covid-19/dashboards/index.php
https://rt.live/us/AZ
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https://www.azdhs.gov/preparedness/epidemiology-disease-control/infectious-disease-epidemiology/covid-19/dashboards/index.php
https://coronavirus.jhu.edu/testing/tracker/overview/west
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https://www.azdhs.gov/preparedness/epidemiology-disease-control/infectious-disease-epidemiology/covid-19/dashboards/index.php
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https://www.azdhs.gov/preparedness/epidemiology-disease-control/infectious-disease-epidemiology/covid-19/dashboards/index.php
https://www.azdhs.gov/preparedness/epidemiology-disease-control/infectious-disease-epidemiology/covid-19/dashboards/index.php




Outbreaks in Schools-Maricopa County

= Since August, 70 schools have had an outbreak of COVID-19
= Qutbreak = > 2 students or staff who could have been close contacts only in the school with confirmed
COVID-19 cases in a 14-day period. An outbreak is closed after 28 days without a case

0f 70 COVID-19 outhreaks in schools, 54 (77%) are open and 16 (23%) are closed. 0f 334 school outhreak-associated COVID-19 cases, 254 (76%) are in students and 80 (24%) are in staff.

= 50% of outbreaks have been in high schools
= 80% of student cases have been in high school students



Maricopa County Announces Results of COVID-19

Antibody Project

The 11-day study, conducted in mid-September by MCDPH in partnership with ASU and
Mayo Clinic, collected specimens from 260 participants in 169 households randomly.

Results from a serosurvey show that an estimated 10.7% of residents have detectable
antibodies for COVID-19. ( ~ 470,000 people likely have been infected).

Key findings from the serosurvey include:
For every case reported there were 3-4 cases that were not reported

The number of true infections is likely far higher than the number of people who are being tested
for COVID-19

There was a higher seroprevalence within households than across individuals, which supports
evidence that infections cluster within households.

11%—is far less than is needed to reach herd immunity which emphasizes the need for
mitigation efforts as well as getting the COVID-19 vaccine when it becomes available.


https://www.maricopa.gov/CivicAlerts.aspx?AID=1876

ROPA Update!

Referring, Ordering, Prescribing, Attending (ROPA)
Providers Required to Register with AHCCCS

The Patient Protection and Affordable Care Act (ACA) ﬂf and the 21st Century Cures Act (Cures) (£ ﬂ require that all health care
providers who refer AHCCCS members for an item or service, who order non-physician services for members, who prescribe
medications to members, and who attend/certify medical necessity for services and/or who take primary responsibility for members’

medical care must be registered as AHCCCS providers. AHCCCS calls this initiative, and these providers, "ROPA", and had initially set a
January 1, 2021 deadline by which they must register® in order to be reimbursed.

Until these acts passed, referring, ordering, prescribing, and attending providers were required to obtain a Mational Provider Identifier
(MPIs), but were not required to be registered as an AHCCCS provider.

In light of COVID-19 public health emergency and priority efforts it has demanded of public health systems, AHCCCS has extended the
ROPA registration deadline to June 1, 2021. The extension will help AHCCCS, our contracted MCOs, and impacted providers to:

¢ Work through the analysis of who still needs to be registered and who does not, and

* Ensure denials and access to care impacts are limited and/or negated.




HHS Orders-Authority to Immunize During COVID-19

Requirement

Who Is Authorized?

COVID-19 Vaccinations Childhood Vaccinations
State-licensed pharmacists to order and administer

State-authorized pharmacy interns (“intern
a readily available, qualified pharmacist to administer

Qualified pharmacy technicians (“technicians”)* acting under the supervision
of a readily available qualified pharmacist to ad'ﬁ nister

ting under the supervision of

Age Requirements

3 years or older -18 years old

Vaccine Requirements

FDA-authorized or FDA-licensed | FDA-authorized or FDA-licensed

ACIP Guidelines/
Recommendations

COVID-19 vaccine
recommendations

Pharmacist Training
Requirement

The pharmacist must complete an ACPE-approved practical training

of at least 20 hours that includes hands-on injection technique, clinical
evaluation of indications and contraindications of vaccines, and the recognition
and treatment of emergency reactions to vaccines. Resources: APhA’s

program

v meets

this requirement

Requirement

Recordkeeping
Requirement

COVID-19 Vaccinations

The pharmacist must comply
with recordkeeping and
reporting requirements of the
jurisdiction in which he or she
administers vaccines, including
reviewing the vaccine registry or
other vaccination records prior
to administering a vaccine.

Childhood Vaccinations

The pharmacist must comply with
recordkeeping and reporting requirements of
the jurisdiction in which he or she administers
vaccines, including:

Informing the patient’s primary care
provider, when available

Submitting the required immunization
nformation to the state or local
mmunization information system (vaccine
registry)

Complying with requirements with respect
to reporting adverse events

Complying with requirements whereby
the person administering a vaccine must
review the vaccine registry or other
vaccination records prior to administering
a vaccine

Pharmacy Intern and
Technician Training
Requirement

The intern and technician must complete an ACPE-approved practical training
program that includes hands-on injection technique, clinical evaluation

of indications and contraindications of vaccines, and the recognition and
treatment of emergency reactions to vaccines

Well-child Visit
Reqguirement

If the patient is 18 years of age or younger, the pharmacist, intern, or technician
must inform the patient and the adult caregiver accompanying the patient of the
importance of a well-child visit with a pediatrician or other licensed pr.-‘nary care
provuder and refer pat\emts as appropruate Resources‘ €

Basic Cardiopulmonary
Resuscitation
Requirement

The pharmacist, intern, and technician must have a current certificate in basic
cardiopulmonary resuscitation

CPE Requirement

The pharmacist and technician must complete a minimum of 2 hours of
ACPE-approved, immunization-related continuing pharmacy education curmg
each state Mcensmq period. Resources: -« APhA's Ed brary for

Additional
Requirements

Source APhA: CLICK HERE

The pharmacist must comply
with any applicable requirements
(or conditions of use) as set forth
in the CDC COVID-19 vaccination
provider agreement and any
other federal requirements that
apply to the administration of
COVID-19 vaccine(s)



https://www.pharmacist.com/sites/default/files/audience/APhACOVIDAuthoritytoImmunize_110920_web.pdf

Trump Administration Partners with Chain and
Independent Community Pharmacies to Increase
Access to Future COVID-19 Vaccines

To maximize access to COVID-19 vaccines for all Americans, the U.S. Department of Health and
Human Services (HHS) today announced the U.S. government’s partnerships with large chain
pharmacies and networks that represent independent pharmacies and regional chains. Through the
partnership with pharmacy chains, this program covers approximately 60 percent of pharmacies
throughout the 50 states, the District of Columbia, Fuerto Rico, and the U.S. Virgin Islands. Through
the partnerships with network administrators, independent pharmacies and regional chains will also be
part of the federal pharmacy program, further increasing access to vaccine across the country—
particularly in traditionally underserved areas.

Pharmacies that do not participate in the
federal allocation program are encouraged to
be part of the solution and should coordinate

with their jurisdiction’s health department to
become COVID-19 vaccine providers.

CLICK HERE

Pharmacy networks that have signed

on as of November 6th:

Albertsons/Safeway

Costco

CPESN USA

CVS

Good Neighbor Pharmacy
Health Mart Systems

H-E-B

Hy-Vee

Medicine Shoppe

Managed Health Care Associates
(MHA)

Meijer Inc.

Publix Super Markets

Retail Business Services

Rite Aid Corp.

The Kroger Co (Fry’s)

Topco Associates

Walgreens

Walmart, Inc. (incl. Sam’s Club)
Winn-Dixie Stores Inc.



https://www.hhs.gov/about/news/2020/11/12/trump-administration-partners-chain-independent-community-pharmacies-increase-access-future-covid-19-vaccines.html
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Contact and Shnppmg Information

- Facility location information

Pharmacies NOT part of the federal allocation
M Sign Up through ADHS to reCEive VaCCine * Photos of your cold storage units showing the inside of the units
from the state allocation. fonsboisbenanstob bt o

Independents NOT a part of one of the following Arizona State Immunization Information System (ASIS)
network administrator partners MUST register: 4 P~ ot o R

= Topco Associates Vaccine Planning
- CPESN * Read through content 50 you ¢an plan and be prepared

CDC Agreement Section A

OIJ&CIOW
for organizations: follow the instructions for Section A in FAQs. Follow

=  Good Neighbor Pharmacy

- Health Mart lhedeomnmemmeﬁﬂlugewdeuvnmmmnedm

follow organization instructions
» Medicine Shoppe CDC Agroement Section

» Managed Health Care Associates - factty type
e

Pharmacies with federal contracts may NOT need E SR SRSy S NP

. - Prescribing Providers (part of CDC Agreement)
to sign up unless you are asked or want to also be S e e 2 ol oAl

eligible for state allocated vaccines. - B A e



https://redcapaipo.azdhs.gov/surveys/?s=DY8CA9LMJ8

Pfizer's Early Data Shows Vaccine Is More Than 9o%

Effective

Enrolled 43,538 people- Half of the participants received two doses of the vaccine
three weeks apart, and half received a placebo.

The case split between vaccinated individuals and those who received the placebo
indicates a vaccine efficacy rate above 90%, at 7 days after the second dose. This
means that protection is achieved 28 days after the initiation of the vaccination,
which consists of a 2-dose schedule.

The trial is continuing to enroll and is expected to continue through the final
analysis when a total of 164 confirmed COVID-19 cases have accrued.

The study also will evaluate the potential for the vaccine candidate to provide
protection against COVID-19 in those who have had prior exposure to SARS-CoV-2,
as well as vaccine prevention against severe COVID-19 disease.


https://www.pfizer.com/news/press-release/press-release-detail/pfizer-and-biontech-announce-vaccine-candidate-against

Moderna’s Coronavirus Vaccine Found to be Nearly

95% Effective

Vaccine is being tested in 30,000 people.
Half received 2 doses of vaccine the other half received 2 doses of placebo

There is a total of g5 cases of covid-19 cases so far
9o were in the placebo group
11 severe cases — all in the placebo group

Moderna has committed to completing its trial before applying for an FDA
EUA — which means waiting until there are 151 cases of covid-19 in the study.

A previous projection showed that the trial might end early next year, butitis
instead expected to reach its endpoint in seven to 10 days due to the surge in
the U.S.


https://www.washingtonpost.com/health/2020/11/16/covid-moderna-vaccine/

FDA Authorizes Emergency Use For Eli Lilly’s

COVID-19 Antibody Treatment

On November gt the (EUA) to Eli Lilly & Co's
bamlanivimab based on trial data showing that a one-time infusion of the treatment
reduced the need for hospitalization or ER room visits in high-risk COVID-19g patients.

The FDA said Lilly’s antibody can be used for anyone over the age of 65 who is recently
diagnosed with mild-to-moderate COVID-19 and for patients age 12 and older who have an
underlying health condition putting them at risk for serious illness. It was not authorized
for hospitalized patients nor for those who required oxygen therapy due to COVID-19 as it
could worsen clinical outcomes for such patients.

The U.S. government has purchased 300,000 doses of the treatment and committed that
Americans will have no out-of-pocket costs for the medicine, although healthcare facilities
may charge a fee for the product’s administration. Lilly anticipates manufacturing up to
one million doses of bamlanivimab by the end of 2020, for use around the world through
early next year.


https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-november-9-2020

HHS Allocates Lilly Therapeutic to Treat Patients with
Mild to Moderate COVID-19

On October 28, the federal government a purchase of 300,000 doses of
bamlanivimab. HHS will allocate these doses to state and territorial health departments
which, in turn, will determine which healthcare facilities receive the infusion drug. The
federal government can purchase up to 650,000 additional doses if needed through June 30,

2021, for distribution across the country.

Week 1 (November 9 - 17)

Allocation & Distribution of Bamlanivimab States / Tertores / Identified Agencies o

/éiw\;\ @ o3 @ e Alabama
\\\ /v -’ &y Alaska
STEP1 ) STEP2 ) }E} STEP 4 ’ _

American Samoa

HHS/ASPR HHS/ASPR Health departments Distributor Recelving facilities
determines notifies health determine allocations coordinates administer drug

allocation departments for facilities in their shipping details to eligible patients Arizona
amounts for regarding jurisdictions with receiving based on

states and allocation facilities Emergency Use

territories amounts Authorization



https://www.hhs.gov/about/news/2020/11/10/hhs-allocates-lilly-therapeutic-treat-patients-mild-moderate-covid-19.html
https://www.hhs.gov/about/news/2020/10/28/hhs-dod-collaborate-plans-purchase-lilly-investigational-therapeutic-treat-covid-19.html
https://www.phe.gov/emergency/events/COVID19/investigation-MCM/Bamlanivimab/Pages/default.aspx

Bamlanivimab Resources



https://www.fda.gov/media/143603/download
https://www.fda.gov/media/143604/download
https://www.phe.gov/emergency/events/COVID19/investigation-MCM/Bamlanivimab/Pages/bamlanivimab-faq.aspx
https://www.phe.gov/emergency/events/COVID19/investigation-MCM/Bamlanivimab/Documents/OWS_MAB_%20playbook_10Nov20-508.pdf
https://www.covid19.lilly.com/assets/pdf/bamlanivimab/lilly-antibodies-playbook.pdf
https://www.covid19.lilly.com/bamlanivimab/hcp/dosing-administration
https://www.covid19.lilly.com/assets/pdf/bamlanivimab/hcp-to-patient-infusion-day-guide.pdf
https://www.phe.gov/emergency/events/COVID19/investigation-MCM/Bamlanivimab/Documents/OWS_MAB_%20playbook_10Nov20-508.pdf
https://www.cms.gov/covidvax-provider
https://www.cms.gov/files/document/03092020-covid-19-faqs-508.pdf

~18% of people with COVID-19 later diagnosed

with psychiatric disorder

Nearly 1in 5 people with COVID-19 received a psychiatric diagnosis in the first 14-90
days after their initial infection diagnosis, according to a study published in
journal on November gth.

That may be due to the virus's effect on the brain, immune system response or
psychological reactions.

Anxiety was the most commonly diagnosed disorder, and nearly 6% had never had a
psychiatric diagnosis before.

A secondary finding indicated people diagnosed with a psychiatric disorder in the
previous year had a 65% higher risk of COVID-19 infection, which may be related to
the socioeconomic and lifestyle factors people with psychiatric disorders experience.


https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(20)30462-4/fulltext

AMA Announces Vaccine-specific CPT Codes for
Coronavirus Immunizations

Medicare Part B Payment for COVID-19
Vaccines and Certain Monoclonal
Antibodies during the Public Health
Emergency

———————————————————————————————

The new CPT codes clinically distinguish

each coronavirus vaccine for better
tracking, reporting and analysis.

Need to be able to bill Medicare B which is
medical billing!

Payment Allowances and Effective Dates for COVID-19 Vaccines and their Administration during the

Public Health Emergency:

Code CPT Short Labeler Vaccine/Procedure Name Payment Effective
Descriptor Name Allowance Dates
91300 SARSCOV2 VAC Pfizer Pfizer-Biontech Covid-19 Vaccine $0.010" OO XXX
J0MCG/0.3ML I - TBD
0001A ADM SARSCOV2 Pfizer Pfizer-Biontech Covid-19 Vaccine $16.940™ YUK
30MCG/0 3ML 15T Administration — First Dose -TBD
0002A ADM SARSCOV2 Pfizer Pfizer-Biontech Covid-19 Vaccine $28.390™ UK
30MCG/0.3ML 2ND Administration — Second Dose -TBD
91301 SARSCOV2 VAC Moderna Moderna Covid-19 Vaccine $0.010* XU XKRHHHK
100MCG/0.5ML 1M —TBD
0011A ADM SARSCOV2 Moderna Moderna Covid-19 Vaccine $16.940™ boibeibered
100MCG/0.5ML1ST Administration — First Dose -TBD
0012A ADM SARSCOV2 Moderna Moderna Covid-19 Vaccine $28.390™ JOURXNH
100MCG/0.5MLZND Administration — Second Dose -TBD



https://www.ama-assn.org/practice-management/cpt/covid-19-cpt-coding-and-guidance

Questions?




