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EXECUTIVE SUMMARY

The development of effective vaccines against the SARS-CoV-2 virus, 
which causes COVID-19, has been anxiously anticipated since the onset 
of the pandemic. In the final days of 2020, two vaccines have been issued 
Emergency Use Authorization (EUA) in the U.S., and millions of doses of 
vaccine have started to be distributed and administered to health care workers 
and residents of long-term care facilities. Additional groups, such as essential 
workers, those at high risk for complications due to COVID-19 infection and 
those older than 65 years of age are expected to receive vaccinations in early 
2021. Vaccination for the general population should begin by the end of spring 
into early summer.  

Health care organizations, including long-term care facilities and behavioral 
health centers, are closely monitoring the development and distribution 
of vaccines. On their minds: protecting both their front-line health care 
workers and their patients, many of them living with chronic, complex health 
conditions. 

This guide is intended to provide information about the status of the most 
promising vaccines in development or currently available, and highlight how 
and when distribution is likely to occur. 

Specifically, this guide covers:

I. Overview of COVID-19 virus

II. The race to develop and distribute vaccines

III. Who will get the vaccine first?

IV. Rollout and timeline

V. How your organization can prepare

I. OVERVIEW OF SARS-COV-2 VIRUS

The SARS-CoV-2 virus has upended the lives of billions of people across 
the globe. First detected in late 2019 and now found in every corner of the 
planet, this novel coronavirus causes COVID-19, an infectious and potentially 
deadly illness. As of mid-December 2020, more than 72 million cases have 
been recorded worldwide, leading to over 1.6 million deaths. In the U.S., cases 
number more than 16 million and more than 300,000 people have died. These 
numbers are expected to continue to climb until a critical mass of residents 
gain immunity.
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The word “coronavirus” comes from the crown effect created by the “S” or 
spike proteins surrounding the outside of the virus. These proteins play a large 
role in how the virus gets into our bodies, and are therefore a good target 
for drug therapy and vaccine development. The S protein is how the virus 
attaches itself to the cells in the lungs, heart, kidneys and other vital organs. 
Preventing this from happening by blocking, removing or attacking the S 
protein will lead to therapy and vaccination options. 

II. THE RACE TO DEVELOP AND ADMINISTER AN EFFECTIVE VACCINE

An unprecedented, worldwide effort to develop effective vaccines against 
COVID-19 kicked off in early 2020, when it became clear that the coronavirus 
was highly infectious and could cause severe illness and death. 

By mid-December 2020, the Food and Drug Administration authorized two 
vaccines – developed by Pfizer/BioNTech and Moderna – for emergency 
use. But the race is still on for additional candidates. Worldwide, as of mid-
December 2020, researchers are testing 58 vaccines in clinical trials on 
humans, and at least 84 preclinical vaccines are under active investigation in 
animals. Besides the two vaccines that the FDA has issued EUA to, there are at 
least two other vaccine candidates that could potentially be issued FDA EUA 
in early 2021.

SARS-CoV-2 Virus
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Four Vaccine Frontrunners
The four frontrunners in the race toward vaccine approval and distribution 
are developed by Pfizer/BioNTech, Moderna, AstraZeneca/Oxford University 
and Johnson & Johnson. There are some significant differences between the 
vaccines and some commonalities as well. 

Vaccine development technology is rapidly changing. Though there are still 
vaccines in development using traditional methods – similar to those used to 
develop flu vaccine – new, faster, less expensive ways of creating a vaccine 
are emerging. Many of the vaccines in development for COVID-19 are taking 
advantage of new technology.

The chart below details the different types, dosing, storage needs and likely 
trial readouts of the four frontrunners: 

Pfizer and Moderna — mRNA Vaccines 
The first products to come to market are the mRNA class of vaccine 
developed by Pfizer/BioNTech and Moderna. Both mRNA vaccines showed 
strong efficacy of 94-95% in preliminary data readouts from Phase 3 clinical 
trials. These vaccines contain genetic instructions for building a coronavirus 
protein, the spike or S protein. Once injected, cells will use these instructions 
to create spike proteins and present them on the surface of cells. This induces 
an immune response, creation of antibodies and future protection against 
infection. These are the first vaccines using this new technology to gain 
approval for use. 

Both vaccines require two doses, several weeks apart, and have special 
storage requirements. Storage is especially challenging with the Pfizer vaccine, 
which requires ultra-cold storage at -70°C, and is delivered in a special thermal 
shipping container. The vaccine can be stored for up to 30 days, as long as the 
container is replenished with dry ice, followed by five days in the refrigerator.   
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Moderna’s vaccine is easier to manage as it can be stored in a standard freezer 
at -20°C for up to six months, and in the refrigerator for 30 days.

Pfizer anticipates they will have 20 million doses by the end of 2020 for the 
U.S. – enough vaccine to treat 10 million individuals. Moderna has indicated 
they will have 20 million doses for the U.S. in 2020 – enough to immunize 
another 10 million individuals.

The two vaccine candidates from AstraZeneca/University of Oxford and Johnson 
& Johnson are widely expected to produce the next wave of FDA approvals. 
These vaccines contain weakened versions of adenovirus that has been 
engineered with coronavirus genetic material, which elicits an immune response 
once injected.

AstraZeneca’s vaccine, a two-dose regimen, showed 90% efficacy for a half 
dose/full dose regimen and 62% efficacy for a full dose/full dose regimen in early 
data released from a Phase 3 clinical trial. However, some have raised questions 
regarding the size and demographic makeup of the cohort that received the 
half dose/full dose regimen. Additional results are expected to be released in 
February. 

Johnson & Johnson, meanwhile, is currently testing a one-dose regimen – the 
only one of the four frontrunners to do so. The company is planning to complete 
enrollment of 44,000 individuals in its Phase 3 trial by Dec. 17, with results 
expected in January. They have also started an additional clinical trial, which will 
involve two doses, 57 days apart, that began in November 2020. 

FDA authorization for both AstraZeneca and Johnson & Johnson could 
potentially come as soon as late January to mid-February.

 
Weighing Pros and Cons
The 95% effectiveness at preventing infection seen with Pfizer and Moderna sets 
the bar extremely high. However, it is postulated that Johnson & Johnson and 
AstraZeneca/University of Oxford vaccines will have less reactogenecity than 
the Pfizer/BioNTech and Moderna vaccines. This means fewer side effects, such 
as fever and soreness at the site of the injection. It will be interesting to see their 
efficacy results compared to the mRNA vaccines.

AstraZeneca/University of Oxford and Johnson & Johnson — Recombinant 
Adenovirus (Viral Vector) Vaccines
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Operation Warp Speed

WHAT • Operation Warp Speed (OWS) is a U.S. federal 
government-led effort to produce and deliver 300 million 
doses of safe and effective vaccine by the end of the 
first quarter of 2021. This is part of a broader strategy 
to accelerate development and distribution of COVID-19 
vaccines, therapeutics and diagnostics. OWS is a public-
private partnership; however protocols are being aligned 
and overseen by the federal government.

WHO • U.S. government agencies involved include the Centers 
for Disease Control and Prevention, National Institutes of 
Health, Biomedical Advanced Research and Development 
Authority, and Department of Defense.

HOW • OWS has committed to investing $10 billion in seven 
manufacturers (Moderna, AstraZeneca, Regeneron, 
Novavax, Pfizer, Johnson & Johnson Sanofi/GSK) in 
exchange for which the U.S. government is guaranteed a 
certain number of initial doses. 

• Funding to pharmaceutical companies minimizes 
financial risk; if a vaccine fails a clinical trial and has to be 
disposed, the manufacturer will not suffer financial risk.

• OWS permits simultaneous vaccine production during 
clinical trials, which would not usually be done until after 
vaccine approval. 
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III. WHO WILL GET THE VACCINE FIRST?

If all goes according to plan, OWS anticipates that some 300 million 
doses will be available for U.S. residents by the end of the first 
quarter of 2021. But because initial volumes of vaccine available will 
be relatively slight and will build over time. That means a phased 
rollout of vaccines will be required to immunize the U.S. population.                                                                                    

A Phased Approach

The Centers for Disease Control has announced it will prioritize the rollout of 
the vaccine based on target groups, starting with critical health care workers 
and individuals in long-term care facilities who are considered at highest risk 
from the virus. The phases have been defined as follows: 

• Phase 1-A: Health care workers, residents in long-term care facilities

• Phase 1-B: Essential workers

• Phase 1-C: High-risk individuals and those over 65 

• Phase 2: General population

• Phase 3: Ongoing, like flu vaccine

This chart illustrates the approximate number of doses that will be available 
and the plan for delivering vaccine based on the level of risk in that specific 
population. 
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https://www.hhs.gov/sites/default/files/strategy-for-distributing-covid-19-vaccine.pdf

IV. ROLLOUT AND TIMELINE

The distribution of millions of doses of vaccine to administration sites across 
50 states is a monumental task, overseen by the CDC. The specifics of how 
vaccines will be distributed from manufacturers to administration sites will 
vary depending on the type of vaccine and the phase of the vaccination 
program. 

During Phase 1A, when vaccine supply is limited, states and jurisdictions will 
be responsible for allocating doses according to plans they develop to reach 
target populations. Hospitals, large health systems, and local public health 
departments will serve as initial vaccination sites for health care workers. After 
that, doses will be distributed to local health departments, which will then 
stand up their own clinics to provide vaccines. 

For long-term care residents in skilled nursing facilities, assisted living facilities 
and other forms of residential living facilities, the federal government has 
selected Walgreens and CVS pharmacies as their primary administration 
vendors during Phase 1A.

In this initial phase, the CDC will work with states and jurisdictions, as 
well as manufacturers, to closely monitor vaccine supply, inventories and 
administration rates. Analysis of these components will drive decisions to 
move on to Phase 1B and 1C, and Phase 2. Timing of additional vaccine 
authorizations will also play a key role.

In Phase 2, distribution will also include an expanded administration network, 
which would likely include adult and pediatric healthcare providers. To ensure 
administration sites are easily accessible, the distribution program will make 
maximum use of all healthcare professionals licensed to administer vaccines, 
including allied health professionals such as pharmacists.
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All vaccines and related supplies will be provided free of charge to entities 
administering the vaccines, and ultimately, the individuals receiving the 
vaccine. What is not currently included is the cost of the actual administration 
of the vaccine by the health care provider. The Centers for Medicare and 
Medicaid Services has required that health plans and Medicare plans cover 
these costs for their beneficiaries with no co-payment.

V. HOW YOUR ORGANIZATION CAN PREPARE

Health care organizations can take important steps now to ensure their 
employees and consumers have information about access to vaccines. 
The FAQ below reflects the queries Genoa Healthcare has heard from our 
behavioral health center partners, as well as our own experience working with 
government and industry entities to secure and administer vaccine.

How will vaccines be distributed in my state?
State jurisdictions and local health departments will be responsible for 
allocation of vaccine during Phase 1 (with the exception of long-term care 
facilities and large institutions/hospitals). Most initial vaccination of health 
care workers will occur in hospitals, large health systems, and local health 
departments.

I’m a behavioral health center. How will my staff get vaccines?
Your state and local governments are developing and executing plans to 
vaccinate health care workers. To stay in the loop on the state and county 
plans for clinic employees, consider:

• Signing up for alerts from state and local health departments
• Monitoring COVID-19 vaccine information on their webpages frequently
• Checking in with state licensing bodies - they may send communication 

directly to licensees, such as State Boards of Nursing

What else do I need to know about the vaccines?
If possible, consider staggering vaccinations. The reactogenicity of the mRNA 
vaccines from Pfizer and Moderna have been known to trigger injection site 
soreness, malaise, headache, chills and fever post-injection, especially after 
the second injection. To manage potential workforce absences, consider 
scheduling vaccinations in two or more waves, if feasible.

Where can I find more information about COVID-19 vaccine?
The CDC has developed resources for health care professionals preparing to 
administer the vaccine. View the CDC resources here: https://www.cdc.gov/
vaccines/covid-19/index.html. Pfizer has also developed resources for health 
care professionals about the vaccine. View the Pfizer resources here: 
https://www.cvdvaccine.com/.
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Genoa Healthcare’s Role in the Provision of COVID-19 Vaccine
Genoa Healthcare is a leading provider of pharmacy services for people living 
with behavioral health issues. Most of Genoa’s more than 550 pharmacies are 
located on-site in community mental health centers across the country. 

Genoa pharmacies will be registered with each state as a vaccine provider 
for Phase 1 participation, and as the states begin executing their distribution 
plans, Genoa pharmacies may be receiving vaccine in order to vaccinate clinic 
employees, essential workers, high risk individuals and those greater than 65 
years of age. The availability of vaccine will vary by state and even by county, 
as each jurisdiction is rolling out their vaccine in a slightly different manner.

As vaccine becomes more widely available, and we enter Phase 2 – 
vaccination of the general public – all Genoa locations will have vaccine 
inventory available. This will likely be sometime in the second quarter of 2021. 
At that time, we will be able to vaccinate any remaining health care providers 
who have not already received vaccine, and all consumers at our centers. 

Behavioral health centers and LTC facilities can visit Genoa’s COVID-19 
webpage at https://www.genoahealthcare.com/covid-19/for updated 
information as vaccines gain approval. You are also welcome to direct 
questions to vaccine@genoahealthcare.com. 
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ABOUT GENOA HEALTHCARE®

For 20 years, Genoa Healthcare has been a leading provider of behavioral 
health pharmacy, serving more than 1 million individuals annually. Genoa’s more 
than 550 pharmacies are located onsite in community mental health centers in 
47 states and the District of Columbia. 

Author Stephanie Kornechuk, PharmD, is the chief procurement officer 
for Genoa. She joined the organization 2003 as a pharmacy manager in 
Puyallup, Washington, and has held deveral leadership roles. Prior to Genoa, 
Kornechuk was a hospital pharmacist for St. Joseph Medical Center in Tacoma, 
Washington and a long-term care pharmacist for Northwood Clinical Pharmacy 
and Shoppers Drug Mart in Halifax, Nova Scotia, Canada. She holds a Bachelor 
of Science in Pharmacy from Dalhousie University in Halifax, Nova Scotia, and a 
Doctor of Pharmacy from the University of Washington in Seattle. 
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