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Agenda

*»» Update on pandemic data
** Vaccine update

** Testing

*** Monoclonal antibodies

+** Virus variants
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It has been an eventful 2 weeks

** Vaccines surged in supply and then
took a pause (J and J) and begins again

X2 Primary Care weighed in as

vaccinators, adding to equity

** Mass Vax sites opened across the
state and soon found open
appointments

*%* Equity Taskforce accomplished dozens
of missions- Maryland leading the
nation in equity

** Monoclonal antibody therapy underused

@, . . .
*%* Virus variants of concern increased

** The world at large saw a spike in cases &Maryland

\¢ .
3 %* Maryland’s 4" wave receding DEPARTMENT OF HEALTH

Source: Office of Governor Larry Hogan



https://governor.maryland.gov/2021/03/25/photo-release-governor-hogan-visits-frederick-family-practice-in-states-primary-care-vaccination-program/

Daily COVID-19 Report

Data reported as of 4/28/2021 for data through 4/27/2021

445,493 9,614,621 15.8 7,281 8,521

cases cumulative tests cumulative 7-day avg. case rate total hospital adult census deaths cumulative
1,002 28.436 3.80% 190 20
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Global Cases- Surging in India

Average Daily Cases Per 100,000 People in the Past Week
[ 3

12 20 28 40 68

Papua New Guinea

Source: New York Times Data Updated 4/27/2021



https://www.nytimes.com/interactive/2020/world/coronavirus-maps.html

US Cases

New reported cases
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Source: New York Times Data Updated 4/27/2021



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

US Vaccinations

Pct. of residents age 18+ that are fully vaccinated

B
30 40 50 60% Mo data

Source: New York Times Data Updated 4/27/2021



https://www.nytimes.com/interactive/2020/us/covid-19-vaccine-doses.html

Johnson & Johnson Vaccine Use

* On 4/23, ACIP met and voted to resume the use of J and J
vaccine for anyone 18 or older

* As of 4/22, ~ 8 million doses of Johnson & Johnson vaccine
administered in the United States, 14 cases of TTS occurred among

women between ages of 18 and 48, with symptoms occurring 6 to 13
days after vaccination

¢* Now important to communicate the low risk and high reward to
reduce the expected vaccine hesitancy

ﬁ!Maryland
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Source: Maryland Department of Health, Wall Street Journal



https://health.maryland.gov/newsroom/Pages/Maryland-Department-of-Health-Statement-on-Administration-of-Johnson--Johnson-COVID-19-Vaccine.aspx
https://health.maryland.gov/newsroom/Pages/Maryland-Department-of-Health-Statement-on-Administration-of-Johnson--Johnson-COVID-19-Vaccine.aspx
https://www.wsj.com/articles/johnson-and-johnson-covid-vaccine-fda-cdc-advisory-committee-meeting-11619126227

Risk of Blood Clots

While we work to investigate the root cause of blood clots
associated with the Johnson & Johnson and AstraZeneca vaccines,
these statistics help compare our relative risks.

Johnson & Johnson/Janssen B W AstraZeneca
COVID Vaccine COVID Vaccine
6 reports of blood clots = wmm 79 reports of blood clots
in 6.8 million doses ; == in 20.2 million doses
9 people in 10 million ~ — = 39 people in 10 million
00000060 |
6000 0C0
0000000 — 2
-GGG GGCGC,
Birth Control Smoking COVID-19
5,000 to 12,000 people 17,630 people 1,650,000 people
in 10 million in 10 million in 10 million

Credit: M. Fiamengo. Previous Design: Maria Leonor Ramos, MD Internal, General and Family Medicine

European Medical Agency; UK Medicines and Healthcare products Review Agency; Suh YY), Hong H, Ohana M et al. Pulmonary Embolism and Deep Vein Thrombosis in
COWVID-19: A Systematic Review and Met-Analysis. Radiology 2021. Chen, Yun-Jui & Liu, Zhi-Hoo & Loo, et al. (2013). Current and Former Smoking and Risk for Venous
Thromboembolism: a Systematic Review and Meta Analysis.



New Vaccine on the Horizon

** Novavax

10

> Spike protein nanoparticle —similar to flu and HPV
vaccines

Refrigerator stable
Two doses

96% effective but only 49% against B.1.351 (SA
variant)- new modification in production

100 M doses for US this year — billions world wide
FDA submission in May 2021
Details to follow

V V V

vV V V

&Maryland

DEPARTMENT OF HEALTH



How the Novavax Vaccine Works




Vaccine news

- . . .
** CDC issues guidance that fully vaccinated people no longer need to wear
masks outdoors in most situations, including while

> Walking, running, hiking, and biking while alone or with members of their
household

> Attending small outdoor gatherings

** Maryland health officials are reviewing mask-wearing policies; Maryland’s
mask mandate remains for now

** Moderate drinking is unlikely to impair the immune response to the Covid
vaccine, but heavy drinking might

"’ . . . . .
#® No-appointment vaccinations are now available at the following mass
vaccination sites

> Baltimore Convention Center Field Hospital > Six Flags America Theme Park
>> Greenbelt Metro Station > Regency Furniture Stadium
> Navy-Marine Corps Memorial Stadium > Ripken Ironbirds Stadium

> Wicomico Youth & Civil Center » M&T Bank Stadium

> Hagerstown Premium Outlets

12

Source: The Baltimore Sun, New York Times, Office of Governor Hogan



https://www.nytimes.com/2021/04/27/health/cdc-new-mask-guidance.html
https://www.nytimes.com/2021/04/27/well/eat/alcohol-covid-vaccine.html
https://www.baltimoresun.com/coronavirus/bs-md-no-masks-outisde-20210427-iyqtk4idwjfbhm4vl2ok2bolba-story.html
https://www.nytimes.com/2021/04/27/us/coronavirus-today.html
https://governor.maryland.gov/2021/04/27/no-arm-left-behind-governor-hogan-announces-drive-thru-no-appointment-vaccinations-at-six-flags-regency-furniture-stadium-and-ripken-stadium/

Vaccine Allergic Reactions

** Mass General Study Results
> 64,900 individuals received first dose of a vaccine

> 52,805 (81%) of these individuals filled out symptom
survey

> Acute allergic reactions reported by 1,365 individuals
> Anaphylaxis occurred in 16 individuals

** Reminder to have epi and Benadryl on hand

ﬁ!Maryland
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https://jamanetwork.com/journals/jama/fullarticle/2777417?utm_source=silverchair&utm_campaign=jama_network&utm_content=covid_weekly_highlights&utm_medium=email

MDPCP Covid Vaccine Program

** Nationally and in Maryland there has been little emphasis
on engaging primary care in the Covid vaccine campaign-
Attention by White House Vaccine leadership

*®* Serving as proof of concept for successful Covid
vaccination at primary care practices

*®* Achieve more equitable vaccine distribution through
targeted outreach to African American and Hispanic
populations

** Recent CDC guidance to jurisdictions to use PCPs for
vaccine equity:
“Expanding COVID-19 Vaccine Distribution to Primary Care
Providers to Address Disparities in Immunization Guide for

Jurisdictions” EMaryland
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https://www.cdc.gov/vaccines/covid-19/downloads/Guide-for-Jurisdictions-on-PCP-COVID-19-Vaccination.pdf

Percent who say they are likely to turn to each of the following when deciding whether to get
a COVID-19 vaccine:

Total White Black Hispanic
adults adults adults
A do_ctor nurse or other health care -
provider

The CDC

Family or friends

State or local public health department
A pharmacist

Areligious leader

NOTE: Among those who have not yet been vaccinated. See topline for full question wording. ~ KFF COVID-19
SOURCE: KFF COVID-19 Vaccine Monitor (Jan. 11-18, 2021) = Download PNG Vaccine Monitor
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1¢

If the COVID-19 vaccine was available at..., how likely would you be to go there to get it?
Of the following places, where would you MOST like to be able to get the vaccine?

Your own doctor's office
A local pharmacy

A hospital

A community health clinic

Your workplace

A large vaccination site run by the

government

A local school

A local church or religious center

A grocery store

NOTE: Based on those who have not received the COVID-19 vaccine, and would get vaccine
as soon as possible, wait and see, or if required. See topline for full question wording.

Percent who say they would

be "very likely" to get the
vaccine if it was available at
each location

75%

61%

55%

49%

48%

44%

41%

37%

31%

When forced to choose,
percent who say each is the
place they would most like to
get the vaccine

. 15%
I 9%
I 4%
I 8%
I 5%
I 4%

| 3%

I4%

KFF COVID-19
Vaccine Monitor

S0OURCE: KFF COVID-19 Vaccine Monitor (Feb. 15-Feb. 23, 2021). - Download PNG



Addressing Vaccine Hesitancy

What Have We Learned So Far About COVID-19 Vaccine
Confidence, Messages, and Messengers?

Vaccine enthusiasm has increased as more people have seen their friends and family members get vaccinated

@ Areadygotten @ Assoonaspossible @ Waitandsee @) Onlyif required @ Definitely not

Messages about the vaccines' effectiveness work best

with the “wait and see” group Individual health care providers

are the most trusted messengers
B6% of people in the "wait and see” hen it to inf ti
group say they are more likely to get the WIS K COMES 1o INformanon

66 o/ COVID-19 vaccine if they heard that about the COVID-19 vaccines
o vaccines are nearly 100% effective at

[]r‘_".-'L‘"‘.I['c_'., hospitalization and death

rom CONID- 1€

from COVID-19, KFF COVID-19
Vaccine Monitor




Primary Care Vaccinators in the News

Governor Hogan visits
Health Secretary Schrader visits Menocal Family Practice
Wellspring Family Medicine in Garrett County In Frederick

ﬁ’.‘Maryland

18 DEPARTMENT OF HEALTH



Vaccines Administered | Vaccines Administered

;-'E: Maryland Current State: MDPCP Rollout 9,611 46,451

DEPARTMENT OF HEALTH

191 238

1. Receiving Doses Z. Ready to Receive 3. Elrului CEWID PIN 4. Enrolled Reporting 5. Enrolled, Not Reporting,

This Week No COVID PIN No COVID PIN

175 48 30 110 57 29 522

Program Participants Weekly Vaccine Administered Cumulative Vaccine Administered

K K
10K
10K " = 20K
5 i B an 15K
- - —
March 2 April 3 Aprl 10 Apel 17 Apeil 24 March 27 Apnl3  Agril 10

Providers have been allocated or previcusly alocated vacings

Dats as of
last week

¥ al Wacci nations
# af Waccinations

#ol Providars

1. Recening Doses This Week Mone Program Participants
2. Readly to Recetve Vaccine Nane Ready ta recesve next week  Providers are sligible to receive vaccines

1. Has COVID pin; ability ta repart administration data s bes o eteshed CRISP veork ng w th prowiders and EHR verdars * 13 prevadens pending
* &4 providers declined 1o participate

4 {'ufre—ntl:,- repeorting other watCingtion types. in process o COAID pin MDH working with prmu-,‘lpn 10 register
= Historical Data changes may ocour due 1o weekly status changes

5. Does not currently vaccinate and does nol have a COVID pin MDH / EY warking on outreach

& Patential for autreach 1o ENGAGE N process MDOH / EY 'mhrtmg of Gutfaach Dota current o of 4/26/2021
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Weeks 1-4 Cumulative: MDPCP
Vaccinations by Race/Ethnicity
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Statewide Improvement in Equity

1.00
0.90 48% increase

36% increase
| I I

0.70
0.60
2/17/2021 4/7/2021 2/17/2021 4/7/2021

0.50
0.40
0.30
0.20
0.10
0.00

Black Age 65+ Hispanic Age 65+

Source: The authors, based on data from the Chesapeake Regional Information System for our Patients (CRISP).
NEJM Catalyst (catalyst.nejm.org) © Massachusetts Medical Society

https://catalyst.nejm.org/doi/full/10.1056/CAT.21.0126 & Ma ryl a nd
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https://catalyst.nejm.org/doi/full/10.1056/CAT.21.0126

MDPCP Covid Vaccine Allocation
Process

/
%*

22

If your practice is fully onboarded with ImmuNet and
registered as a Covid vaccinator, you are eligible for
vaccine allocation through MDPCP

As vaccine supply is still limited, not all eligible practices
will receive vaccine immediately

If your practice is chosen for vaccine allocation, you will
receive a survey on Monday asking if you are ready and
willing to administer 100 doses the following week. The
survey will come with additional information for your
practice

After the initial week, you will receive a survey every
Monday asking your ideal capacity for doses for the

following week ﬁMaryland
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Early Lessons Learned

*®* Vaccine hesitancy is significant

** Latinx community issues are more access than
hesitancy

** Every practice site is different
*®* Onboarding to Immunet takes time and effort

** Primary Care providers are eager to vaccinate their
patients

** Many patients will only be vaccinated by their
providers

*®* Vaccine allocation logistics are complicated

ﬁ!Maryland
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Vaccine Toolkit

NS
NS
»
o
NS

NS
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Workflows

Access

Immunet registration
Vaccine Storage and handling
Billing and coding

Toolkit link
herel

Primary Care Practice
Preparation for Marylaqu

COVID-19 Vaccinations

+ Wearing masks and social distancing help reduce your chance of
being exposed to the virus or spreading it to others, but these
measures are not enough. Vaccines boost your immune system
so it will be ready to fight the virus if you are exposed.

Cetting a COVID-19 vaccine will keep you and your patients from
getting seriously ill even if you do get COVID-19.

STE PS Current

o Complete ImmuNet requirements AND Phase:

including site onboarding AND vaccinator

registration (vaccination ordering not available C
currently) 1
Complete MDH "New Entity COVID VAX
Clinic Info" form

as of 2/17/21

9 Educate and encourage your team to get

vaccinated *NOTE: Due to
as part of the Maryland Vaccination Priority Phase 1A the ultra cold
storage and

e Share with your patients how to locate a Clieedm oz
. . . requirements
vacc!natlon site ) ) ) for the Pfizer
and identify patients for each vaccination priority e s
phase unlikely this

vaccine will be

Prepare for vaccine* administration used in many
« by developing workflows for storage, handling and F’"mf‘;”y Celz

orfices.

administration
« identifying patients to outreach based on risk and
equity using CRISP

mdh pemodel@maryland.gov Page 1

ﬁ’.‘Maryland
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https://health.maryland.gov/mdpcp/Documents/Preparing%20for%20the%20COVID-19%20Vaccine%20in%20Primary%20Care.pdf

Statewide Vaccine Administration

Cumulative Vaccines Administered

@1stDose  2nd Dose ¥ Single Dose @ Fully Vaccinated
2,557K
2,380K 2,416K 2,451K 2ATTK 2,509K 2,526K I
2,000K I I I I I I

1,548K 1,589K 1,621K 1,655K 1,666K 1,696K

1,510K :
1,000 | | |
IBOK 180!( 180K 131K 1BIK IGIK l81K
0K

Apr 20 Apr 2 Apr 26

Share of Vaccines Administered (2nd and Single Dose) by Race

47%02% |
55% :

QOWHITE
BLACK OR AFRICAN AMERICAN
@ASIAN
@OTHER RACE
UNKNOWN
60.6% [ I

@NATIVE HAWAIIAN OR PAC

21.7%

., INDIAN OR AK NATIVE

Daily Vaccines Administered

@1stDose  2nd Dose @ Single Dose
409K
38.8K
40K 36.0K 35.4K
319K 320K 314K
30K 26.3K
20K 165K
11.0K
10K
0.2K 0.2K 0.2K 0.0K 0.1K 0.0K 0.3K
0K
Apr :

Share of Vaccines Administered (2nd and Single Dose) by Ethnicity

80%

0%

43.0%

At Least One Dose**

13.3%

29.6%

4.7%
5.1%
“ =

90.2%

@ Fully Vaccinated*
@ 1st Dose Only
Not Vaccinated

Updated 4/27



CRISP Vaccine Tracker Tool

** Powerful tool unique to Maryland providers
** Visibility on patients vaccine status

*»» Ability to sort by age, race, ethnicity, medical
conditions to facilitate process and equitable
outreach

*»* Crisp Reporting Services (CRS) tool
** Uses Medicare attribution

ﬁ!Maryland
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CRISP Vaccine Tracking Tool

% CRISP ‘ VACCINE DATA SERVICE Connecting Providers with Technology to Improve Patient Care

AREEUEPRN Vel CTeiRl Demo Practice-1 [MDPCP Practice - 99999¢  ~ REITE & Hoye, Tim | ® Logout

able through 01/24/2021

¢ = through 01/14/2021 Quick Fiter -
5 2
< =
(S Final D ; 5
. y ) - First Dos Final Dose X Chronic . I § 3,
9 Patient Name | Vaccine Status Outreach Status Notes > & : " i Age 7% First Dose Vaccine Final Dose Vaccine A
o Vaccine Date faccine Dat : Condition Count ministering Facili n
= (o]
3
1t Vacein, t Dose Scheduled atienton 1 o
o
1 11112 Pfizer -COVID-19, m. CVS Pharmacy S 3
w
JH oun
accine Hesita
fi fizer - COVIL
1 covil
Final Dose Outreach 1 0 loderna 101
) Pfizs ) 0

** User Guide Link: https://vacctrac.crisphealth.org/#help/User%20Guide
** Vaccination data updated daily from ImmuNet (11S)
** User editable status to track outreach efforts

iﬂMaryland
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https://vacctrac.crisphealth.org/#help/User%20Guide

CRISP Vaccine Tracking Tool

% CRISP ‘ VACCINE DATA SERVICE Connecting Providers with Technology to Improve Patient Care S u m m a ry Re p o rts

[ANEELEVAYD eI Demo Practice-1 [MDPCP Practice - 99999¢ é Hoye, Timothy | ® Logout

S Refresh D Rewert M pause @ print [ Excel

S — «» Compare your Practice to
By MDPCP Practice - Demo Practice-1 R\efevente(imup ' M D StateWid e po p u | atio n

Wnotvaccinated  M1DoseReceived M Vaccinated

Vaccination Summary Refarence Group Vaccination Summary O r re I eva n t P e e r G r'O u p S

< Compare by demographic
fields

R ——— AR AR < Track a practice’s patient
i pw— — vaccination status over
time

uoneSinen -

Count of Patients on Panel
% Vaccinated

22
. 333 (767 a,

% vaccinated

16 3!)

]
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5
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Vaccination by Gender Vaccination by Race

(@2r33%) | 3
77
(25.67%)

79
(26.33%)

(16.339%)

Count of Patients on Panel
aa

( 00%)
Count of Patients on Panel

Count of Patients on Panel
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Increase in Vaccine Payments

** Medicare reimbursement for Covid vaccine
administration has increased as of 3/15:

Single Dose | Two Dose Regimen

S40 S80 (S40 for each dose)

% CMS website link
** Overview of other payers
** No co-payments, no cost to patients

&Maryland
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https://www.cms.gov/medicare/covid-19/medicare-covid-19-vaccine-shot-payment
https://health.maryland.gov/mdpcp/Documents/Information_on_Reimbursement_from_Medicare_Learning_Network.pdf

Covid Testing

** Volumes declining but remains important

** Primary Care role in testing critical, including
Point of Care tests

** Testing
> Point of Care Testing in office - interested practices
should fill out this Google Form as soon as possible

ﬁ’.‘Maryland
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https://docs.google.com/forms/d/e/1FAIpQLSeB6Bdkl0-JurAYxewCPGd8DUmOwWyryERDgo3DtVd8VnmSgw/viewform

Covid Testing

** Testing is
> The only way we can identify who has an active Covid
infection

> The only way we can inform active patients and their
close contacts to self isolated to avoid spreading to
others

> The only way we can identify patients who will benefit
from mAb therapy

> Safe, simple, accurate, and no cost to patients — this is
a rarity among tests

** Point of care tests are accurate in symptomatic
patients, and the results are quickly available

sMaryland
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Monoclonal Antibody Therapy

** Only therapy for ambulatory Covid-19 patients
**» Target high risk, as early as possible in course
*» 38% of eligible received therapy last week

** Opportunity to avoid worsening and
hospitalization

&Maryland
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& Ma ryI and Monoclonal Antibody Summary

DEPARTMENT OF HEALTH Reporting Period: 1/3/2021 - 4/4/2021
mAbs Infusions by Week Cumulative mAbs Infusions by Week Statewide Impact
60076454
6,000
3 159 Number of mAbs Locations
4867
456 447 43494601
38554 116
4,000
. 3 3 0‘343 462 6.454
266
233 252 . 2498 Cumulative mabs Infusions
1,870
2000 300
I 303
o O o o A D Cumulative Hospitalizations Avoided
\u‘\-' \m\.\-' \v‘ e \v‘ - g ¢-' a \»g-' \.d o ‘4- b - \v‘\-' "ot \v‘ - g \\ O \»5-\-' "t
124
mADbs Infusion Sites in Maryland Cumulative Hospitalizations and Fatalities Avoided by Week Cumulative Fatalities Avoided
T T Cumulative Hospitalizations Avoided @ Cumulative Fatalities Avoided Statewide Utilization Statistics
4 a |
/ - 400
/ |
| o 12,606
© o 282 _
o 215 0 242 100 Cumulative mAbs Allocation Volume
193 o
o 200 163
17
88 6,454
61 50 - R
Cumulative mAbs Utilization Volume
0
T T T T O I T L T - TR ST A 51%
e SR \!\‘\-- KA\ \‘g‘\-- UL\ \‘p‘\-- i gl Q‘\‘\-- i gl
Cumulative % Allocation Utilized

MNote: Waiting on dynamic data source for gender, race, and geographical data to make each table dynamic.

&Maryland
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EE Ma ryl and Monoclonal Antibody Summary

DEPARTMENT OF HEALTH Reporting Period: 1/3/2021 - 4/4/2021

mAbs Infusion Locations by Week
30

26 26 26 27 27 27 27
% A ) \o N B N 1
A i - 3

20

16
12 12
m 8 I I
0 l
B o AR ah
S A

Uk i i
R R K\

2 27 27
INA X O A
3

A L O R A L g

20

Counties Served with mAbs Infusion by Week

T A 2 A0

B AR
\'.‘3\" \“‘\' N

mAbs Infusion Allocation and zation Rate by Week

@Utilized @ Allocated @ Utilization Rate

50%
10,000
) I I II
0--.... IIH o%
NN e e s
RS L S L L L L

@ Capacity @ Utilization Rate

2K
5%
1,21
1,005 1055
1K
0K
at*

mAbs Infusion Capacity and Utilization Rate by Week

1490 1490 1490 1490 1490 1450 1,490 1490

1450 1,490

50%

0%
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Updated as of 4/20/2021 for previous weeks (11/23 — 4/11/2021)

b |
Maryland

DEPARTMENT OF HEALTH

Weekly Summary: Monoclonal Antibody Allocation and Distribution

Monoclonal Antibody Infusions g P
7,21 (VI Administered: Nov - April 19 2021 '
e — (2] ”
Key Facts (1) w S
1. Avreported total of 7,210 patient infusions reported since : g o
November 2020, equaling 365 patient infusions for week ® A ls
23. = ®
2. Maryland has avoided approximately 338 hospitalizations 3/ A L
and 139 deaths due to monoclonal antibody infusions. =AY ¥ 0" 5@y
3. Asof4/16/21, FDA revoked the EUA for bamlanivimab s el b

when administered alone. See here.
Figure 1. Summary Distribution of Infusion Sites across Maryland

Monoclonal Antibody Patient Demographic Summary in Maryland by Race, Patient Residence, and Age (next slide)

800 Worcester

Wicomico

Washington

2.6% Prince Georges
BLACK OR 60
22.8%

J Montgomery
Howard
W Garett
Charles

400 W Cecil
W calvert
W Balimore County
Baltimore City
200 B Anne Arundel
I | W Alegany

NATIVE
0.2%

Count by Infusion Site Location

WHITE ‘
5oy LTI T D

3.8% 5.9% f‘ib@\ & ‘\\\\@\ﬁb&‘\eﬁ‘"\\&o\»“ K {\"‘bﬁb@&«& x&%o‘\ée{’& & a@“‘? S 5@0@5\

TWO OR W P F T I I S es\ ﬁa}\‘%@%&?\o&*
R ¢ F® N
0.3% > < &
0°\
County by Patient Residence nt less than 10 are suppressed.
Figure 2. Summary of Patient Characteristics by Race, Nov - April 21, 2021 Figure 3. Summary of Patient County Residence by Infusion Site Location

Nov - April 21, 2021


https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-revokes-emergency-use-authorization-monoclonal-antibody-bamlanivimab

Figure 4. SARS-CoV-2 Variants in Maryland as Compared to
Regeneron Availability, Nov 2020 - April 10, 2021

900 700
800 600
700

500 500
500 400
400 300
300 200
200

100 I- 100

0 o — e — 0

BMA NCR E Shore SMD W MD

P17 (UK B 1526 (NY) B.1.429 (Cali)
B 1351 (SA) meem B.1.525 (NY) weem B.1.427 (Cali)
mmmP ? (Brazil) msmP1(Brazil) e——Reg

Note: FDA reports “no change” for mAbs against B.1.17. On 4/16/2021,
FDA revoked the EUA for bamlanivimab when administered alone due to
variant activity.

Figure 5. Summary of Patient Health Outcome by Age Groupings,
Nov 2020 - April 21, 2021
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Note: Median age equals 64 years; At day 29, the percentage of patients
who went to the ED was 9% (461), hospitalized was 5% (270), and
expired was 1% (46). Data with a count less than 10 are suppressed.

Figure 6. Summary of Monoclonal Antibody Usage by Capacity and Week
among All Sites, November 2020 - April 19, 2021
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Note: Totals are updated for previous weeks.

Figure 7. Summary of Capacity and Number of Patients Infused among
Hospital-based sites, Week 23
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Note: MedStar Other: Franklin Sq, Good Samaritan, St. Mary’s,
Montgomery, and Union; UMMS: Upper Chesapeake, Charles Regional,
Laurel, and Shore Regional. Hopkins: Howard, Bayview, Weinberg Oncology.

2

Updated as of 4/20/2021 for previous weeks (11/23 — 4/11/2021)


https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-revokes-emergency-use-authorization-monoclonal-antibody-bamlanivimab

Covid Therapeutics

FDA Summary of mAb Antiviral
Resistance

Table 1. Combined Summary of Pseudovirus Neutralization Data for SARS-CoV-2 Variant Substitutions with

Regeneron, Bamlanivimab + Etesevimab Together, and Bamlanivimab Alone (1,2,3)

Lineage with Spike Protein Substitution Fold Reduction in Susceptibility
Bam + Etes
B.1.1.7 (UK origin) no change(c) no change(b) no change(b)
B.1.351 (South Africa origin) no change(c) >45(c) >2,360(c)
P.1 (Brazil origin) no change(c) >511(c) >2,360(c)
B.1.427/B.1.429 (California origin) no change(c) 7.4 >1,020(c)
B.1.526 (New York origin)d no change(c) 17 >2,360(c)
C: No change: <2-fold B: No change: <5-fold reduction in susceptibility.
reduction in

C: No activity observed at the highest concentration
tested. Bamlanivimab alone, and Bam+Etes together
are unlikely to be active against variants from this

susceptibility.

li .
FDA Fact sheets recently updated antiviral resistance section 15: meage
1. Fact Sheet For Health Care Providers Emergency Use Authorization (Eua) Of Bamlanivimab (fda.gov)
2. Fact Sheet For Health Care Providers Emergency Use Authorization (Eua) Of Bamlanivimab And Etesevimab (fda.gov)
3. Fact Sheet For Health Care Providers Emergency Use Authorization (Eua) Of Regeneron (Casirivimab With Imdevimab) (fda.gov)
ﬁ! Maryland
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https://www.fda.gov/media/143603/download
https://www.fda.gov/media/145802/download
https://www.fda.gov/media/145611/download

Virus Variant

*» This is expected for the natural course of viruses

** Common in coronaviruses, more likely with
greater volumes of virus

** Sequencing increased dramatically

* Over 1,000 mutations, most clinically not relevant
% Virus variants - reporting

ﬁ’.‘Maryland
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https://content.govdelivery.com/attachments/MDMBP/2021/02/02/file_attachments/1679629/Clinician%20Letter_Variant%20Virus_2.2.21_FINAL%20(1).pdf

Maryland Variant of Concern/ Interest

Proportion of Sequenced Specimens ldentified as VOC/VOI, February 09 - April 10, 2021
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1. SARS-CoV-2 Variant Classifications and Definitions;
For Official Use Only 2. Variant Proportions in the U.S.; 3. US COVID-19 Cases Caused by Variants
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https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/variant-surveillance/variant-info.html
https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/variant-proportions.html
https://www.cdc.gov/coronavirus/2019-ncov/transmission/variant-cases.html

Lack of equity during Covid-19
continues- you can make a difference

+* Disparity from less access
» Covid testing
» Monoclonal antibody therapy
> vaccinations
** Disparity with greater negative impact
> Deaths
> Hospitalizations
> Covid cases

*®* How you can help
» POC and PCR office testing

> Referral to mAbs &Maryland
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How do we know when it is over?

** Now is the time for you to make this a reality

** It is over when
> Cases rates are at or near zero
> Hospitalizations are at or near zero
> Deaths are at or near zero

** Until then- facial coverings, social distancing,
hand hygiene, avoid crowds- with increasing
exceptions among vaccinated persons

“Everything will be okay in the end. If it's not okay, it's not the
end.”

— John Lennon

ﬁ’.‘Maryland
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General Vaccine Resources

**CDC Covid-19 Vaccination Communication Toolkit - ready made

materials, how to build vaccine confidence, social media messages

**New York Times Vaccine Tracker - information on every Covid vaccine in

development

**New York Times Vaccine Distribution Tracker — information on the

distribution of Covid vaccines in the United States

**MDH Covidlink Vaccine Page - information on vaccine priority groups in

Maryland
*»*CDC Vaccine Storage and Handling Toolkit

**Project ECHO Webinar - webinar on vaccines and Long Term Care

Facilities, relevant for primary care
**CDC Moderna vaccine storage

ﬁ’.‘Maryland

42 DEPARTMENT OF HEALTH


https://www.cdc.gov/vaccines/covid-19/health-systems-communication-toolkit.html
https://www.nytimes.com/interactive/2020/science/coronavirus-vaccine-tracker.html?campaign_id=154&emc=edit_cb_20201211&instance_id=24920&nl=coronavirus-briefing&regi_id=129565816&segment_id=46613&te=1&user_id=5e6f6b9b9c7a58d3c946e5962fb5f8ab
https://www.nytimes.com/interactive/2020/us/covid-19-vaccine-doses.html?action=click&module=Top%20Stories&pgtype=Homepage
https://covidlink.maryland.gov/content/vaccine/
https://www.cdc.gov/vaccines/hcp/admin/storage/toolkit/storage-handling-toolkit.pdf
https://www.youtube.com/watch?v=CVK_z1f7vjo&feature=youtu.be
https://www.cdc.gov/vaccines/covid-19/info-by-product/moderna/downloads/storage-summary.pdf

CME Accreditation and Designation

** This activity has been planned and implemented in

accordance with the Essential Areas and policies of the
Accreditation Council for Continuing Medical Education
(ACCME) through the joint providership of MedChi, The
Maryland State Medical Society, and The Maryland
Department of Health. MedChi is accredited by the ACCME
to provide continuing medical education for physicians.

**»MedChi designates this live webinar educational activity for

43

a maximum of 1 AMA PRA Category 1 Credits™. Physicians
should claim only the credit commensurate with the extent

of their participation in the activity. Contact Frank Berry at
fberry@medchi.org

ﬁ!Maryland
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mailto:fberry@medchi.org

CME Disclosures and Evaluation

*Presenters and Planners: Howard Haft, MD, has
reported no relevant financial relationships to
disclose.

*MedChi CME Reviewers: The reviewers from the
MedChi Committee On Scientific Activities (COSA)
for this activity have reported no relevant financial
relationships to disclose.

»*Attendees can receive CME credit by completing
this evaluation after each webinar. MedChi will
then be in contact with the certificate

ﬁ!Maryland
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https://medchi.wufoo.com/forms/q1ctgnee0kf7ogv/

Announcements

45

\/

%°* Learn from:
> Our FAQs page (last updated November 2020)
> MDH FAQs

’:‘Wednesday Covid-19 Update
> Wednesday, 5/12/21 (5-6:30pm)
> Wednesday, 5/26/21 (5-6:30pm)

o
*%* Guest Speakers
» John Lease, Practice Administrator, Calvert Internal Medicine Group

» Nayantara Mendonca, MD, Physician, Calvert Internal Medicine Group


https://health.maryland.gov/mdpcp/Documents/COVID-19%20PCP_FAQs.pdf
https://covidlink.maryland.gov/content/faqs/
https://attendee.gotowebinar.com/register/1533340847027536139
https://attendee.gotowebinar.com/register/1235486445740772364

Count of Patients on Panel

CALVERT

INTE? MEDICINE

Vaccination Summary

12,632

15 11308
(43.86%) (11.34%)
10K
4,264
" 14 80%)

0

-

No Vac 1 Dose 2 Doses

Source CRISP — April 26, 2021



CALVERT
INTE MEDICINE

The Journey -
Post Traumatic Growth

Practice Moves from <0.5% Telehealth Daily Visits to >75% in Several Days

Practice Begins Office-based COVID Testing

COVID Drive-Up Testing Initiated at One Primary Care Site

Practice Initiates Office-Based Rapid Testing

COVID Drive Up-Testing Expanded to Three Primary Care Sites

Practice Partners with Calvert County Health Department to Vaccinate Practice Patients

Practice Joins MDPCP Practice Vaccine Project

Practice Adds Vaccine Testimonials to Waiting Rooms’ Electronic Signage and Social Media Platforms
Drive-up Vaccinations Initiated

Drive-up Vaccinations Coupled with Drive-Up Testing



Appendix

Resources and Links

&Maryland
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Contact Tracing

Methods

< Contact tracer calls

< MD Covid Alert — cell
phone

< Provider alerting

49

Thank You for Getting "FI-
Tested for COVID-19 ARG

Follow directions from your testing facility on
when and how you will receive your test results.

What Happens Next

P Stop the spread. Stay at home and separate from others if you

were tested because you have symptoms or were exposed.

} Identify the people you might have exposed. Make a list of
everyone you came in dose contact with starting two days
before your symptoms started or two days before your test
date (if you don't have symptoms). Close contact means within
6 fieet for a total of 15 minutes or more. If you test positive, a
contact tracer will provide guidance to the people on the list.

P Scan the QR code and O] o)

opt-in or download the e ADD
MD COVID Alert app. 4 Y R

b Add MD COVID, (240) 466-4488, to your contacts. PH NE.
P Answer the call when you see “MD COVID" or
[240)466-4488 on your caller |0 If you test positive, a contact COVID-190
tracer will call you. Your participation helps slow the spread of GET COVID-19
COVID-19. Any Information you share is CONFIDENTIAL. EXPOSURE ALERTS
P Leam more at covidlink.maryland.gov MD c s
*VID
ALERT

Learn more about how contact tracing can ¥ { @MDHealthDept

fight COVID-19 at covidlink.maryland.gov ey




Multiple COVID-19 variants are circulating globally

Variant name is a reference
to its lineage

Appears to have originated
in the UK with an unusually
large number of mutations
Was first detected in 9/2020
Spreads more quickly and
easily than other variants
Some evidence it causes
more severe illness or
increased risk of death
Highly prevalent in London
and southeast England
Doubling every 10 days in
the United States

Vaccines appear to work
well against it

Variant name is a reference
to its lineage Has emerged
in South Africa, is
independent of B.1.1.7
Originally detected in
8/2020

Shares some mutations
with B.1.1.7

Clinical trials of vaccines
show they offer less
protection against this
variant than other variants
The FDA is preparing a
plan to update vaccines if
B.1.351 surges in the
United States

Source: CDC, New York Times, Office of the Governor of Larry Hogan

Variant name is a reference
to its lineage

Emerged in Brazil

Was identified in four
travelers from Brazil, who
were tested during routine
screening at Haneda airport
outside Tokyo, Japan
Contains a set of additional
mutations that may affect its
ability to be recognized by
antibodies

Is a close relative of
B.1.351

May be able to overcome
the immunity developed
after infection by other
variants


https://www.cdc.gov/mmwr/volumes/70/wr/mm7003e2.htm
https://www.nytimes.com/interactive/2021/health/coronavirus-variant-tracker.html?auth=login-email&login=email#B117
https://www.nytimes.com/interactive/2021/health/coronavirus-variant-tracker.html?auth=login-email&login=email#B1351
https://www.nytimes.com/interactive/2021/health/coronavirus-variant-tracker.html?auth=login-email&login=email#P1
https://governor.maryland.gov/2021/01/30/governor-hogan-announces-south-african-covid-19-variant-identified-in-maryland/

New Variant Reporting to MDH

As part of these MDH surveillance efforts, MDH requests that clinicians report, via an
online portal, COVID-19 cases among any of the following groups:
* Individuals who first test positive for COVID-19 after receiving COVID-19
vaccination (either one or two doses)

% Severely immunocompromised individuals with prolonged COVID-19 infection
< Individuals suspected of reinfection — specifically, symptomatic individuals who
test PCR positive for SARS-CoV-2 more than 90 days after an initial infection

from which they clinically recovered

+ Individuals with recent international travel (travel in the 14 days prior to
symptom onset)

< Any other individuals for whom you have clinical suspicion of infection with a
possible variant (e.g., unusual clinical manifestation, etc.)

Clinician Letter Link

&Maryland
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https://content.govdelivery.com/attachments/MDMBP/2021/02/02/file_attachments/1679629/Clinician%20Letter_Variant%20Virus_2.2.21_FINAL%20(1).pdf

Covid-19 mADb Treatment Criteria

/ . . .
*%* Patient Criteria
Have BMI >= 35
Have chronic kidney disease

52

Source: FDA

>

VV YV VY

Have diabetes

Are currently receiving immunosuppressive treatment

Are >= 65 years old

Are >=55 years old and have

v
v
v

Cardiovascular disease, or
Hypertension, or

Chronic obstructive pulmonary disease/other chronic
respiratory disease

Are 12 — 17 years old AND have

v

NENENENE

BMI >=85t percentile for their age and gender based
on CDC growth charts, or

Sickle cell disease, or

Congenital or acquired heart disease, or
Neurodevelopmental disorders, or

A medical-related technological dependence, or
Asthma

&Maryland
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Covid-19 Testing Information

‘:’I\/Iaryland Department of Health testing announcements and
accessibility information and resources

**CDC Covid-19 testing overview

** MDPCP Roadmap to Recovery — Covid-19 testing guidelines

‘:’I\/Iaryland Department of Health guidance regarding point of
Care rapid antigen Covid testing

o myLAB Box - Covid-19 testing program for Maryland clinicians

** FDA letter to clinical laboratory staff and health care providers
about the potential for false positive results with rapid antigen
tests for Covid-19

ﬁ’.‘Maryland
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https://coronavirus.maryland.gov/pages/symptoms-testing
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/testing.html
https://health.maryland.gov/mdpcp/Documents/MDPCP%20Road%20to%20Recovery_Part%20II%20-%20COVID%20Testing.pdf
https://health.maryland.gov/mdpcp/Documents/POC%20Clinician%20Letter_10122020_final.pdf
https://health.maryland.gov/mdpcp/Documents/Testing%20Resource%20Document_Maryland%20myLABBox%20Services_Sept2020.pdf
https://www.fda.gov/medical-devices/letters-health-care-providers/potential-false-positive-results-antigen-tests-rapid-detection-sars-cov-2-letter-clinical-laboratory

Scheduling In-Office Appointments

’:‘ Patient calls in for an appointment
> Reception screens patient on the phone using the pre-visit screening template
> Schedule in-office visits for different groups: At-risk and vulnerable patients on
certain days, healthier patients on other days
> Schedule telehealth and non-office-based care for other patients including
follow-ups and patients uncomfortable with office visits
** Check In
> Practice remote check in and limited front-desk contact
> Consider using a triage zone outside of office or main area;
> Or use a barrier at the front desk
> Design your office to accommodate patients who come in specifically for Covid
testing and triage, separate from patients who arrive for non-Covid related and

elective procedures
v/ Ensure patients and staff do not cross between Covid and non-Covid areas
Vv Set aside a specific area for patients who come in for testing to wait and be triaged

&Maryland
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https://www.ama-assn.org/system/files/2020-05/physican-guide-reopening-practices-covid-19.pdf

Scheduling In-Office Appointments

X2 Checking out
>> Practice remote check out, limit front desk exposure;
>> Or use a barrier at the front desk

X patient is paying co-pays, etc., set up credit card reader outside of
the barrier

* Other workflow resources
> Care management workflows
BMJ telemedicine workflow graphics
> CDC flowchart to identify and assess 2019 novel Coronavirus
CDC telephone evaluation flow chart for flu
CDC guidance for potential Covid-19 exposure associated with
international or domestic travel

55

ﬁ’.‘Maryland

DEPARTMENT OF HEALTH


https://health.maryland.gov/mdpcp/Documents/COVID-19%20Workflows%20-%20Care%20Management%2003-26-20.pdf
https://www.bmj.com/content/368/bmj.m1182
https://www.cdc.gov/coronavirus/2019-ncov/hcp/2019-nCoV-identify-assess-flowchart-508.pdf
https://www.cdc.gov/flu/professionals/antivirals/office-evaluation.htm
https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html

CDC Guidelines for Covid Patient
Management

** Healthy people can be monitored, self-isolated at home

*»* People at higher risk should contact healthcare providers
early, even if illness is mild

¢ Older adults and people with severe underlying chronic
medical conditions are at higher risk, need closer contact

< Emergency Department and Hospitals only when needed -
not for screening or low risk/minimal disease

** Guidelines are important and powerful tools, but
remember providers’ clinical experience and judgment are
key to care

&Maryland
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Personal Protective Equipment (PPE)
Sources and Requests

** Practices should initially request PPE through their
usual vendors

** Practices should make their PPE requests through
their local health departments

** Maryland PPE Manufacturers List — next slide
** National and international PPE supplier list

** PPE request form

ﬁ’.‘Maryland
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https://health.maryland.gov/mdpcp/Documents/PPE%20Supplier%20List.pdf
https://health.maryland.gov/mdpcp/Documents/UPDATED_Emergency%20Medical%20Material%20Request%20Form_9.16.2020_Final.docx

Personal Protective Equipment (PPE)
Sources and Requests

58

Increasing Maryland’s supply of PPE — one of the 4
building blocks on the Road to Recovery

Maryland has launched the Maryland Manufacturing
Network Supplier Portal, an online platform that
helps connect Maryland suppliers with buyers in need
of critical resources

For additional business resources during Covid-19,
visit businessexpress.maryland.gov/coronavirus

Providers may also request PPE from the non-profit
‘Get Us PPFE’

ﬁ’.‘Maryland
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https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDEsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDA1MDUuMjEwNzA1ODEiLCJ1cmwiOiJodHRwczovL21hcnlsYW5kbWFudWZhY3R1cmluZ25ldHdvcmsuY29tLyJ9.LooVLQVVaS1ZDb1kge4F06vCEciQtBawCWk5W5Y2Li4/br/78244301034-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDYsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDA1MDUuMjEwNzA1ODEiLCJ1cmwiOiJodHRwczovL2J1c2luZXNzZXhwcmVzcy5tYXJ5bGFuZC5nb3YvY29yb25hdmlydXMifQ.TnFQ4zWwGmAHnBf9KvjENf5wktE9Tk42BsOllJc9uzM/br/78244301034-l
https://getusppe.org/

Provider/Patient Mental Health
Resources

** Providers

> “Helping the Helpers and Those They Serve,” a
webinar series from the Maryland Department of
Health Behavioral Health Administration and MedChi

(on the 2" and 4t Thursdays of every month starting
11/12/2020)

> Heroes Health Initiative
¢ Patients
> Ask Suicide-Screening Questions toolkit
> CDC list of resources for coping with stress

ﬁ’.‘Maryland
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https://bha.health.maryland.gov/Pages/bhamedchi-behavioralhealthwebinarseries.aspx
https://heroeshealth.unc.edu/
https://www.nimh.nih.gov/research/research-conducted-at-nimh/asq-toolkit-materials/index.shtml
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/managing-stress-anxiety.html

Health Equity Resources

60

Maryland Department of Health Office of Minority Health and Health

Disparities (MHHD)

Maryland Department of Health Minority Outreach and Technical Assistance
Program overview

MHHD fiscal year 2020 minority outreach and technical assistance program
information

Description of the term “health disparity”

Implicit bias test

“Hundreds of Days of Action as a Start to Address Hundreds of Years of
Inequality” — New England Journal of Medicine article by Maulik Joshi, DrPH

“Discussion Draft of the Preliminary Framework for Equitable Allocation of
COVID-19 Vaccine” — discussion draft for public comment by Committee on
Equitable Allocation of Vaccine for the Novel Coronavirus, The National

Academies of Science, Engineering, Medicine
ﬁ’.‘Maryland
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https://health.maryland.gov/mhhd/Pages/home.aspx
https://health.maryland.gov/mhhd/MOTA/Pages/Index.aspx
https://health.maryland.gov/mhhd/Documents/MHHD%20MOTA%20Program%20Summary%2010.17.19.pdf
https://www.healthypeople.gov/2020/about/foundation-health-measures/Disparities
https://implicit.harvard.edu/implicit/takeatest.html
https://catalyst.nejm.org/doi/full/10.1056/CAT.20.0362
https://www.nap.edu/resource/25917/25914.pdf

Telehealth Resources

** Maryland Health Care Commission Telehealth

** Maryland Health Care Commission Telehealth Readiness
Assessment Tool

** U.S. Department of Health and Human Services Health
Insurance Portability and Accountability Act (HIPAA) for
Professionals

** American Telehealth Association

** Maryland Telehealth Alliance

** National Consortium of Telehealth Resource Centers

ﬁ’.‘Maryland
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https://mhcc.maryland.gov/mhcc/pages/hit/hit_telemedicine/hit_telemedicine.aspx
http://mhcctelehealthtool.herokuapp.com/start
https://www.hhs.gov/hipaa/for-professionals/index.html
https://www.americantelemed.org/
https://www.marylandtelehealth.org/
https://www.telehealthresourcecenter.org/

Support for Patients at Home

** Food
> Meals on Wheels
**» Caregivers
> Visiting nurses and caregivers

** Emotional support
> Support from family
»Phone calls and videochat to fight loneliness
> MD Department of Aging Senior Call Check Program

ﬁ!Maryland
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https://aging.maryland.gov/Pages/senior-call-check.aspx

Staying Current - Sources

< CDC

*»* MDH Covid-19 information page
*» MDPCP Covid-19 webpage

** Local Health Departments

s CONNECT

¢ Clinician Letters

** Multiple Resource Links in Appendix

63
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https://www.coronavirus.gov/
https://coronavirus.maryland.gov/
https://health.maryland.gov/mdpcp/Pages/Coronavirus.aspx
https://app.innovation.cms.gov/MDPCPConnect/_ui/core/chatter/ui/ChatterPage

Food Resources

** Nutrition: Inform patients that children can
receive three free meals/day at sites listed on:

» Maryland Summer Meals Howard County

» Montgomery County Anne Arundel County
» Prince Georges County St. Mary's County

» Charles County Harford County

» Frederick County Calvert County

** Free meals available from 42 rec centers in
Baltimore

> Call 311 for locations and to schedule pickup time

ﬁ’.‘Maryland
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https://mars.msde.maryland.gov/mars_sitesearch/
https://news.hcpss.org/news-posts/2020/03/hcpss-to-provide-free-meals-during-school-closures-meal-service-march-17-27-2020/
https://www.montgomeryschoolsmd.org/uploadedFiles/Coronavirus/COVID-19_Emergency_Closure_Meals_for_MCPS_Students.pdf
http://aacpsschools.org/pressr/?p=5666
https://www.pgcps.org/Inside-PGCPS/2019-2020/Student-Meals-Available-During-COVID-19-Closures/
https://www.smcps.org/news/drive-up-lunch-service-available-for-students-through-the-summer-meals-program
https://www.ccboe.com/pr/all-charles-county-public-schools-closed-march-16-27/
https://www.hcpsmenus.com/
https://www.fcps.org/update/faq
http://www.calvertnet.k12.md.us/UserFiles/Servers/Server_123339/File/Calvertnet/District%20Info/Coronavirus_Message_031520.pdf

Resources for Specific Groups

< Community- and Faith-Based Organizations
(https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-
community-faith-organizations.html)

*» Mass Gatherings and Large Community Events
(https://www.cdc.gov/coronavirus/2019-ncov/community/mass-
gatherings-ready-for-covid-19.html)

*» Non-Pharmaceutical Interventions for Specific Groups
(https://www.cdc.gov/nonpharmaceutical-interventions/index.html)
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Resources and References

** Maryland Department of Health Coronavirus Website
(https://coronavirus.maryland.gov)

«» CDC Coronavirus Website (https://www.cdc.gov/coronavirus/2019-
nCoV/index.html)

*» CDC National data on Covid-19 infection and mortality
(ht'ﬁ]ps:/I)/www.cdc.gov/coronavirus/2019—ncov/cases-updates/cases-in-
us.htm

«* CDC Interim Guidance for Homes and Communities
(https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-prevent-
spread.html)

% CDC Interim Guidance for Businesses N _
(https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/guidance-
business-response.html)

**» CDC Interim Guidance for Childcare and Schools
(https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/guidance-for-
schools.html)

**» CDC Travel Website (https://wwwnc.cdc.gov/travel/)
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