
Welcome to the Required Annual Training
State-Purchased Influenza Vaccine

Program (SPIVP)
for 2025-2026 Season 

Revised 6-19-2025

Instructions: When to Complete the Survey 
As you arrive and take a seat, we strongly recommend 
completing the Pre-Knowledge Check
During the training, progress through the “knowledge 
check” as we move through the training. 

Note: The form cannot be saved and cannot be 
reopened once closed.
Prefer a direct link? 
The survey link will be included in the email containing 
your training certificate. 

Questions? Contact SPIVP 
HHSA.countyfluvaccine@sdcounty.ca.gov | Phone 858-505-6724

Scan to begin the 
Survey ↓

https://forms.office.com/g/m5DDF6V1Ux 

mailto:HHSA.countyfluvaccine@sdcounty.ca.gov
https://forms.office.com/g/m5DDF6V1Ux


2025 Kick the Flu +2 Summit 



PROVIDER RECOGNITION AWARD 2025-2026

Recognizing Exceptional Providers: A Celebration of Excellence 

Our program will honor 3 outstanding providers during the 2025-2026 season. 

The certificates will be signed by Dr. Sayone Thihalolipavan, the County’s new Public Health 
Officer (PHO). 

Enrolled providers will be evaluated based on the established criteria, utilizing the provided 
reporting documents, along with any incidents related to storage and handling, as well as the 
expectations outlined in the provider agreement.

County of San Diego, Public Health Services 
Epidemiology and Immunization Services Branch 

•Actively promoted the influenza vaccine 
•Raised community awareness on immunization against flu Promotion 
•Engage with high-risk vulnerable populations: the elderly, individuals with chronic 

health conditions, pregnant individuals, and those who are homebound.Outreach
•Followed best practices including proper storage and handling administration 

techniques Best Practices 
•Accurate record maintenance 
•Timely communication and reporting Consistency 



• Understand State-Purchased Influenza Vaccine Program & guidelines 
• Understand program provider participation requirements 
• Increase knowledge of vaccine management and reporting requirements
• Describe 2025-2026 Influenza Vaccine Products
• Understand administration reporting requirements
• Increase knowledge of CAIR2 and other resources available

OBJECTIVES



2025-2026 
State-Purchased Influenza 
Vaccine Provider Training

Mariana Venegas, MSN, RN, PHN
Sr. Public Health Nurse

Vaccine and Surge Coordinator
Epidemiology and Immunization Services Branch



Program Background
 Vaccine is distributed by California Department of Public 

Health (CDPH) to local health departments (e.g. County of 

San Diego).

 Local health departments enroll and distribute vaccine to 

approved community providers for use in clinics, community 

events, and mass vaccination efforts.

 The funding source [State General Fund (SGF)] dictates the 

documentation providers are required to submit such as 

usage reports, temperature monitoring logs, data logger 

reports, and vaccine handling incidents, etc. 

 CDPH has policies in place that providers are expected to 

adhere to.



Agreement for Use
Who must sign the Agreement
 Primary Vaccine Coordinator

 Backup Vaccine Coordinator 
 Primary and Backup Vaccine Coordinator must be two separate 

individuals 

 Medical Director or Designee
 Must  be licensed medical professional: Medical Doctor, 

Registered Nurse/ Nurse Practitioner, Physician Assistant, 
Pharmacist. 
 The medical director should sign the agreement whenever 

possible.
 When a Designee may sign: Only if the medical director is 

unavailable (e.g., on leave or the position is vacant) and an 
interim designee has been appointed. 
 Officially appointed designee must also hold a medical license 

 Adobe Digital Signature  
 Date and time stamp required

 Date and timestamps establish when the document was 
signed and ensure signatures are valid. 

• medical license.



Patient Eligibility 
Agreement for Use # 14 
Provider shall not use influenza vaccine provided under this 

Agreement to immunize facility employees or contractors. 



Storage and Handling
Agreement for Use # 6 
Provider shall follow California Department of Public Health (CDPH) 

standards for storage and handling of vaccines, including standards 

related to the transport of vaccines to other clinic sites and to 

community locations for mass vaccination clinics. 



Storage and Handling
Agreement for Use # 8 
 Provider shall fulfill program requirements for vaccine management 

which includes vaccine receipt. Requirements include maintaining 

cold chain conditions upon receipt of any shipped vaccine. 

 Provider and its clinic locations shall maintain current receiving 

hours, shipping addresses and point of contact information in 

CDPH’s myCAvax vaccine management system and with the 

State-Purchased Influenza Vaccine Program.



Storage and Handling
Cold chain monitoring
 Cold chain refers to a chain of precisely coordinated 

events in temperature-controlled environments to store, 

manage and transport vaccines.

 Vaccines must be continuously stored in a limited 

temperature range; from the time they are manufactured 

until the moment of vaccination to ensure the vaccine 

remains viable and protects the person when 

administered.

Acceptable Refrigerated 
Temperature Range 



Storage and Handling
The Universal Temperature Log can be used for multiple 

funding sources.
  Fill out all required sections

 Manually record the current, minimum, and maximum 

temperatures in the morning and an hour before closing using a 

DDL

 Record to the time on the data logger 

 Do not round up or down

 Indicate on the log when the clinic is closed

 Report temperature excursions in myCAvax

 Complete Supervisor’s Review box and sign every two weeks

 Updated 07/29/25:Universal Temperature Log (IMM-1535)

https://eziz.org/assets/docs/IMM-1535.pdf


Storage and Handling
Vaccine Transport Requirements
 Portable refrigerator, qualified container and pack out or hard sided cooler

 VFC approved digital data logger 

 Transport Log

 It is a requirement to use a data logger and complete a transport log anytime vaccine is 

transported to an offsite event or other location

 Universal Transport Log (IMM-1132) (updated 05/25)

 Hourly Temperature Log to record temperatures at offsite events

 Hourly Temperature Log (IMM-1315) (updated 06/09/25) 

https://eziz.org/assets/docs/IMM-1132.pdf
https://eziz.org/assets/docs/IMM-1315.pdf


Storage and Handling

SANDIEGOCOUNTY.GOV/HHSA

Required Vaccine Transport Supplies 

 External digital data logger

 Conditioned cold packs/ or conditioned frozen water 

bottles

 Do not use dry ice or ice cubes in a bag

 Bubble wrap

 Temperature must be within recommended range for at 

least 15 minutes before placing vaccine in the cooler and 

transporting

 Transporting Refrigerated Vaccine (IMM-983)

https://eziz.org/assets/docs/IMM-983.pdf


Storage and Handling

SANDIEGOCOUNTY.GOV/HHSA

Vericor Cooler – Cool Cube Setup
 Panels

 Digital data logger

 Panels may be refrigerated or frozen

 Prime panels according to manufacturer instructions

 Manufacturer instructions: Cool Cube  Prep Methods & Training 

Videos - VeriCor, LLC (vericormed.com)

 Temperature must be within recommended range for 10 - 15 minutes 

before placing vaccine in the cooler and transporting

https://www.vericormed.com/cool-cube-training-videos/?srsltid=AfmBOoqnwiiAbNaU4xC23dj21qwobgdu-OXnh-kM9Sw3Akl2IZJyOSVa
https://www.vericormed.com/cool-cube-training-videos/?srsltid=AfmBOoqnwiiAbNaU4xC23dj21qwobgdu-OXnh-kM9Sw3Akl2IZJyOSVa


Storage and Handling

Updated 05/25 IMM-1132.pdf

https://eziz.org/assets/docs/IMM-1132.pdf


Storage and Handling
Complete hourly logs at each off-site clinic/mass vaccination 

event.

 Fill out all required sections

 Complete the Vaccine Transport Time Tracker

 Report temperature excursions in myCAvax

 Record myCAvax Batch Incident ID on the last column or 

notes section, if applicable

 Complete Supervisor Review section after the event

 Updated 06/09/25: Hourly Temperature Log (IMM-1315)

https://eziz.org/assets/docs/IMM-1315.pdf


Storage and Handling
Vaccine Transport Reminders

 The cooler should be placed inside 
the vehicle where you can hear the 
alarm and/or safely monitor the 
temperature. 

 Never place the cooler in the 
trunk.



Storage and Handling
Offsite Vaccination Events
Temperature Monitoring

 Assign a dedicated staff as temperature monitor

 If using an approved refrigerator in a mobile unit, manually record temperatures 

twice per day on the temperature log

 If using a portable refrigerator or cooler

 Record temperatures every hour using the Hourly Vaccine Temperature Log.

 Only take the amount of vaccine you will need for the event

 The data logger hi/low alarms must be set to alert after one minute so that you are 

immediately alerted if temperature goes out of range



Storage and Handling
 The total time the vaccine can be out of the refrigerator is 8 hours

 The 8 hours includes travel time

 Keep cooler closed as much as possible during the event

 Only remove the amount of vaccine needed from the cooler

 If using a hard sided cooler, consider taking extra cold packs/frozen water 

bottles especially if warm weather is expected

 Follow the Vaccine Storage and Handling Incident Reporting Process if the 

vaccines goes out-of-range and use the link to the online form to submit a 

vaccine handling incident 

https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/Immunizations/Revised%20June%202025%20%E2%80%93%20Storage%20and%20Handling%20Incident%20Report%20Process.pdf


Transferring State-Purchased 
Flu Vaccine

SANDIEGOCOUNTY.GOV/HHSA

Agreement for Use #25

 … SGF Vaccine cannot be distributed or redistributed within an 

organization to a site that has not completed an Agreement with the 

County. 



Transferring State-Purchased 
Flu Vaccine

SANDIEGOCOUNTY.GOV/HHSA

 Do not transfer vaccine to an associated clinic or provider without informing the State Flu 

Program.

 If the vaccine is transported to another location during an emergency due to a power 

outage, unit malfunction, natural disaster or other urgent reason, notify the State Flu 

Program the same day during business hours or within one business day after hours if 

the vaccine was transported after hours.

 Vaccines must be transported in a cooler with a data logger and complete a transport 

log. Download and save transport data logger report.

 The offsite unit the vaccines are stored in to must meet State Flu Program 

requirements and the temperatures have been previously monitored to ensure 

stability.



Site Visits

SANDIEGOCOUNTY.GOV/HHSA

Agreement for Use # 9
 Provider shall allow site visits as requested by the State-

Purchased Influenza Vaccine Program. 

 Site visits will take place earlier this season. 

Items addressed during the site visit 

 Storage & handling (equipment & procedures)

 Temperature monitoring documentation

 Accurate and consistent usage reporting



Nursing Students R

SANDIEGOCOUNTY.GOV/HHSA

 The nursing instructor is required to be present at all times.

 Organization must maintain oversight of the vaccine at all times.

 Screening questions/concerns that cannot be answered by the onsite licensed medical 

personnel and need to be elevated to your organization’s Medical Director to determine 

eligibility.

 If the Medical Director is not available, refer the individual to their healthcare provider 

or a County Public Health Center if they are eligible to receive the vaccine.

 Only staff who hold a medical license should answer medical/vaccine related 

questions or assess patients.



Vaccine Composition

SANDIEGOCOUNTY.GOV/HHSA

The trivalent formulation for the U.S. 2025-2026 influenza season contain 

the following strains: 

Egg-based vaccines

 an A/Victoria/4897/2022 (H1N1)pdm09-like virus;

 an A/Croatia/10136 RV/2023(H3n2)- like virus (Updated)

 a B/Austria/1359417/2021 (B/Victoria lineage)-like virus.

Cell or recombinant-based vaccines

 an A/Wisconsin/67/2022 (H1N1)pdm09-like virus;

 an an A/District of Columbia/27/2023 (H3N2)-like virus; and (Updated)

 a B/Austria/1359417/2021 (B/Victoria lineage)-like virus.

Influenza Vaccine Composition for the 2025-2026 U.S. Influenza Season | FDA
How Influenza (Flu) Vaccines Are Made | Influenza (Flu) | CDC

https://www.fda.gov/vaccines-blood-biologics/influenza-vaccine-composition-2025-2026-us-influenza-season
https://www.cdc.gov/flu/vaccine-process/index.html


SANDIEGOCOUNTY.GOV/HHSA

Vaccine Product Change 

HHS Adopts ACIP Recommendation to Remove Thimerosal from All U.S. Influenza Vaccines | HHS.gov

https://www.hhs.gov/press-room/thimerosal-mercury-removed-from-us-flu-vaccines-acip.html


2025-2026 State-Purchased Influenza 
Vaccine Products

IMM-859 INFLUENZA VACCINE PRODUCT GUIDE (eziz.org)

***Focus on priority groups when determining which vaccine to administer.

Brand name Presentation Licensure Priority Group***

Fluzone 0.5mL prefilled syringes 6 months and older ≥ 6 months 

Fluarix® 0.5 mL prefilled syringes 6 months and older ≥ 6 months 

FluBlok 0.5 mL prefilled syringes 9 years and older ≥ 65 years and 
older

Flumist 0.2 mL prefilled syringes 2-49 years old and 
healthy 

≥ 2- 49 years old; 
healthy and non-

pregnant

https://eziz.org/assets/docs/IMM-859.pdf


2025-2026 State-Purchased Influenza 
Vaccine Products

Different Types of Flu Vaccines | Influenza (Flu) | CDC

Vaccine 
Product 

Type Description Priority Group***

Fluarix® Egg based • Trivalent flu vaccines protect against three different 
main groups of influenza Type A and B viruses.

≥ 6 months

FluBlok Recombinant • This vaccine contains three times the antigen (the 
part of the vaccine that helps your body build up 
protection against flu viruses) than other standard-
dose inactivated flu vaccines.

• Does not require an egg-grown vaccine virus.

≥ 65 years and 
older

Flumist Live Attenuated 
Influenza 
Vaccine [LAIV]

• Made with attenuated (weakened) live influenza 
viruses.

≥ 2- 49 years old; 
healthy and non-

pregnant

https://www.cdc.gov/flu/vaccine-types/index.html#cdc_generic_section_12-recombinant-flu-vaccine


Flublok (Influenza Vaccine) for Adults 18+ | Sanofiflu.com

Vaccine Product Reminders 
FluBlok 
 Priority Groups

 Flublok vaccine should be prioritized for individuals 65 years and older.

 Recommended option for 18 to 64 year-old individuals with solid organ transplant 

recipients on immunosuppressive medications.

 July 1, 2025: Flublok approved for use in individuals 9 years of age and older. 

 Clinical decision between patient and medical provider to administer Flublok to 

individuals under 18 years of age based on health status. 

https://www.sanofiflu.com/flublok-influenza-vaccine/#recombinant-technology


2025-2026 ACIP Influenza Vaccine 
Recommendations

SANDIEGOCOUNTY.GOV/HHSA

Pregnant persons:

 Any licensed, recommended and age-appropriate, preservative free influenza vaccine 

may be used at any time during pregnancy, before and during the influenza season.

 LAIV4 (live attenuated influenza vaccine) should not be used during pregnancy but can 

be used postpartum.

Why is influenza vaccination important during pregnancy?

 Pregnancy can weaken the immune system, making persons more susceptible to severe 

illness from influenza. Influenza infection during pregnancy can lead to serious 

complications for both the pregnant person and the baby, including premature birth, low 

birth weight, and even death.



ACIP Recommendations
.

 For children aged 8 years 

who require 2 doses, both 

doses should be 

administered even if the 

child turns age 9 years 

between dose 1 and dose 2.

 Children aged ≥9 years 

need only one dose.

Influenza vaccine dosing algorithm for children aged 6 months through 8 years*



Egg Allergy

/HHS

All persons aged ≥6 months with egg allergy should receive influenza vaccine 

unless a contraindication exists. 

 Any influenza vaccine that is otherwise appropriate for the recipient’s age 

and health status can be used (egg based or non-egg based). 

 Egg allergy in and of itself necessitates no additional safety measures for 

influenza vaccination beyond those recommended for any recipient of any 

vaccine, regardless of severity of previous reaction to egg. 

 Do not administer the flu vaccine to anyone who has had an allergic 

reaction, regardless of the component in the vaccine.



Egg Allergy
 Providers are reminded that all vaccines should be administered in 

settings in which personnel and equipment needed for rapid recognition 

and treatment of acute hypersensitivity reactions are available. 

 All vaccination providers should be familiar with their office emergency 

plan and be certified in cardiopulmonary resuscitation.



Patient Assessments

SANDIEGOCOUNTY.GOV/HHSA

Each patient should be assessed by a licensed medical professional 
who exercises clinical judgment to determine if the patient is eligible to 
receive the vaccine.



Vaccine Information Statement (VIS)

SANDIEGOCOUNTY.GOV/HHSA

Agreement for Use #20 
 It is a Federal requirement to provide a VIS to each patient or 

legal guardian.
 Current VIS - dated 01/31/2025
 Vaccine Information Statement: Inactivated Influenza 

Vaccine (cdc.gov)
 Vaccine Information Statement: Attenuated Influenza 

Vaccine, Live, Intranasal (cdc.gov)
 Provider is responsible for checking for updated versions 

throughout the season
 Influenza VIS in various languages 

 Allow time for reading and Q&A
 Must have hard copies available to display and if patient 

requests one.
 Provide CAIR disclosure and obtain consent 

 California Immunization Registry » Patient Forms 
(cairweb.org)

https://www.cdc.gov/vaccines/hcp/current-vis/downloads/flu.pdf?CDC_AAref_Val=https://www.cdc.gov/vaccines/hcp/vis/vis-statements/flu.pdf
https://www.cdc.gov/vaccines/hcp/current-vis/downloads/flu.pdf?CDC_AAref_Val=https://www.cdc.gov/vaccines/hcp/vis/vis-statements/flu.pdf
https://www.cdc.gov/vaccines/hcp/current-vis/downloads/flulive.pdf?CDC_AAref_Val=https://www.cdc.gov/vaccines/hcp/vis/vis-statements/flulive.pdf
https://www.cdc.gov/vaccines/hcp/current-vis/downloads/flulive.pdf?CDC_AAref_Val=https://www.cdc.gov/vaccines/hcp/vis/vis-statements/flulive.pdf
https://www.immunize.org/vis/vis_flu_inactive.asp
https://cairweb.org/forms/
https://cairweb.org/forms/


Record Retention

SANDIEGOCOUNTY.GOV/HHSA

Agreement for Use #21
 Medical Records and vaccine management documents must be retained for a minimum of 3 

years.  

 Digital copies are acceptable.

 Information includes:

 Patient demographics

 Vaccine manufacturer

 Lot number

 Expiration date

 Record of vaccination

 Temperature logs

 Transport Logs

 Data Logger Reports



Vaccine Adverse Event Reporting System 
(VAERS)

SANDIEGOCOUNTY.GOV/HHSA

T Agreement for Use #23
 Submit a Vaccine Adverse Event 

Report for any adverse health 
events experienced by persons 
receiving the influenza vaccine. 
 Contact the Immunization 

Program within one week if 
medical attention was required 
after administering the flu 
vaccine. 

 Submit VERP (Vaccine Error 
Reporting Program) for vaccine 
administration errors. 

https://vaers.hhs.gov/reportevent.html
https://vaers.hhs.gov/reportevent.html
https://www.ismp.org/form/verp-form


Health Officer Order

SANDIEGOCOUNTY.GOV/HHSA

 Mandates that all licensed healthcare providers require their health 
care personnel to receive an annual influenza vaccination, or if 
they decline, to wear a mask while in contact with patients or 
working in patient care areas.  

 Duration of Influenza Masking Order

 Annually from November 1 through March 31 of the following 
year.

  Public Health Officer: Dr. Sayone Thihalolipavan 
HCP Flu Mandates

https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/immunization_branch/Vaccine_Preventable_Diseases/Seasonal_Influenza/HealthcareFluMandates.html


Resources

SANDIEGOCOUNTY.GOV/HHSA

 County of San Diego State-Purchased Influenza Vaccine Provider Resources
 State-Purchased Influenza Vaccine Provider Resources (sandiegocounty.gov) 

 Job aids, brochures, flyers and information about vaccines
 www.eziz.org  

 Information about Influenza disease, treatment & prevention
 www.cdc.gov/flu/

 Immunization Action Coalition website with information for providers and patients 
(including VIS)
 www.immunize.org

https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/immunization_branch/Vaccines-HCP/State-Purchased_Influenza_Vaccine_Provider_Resources.html
http://www.eziz.org/
http://www.cdc.gov/flu/
http://www.immunize.org/


State-Purchased Influenza Vaccine Program 
Contact Information 

SANDIEGOCOUNTY.GOV/HHSA

For any questions related to the State Flu Vaccine Program, 
email: HHSA.CountyFluVaccine@sdcounty.ca.org or call Araceli Montera at 858-505-6724. 

State Flu Administrative Lead
Araceli Montera, MPH
Community Health Program Specialist 
Epidemiology and Immunization Services Branch
Admin Coordinator, State Flu Program 
Aracel.Montera@sdcounty.ca.gov 
858-505-6724 | 619-366-7128

State Flu Clinical Leads
Mariana Venegas, MSN, RN
Sr. Public Health Nurse
Epidemiology and Immunization Services Branch
Vaccine & Surge Coordinator 
Mariana.Venegas@sdcounty.ca.gov
619-980-0419

Naomi Silva, MPH, RN, PHN
Quality Assurance Specialist
Epidemiology and Immunization Services Branch
Clinical Coordinator, State Flu Program 
Naomi.Silva@sdcounty.ca.gov 
619-373-2934

mailto:HHSA.CountyFluVaccine@sdcounty.ca.org
mailto:Aracel.Montera@sdcounty.ca.gov
mailto:Mariana.Venegas@sdcounty.ca.gov
mailto:Naomi.Silva@sdcounty.ca.gov


Break 
Please return in 10 minutes 

SANDIEGOCOUNTY.GOV/HHSA



State-Purchased Influenza Vaccine Program 
(SPIVP)

Reporting Requirements 
for 2025-2026 Season 

Araceli Montera, MPH – Community Health Program Spc.
State Flu Vaccine Admin Coordinator

Epidemiology and Immunization Services Branch
Araceli.Montera@sdcounty.ca.gov 

Office: 858-505-6724 | Phone:  619-366-7128 

mailto:Araceli.Montera@sdcounty.ca.gov


1. Enrollment 
2. Eligibility Guidelines
3. Administration Fee 

Guidelines 
4. Allocation 
5. 2025-2026 Program Forms

a. Vaccine Incident 
b. Weekly Report 
c. Extension Request

6. Vaccine Administration 
Reports

7. myCAvax  
8. Program Resources
9. My Turn
10. Reminders 

AGENDA



SPIVP ENROLLMENT



SPIVP ENROLLMENT 
OVERVIEW AND TIMELINE

Enrollment opens July 16, 2025.
Deadline for Completion August 6, 2025.Review and update location account information in myCAvax for 

accuracy.
New Virtual Office Hours: Enrollment Support 

Includes:  
• Live Q&A 
• Form walkthroughs  
• Drop-in (no appointment needed)

Calendar invites and links are in the enrollment 
email. 

Storage Unit Information 

Digital Data Logger Information 

• Indicate any temporary closures
Location Hours 

• Vaccine Coordinator
• Backup Vaccine Coordinator 
• Clinic Manager 
• Medical Director

Listed Contacts 

Upload Checklist items into myCAvax location account. 



SPIVP ELIGIBILITY



HEADER
The priority group for the State General Fund (SGF) Flu vaccine is uninsured and underinsured 
individuals, as well as those living in rural areas or lacking access to healthcare.

SPIVP VACCINE ELIGIBILITY GUIDELINES 
FOR SGF SAN DIEGO COUNTY PROVIDERS

San Diego LHD SGF Eligibility Guide

• Screening for insurance eligibility is not 
required.

• Priority populations must align with the 
program's focus.

• Vaccine should not be used to vaccinate:
• Employees or contractors,
• Privately insured groups,
• Health fairs organized by employers, or
• Other activities in which individuals are 

likely to be covered by private health 
insurance.

Outreach Event and Mass Vaccination 
Eligibility Guide

Important Note: To avoid missing vaccination opportunities, when private stock or VFC is not 
available it is acceptable to use the State Flu Vaccine within reasonable limits.

Uninsured A person who has no health insurance coverage 

Underinsured A person who has private health insurance, but the 
coverage does not include vaccines

American Indian or Alaska Native Native status requires no additional proof, and providers 
are not required to verify the patient’s eligibility 
declaration.

Persons with Lower-Incomes • Persons enrolled in Medicaid (Medi-Cal/CHDP) 
eligible.

• Persons enrolled in Medicare, 
With priority for individuals who do not have 
coverage under Part B or Part D.

• Persons enrolled in Covered California. 
Those who fall within the lower federal poverty 
level (FPL) also qualify.



SPIVP ADMINISTRATION FEE 
GUIDELINES



VACCINE ADMINISTRATION 
FEE GUIDELINES

Item #13 in the Agreement for Use.
Individuals receiving the SGF vaccine may not be charged for the vaccine 
itself, but they may be charged for vaccine administration as follows: 

a. $2.00 as a fee for vaccine administration; OR 
b. Medicare authorized fee (refer to exceptions as noted on CMS 

website: https://www.cms.gov/medicare/payment/part-b-
drugs/vaccine-pricing); OR 

c. Persons 65 years and older, who have Part B Medicare coverage, 
shall not be charged for SGF vaccine or administration fees. 

https://www.cms.gov/medicare/payment/part-b-drugs/vaccine-pricing
https://www.cms.gov/medicare/payment/part-b-drugs/vaccine-pricing


ALLOCATION



HEADER

Allocation is determined using the criteria below and product availability from CDPH.

1. "2025-2026 Interest Form: Estimated Total Doses“

2. Program’s available allocation within myCAvax 

3. Reviewing the used doses for the 2024-2025 season.

Available SGF flu products for 2025-2026 Season: 
• Recombinant (65+) 
• Preservative-Free Single Dose Syringe 
• Live Attenuated Influenza Vaccine [LAIV] – by 

request only 

2025-2026 ALLOCATION CRITERIA

Providers are not limited to 
the initial total request or 

the initial allocations.

We will use the Interest 
Form as the initial 

allocation method and 
adjust based on availability.



HEADER

Once enrollment is approved, you will receive a separate allocation email

2025-2026 ALLOCATION OF SGF FLU 
VACCINE

Allocation Tips
 Review the allocation amounts carefully
 Note the total number of doses
 If adjustments are needed, please request a 

change via email to 
HHSA.CountyFluVaccine@sdcounty.ca.gov   

mailto:HHSA.CountyFluVaccine@sdcounty.ca.gov


2025-2026 Program 
Forms



Vaccine Incident



Storage and Handing Incident Reporting Process

• All storage and handling incidents must be reported to the State-Purchased Influenza 
Vaccine Program and in myCAvax.

• Timely reporting is important for evaluating vaccine viability and avoiding use delays.

SPIVP VACCINE STORAGE AND HANDLING 
INCIDENT REPORTING PROCESS

Do Not : 

1. Submit ONLY to myCAvax

When to Report: 

1. When the temperature is outside 36°F-46°F or 
2°C-8°C for any amount of time

2. Any planned or unplanned power outages where 
the unit goes out of range 

3. Vaccine left out at room temperature 

4. Vaccine not returned to storage refrigerator 
within  8 hours 

5. Any Data Loss relating to the Primary Digital Data 
Logger 

What to Submit : 

 Specific details of the incident 

 Required documents 
1. Complete Digital Data logger 

report with logging points 
2. Manufacturer stability report 

Storage and Handling Incident Report 
Form Review 

https://app.smartsheet.com/b/form/3fc6091f144244e79585607821d2c4ce
https://app.smartsheet.com/b/form/3fc6091f144244e79585607821d2c4ce


myCAvax: Recording Temperature Excursions and Shipment Incidents

myCAvax VACCINE INCIDENT REPORTING 
PROCESS

1. Submit “Excursions”
• Submit 90 days of temperature data

• Manual temp logs 
• Data logger reports

2. Submit “Shipment incidents”
• Broken, torn, or tampered with 
• Not ordered/incorrect recipient
• Out-of-range temperatures
•  The “package never arrived”
• Previously opened
• Shipping content discrepancies

Note:
Vaccine clearance will 
come from SPIVP, not 
myCAvax.



HEADER

Report any vaccine incidents to the State Flu Program and myCAvax.

2025-2026 SGF SPIVP 
VACCINE INCIDENT REPORTING

SPIVP Vaccine Incident Form
AND

myCAvax Excursion Event  



Weekly Report  



WEEKLY REPORT FORM INSTRUCTIONS

Instruction Guide
This 4-page guide provides detailed 

instructions to help you with filling out 
the Weekly Report Form.

 How to complete the form 

 Save and File Naming 

 Important Reminders 

 Required Submission 



2025-2026 WEEKLY REPORT FORM 

a b

c

State Flu Monthly Report Submission

1. Due on the First Monday of each Month.

2. Reporting Weeks included on the form are 

provided Monday-Sunday (7 days).

3. Name files before sending (example: DLR-

01.01.2023.

4. Email documents to: 

hhsa.countyfluvaccine@sdcounty.ca.gov.

5. DO NOT edit fields or text in each cell 

zoomed in below (a-c).



2025-2026 WEEKLY REPORT FORM

State Flu Monthly Report Checklist
1. Email documents to 

hhsa.countyfluvaccine@sdcounty.ca.gov:
 CAIR2: Doses Administered Report (For interface 

providers : Encrypted Patient List in .csv or xlsx format) 
(For MyTurn providers : patient list using "report")

 Refrigerator Temperature Log
 Digital Data Logger Report
 Event Documentation: Hourly Temperature Log, 

Transport Log & Digital Data Logger Report For each 
event

2. Complete the Weekly Report Form using the 
Excel document and submit it in Excel format.



2025-2026 WEEKLY REPORT FORM 

Reports are required with attachments:
 If flu vaccine is kept or stored at any 

location 

 If no vaccine was administered during 
the Month 

 If the clinic is closed or during any 
holiday, when reporting is due

 If the due date falls on a holiday, reports 
are due the following day (Tuesday).

Coordinate coverage to send the program 
monthly reports when staff are taking time 

off, the clinic is closed, or for gaps in 
staffing due to turnover. The information in this area can 

be kept throughout the season 
and updated only as needed. 

Reminders
 Only Edit rows, can add and remove

 DO NOT Edit Columns or “Reporting Week” Date on the 
sheet/form

 One form is for all provider types; event details are below the 
inventory.

  No need to record "Transferred" vaccines for events.



State Flu Weekly Report Form
1. Choose Product – Use Dropdown **DO NOT Edit/Change**
2. Remainder of the form is manually entered and does not have a drop-down. 
3. Received Vaccine: Any Inventory delivered or transferred to your location. 

a) Direct Shipment = the location received the vaccine from the order that 
was placed in myCAvax.

b) Location Name = The source of the vaccine received, formatted as 
Organization – Location (e.g., SYH – Chula Vista Adult)

4. Transferred Vaccine: any vaccine inventory relocated into another location for 
use.

2025-2026 WEEKLY REPORT FORM 

a



Extension Request 
Form



This document is to be used to request an extension 
on the Monthly reporting submission when there will 

be a delay in submitting the monthly report 
documents or their components. 

Extension Request Form  - Weekly Report 
Form 

REQUEST FOR EXTENSION FORM

Extension Request Form Includes: 

 14 questions to complete

 Organization and Location

 What is being submitted late

 Start Date and End Date 

 Reason for the request

 Planned New Submission Date

https://forms.office.com/g/yqXYkuB41p?origin=lprLink
https://forms.office.com/g/yqXYkuB41p?origin=lprLink


Vaccine Administration 
Reports



CAIR2



Recording Inventory in CAIR2
This is a requirement only for providers who manually enter doses into CAIR2. 

Those that use My Turn or participate in Data Exchange (Interface) DO NOT need to 
enter inventory into CAIR2.

1. Add & Update Vaccine Inventory 
• Show Inventory: Displays the ‘Manage Inventory’ screen, which allows 

creating/adding, viewing, updating, and reporting of inventory.
• Funding Source: State General Fund.

2. Viewing Vaccine Inventory or Transactions Report 
• Transactions Report  is used to view all the inventory transactions that have 

occurred for your site for all or specific lots during a date range. Best Used 
when verifying missing doses. 

3. Inventory Alerts 
• Provide the locations vaccine inventory status, expiring soon or low 

inventory. 
Inventory User (Power) Guide

CAIR2 INVENTORY MANAGEMENT

https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/CDPH%20Document%20Library/InventoryUserPowerGuide.pdf


Downloading the Doses Administered Report 
This is a requirement only for providers who manually enter doses into CAIR2. 

Those that use My Turn or participate in Data Exchange (Interface) DO NOT need to provide 
the Doses administered Report from CAIR2.

1. In CAIR2, click Doses Administered link from left sidebar. 
2. Select the criteria

a. Funding source: All
b. Report Range: Reporting Week (7-days) 
c. Export as Spreadsheet 
d. Generate Report 

CAIR2 DOSE ADMINISTERED REPORT (DAR)

CAIR2 Regular User Guide

https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/CDPH%20Document%20Library/CAIR2_Regular_User_Guide.pdf


Data Exchange -
EHR



HEADERELECTRONIC HEALTH RECORD (EHR) 
PATIENT REPORT

This is required only for providers who participate in the Data Exchange (Interface) with CAIR2.

Those that manually enter data into CAIR2 or My Turn DO NOT need to include this Electronic Health Record patient list report.

Use a custom patient list report from the EHR and export it 
as an Excel document.

Select the criteria
• Patient Name 
• Date of Birth 
• Date of Administration 
• Lot number
• Vaccine Product Name 
• Facility/Location**
• Age Category 
• ** for providers with more than one location



CAIR2 Data Exchange 

Submit Quality Data to CAIR 

Data Exchange (DX) FAQs

Managing Vaccine Inventory in CAIR2

Data Exchange Resources

CAIR2 DATA EXCHANGE

CAIR2 Local Data Exchange Contacts & Support:
CAIRDataExchange@cdph.ca.gov 

(Email Only)

Key Links 

https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/Pages/CAIR-DX.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/CDPH%20Document%20Library/IMM_1271_CAIR2_DX_MONITOR_8_22.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/Pages/CAIR-DX-FAQS.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/Pages/CAIR-DX-Inventory.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/Pages/CAIR-DX-Resources.aspx


Decide how to monitor data exchange (DX) messaging.

Assign staff to monitor data submissions (IT or QI Staff).

Regularly check data exchange monitoring process

Contact your EHR vendor for any issues.

CAIR2 DATA EXCHANGE 
DATA QUALITY MONITORING

CAIR2 Local Data Exchange Contacts & Support:
CAIRDataExchange@cdph.ca.gov 

(Email Only)



My Turn Administered



My Turn 
FLU VACCINATION APPOINTMENT REPORT

 Supports appointments for 
vaccinations

 Paperless patient data collection

 Targeted clinics based on population 
data and location 

Walk-In patient registration 

 CAIR Quick Entry Access

 Single, bulk and batch record 
uploads to CAIR2

Only “Clinic Managers” 
have access to:
 Add & Edit inventory 
 View and export 

reports 

This is a requirement for providers who Use My Turn for Outreach Events, Mass 
Vaccination Events only.

Those that manually enter data into CAIR2 or participate in Data Exchange 
(Interface) DO NOT need to include this My Turn report.

1. Custom Build a Report in My Turn
2. Select the criteria

a. Appointment Status
b. Vaccine Type: Flu 
c. Administered Date
d. (Flu Product) Vaccine Inventory Brand & Lot #
e. Date Range: Reporting Week (7-days) 
f. Funding Source
g. Age Group 



myCAvax



DOCUMENTS IN myCAvax 

• Managing Storage Units 

• Recording Shipment Incidents 

• Recording Returns and Waste 

• Recording Temperature 
Excursions 

• Reviewing Shipments 

• Placing Vaccine Order Requests 

Training Materials

• State General Fund Flu Vaccine 
FAQ

• Getting Started with State General 
Fund Program in myCAvax for 
Providers 

• State General Fund Flu 101 for 
Providers 

• State General Fund Flu 102 for 
Providers  

Knowledge Center Documents in myCAvax 

More training articles

For myCAvax SGF Flu program or policy 
inquiries, contact:  

ProviderCallCenter@cdph.ca.gov 
 (833) 502-1245

Monday – Thursday  | Friday
9AM to 4:30PM | 9AM to 4PM

For Technical Difficulties, contact:
mycavax.hd@cdph.ca.gov 

mailto:ProviderCallCenter@cdph.ca.gov
mailto:mycavax.hd@cdph.ca.gov


Only accounts with an active SGF program location in myCAvax are eligible to 
order vaccines.

How to Submit an Order in myCAvax

• Click “Order Vaccine” on State General Fund (SGF) Tile

• Enter On-hand Inventory, Doses administered and total doses for each 
product requested.

SUBMITTING VACCINE ORDER REQUESTS 
IN myCAvax

Vaccine Ordering Tips

 Review allocated products in the email to prevent 
rejected orders. 

 Confirm the shipping address and verify the hours 
in myCAvax.  

 Note: Vaccine order requests are approved twice 
a week according to the CDPH cadence calendar.



RECEIVING VACCINE ORDERS DIRECTLY 
Order Review Days:

• Local Health Departments (LHD) review and approve orders on 
Tuesdays and Fridays.

If Missed:
• Orders submitted at or after the cutoff are processed on the next 

review day.
Delivery Timeframe:

• Tuesday Noon approval → Delivered Thursday/Friday.
• Friday Noon approval → Delivered following Tuesday/Wednesday.

Operational Reminders:
• Keep myCAvax hours updated for holidays/closures.
• Check email for shipment and temperature monitoring alerts.

Important:
Submit orders well in advance of the LHD approval cutoff—ideally by the 
close of business on Mondays and Thursdays.
*Waiting until the deadline risks the order being reviewed in the next cycle, delaying 
delivery.



RECEIVING VACCINE ORDERS DIRECTLY 

Tips for Receiving Vaccine Orders

 Never reject a vaccine shipment.

 Confirm staff are available to accept the vaccine 
upon receiving the shipment notification.

 Check the products against the packing slip and add 
"State" stickers.

 Confirm the funding source indicates SGF, especially 
if VFC vaccines are included. 



The shipment incident must be reported on the day it occurs for a quick 
resolution.

REPORTING SHIPMENT INCIDENTS IN 
myCAvax

Shipment Incident Types: 

 Broken, torn or tempered with 

 Not Ordered/incorrect recipient 

 Out-of-range temperature

 Package never arrived

 Previously Opened

 Shipping content discrepancies 

 If you select the ‘Not ordered/incorrect recipient’ option in step 5
  Indicate whether you agree to keep the doses or not. 
 If you do not agree to keep the doses, continue to store them 

until you receive further instructions from the program.
 Notify the State Flu Program via email after reporting it in myCAvax.



Vaccine Transfers
• State General Fund (SGF) Flu Vaccine Transfers can only be 

initiated in myCAvax by the Local Health Department. 

• Please inform the State Flu Program about any vaccine transfers 
before moving SGF Flu vaccines.

Review and Approve a Transfer as the Receiver
• On the “Transfer” page, locate the vaccine transfer order 

status that is “In Progress.” 
• Click the “Accept or Reject” option on the transfer 
• Changes made after accepting a transfer an email 

notification will be sent to the Primary and Backup Vaccine 
Coordinator.

VACCINE TRANSFERS



VACCINE RETURNS AND WASTE
Recording Vaccine Returns and Waste  in myCAvax
Select “Returns and Waste” from the “Vaccine 

Inventory” dropdown or program tile
Click the “New Return and Waste” to create a new 

event
You may use the same form for multiple products 

associated with the selected program.
Select Type of Waste: 

Expired
Spoiled
Wasted



Remember to keep all refrigerator storage units up to date in 
myCAvax.

• Backup Thermometer
• Primary Refrigerator 
• Backup Refrigerator 
• Mobile Unit 
• No Longer in use

• Add new vaccine storage unit or edit an existing one

• Mark storage units not in use as “No longer in use”

• Add, Edit or Update Storage Unit & DDL details

• Mark storage units with SGF products as “SGF”

MANAGING STORAGE UNITS



SPIVP 
RESOURCES



• State-Purchased Influenza Vaccine Program 
and Providers (County website)

• EZIZ
• CAIR2 Portal 
• myCAvax
• My Turn
• Immunization Material Requests 

• State Stickers *Now Available*
• Temperature Logs
• Yellow Cards 

State-Purchased Influenza Vaccine Program (SPIVP) 
Summary of Webpage Resources and Links

https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/immunization_branch/Vaccines-HCP/State-Purchased_Influenza_Vaccine_Provider_Resources.html
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/immunization_branch/Vaccines-HCP/State-Purchased_Influenza_Vaccine_Provider_Resources.html
https://eziz.org/
https://cair.cdph.ca.gov/CAPRD/portalHeader.do
https://mycavax.cdph.ca.gov/
https://mycavax.cdph.ca.gov/s/my-turn
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/immunization_branch/IZ_Materials.html


State-Purchased Influenza Vaccine Program and Providers
• Weekly Report Form and Instructions
• Managing SGF Vaccine Inventory 
• Temperature Excursions and Vaccine Handling Incidents

* Updated June 2025*
• Process 
• Reporting Form 

• Outreach Vaccination Events and Transporting Vaccine 
• Training

• PowerPoint *Available July 2025*
• Location Map and Directions 

• Enrollment Packet Documents 
• Other Resources: EZIZ & CAIR2

STATE-PURCHASED INFLUENZA VACCINE PROGRAM
PROVIDER RESOURCES WEBPAGE

https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/immunization_branch/Vaccines-HCP/State-Purchased_Influenza_Vaccine_Provider_Resources.html


EZIZ
• Flu & Respiratory Disease Prevention 

Promotional Material 
• Training & Webinars
• Temperature Monitoring Documents 
• Vaccine Management Details and Documents 
• Clinic Resources 

EZIZ RESOURCES

https://eziz.org/


All Providers are Required to Submit Immunization Data to 
California Immunization Registry (CAIR)

AB 1797 effective January 1, 2023 states that providers are required to 
document and report to the state immunization registry:

1. All immunizations administered in California.
2. Including the patient's race and ethnicity.

CAIR User Guides

CAIRHelpdesk@cdph.ca.gov

Phone: 800-578-7889 | Hours: 8am–5pm Monday to Friday

CAIR2 REQUIREMENT

https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/Pages/CAIR-Training-Guides.aspx


CAIR2 Portal 
• Immunization Registry Notice to Patients and Parents

• Request to Lock or Unlock My CAIR Record

• Merge Patients Form: CAIR2 Duplicate Record Correction Form 
Allows health care providers to request that duplicated patient records be 
merged into a single record by the CAIR2 Help Desk.

CAIRHelpdesk@cdph.ca.gov

Phone: 800-578-7889 | Hours: 8am–5pm Monday to Friday

CAIR2 PORTAL AND NOTIFICATIONS

https://cair.cdph.ca.gov/CAPRD/portalHeader.do
https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/Pages/CAIR-records-forms.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/Pages/CAIR-records-forms.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/Pages/CAIR-records-forms.aspx


CAIR2 Account Update 

 Can 
• Edit organization’s contact information, 

• VFC PIN 
• add licensed clinician information

• Validate address

• Add clinician (shot giver) to organization 
and edit name and title

• Add new user

• Edit user’s name, contact information, 
role (user level), active status (including 
deactivate)

• Give access to a user for a different 
organization

CAIR2 San Diego Local CAIR Reps 
(LCRs):

Angelina Carrillo

Phone: (619) 643-8941

Email: angelina.carrillo@cdph.ca.gov

Ryan Thun

Phone: 559-375-4220

Email: ryan-christopher.thun@cdph.ca.gov​  

CAIR2 ACCOUNT UPDATE INSTRUCTIONS

https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/CDPH%20Document%20Library/AU-Instructions.pdf


My Turn





My Turn Opportunities for Use
My Turn Promotional Packet PPT 

https://eziz.org/assets/docs/MyTurnPromotionalPacket.pdf


ENROLLING IN My Turn (optional) 

Enrolling in My Turn with a myCAvax account
1. Log in to myCAvax using your credentials. 

2. Select the ‘My Turn Enrollment’ tab next to the ‘Enrollment’ tab to view 
the ‘My Turn - Enrollment’ page.

3. On the Enrollment page, select the ‘Enroll Location’ button. 
The page redirects to the ‘Step 1 -Required Training’ page to begin My Turn 
enrollment.

Enrolling in My Turn Quick Sheet

Contact the CDPH provider call center for Customer Support at 

833.502.1245 | email MyTurn.Clinic.HD@cdph.ca.gov  

Immunization Information System Identification (IIS ID) 

• Each provider location is required to have a unique 
IIS ID (e.g., CAIR Org Code / CAIR ID.) to report their 
vaccine administration data to CAIR.

• CAIR Org Code/ CAIR ID must match your location 
information. 

Contact the Provider Call Center at:

MyTurn.Clinic.HD@cdph.ca.gov 

(833) 502-1245

Monday – Friday, 8 AM – 5 PM PT. 

https://eziz.org/assets/docs/COVID19/MyTurn-EnrollinginMyTurnQuickSheet.pdf
mailto:MyTurn.Clinic.HD@cdph.ca.gov


My Turn CLINIC TYPES

https://eziz.org/assets/docs/COVID19/MyTurn-IntroductionToOnboarding.pdf
https://eziz.org/assets/docs/COVID19/MyTurn-IntroductionToOnboarding.pdf


Reminders



When to Contact the Immunization Unit
• To add a new site or location 

• Including mobile sites or units within an organization

• For any transfer of vaccine in or outside your organization 

• To Submit Weekly Report Form Documentation
• Reporting begins once providers receive their first 

shipment of SGF Vaccine. 

• Submit any Storage and Handling incident
• Do not dispose of any vaccine without guidance from 

the program.  

WHEN TO CONTACT THE IMMUNIZATION UNIT 
& REMINDERS

Reminders
❑ Annual Training Attendance Certificates will be emailed to each 

person individually

Please keep these documents for your records; you do not need 
to send them to us.

❑ Complete the knowledge check and evaluation survey
https://forms.office.com/g/m5DDF6V1Ux 

https://forms.office.com/g/m5DDF6V1Ux


Thank You
Araceli Montera, MPH – Community Health Program Spc.
Araceli.Montera@sdcounty.ca.gov 
Office: 858-505-6724 | Phone:  619-366-7128 

mailto:Araceli.Montera@sdcounty.ca.gov
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