
From:                 Igboechi, Chike
                         </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=chike.igboechi.nychhc.org>
To:
                         CovidVaccineRedistribution@health.ny.gov
                         <covidvaccineredistribution@health.ny.gov>
Cc:                     Muccino, Paul
                         </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=9595690f51da44899d18d48ea9d1
                         4459-muccino, paul>; Kwong, Jeffrey </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=db0939f68a2648b2ae74359595d0
                         a2b9-kwong, jeffre>; Farooqi, Hinnah </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=hinnah.farooqi.nychhc.org>;
                         Fiebert, Lee </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=de80582cdaf74e07a53714209039
                         5085-fiebert, lee>

Subject:             2nd Dose transfers from Metropolitan to Harlem

Chike Igboechi, RPh; PhD; MSIDP
Director of Pharmacy Services
Co-Chair Antimicrobial Stewardship Program
NYC Health + Hospitals/Metropolitan
Phone: 
              
Fax: 
Email: chike.igboechi@nychhc.org

Date:                 Mon Feb 22 2021 13:42:18 EST
Attachments:     2nd dose transfers FROM METRO TO HARLEM Redistribution Guidance
NEW FORM2.pdf

Bcc:

Document ID: 0.7.1219.5269
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Document ID: 0.7.1219.5269-000001
Owner:                   Igboechi, Chike </o=corpnychhc/ou=exchange administrative group
(fydibohf23spdlt)/cn=recipients/cn=chike.igboechi.nychhc.org>
Filename:               2nd dose transfers FROM METRO TO HARLEM Redistribution Guidance NEW
FORM2.pdf
Last Modified:        Mon Feb 22 13:42:18 EST 2021



 

 

COVID-19 Vaccination Program Redistribution 
 

January 23, 2021 
 
WHAT IS VACCINE REDISTRIBUTION? 

• Vaccine redistribution is the process by which vaccine is physically moved and possession is transferred 
from the enrolled provider that first received the vaccine shipment, to another enrolled provider, who 
will store and administer the doses. 

• If an enrolled provider receives vaccine, and brings the vaccine to a satellite, temporary, or off-site 
clinic controlled by such provider for administration the same day, this is NOT vaccine redistribution. 
This constitutes vaccine transfer. 
 

WHAT ARE THE REQUIREMENTS TO REDISTRIBUTE COVID-19 VACCINE?  
• The facility that is redistributing the vaccine must have a signed CDC Redistribution Agreement, as well 

as a completed NYSDOH Request to Redistribute Vaccine Between Locations (see attached), that has 
been approved by NYS DOH after submission to CovidVaccineRedistribution@health.ny.gov. The 
facility must maintain all redistribution records as indicated in the agreement. 

• The provider site receiving the vaccine from the provider site redistributing it must be enrolled as a 
COVID-19 Vaccination Program Provider. 

• After the facility that is redistributing the vaccine submits a completed CDC Redistribution Agreement 
and NYSDOH Request to Redistribute Vaccine Between Locations, if the request is approved, both the 
redistributing AND receiving sites will be asked to complete and submit a single Vaccine Transport 
Tracking Sheet. This form includes facility site names (sending and receiving facilities), dates and time 
of redistribution, vaccine lot numbers, vaccine expiration dates, temperature of vaccine during 
transport, and number of doses. 

• Inventory in the New York State Immunization Information System (NYSIIS) or in the Citywide 
Immunization Registry (CIR) must be updated by both participating providers.  The receiving site should 
update the inventory before administering any doses and no later than 24 hours after receiving the 
redistributed vaccine. The facility redistributing the vaccine should ensure inventory is updated within 
24 hours of the transaction. 

 
HOW DO I REQUEST APPROVAL TO REDISTRIBUTE VACCINE? 

• Submission of CDC Redistribution Agreement; and 
• Submission of a completed NYSDOH Request to Redistribute Vaccine Between Locations form that 

includes detailed, relevant information for review. 
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January 23, 2021 

Note: NYSDOH approval must be obtained before the vaccine may be redistributed. Submission of a request 
to redistribute does not constitute approval. 

• NYSDOH may expressly direct enrolled providers to redistribute vaccine through a directed re-
allocation, or in the case of emergency (such as equipment failure). Prior approval is not required in
these instances, and the NYSDOH Request to Redistribute Vaccine Between Locations form is not
needed. However, the CDC Redistribution Agreement and the Vaccine Transport Tracking Sheet must
still be submitted and NYSIIS or CIR Inventory updated appropriately.

HOW DO I SAFELY TRANSPORT VACCINE? 
• Please visit NYSDOH Storage and Handling Guidance for details on vaccine transport.
• Only transport Pfizer vaccine at refrigerated temperatures (2 to 8 degrees C), unless redistributing a

full tray in an ultra-cold shipper or ultra-cold portable freezer.
• Only transport Moderna vaccine at frozen (-25 to -15 degrees C) or refrigerated temperatures (2 to 8

degrees C).
• Every time vaccine leaves the storage unit the cold chain is at risk, therefore redistributions should be

limited to the extent possible.  Vaccine must not be redistributed more than once, pursuant to COVID-
19 vaccine manufacturer guidance.
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New York State COVID-19 Vaccination Program 
Request to Redistribute Vaccine Between Locations 

Providers must submit this form to NYSDOH to request approval to redistribute COVID-19 vaccine between locations. Submission of a request to redistribute vaccine does not 
guarantee approval. Providers must NOT redistribute vaccine prior to receiving approval. Submit this form with all fields completed to CovidVaccineRedistribution@health.ny.gov. 

Redistribution is when vaccine physically moves from the enrolled provider that received the vaccine shipment to another enrolled provider, who will store and administer the doses. 
Redistribution of vaccine product from one location to another is strongly discouraged (due to cold chain considerations), requires pre-approval, and should be extremely rare. 

! This form must be completed by the facility (location) that will be releasing vaccine from their inventory. This facility must have a signed CDC Redistribution Agreement on
file with their jurisdiction (NYSDOH for facilities outside NYC and NYCDOHMH for facilities within NYC).

! Redistribution between New York City and Rest of State (ROS; i.e. outside New York City) is NOT permitted.
! The receiving location must be an enrolled COVID-19 Vaccination Provider within the same jurisdiction as the location distributing (New York State or New York City).
! Rather than requesting re-distribution (i.e., shipping or physical transfer) of vaccine supply between locations, facilities should conduct outreach to the target

priority population groups to be vaccinated at the facility who received the original vaccine shipment. This will help to prevent vaccine wastage.
! Only full, unpunctured vials can be transported and must follow safe transport guidelines for cold-chain integrity.

RELEASING FACILITY INFORMATION 
Releasing Facility Location Name and Address (including County): Releasing Provider COVID PIN #: Date of Submission: xx/xx/xx 

Facility Contact Name and email: enter here  enter phone number Extension: enter if applicable 

RECEIVING FACILITY INFORMATION: Complete one row for each site receiving vaccine from your inventory 
Receiving Provider 

COVID PIN # 
Manufacturer and 

# of Doses 
Target date of 

transfer 
 Receiving Facility Location Name and Address (including County)  Contact Name and Email 

 Check if 2nd Doses  

Click or tap to 
enter a date. 

 Receiving Facility Location Name and Address (including County)  Contact Name and Email 

Check if 2nd Doses  

Click or tap to 
enter a date. 

 Receiving Facility Location Name and Address (including County)  Contact Name and Email 

Check if 2nd Doses  

Click or tap to 
enter a date. 

 Justification (explain in detail the reason for re-distribution and the target population to be vaccinated in accordance with state guidelines): 

I hereby certify, under penalty of law, that I represent the facility named herein, and that such facility is in compliance with all State and federal laws, regulations, and 
agreements concerning COVID-19 vaccine distribution, including but not limited to such facility’s CDC COVID-19 Vaccination Provider Agreement executed with the Centers for 
Disease Control, and such facility’s Memorandum of Understanding Regarding COVID-19 Vaccine Administration executed with the NYS Department of Health. 
Signature: Date: 

I agree that by typing my name above, I am hereby affixing my electronic signature as if I had physically signed this certification. Revised 1/23/21 
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CDC Supplemental COVID-19 Vaccine 
Redistribution Agreement

The Centers for Disease Control and Prevention (CDC) 
plans to ship a minimum order size of COVID-19 vaccine, 
constituent products, and ancillary supplies at no cost 
directly to enrolled COVID-19 vaccination providers 
throughout the United States. The federally contracted 
vaccine distributor uses validated shipping procedures 
to maintain the vaccine cold chain and minimize the 
likelihood of vaccine loss or damage during shipment. 
There may be circumstances where COVID-19 vaccine 
needs to be redistributed beyond the identified primary 
CDC ship-to sites (i.e., for orders smaller than the minimum 
order size or for large organizations whose vaccine is 
shipped to a central depot and requires redistribution to 
additional clinic locations). In these instances, vaccination 
provider organizations/facilities, third-party vendors, and 
other vaccination providers may be allowed to redistribute 
vaccine, if approved by the jurisdiction’s immunization 
program and if validated cold chain procedures are in 
place in accordance with the manufacturer's instructions 

and CDC’s guidance on COVID-19 vaccine storage and 
handling. There must be a signed CDC Supplemental 
COVID-19 Vaccine Redistribution Agreement for the 
facility/organization conducting redistribution and 
a fully completed CDC COVID-19 Vaccination Provider 
Profile Information form (Section B of the CDC COVID-19 
Vaccination Program Provider Agreement) for each 
receiving vaccination location.

The parties to this agreement are CDC and healthcare 
organizations, third-party vendors, and vaccination 
providers that redistribute COVID-19 vaccine. CDC 
cannot reimburse costs of redistribution beyond the initial 
designated primary CDC ship-to site(s), or for purchase of 
any vaccine-specific refrigerators or qualified containers. 
Therefore, organizations planning for redistribution of 
COVID-19 vaccine must carefully assess the associated risks 
and costs (e.g., vaccine loss due to temperature excursions, 
purchase of vaccine-specific portable refrigerators and/or 
containers) before planning this activity.

U.S. Department of 
Health and Human Services 
Centers for Disease 
Control and Prevention 

Organization information

Organization/facility name:           FOR OFFICIAL USE ONLY  VTrckS ID: 

  Unique COVID-19 Organization ID (from Section A): 

Primary address and contact information of COVID-19 vaccination organization

Street address 1:  Street address 2:  

City:  County:  State:  ZIP: 

Telephone:  Fax: 

Responsible officers
Medical Director (or Equivalent) Information

Last name:  First name:  Middle initial: 

Title:     Licensure state:  Licensure number: 

 Email: 

Street address 1:  Street address 2: 

City:  County:  State:  ZIP: 

Chief Executive Officer (or Chief Fiduciary) Information

Last name:  First name:  Middle initial: 

 Email: 

Street address 1:  Street address 2: 

City:  County:  State:  ZIP: 
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CDC Supplemental COVID-19 Vaccine Redistribution Agreement

09/29/20

Primary point of contact responsible for receipt of COVID-19 vaccine  
(if different than medical director listed above)

Last name:  First name:  Middle initial: 

 Email: 

Secondary point of contact for receipt of COVID-19 vaccine

Last name:  First name:  Middle initial: 

 Email: 

COVID-19 vaccination organization redistribution agreement requirements
To redistribute COVID-19 vaccine, constituent products, and ancillary supplies to secondary sites, this organization agrees to:

1.  Sign and comply with all conditions as outlined in the CDC COVID-19 Vaccination Program Provider Agreement.

2.  Ensure secondary locations receiving redistributed COVID-19 vaccine, constituent products, or ancillary supplies also sign and comply with all 
conditions in the CDC COVID-19 Vaccination Program Provider Agreement.

3.  Comply with vaccine manufacturer instructions on cold chain management and CDC guidance in CDC’s Vaccine Storage and Handling Toolkit, 
which will be updated to include specific information related to COVID-19 vaccine, for any redistribution of COVID-19 vaccine to secondary 
locations.

4.  Document and make available any rrecords of COVID-19 vaccine redistribution to secondary sites to jurisdiction’s immunization program as 
requested, including dates and times of redistribution, sending and receiving locations, lot numbers, expiration dates, and numbers of doses.  
Neither CDC nor state, local, or territorial health departments are responsible for any costs of redistribution or equipment to support redistribution efforts.

By signing this form, I understand this is an agreement between my Organization and CDC, implemented and maintained by my jurisdiction’s 
immunization program. I also certify on behalf of myself, my medical practice, or other legal entity with staff authorized to administer vaccines, 
and all the practitioners, nurses, and others associated with this Organization that I have read and agree to the COVID-19 vaccine redistribution 
agreement requirements listed above and understand my Organization and I are accountable for compliance with these requirements. Non-
compliance with the terms of this Redistribution Agreement may result in suspension or termination from the CDC COVID-19 Vaccination 
Program and criminal and civil penalties under federal law, including but not limited to the False Claims Act, 31 U.S.C. § 3729 et seq., and other 
related federal laws, 18 U.S.C. §§ 1001, 1035, 1347, 1349.

Organization Medical Director (or equivalent)

Last name:  First name:  Middle initial: 

Signature:  Date: 

Chief Executive Officer (chief fiduciary role)

Last name:  First name:  Middle initial: 

Signature:  Date: 

1 Requirements incorporated by reference; refer to www.cdc.gov/vaccines/hcp/admin/storage-handling.html.

.
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From:                 Igboechi, Chike
                         </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=chike.igboechi.nychhc.org>
To:
                         CovidVaccineRedistribution@health.ny.gov
                         <covidvaccineredistribution@health.ny.gov>
Cc:

Subject:             Vaccine Redistribution from Metropolitan to Harlem

Chike Igboechi, RPh; PhD; MSIDP
Director of Pharmacy Services
Co-Chair Antimicrobial Stewardship Program
NYC Health + Hospitals/Metropolitan
Phone: 
               
Fax: 
Email: chike.igboechi@nychhc.org

Date:                 Tue Jan 26 2021 11:53:44 EST
Attachments:     Attached Image (1).msg
                          1961_001.pdf

Bcc:

Document ID: 0.7.1219.5257
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Document ID: 0.7.1219.5257-000001
Owner:                   Igboechi, Chike </o=corpnychhc/ou=exchange administrative group
(fydibohf23spdlt)/cn=recipients/cn=chike.igboechi.nychhc.org>
Filename:               Attached Image (1).msg <extracted>
Last Modified:        Tue Jan 26 11:53:44 EST 2021



To: Igboechi, Chike[Chike.Igboechi@nychhc.org]
From: Igboechi, Chike
Sent: Tue 1/26/2021 4:48:33 PM
Subject: Attached Image
1961_001.pdf

Attached Image (1).msg <extracted> for Printed Item: 3 ( Attachment 1 of 2)



Document ID: 0.7.1219.5257-000002
Owner:                   Igboechi, Chike </o=corpnychhc/ou=exchange administrative group
(fydibohf23spdlt)/cn=recipients/cn=chike.igboechi.nychhc.org>
Filename:               1961_001.pdf <extracted>
Last Modified:        Tue Jan 26 11:53:44 EST 2021
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From:                 Huang, Alan </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=924fda46457748ada99a41e8f3e0
                         d29a-huang, alan>
To:                     DOH.sm.CovidVaccineRedistribution
                         <covidvaccineredistribution@health.ny.gov>
Cc:                     Muccino, Paul
                         </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=9595690f51da44899d18d48ea9d1
                         4459-muccino, paul>; Fiebert, Lee </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=de80582cdaf74e07a53714209039
                         5085-fiebert, lee>; Kwong, Jeffrey </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=db0939f68a2648b2ae74359595d0
                         a2b9-kwong, jeffre>; Russo, Christopher
                         </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=3c1d71db4c7d45cbb8490a44c9e7
                         26a3-christopher r>; THAN, MIN </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=25a435d8e324462985cf1d1fb349
                         d563-than, min>; Suri, Tarun </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=98a71a5d32a642ee9de02d2ce624
                         ea85-suri, tarun>

Subject:             Redistribution Request from Cumberland to Brooklyn Army Terminal

Alan Huang, PharmD
Assistant Vice President & Chief of Staff
Central Office Business Operations
New York City Health + Hospitals
Office: 

Date:                 Sat Feb 20 2021 15:49:01 EST
Attachments:     Cumberland to Brooklyn Army Terminal_022021.pdf
                          image001.png

Bcc:

Document ID: 0.7.1219.5266
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E-Mail: alan.huang@nychhc.org

Central Office
160 Water Street, 13th Floor
New York, NY 10038



Document ID: 0.7.1219.5266-000001
Owner:                   Huang, Alan </o=corpnychhc/ou=exchange administrative group (fydibohf23spdlt)
/cn=recipients/cn=924fda46457748ada99a41e8f3e0d29a-huang, alan>
Filename:               Cumberland to Brooklyn Army Terminal_022021.pdf
Last Modified:        Sat Feb 20 15:49:01 EST 2021
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From:                 Kouretsos, Christos
                         </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=christos.kouretsos.nychhc.or
                         g>
To:
                         CovidVaccineRedistribution@health.ny.gov
                         <covidvaccineredistribution@health.ny.gov>
Cc:                     Muccino, Paul
                         </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=9595690f51da44899d18d48ea9d1
                         4459-muccino, paul>; O'Connor, Jeremy
                         </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=f0d6a9469ff3475aab9e12df0d2b
                         efd4-o'connor, jer>; Lewis, Michelle </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=lewism9.nychhc.org>;
                         McMillan, Adrienne </o=corpnychhc/ou=exchange administrative
                         group
                         (fydibohf23spdlt)/cn=recipients/cn=1e02ffb0a21a41e5b81a153bc1c1
                         ad19-mcmillan, adr>; THAN, MIN </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=25a435d8e324462985cf1d1fb349
                         d563-than, min>

Subject:             FW: Attached Image

..

CHRISTOS KOURETSOS RPH MS
PHARMACY DIRECTOR NYC H+H
GOTHAM MORRISANIA
1225 GERARD BRONX NY 10452
T 
CHRISTOS.KOURETSOS@NYCHHC.ORG

From: Kouretsos, Christos <CHRISTOS.KOURETSOS@nychhc.org>
Sent: Tuesday, February 2, 2021 12:27 PM
To: Kouretsos, Christos <CHRISTOS.KOURETSOS@nychhc.org>
Subject: Attached Image

Date:                 Tue Feb 02 2021 12:28:59 EST
Attachments:     4195_001.pdf

Bcc:

Document ID: 0.7.1219.5106
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Document ID: 0.7.1219.5106-000001
Owner:                   Kouretsos, Christos </o=corpnychhc/ou=exchange administrative group
(fydibohf23spdlt)/cn=recipients/cn=christos.kouretsos.nychhc.org>
Filename:               4195_001.pdf
Last Modified:        Tue Feb 02 12:28:59 EST 2021
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From:                 Huang, Alan </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=924fda46457748ada99a41e8f3e0
                         d29a-huang, alan>
To:                     DOH.sm.CovidVaccineRedistribution
                         <covidvaccineredistribution@health.ny.gov>; Pod, Zoraya
                         </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=66489a620fc745f6a8b70ed53963
                         732c-pod, zoraya>
Cc:                     McLeod, Sheldon
                         </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=sheldon.mcleod.nychhc.org>;
                         THAN, MIN </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=25a435d8e324462985cf1d1fb349
                         d563-than, min>; Eng, Morris Tat Ming
                         </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=9f2f77e9a5b5409fb91c0a9fe4db
                         36ea-eng, morris t>; health.sm.CovidVaccineHospitals
                         <covidvaccinehospitals@health.ny.gov>; Sy, Coumba
                         </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=7c1bb7a7b3984fd28dd77ed3acb5
                         5cd1-sy, coumba>

Subject:             RE: (LO) NYC H+H Kings County to Brooklyn Army Terminal Test & Trace
Site-Moderna 500 doses-1/7/21

Alan Huang, PharmD
Assistant Vice President & Chief of Staff
Central Office Business Operations
New York City Health + Hospitals
Office: 
E-Mail: alan.huang@nychhc.org

Central Office
160 Water Street, 13th Floor
New York, NY 10038

Date:                 Thu Jan 07 2021 20:06:03 EST
Attachments:     image002.png
                          image003.png

Bcc:

Document ID: 0.7.1219.5033
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From: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Sent: Thursday, January 7, 2021 7:45 PM
To: Pod, Zoraya <podz@nychhc.org>
Cc: McLeod, Sheldon <Sheldon.McLeod@nychhc.org>; THAN, MIN <thanm@nychhc.org>;
Huang, Alan <alan.huang@nychhc.org>; Eng, Morris Tat Ming <engm2@nychhc.org>; health.
sm.CovidVaccineHospitals <CovidVaccineHospitals@health.ny.gov>
Subject: (LO) NYC H+H Kings County to Brooklyn Army Terminal Test & Trace Site-Moderna
500 doses-1/7/21

CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.  Forward suspect
email to spamadmin@nychhc.org as an attachment (Click the More button, then forward as
attachment).

.

From: Pod, Zoraya <podz@nychhc.org>
Sent: Thursday, January 7, 2021 3:35 PM
To: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Cc: sheldon.mcleod@nychhc.org; THAN, MIN <thanm@nychhc.org>; Huang, Alan <alan.
huang@nychhc.org>; Eng, Morris Tat Ming <engm2@nychhc.org>
Subject: NYC H+H Kings County Redistribution forms

ATTENTION: This email came from an external source. Do not open attachments or click on
links from unknown senders or unexpected emails.

Zoraya Pod, R.Ph, MPA
Director of Pharmacy
NYC Health + Hospitals/Kings County
451 Clarkson Avenue
Brooklyn, NY  11203
Tel: (
Cell: 
Zoraya.Pod@nychhc.org
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From: PharmacyAdmin@nychhc.org <PharmacyAdmin@nychhc.org>
Sent: Thursday, January 7, 2021 3:27 PM
To: Pod, Zoraya <podz@nychhc.org>
Subject: Attached Image

Visit http://secure-web.cisco.com/1cVdVNbMlmuVse7SPdZ_Egn6TiAXnnuOxlJa_aiG-
_9InP0q4YRF-
NS9uIc0PKOnexWVQBIUVcm3wTEBVSrRmp8qgkLH_PX2CEcIzAn2qBYUwwPJ0DMgOfgQx
J8rg8wByGmKDS0g68ueuW3wuVA4tMsDuCj1cKZjzCpeHXOGfCPF1Z2sYGgJ5HI-
Vdp59gwwVBNUuSdeCq9v254OzqHryo0c90zQerW2IBXpCcsfwfSlqubHDe1aCH_ZSwoWfutA
6/http%3A%2F%2Fwww.nychealthandhospitals.org

CONFIDENTIALITY NOTICE: The information in this E-Mail may be confidential and may be
legally privileged. It is intended solely for the addressee(s). If you are not the intended
recipient, any disclosure, copying, distribution or any action taken or omitted to be taken in
reliance on this e-mail, is prohibited and may be unlawful. If you have received this E-Mail
message in error, notify the sender by reply E-Mail and delete the message.
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From:                 Nistico, Anthony
                         </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=anthony.nistico.nychhc.org>
To:                     DOH.sm.CovidVaccineRedistribution
                         <covidvaccineredistribution@health.ny.gov>
Cc:                     Inzerillo, Michael
                         </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=michael.inzerillo.nychhc.org
                         >; Halko, Yuliya </o=corpnychhc/ou=exchange administrative
                         group
                         (fydibohf23spdlt)/cn=recipients/cn=165e5f0cb01a43929a3e3f03a09d
                         f737-halko, yuliya>

Subject:             RE: (SXK) Coney Island Hospital to Gotham Health (Vanderbilt)

From: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Sent: Monday, January 11, 2021 11:06 AM
To: Nistico, Anthony <Anthony.Nistico@nychhc.org>
Cc: Inzerillo, Michael <Michael.Inzerillo@nychhc.org>; Halko, Yuliya <halkoy@nychhc.org>;
DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Subject: (SXK) Coney Island Hospital to Gotham Health (Vanderbilt)

CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.  Forward suspect
email to spamadmin@nychhc.org as an attachment (Click the More button, then forward as
attachment).

T

Date:                 Mon Jan 11 2021 12:17:19 EST
Attachments:     CDC Supplemental COVID-19 Vaccine Redistribution Agreement.pdf
                          image001.png
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From: Nistico, Anthony <Anthony.Nistico@nychhc.org>
Sent: Monday, January 11, 2021 10:28
To: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Cc: Inzerillo, Michael <Michael.Inzerillo@nychhc.org>; Halko, Yuliya <halkoy@nychhc.org>
Subject: Moderna Vaccine Re-Distribution

ATTENTION: This email came from an external source. Do not open attachments or click on
links from unknown senders or unexpected emails.

Anthony Nistico, R.Ph.
Assistant Director
Department of Pharmacy

Anthony.Nistico@nychhc.org

Coney Island Hospital
2601 Ocean Parkway
Brooklyn, NY 11235

Quality Assurance – Confidential Under Education Law 6527 and Public Health Law 2805-m

Visit http://secure-web.cisco.com/1E-bX5RQIMuJidm9ZzUkaFoU6OolFiBq3w-
0ezhX3FqgNkIuQyUFKUQmKzUPYK9cB6ZXTz-BBNHdfYn-HnbtG_tZxZR9U-
ISqgwiZQdPCQLby9pA7Y-OGGMwX3qLUKpug68CqET_bs4L0JWn3CSkin-
f_Gy7rbCCYwaDVCmISX32j7tKonaZ9HjIN8pky0Gq-
IVdnxiNSqjhw1VLeZXH9ZXd1c_kmxt0fFeEqOX2rGB4AF00hc5J2Ym9I13gIkrHh/http%3A%
2F%2Fwww.nychealthandhospitals.org

CONFIDENTIALITY NOTICE: The information in this E-Mail may be confidential and may be
legally privileged. It is intended solely for the addressee(s). If you are not the intended
recipient, any disclosure, copying, distribution or any action taken or omitted to be taken in
reliance on this e-mail, is prohibited and may be unlawful. If you have received this E-Mail
message in error, notify the sender by reply E-Mail and delete the message.
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CDC Supplemental COVID-19 Vaccine
Red istribution Agreement

The Centers for Disease Control and Prevention (CDC)

plans to ship a mínimum order size of COVID-1 9 vaccine,
constituent products, and ancillary supplies at no cost
directly to enrolled COVID-19 vaccination providers
throughout the United States. The federally contracted
vaccine distributor uses validated shipping procedures
to maintain the vaccine cold chain and minimize the
likelihood of vaccine loss or damage during shipment.
There may be circumstances where COVID-1 9 vaccine
needs to be redistributed beyond the identified primary
CDC ship-to sites (i.e., for orders smaller than the minimum
order size or for large organizations whose vaccine is
shipped to a central depot and requires redÍstribution to
additional clinic locations). ln these instances, vaccination
provider orga nizations/facilities, third-party vendors, a nd
other vaccination providers may be allowed to redistribute
vaccine, if approved bythe jurisdiction's immunization
program and if validated cold chain procedures are in
place in accordance with the manufacturer's instructions

and CDC's guidance on COVID-I9 vaccine storage and
handling.There must be a signed CDCSupplementat
COVID-19 Vaccine Redistribution Agreement for the
facil itylorgan ization cond uctin g redistribution and
a fully completed CDC COVID-!9 Vaccination Provider
Profrle lnformation form (Section B of the CDC COVID-1 9
Vaccination Program Provider Agreement) for each
receiving vaccination location.

The parties to this agreement are CDC and healthcare
organizations, third-party vendors, and vaccination
providers that redistribute COVID-19 vaccine. CDC
cannot reimburse costs of redistribution beyond the initial
designated primary CDC ship-to site(s), or for purchase of
a ny vacci ne-specifi c refrigerators or qualifi ed containers.
Therefore, organizations planning for redistribution of
COVID-19 vaccine must carefully assess the associated risks
and costs (e.9., vaccine loss due to temperature excursions,
purchase of vaccine-specifi c portable refrigerators and,/or
containers) before planning this activity.

organizarion/faciliry name: i ,o* ora,a,At usE oNLy vrrcks ID:

Coney lsland Hosptial i uniquecovtp-tsorgqnizotionrD(fromsectionA):

Street address I 2601 Ocean Pkwy

city: BrooklYn

rerephone:    

County: Kings

Fax:  

Street address 2:

state: NY 4tp.11235

Medical Director (or Equivalent) lnformation

Last name: Brady

Title: CMO

relephone:   

street address | 2601 Ocean Pkwy

ciry: BrooklYn

First name: Terence

Licensure state: NY Licensure number:

¡n,'u¡¡. Terence.Brady@nychhc.org

Street address 2:

Middle initial

state: NY 21p.11235

Middle initial:

Street address 2:

Chief Executive Off cer (or Chief Fiducia

Lastname: Lipyanskaya

Telephonenumber: 

street address r 2601 Ocean Pkwy

County: King

ry) lnformation

Firsr name: Svetlana

Emaíl: lipyanss@nychhc.org

city: BrooklYn county: Kings Srate: NY 1tp.11235

CDC Supplemental COVID-19 Vaccine Redistribution Agreement.pdf for Printed Item: 14 ( Attachment 1 of 2)
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CDC Snpplemental COVID-1 9 Vaccine Redistribution Agreement

Primary point of contact responsible for receipt of covlD-19 vaccine
(if different than medícal director listed obove)

Last name: Nistico

relephonenumber:  

First name: AnthonY

er"¡t, âothony.nistico@nychhc.org

Middle initial:

oint of contact for receipt of COVID-19 vaccineSecondar

Lastname: Halko

Telephonenumber:  

First name: YuliYa

Email: halkoy@nychhc.org

Middle initial:

irementsgreemêntCOVIÞ-t 9 vaccination organization redistribution a

To redistribute COVID-19 vaccine, const¡tuent product, and ancillary supplies to secondary siteg this organization agrees to:

1- Signandcomplywithall conditionsasoutlinedinthecDCCovlD-lgVaccination Prog ram Provider Agreement.

receiving redistributed COVID-19 vaccine, constituent products, or ancillary supplies also sign and comply with all
D-1 9 Vaccination Program Provider Agreement.

2. Ensure secondary locations
conditions in the CDC COVI

3- Comply with vaccine manufacturer instructions on cold chain management and CDC guidance in CDC's Vocc¡ne Storage and HandlingToolkit,
which will be updated to include specific information related to COVID-19 vaccine, for any redistribution of COVID-19 vaccine to secondary
locations.

4. Document and make available any rrecords of COVID-19 vaccine redistribution to secondary sites to jurisdiction's immunizat¡on program as
requested, including dates and times of redistribution, sending and receiving locations, lot numbers, expiration dates, and numbers of doses.
Neither CDC nor state, local or terr¡torial heafth departments are responsible for ony costs of redistribution or equipment to support rcd¡str¡bution efforts.

t Requirements incorporated by reference,'refer to www.cdc.cov/vaccines,/hcpladrninr,storaoe-h¡ncllin<l.html-

{,, 1.Date:

By signing this form, I unde¡stond this is an ogreement between my organization and CDC, implemented ond maintained by my jurisdiction s
immunization program. I olso certify on behalf of myself, my medicat practice, or other legat entity with staff authorized to administer vaccines,
and all the practit¡oners, nurse, and others ossociated with this Organization that I have read and agree to the COVTD-I 9 vaccine redistribution
ogreement requirements listed obove and understand my Organization and I are accountable for compliance with these requirements. Non-
compliance with the terms of this Redistribution Agreement may result in suspension or termination from the CDC COVTD-I9 Vaccination
Program and criminal and civil penolties under federøl lav including but not limited to the False Claims Ac1'- 3l IJ.S-C S 3729 et seq., and other
related federal laws,1IU.S.C.5ç IOO|, IOJS, 1342, 1349.

ßs'rs Middle initial:\ ¿et úc t-First name:Last name:

Lt 0n I K6t $e*/ano Middle initial:First name:Last name: q

Date: ¿u

Organization Medical Director {or equivalent)

Chief Executive Officer (chief fiducia role)

09/29/20

CDC Supplemental COVID-19 Vaccine Redistribution Agreement.pdf for Printed Item: 14 ( Attachment 1 of 2)
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Document ID: 0.7.1219.5103-000002
Owner:                   Nistico, Anthony </o=corpnychhc/ou=exchange administrative group
(fydibohf23spdlt)/cn=recipients/cn=anthony.nistico.nychhc.org>
Filename:               image001.png
Last Modified:        Mon Jan 11 12:17:19 EST 2021



From:                 Kanu, Anthony </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=00a65118efb644f896e22b34c6fe
                         9bcf-kanu, anthony>
To:                     DOH.sm.CovidVaccineRedistribution
                         <covidvaccineredistribution@health.ny.gov>
Cc:                     THAN, MIN </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=25a435d8e324462985cf1d1fb349
                         d563-than, min>; Muccino, Paul </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=9595690f51da44899d18d48ea9d1
                         4459-muccino, paul>; Huang, Alan </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=924fda46457748ada99a41e8f3e0
                         d29a-huang, alan>

Subject:             RE: NYS_RedistributionGuidancE_01022021-00.pdf

From: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Sent: Tuesday, January 12, 2021 1:28 PM
To: Kanu, Anthony <kanua3@nychhc.org>
Cc: THAN, MIN <thanm@nychhc.org>; Muccino, Paul <muccinop@nychhc.org>; Huang, Alan
<alan.huang@nychhc.org>
Subject: Re: NYS_RedistributionGuidancE_01022021-00.pdf

  ________________________________
From: Kanu, Anthony <kanua3@nychhc.org>
Sent: Tuesday, January 12, 2021 1:25 PM
To: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Cc: THAN, MIN <thanm@nychhc.org>; Muccino, Paul <muccinop@nychhc.org>; Huang, Alan
<alan.huang@nychhc.org>
Subject: RE: NYS_RedistributionGuidancE_01022021-00.pdf

ATTENTION: This email came from an external source. Do not open attachments or click on
links from unknown senders or unexpected emails.

Date:                 Tue Jan 12 2021 14:27:07 EST
Attachments:     NYC Health + Hospitals East New York.pdf

Bcc:

Document ID: 0.7.1219.5181
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From: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Sent: Tuesday, January 12, 2021 1:09 PM
To: Kanu, Anthony <kanua3@nychhc.org>
Cc: THAN, MIN <thanm@nychhc.org>; Muccino, Paul <muccinop@nychhc.org>; Huang, Alan
<alan.huang@nychhc.org>
Subject: Re: NYS_RedistributionGuidancE_01022021-00.pdf

  ________________________________
From: Kanu, Anthony <kanua3@nychhc.org>
Sent: Tuesday, January 12, 2021 1:06 PM
To: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Cc: THAN, MIN <thanm@nychhc.org>; Muccino, Paul <muccinop@nychhc.org>; Huang, Alan
<alan.huang@nychhc.org>
Subject: RE: NYS_RedistributionGuidancE_01022021-00.pdf

ATTENTION: This email came from an external source. Do not open attachments or click on
links from unknown senders or unexpected emails.

From: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Sent: Tuesday, January 12, 2021 1:01 PM
To: Kanu, Anthony <kanua3@nychhc.org>
Cc: THAN, MIN <thanm@nychhc.org>; Muccino, Paul <muccinop@nychhc.org>; Huang, Alan
<alan.huang@nychhc.org>
Subject: Re: NYS_RedistributionGuidancE_01022021-00.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.  Forward suspect
email to spamadmin@nychhc.org as an attachment (Click the More button, then forward as
attachment).
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  ________________________________
From: Kanu, Anthony <kanua3@nychhc.org>
Sent: Tuesday, January 12, 2021 12:44 PM
To: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Cc: THAN, MIN <thanm@nychhc.org>; Muccino, Paul <muccinop@nychhc.org>; Huang, Alan
<alan.huang@nychhc.org>
Subject: NYS_RedistributionGuidancE_01022021-00.pdf

ATTENTION: This email came from an external source. Do not open attachments or click on
links from unknown senders or unexpected emails.

,

Anthony Iwe  Kanu
Director of Pharmacy
NYC Health + Hospitals/ East New York
2094 Pitkin Ave.
Brooklyn, NY 11207

Visit http://secure-web.cisco.com/1qax5EMjTBUj66wLqMLVCgrKsj4NP4UJSMOKWb-
FLzVswPsKdYkr5_2uzBzoZgxLTCdwhVDyx45oT9ox3H3bZ1POOKcQF7c989rfyiMR9jswiCDt5
I623iTGgOHDhhN3p_0q29O6v2dk4eFe4W84H008KijJ3pslavTCTiPDqQtgJ7XpObulHpLNYSC
OxMOXPEazTHfVb_19dXSRSutYkGOTYdTWt8ujoTo2TA_o1x-
ErGufWdbfMFFY4taUXZHHM/http%3A%2F%2Fwww.nychealthandhospitals.org

CONFIDENTIALITY NOTICE: The information in this E-Mail may be confidential and may be
legally privileged. It is intended solely for the addressee(s). If you are not the intended
recipient, any disclosure, copying, distribution or any action taken or omitted to be taken in
reliance on this e-mail, is prohibited and may be unlawful. If you have received this E-Mail
message in error, notify the sender by reply E-Mail and delete the message.
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From:                 Huang, Alan </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=924fda46457748ada99a41e8f3e0
                         d29a-huang, alan>
To:                     DOH.sm.CovidVaccineRedistribution
                         <covidvaccineredistribution@health.ny.gov>; Kanu, Anthony
                         </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=00a65118efb644f896e22b34c6fe
                         9bcf-kanu, anthony>
Cc:                     THAN, MIN </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=25a435d8e324462985cf1d1fb349
                         d563-than, min>; Muccino, Paul </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=9595690f51da44899d18d48ea9d1
                         4459-muccino, paul>

Subject:             RE: NYS_RedistributionGuidancE_01022021-00.pdf

Alan Huang, PharmD
Assistant Vice President & Chief of Staff
Central Office Business Operations
New York City Health + Hospitals
Office: 
E-Mail: alan.huang@nychhc.org

Central Office
160 Water Street, 13th Floor
New York, NY 10038

Date:                 Tue Jan 12 2021 13:22:36 EST
Attachments:     image001.png

Bcc:

Document ID: 0.7.1219.5171
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From: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Sent: Tuesday, January 12, 2021 1:09 PM
To: Kanu, Anthony <kanua3@nychhc.org>
Cc: THAN, MIN <thanm@nychhc.org>; Muccino, Paul <muccinop@nychhc.org>; Huang, Alan
<alan.huang@nychhc.org>
Subject: Re: NYS_RedistributionGuidancE_01022021-00.pdf

  ________________________________
From: Kanu, Anthony <kanua3@nychhc.org>
Sent: Tuesday, January 12, 2021 1:06 PM
To: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Cc: THAN, MIN <thanm@nychhc.org>; Muccino, Paul <muccinop@nychhc.org>; Huang, Alan
<alan.huang@nychhc.org>
Subject: RE: NYS_RedistributionGuidancE_01022021-00.pdf

ATTENTION: This email came from an external source. Do not open attachments or click on
links from unknown senders or unexpected emails.

From: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Sent: Tuesday, January 12, 2021 1:01 PM
To: Kanu, Anthony <kanua3@nychhc.org>
Cc: THAN, MIN <thanm@nychhc.org>; Muccino, Paul <muccinop@nychhc.org>; Huang, Alan
<alan.huang@nychhc.org>
Subject: Re: NYS_RedistributionGuidancE_01022021-00.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.  Forward suspect
email to spamadmin@nychhc.org as an attachment (Click the More button, then forward as
attachment).

  ________________________________
From: Kanu, Anthony <kanua3@nychhc.org>
Sent: Tuesday, January 12, 2021 12:44 PM
To: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
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Cc: THAN, MIN <thanm@nychhc.org>; Muccino, Paul <muccinop@nychhc.org>; Huang, Alan
<alan.huang@nychhc.org>
Subject: NYS_RedistributionGuidancE_01022021-00.pdf

ATTENTION: This email came from an external source. Do not open attachments or click on
links from unknown senders or unexpected emails.

Anthony Iwe  Kanu
Director of Pharmacy
NYC Health + Hospitals/ East New York
2094 Pitkin Ave.
Brooklyn, NY 11207

Visit http://secure-web.cisco.
com/1crhfOkqNwsh7yXJbWgpTNEtANRvjVWPrrwLT6o1ZeWymJHUDD7hWwBCYxncDOGCr
hpxjazhHdWyfBl5CxiSY8LGudlbMuGxLyxONYpFLZTqvyNl0liWNJnHOaoaeVbJkgXumT8rJ0tj
GcDpEubQnvQ_E8h3k1g89X4cptOOxplRou9KdbHj8AtdPS0DdP37AaEx7hX7NyH55qc5vo3B
aliqciE26jGxfpqbpBM2K0a7Q2bASwFetUdtm5jHDoUlu/http%3A%2F%2Fwww.
nychealthandhospitals.org

CONFIDENTIALITY NOTICE: The information in this E-Mail may be confidential and may be
legally privileged. It is intended solely for the addressee(s). If you are not the intended
recipient, any disclosure, copying, distribution or any action taken or omitted to be taken in
reliance on this e-mail, is prohibited and may be unlawful. If you have received this E-Mail
message in error, notify the sender by reply E-Mail and delete the message.
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From:                 Kanu, Anthony </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=00a65118efb644f896e22b34c6fe
                         9bcf-kanu, anthony>
To:                     DOH.sm.CovidVaccineRedistribution
                         <covidvaccineredistribution@health.ny.gov>
Cc:                     THAN, MIN </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=25a435d8e324462985cf1d1fb349
                         d563-than, min>; Muccino, Paul </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=9595690f51da44899d18d48ea9d1
                         4459-muccino, paul>; Huang, Alan </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=924fda46457748ada99a41e8f3e0
                         d29a-huang, alan>

Subject:             RE: NYS_RedistributionGuidancE_01022021-00.pdf

From: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Sent: Tuesday, January 12, 2021 1:09 PM
To: Kanu, Anthony <kanua3@nychhc.org>
Cc: THAN, MIN <thanm@nychhc.org>; Muccino, Paul <muccinop@nychhc.org>; Huang, Alan
<alan.huang@nychhc.org>
Subject: Re: NYS_RedistributionGuidancE_01022021-00.pdf

  ________________________________
From: Kanu, Anthony <kanua3@nychhc.org>
Sent: Tuesday, January 12, 2021 1:06 PM
To: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Cc: THAN, MIN <thanm@nychhc.org>; Muccino, Paul <muccinop@nychhc.org>; Huang, Alan
<alan.huang@nychhc.org>
Subject: RE: NYS_RedistributionGuidancE_01022021-00.pdf

Date:                 Tue Jan 12 2021 13:25:44 EST
Attachments:     NYC Health + Hospitals East New York.pdf

Bcc:

Document ID: 0.7.1219.5174
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ATTENTION: This email came from an external source. Do not open attachments or click on
links from unknown senders or unexpected emails.

From: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Sent: Tuesday, January 12, 2021 1:01 PM
To: Kanu, Anthony <kanua3@nychhc.org>
Cc: THAN, MIN <thanm@nychhc.org>; Muccino, Paul <muccinop@nychhc.org>; Huang, Alan
<alan.huang@nychhc.org>
Subject: Re: NYS_RedistributionGuidancE_01022021-00.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.  Forward suspect
email to spamadmin@nychhc.org as an attachment (Click the More button, then forward as
attachment).

  ________________________________
From: Kanu, Anthony <kanua3@nychhc.org>
Sent: Tuesday, January 12, 2021 12:44 PM
To: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Cc: THAN, MIN <thanm@nychhc.org>; Muccino, Paul <muccinop@nychhc.org>; Huang, Alan
<alan.huang@nychhc.org>
Subject: NYS_RedistributionGuidancE_01022021-00.pdf

ATTENTION: This email came from an external source. Do not open attachments or click on
links from unknown senders or unexpected emails.

Anthony Iwe  Kanu
Director of Pharmacy
NYC Health + Hospitals/ East New York
2094 Pitkin Ave.
Brooklyn, NY 11207
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Visit http://secure-web.cisco.com/1qax5EMjTBUj66wLqMLVCgrKsj4NP4UJSMOKWb-
FLzVswPsKdYkr5_2uzBzoZgxLTCdwhVDyx45oT9ox3H3bZ1POOKcQF7c989rfyiMR9jswiCDt5
I623iTGgOHDhhN3p_0q29O6v2dk4eFe4W84H008KijJ3pslavTCTiPDqQtgJ7XpObulHpLNYSC
OxMOXPEazTHfVb_19dXSRSutYkGOTYdTWt8ujoTo2TA_o1x-
ErGufWdbfMFFY4taUXZHHM/http%3A%2F%2Fwww.nychealthandhospitals.org

CONFIDENTIALITY NOTICE: The information in this E-Mail may be confidential and may be
legally privileged. It is intended solely for the addressee(s). If you are not the intended
recipient, any disclosure, copying, distribution or any action taken or omitted to be taken in
reliance on this e-mail, is prohibited and may be unlawful. If you have received this E-Mail
message in error, notify the sender by reply E-Mail and delete the message.
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From:                 Igboechi, Chike
                         </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=chike.igboechi.nychhc.org>
To:
                         CovidVaccineRedistribution@health.ny.gov
                         <covidvaccineredistribution@health.ny.gov>
Cc:                     Muccino, Paul
                         </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=9595690f51da44899d18d48ea9d1
                         4459-muccino, paul>

Subject:             Vaccine Redistribution from Metropolitan to Harlem

Chike Igboechi, RPh; PhD; MSIDP
Director of Pharmacy Services
Co-Chair Antimicrobial Stewardship Program
NYC Health + Hospitals/Metropolitan
Phone:
              
Fax: 
Email: chike.igboechi@nychhc.org

Date:                 Tue Jan 26 2021 08:42:19 EST
Attachments:     Attached Image (1).msg
                          1960_001.pdf

Bcc:
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Document ID: 0.7.1219.5249-000001
Owner:                   Igboechi, Chike </o=corpnychhc/ou=exchange administrative group
(fydibohf23spdlt)/cn=recipients/cn=chike.igboechi.nychhc.org>
Filename:               Attached Image (1).msg <extracted>
Last Modified:        Tue Jan 26 08:42:19 EST 2021



To: Igboechi, Chike[Chike.Igboechi@nychhc.org]
From: Igboechi, Chike
Sent: Tue 1/26/2021 1:38:17 PM
Subject: Attached Image
1960_001.pdf

Attached Image (1).msg <extracted> for Printed Item: 23 ( Attachment 1 of 2)
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From:                 Russo, Christopher
                         </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=3c1d71db4c7d45cbb8490a44c9e7
                         26a3-christopher r>
To:
                         CovidVaccineRedistribution@health.ny.gov
                         <covidvaccineredistribution@health.ny.gov>
Cc:                     Muccino, Paul
                         </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=9595690f51da44899d18d48ea9d1
                         4459-muccino, paul>; Huang, Alan </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=924fda46457748ada99a41e8f3e0
                         d29a-huang, alan>; THAN, MIN </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=25a435d8e324462985cf1d1fb349
                         d563-than, min>; Boakye, Cynthia </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=cynthia.boakye.nychhc.org>;
                         Clarke, Michel </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=michel.clarke.nychhc.org>;
                         Dibari, Danielle </o=corpnychhc/ou=exchange administrative
                         group
                         (fydibohf23spdlt)/cn=recipients/cn=882693337d9742289d32816b0b24
                         7006-dibari, danie>

Subject:             COVID Vaccine Redistribution

CHRISTOPHER RUSSO R.Ph.
Director of Pharmacy
NYC Health + Hospitals | Cumberland
Brooklyn, NY 11205

Date:                 Mon Jan 11 2021 18:07:40 EST
Attachments:     COVID Vaccine Redistribution 1-11-21 p1.tif
                          COVID Vaccine Resdistribution 1-11-21 p2.tif
                          COVID Vaccine Restribution 1-11-21 p3.tif

Bcc:

Document ID: 0.7.1219.5039
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Last Modified:        Mon Jan 11 18:07:40 EST 2021
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From:                 Igboechi, Chike
                         </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=chike.igboechi.nychhc.org>
To:
                         CovidVaccineRedistribution@health.ny.gov
                         <covidvaccineredistribution@health.ny.gov>
Cc:                     Dibari, Danielle
                         </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=882693337d9742289d32816b0b24
                         7006-dibari, danie>; Fiebert, Lee </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=de80582cdaf74e07a53714209039
                         5085-fiebert, lee>; Muccino, Paul </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=9595690f51da44899d18d48ea9d1
                         4459-muccino, paul>

Subject:             Pfizer first dose Transfer from Metropolitan to Lincoln

Chike Igboechi, RPh; PhD; MSIDP
Director of Pharmacy Services
Co-Chair Antimicrobial Stewardship Program
NYC Health + Hospitals/Metropolitan

Email: chike.igboechi@nychhc.org

Date:                 Tue Feb 16 2021 14:04:04 EST
Attachments:     FROM METRO TO Lincoln Redistribution Guidance NEW FORM-s22.pdf

Bcc:

Document ID: 0.7.1219.5250
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COVID-19 Vaccination Program Redistribution 
 

January 23, 2021 
 
WHAT IS VACCINE REDISTRIBUTION? 

• Vaccine redistribution is the process by which vaccine is physically moved and possession is transferred 
from the enrolled provider that first received the vaccine shipment, to another enrolled provider, who 
will store and administer the doses. 

• If an enrolled provider receives vaccine, and brings the vaccine to a satellite, temporary, or off-site 
clinic controlled by such provider for administration the same day, this is NOT vaccine redistribution. 
This constitutes vaccine transfer. 
 

WHAT ARE THE REQUIREMENTS TO REDISTRIBUTE COVID-19 VACCINE?  
• The facility that is redistributing the vaccine must have a signed CDC Redistribution Agreement, as well 

as a completed NYSDOH Request to Redistribute Vaccine Between Locations (see attached), that has 
been approved by NYS DOH after submission to CovidVaccineRedistribution@health.ny.gov. The 
facility must maintain all redistribution records as indicated in the agreement. 

• The provider site receiving the vaccine from the provider site redistributing it must be enrolled as a 
COVID-19 Vaccination Program Provider. 

• After the facility that is redistributing the vaccine submits a completed CDC Redistribution Agreement 
and NYSDOH Request to Redistribute Vaccine Between Locations, if the request is approved, both the 
redistributing AND receiving sites will be asked to complete and submit a single Vaccine Transport 
Tracking Sheet. This form includes facility site names (sending and receiving facilities), dates and time 
of redistribution, vaccine lot numbers, vaccine expiration dates, temperature of vaccine during 
transport, and number of doses. 

• Inventory in the New York State Immunization Information System (NYSIIS) or in the Citywide 
Immunization Registry (CIR) must be updated by both participating providers.  The receiving site should 
update the inventory before administering any doses and no later than 24 hours after receiving the 
redistributed vaccine. The facility redistributing the vaccine should ensure inventory is updated within 
24 hours of the transaction. 

 
HOW DO I REQUEST APPROVAL TO REDISTRIBUTE VACCINE? 

• Submission of CDC Redistribution Agreement; and 
• Submission of a completed NYSDOH Request to Redistribute Vaccine Between Locations form that 

includes detailed, relevant information for review. 

FROM METRO TO Lincoln Redistribution Guidance NEW FORM-s22.pdf for Printed Item: 30 ( Attachment 1 of 1)
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January 23, 2021 

Note: NYSDOH approval must be obtained before the vaccine may be redistributed. Submission of a request 
to redistribute does not constitute approval. 

• NYSDOH may expressly direct enrolled providers to redistribute vaccine through a directed re-
allocation, or in the case of emergency (such as equipment failure). Prior approval is not required in
these instances, and the NYSDOH Request to Redistribute Vaccine Between Locations form is not
needed. However, the CDC Redistribution Agreement and the Vaccine Transport Tracking Sheet must
still be submitted and NYSIIS or CIR Inventory updated appropriately.

HOW DO I SAFELY TRANSPORT VACCINE? 
• Please visit NYSDOH Storage and Handling Guidance for details on vaccine transport.
• Only transport Pfizer vaccine at refrigerated temperatures (2 to 8 degrees C), unless redistributing a

full tray in an ultra-cold shipper or ultra-cold portable freezer.
• Only transport Moderna vaccine at frozen (-25 to -15 degrees C) or refrigerated temperatures (2 to 8

degrees C).
• Every time vaccine leaves the storage unit the cold chain is at risk, therefore redistributions should be

limited to the extent possible.  Vaccine must not be redistributed more than once, pursuant to COVID-
19 vaccine manufacturer guidance.
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New York State COVID-19 Vaccination Program 
Request to Redistribute Vaccine Between Locations 

Providers must submit this form to NYSDOH to request approval to redistribute COVID-19 vaccine between locations. Submission of a request to redistribute vaccine does not 
guarantee approval. Providers must NOT redistribute vaccine prior to receiving approval. Submit this form with all fields completed to CovidVaccineRedistribution@health.ny.gov. 

Redistribution is when vaccine physically moves from the enrolled provider that received the vaccine shipment to another enrolled provider, who will store and administer the doses. 
Redistribution of vaccine product from one location to another is strongly discouraged (due to cold chain considerations), requires pre-approval, and should be extremely rare. 

! This form must be completed by the facility (location) that will be releasing vaccine from their inventory. This facility must have a signed CDC Redistribution Agreement on
file with their jurisdiction (NYSDOH for facilities outside NYC and NYCDOHMH for facilities within NYC).

! Redistribution between New York City and Rest of State (ROS; i.e. outside New York City) is NOT permitted.
! The receiving location must be an enrolled COVID-19 Vaccination Provider within the same jurisdiction as the location distributing (New York State or New York City).
! Rather than requesting re-distribution (i.e., shipping or physical transfer) of vaccine supply between locations, facilities should conduct outreach to the target

priority population groups to be vaccinated at the facility who received the original vaccine shipment. This will help to prevent vaccine wastage.
! Only full, unpunctured vials can be transported and must follow safe transport guidelines for cold-chain integrity.

RELEASING FACILITY INFORMATION 
Releasing Facility Location Name and Address (including County): Releasing Provider COVID PIN #: Date of Submission: xx/xx/xx 

Facility Contact Name and email: enter here r phone number Extension: enter if applicable 

RECEIVING FACILITY INFORMATION: Complete one row for each site receiving vaccine from your inventory 
Receiving Provider 

COVID PIN # 
Manufacturer and 

# of Doses 
Target date of 

transfer 
 Receiving Facility Location Name and Address (including County)  Contact Name and Email 

 Check if 2nd Doses  

Click or tap to 
enter a date. 

 Receiving Facility Location Name and Address (including County)  Contact Name and Email 

Check if 2nd Doses  

Click or tap to 
enter a date. 

 Receiving Facility Location Name and Address (including County)  Contact Name and Email 

Check if 2nd Doses  

Click or tap to 
enter a date. 

 Justification (explain in detail the reason for re-distribution and the target population to be vaccinated in accordance with state guidelines): 

I hereby certify, under penalty of law, that I represent the facility named herein, and that such facility is in compliance with all State and federal laws, regulations, and 
agreements concerning COVID-19 vaccine distribution, including but not limited to such facility’s CDC COVID-19 Vaccination Provider Agreement executed with the Centers for 
Disease Control, and such facility’s Memorandum of Understanding Regarding COVID-19 Vaccine Administration executed with the NYS Department of Health. 
Signature: Date: 

I agree that by typing my name above, I am hereby affixing my electronic signature as if I had physically signed this certification. Revised 1/23/21 
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CDC Supplemental COVID-19 Vaccine 
Redistribution Agreement

The Centers for Disease Control and Prevention (CDC) 
plans to ship a minimum order size of COVID-19 vaccine, 
constituent products, and ancillary supplies at no cost 
directly to enrolled COVID-19 vaccination providers 
throughout the United States. The federally contracted 
vaccine distributor uses validated shipping procedures 
to maintain the vaccine cold chain and minimize the 
likelihood of vaccine loss or damage during shipment. 
There may be circumstances where COVID-19 vaccine 
needs to be redistributed beyond the identified primary 
CDC ship-to sites (i.e., for orders smaller than the minimum 
order size or for large organizations whose vaccine is 
shipped to a central depot and requires redistribution to 
additional clinic locations). In these instances, vaccination 
provider organizations/facilities, third-party vendors, and 
other vaccination providers may be allowed to redistribute 
vaccine, if approved by the jurisdiction’s immunization 
program and if validated cold chain procedures are in 
place in accordance with the manufacturer's instructions 

and CDC’s guidance on COVID-19 vaccine storage and 
handling. There must be a signed CDC Supplemental 
COVID-19 Vaccine Redistribution Agreement for the 
facility/organization conducting redistribution and 
a fully completed CDC COVID-19 Vaccination Provider 
Profile Information form (Section B of the CDC COVID-19 
Vaccination Program Provider Agreement) for each 
receiving vaccination location.

The parties to this agreement are CDC and healthcare 
organizations, third-party vendors, and vaccination 
providers that redistribute COVID-19 vaccine. CDC 
cannot reimburse costs of redistribution beyond the initial 
designated primary CDC ship-to site(s), or for purchase of 
any vaccine-specific refrigerators or qualified containers. 
Therefore, organizations planning for redistribution of 
COVID-19 vaccine must carefully assess the associated risks 
and costs (e.g., vaccine loss due to temperature excursions, 
purchase of vaccine-specific portable refrigerators and/or 
containers) before planning this activity.

U.S. Department of 
Health and Human Services 
Centers for Disease 
Control and Prevention 

Organization information

Organization/facility name:           FOR OFFICIAL USE ONLY  VTrckS ID: 

  Unique COVID-19 Organization ID (from Section A): 

Primary address and contact information of COVID-19 vaccination organization

Street address 1:  Street address 2:  

City:  County:  State:  ZIP: 

 Fax: 

Responsible officers
Medical Director (or Equivalent) Information

Last name:  First name:  Middle initial: 

Title:     Licensure state:  Licensure number: 

 Email: 

Street address 1:  Street address 2: 

City:  County:  State:  ZIP: 

Chief Executive Officer (or Chief Fiduciary) Information

Last name:  First name:  Middle initial: 

 Email: 

Street address 1:  Street address 2: 

City:  County:  State:  ZIP: 
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CDC Supplemental COVID-19 Vaccine Redistribution Agreement

09/29/20

Primary point of contact responsible for receipt of COVID-19 vaccine  
(if different than medical director listed above)

Last name:  First name:  Middle initial: 

 Email: 

Secondary point of contact for receipt of COVID-19 vaccine

Last name:  First name:  Middle initial: 

 Email: 

COVID-19 vaccination organization redistribution agreement requirements
To redistribute COVID-19 vaccine, constituent products, and ancillary supplies to secondary sites, this organization agrees to:

1.  Sign and comply with all conditions as outlined in the CDC COVID-19 Vaccination Program Provider Agreement.

2.  Ensure secondary locations receiving redistributed COVID-19 vaccine, constituent products, or ancillary supplies also sign and comply with all 
conditions in the CDC COVID-19 Vaccination Program Provider Agreement.

3.  Comply with vaccine manufacturer instructions on cold chain management and CDC guidance in CDC’s Vaccine Storage and Handling Toolkit, 
which will be updated to include specific information related to COVID-19 vaccine, for any redistribution of COVID-19 vaccine to secondary 
locations.

4.  Document and make available any rrecords of COVID-19 vaccine redistribution to secondary sites to jurisdiction’s immunization program as 
requested, including dates and times of redistribution, sending and receiving locations, lot numbers, expiration dates, and numbers of doses.  
Neither CDC nor state, local, or territorial health departments are responsible for any costs of redistribution or equipment to support redistribution efforts.

By signing this form, I understand this is an agreement between my Organization and CDC, implemented and maintained by my jurisdiction’s 
immunization program. I also certify on behalf of myself, my medical practice, or other legal entity with staff authorized to administer vaccines, 
and all the practitioners, nurses, and others associated with this Organization that I have read and agree to the COVID-19 vaccine redistribution 
agreement requirements listed above and understand my Organization and I are accountable for compliance with these requirements. Non-
compliance with the terms of this Redistribution Agreement may result in suspension or termination from the CDC COVID-19 Vaccination 
Program and criminal and civil penalties under federal law, including but not limited to the False Claims Act, 31 U.S.C. § 3729 et seq., and other 
related federal laws, 18 U.S.C. §§ 1001, 1035, 1347, 1349.

Organization Medical Director (or equivalent)

Last name:  First name:  Middle initial: 

Signature:  Date: 

Chief Executive Officer (chief fiduciary role)

Last name:  First name:  Middle initial: 

Signature:  Date: 

1 Requirements incorporated by reference; refer to www.cdc.gov/vaccines/hcp/admin/storage-handling.html.

.
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From:                 Buckner, Althea
                         </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=althea.buckner.nychhc.org>
To:
                         CovidVaccineRedistribution@health.ny.gov
                         <covidvaccineredistribution@health.ny.gov>
Cc:                     Muccino, Paul
                         </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=9595690f51da44899d18d48ea9d1
                         4459-muccino, paul>; THAN, MIN </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=25a435d8e324462985cf1d1fb349
                         d563-than, min>; Huang, Alan </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=924fda46457748ada99a41e8f3e0
                         d29a-huang, alan>

Subject:             Vaccine transfer

Althea Buckner
Director of Pharmacy
NYC HEALTH + HOSPITALS/GOUVERNEUR
227 Madison St
New York, NY 10002

E: althea.buckner@NYCHHC.org

Date:                 Fri Jan 15 2021 15:04:57 EST
Attachments:     Vaccine Transfer Request.pdf

Bcc:

Document ID: 0.7.1219.5013
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Owner:                   Buckner, Althea </o=corpnychhc/ou=exchange administrative group
(fydibohf23spdlt)/cn=recipients/cn=althea.buckner.nychhc.org>
Filename:               Vaccine Transfer Request.pdf
Last Modified:        Fri Jan 15 15:04:57 EST 2021



Vaccine Transfer Request.pdf for Printed Item: 32 ( Attachment 1 of 1)

87 2 (b)



Vaccine Transfer Request.pdf for Printed Item: 32 ( Attachment 1 of 1)

87 2 (b)

87 2 (b)

87 2 (b)



Vaccine Transfer Request.pdf for Printed Item: 32 ( Attachment 1 of 1)

87 2 (b)

87 2 (b)

87 2 (b)

87 2 (b)



From:                 Nistico, Anthony
                         </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=anthony.nistico.nychhc.org>
To:
                         CovidVaccineRedistribution@health.ny.gov
                         <covidvaccineredistribution@health.ny.gov>
Cc:                     Inzerillo, Michael
                         </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=michael.inzerillo.nychhc.org
                         >; Halko, Yuliya </o=corpnychhc/ou=exchange administrative
                         group
                         (fydibohf23spdlt)/cn=recipients/cn=165e5f0cb01a43929a3e3f03a09d
                         f737-halko, yuliya>

Subject:             RE: Moderna Vaccine  Re-Distribution

Anthony Nistico, R.Ph.
Assistant Director
Department of Pharmacy

Anthony.Nistico@nychhc.org

Coney Island Hospital
2601 Ocean Parkway
Brooklyn, NY 11235

Quality Assurance – Confidential Under Education Law 6527 and Public Health Law 2805-m

Date:                 Mon Jan 11 2021 15:50:21 EST
Attachments:     image001.png
                          Refrigerated COVID-19 Vaccine Transport Tracking Form.pdf

Bcc:

Document ID: 0.7.1219.5121
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NYS COVID-19 Vaccine Program: Guidance for Vaccine Transport December 2020 Page 1 of 4

New York State COVID-19 Vaccine Program 
Guidance for Vaccine Transport

Routine transport of vaccine is not recommended. Each transport increases the risk of exposing vaccine to 
inappropriate storage conditions, which compromises the viability of vaccines. However, in certain situations 
transporting vaccine may be necessary. 

Any time vaccine is transported, return the completed Transport Tracking Form(s) (pages 4 of this document)
to the NYS COVID-19 Vaccine Program via email at covid19vaccine@health.ny.gov

Each receiving location with storage capacity must be enrolled in the COVID-19 Vaccine Program and
must follow all storage and handling requirements.  

How should vaccine be transported? 
1. Portable vaccine refrigerator units are considered the best option for vaccine transport. Portable

vaccine refrigerator units are preferred because they use built-in temperature regulation, controlled by a
thermostat, to maintain the temperature and do not require the use of pack out methods to maintain
appropriate temperatures.

2. Use a continuous temperature monitoring device or digital data logger to monitor temperatures during
transport.

3. Qualified containers and pack outs are tested under laboratory conditions and are acceptable to use for
emergency or short-term vaccine transport, when portable vaccine refrigerator and freezer units are not
available.
A. Qualified containers do not have built-in temperature regulation to maintain temperature but are known

to maintain appropriate temperatures when a qualified pack out method is also used.
B. Polystyrene coolers or intact Styrofoam vaccine shipping containers are examples of qualified

containers. Soft-sided or collapsible coolers are never acceptable.
C. Qualified pack outs require specific supplies and packing procedures to minimize temperature

excursions. Refer to the instructions in the CDC’s: Packing Vaccines for Transport during
Emergencies on pages 2 and 3.

Use of a hard-sided insulated cooler, may be used for short-term or emergency transport, when portable or 
qualified containers are not available.   

4. To transport refrigerated vaccine:

A. Temperatures during transport are to be maintained between 36ºF and 46ºF (2ºC and 8ºC).
B. Properly maintained pack outs can hold appropriate temperatures for up to 8 hours if left undisturbed.

NOTE: Transport of the COVID-19 vaccine in frozen state is not permitted at any time.  COVID-19 
vaccine may only be transported at refrigerated temperatures and cannot be re-frozen after 
transport. 

Once Pfizer COVID-19 vaccine is removed from ultra-cold storage it must be used within 120 
hours (5 days). 

Resources 

Centers for Disease Control (CDC), Packing Vaccines for Transport during Emergencies, 
http://www.cdc.gov/vaccines/recs/storage/downloads/emergency-transport.pdf  

Centers for Disease Control (CDC), Vaccine Storage and Handling Toolkit,  
https://www.cdc.gov/vaccines/hcp/admin/storage/toolkit/storage-handling-toolkit.pdf 
pages 21-24, 53-54
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Packing Vaccines for Transporting during Emergencies 
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Refrigerated Vaccine Transport Tracking Sheet 
Transport between 36O F and 46 O F (or between 2 O C and 8 O C) 

Providers must complete this document to track transport of NYS COVID-19 vaccine.
Return the completed document to the COVID-19 Vaccine Program by email at covid19vaccine@health.ny.gov

Temperature of releasing storage unit on day of transport: ______    ☐ C°  ☐ F°    Time placed in transport container:______    ☐ AM    ☐ PM 

Vaccines to be transported (attach additional sheets if needed):     

Name of Provider Receiving Vaccine (or alternate storage location):_____________________________________________   PIN_________ 

Time arrived at receiving location:_______   ☐ AM ☐ PM    Temperature of transport container upon arrival: _______    ☐ C°   ☐ F° 

 Temperature of receiving storage unit:_____   ☐ C°   ☐ F° Maximum temperature reached during transport:________ ☐ C°   ☐ F° 

Vaccine Lot # Manufacturer Expiration 
date 

# of 
doses 

Cold Chain 
Maintained (Y/N) 

Comments 

Date of Transport:__________________   Name of Provider Releasing Vaccine:________________________________  PIN__________    
Transport of the COVID-19 vaccine in frozen state is not permitted at any time.  COVID-19 vaccine may only be transported at refrigerated 
temperatures (2O  to 8O C) and cannot be re-frozen after transport. 
Once Pfizer COVID-19 vaccine is removed from ultra-cold storage it must be used within 120 hours (5 days).  
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From:                 Kanu, Anthony </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=00a65118efb644f896e22b34c6fe
                         9bcf-kanu, anthony>
To:                     DOH.sm.CovidVaccineRedistribution
                         <covidvaccineredistribution@health.ny.gov>
Cc:                     THAN, MIN </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=25a435d8e324462985cf1d1fb349
                         d563-than, min>; Muccino, Paul </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=9595690f51da44899d18d48ea9d1
                         4459-muccino, paul>; Huang, Alan </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=924fda46457748ada99a41e8f3e0
                         d29a-huang, alan>

Subject:             NYC Health + Hospitals/East New York Completed Moderna COVID-19
Vaccine Redistribution Form.

Anthony I. Kanu, MS, PharmD,ASHP-PLIC, SIDP-ASC.
Pharmacy Director
East New York Gotham Health Center
2094 Pitkin Ave.
Brooklyn, New York 11207

Email: kanua3@nychhc.org

Date:                 Thu Jan 14 2021 12:44:26 EST
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To: Kanu, Anthony[kanua3@nychhc.org]
From: anthony kanu
Sent: Thur 1/14/2021 1:47:24 PM
Subject: Doh

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the sender and 
know the content is safe.  Forward suspect email to spamadmin@nychhc.org as an attachment (Click the More button, then forward as attachment).
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From:                 Kanu, Anthony </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=00a65118efb644f896e22b34c6fe
                         9bcf-kanu, anthony>
To:
                         CovidVaccineRedistribution@health.ny.gov
                         <covidvaccineredistribution@health.ny.gov>
Cc:                     THAN, MIN </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=25a435d8e324462985cf1d1fb349
                         d563-than, min>; Muccino, Paul </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=9595690f51da44899d18d48ea9d1
                         4459-muccino, paul>; Huang, Alan </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=924fda46457748ada99a41e8f3e0
                         d29a-huang, alan>

Subject:             NYS_RedistributionGuidancE_01022021-00.pdf

Anthony Iwe  Kanu
Director of Pharmacy
NYC Health + Hospitals/ East New York
2094 Pitkin Ave.
Brooklyn, NY 11207

Date:                 Tue Jan 12 2021 12:44:42 EST
Attachments:     CDC SUPPLEMENTAL COVID-19 VACCINE REDISTRIBUTION
AGREEMENT.pdf
                          NYS_RedistributionGuidancE_01022021-00.pdf

Bcc:

Document ID: 0.7.1219.5165

87 2 (b)

87 2 (b)



Document ID: 0.7.1219.5165-000001
Owner:                   Kanu, Anthony </o=corpnychhc/ou=exchange administrative group (fydibohf23spdlt)
/cn=recipients/cn=00a65118efb644f896e22b34c6fe9bcf-kanu, anthony>
Filename:               CDC SUPPLEMENTAL COVID-19 VACCINE REDISTRIBUTION AGREEMENT.pdf
Last Modified:        Tue Jan 12 12:44:42 EST 2021



CDC SUPPLEMENTAL COVID-19 VACCINE REDISTRIBUTION AGREEMENT.pdf for Printed Item: 40 ( Attachment 1 of 2)

87 2 (b)

87 2 (b)

87 2 (b)

87 2 (b)



Document ID: 0.7.1219.5165-000002
Owner:                   Kanu, Anthony </o=corpnychhc/ou=exchange administrative group (fydibohf23spdlt)
/cn=recipients/cn=00a65118efb644f896e22b34c6fe9bcf-kanu, anthony>
Filename:               NYS_RedistributionGuidancE_01022021-00.pdf
Last Modified:        Tue Jan 12 12:44:42 EST 2021



 

 

COVID-19 Vaccination Program Redistribution 
 
WHAT IS VACCINE REDISTRIBUTION? 

• Vaccine redistribution is the process by which vaccine is physically moved and possession is transferred 
from the enrolled provider that first received the vaccine shipment, to another enrolled provider, who 
will store and administer the doses. 

• If an enrolled provider receives vaccine, and brings the vaccine to a satellite, temporary, or off-site 
clinic controlled by such provider for administration the same day, this is NOT vaccine redistribution. 
This constitutes vaccine transfer. 
 

WHAT ARE THE REQUIREMENTS TO REDISTRIBUTE COVID-19 VACCINE?  
• The facility that is redistributing the vaccine must have a signed CDC Redistribution Agreement, as well 

as a completed NYSDOH Request to Redistribute Vaccine Between Locations (see attached), that has 
been approved by NYS DOH after submission to CovidVaccineRedistribution@health.ny.gov. The 
facility must maintain all redistribution records as indicated in the agreement. 

• The provider site receiving the vaccine from the provider site redistributing it must be enrolled as a 
COVID-19 Vaccination Program Provider. 

• After the facility that is redistributing the vaccine submits a completed CDC Redistribution Agreement 
and NYSDOH Request to Redistribute Vaccine Between Locations, if the request is approved, both the 
redistributing AND receiving sites will be asked to complete and submit a single Vaccine Transport 
Tracking Sheet. This form includes facility site names (sending and receiving facilities), dates and time 
of redistribution, vaccine lot numbers, vaccine expiration dates, temperature of vaccine during 
transport, and number of doses. 

• Inventory in the New York State Immunization Information System (NYSIIS) or in the Citywide 
Immunization Registry (CIR) must be updated by both participating providers.  The receiving site should 
update the inventory before administering any doses and no later than 24 hours after receiving the 
redistributed vaccine. The facility redistributing the vaccine should ensure inventory is updated within 
24 hours of the transaction. 

 
HOW DO I REQUEST APPROVAL TO REDISTRIBUTE VACCINE? 

• Submission of CDC Redistribution Agreement; and 
• Submission of a completed NYSDOH Request to Redistribute Vaccine Between Locations form that 

includes detailed, relevant information for review. 

Note: NYSDOH approval must be obtained before the vaccine may be redistributed. Submission of a request 
to redistribute does not constitute approval. 
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• NYSDOH may expressly direct enrolled providers to redistribute vaccine through a directed re-

allocation, or in the case of emergency (such as equipment failure). Prior approval is not required in 
these instances, and the NYSDOH Request to Redistribute Vaccine Between Locations form is not 
needed. However, the CDC Redistribution Agreement and the Vaccine Transport Tracking Sheet must 
still be submitted and NYSIIS or CIR Inventory updated appropriately. 

 
HOW DO I SAFELY TRANSPORT VACCINE?  

• Please visit NYSDOH Storage and Handling Guidance for details on vaccine transport.   
• Only transport Pfizer vaccine at refrigerated temperatures (2 to 8 degrees C), unless redistributing a 

full tray in an ultra-cold shipper or ultra-cold portable freezer. 
• Only transport Moderna vaccine at frozen (-25 to -15 degrees C) or refrigerated temperatures (2 to 8 

degrees C). 
• Every time vaccine leaves the storage unit the cold chain is at risk, therefore redistributions should be 

limited to the extent possible.  Vaccine must not be redistributed more than once, pursuant to COVID-
19 vaccine manufacturer guidance. 
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Providers must submit this form to NYSDOH to request approval. Submission of a request to redistribute vaccine does not guarantee approval. Providers must NOT redistribute 
vaccine prior to receiving approval. Submit this form with all fields completed to CovidVaccineRedistribution@health.ny.gov. 

Redistribution is when vaccine physically moves from the enrolled provider that received the vaccine shipment to another enrolled provider, who will store and administer the doses.  
Redistribution of vaccine product from one location to another is strongly discouraged (due to cold chain considerations), requires pre-approval, and should be extremely rare. 

This form must be completed by the facility (location) that will be releasing vaccine from their inventory.  This facility must have a signed CDC Redistribution Agreement on
file with their jurisdiction (NYSDOH for facilities outside NYC and NYCDOHMH for facilities within NYC).
Redistribution between New York City and Rest of State (ROS; i.e. outside New York City) is NOT permitted.
The receiving location must be an enrolled COVID-19 Vaccination Provider with the same jurisdiction as the location distributing (New York State or New York City).
Rather than requesting re-distribution (i.e., shipping or physical transfer) of vaccine supply between locations, facilities should conduct outreach to the target
priority population groups to be vaccinated at the facility who received the original vaccine shipment. This will help to prevent vaccine wastage.
If approved, both the facility redistributing and the facility receiving must complete the Vaccine Transport Tracking Sheet.
Inventory in the New York State Immunization Information System (NYSIIS) or the City Immunization Registry (CIR) must be updated by both participating providers.
Only full, unpunctured vials can be transported and must follow safe transport guidelines for cold-chain integrity.

 RELEASING FACILITY INFORMATION 
Releasing Facility Location Name and Address, Including County: COVID Pin #: enter pin # here 

Facility Contact Name: enter here Date of submission: xx/xx/xx 

Contact Email: enter email ter phone number Extension: enter extension if applicable 

RECEIVING FACILITY INFORMATION:  Complete for each site receiving vaccine from your inventory 
TO (Receiving Facility/Provider Location Name and Address, Including County and contact) Receiving Provider 

COVID PIN # 
Manufacturer and 

# of Doses 
Target date of transfer 

To (Location) Contact Name and Email Click or tap to enter a 
date. 

To (Location) Click or tap to enter a 
date. 

To (Location) Click or tap to enter a 
date. 

Justification (explain in detail the reason for re-distribution): 

I hereby certify, under penalty of law, that I represent the facility named herein, and that such facility is in compliance with all State and federal laws, regulations, and 
agreements concerning COVID-19 vaccine distribution, including but not limited to such facility’s CDC COVID-19 Vaccination Provider Agreement executed with the Centers for 
Disease Control, and such facility’s Memorandum of Understanding Regarding COVID-19 Vaccine Administration executed with the NYS Department of Health. 
Name:         Date: 

New York State COVID-19 Vaccination Program 
Request to Redistribute Vaccine Between Locations 
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CDC Supplemental COVID-19 Vaccine 
Redistribution Agreement

The Centers for Disease Control and Prevention (CDC) 
plans to ship a minimum order size of COVID-19 vaccine, 
constituent products, and ancillary supplies at no cost 
directly to enrolled COVID-19 vaccination providers 
throughout the United States. The federally contracted 
vaccine distributor uses validated shipping procedures 
to maintain the vaccine cold chain and minimize the 
likelihood of vaccine loss or damage during shipment. 
There may be circumstances where COVID-19 vaccine 
needs to be redistributed beyond the identified primary 
CDC ship-to sites (i.e., for orders smaller than the minimum 
order size or for large organizations whose vaccine is 
shipped to a central depot and requires redistribution to 
additional clinic locations). In these instances, vaccination 
provider organizations/facilities, third-party vendors, and 
other vaccination providers may be allowed to redistribute 
vaccine, if approved by the jurisdiction’s immunization 
program and if validated cold chain procedures are in 
place in accordance with the manufacturer's instructions 

and CDC’s guidance on COVID-19 vaccine storage and 
handling. There must be a signed CDC Supplemental 
COVID-19 Vaccine Redistribution Agreement for the 
facility/organization conducting redistribution and 
a fully completed CDC COVID-19 Vaccination Provider 
Profile Information form (Section B of the CDC COVID-19 
Vaccination Program Provider Agreement) for each 
receiving vaccination location.

The parties to this agreement are CDC and healthcare 
organizations, third-party vendors, and vaccination 
providers that redistribute COVID-19 vaccine. CDC 
cannot reimburse costs of redistribution beyond the initial 
designated primary CDC ship-to site(s), or for purchase of 
any vaccine-specific refrigerators or qualified containers. 
Therefore, organizations planning for redistribution of 
COVID-19 vaccine must carefully assess the associated risks 
and costs (e.g., vaccine loss due to temperature excursions, 
purchase of vaccine-specific portable refrigerators and/or 
containers) before planning this activity.

U.S. Department of 
Health and Human Services 
Centers for Disease 
Control and Prevention 

Organization information

Organization/facility name:           FOR OFFICIAL USE ONLY  VTrckS ID: 

  Unique COVID-19 Organization ID (from Section A): 

Primary address and contact information of COVID-19 vaccination organization

Street address 1:  Street address 2:  

City:  County:  State:  ZIP: 

Telephone:  Fax: 

Responsible officers
Medical Director (or Equivalent) Information

Last name:  First name:  Middle initial: 

Title:     Licensure state:  Licensure number: 

Telephone:  Email: 

Street address 1:  Street address 2: 

City:  County:  State:  ZIP: 

Chief Executive Officer (or Chief Fiduciary) Information

Last name:  First name:  Middle initial: 

Telephone number:  Email: 

Street address 1:  Street address 2: 

City:  County:  State:  ZIP: 
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CDC Supplemental COVID-19 Vaccine Redistribution Agreement

09/29/20

Primary point of contact responsible for receipt of COVID-19 vaccine  
(if different than medical director listed above)

Last name:  First name:  Middle initial: 

 Email: 

Secondary point of contact for receipt of COVID-19 vaccine

Last name:  First name:  Middle initial: 

 Email: 

COVID-19 vaccination organization redistribution agreement requirements
To redistribute COVID-19 vaccine, constituent products, and ancillary supplies to secondary sites, this organization agrees to:

1.  Sign and comply with all conditions as outlined in the CDC COVID-19 Vaccination Program Provider Agreement.

2.  Ensure secondary locations receiving redistributed COVID-19 vaccine, constituent products, or ancillary supplies also sign and comply with all 
conditions in the CDC COVID-19 Vaccination Program Provider Agreement.

3.  Comply with vaccine manufacturer instructions on cold chain management and CDC guidance in CDC’s Vaccine Storage and Handling Toolkit, 
which will be updated to include specific information related to COVID-19 vaccine, for any redistribution of COVID-19 vaccine to secondary 
locations.

4.  Document and make available any rrecords of COVID-19 vaccine redistribution to secondary sites to jurisdiction’s immunization program as 
requested, including dates and times of redistribution, sending and receiving locations, lot numbers, expiration dates, and numbers of doses.  
Neither CDC nor state, local, or territorial health departments are responsible for any costs of redistribution or equipment to support redistribution efforts.

By signing this form, I understand this is an agreement between my Organization and CDC, implemented and maintained by my jurisdiction’s 
immunization program. I also certify on behalf of myself, my medical practice, or other legal entity with staff authorized to administer vaccines, 
and all the practitioners, nurses, and others associated with this Organization that I have read and agree to the COVID-19 vaccine redistribution 
agreement requirements listed above and understand my Organization and I are accountable for compliance with these requirements. Non-
compliance with the terms of this Redistribution Agreement may result in suspension or termination from the CDC COVID-19 Vaccination 
Program and criminal and civil penalties under federal law, including but not limited to the False Claims Act, 31 U.S.C. § 3729 et seq., and other 
related federal laws, 18 U.S.C. §§ 1001, 1035, 1347, 1349.

Organization Medical Director (or equivalent)

Last name:  First name:  Middle initial: 

Signature:  Date: 

Chief Executive Officer (chief fiduciary role)

Last name:  First name:  Middle initial: 

Signature:  Date: 

1 Requirements incorporated by reference; refer to www.cdc.gov/vaccines/hcp/admin/storage-handling.html.

.

NYS_RedistributionGuidancE_01022021-00.pdf for Printed Item: 40 ( Attachment 2 of 2)

87 2 (b)

87 2 (b)

https://www.cdc.gov/vaccines/hcp/admin/storage-handling.html


From:                 Nistico, Anthony
                         </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=anthony.nistico.nychhc.org>
To:
                         CovidVaccineRedistribution@health.ny.gov
                         <covidvaccineredistribution@health.ny.gov>
Cc:                     Inzerillo, Michael
                         </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=michael.inzerillo.nychhc.org
                         >; Halko, Yuliya </o=corpnychhc/ou=exchange administrative
                         group
                         (fydibohf23spdlt)/cn=recipients/cn=165e5f0cb01a43929a3e3f03a09d
                         f737-halko, yuliya>

Subject:             Moderna Vaccine  Re-Distribution

Anthony Nistico, R.Ph.
Assistant Director
Department of Pharmacy

Anthony.Nistico@nychhc.org

Coney Island Hospital
2601 Ocean Parkway
Brooklyn, NY 11235

Quality Assurance – Confidential Under Education Law 6527 and Public Health Law 2805-m

Date:                 Mon Jan 11 2021 10:27:46 EST
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COVID-19 Vaccination Program Redistribution 
 
WHAT IS VACCINE REDISTRIBUTION? 

• Vaccine redistribution is the process by which vaccine is physically moved and possession is transferred 
from the enrolled provider that first received the vaccine shipment, to another enrolled provider, who 
will store and administer the doses. 

• If an enrolled provider receives vaccine, and brings the vaccine to a satellite, temporary, or off-site 
clinic controlled by such provider for administration the same day, this is NOT vaccine redistribution. 
This constitutes vaccine transfer. 
 

WHAT ARE THE REQUIREMENTS TO REDISTRIBUTE COVID-19 VACCINE?  
• The facility that is redistributing the vaccine must have a signed CDC Redistribution Agreement, as well 

as a completed NYSDOH Request to Redistribute Vaccine Between Locations (see attached), that has 
been approved by NYS DOH after submission to CovidVaccineRedistribution@health.ny.gov. The 
facility must maintain all redistribution records as indicated in the agreement. 

• The provider site receiving the vaccine from the provider site redistributing it must be enrolled as a 
COVID-19 Vaccination Program Provider. 

• After the facility that is redistributing the vaccine submits a completed CDC Redistribution Agreement 
and NYSDOH Request to Redistribute Vaccine Between Locations, if the request is approved, both the 
redistributing AND receiving sites will be asked to complete and submit a single Vaccine Transport 
Tracking Sheet. This form includes facility site names (sending and receiving facilities), dates and time 
of redistribution, vaccine lot numbers, vaccine expiration dates, temperature of vaccine during 
transport, and number of doses. 

• Inventory in the New York State Immunization Information System (NYSIIS) or in the Citywide 
Immunization Registry (CIR) must be updated by both participating providers.  The receiving site should 
update the inventory before administering any doses and no later than 24 hours after receiving the 
redistributed vaccine. The facility redistributing the vaccine should ensure inventory is updated within 
24 hours of the transaction. 

 
HOW DO I REQUEST APPROVAL TO REDISTRIBUTE VACCINE? 

• Submission of CDC Redistribution Agreement; and 
• Submission of a completed NYSDOH Request to Redistribute Vaccine Between Locations form that 

includes detailed, relevant information for review. 

Note: NYSDOH approval must be obtained before the vaccine may be redistributed. Submission of a request 
to redistribute does not constitute approval. 
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• NYSDOH may expressly direct enrolled providers to redistribute vaccine through a directed re-

allocation, or in the case of emergency (such as equipment failure). Prior approval is not required in 
these instances, and the NYSDOH Request to Redistribute Vaccine Between Locations form is not 
needed. However, the CDC Redistribution Agreement and the Vaccine Transport Tracking Sheet must 
still be submitted and NYSIIS or CIR Inventory updated appropriately. 

 
HOW DO I SAFELY TRANSPORT VACCINE?  

• Please visit NYSDOH Storage and Handling Guidance for details on vaccine transport.   
• Only transport Pfizer vaccine at refrigerated temperatures (2 to 8 degrees C), unless redistributing a 

full tray in an ultra-cold shipper or ultra-cold portable freezer. 
• Only transport Moderna vaccine at frozen (-25 to -15 degrees C) or refrigerated temperatures (2 to 8 

degrees C). 
• Every time vaccine leaves the storage unit the cold chain is at risk, therefore redistributions should be 

limited to the extent possible.  Vaccine must not be redistributed more than once, pursuant to COVID-
19 vaccine manufacturer guidance. 
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Providers must submit this form to NYSDOH to request approval. Submission of a request to redistribute vaccine does not guarantee approval. Providers must NOT redistribute 
vaccine prior to receiving approval. Submit this form with all fields completed to CovidVaccineRedistribution@health.ny.gov. 

Redistribution is when vaccine physically moves from the enrolled provider that received the vaccine shipment to another enrolled provider, who will store and administer the doses.  
Redistribution of vaccine product from one location to another is strongly discouraged (due to cold chain considerations), requires pre-approval, and should be extremely rare. 

This form must be completed by the facility (location) that will be releasing vaccine from their inventory.  This facility must have a signed CDC Redistribution Agreement on
file with their jurisdiction (NYSDOH for facilities outside NYC and NYCDOHMH for facilities within NYC).
Redistribution between New York City and Rest of State (ROS; i.e. outside New York City) is NOT permitted.
The receiving location must be an enrolled COVID-19 Vaccination Provider with the same jurisdiction as the location distributing (New York State or New York City).
Rather than requesting re-distribution (i.e., shipping or physical transfer) of vaccine supply between locations, facilities should conduct outreach to the target
priority population groups to be vaccinated at the facility who received the original vaccine shipment. This will help to prevent vaccine wastage.
If approved, both the facility redistributing and the facility receiving must complete the Vaccine Transport Tracking Sheet.
Inventory in the New York State Immunization Information System (NYSIIS) or the City Immunization Registry (CIR) must be updated by both participating providers.
Only full, unpunctured vials can be transported and must follow safe transport guidelines for cold-chain integrity.

 RELEASING FACILITY INFORMATION 
Releasing Facility Location Name and Address, Including County: COVID Pin #: enter pin # here 

Facility Contact Name: enter here Date of submission: xx/xx/xx 

Contact Email: enter email hone number Extension: enter extension if applicable 

RECEIVING FACILITY INFORMATION:  Complete for each site receiving vaccine from your inventory 
TO (Receiving Facility/Provider Location Name and Address, Including County and contact) Receiving Provider 

COVID PIN # 
Manufacturer and 

# of Doses 
Target date of transfer 

To (Location) Contact Name and Email Click or tap to enter a 
date. 

To (Location) Click or tap to enter a 
date. 

To (Location) Click or tap to enter a 
date. 

Justification (explain in detail the reason for re-distribution): 

I hereby certify, under penalty of law, that I represent the facility named herein, and that such facility is in compliance with all State and federal laws, regulations, and 
agreements concerning COVID-19 vaccine distribution, including but not limited to such facility’s CDC COVID-19 Vaccination Provider Agreement executed with the Centers for 
Disease Control, and such facility’s Memorandum of Understanding Regarding COVID-19 Vaccine Administration executed with the NYS Department of Health. 
Name:         Date: 

New York State COVID-19 Vaccination Program 
Request to Redistribute Vaccine Between Locations 
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CDC Supplemental COVID-19 Vaccine 
Redistribution Agreement

The Centers for Disease Control and Prevention (CDC) 
plans to ship a minimum order size of COVID-19 vaccine, 
constituent products, and ancillary supplies at no cost 
directly to enrolled COVID-19 vaccination providers 
throughout the United States. The federally contracted 
vaccine distributor uses validated shipping procedures 
to maintain the vaccine cold chain and minimize the 
likelihood of vaccine loss or damage during shipment. 
There may be circumstances where COVID-19 vaccine 
needs to be redistributed beyond the identified primary 
CDC ship-to sites (i.e., for orders smaller than the minimum 
order size or for large organizations whose vaccine is 
shipped to a central depot and requires redistribution to 
additional clinic locations). In these instances, vaccination 
provider organizations/facilities, third-party vendors, and 
other vaccination providers may be allowed to redistribute 
vaccine, if approved by the jurisdiction’s immunization 
program and if validated cold chain procedures are in 
place in accordance with the manufacturer's instructions 

and CDC’s guidance on COVID-19 vaccine storage and 
handling. There must be a signed CDC Supplemental 
COVID-19 Vaccine Redistribution Agreement for the 
facility/organization conducting redistribution and 
a fully completed CDC COVID-19 Vaccination Provider 
Profile Information form (Section B of the CDC COVID-19 
Vaccination Program Provider Agreement) for each 
receiving vaccination location.

The parties to this agreement are CDC and healthcare 
organizations, third-party vendors, and vaccination 
providers that redistribute COVID-19 vaccine. CDC 
cannot reimburse costs of redistribution beyond the initial 
designated primary CDC ship-to site(s), or for purchase of 
any vaccine-specific refrigerators or qualified containers. 
Therefore, organizations planning for redistribution of 
COVID-19 vaccine must carefully assess the associated risks 
and costs (e.g., vaccine loss due to temperature excursions, 
purchase of vaccine-specific portable refrigerators and/or 
containers) before planning this activity.

U.S. Department of 
Health and Human Services 
Centers for Disease 
Control and Prevention 

Organization information

Organization/facility name:           FOR OFFICIAL USE ONLY  VTrckS ID: 

  Unique COVID-19 Organization ID (from Section A): 

Primary address and contact information of COVID-19 vaccination organization

Street address 1:  Street address 2:  

City:  County:  State:  ZIP: 

 Fax: 

Responsible officers
Medical Director (or Equivalent) Information

Last name:  First name:  Middle initial: 

Title:     Licensure state:  Licensure number: 

 Email: 

Street address 1:  Street address 2: 

City:  County:  State:  ZIP: 

Chief Executive Officer (or Chief Fiduciary) Information

Last name:  First name:  Middle initial: 

 Email: 

Street address 1:  Street address 2: 

City:  County:  State:  ZIP: 
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CDC Supplemental COVID-19 Vaccine Redistribution Agreement

09/29/20

Primary point of contact responsible for receipt of COVID-19 vaccine  
(if different than medical director listed above)

Last name:  First name:  Middle initial: 

 Email: 

Secondary point of contact for receipt of COVID-19 vaccine

Last name:  First name:  Middle initial: 

 Email: 

COVID-19 vaccination organization redistribution agreement requirements
To redistribute COVID-19 vaccine, constituent products, and ancillary supplies to secondary sites, this organization agrees to:

1.  Sign and comply with all conditions as outlined in the CDC COVID-19 Vaccination Program Provider Agreement.

2.  Ensure secondary locations receiving redistributed COVID-19 vaccine, constituent products, or ancillary supplies also sign and comply with all 
conditions in the CDC COVID-19 Vaccination Program Provider Agreement.

3.  Comply with vaccine manufacturer instructions on cold chain management and CDC guidance in CDC’s Vaccine Storage and Handling Toolkit, 
which will be updated to include specific information related to COVID-19 vaccine, for any redistribution of COVID-19 vaccine to secondary 
locations.

4.  Document and make available any rrecords of COVID-19 vaccine redistribution to secondary sites to jurisdiction’s immunization program as 
requested, including dates and times of redistribution, sending and receiving locations, lot numbers, expiration dates, and numbers of doses.  
Neither CDC nor state, local, or territorial health departments are responsible for any costs of redistribution or equipment to support redistribution efforts.

By signing this form, I understand this is an agreement between my Organization and CDC, implemented and maintained by my jurisdiction’s 
immunization program. I also certify on behalf of myself, my medical practice, or other legal entity with staff authorized to administer vaccines, 
and all the practitioners, nurses, and others associated with this Organization that I have read and agree to the COVID-19 vaccine redistribution 
agreement requirements listed above and understand my Organization and I are accountable for compliance with these requirements. Non-
compliance with the terms of this Redistribution Agreement may result in suspension or termination from the CDC COVID-19 Vaccination 
Program and criminal and civil penalties under federal law, including but not limited to the False Claims Act, 31 U.S.C. § 3729 et seq., and other 
related federal laws, 18 U.S.C. §§ 1001, 1035, 1347, 1349.

Organization Medical Director (or equivalent)

Last name:  First name:  Middle initial: 

Signature:  Date: 

Chief Executive Officer (chief fiduciary role)

Last name:  First name:  Middle initial: 

Signature:  Date: 

1 Requirements incorporated by reference; refer to www.cdc.gov/vaccines/hcp/admin/storage-handling.html.

.
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New York State COVID-19 Vaccine Program 
Guidance for Vaccine Transport

Routine transport of vaccine is not recommended. Each transport increases the risk of exposing vaccine to 
inappropriate storage conditions, which compromises the viability of vaccines. However, in certain situations 
transporting vaccine may be necessary. 

Any time vaccine is transported, return the completed Transport Tracking Form(s) (pages 4 of this document)
to the NYS COVID-19 Vaccine Program via email at covid19vaccine@health.ny.gov

Each receiving location with storage capacity must be enrolled in the COVID-19 Vaccine Program and
must follow all storage and handling requirements.  

How should vaccine be transported? 
1. Portable vaccine refrigerator units are considered the best option for vaccine transport. Portable

vaccine refrigerator units are preferred because they use built-in temperature regulation, controlled by a
thermostat, to maintain the temperature and do not require the use of pack out methods to maintain
appropriate temperatures.

2. Use a continuous temperature monitoring device or digital data logger to monitor temperatures during
transport.

3. Qualified containers and pack outs are tested under laboratory conditions and are acceptable to use for
emergency or short-term vaccine transport, when portable vaccine refrigerator and freezer units are not
available.
A. Qualified containers do not have built-in temperature regulation to maintain temperature but are known

to maintain appropriate temperatures when a qualified pack out method is also used.
B. Polystyrene coolers or intact Styrofoam vaccine shipping containers are examples of qualified

containers. Soft-sided or collapsible coolers are never acceptable.
C. Qualified pack outs require specific supplies and packing procedures to minimize temperature

excursions. Refer to the instructions in the CDC’s: Packing Vaccines for Transport during
Emergencies on pages 2 and 3.

Use of a hard-sided insulated cooler, may be used for short-term or emergency transport, when portable or 
qualified containers are not available.   

4. To transport refrigerated vaccine:

A. Temperatures during transport are to be maintained between 36ºF and 46ºF (2ºC and 8ºC).
B. Properly maintained pack outs can hold appropriate temperatures for up to 8 hours if left undisturbed.

NOTE: Transport of the COVID-19 vaccine in frozen state is not permitted at any time.  COVID-19 
vaccine may only be transported at refrigerated temperatures and cannot be re-frozen after 
transport. 

Once Pfizer COVID-19 vaccine is removed from ultra-cold storage it must be used within 120 
hours (5 days). 

Resources 

Centers for Disease Control (CDC), Packing Vaccines for Transport during Emergencies, 
http://www.cdc.gov/vaccines/recs/storage/downloads/emergency-transport.pdf  

Centers for Disease Control (CDC), Vaccine Storage and Handling Toolkit,  
https://www.cdc.gov/vaccines/hcp/admin/storage/toolkit/storage-handling-toolkit.pdf 
pages 21-24, 53-54

Refrigerated COVID-19 Vaccine Transport Tracking Form.pdf for Printed Item: 43 ( Attachment 3 of 3)

https://www.cdc.gov/vaccines/hcp/admin/storage/toolkit/storage-handling-toolkit.pdf


NYS COVID-19 Vaccine Program: Guidance for Vaccine Transport   December 2020 Page 2 of 4

Packing Vaccines for Transporting during Emergencies 
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Refrigerated Vaccine Transport Tracking Sheet 
Transport between 36O F and 46 O F (or between 2 O C and 8 O C) 

Providers must complete this document to track transport of NYS COVID-19 vaccine.
Return the completed document to the COVID-19 Vaccine Program by email at covid19vaccine@health.ny.gov

Temperature of releasing storage unit on day of transport: ______    ☐ C°  ☐ F°    Time placed in transport container:______    ☐ AM    ☐ PM 

Vaccines to be transported (attach additional sheets if needed):     

Name of Provider Receiving Vaccine (or alternate storage location):_____________________________________________   PIN_________ 

Time arrived at receiving location:_______   ☐ AM ☐ PM    Temperature of transport container upon arrival: _______    ☐ C°   ☐ F° 

 Temperature of receiving storage unit:_____   ☐ C°   ☐ F° Maximum temperature reached during transport:________ ☐ C°   ☐ F° 

Vaccine Lot # Manufacturer Expiration 
date 

# of 
doses 

Cold Chain 
Maintained (Y/N) 

Comments 

Date of Transport:__________________   Name of Provider Releasing Vaccine:________________________________  PIN__________    
Transport of the COVID-19 vaccine in frozen state is not permitted at any time.  COVID-19 vaccine may only be transported at refrigerated 
temperatures (2O  to 8O C) and cannot be re-frozen after transport. 
Once Pfizer COVID-19 vaccine is removed from ultra-cold storage it must be used within 120 hours (5 days).  
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From:                 Kanu, Anthony </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=00a65118efb644f896e22b34c6fe
                         9bcf-kanu, anthony>
To:
                         CovidVaccineRedistribution@health.ny.gov
                         <covidvaccineredistribution@health.ny.gov>
Cc:                     THAN, MIN </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=25a435d8e324462985cf1d1fb349
                         d563-than, min>; Huang, Alan </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=924fda46457748ada99a41e8f3e0
                         d29a-huang, alan>

Subject:             NYS_COVID-19 Vaccine Redistribution

Anthony Iwe  Kanu
Director of Pharmacy
NYC Health + Hospitals/ East New York
2094 Pitkin Ave.
Brooklyn, NY 11207

Date:                 Mon Jan 11 2021 18:59:01 EST
Attachments:     CDC SUPPLEMENTAL COVID-19 VACCINE REDISTRIBUTION
AGREEMENT.pdf
                          NYS_RedistributionGuidancE_01022021.pdf

Bcc:

Document ID: 0.7.1219.5160
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COVID-19 Vaccination Program Redistribution 
 
WHAT IS VACCINE REDISTRIBUTION? 

• Vaccine redistribution is the process by which vaccine is physically moved and possession is transferred 
from the enrolled provider that first received the vaccine shipment, to another enrolled provider, who 
will store and administer the doses. 

• If an enrolled provider receives vaccine, and brings the vaccine to a satellite, temporary, or off-site 
clinic controlled by such provider for administration the same day, this is NOT vaccine redistribution. 
This constitutes vaccine transfer. 
 

WHAT ARE THE REQUIREMENTS TO REDISTRIBUTE COVID-19 VACCINE?  
• The facility that is redistributing the vaccine must have a signed CDC Redistribution Agreement, as well 

as a completed NYSDOH Request to Redistribute Vaccine Between Locations (see attached), that has 
been approved by NYS DOH after submission to CovidVaccineRedistribution@health.ny.gov. The 
facility must maintain all redistribution records as indicated in the agreement. 

• The provider site receiving the vaccine from the provider site redistributing it must be enrolled as a 
COVID-19 Vaccination Program Provider. 

• After the facility that is redistributing the vaccine submits a completed CDC Redistribution Agreement 
and NYSDOH Request to Redistribute Vaccine Between Locations, if the request is approved, both the 
redistributing AND receiving sites will be asked to complete and submit a single Vaccine Transport 
Tracking Sheet. This form includes facility site names (sending and receiving facilities), dates and time 
of redistribution, vaccine lot numbers, vaccine expiration dates, temperature of vaccine during 
transport, and number of doses. 

• Inventory in the New York State Immunization Information System (NYSIIS) or in the Citywide 
Immunization Registry (CIR) must be updated by both participating providers.  The receiving site should 
update the inventory before administering any doses and no later than 24 hours after receiving the 
redistributed vaccine. The facility redistributing the vaccine should ensure inventory is updated within 
24 hours of the transaction. 

 
HOW DO I REQUEST APPROVAL TO REDISTRIBUTE VACCINE? 

• Submission of CDC Redistribution Agreement; and 
• Submission of a completed NYSDOH Request to Redistribute Vaccine Between Locations form that 

includes detailed, relevant information for review. 

Note: NYSDOH approval must be obtained before the vaccine may be redistributed. Submission of a request 
to redistribute does not constitute approval. 
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• NYSDOH may expressly direct enrolled providers to redistribute vaccine through a directed re-

allocation, or in the case of emergency (such as equipment failure). Prior approval is not required in 
these instances, and the NYSDOH Request to Redistribute Vaccine Between Locations form is not 
needed. However, the CDC Redistribution Agreement and the Vaccine Transport Tracking Sheet must 
still be submitted and NYSIIS or CIR Inventory updated appropriately. 

 
HOW DO I SAFELY TRANSPORT VACCINE?  

• Please visit NYSDOH Storage and Handling Guidance for details on vaccine transport.   
• Only transport Pfizer vaccine at refrigerated temperatures (2 to 8 degrees C), unless redistributing a 

full tray in an ultra-cold shipper or ultra-cold portable freezer. 
• Only transport Moderna vaccine at frozen (-25 to -15 degrees C) or refrigerated temperatures (2 to 8 

degrees C). 
• Every time vaccine leaves the storage unit the cold chain is at risk, therefore redistributions should be 

limited to the extent possible.  Vaccine must not be redistributed more than once, pursuant to COVID-
19 vaccine manufacturer guidance. 
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Providers must submit this form to NYSDOH to request approval. Submission of a request to redistribute vaccine does not guarantee approval. Providers must NOT redistribute 
vaccine prior to receiving approval. Submit this form with all fields completed to CovidVaccineRedistribution@health.ny.gov. 

Redistribution is when vaccine physically moves from the enrolled provider that received the vaccine shipment to another enrolled provider, who will store and administer the doses.  
Redistribution of vaccine product from one location to another is strongly discouraged (due to cold chain considerations), requires pre-approval, and should be extremely rare. 

This form must be completed by the facility (location) that will be releasing vaccine from their inventory.  This facility must have a signed CDC Redistribution Agreement on
file with their jurisdiction (NYSDOH for facilities outside NYC and NYCDOHMH for facilities within NYC).
Redistribution between New York City and Rest of State (ROS; i.e. outside New York City) is NOT permitted.
The receiving location must be an enrolled COVID-19 Vaccination Provider with the same jurisdiction as the location distributing (New York State or New York City).
Rather than requesting re-distribution (i.e., shipping or physical transfer) of vaccine supply between locations, facilities should conduct outreach to the target
priority population groups to be vaccinated at the facility who received the original vaccine shipment. This will help to prevent vaccine wastage.
If approved, both the facility redistributing and the facility receiving must complete the Vaccine Transport Tracking Sheet.
Inventory in the New York State Immunization Information System (NYSIIS) or the City Immunization Registry (CIR) must be updated by both participating providers.
Only full, unpunctured vials can be transported and must follow safe transport guidelines for cold-chain integrity.

 RELEASING FACILITY INFORMATION 
Releasing Facility Location Name and Address, Including County: COVID Pin #: enter pin # here 

Facility Contact Name: enter here Date of submission: xx/xx/xx 

Contact Email: enter email  phone number Extension: enter extension if applicable 

RECEIVING FACILITY INFORMATION:  Complete for each site receiving vaccine from your inventory 
TO (Receiving Facility/Provider Location Name and Address, Including County and contact) Receiving Provider 

COVID PIN # 
Manufacturer and 

# of Doses 
Target date of transfer 

To (Location) Contact Name and Email Click or tap to enter a 
date. 

To (Location) Click or tap to enter a 
date. 

To (Location) Click or tap to enter a 
date. 

Justification (explain in detail the reason for re-distribution): 

I hereby certify, under penalty of law, that I represent the facility named herein, and that such facility is in compliance with all State and federal laws, regulations, and 
agreements concerning COVID-19 vaccine distribution, including but not limited to such facility’s CDC COVID-19 Vaccination Provider Agreement executed with the Centers for 
Disease Control, and such facility’s Memorandum of Understanding Regarding COVID-19 Vaccine Administration executed with the NYS Department of Health. 
Name:         Date: 

New York State COVID-19 Vaccination Program 
Request to Redistribute Vaccine Between Locations 
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CDC Supplemental COVID-19 Vaccine 
Redistribution Agreement

The Centers for Disease Control and Prevention (CDC) 
plans to ship a minimum order size of COVID-19 vaccine, 
constituent products, and ancillary supplies at no cost 
directly to enrolled COVID-19 vaccination providers 
throughout the United States. The federally contracted 
vaccine distributor uses validated shipping procedures 
to maintain the vaccine cold chain and minimize the 
likelihood of vaccine loss or damage during shipment. 
There may be circumstances where COVID-19 vaccine 
needs to be redistributed beyond the identified primary 
CDC ship-to sites (i.e., for orders smaller than the minimum 
order size or for large organizations whose vaccine is 
shipped to a central depot and requires redistribution to 
additional clinic locations). In these instances, vaccination 
provider organizations/facilities, third-party vendors, and 
other vaccination providers may be allowed to redistribute 
vaccine, if approved by the jurisdiction’s immunization 
program and if validated cold chain procedures are in 
place in accordance with the manufacturer's instructions 

and CDC’s guidance on COVID-19 vaccine storage and 
handling. There must be a signed CDC Supplemental 
COVID-19 Vaccine Redistribution Agreement for the 
facility/organization conducting redistribution and 
a fully completed CDC COVID-19 Vaccination Provider 
Profile Information form (Section B of the CDC COVID-19 
Vaccination Program Provider Agreement) for each 
receiving vaccination location.

The parties to this agreement are CDC and healthcare 
organizations, third-party vendors, and vaccination 
providers that redistribute COVID-19 vaccine. CDC 
cannot reimburse costs of redistribution beyond the initial 
designated primary CDC ship-to site(s), or for purchase of 
any vaccine-specific refrigerators or qualified containers. 
Therefore, organizations planning for redistribution of 
COVID-19 vaccine must carefully assess the associated risks 
and costs (e.g., vaccine loss due to temperature excursions, 
purchase of vaccine-specific portable refrigerators and/or 
containers) before planning this activity.

U.S. Department of 
Health and Human Services 
Centers for Disease 
Control and Prevention 

Organization information

Organization/facility name:           FOR OFFICIAL USE ONLY  VTrckS ID: 

  Unique COVID-19 Organization ID (from Section A): 

Primary address and contact information of COVID-19 vaccination organization

Street address 1:  Street address 2:  

City:  County:  State:  ZIP: 

 Fax: 

Responsible officers
Medical Director (or Equivalent) Information

Last name:  First name:  Middle initial: 

Title:     Licensure state:  Licensure number: 

 Email: 

Street address 1:  Street address 2: 

City:  County:  State:  ZIP: 

Chief Executive Officer (or Chief Fiduciary) Information

Last name:  First name:  Middle initial: 

Telephone number:  Email: 

Street address 1:  Street address 2: 

City:  County:  State:  ZIP: 
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CDC Supplemental COVID-19 Vaccine Redistribution Agreement

09/29/20

Primary point of contact responsible for receipt of COVID-19 vaccine  
(if different than medical director listed above)

Last name:  First name:  Middle initial: 

 Email: 

Secondary point of contact for receipt of COVID-19 vaccine

Last name:  First name:  Middle initial: 

 Email: 

COVID-19 vaccination organization redistribution agreement requirements
To redistribute COVID-19 vaccine, constituent products, and ancillary supplies to secondary sites, this organization agrees to:

1.  Sign and comply with all conditions as outlined in the CDC COVID-19 Vaccination Program Provider Agreement.

2.  Ensure secondary locations receiving redistributed COVID-19 vaccine, constituent products, or ancillary supplies also sign and comply with all 
conditions in the CDC COVID-19 Vaccination Program Provider Agreement.

3.  Comply with vaccine manufacturer instructions on cold chain management and CDC guidance in CDC’s Vaccine Storage and Handling Toolkit, 
which will be updated to include specific information related to COVID-19 vaccine, for any redistribution of COVID-19 vaccine to secondary 
locations.

4.  Document and make available any rrecords of COVID-19 vaccine redistribution to secondary sites to jurisdiction’s immunization program as 
requested, including dates and times of redistribution, sending and receiving locations, lot numbers, expiration dates, and numbers of doses.  
Neither CDC nor state, local, or territorial health departments are responsible for any costs of redistribution or equipment to support redistribution efforts.

By signing this form, I understand this is an agreement between my Organization and CDC, implemented and maintained by my jurisdiction’s 
immunization program. I also certify on behalf of myself, my medical practice, or other legal entity with staff authorized to administer vaccines, 
and all the practitioners, nurses, and others associated with this Organization that I have read and agree to the COVID-19 vaccine redistribution 
agreement requirements listed above and understand my Organization and I are accountable for compliance with these requirements. Non-
compliance with the terms of this Redistribution Agreement may result in suspension or termination from the CDC COVID-19 Vaccination 
Program and criminal and civil penalties under federal law, including but not limited to the False Claims Act, 31 U.S.C. § 3729 et seq., and other 
related federal laws, 18 U.S.C. §§ 1001, 1035, 1347, 1349.

Organization Medical Director (or equivalent)

Last name:  First name:  Middle initial: 

Signature:  Date: 

Chief Executive Officer (chief fiduciary role)

Last name:  First name:  Middle initial: 

Signature:  Date: 

1 Requirements incorporated by reference; refer to www.cdc.gov/vaccines/hcp/admin/storage-handling.html.

.
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From:                 Kanu, Anthony </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=00a65118efb644f896e22b34c6fe
                         9bcf-kanu, anthony>
To:                     DOH.sm.CovidVaccineRedistribution
                         <covidvaccineredistribution@health.ny.gov>
Cc:

Subject:             Moderna COVID-19 Vaccine Transport Tracking Sheet

Anthony I. Kanu, MS, PharmD,ASHP-PLIC, SIDP-ASC.
Pharmacy Director
East New York Gotham Health Center
2094 Pitkin Ave.
Brooklyn, New York 11207

Email: kanua3@nychhc.org

Anthony I. Kanu, MS, PharmD,ASHP-PLIC, SIDP-ASC.
Pharmacy Director
East New York Gotham Health Center
2094 Pitkin Ave.
Brooklyn, New York 11207

Email: kanua3@nychhc.org

Date:                 Mon Feb 01 2021 13:42:59 EST
Attachments:     NYC Health + Hospitals East New York Refrigerated Vaccine Transport
Tracking Sheet.pdf

Bcc:

Document ID: 0.7.1219.5226
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Document ID: 0.7.1219.5226-000001
Owner:                   Kanu, Anthony </o=corpnychhc/ou=exchange administrative group (fydibohf23spdlt)
/cn=recipients/cn=00a65118efb644f896e22b34c6fe9bcf-kanu, anthony>
Filename:               NYC Health + Hospitals East New York Refrigerated Vaccine Transport Tracking
Sheet.pdf
Last Modified:        Mon Feb 01 13:42:59 EST 2021
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From:                 Lacayo, Chris </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=lacayoc.nychhc.org>
To:                     DOH.sm.CovidVaccineRedistribution
                         <covidvaccineredistribution@health.ny.gov>
Cc:                     Jimenez, Jonathan
                         </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=4c877afb2f2d49a68eda9c336496
                         1c58-jimenez, jona>; Keeley, Chris </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=be952e94840e45c8ace5c9ba91e6
                         cda3-keeley, chris>; Huang, Alan </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=924fda46457748ada99a41e8f3e0
                         d29a-huang, alan>; Dibari, Danielle </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=882693337d9742289d32816b0b24
                         7006-dibari, danie>; THAN, MIN </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=25a435d8e324462985cf1d1fb349
                         d563-than, min>

Subject:             RE: (SXK) --- Emergency Transfer from Brooklyn Army Terminal  (Part 2 of 2)

,

Chris Lacayo
Sr. Exec. Secy. | NYC Care | Test & Trace Corps | Office of Ambulatory Care
Assistant to: Marielle Kress, Chris Keeley and Amanda Johnson
Work Cell: 
Chris.Lacayo@nychhc.org

Pronouns: she, her, hers

From: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Sent: Friday, February 12, 2021 1:16 PM

Date:                 Fri Feb 12 2021 13:52:57 EST
Attachments:     image001.png
                          image004.jpg

Bcc:

Document ID: 0.7.1219.5229
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To: Lacayo, Chris <Chris.Lacayo@nychhc.org>
Cc: Jimenez, Jonathan <Jonathan.Jimenez@nychhc.org>; Keeley, Chris <Chris.
Keeley@nychhc.org>; Huang, Alan <alan.huang@nychhc.org>; Dibari, Danielle <Danielle.
DiBari@nychhc.org>; THAN, MIN <thanm@nychhc.org>; DOH.sm.CovidVaccineRedistribution
<CovidVaccineRedistribution@health.ny.gov>
Subject: (SXK) --- Emergency Transfer from Brooklyn Army Terminal (Part 2 of 2)

CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.  Forward suspect
email to spamadmin@nychhc.org as an attachment (Click the More button, then forward as
attachment).

COVID Vaccine Redistribution Team
New York State Department of Health

From: Lacayo, Chris <Chris.Lacayo@nychhc.org>
Sent: Friday, February 12, 2021 12:31
To: Huang, Alan <alan.huang@nychhc.org>; Dibari, Danielle <Danielle.DiBari@nychhc.org>;
THAN, MIN <thanm@nychhc.org>; DOH.sm.CovidVaccineRedistribution
<CovidVaccineRedistribution@health.ny.gov>
Cc: Jimenez, Jonathan <Jonathan.Jimenez@nychhc.org>; Keeley, Chris <Chris.
Keeley@nychhc.org>
Subject: RE: SXK --- Emergency Transfer from Brooklyn Army Terminal (Part 2 of 2)

ATTENTION: This email came from an external source. Do not open attachments or click on
links from unknown senders or unexpected emails.
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Chris Lacayo
Sr. Exec. Secy. | NYC Care | Test & Trace Corps | Office of Ambulatory Care
Assistant to: Marielle Kress, Chris Keeley and Amanda Johnson
Work Cell: 
Chris.Lacayo@nychhc.org

Pronouns: she, her, hers

From: Lacayo, Chris
Sent: Friday, February 12, 2021 11:42 AM
To: Huang, Alan <alan.huang@nychhc.org>; Dibari, Danielle <Danielle.DiBari@nychhc.org>;
THAN, MIN <thanm@nychhc.org>; 'CovidVaccineRedistribution@health.ny.gov'
<CovidVaccineRedistribution@health.ny.gov>
Cc: Jonathan Jimenez (Jonathan.Jimenez@nychhc.org) <Jonathan.Jimenez@nychhc.org>;
Chris Keeley (Chris.Keeley@nychhc.org) <Chris.Keeley@nychhc.org>
Subject: SXK --- Emergency Transfer from Brooklyn Army Terminal

Chris Lacayo
Sr. Exec. Secy. | NYC Care | Test & Trace Corps | Office of Ambulatory Care
Assistant to: Marielle Kress, Chris Keeley and Amanda Johnson
Work Cell: (
Chris.Lacayo@nychhc.org

Pronouns: she, her, hers

From: Jimenez, Jonathan
Sent: Thursday, January 14, 2021 2:35 PM
To: CovidVaccineRedistribution@health.ny.gov
Cc: Huang, Alan <alan.huang@nychhc.org>; Dibari, Danielle <Danielle.DiBari@nychhc.org>;
THAN, MIN <thanm@nychhc.org>
Subject: Emergency Transfer from Brooklyn Army Terminal

87 2 (b)

87 2 (b)

87 2 (b)

87 2 
(b)



Jonathan Jimenez, MD, MPH
Medical Director, Test & Trace Corps
Cell: 

Visit www.nychealthandhospitals.org

CONFIDENTIALITY NOTICE: The information in this E-Mail may be confidential and may be
legally privileged. It is intended solely for the addressee(s). If you are not the intended
recipient, any disclosure, copying, distribution or any action taken or omitted to be taken in
reliance on this e-mail, is prohibited and may be unlawful. If you have received this E-Mail
message in error, notify the sender by reply E-Mail and delete the message.
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From:                 Lacayo, Chris </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=lacayoc.nychhc.org>
To:                     DOH.sm.CovidVaccineRedistribution
                         <covidvaccineredistribution@health.ny.gov>; Lacayo, Chris
                         </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=lacayoc.nychhc.org>
Cc:                     Goldenberg, Shifra
                         </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=a7b7803fec53444faf6896be1130
                         4272-goldenberg, s>; Jimenez, Jonathan
                         </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=4c877afb2f2d49a68eda9c336496
                         1c58-jimenez, jona>; Muccino, Paul </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=9595690f51da44899d18d48ea9d1
                         4459-muccino, paul>; Huang, Alan </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=924fda46457748ada99a41e8f3e0
                         d29a-huang, alan>; Kwong, Jeffrey </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=db0939f68a2648b2ae74359595d0
                         a2b9-kwong, jeffre>; Suri, Tarun </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=98a71a5d32a642ee9de02d2ce624
                         ea85-suri, tarun>; THAN, MIN </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=25a435d8e324462985cf1d1fb349
                         d563-than, min>; Keeley, Chris </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=be952e94840e45c8ace5c9ba91e6
                         cda3-keeley, chris>

Subject:             RE: (SXK) Brooklyn Army Test and Trace to Multiple NYC H+H sites and
Bathgate to NYC H+H NC Bronx (Part 1 of 2)
Date:                 Fri Feb 12 2021 12:38:24 EST
Attachments:     FROM BAT TO HARLEM Redistribution Guidance 1.23.21 New Form_CK_JJ.
pdf
                          FROM BAT TO JACOBI Redistribution Guidance 1.23.21 New Form_CK_JJ.
pdf
                          FROM BAT TO METRO Redistribution Guidance 1.23.21 New Form_CK_JJ.
pdf
                          image001.png
                          image004.png
                          image005.jpg

Bcc:

Document ID: 0.7.1219.5225
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Chris Lacayo
Sr. Exec. Secy. | NYC Care | Test & Trace Corps | Office of Ambulatory Care
Assistant to: Marielle Kress, Chris Keeley and Amanda Johnson
Work Cell: (332) 208-2165
Chris.Lacayo@nychhc.org

Pronouns: she, her, hers

From: Keeley, Chris
Sent: Thursday, February 11, 2021 10:25 PM
To: 'DOH.sm.CovidVaccineRedistribution' <CovidVaccineRedistribution@health.ny.gov>;
Lacayo, Chris <Chris.Lacayo@nychhc.org>
Cc: Goldenberg, Shifra <goldenbs1@nychhc.org>; Jimenez, Jonathan <Jonathan.
Jimenez@nychhc.org>; Muccino, Paul <muccinop@nychhc.org>; Huang, Alan <alan.
huang@nychhc.org>; Kwong, Jeffrey <kwongj1@nychhc.org>; Suri, Tarun <surit@nychhc.
org>; THAN, MIN <thanm@nychhc.org>
Subject: RE: (SXK) Brooklyn Army Test and Trace to Multiple NYC H+H sites and Bathgate to
NYC H+H NC Bronx

.
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Chris Keeley
Chief Operating Officer
Test and Trace Corps
NYC Health + Hospitals

From: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Sent: Thursday, February 11, 2021 6:03 PM
To: Lacayo, Chris <Chris.Lacayo@nychhc.org>
Cc: Goldenberg, Shifra <goldenbs1@nychhc.org>; Jimenez, Jonathan <Jonathan.
Jimenez@nychhc.org>; Keeley, Chris <Chris.Keeley@nychhc.org>; Muccino, Paul
<muccinop@nychhc.org>; Huang, Alan <alan.huang@nychhc.org>; Kwong, Jeffrey
<kwongj1@nychhc.org>; Suri, Tarun <surit@nychhc.org>; THAN, MIN <thanm@nychhc.org>;
DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Subject: RE: (SXK) Brooklyn Army Test and Trace to Multiple NYC H+H sites and Bathgate to
NYC H+H NC Bronx

CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.  Forward suspect
email to spamadmin@nychhc.org as an attachment (Click the More button, then forward as
attachment).
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COVID Vaccine Redistribution Team
New York State Department of Health

From: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Sent: Thursday, February 11, 2021 17:43
To: Lacayo, Chris <Chris.Lacayo@nychhc.org>
Cc: Goldenberg, Shifra <goldenbs1@nychhc.org>; Jimenez, Jonathan <Jonathan.
Jimenez@nychhc.org>; Keeley, Chris <Chris.Keeley@nychhc.org>; Muccino, Paul
<muccinop@nychhc.org>; Huang, Alan <alan.huang@nychhc.org>; Kwong, Jeffrey
<kwongj1@nychhc.org>; Suri, Tarun <surit@nychhc.org>; THAN, MIN <thanm@nychhc.org>;
DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Subject: (SXK) Brooklyn Army Test and Trace to Multiple NYC H+H sites

COVID Vaccine Redistribution Team
New York State Department of Health

From: Lacayo, Chris <Chris.Lacayo@nychhc.org>
Sent: Thursday, February 11, 2021 15:47
To: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Cc: Goldenberg, Shifra <goldenbs1@nychhc.org>; Jimenez, Jonathan <Jonathan.
Jimenez@nychhc.org>; Lacayo, Chris <Chris.Lacayo@nychhc.org>; Keeley, Chris <Chris.
Keeley@nychhc.org>; Muccino, Paul <muccinop@nychhc.org>; Huang, Alan <alan.
huang@nychhc.org>; Kwong, Jeffrey <kwongj1@nychhc.org>; Suri, Tarun <surit@nychhc.
org>; THAN, MIN <thanm@nychhc.org>
Subject: RE: 2nd Dose Moderna doses
Importance: High

ATTENTION: This email came from an external source. Do not open attachments or click on
links from unknown senders or unexpected emails.

:
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Chris Lacayo
Sr. Exec. Secy. | NYC Care | Test & Trace Corps | Office of Ambulatory Care
Assistant to: Marielle Kress, Chris Keeley and Amanda Johnson
Work Cell: 
Chris.Lacayo@nychhc.org

Pronouns: she, her, hers

From: Muccino, Paul
Sent: Thursday, February 11, 2021 11:53 AM
To: Keeley, Chris <Chris.Keeley@nychhc.org>; Goldenberg, Shifra <goldenbs1@nychhc.org>
Cc: Huang, Alan <alan.huang@nychhc.org>; Kwong, Jeffrey <kwongj1@nychhc.org>
Subject: 2nd Dose Moderna doses

Paul Muccino, MS, RPh
Senior Assistant Vice President Business Operations
Central Office Business Operations
New York City Health + Hospitals
Office: 
E-Mail: muccinop@nychhc.org

Central Office
160 Water Street, 13th Floor
New York, NY 10038

Visit www.nychealthandhospitals.org
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CONFIDENTIALITY NOTICE: The information in this E-Mail may be confidential and may be
legally privileged. It is intended solely for the addressee(s). If you are not the intended
recipient, any disclosure, copying, distribution or any action taken or omitted to be taken in
reliance on this e-mail, is prohibited and may be unlawful. If you have received this E-Mail
message in error, notify the sender by reply E-Mail and delete the message.
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COVID-19 Vaccination Program Redistribution 
 

January 23, 2021 
 
WHAT IS VACCINE REDISTRIBUTION? 

• Vaccine redistribution is the process by which vaccine is physically moved and possession is transferred 
from the enrolled provider that first received the vaccine shipment, to another enrolled provider, who 
will store and administer the doses. 

• If an enrolled provider receives vaccine, and brings the vaccine to a satellite, temporary, or off-site 
clinic controlled by such provider for administration the same day, this is NOT vaccine redistribution. 
This constitutes vaccine transfer. 
 

WHAT ARE THE REQUIREMENTS TO REDISTRIBUTE COVID-19 VACCINE?  
• The facility that is redistributing the vaccine must have a signed CDC Redistribution Agreement, as well 

as a completed NYSDOH Request to Redistribute Vaccine Between Locations (see attached), that has 
been approved by NYS DOH after submission to CovidVaccineRedistribution@health.ny.gov. The 
facility must maintain all redistribution records as indicated in the agreement. 

• The provider site receiving the vaccine from the provider site redistributing it must be enrolled as a 
COVID-19 Vaccination Program Provider. 

• After the facility that is redistributing the vaccine submits a completed CDC Redistribution Agreement 
and NYSDOH Request to Redistribute Vaccine Between Locations, if the request is approved, both the 
redistributing AND receiving sites will be asked to complete and submit a single Vaccine Transport 
Tracking Sheet. This form includes facility site names (sending and receiving facilities), dates and time 
of redistribution, vaccine lot numbers, vaccine expiration dates, temperature of vaccine during 
transport, and number of doses. 

• Inventory in the New York State Immunization Information System (NYSIIS) or in the Citywide 
Immunization Registry (CIR) must be updated by both participating providers.  The receiving site should 
update the inventory before administering any doses and no later than 24 hours after receiving the 
redistributed vaccine. The facility redistributing the vaccine should ensure inventory is updated within 
24 hours of the transaction. 

 
HOW DO I REQUEST APPROVAL TO REDISTRIBUTE VACCINE? 

• Submission of CDC Redistribution Agreement; and 
• Submission of a completed NYSDOH Request to Redistribute Vaccine Between Locations form that 

includes detailed, relevant information for review. 

FROM BAT TO HARLEM Redistribution Guidance 1.23.21 New Form_CK_JJ.pdf for Printed Item: 55 ( Attachment 1 of 6)
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January 23, 2021 

Note: NYSDOH approval must be obtained before the vaccine may be redistributed. Submission of a request 
to redistribute does not constitute approval. 

• NYSDOH may expressly direct enrolled providers to redistribute vaccine through a directed re-
allocation, or in the case of emergency (such as equipment failure). Prior approval is not required in
these instances, and the NYSDOH Request to Redistribute Vaccine Between Locations form is not
needed. However, the CDC Redistribution Agreement and the Vaccine Transport Tracking Sheet must
still be submitted and NYSIIS or CIR Inventory updated appropriately.

HOW DO I SAFELY TRANSPORT VACCINE? 
• Please visit NYSDOH Storage and Handling Guidance for details on vaccine transport.
• Only transport Pfizer vaccine at refrigerated temperatures (2 to 8 degrees C), unless redistributing a

full tray in an ultra-cold shipper or ultra-cold portable freezer.
• Only transport Moderna vaccine at frozen (-25 to -15 degrees C) or refrigerated temperatures (2 to 8

degrees C).
• Every time vaccine leaves the storage unit the cold chain is at risk, therefore redistributions should be

limited to the extent possible.  Vaccine must not be redistributed more than once, pursuant to COVID-
19 vaccine manufacturer guidance.
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New York State COVID-19 Vaccination Program 
Request to Redistribute Vaccine Between Locations 

Providers must submit this form to NYSDOH to request approval to redistribute COVID-19 vaccine between locations. Submission of a request to redistribute vaccine does not 
guarantee approval. Providers must NOT redistribute vaccine prior to receiving approval. Submit this form with all fields completed to CovidVaccineRedistribution@health.ny.gov. 

Redistribution is when vaccine physically moves from the enrolled provider that received the vaccine shipment to another enrolled provider, who will store and administer the doses. 
Redistribution of vaccine product from one location to another is strongly discouraged (due to cold chain considerations), requires pre-approval, and should be extremely rare. 

! This form must be completed by the facility (location) that will be releasing vaccine from their inventory. This facility must have a signed CDC Redistribution Agreement on
file with their jurisdiction (NYSDOH for facilities outside NYC and NYCDOHMH for facilities within NYC).

! Redistribution between New York City and Rest of State (ROS; i.e. outside New York City) is NOT permitted.
! The receiving location must be an enrolled COVID-19 Vaccination Provider within the same jurisdiction as the location distributing (New York State or New York City).
! Rather than requesting re-distribution (i.e., shipping or physical transfer) of vaccine supply between locations, facilities should conduct outreach to the target

priority population groups to be vaccinated at the facility who received the original vaccine shipment. This will help to prevent vaccine wastage.
! Only full, unpunctured vials can be transported and must follow safe transport guidelines for cold-chain integrity.

RELEASING FACILITY INFORMATION 
Releasing Facility Location Name and Address (including County): Releasing Provider COVID PIN #: Date of Submission: xx/xx/xx 

Facility Contact Name and email: enter here  enter phone number Extension: enter if applicable 

RECEIVING FACILITY INFORMATION: Complete one ving vaccine from your inventory 
Receiving Provider 

COVID PIN # 
Manufacturer and 

# of Doses 
Target date of 

transfer 
 Receiving Facility Location Name and Address (including County)  Contact Name and Email 

 Check if 2nd Doses  

Click or tap to 
enter a date. 

 Receiving Facility Location Name and Address (including County)  Contact Name and Email 

Check if 2nd Doses  

Click or tap to 
enter a date. 

 Receiving Facility Location Name and Address (including County)  Contact Name and Email 

Check if 2nd Doses  

Click or tap to 
enter a date. 

 Justification (explain in detail the reason for re-distribution and the target population to be vaccinated in accordance with state guidelines): 

I hereby certify, under penalty of law, that I represent the facility named herein, and that such facility is in compliance with all State and federal laws, regulations, and 
agreements concerning COVID-19 vaccine distribution, including but not limited to such facility’s CDC COVID-19 Vaccination Provider Agreement executed with the Centers for 
Disease Control, and such facility’s Memorandum of Understanding Regarding COVID-19 Vaccine Administration executed with the NYS Department of Health. 
Signature: Date: 

I agree that by typing my name above, I am hereby affixing my electronic signature as if I had physically signed this certification. Revised 1/23/21 
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CDC Supplemental COVID-19 Vaccine 
Redistribution Agreement

The Centers for Disease Control and Prevention (CDC) 
plans to ship a minimum order size of COVID-19 vaccine, 
constituent products, and ancillary supplies at no cost 
directly to enrolled COVID-19 vaccination providers 
throughout the United States. The federally contracted 
vaccine distributor uses validated shipping procedures 
to maintain the vaccine cold chain and minimize the 
likelihood of vaccine loss or damage during shipment. 
There may be circumstances where COVID-19 vaccine 
needs to be redistributed beyond the identified primary 
CDC ship-to sites (i.e., for orders smaller than the minimum 
order size or for large organizations whose vaccine is 
shipped to a central depot and requires redistribution to 
additional clinic locations). In these instances, vaccination 
provider organizations/facilities, third-party vendors, and 
other vaccination providers may be allowed to redistribute 
vaccine, if approved by the jurisdiction’s immunization 
program and if validated cold chain procedures are in 
place in accordance with the manufacturer's instructions 

and CDC’s guidance on COVID-19 vaccine storage and 
handling. There must be a signed CDC Supplemental 
COVID-19 Vaccine Redistribution Agreement for the 
facility/organization conducting redistribution and 
a fully completed CDC COVID-19 Vaccination Provider 
Profile Information form (Section B of the CDC COVID-19 
Vaccination Program Provider Agreement) for each 
receiving vaccination location.

The parties to this agreement are CDC and healthcare 
organizations, third-party vendors, and vaccination 
providers that redistribute COVID-19 vaccine. CDC 
cannot reimburse costs of redistribution beyond the initial 
designated primary CDC ship-to site(s), or for purchase of 
any vaccine-specific refrigerators or qualified containers. 
Therefore, organizations planning for redistribution of 
COVID-19 vaccine must carefully assess the associated risks 
and costs (e.g., vaccine loss due to temperature excursions, 
purchase of vaccine-specific portable refrigerators and/or 
containers) before planning this activity.

U.S. Department of 
Health and Human Services 
Centers for Disease 
Control and Prevention 

Organization information

Organization/facility name:           FOR OFFICIAL USE ONLY  VTrckS ID: 

  Unique COVID-19 Organization ID (from Section A): 

Primary address and contact information of COVID-19 vaccination organization

Street address 1:  Street address 2:  

City:  County:  State:  ZIP: 

 Fax: 

Responsible officers
Medical Director (or Equivalent) Information

Last name:  First name:  Middle initial: 

Title:     Licensure state:  Licensure number: 

 Email: 

Street address 1:  Street address 2: 

City:  County:  State:  ZIP: 

Chief Executive Officer (or Chief Fiduciary) Information

Last name:  First name:  Middle initial: 

 Email: 

Street address 1:  Street address 2: 

City:  County:  State:  ZIP: 
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CDC Supplemental COVID-19 Vaccine Redistribution Agreement

09/29/20

Primary point of contact responsible for receipt of COVID-19 vaccine  
(if different than medical director listed above)

Last name:  First name:  Middle initial: 

 Email: 

Secondary point of contact for receipt of COVID-19 vaccine

Last name:  First name:  Middle initial: 

 Email: 

COVID-19 vaccination organization redistribution agreement requirements
To redistribute COVID-19 vaccine, constituent products, and ancillary supplies to secondary sites, this organization agrees to:

1.  Sign and comply with all conditions as outlined in the CDC COVID-19 Vaccination Program Provider Agreement.

2.  Ensure secondary locations receiving redistributed COVID-19 vaccine, constituent products, or ancillary supplies also sign and comply with all 
conditions in the CDC COVID-19 Vaccination Program Provider Agreement.

3.  Comply with vaccine manufacturer instructions on cold chain management and CDC guidance in CDC’s Vaccine Storage and Handling Toolkit, 
which will be updated to include specific information related to COVID-19 vaccine, for any redistribution of COVID-19 vaccine to secondary 
locations.

4.  Document and make available any rrecords of COVID-19 vaccine redistribution to secondary sites to jurisdiction’s immunization program as 
requested, including dates and times of redistribution, sending and receiving locations, lot numbers, expiration dates, and numbers of doses.  
Neither CDC nor state, local, or territorial health departments are responsible for any costs of redistribution or equipment to support redistribution efforts.

By signing this form, I understand this is an agreement between my Organization and CDC, implemented and maintained by my jurisdiction’s 
immunization program. I also certify on behalf of myself, my medical practice, or other legal entity with staff authorized to administer vaccines, 
and all the practitioners, nurses, and others associated with this Organization that I have read and agree to the COVID-19 vaccine redistribution 
agreement requirements listed above and understand my Organization and I are accountable for compliance with these requirements. Non-
compliance with the terms of this Redistribution Agreement may result in suspension or termination from the CDC COVID-19 Vaccination 
Program and criminal and civil penalties under federal law, including but not limited to the False Claims Act, 31 U.S.C. § 3729 et seq., and other 
related federal laws, 18 U.S.C. §§ 1001, 1035, 1347, 1349.

Organization Medical Director (or equivalent)

Last name:  First name:  Middle initial: 

Signature:  Date: 

Chief Executive Officer (chief fiduciary role)

Last name:  First name:  Middle initial: 

Signature:  Date: 

1 Requirements incorporated by reference; refer to www.cdc.gov/vaccines/hcp/admin/storage-handling.html.
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COVID-19 Vaccination Program Redistribution 
 

January 23, 2021 
 
WHAT IS VACCINE REDISTRIBUTION? 

• Vaccine redistribution is the process by which vaccine is physically moved and possession is transferred 
from the enrolled provider that first received the vaccine shipment, to another enrolled provider, who 
will store and administer the doses. 

• If an enrolled provider receives vaccine, and brings the vaccine to a satellite, temporary, or off-site 
clinic controlled by such provider for administration the same day, this is NOT vaccine redistribution. 
This constitutes vaccine transfer. 
 

WHAT ARE THE REQUIREMENTS TO REDISTRIBUTE COVID-19 VACCINE?  
• The facility that is redistributing the vaccine must have a signed CDC Redistribution Agreement, as well 

as a completed NYSDOH Request to Redistribute Vaccine Between Locations (see attached), that has 
been approved by NYS DOH after submission to CovidVaccineRedistribution@health.ny.gov. The 
facility must maintain all redistribution records as indicated in the agreement. 

• The provider site receiving the vaccine from the provider site redistributing it must be enrolled as a 
COVID-19 Vaccination Program Provider. 

• After the facility that is redistributing the vaccine submits a completed CDC Redistribution Agreement 
and NYSDOH Request to Redistribute Vaccine Between Locations, if the request is approved, both the 
redistributing AND receiving sites will be asked to complete and submit a single Vaccine Transport 
Tracking Sheet. This form includes facility site names (sending and receiving facilities), dates and time 
of redistribution, vaccine lot numbers, vaccine expiration dates, temperature of vaccine during 
transport, and number of doses. 

• Inventory in the New York State Immunization Information System (NYSIIS) or in the Citywide 
Immunization Registry (CIR) must be updated by both participating providers.  The receiving site should 
update the inventory before administering any doses and no later than 24 hours after receiving the 
redistributed vaccine. The facility redistributing the vaccine should ensure inventory is updated within 
24 hours of the transaction. 

 
HOW DO I REQUEST APPROVAL TO REDISTRIBUTE VACCINE? 

• Submission of CDC Redistribution Agreement; and 
• Submission of a completed NYSDOH Request to Redistribute Vaccine Between Locations form that 

includes detailed, relevant information for review. 
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Note: NYSDOH approval must be obtained before the vaccine may be redistributed. Submission of a request 
to redistribute does not constitute approval. 

• NYSDOH may expressly direct enrolled providers to redistribute vaccine through a directed re-
allocation, or in the case of emergency (such as equipment failure). Prior approval is not required in
these instances, and the NYSDOH Request to Redistribute Vaccine Between Locations form is not
needed. However, the CDC Redistribution Agreement and the Vaccine Transport Tracking Sheet must
still be submitted and NYSIIS or CIR Inventory updated appropriately.

HOW DO I SAFELY TRANSPORT VACCINE? 
• Please visit NYSDOH Storage and Handling Guidance for details on vaccine transport.
• Only transport Pfizer vaccine at refrigerated temperatures (2 to 8 degrees C), unless redistributing a

full tray in an ultra-cold shipper or ultra-cold portable freezer.
• Only transport Moderna vaccine at frozen (-25 to -15 degrees C) or refrigerated temperatures (2 to 8

degrees C).
• Every time vaccine leaves the storage unit the cold chain is at risk, therefore redistributions should be

limited to the extent possible.  Vaccine must not be redistributed more than once, pursuant to COVID-
19 vaccine manufacturer guidance.
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New York State COVID-19 Vaccination Program 
Request to Redistribute Vaccine Between Locations 

Providers must submit this form to NYSDOH to request approval to redistribute COVID-19 vaccine between locations. Submission of a request to redistribute vaccine does not 
guarantee approval. Providers must NOT redistribute vaccine prior to receiving approval. Submit this form with all fields completed to CovidVaccineRedistribution@health.ny.gov. 

Redistribution is when vaccine physically moves from the enrolled provider that received the vaccine shipment to another enrolled provider, who will store and administer the doses. 
Redistribution of vaccine product from one location to another is strongly discouraged (due to cold chain considerations), requires pre-approval, and should be extremely rare. 

! This form must be completed by the facility (location) that will be releasing vaccine from their inventory. This facility must have a signed CDC Redistribution Agreement on
file with their jurisdiction (NYSDOH for facilities outside NYC and NYCDOHMH for facilities within NYC).

! Redistribution between New York City and Rest of State (ROS; i.e. outside New York City) is NOT permitted.
! The receiving location must be an enrolled COVID-19 Vaccination Provider within the same jurisdiction as the location distributing (New York State or New York City).
! Rather than requesting re-distribution (i.e., shipping or physical transfer) of vaccine supply between locations, facilities should conduct outreach to the target

priority population groups to be vaccinated at the facility who received the original vaccine shipment. This will help to prevent vaccine wastage.
! Only full, unpunctured vials can be transported and must follow safe transport guidelines for cold-chain integrity.

RELEASING FACILITY INFORMATION 
Releasing Facility Location Name and Address (including County): Releasing Provider COVID PIN #: Date of Submission: xx/xx/xx 

Facility Contact Name and email: enter here : enter phone number Extension: enter if applicable 

RECEIVING FACILITY INFORMATION: Complete one row for each site receiving vaccine from your inventory 
Receiving Provider 

COVID PIN # 
Manufacturer and 

# of Doses 
Target date of 

transfer 
 Receiving Facility Location Name and Address (including County)  Contact Name and Email 

 Check if 2nd Doses  

Click or tap to 
enter a date. 

 Receiving Facility Location Name and Address (including County)  Contact Name and Email 

Check if 2nd Doses  

Click or tap to 
enter a date. 

 Receiving Facility Location Name and Address (including County)  Contact Name and Email 

Check if 2nd Doses  

Click or tap to 
enter a date. 

 Justification (explain in detail the reason for re-distribution and the target population to be vaccinated in accordance with state guidelines): 

I hereby certify, under penalty of law, that I represent the facility named herein, and that such facility is in compliance with all State and federal laws, regulations, and 
agreements concerning COVID-19 vaccine distribution, including but not limited to such facility’s CDC COVID-19 Vaccination Provider Agreement executed with the Centers for 
Disease Control, and such facility’s Memorandum of Understanding Regarding COVID-19 Vaccine Administration executed with the NYS Department of Health. 
Signature: Date: 

I agree that by typing my name above, I am hereby affixing my electronic signature as if I had physically signed this certification. Revised 1/23/21 
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CDC Supplemental COVID-19 Vaccine 
Redistribution Agreement

The Centers for Disease Control and Prevention (CDC) 
plans to ship a minimum order size of COVID-19 vaccine, 
constituent products, and ancillary supplies at no cost 
directly to enrolled COVID-19 vaccination providers 
throughout the United States. The federally contracted 
vaccine distributor uses validated shipping procedures 
to maintain the vaccine cold chain and minimize the 
likelihood of vaccine loss or damage during shipment. 
There may be circumstances where COVID-19 vaccine 
needs to be redistributed beyond the identified primary 
CDC ship-to sites (i.e., for orders smaller than the minimum 
order size or for large organizations whose vaccine is 
shipped to a central depot and requires redistribution to 
additional clinic locations). In these instances, vaccination 
provider organizations/facilities, third-party vendors, and 
other vaccination providers may be allowed to redistribute 
vaccine, if approved by the jurisdiction’s immunization 
program and if validated cold chain procedures are in 
place in accordance with the manufacturer's instructions 

and CDC’s guidance on COVID-19 vaccine storage and 
handling. There must be a signed CDC Supplemental 
COVID-19 Vaccine Redistribution Agreement for the 
facility/organization conducting redistribution and 
a fully completed CDC COVID-19 Vaccination Provider 
Profile Information form (Section B of the CDC COVID-19 
Vaccination Program Provider Agreement) for each 
receiving vaccination location.

The parties to this agreement are CDC and healthcare 
organizations, third-party vendors, and vaccination 
providers that redistribute COVID-19 vaccine. CDC 
cannot reimburse costs of redistribution beyond the initial 
designated primary CDC ship-to site(s), or for purchase of 
any vaccine-specific refrigerators or qualified containers. 
Therefore, organizations planning for redistribution of 
COVID-19 vaccine must carefully assess the associated risks 
and costs (e.g., vaccine loss due to temperature excursions, 
purchase of vaccine-specific portable refrigerators and/or 
containers) before planning this activity.

U.S. Department of 
Health and Human Services 
Centers for Disease 
Control and Prevention 

Organization information

Organization/facility name:           FOR OFFICIAL USE ONLY  VTrckS ID: 

  Unique COVID-19 Organization ID (from Section A): 

Primary address and contact information of COVID-19 vaccination organization

Street address 1:  Street address 2:  

City:  County:  State:  ZIP: 

 Fax: 

Responsible officers
Medical Director (or Equivalent) Information

Last name:  First name:  Middle initial: 

Title:     Licensure state:  Licensure number: 

 Email: 

Street address 1:  Street address 2: 

City:  County:  State:  ZIP: 

Chief Executive Officer (or Chief Fiduciary) Information

Last name:  First name:  Middle initial: 

 Email: 

Street address 1:  Street address 2: 

City:  County:  State:  ZIP: 
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CDC Supplemental COVID-19 Vaccine Redistribution Agreement

09/29/20

Primary point of contact responsible for receipt of COVID-19 vaccine  
(if different than medical director listed above)

Last name:  First name:  Middle initial: 

 Email: 

Secondary point of contact for receipt of COVID-19 vaccine

Last name:  First name:  Middle initial: 

 Email: 

COVID-19 vaccination organization redistribution agreement requirements
To redistribute COVID-19 vaccine, constituent products, and ancillary supplies to secondary sites, this organization agrees to:

1.  Sign and comply with all conditions as outlined in the CDC COVID-19 Vaccination Program Provider Agreement.

2.  Ensure secondary locations receiving redistributed COVID-19 vaccine, constituent products, or ancillary supplies also sign and comply with all 
conditions in the CDC COVID-19 Vaccination Program Provider Agreement.

3.  Comply with vaccine manufacturer instructions on cold chain management and CDC guidance in CDC’s Vaccine Storage and Handling Toolkit, 
which will be updated to include specific information related to COVID-19 vaccine, for any redistribution of COVID-19 vaccine to secondary 
locations.

4.  Document and make available any rrecords of COVID-19 vaccine redistribution to secondary sites to jurisdiction’s immunization program as 
requested, including dates and times of redistribution, sending and receiving locations, lot numbers, expiration dates, and numbers of doses.  
Neither CDC nor state, local, or territorial health departments are responsible for any costs of redistribution or equipment to support redistribution efforts.

By signing this form, I understand this is an agreement between my Organization and CDC, implemented and maintained by my jurisdiction’s 
immunization program. I also certify on behalf of myself, my medical practice, or other legal entity with staff authorized to administer vaccines, 
and all the practitioners, nurses, and others associated with this Organization that I have read and agree to the COVID-19 vaccine redistribution 
agreement requirements listed above and understand my Organization and I are accountable for compliance with these requirements. Non-
compliance with the terms of this Redistribution Agreement may result in suspension or termination from the CDC COVID-19 Vaccination 
Program and criminal and civil penalties under federal law, including but not limited to the False Claims Act, 31 U.S.C. § 3729 et seq., and other 
related federal laws, 18 U.S.C. §§ 1001, 1035, 1347, 1349.

Organization Medical Director (or equivalent)

Last name:  First name:  Middle initial: 

Signature:  Date: 

Chief Executive Officer (chief fiduciary role)

Last name:  First name:  Middle initial: 

Signature:  Date: 

1 Requirements incorporated by reference; refer to www.cdc.gov/vaccines/hcp/admin/storage-handling.html.

.
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COVID-19 Vaccination Program Redistribution 
 

January 23, 2021 
 
WHAT IS VACCINE REDISTRIBUTION? 

• Vaccine redistribution is the process by which vaccine is physically moved and possession is transferred 
from the enrolled provider that first received the vaccine shipment, to another enrolled provider, who 
will store and administer the doses. 

• If an enrolled provider receives vaccine, and brings the vaccine to a satellite, temporary, or off-site 
clinic controlled by such provider for administration the same day, this is NOT vaccine redistribution. 
This constitutes vaccine transfer. 
 

WHAT ARE THE REQUIREMENTS TO REDISTRIBUTE COVID-19 VACCINE?  
• The facility that is redistributing the vaccine must have a signed CDC Redistribution Agreement, as well 

as a completed NYSDOH Request to Redistribute Vaccine Between Locations (see attached), that has 
been approved by NYS DOH after submission to CovidVaccineRedistribution@health.ny.gov. The 
facility must maintain all redistribution records as indicated in the agreement. 

• The provider site receiving the vaccine from the provider site redistributing it must be enrolled as a 
COVID-19 Vaccination Program Provider. 

• After the facility that is redistributing the vaccine submits a completed CDC Redistribution Agreement 
and NYSDOH Request to Redistribute Vaccine Between Locations, if the request is approved, both the 
redistributing AND receiving sites will be asked to complete and submit a single Vaccine Transport 
Tracking Sheet. This form includes facility site names (sending and receiving facilities), dates and time 
of redistribution, vaccine lot numbers, vaccine expiration dates, temperature of vaccine during 
transport, and number of doses. 

• Inventory in the New York State Immunization Information System (NYSIIS) or in the Citywide 
Immunization Registry (CIR) must be updated by both participating providers.  The receiving site should 
update the inventory before administering any doses and no later than 24 hours after receiving the 
redistributed vaccine. The facility redistributing the vaccine should ensure inventory is updated within 
24 hours of the transaction. 

 
HOW DO I REQUEST APPROVAL TO REDISTRIBUTE VACCINE? 

• Submission of CDC Redistribution Agreement; and 
• Submission of a completed NYSDOH Request to Redistribute Vaccine Between Locations form that 

includes detailed, relevant information for review. 
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Note: NYSDOH approval must be obtained before the vaccine may be redistributed. Submission of a request 
to redistribute does not constitute approval. 

• NYSDOH may expressly direct enrolled providers to redistribute vaccine through a directed re-
allocation, or in the case of emergency (such as equipment failure). Prior approval is not required in
these instances, and the NYSDOH Request to Redistribute Vaccine Between Locations form is not
needed. However, the CDC Redistribution Agreement and the Vaccine Transport Tracking Sheet must
still be submitted and NYSIIS or CIR Inventory updated appropriately.

HOW DO I SAFELY TRANSPORT VACCINE? 
• Please visit NYSDOH Storage and Handling Guidance for details on vaccine transport.
• Only transport Pfizer vaccine at refrigerated temperatures (2 to 8 degrees C), unless redistributing a

full tray in an ultra-cold shipper or ultra-cold portable freezer.
• Only transport Moderna vaccine at frozen (-25 to -15 degrees C) or refrigerated temperatures (2 to 8

degrees C).
• Every time vaccine leaves the storage unit the cold chain is at risk, therefore redistributions should be

limited to the extent possible.  Vaccine must not be redistributed more than once, pursuant to COVID-
19 vaccine manufacturer guidance.
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New York State COVID-19 Vaccination Program 
Request to Redistribute Vaccine Between Locations 

Providers must submit this form to NYSDOH to request approval to redistribute COVID-19 vaccine between locations. Submission of a request to redistribute vaccine does not 
guarantee approval. Providers must NOT redistribute vaccine prior to receiving approval. Submit this form with all fields completed to CovidVaccineRedistribution@health.ny.gov. 

Redistribution is when vaccine physically moves from the enrolled provider that received the vaccine shipment to another enrolled provider, who will store and administer the doses. 
Redistribution of vaccine product from one location to another is strongly discouraged (due to cold chain considerations), requires pre-approval, and should be extremely rare. 

! This form must be completed by the facility (location) that will be releasing vaccine from their inventory. This facility must have a signed CDC Redistribution Agreement on
file with their jurisdiction (NYSDOH for facilities outside NYC and NYCDOHMH for facilities within NYC).

! Redistribution between New York City and Rest of State (ROS; i.e. outside New York City) is NOT permitted.
! The receiving location must be an enrolled COVID-19 Vaccination Provider within the same jurisdiction as the location distributing (New York State or New York City).
! Rather than requesting re-distribution (i.e., shipping or physical transfer) of vaccine supply between locations, facilities should conduct outreach to the target

priority population groups to be vaccinated at the facility who received the original vaccine shipment. This will help to prevent vaccine wastage.
! Only full, unpunctured vials can be transported and must follow safe transport guidelines for cold-chain integrity.

RELEASING FACILITY INFORMATION 
Releasing Facility Location Name and Address (including County): Releasing Provider COVID PIN #: Date of Submission: xx/xx/xx 

Facility Contact Name and email: enter here #: enter phone number Extension: enter if applicable 

RECEIVING FACILITY INFORMATION: Complete one row for each site receiving vaccine from your inventory 
Receiving Provider 

COVID PIN # 
Manufacturer and 

# of Doses 
Target date of 

transfer 
 Receiving Facility Location Name and Address (including County)  Contact Name and Email 

 Check if 2nd Doses  

Click or tap to 
enter a date. 

 Receiving Facility Location Name and Address (including County)  Contact Name and Email 

Check if 2nd Doses  

Click or tap to 
enter a date. 

 Receiving Facility Location Name and Address (including County)  Contact Name and Email 

Check if 2nd Doses  

Click or tap to 
enter a date. 

 Justification (explain in detail the reason for re-distribution and the target population to be vaccinated in accordance with state guidelines): 

I hereby certify, under penalty of law, that I represent the facility named herein, and that such facility is in compliance with all State and federal laws, regulations, and 
agreements concerning COVID-19 vaccine distribution, including but not limited to such facility’s CDC COVID-19 Vaccination Provider Agreement executed with the Centers for 
Disease Control, and such facility’s Memorandum of Understanding Regarding COVID-19 Vaccine Administration executed with the NYS Department of Health. 
Signature: Date: 

I agree that by typing my name above, I am hereby affixing my electronic signature as if I had physically signed this certification. Revised 1/23/21 
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CDC Supplemental COVID-19 Vaccine 
Redistribution Agreement

The Centers for Disease Control and Prevention (CDC) 
plans to ship a minimum order size of COVID-19 vaccine, 
constituent products, and ancillary supplies at no cost 
directly to enrolled COVID-19 vaccination providers 
throughout the United States. The federally contracted 
vaccine distributor uses validated shipping procedures 
to maintain the vaccine cold chain and minimize the 
likelihood of vaccine loss or damage during shipment. 
There may be circumstances where COVID-19 vaccine 
needs to be redistributed beyond the identified primary 
CDC ship-to sites (i.e., for orders smaller than the minimum 
order size or for large organizations whose vaccine is 
shipped to a central depot and requires redistribution to 
additional clinic locations). In these instances, vaccination 
provider organizations/facilities, third-party vendors, and 
other vaccination providers may be allowed to redistribute 
vaccine, if approved by the jurisdiction’s immunization 
program and if validated cold chain procedures are in 
place in accordance with the manufacturer's instructions 

and CDC’s guidance on COVID-19 vaccine storage and 
handling. There must be a signed CDC Supplemental 
COVID-19 Vaccine Redistribution Agreement for the 
facility/organization conducting redistribution and 
a fully completed CDC COVID-19 Vaccination Provider 
Profile Information form (Section B of the CDC COVID-19 
Vaccination Program Provider Agreement) for each 
receiving vaccination location.

The parties to this agreement are CDC and healthcare 
organizations, third-party vendors, and vaccination 
providers that redistribute COVID-19 vaccine. CDC 
cannot reimburse costs of redistribution beyond the initial 
designated primary CDC ship-to site(s), or for purchase of 
any vaccine-specific refrigerators or qualified containers. 
Therefore, organizations planning for redistribution of 
COVID-19 vaccine must carefully assess the associated risks 
and costs (e.g., vaccine loss due to temperature excursions, 
purchase of vaccine-specific portable refrigerators and/or 
containers) before planning this activity.

U.S. Department of 
Health and Human Services 
Centers for Disease 
Control and Prevention 

Organization information

Organization/facility name:           FOR OFFICIAL USE ONLY  VTrckS ID: 

  Unique COVID-19 Organization ID (from Section A): 

Primary address and contact information of COVID-19 vaccination organization

Street address 1:  Street address 2:  

City:  County:  State:  ZIP: 

 Fax: 

Responsible officers
Medical Director (or Equivalent) Information

Last name:  First name:  Middle initial: 

Title:     Licensure state:  Licensure number: 

 Email: 

Street address 1:  Street address 2: 

City:  County:  State:  ZIP: 

Chief Executive Officer (or Chief Fiduciary) Information

Last name:  First name:  Middle initial: 

 Email: 

Street address 1:  Street address 2: 

City:  County:  State:  ZIP: 
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CDC Supplemental COVID-19 Vaccine Redistribution Agreement

09/29/20

Primary point of contact responsible for receipt of COVID-19 vaccine  
(if different than medical director listed above)

Last name:  First name:  Middle initial: 

 Email: 

Secondary point of contact for receipt of COVID-19 vaccine

Last name:  First name:  Middle initial: 

 Email: 

COVID-19 vaccination organization redistribution agreement requirements
To redistribute COVID-19 vaccine, constituent products, and ancillary supplies to secondary sites, this organization agrees to:

1.  Sign and comply with all conditions as outlined in the CDC COVID-19 Vaccination Program Provider Agreement.

2.  Ensure secondary locations receiving redistributed COVID-19 vaccine, constituent products, or ancillary supplies also sign and comply with all 
conditions in the CDC COVID-19 Vaccination Program Provider Agreement.

3.  Comply with vaccine manufacturer instructions on cold chain management and CDC guidance in CDC’s Vaccine Storage and Handling Toolkit, 
which will be updated to include specific information related to COVID-19 vaccine, for any redistribution of COVID-19 vaccine to secondary 
locations.

4.  Document and make available any rrecords of COVID-19 vaccine redistribution to secondary sites to jurisdiction’s immunization program as 
requested, including dates and times of redistribution, sending and receiving locations, lot numbers, expiration dates, and numbers of doses.  
Neither CDC nor state, local, or territorial health departments are responsible for any costs of redistribution or equipment to support redistribution efforts.

By signing this form, I understand this is an agreement between my Organization and CDC, implemented and maintained by my jurisdiction’s 
immunization program. I also certify on behalf of myself, my medical practice, or other legal entity with staff authorized to administer vaccines, 
and all the practitioners, nurses, and others associated with this Organization that I have read and agree to the COVID-19 vaccine redistribution 
agreement requirements listed above and understand my Organization and I are accountable for compliance with these requirements. Non-
compliance with the terms of this Redistribution Agreement may result in suspension or termination from the CDC COVID-19 Vaccination 
Program and criminal and civil penalties under federal law, including but not limited to the False Claims Act, 31 U.S.C. § 3729 et seq., and other 
related federal laws, 18 U.S.C. §§ 1001, 1035, 1347, 1349.

Organization Medical Director (or equivalent)

Last name:  First name:  Middle initial: 

Signature:  Date: 

Chief Executive Officer (chief fiduciary role)

Last name:  First name:  Middle initial: 

Signature:  Date: 

1 Requirements incorporated by reference; refer to www.cdc.gov/vaccines/hcp/admin/storage-handling.html.

.
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From:                 Cook, Andrew </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=2e413ff63e2f47b0b8b76b4ca2b5
                         48b2-cook, andrew>
To:                     DOH.sm.CovidVaccineRedistribution
                         <covidvaccineredistribution@health.ny.gov>
Cc:                     Watkins, Jacob
                         </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=c6fd19a8853a454c9f28f562b713
                         f681-watkins, jaco>; Suri, Tarun </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=98a71a5d32a642ee9de02d2ce624
                         ea85-suri, tarun>; Fiebert, Lee </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=de80582cdaf74e07a53714209039
                         5085-fiebert, lee>; health.sm.CovidVaccineHospitals
                         <covidvaccinehospitals@health.ny.gov>

Subject:             Re: (DVC) RRT-Ambulnz to NYC H+H/Gotham Health East New York &
Vanderbilt - Moderna 510 Total - 3/10/21

  ________________________________
From: Cook, Andrew
Sent: Wednesday, March 10, 2021 3:56 PM
To: DOH.sm.CovidVaccineRedistribution
Cc: Watkins, Jacob; Suri, Tarun; Fiebert, Lee; health.sm.CovidVaccineHospitals
Subject: RE: (DVC) RRT-Ambulnz to NYC H+H/Gotham Health East New York & Vanderbilt -
Moderna 510 Total - 3/10/21

Date:                 Wed Mar 10 2021 16:05:15 EST
Attachments:     image001.png
                          Redistribution Guidance 1.23.21 New Form_RRT_to_Gotham_030921_Signed.
pdf
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From: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Sent: Wednesday, March 10, 2021 3:35 PM
To: Cook, Andrew <cooka4@nychhc.org>
Cc: Watkins, Jacob <watkinsj3@nychhc.org>; Suri, Tarun <surit@nychhc.org>; Fiebert, Lee
<fiebertl@nychhc.org>; health.sm.CovidVaccineHospitals <CovidVaccineHospitals@health.ny.
gov>
Subject: (DVC) RRT-Ambulnz to NYC H+H/Gotham Health East New York & Vanderbilt -
Moderna 510 Total - 3/10/21

CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.  Forward suspect
email to spamadmin@nychhc.org as an attachment (Click the More button, then forward as
attachment).

Dianne V Connell
COVID Vaccine Redistribution Team
New York State Department of Health

  ________________________________
From: Cook, Andrew <cooka4@nychhc.org>
Sent: Wednesday, March 10, 2021 3:10 PM
To: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Cc: Watkins, Jacob <watkinsj3@nychhc.org>; Suri, Tarun <surit@nychhc.org>; Fiebert, Lee
<fiebertl@nychhc.org>
Subject: COVID-19 Vaccine Redistribution - From Ambulnz-RRT to NYC Health +
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Hospitals/Gotham Health

ATTENTION: This email came from an external source. Do not open attachments or click on
links from unknown senders or unexpected emails.

Andy Cook, MHA
Manager  - COVID-19 Test + Trace Corps Mobile Testing & Vaccination
NYC Health + Hospitals
E: cooka4@nychhc.org
M: 
http://secure-web.cisco.
com/1D6watZVnXha5_Hu2jV4RUzN8DXZQUSg_o4YmFRCvhaxIvTCxeRr-
araSkZkchH3ADanmLMyjEmB94OZtX3gBZkzLGLJqnvtFrpkteYRG1q9A8feBJdLMpMP1u549
E4lOazkgThlltqWFMH2_XabGaP_esCuorfR5Cg1LAGM_nVKO80bBddv0PkkauSojB1feC4pBH
SSnjPG6jKFUza__HSSgnm7p0o9JCilJ1J5vcLo/http%3A%2F%2Fwww.testandtrace.nyc

Pronouns: he, his, him

Visit www.nychealthandhospitals.org

CONFIDENTIALITY NOTICE: The information in this E-Mail may be confidential and may be
legally privileged. It is intended solely for the addressee(s). If you are not the intended
recipient, any disclosure, copying, distribution or any action taken or omitted to be taken in
reliance on this e-mail, is prohibited and may be unlawful. If you have received this E-Mail
message in error, notify the sender by reply E-Mail and delete the message.
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COVID-19 Vaccination Program Redistribution 
 

January 23, 2021 
 
WHAT IS VACCINE REDISTRIBUTION? 

• Vaccine redistribution is the process by which vaccine is physically moved and possession is transferred 
from the enrolled provider that first received the vaccine shipment, to another enrolled provider, who 
will store and administer the doses. 

• If an enrolled provider receives vaccine, and brings the vaccine to a satellite, temporary, or off-site 
clinic controlled by such provider for administration the same day, this is NOT vaccine redistribution. 
This constitutes vaccine transfer. 
 

WHAT ARE THE REQUIREMENTS TO REDISTRIBUTE COVID-19 VACCINE?  
• The facility that is redistributing the vaccine must have a signed CDC Redistribution Agreement, as well 

as a completed NYSDOH Request to Redistribute Vaccine Between Locations (see attached), that has 
been approved by NYS DOH after submission to CovidVaccineRedistribution@health.ny.gov. The 
facility must maintain all redistribution records as indicated in the agreement. 

• The provider site receiving the vaccine from the provider site redistributing it must be enrolled as a 
COVID-19 Vaccination Program Provider. 

• After the facility that is redistributing the vaccine submits a completed CDC Redistribution Agreement 
and NYSDOH Request to Redistribute Vaccine Between Locations, if the request is approved, both the 
redistributing AND receiving sites will be asked to complete and submit a single Vaccine Transport 
Tracking Sheet. This form includes facility site names (sending and receiving facilities), dates and time 
of redistribution, vaccine lot numbers, vaccine expiration dates, temperature of vaccine during 
transport, and number of doses. 

• Inventory in the New York State Immunization Information System (NYSIIS) or in the Citywide 
Immunization Registry (CIR) must be updated by both participating providers.  The receiving site should 
update the inventory before administering any doses and no later than 24 hours after receiving the 
redistributed vaccine. The facility redistributing the vaccine should ensure inventory is updated within 
24 hours of the transaction. 

 
HOW DO I REQUEST APPROVAL TO REDISTRIBUTE VACCINE? 

• Submission of CDC Redistribution Agreement; and 
• Submission of a completed NYSDOH Request to Redistribute Vaccine Between Locations form that 

includes detailed, relevant information for review. 
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January 23, 2021 

Note: NYSDOH approval must be obtained before the vaccine may be redistributed. Submission of a request 
to redistribute does not constitute approval. 

• NYSDOH may expressly direct enrolled providers to redistribute vaccine through a directed re-
allocation, or in the case of emergency (such as equipment failure). Prior approval is not required in
these instances, and the NYSDOH Request to Redistribute Vaccine Between Locations form is not
needed. However, the CDC Redistribution Agreement and the Vaccine Transport Tracking Sheet must
still be submitted and NYSIIS or CIR Inventory updated appropriately.

HOW DO I SAFELY TRANSPORT VACCINE? 
• Please visit NYSDOH Storage and Handling Guidance for details on vaccine transport.
• Only transport Pfizer vaccine at refrigerated temperatures (2 to 8 degrees C), unless redistributing a

full tray in an ultra-cold shipper or ultra-cold portable freezer.
• Only transport Moderna vaccine at frozen (-25 to -15 degrees C) or refrigerated temperatures (2 to 8

degrees C).
• Every time vaccine leaves the storage unit the cold chain is at risk, therefore redistributions should be

limited to the extent possible.  Vaccine must not be redistributed more than once, pursuant to COVID-
19 vaccine manufacturer guidance.
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New York State COVID-19 Vaccination Program 
Request to Redistribute Vaccine Between Locations 

Providers must submit this form to NYSDOH to request approval to redistribute COVID-19 vaccine between locations. Submission of a request to redistribute vaccine does not 
guarantee approval. Providers must NOT redistribute vaccine prior to receiving approval. Submit this form with all fields completed to CovidVaccineRedistribution@health.ny.gov. 

Redistribution is when vaccine physically moves from the enrolled provider that received the vaccine shipment to another enrolled provider, who will store and administer the doses. 
Redistribution of vaccine product from one location to another is strongly discouraged (due to cold chain considerations), requires pre-approval, and should be extremely rare. 

! This form must be completed by the facility (location) that will be releasing vaccine from their inventory. This facility must have a signed CDC Redistribution Agreement on
file with their jurisdiction (NYSDOH for facilities outside NYC and NYCDOHMH for facilities within NYC).

! Redistribution between New York City and Rest of State (ROS; i.e. outside New York City) is NOT permitted.
! The receiving location must be an enrolled COVID-19 Vaccination Provider within the same jurisdiction as the location distributing (New York State or New York City).
! Rather than requesting re-distribution (i.e., shipping or physical transfer) of vaccine supply between locations, facilities should conduct outreach to the target

priority population groups to be vaccinated at the facility who received the original vaccine shipment. This will help to prevent vaccine wastage.
! Only full, unpunctured vials can be transported and must follow safe transport guidelines for cold-chain integrity.

RELEASING FACILITY INFORMATION 
Releasing Facility Location Name and Address (including County): Releasing Provider COVID PIN #: Date of Submission: xx/xx/xx 

Facility Contact Name and email: enter here #: enter phone number Extension: enter if applicable 

RECEIVING FACILITY INFORMATION: Complete one row for each site receiving vaccine from your inventory 
Receiving Provider 

COVID PIN # 
Manufacturer and 

# of Doses 
Target date of 

transfer 
 Receiving Facility Location Name and Address (including County)  Contact Name and Email 

 Check if 2nd Doses  

Click or tap to 
enter a date. 

 Receiving Facility Location Name and Address (including County)  Contact Name and Email 

Check if 2nd Doses  

Click or tap to 
enter a date. 

 Receiving Facility Location Name and Address (including County)  Contact Name and Email 

Check if 2nd Doses  

Click or tap to 
enter a date. 

 Justification (explain in detail the reason for re-distribution and the target population to be vaccinated in accordance with state guidelines): 

I hereby certify, under penalty of law, that I represent the facility named herein, and that such facility is in compliance with all State and federal laws, regulations, and 
agreements concerning COVID-19 vaccine distribution, including but not limited to such facility’s CDC COVID-19 Vaccination Provider Agreement executed with the Centers for 
Disease Control, and such facility’s Memorandum of Understanding Regarding COVID-19 Vaccine Administration executed with the NYS Department of Health. 
Signature: Date: 

I agree that by typing my name above, I am hereby affixing my electronic signature as if I had physically signed this certification. Revised 1/23/21 
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CDC Supplemental COVID-19 Vaccine 
Redistribution Agreement

The Centers for Disease Control and Prevention (CDC) 
plans to ship a minimum order size of COVID-19 vaccine, 
constituent products, and ancillary supplies at no cost 
directly to enrolled COVID-19 vaccination providers 
throughout the United States. The federally contracted 
vaccine distributor uses validated shipping procedures 
to maintain the vaccine cold chain and minimize the 
likelihood of vaccine loss or damage during shipment. 
There may be circumstances where COVID-19 vaccine 
needs to be redistributed beyond the identified primary 
CDC ship-to sites (i.e., for orders smaller than the minimum 
order size or for large organizations whose vaccine is 
shipped to a central depot and requires redistribution to 
additional clinic locations). In these instances, vaccination 
provider organizations/facilities, third-party vendors, and 
other vaccination providers may be allowed to redistribute 
vaccine, if approved by the jurisdiction’s immunization 
program and if validated cold chain procedures are in 
place in accordance with the manufacturer's instructions 

and CDC’s guidance on COVID-19 vaccine storage and 
handling. There must be a signed CDC Supplemental 
COVID-19 Vaccine Redistribution Agreement for the 
facility/organization conducting redistribution and 
a fully completed CDC COVID-19 Vaccination Provider 
Profile Information form (Section B of the CDC COVID-19 
Vaccination Program Provider Agreement) for each 
receiving vaccination location.

The parties to this agreement are CDC and healthcare 
organizations, third-party vendors, and vaccination 
providers that redistribute COVID-19 vaccine. CDC 
cannot reimburse costs of redistribution beyond the initial 
designated primary CDC ship-to site(s), or for purchase of 
any vaccine-specific refrigerators or qualified containers. 
Therefore, organizations planning for redistribution of 
COVID-19 vaccine must carefully assess the associated risks 
and costs (e.g., vaccine loss due to temperature excursions, 
purchase of vaccine-specific portable refrigerators and/or 
containers) before planning this activity.

U.S. Department of 
Health and Human Services 
Centers for Disease 
Control and Prevention 

Organization information

Organization/facility name:           FOR OFFICIAL USE ONLY  VTrckS ID: 

  Unique COVID-19 Organization ID (from Section A): 

Primary address and contact information of COVID-19 vaccination organization

Street address 1:  Street address 2:  

City:  County:  State:  ZIP: 

Telephone:  Fax: 

Responsible officers
Medical Director (or Equivalent) Information

Last name:  First name:  Middle initial: 

Title:     Licensure state:  Licensure number: 

 Email: 

Street address 1:  Street address 2: 

City:  County:  State:  ZIP: 

Chief Executive Officer (or Chief Fiduciary) Information

Last name:  First name:  Middle initial: 

 Email: 

Street address 1:  Street address 2: 

City:  County:  State:  ZIP: 
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CDC Supplemental COVID-19 Vaccine Redistribution Agreement

09/29/20

Primary point of contact responsible for receipt of COVID-19 vaccine  
(if different than medical director listed above)

Last name:  First name:  Middle initial: 

 Email: 

Secondary point of contact for receipt of COVID-19 vaccine

Last name:  First name:  Middle initial: 

Telephone number:  Email: 

COVID-19 vaccination organization redistribution agreement requirements
To redistribute COVID-19 vaccine, constituent products, and ancillary supplies to secondary sites, this organization agrees to:

1.  Sign and comply with all conditions as outlined in the CDC COVID-19 Vaccination Program Provider Agreement.

2.  Ensure secondary locations receiving redistributed COVID-19 vaccine, constituent products, or ancillary supplies also sign and comply with all 
conditions in the CDC COVID-19 Vaccination Program Provider Agreement.

3.  Comply with vaccine manufacturer instructions on cold chain management and CDC guidance in CDC’s Vaccine Storage and Handling Toolkit, 
which will be updated to include specific information related to COVID-19 vaccine, for any redistribution of COVID-19 vaccine to secondary 
locations.

4.  Document and make available any rrecords of COVID-19 vaccine redistribution to secondary sites to jurisdiction’s immunization program as 
requested, including dates and times of redistribution, sending and receiving locations, lot numbers, expiration dates, and numbers of doses.  
Neither CDC nor state, local, or territorial health departments are responsible for any costs of redistribution or equipment to support redistribution efforts.

By signing this form, I understand this is an agreement between my Organization and CDC, implemented and maintained by my jurisdiction’s 
immunization program. I also certify on behalf of myself, my medical practice, or other legal entity with staff authorized to administer vaccines, 
and all the practitioners, nurses, and others associated with this Organization that I have read and agree to the COVID-19 vaccine redistribution 
agreement requirements listed above and understand my Organization and I are accountable for compliance with these requirements. Non-
compliance with the terms of this Redistribution Agreement may result in suspension or termination from the CDC COVID-19 Vaccination 
Program and criminal and civil penalties under federal law, including but not limited to the False Claims Act, 31 U.S.C. § 3729 et seq., and other 
related federal laws, 18 U.S.C. §§ 1001, 1035, 1347, 1349.

Organization Medical Director (or equivalent)

Last name:  First name:  Middle initial: 

Signature:  Date: 

Chief Executive Officer (chief fiduciary role)

Last name:  First name:  Middle initial: 

Signature:  Date: 

1 Requirements incorporated by reference; refer to www.cdc.gov/vaccines/hcp/admin/storage-handling.html.

.
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From:                 Cook, Andrew </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=2e413ff63e2f47b0b8b76b4ca2b5
                         48b2-cook, andrew>
To:                     DOH.sm.CovidVaccineRedistribution
                         <covidvaccineredistribution@health.ny.gov>
Cc:                     Watkins, Jacob
                         </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=c6fd19a8853a454c9f28f562b713
                         f681-watkins, jaco>; Suri, Tarun </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=98a71a5d32a642ee9de02d2ce624
                         ea85-suri, tarun>; Fiebert, Lee </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=de80582cdaf74e07a53714209039
                         5085-fiebert, lee>; health.sm.CovidVaccineHospitals
                         <covidvaccinehospitals@health.ny.gov>

Subject:             RE: (DVC) RRT-Ambulnz to NYC H+H/Gotham Health East New York &
Vanderbilt - Moderna 510 Total - 3/10/21

From: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Sent: Wednesday, March 10, 2021 3:35 PM
To: Cook, Andrew <cooka4@nychhc.org>

Date:                 Wed Mar 10 2021 15:56:34 EST
Attachments:     image001.png

Bcc:

Document ID: 0.7.1219.5386
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Cc: Watkins, Jacob <watkinsj3@nychhc.org>; Suri, Tarun <surit@nychhc.org>; Fiebert, Lee
<fiebertl@nychhc.org>; health.sm.CovidVaccineHospitals <CovidVaccineHospitals@health.ny.
gov>
Subject: (DVC) RRT-Ambulnz to NYC H+H/Gotham Health East New York & Vanderbilt -
Moderna 510 Total - 3/10/21

CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.  Forward suspect
email to spamadmin@nychhc.org as an attachment (Click the More button, then forward as
attachment).

Dianne V Connell
COVID Vaccine Redistribution Team
New York State Department of Health

  ________________________________
From: Cook, Andrew <cooka4@nychhc.org>
Sent: Wednesday, March 10, 2021 3:10 PM
To: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Cc: Watkins, Jacob <watkinsj3@nychhc.org>; Suri, Tarun <surit@nychhc.org>; Fiebert, Lee
<fiebertl@nychhc.org>
Subject: COVID-19 Vaccine Redistribution - From Ambulnz-RRT to NYC Health +
Hospitals/Gotham Health

ATTENTION: This email came from an external source. Do not open attachments or click on
links from unknown senders or unexpected emails.
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Andy Cook, MHA
Manager  - COVID-19 Test + Trace Corps Mobile Testing & Vaccination
NYC Health + Hospitals
E: cooka4@nychhc.org
M: 
http://secure-web.cisco.
com/1D6watZVnXha5_Hu2jV4RUzN8DXZQUSg_o4YmFRCvhaxIvTCxeRr-
araSkZkchH3ADanmLMyjEmB94OZtX3gBZkzLGLJqnvtFrpkteYRG1q9A8feBJdLMpMP1u549
E4lOazkgThlltqWFMH2_XabGaP_esCuorfR5Cg1LAGM_nVKO80bBddv0PkkauSojB1feC4pBH
SSnjPG6jKFUza__HSSgnm7p0o9JCilJ1J5vcLo/http%3A%2F%2Fwww.testandtrace.nyc

Pronouns: he, his, him

Visit www.nychealthandhospitals.org

CONFIDENTIALITY NOTICE: The information in this E-Mail may be confidential and may be
legally privileged. It is intended solely for the addressee(s). If you are not the intended
recipient, any disclosure, copying, distribution or any action taken or omitted to be taken in
reliance on this e-mail, is prohibited and may be unlawful. If you have received this E-Mail
message in error, notify the sender by reply E-Mail and delete the message.
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From:                 Cook, Andrew </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=2e413ff63e2f47b0b8b76b4ca2b5
                         48b2-cook, andrew>
To:
                         CovidVaccineRedistribution@health.ny.gov
                         <covidvaccineredistribution@health.ny.gov>
Cc:                     Watkins, Jacob
                         </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=c6fd19a8853a454c9f28f562b713
                         f681-watkins, jaco>; Suri, Tarun </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=98a71a5d32a642ee9de02d2ce624
                         ea85-suri, tarun>; Fiebert, Lee </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=de80582cdaf74e07a53714209039
                         5085-fiebert, lee>

Subject:             COVID-19 Vaccine Redistribution - From Ambulnz-RRT to NYC Health +
Hospitals/Gotham Health

Andy Cook, MHA
Manager  - COVID-19 Test + Trace Corps Mobile Testing & Vaccination
NYC Health + Hospitals
E: cooka4@nychhc.org
M: 
www.testandtrace.nyc

Date:                 Wed Mar 10 2021 15:10:00 EST
Attachments:     image001.png
                          Redistribution Guidance 1.23.21 New
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Pronouns: he, his, him
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COVID-19 Vaccination Program Redistribution 
 

January 23, 2021 
 
WHAT IS VACCINE REDISTRIBUTION? 

• Vaccine redistribution is the process by which vaccine is physically moved and possession is transferred 
from the enrolled provider that first received the vaccine shipment, to another enrolled provider, who 
will store and administer the doses. 

• If an enrolled provider receives vaccine, and brings the vaccine to a satellite, temporary, or off-site 
clinic controlled by such provider for administration the same day, this is NOT vaccine redistribution. 
This constitutes vaccine transfer. 
 

WHAT ARE THE REQUIREMENTS TO REDISTRIBUTE COVID-19 VACCINE?  
• The facility that is redistributing the vaccine must have a signed CDC Redistribution Agreement, as well 

as a completed NYSDOH Request to Redistribute Vaccine Between Locations (see attached), that has 
been approved by NYS DOH after submission to CovidVaccineRedistribution@health.ny.gov. The 
facility must maintain all redistribution records as indicated in the agreement. 

• The provider site receiving the vaccine from the provider site redistributing it must be enrolled as a 
COVID-19 Vaccination Program Provider. 

• After the facility that is redistributing the vaccine submits a completed CDC Redistribution Agreement 
and NYSDOH Request to Redistribute Vaccine Between Locations, if the request is approved, both the 
redistributing AND receiving sites will be asked to complete and submit a single Vaccine Transport 
Tracking Sheet. This form includes facility site names (sending and receiving facilities), dates and time 
of redistribution, vaccine lot numbers, vaccine expiration dates, temperature of vaccine during 
transport, and number of doses. 

• Inventory in the New York State Immunization Information System (NYSIIS) or in the Citywide 
Immunization Registry (CIR) must be updated by both participating providers.  The receiving site should 
update the inventory before administering any doses and no later than 24 hours after receiving the 
redistributed vaccine. The facility redistributing the vaccine should ensure inventory is updated within 
24 hours of the transaction. 

 
HOW DO I REQUEST APPROVAL TO REDISTRIBUTE VACCINE? 

• Submission of CDC Redistribution Agreement; and 
• Submission of a completed NYSDOH Request to Redistribute Vaccine Between Locations form that 

includes detailed, relevant information for review. 
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Note: NYSDOH approval must be obtained before the vaccine may be redistributed. Submission of a request 
to redistribute does not constitute approval. 

• NYSDOH may expressly direct enrolled providers to redistribute vaccine through a directed re-
allocation, or in the case of emergency (such as equipment failure). Prior approval is not required in
these instances, and the NYSDOH Request to Redistribute Vaccine Between Locations form is not
needed. However, the CDC Redistribution Agreement and the Vaccine Transport Tracking Sheet must
still be submitted and NYSIIS or CIR Inventory updated appropriately.

HOW DO I SAFELY TRANSPORT VACCINE? 
• Please visit NYSDOH Storage and Handling Guidance for details on vaccine transport.
• Only transport Pfizer vaccine at refrigerated temperatures (2 to 8 degrees C), unless redistributing a

full tray in an ultra-cold shipper or ultra-cold portable freezer.
• Only transport Moderna vaccine at frozen (-25 to -15 degrees C) or refrigerated temperatures (2 to 8

degrees C).
• Every time vaccine leaves the storage unit the cold chain is at risk, therefore redistributions should be

limited to the extent possible.  Vaccine must not be redistributed more than once, pursuant to COVID-
19 vaccine manufacturer guidance.
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New York State COVID-19 Vaccination Program 
Request to Redistribute Vaccine Between Locations 

Providers must submit this form to NYSDOH to request approval to redistribute COVID-19 vaccine between locations. Submission of a request to redistribute vaccine does not 
guarantee approval. Providers must NOT redistribute vaccine prior to receiving approval. Submit this form with all fields completed to CovidVaccineRedistribution@health.ny.gov. 

Redistribution is when vaccine physically moves from the enrolled provider that received the vaccine shipment to another enrolled provider, who will store and administer the doses. 
Redistribution of vaccine product from one location to another is strongly discouraged (due to cold chain considerations), requires pre-approval, and should be extremely rare. 

! This form must be completed by the facility (location) that will be releasing vaccine from their inventory. This facility must have a signed CDC Redistribution Agreement on
file with their jurisdiction (NYSDOH for facilities outside NYC and NYCDOHMH for facilities within NYC).

! Redistribution between New York City and Rest of State (ROS; i.e. outside New York City) is NOT permitted.
! The receiving location must be an enrolled COVID-19 Vaccination Provider within the same jurisdiction as the location distributing (New York State or New York City).
! Rather than requesting re-distribution (i.e., shipping or physical transfer) of vaccine supply between locations, facilities should conduct outreach to the target

priority population groups to be vaccinated at the facility who received the original vaccine shipment. This will help to prevent vaccine wastage.
! Only full, unpunctured vials can be transported and must follow safe transport guidelines for cold-chain integrity.

RELEASING FACILITY INFORMATION 
Releasing Facility Location Name and Address (including County): Releasing Provider COVID PIN #: Date of Submission: xx/xx/xx 

Facility Contact Name and email: enter here : enter phone number Extension: enter if applicable 

RECEIVING FACILITY INFORMATION: Complete one row for each site receiving vaccine from your inventory 
Receiving Provider 

COVID PIN # 
Manufacturer and 

# of Doses 
Target date of 

transfer 
 Receiving Facility Location Name and Address (including County)  Contact Name and Email 

 Check if 2nd Doses  

Click or tap to 
enter a date. 

 Receiving Facility Location Name and Address (including County)  Contact Name and Email 

Check if 2nd Doses  

Click or tap to 
enter a date. 

 Receiving Facility Location Name and Address (including County)  Contact Name and Email 

Check if 2nd Doses  

Click or tap to 
enter a date. 

 Justification (explain in detail the reason for re-distribution and the target population to be vaccinated in accordance with state guidelines): 

I hereby certify, under penalty of law, that I represent the facility named herein, and that such facility is in compliance with all State and federal laws, regulations, and 
agreements concerning COVID-19 vaccine distribution, including but not limited to such facility’s CDC COVID-19 Vaccination Provider Agreement executed with the Centers for 
Disease Control, and such facility’s Memorandum of Understanding Regarding COVID-19 Vaccine Administration executed with the NYS Department of Health. 
Signature: Date: 

I agree that by typing my name above, I am hereby affixing my electronic signature as if I had physically signed this certification. Revised 1/23/21 
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CDC Supplemental COVID-19 Vaccine 
Redistribution Agreement

The Centers for Disease Control and Prevention (CDC) 
plans to ship a minimum order size of COVID-19 vaccine, 
constituent products, and ancillary supplies at no cost 
directly to enrolled COVID-19 vaccination providers 
throughout the United States. The federally contracted 
vaccine distributor uses validated shipping procedures 
to maintain the vaccine cold chain and minimize the 
likelihood of vaccine loss or damage during shipment. 
There may be circumstances where COVID-19 vaccine 
needs to be redistributed beyond the identified primary 
CDC ship-to sites (i.e., for orders smaller than the minimum 
order size or for large organizations whose vaccine is 
shipped to a central depot and requires redistribution to 
additional clinic locations). In these instances, vaccination 
provider organizations/facilities, third-party vendors, and 
other vaccination providers may be allowed to redistribute 
vaccine, if approved by the jurisdiction’s immunization 
program and if validated cold chain procedures are in 
place in accordance with the manufacturer's instructions 

and CDC’s guidance on COVID-19 vaccine storage and 
handling. There must be a signed CDC Supplemental 
COVID-19 Vaccine Redistribution Agreement for the 
facility/organization conducting redistribution and 
a fully completed CDC COVID-19 Vaccination Provider 
Profile Information form (Section B of the CDC COVID-19 
Vaccination Program Provider Agreement) for each 
receiving vaccination location.

The parties to this agreement are CDC and healthcare 
organizations, third-party vendors, and vaccination 
providers that redistribute COVID-19 vaccine. CDC 
cannot reimburse costs of redistribution beyond the initial 
designated primary CDC ship-to site(s), or for purchase of 
any vaccine-specific refrigerators or qualified containers. 
Therefore, organizations planning for redistribution of 
COVID-19 vaccine must carefully assess the associated risks 
and costs (e.g., vaccine loss due to temperature excursions, 
purchase of vaccine-specific portable refrigerators and/or 
containers) before planning this activity.

U.S. Department of 
Health and Human Services 
Centers for Disease 
Control and Prevention 

Organization information

Organization/facility name:           FOR OFFICIAL USE ONLY  VTrckS ID: 

  Unique COVID-19 Organization ID (from Section A): 

Primary address and contact information of COVID-19 vaccination organization

Street address 1:  Street address 2:  

City:  County:  State:  ZIP: 

Telephone:  Fax: 

Responsible officers
Medical Director (or Equivalent) Information

Last name:  First name:  Middle initial: 

Title:     Licensure state:  Licensure number: 

 Email: 

Street address 1:  Street address 2: 

City:  County:  State:  ZIP: 

Chief Executive Officer (or Chief Fiduciary) Information

Last name:  First name:  Middle initial: 

 Email: 

Street address 1:  Street address 2: 

City:  County:  State:  ZIP: 
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CDC Supplemental COVID-19 Vaccine Redistribution Agreement

09/29/20

Primary point of contact responsible for receipt of COVID-19 vaccine  
(if different than medical director listed above)

Last name:  First name:  Middle initial: 

 Email: 

Secondary point of contact for receipt of COVID-19 vaccine

Last name:  First name:  Middle initial: 

Telephone number:  Email: 

COVID-19 vaccination organization redistribution agreement requirements
To redistribute COVID-19 vaccine, constituent products, and ancillary supplies to secondary sites, this organization agrees to:

1.  Sign and comply with all conditions as outlined in the CDC COVID-19 Vaccination Program Provider Agreement.

2.  Ensure secondary locations receiving redistributed COVID-19 vaccine, constituent products, or ancillary supplies also sign and comply with all 
conditions in the CDC COVID-19 Vaccination Program Provider Agreement.

3.  Comply with vaccine manufacturer instructions on cold chain management and CDC guidance in CDC’s Vaccine Storage and Handling Toolkit, 
which will be updated to include specific information related to COVID-19 vaccine, for any redistribution of COVID-19 vaccine to secondary 
locations.

4.  Document and make available any rrecords of COVID-19 vaccine redistribution to secondary sites to jurisdiction’s immunization program as 
requested, including dates and times of redistribution, sending and receiving locations, lot numbers, expiration dates, and numbers of doses.  
Neither CDC nor state, local, or territorial health departments are responsible for any costs of redistribution or equipment to support redistribution efforts.

By signing this form, I understand this is an agreement between my Organization and CDC, implemented and maintained by my jurisdiction’s 
immunization program. I also certify on behalf of myself, my medical practice, or other legal entity with staff authorized to administer vaccines, 
and all the practitioners, nurses, and others associated with this Organization that I have read and agree to the COVID-19 vaccine redistribution 
agreement requirements listed above and understand my Organization and I are accountable for compliance with these requirements. Non-
compliance with the terms of this Redistribution Agreement may result in suspension or termination from the CDC COVID-19 Vaccination 
Program and criminal and civil penalties under federal law, including but not limited to the False Claims Act, 31 U.S.C. § 3729 et seq., and other 
related federal laws, 18 U.S.C. §§ 1001, 1035, 1347, 1349.

Organization Medical Director (or equivalent)

Last name:  First name:  Middle initial: 

Signature:  Date: 

Chief Executive Officer (chief fiduciary role)

Last name:  First name:  Middle initial: 

Signature:  Date: 

1 Requirements incorporated by reference; refer to www.cdc.gov/vaccines/hcp/admin/storage-handling.html.

.
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From:                 Lacayo, Chris </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=lacayoc.nychhc.org>
To:                     Huang, Alan </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=924fda46457748ada99a41e8f3e0
                         d29a-huang, alan>; Dibari, Danielle </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=882693337d9742289d32816b0b24
                         7006-dibari, danie>; THAN, MIN </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=25a435d8e324462985cf1d1fb349
                         d563-than, min>; CovidVaccineRedistribution@health.ny.gov
                         <covidvaccineredistribution@health.ny.gov>
Cc:                     Jimenez, Jonathan
                         </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=4c877afb2f2d49a68eda9c336496
                         1c58-jimenez, jona>; Keeley, Chris </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=be952e94840e45c8ace5c9ba91e6
                         cda3-keeley, chris>

Subject:             RE: SXK --- Emergency Transfer from Brooklyn Army Terminal  (Part 1 of 2)

Chris Lacayo
Sr. Exec. Secy. | NYC Care | Test & Trace Corps | Office of Ambulatory Care
Assistant to: Marielle Kress, Chris Keeley and Amanda Johnson
Work Cell: 
Chris.Lacayo@nychhc.org

Pronouns: she, her, hers

Date:                 Fri Feb 12 2021 12:30:09 EST
Attachments:     BAT to Bellevue 1.14.2021.pdf
                          BAT to Coney Island 1.14.2021.pdf
                          BAT to Elmhurst 1.14.21.pdf
                          image001.png

Bcc:

Document ID: 0.7.1219.5216
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From: Lacayo, Chris
Sent: Friday, February 12, 2021 11:42 AM
To: Huang, Alan <alan.huang@nychhc.org>; Dibari, Danielle <Danielle.DiBari@nychhc.org>;
THAN, MIN <thanm@nychhc.org>; 'CovidVaccineRedistribution@health.ny.gov'
<CovidVaccineRedistribution@health.ny.gov>
Cc: Jonathan Jimenez (Jonathan.Jimenez@nychhc.org) <Jonathan.Jimenez@nychhc.org>;
Chris Keeley (Chris.Keeley@nychhc.org) <Chris.Keeley@nychhc.org>
Subject: SXK --- Emergency Transfer from Brooklyn Army Terminal

Chris Lacayo
Sr. Exec. Secy. | NYC Care | Test & Trace Corps | Office of Ambulatory Care
Assistant to: Marielle Kress, Chris Keeley and Amanda Johnson
Work Cell: 
Chris.Lacayo@nychhc.org

Pronouns: she, her, hers

From: Jimenez, Jonathan
Sent: Thursday, January 14, 2021 2:35 PM
To: CovidVaccineRedistribution@health.ny.gov
Cc: Huang, Alan <alan.huang@nychhc.org>; Dibari, Danielle <Danielle.DiBari@nychhc.org>;
THAN, MIN <thanm@nychhc.org>
Subject: Emergency Transfer from Brooklyn Army Terminal

Jonathan Jimenez, MD, MPH
Medical Director, Test & Trace Corps
Cell: 
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Document ID: 0.7.1219.5216-000001
Owner:                   Lacayo, Chris </o=corpnychhc/ou=exchange administrative group (fydibohf23spdlt)
/cn=recipients/cn=lacayoc.nychhc.org>
Filename:               BAT to Bellevue 1.14.2021.pdf
Last Modified:        Fri Feb 12 12:30:09 EST 2021
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Document ID: 0.7.1219.5216-000002
Owner:                   Lacayo, Chris </o=corpnychhc/ou=exchange administrative group (fydibohf23spdlt)
/cn=recipients/cn=lacayoc.nychhc.org>
Filename:               BAT to Coney Island 1.14.2021.pdf
Last Modified:        Fri Feb 12 12:30:09 EST 2021
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Document ID: 0.7.1219.5216-000003
Owner:                   Lacayo, Chris </o=corpnychhc/ou=exchange administrative group (fydibohf23spdlt)
/cn=recipients/cn=lacayoc.nychhc.org>
Filename:               BAT to Elmhurst 1.14.21.pdf
Last Modified:        Fri Feb 12 12:30:09 EST 2021
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From:                 Lacayo, Chris </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=lacayoc.nychhc.org>
To:                     Huang, Alan </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=924fda46457748ada99a41e8f3e0
                         d29a-huang, alan>; Dibari, Danielle </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=882693337d9742289d32816b0b24
                         7006-dibari, danie>; THAN, MIN </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=25a435d8e324462985cf1d1fb349
                         d563-than, min>; CovidVaccineRedistribution@health.ny.gov
                         <covidvaccineredistribution@health.ny.gov>
Cc:                     Jimenez, Jonathan
                         </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=4c877afb2f2d49a68eda9c336496
                         1c58-jimenez, jona>; Keeley, Chris </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=be952e94840e45c8ace5c9ba91e6
                         cda3-keeley, chris>

Subject:             RE: SXK --- Emergency Transfer from Brooklyn Army Terminal  (Part 2 of 2)

Chris Lacayo
Sr. Exec. Secy. | NYC Care | Test & Trace Corps | Office of Ambulatory Care
Assistant to: Marielle Kress, Chris Keeley and Amanda Johnson
Work Cell: (

Date:                 Fri Feb 12 2021 12:31:22 EST
Attachments:     BAT to Harlem 1.14.2021.pdf
                          BAT to Jacobi 1.14.2021.pdf
                          BAT to Kings County 1.14.2021.pdf
                          BAT to Lincoln 1.14.2021.pdf
                          BAT to Queens 1.14.2021.pdf
                          image001.png

Bcc:

Document ID: 0.7.1219.5222
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Chris.Lacayo@nychhc.org

Pronouns: she, her, hers

From: Lacayo, Chris
Sent: Friday, February 12, 2021 11:42 AM
To: Huang, Alan <alan.huang@nychhc.org>; Dibari, Danielle <Danielle.DiBari@nychhc.org>;
THAN, MIN <thanm@nychhc.org>; 'CovidVaccineRedistribution@health.ny.gov'
<CovidVaccineRedistribution@health.ny.gov>
Cc: Jonathan Jimenez (Jonathan.Jimenez@nychhc.org) <Jonathan.Jimenez@nychhc.org>;
Chris Keeley (Chris.Keeley@nychhc.org) <Chris.Keeley@nychhc.org>
Subject: SXK --- Emergency Transfer from Brooklyn Army Terminal

Chris Lacayo
Sr. Exec. Secy. | NYC Care | Test & Trace Corps | Office of Ambulatory Care
Assistant to: Marielle Kress, Chris Keeley and Amanda Johnson
Work Cell: (
Chris.Lacayo@nychhc.org

Pronouns: she, her, hers

From: Jimenez, Jonathan
Sent: Thursday, January 14, 2021 2:35 PM
To: CovidVaccineRedistribution@health.ny.gov
Cc: Huang, Alan <alan.huang@nychhc.org>; Dibari, Danielle <Danielle.DiBari@nychhc.org>;
THAN, MIN <thanm@nychhc.org>
Subject: Emergency Transfer from Brooklyn Army Terminal

Jonathan Jimenez, MD, MPH
Medical Director, Test & Trace Corps
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From:                 Keeley, Chris </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=be952e94840e45c8ace5c9ba91e6
                         cda3-keeley, chris>
To:                     DOH.sm.CovidVaccineRedistribution
                         <covidvaccineredistribution@health.ny.gov>
Cc:

Subject:             RE: (SXK) Brooklyn Army Test and Trace to Multiple NYC H+H sites and
Bathgate to NYC H+H NC Bronx

Chris Keeley
NYC Health + Hospitals

From: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Sent: Friday, February 12, 2021 8:53 AM
To: Keeley, Chris <Chris.Keeley@nychhc.org>; THAN, MIN <thanm@nychhc.org>; Suri, Tarun
<surit@nychhc.org>; Jimenez, Jonathan <Jonathan.Jimenez@nychhc.org>; Lacayo, Chris
<Chris.Lacayo@nychhc.org>; Kwong, Jeffrey <kwongj1@nychhc.org>; Goldenberg, Shifra
<goldenbs1@nychhc.org>; Huang, Alan <alan.huang@nychhc.org>; Muccino, Paul
<muccinop@nychhc.org>
Cc: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Subject: (SXK) Brooklyn Army Test and Trace to Multiple NYC H+H sites and Bathgate to NYC
H+H NC Bronx

From: chris.keeley@nychhc.org <chris.keeley@nychhc.org>
Sent: Thursday, 11 February, 2021 22:48
To: thanm@nychhc.org; surit@nychhc.org; chris.keeley@nychhc.org; jonathan.
jimenez@nychhc.org; chris.lacayo@nychhc.org; kwongj1@nychhc.org; goldenbs1@nychhc.
org; alan.huang@nychhc.org; muccinop@nychhc.org; DOH.sm.CovidVaccineRedistribution

Date:                 Fri Feb 12 2021 09:11:03 EST
Attachments:     FROM BAT TO CONEY Redistribution Guidance 1.23.21 New Form_CK_JJ.
pdf
                          image001.jpg
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                          image005.jpg
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<CovidVaccineRedistribution@health.ny.gov>
Subject: RE: (SXK) Brooklyn Army Test and Trace to Multiple NYC H+H sites and Bathgate to
NYC H+H NC Bronx

ATTENTION: This email came from an external source. Do not open attachments or click on
links from unknown senders or unexpected emails.

chris.keeley@nychhc.org sent you a secure message

Chris Keeley
Chief Operating Officer
Test and Trace Corps
NYC Health + Hospitals

From: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
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Sent: Thursday, February 11, 2021 6:03 PM
To: Lacayo, Chris <Chris.Lacayo@nychhc.org>
Cc: Goldenberg, Shifra <goldenbs1@nychhc.org>; Jimenez, Jonathan <Jonathan.
Jimenez@nychhc.org>; Keeley, Chris <Chris.Keeley@nychhc.org>; Muccino, Paul
<muccinop@nychhc.org>; Huang, Alan <alan.huang@nychhc.org>; Kwong, Jeffrey
<kwongj1@nychhc.org>; Suri, Tarun <surit@nychhc.org>; THAN, MIN <thanm@nychhc.org>;
DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Subject: RE: (SXK) Brooklyn Army Test and Trace to Multiple NYC H+H sites and Bathgate to
NYC H+H NC Bronx
CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.  Forward suspect
email to spamadmin@nychhc.org as an attachment (Click the More button, then forward as
attachment).

COVID Vaccine Redistribution Team
New York State Department of Health
From: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Sent: Thursday, February 11, 2021 17:43
To: Lacayo, Chris <Chris.Lacayo@nychhc.org>
Cc: Goldenberg, Shifra <goldenbs1@nychhc.org>; Jimenez, Jonathan <Jonathan.
Jimenez@nychhc.org>; Keeley, Chris <Chris.Keeley@nychhc.org>; Muccino, Paul
<muccinop@nychhc.org>; Huang, Alan <alan.huang@nychhc.org>; Kwong, Jeffrey
<kwongj1@nychhc.org>; Suri, Tarun <surit@nychhc.org>; THAN, MIN <thanm@nychhc.org>;
DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Subject: (SXK) Brooklyn Army Test and Trace to Multiple NYC H+H sites

COVID Vaccine Redistribution Team
New York State Department of Health
From: Lacayo, Chris <Chris.Lacayo@nychhc.org>
Sent: Thursday, February 11, 2021 15:47
To: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Cc: Goldenberg, Shifra <goldenbs1@nychhc.org>; Jimenez, Jonathan <Jonathan.
Jimenez@nychhc.org>; Lacayo, Chris <Chris.Lacayo@nychhc.org>; Keeley, Chris <Chris.
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Keeley@nychhc.org>; Muccino, Paul <muccinop@nychhc.org>; Huang, Alan <alan.
huang@nychhc.org>; Kwong, Jeffrey <kwongj1@nychhc.org>; Suri, Tarun <surit@nychhc.
org>; THAN, MIN <thanm@nychhc.org>
Subject: RE: 2nd Dose Moderna doses
Importance: High
ATTENTION: This email came from an external source. Do not open attachments or click on
links from unknown senders or unexpected emails.

Chris Lacayo
Sr. Exec. Secy. | NYC Care | Test & Trace Corps | Office of Ambulatory Care
Assistant to: Marielle Kress, Chris Keeley and Amanda Johnson
Work Cell: 
Chris.Lacayo@nychhc.org
Pronouns: she, her, hers
From: Muccino, Paul
Sent: Thursday, February 11, 2021 11:53 AM
To: Keeley, Chris <Chris.Keeley@nychhc.org>; Goldenberg, Shifra <goldenbs1@nychhc.org>
Cc: Huang, Alan <alan.huang@nychhc.org>; Kwong, Jeffrey <kwongj1@nychhc.org>
Subject: 2nd Dose Moderna doses

Paul Muccino, MS, RPh
Senior Assistant Vice President Business Operations
Central Office Business Operations
New York City Health + Hospitals
Office: 
E-Mail: muccinop@nychhc.org
Central Office
160 Water Street, 13th Floor
New York, NY 10038
Visit
www.nychealthandhospitals.org

CONFIDENTIALITY NOTICE: The information in this E-Mail may be confidential and may be
legally privileged. It is intended solely for the addressee(s). If you are not the intended
recipient, any disclosure, copying, distribution or any action taken or omitted to be taken in
reliance on this e-mail, is prohibited and may be unlawful. If you have received this E-Mail
message in error, notify the sender by reply E-Mail and delete the message.

Attachments expire on Mar 14, 2021
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COVID-19 Vaccination Program Redistribution 
 

January 23, 2021 
 
WHAT IS VACCINE REDISTRIBUTION? 

• Vaccine redistribution is the process by which vaccine is physically moved and possession is transferred 
from the enrolled provider that first received the vaccine shipment, to another enrolled provider, who 
will store and administer the doses. 

• If an enrolled provider receives vaccine, and brings the vaccine to a satellite, temporary, or off-site 
clinic controlled by such provider for administration the same day, this is NOT vaccine redistribution. 
This constitutes vaccine transfer. 
 

WHAT ARE THE REQUIREMENTS TO REDISTRIBUTE COVID-19 VACCINE?  
• The facility that is redistributing the vaccine must have a signed CDC Redistribution Agreement, as well 

as a completed NYSDOH Request to Redistribute Vaccine Between Locations (see attached), that has 
been approved by NYS DOH after submission to CovidVaccineRedistribution@health.ny.gov. The 
facility must maintain all redistribution records as indicated in the agreement. 

• The provider site receiving the vaccine from the provider site redistributing it must be enrolled as a 
COVID-19 Vaccination Program Provider. 

• After the facility that is redistributing the vaccine submits a completed CDC Redistribution Agreement 
and NYSDOH Request to Redistribute Vaccine Between Locations, if the request is approved, both the 
redistributing AND receiving sites will be asked to complete and submit a single Vaccine Transport 
Tracking Sheet. This form includes facility site names (sending and receiving facilities), dates and time 
of redistribution, vaccine lot numbers, vaccine expiration dates, temperature of vaccine during 
transport, and number of doses. 

• Inventory in the New York State Immunization Information System (NYSIIS) or in the Citywide 
Immunization Registry (CIR) must be updated by both participating providers.  The receiving site should 
update the inventory before administering any doses and no later than 24 hours after receiving the 
redistributed vaccine. The facility redistributing the vaccine should ensure inventory is updated within 
24 hours of the transaction. 

 
HOW DO I REQUEST APPROVAL TO REDISTRIBUTE VACCINE? 

• Submission of CDC Redistribution Agreement; and 
• Submission of a completed NYSDOH Request to Redistribute Vaccine Between Locations form that 

includes detailed, relevant information for review. 
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January 23, 2021 

Note: NYSDOH approval must be obtained before the vaccine may be redistributed. Submission of a request 
to redistribute does not constitute approval. 

• NYSDOH may expressly direct enrolled providers to redistribute vaccine through a directed re-
allocation, or in the case of emergency (such as equipment failure). Prior approval is not required in
these instances, and the NYSDOH Request to Redistribute Vaccine Between Locations form is not
needed. However, the CDC Redistribution Agreement and the Vaccine Transport Tracking Sheet must
still be submitted and NYSIIS or CIR Inventory updated appropriately.

HOW DO I SAFELY TRANSPORT VACCINE? 
• Please visit NYSDOH Storage and Handling Guidance for details on vaccine transport.
• Only transport Pfizer vaccine at refrigerated temperatures (2 to 8 degrees C), unless redistributing a

full tray in an ultra-cold shipper or ultra-cold portable freezer.
• Only transport Moderna vaccine at frozen (-25 to -15 degrees C) or refrigerated temperatures (2 to 8

degrees C).
• Every time vaccine leaves the storage unit the cold chain is at risk, therefore redistributions should be

limited to the extent possible.  Vaccine must not be redistributed more than once, pursuant to COVID-
19 vaccine manufacturer guidance.
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New York State COVID-19 Vaccination Program 
Request to Redistribute Vaccine Between Locations 

Providers must submit this form to NYSDOH to request approval to redistribute COVID-19 vaccine between locations. Submission of a request to redistribute vaccine does not 
guarantee approval. Providers must NOT redistribute vaccine prior to receiving approval. Submit this form with all fields completed to CovidVaccineRedistribution@health.ny.gov. 

Redistribution is when vaccine physically moves from the enrolled provider that received the vaccine shipment to another enrolled provider, who will store and administer the doses. 
Redistribution of vaccine product from one location to another is strongly discouraged (due to cold chain considerations), requires pre-approval, and should be extremely rare. 

! This form must be completed by the facility (location) that will be releasing vaccine from their inventory. This facility must have a signed CDC Redistribution Agreement on
file with their jurisdiction (NYSDOH for facilities outside NYC and NYCDOHMH for facilities within NYC).

! Redistribution between New York City and Rest of State (ROS; i.e. outside New York City) is NOT permitted.
! The receiving location must be an enrolled COVID-19 Vaccination Provider within the same jurisdiction as the location distributing (New York State or New York City).
! Rather than requesting re-distribution (i.e., shipping or physical transfer) of vaccine supply between locations, facilities should conduct outreach to the target

priority population groups to be vaccinated at the facility who received the original vaccine shipment. This will help to prevent vaccine wastage.
! Only full, unpunctured vials can be transported and must follow safe transport guidelines for cold-chain integrity.

RELEASING FACILITY INFORMATION 
Releasing Facility Location Name and Address (including County): Releasing Provider COVID PIN #: Date of Submission: xx/xx/xx 

Facility Contact Name and email: enter here : enter phone number Extension: enter if applicable 

RECEIVING FACILITY INFORMATION: Complete one row for each site receiving vaccine from your inventory 
Receiving Provider 

COVID PIN # 
Manufacturer and 

# of Doses 
Target date of 

transfer 
 Receiving Facility Location Name and Address (including County)  Contact Name and Email 

 Check if 2nd Doses  

Click or tap to 
enter a date. 

 Receiving Facility Location Name and Address (including County)  Contact Name and Email 

Check if 2nd Doses  

Click or tap to 
enter a date. 

 Receiving Facility Location Name and Address (including County)  Contact Name and Email 

Check if 2nd Doses  

Click or tap to 
enter a date. 

 Justification (explain in detail the reason for re-distribution and the target population to be vaccinated in accordance with state guidelines): 

I hereby certify, under penalty of law, that I represent the facility named herein, and that such facility is in compliance with all State and federal laws, regulations, and 
agreements concerning COVID-19 vaccine distribution, including but not limited to such facility’s CDC COVID-19 Vaccination Provider Agreement executed with the Centers for 
Disease Control, and such facility’s Memorandum of Understanding Regarding COVID-19 Vaccine Administration executed with the NYS Department of Health. 
Signature: Date: 

I agree that by typing my name above, I am hereby affixing my electronic signature as if I had physically signed this certification. Revised 1/23/21 
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CDC Supplemental COVID-19 Vaccine 
Redistribution Agreement

The Centers for Disease Control and Prevention (CDC) 
plans to ship a minimum order size of COVID-19 vaccine, 
constituent products, and ancillary supplies at no cost 
directly to enrolled COVID-19 vaccination providers 
throughout the United States. The federally contracted 
vaccine distributor uses validated shipping procedures 
to maintain the vaccine cold chain and minimize the 
likelihood of vaccine loss or damage during shipment. 
There may be circumstances where COVID-19 vaccine 
needs to be redistributed beyond the identified primary 
CDC ship-to sites (i.e., for orders smaller than the minimum 
order size or for large organizations whose vaccine is 
shipped to a central depot and requires redistribution to 
additional clinic locations). In these instances, vaccination 
provider organizations/facilities, third-party vendors, and 
other vaccination providers may be allowed to redistribute 
vaccine, if approved by the jurisdiction’s immunization 
program and if validated cold chain procedures are in 
place in accordance with the manufacturer's instructions 

and CDC’s guidance on COVID-19 vaccine storage and 
handling. There must be a signed CDC Supplemental 
COVID-19 Vaccine Redistribution Agreement for the 
facility/organization conducting redistribution and 
a fully completed CDC COVID-19 Vaccination Provider 
Profile Information form (Section B of the CDC COVID-19 
Vaccination Program Provider Agreement) for each 
receiving vaccination location.

The parties to this agreement are CDC and healthcare 
organizations, third-party vendors, and vaccination 
providers that redistribute COVID-19 vaccine. CDC 
cannot reimburse costs of redistribution beyond the initial 
designated primary CDC ship-to site(s), or for purchase of 
any vaccine-specific refrigerators or qualified containers. 
Therefore, organizations planning for redistribution of 
COVID-19 vaccine must carefully assess the associated risks 
and costs (e.g., vaccine loss due to temperature excursions, 
purchase of vaccine-specific portable refrigerators and/or 
containers) before planning this activity.

U.S. Department of 
Health and Human Services 
Centers for Disease 
Control and Prevention 

Organization information

Organization/facility name:           FOR OFFICIAL USE ONLY  VTrckS ID: 

  Unique COVID-19 Organization ID (from Section A): 

Primary address and contact information of COVID-19 vaccination organization

Street address 1:  Street address 2:  

City:  County:  State:  ZIP: 

 Fax: 

Responsible officers
Medical Director (or Equivalent) Information

Last name:  First name:  Middle initial: 

Title:     Licensure state:  Licensure number: 

 Email: 

Street address 1:  Street address 2: 

City:  County:  State:  ZIP: 

Chief Executive Officer (or Chief Fiduciary) Information

Last name:  First name:  Middle initial: 

 Email: 

Street address 1:  Street address 2: 

City:  County:  State:  ZIP: 
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CDC Supplemental COVID-19 Vaccine Redistribution Agreement

09/29/20

Primary point of contact responsible for receipt of COVID-19 vaccine  
(if different than medical director listed above)

Last name:  First name:  Middle initial: 

 Email: 

Secondary point of contact for receipt of COVID-19 vaccine

Last name:  First name:  Middle initial: 

 Email: 

COVID-19 vaccination organization redistribution agreement requirements
To redistribute COVID-19 vaccine, constituent products, and ancillary supplies to secondary sites, this organization agrees to:

1.  Sign and comply with all conditions as outlined in the CDC COVID-19 Vaccination Program Provider Agreement.

2.  Ensure secondary locations receiving redistributed COVID-19 vaccine, constituent products, or ancillary supplies also sign and comply with all 
conditions in the CDC COVID-19 Vaccination Program Provider Agreement.

3.  Comply with vaccine manufacturer instructions on cold chain management and CDC guidance in CDC’s Vaccine Storage and Handling Toolkit, 
which will be updated to include specific information related to COVID-19 vaccine, for any redistribution of COVID-19 vaccine to secondary 
locations.

4.  Document and make available any rrecords of COVID-19 vaccine redistribution to secondary sites to jurisdiction’s immunization program as 
requested, including dates and times of redistribution, sending and receiving locations, lot numbers, expiration dates, and numbers of doses.  
Neither CDC nor state, local, or territorial health departments are responsible for any costs of redistribution or equipment to support redistribution efforts.

By signing this form, I understand this is an agreement between my Organization and CDC, implemented and maintained by my jurisdiction’s 
immunization program. I also certify on behalf of myself, my medical practice, or other legal entity with staff authorized to administer vaccines, 
and all the practitioners, nurses, and others associated with this Organization that I have read and agree to the COVID-19 vaccine redistribution 
agreement requirements listed above and understand my Organization and I are accountable for compliance with these requirements. Non-
compliance with the terms of this Redistribution Agreement may result in suspension or termination from the CDC COVID-19 Vaccination 
Program and criminal and civil penalties under federal law, including but not limited to the False Claims Act, 31 U.S.C. § 3729 et seq., and other 
related federal laws, 18 U.S.C. §§ 1001, 1035, 1347, 1349.

Organization Medical Director (or equivalent)

Last name:  First name:  Middle initial: 

Signature:  Date: 

Chief Executive Officer (chief fiduciary role)

Last name:  First name:  Middle initial: 

Signature:  Date: 

1 Requirements incorporated by reference; refer to www.cdc.gov/vaccines/hcp/admin/storage-handling.html.

.
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From:                 Keeley, Chris </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=be952e94840e45c8ace5c9ba91e6
                         cda3-keeley, chris>
To:                     DOH.sm.CovidVaccineRedistribution
                         <covidvaccineredistribution@health.ny.gov>
Cc:

Subject:             RE: (SXK) Brooklyn Army Test and Trace to Multiple NYC H+H sites and
Bathgate to NYC H+H NC Bronx

Chris Keeley
NYC Health + Hospitals

From: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Sent: Friday, February 12, 2021 8:53 AM
To: Keeley, Chris <Chris.Keeley@nychhc.org>; THAN, MIN <thanm@nychhc.org>; Suri, Tarun
<surit@nychhc.org>; Jimenez, Jonathan <Jonathan.Jimenez@nychhc.org>; Lacayo, Chris
<Chris.Lacayo@nychhc.org>; Kwong, Jeffrey <kwongj1@nychhc.org>; Goldenberg, Shifra
<goldenbs1@nychhc.org>; Huang, Alan <alan.huang@nychhc.org>; Muccino, Paul
<muccinop@nychhc.org>
Cc: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Subject: (SXK) Brooklyn Army Test and Trace to Multiple NYC H+H sites and Bathgate to NYC
H+H NC Bronx

Date:                 Fri Feb 12 2021 09:10:37 EST
Attachments:     Emergency Transfer from Brooklyn Army Terminal  (1).msg
                          BAT to Bellevue 1.14.2021.pdf
                          BAT to Coney Island 1.14.2021.pdf
                          BAT to Elmhurst 1.14.21.pdf
                          BAT to Harlem 1.14.2021.pdf
                          BAT to Jacobi 1.14.2021.pdf
                          BAT to Kings County 1.14.2021.pdf
                          BAT to Lincoln 1.14.2021.pdf
                          BAT to Queens 1.14.2021.pdf
                          image001.jpg
                          image003.jpg
                          image005.jpg

Bcc:
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From: chris.keeley@nychhc.org <chris.keeley@nychhc.org>
Sent: Thursday, 11 February, 2021 22:48
To: thanm@nychhc.org; surit@nychhc.org; chris.keeley@nychhc.org; jonathan.
jimenez@nychhc.org; chris.lacayo@nychhc.org; kwongj1@nychhc.org; goldenbs1@nychhc.
org; alan.huang@nychhc.org; muccinop@nychhc.org; DOH.sm.CovidVaccineRedistribution
<CovidVaccineRedistribution@health.ny.gov>
Subject: RE: (SXK) Brooklyn Army Test and Trace to Multiple NYC H+H sites and Bathgate to
NYC H+H NC Bronx

ATTENTION: This email came from an external source. Do not open attachments or click on
links from unknown senders or unexpected emails.

chris.keeley@nychhc.org sent you a secure message
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Chief Operating Officer
Test and Trace Corps
NYC Health + Hospitals

From: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Sent: Thursday, February 11, 2021 6:03 PM
To: Lacayo, Chris <Chris.Lacayo@nychhc.org>
Cc: Goldenberg, Shifra <goldenbs1@nychhc.org>; Jimenez, Jonathan <Jonathan.
Jimenez@nychhc.org>; Keeley, Chris <Chris.Keeley@nychhc.org>; Muccino, Paul
<muccinop@nychhc.org>; Huang, Alan <alan.huang@nychhc.org>; Kwong, Jeffrey
<kwongj1@nychhc.org>; Suri, Tarun <surit@nychhc.org>; THAN, MIN <thanm@nychhc.org>;
DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Subject: RE: (SXK) Brooklyn Army Test and Trace to Multiple NYC H+H sites and Bathgate to
NYC H+H NC Bronx
CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.  Forward suspect
email to spamadmin@nychhc.org as an attachment (Click the More button, then forward as
attachment).

COVID Vaccine Redistribution Team
New York State Department of Health
From: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Sent: Thursday, February 11, 2021 17:43
To: Lacayo, Chris <Chris.Lacayo@nychhc.org>
Cc: Goldenberg, Shifra <goldenbs1@nychhc.org>; Jimenez, Jonathan <Jonathan.
Jimenez@nychhc.org>; Keeley, Chris <Chris.Keeley@nychhc.org>; Muccino, Paul
<muccinop@nychhc.org>; Huang, Alan <alan.huang@nychhc.org>; Kwong, Jeffrey
<kwongj1@nychhc.org>; Suri, Tarun <surit@nychhc.org>; THAN, MIN <thanm@nychhc.org>;
DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Subject: (SXK) Brooklyn Army Test and Trace to Multiple NYC H+H sites
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COVID Vaccine Redistribution Team
New York State Department of Health
From: Lacayo, Chris <Chris.Lacayo@nychhc.org>
Sent: Thursday, February 11, 2021 15:47
To: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Cc: Goldenberg, Shifra <goldenbs1@nychhc.org>; Jimenez, Jonathan <Jonathan.
Jimenez@nychhc.org>; Lacayo, Chris <Chris.Lacayo@nychhc.org>; Keeley, Chris <Chris.
Keeley@nychhc.org>; Muccino, Paul <muccinop@nychhc.org>; Huang, Alan <alan.
huang@nychhc.org>; Kwong, Jeffrey <kwongj1@nychhc.org>; Suri, Tarun <surit@nychhc.
org>; THAN, MIN <thanm@nychhc.org>
Subject: RE: 2nd Dose Moderna doses
Importance: High
ATTENTION: This email came from an external source. Do not open attachments or click on
links from unknown senders or unexpected emails.

Sr. Exec. Secy. | NYC Care | Test & Trace Corps | Office of Ambulatory Care
Assistant to: Marielle Kress, Chris Keeley and Amanda Johnson
Work Cell: 
Chris.Lacayo@nychhc.org
Pronouns: she, her, hers
From: Muccino, Paul
Sent: Thursday, February 11, 2021 11:53 AM
To: Keeley, Chris <Chris.Keeley@nychhc.org>; Goldenberg, Shifra <goldenbs1@nychhc.org>
Cc: Huang, Alan <alan.huang@nychhc.org>; Kwong, Jeffrey <kwongj1@nychhc.org>
Subject: 2nd Dose Moderna doses

Paul Muccino, MS, RPh
Senior Assistant Vice President Business Operations
Central Office Business Operations
New York City Health + Hospitals
Office:
E-Mail: muccinop@nychhc.org
Central Office
160 Water Street, 13th Floor
New York, NY 10038
Visit
www.nychealthandhospitals.org

CONFIDENTIALITY NOTICE: The information in this E-Mail may be confidential and may be
legally privileged. It is intended solely for the addressee(s). If you are not the intended
recipient, any disclosure, copying, distribution or any action taken or omitted to be taken in
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reliance on this e-mail, is prohibited and may be unlawful. If you have received this E-Mail
message in error, notify the sender by reply E-Mail and delete the message.

Attachments expire on Mar 14, 2021
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To: CovidVaccineRedistribution@health.ny.gov[CovidVaccineRedistribution@health.ny.gov]
Cc: Huang, Alan[alan.huang@nychhc.org]; Dibari, Danielle[Danielle.DiBari@nychhc.org]; THAN, MIN[thanm@nychhc.org]
From: Jimenez, Jonathan
Sent: Thur 1/14/2021 7:34:34 PM
Subject: Emergency Transfer from Brooklyn Army Terminal 
BAT Emergency Transfer 1.14.2021.zip

 

 
Jonathan Jimenez, MD, MPH
Medical Director, Test & Trace Corps
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From:                 Keeley, Chris </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=be952e94840e45c8ace5c9ba91e6
                         cda3-keeley, chris>
To:
                         CovidVaccineRedistribution@health.ny.gov
                         <covidvaccineredistribution@health.ny.gov>
Cc:                     Jimenez, Jonathan
                         </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=4c877afb2f2d49a68eda9c336496
                         1c58-jimenez, jona>; Goldenberg, Shifra
                         </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=a7b7803fec53444faf6896be1130
                         4272-goldenberg, s>; Huang, Alan </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=924fda46457748ada99a41e8f3e0
                         d29a-huang, alan>

Subject:             Vaccine redistribution

Chris Keeley
Chief Operating Officer
Test and Trace Corps
NYC Health + Hospitals

Date:                 Fri Feb 19 2021 13:10:46 EST
Attachments:     FROM BAT TO WOODHULL Redistribution Guidance 1.23.21-signed.pdf
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COVID-19 Vaccination Program Redistribution 
 

January 23, 2021 
 
WHAT IS VACCINE REDISTRIBUTION? 

• Vaccine redistribution is the process by which vaccine is physically moved and possession is transferred 
from the enrolled provider that first received the vaccine shipment, to another enrolled provider, who 
will store and administer the doses. 

• If an enrolled provider receives vaccine, and brings the vaccine to a satellite, temporary, or off-site 
clinic controlled by such provider for administration the same day, this is NOT vaccine redistribution. 
This constitutes vaccine transfer. 
 

WHAT ARE THE REQUIREMENTS TO REDISTRIBUTE COVID-19 VACCINE?  
• The facility that is redistributing the vaccine must have a signed CDC Redistribution Agreement, as well 

as a completed NYSDOH Request to Redistribute Vaccine Between Locations (see attached), that has 
been approved by NYS DOH after submission to CovidVaccineRedistribution@health.ny.gov. The 
facility must maintain all redistribution records as indicated in the agreement. 

• The provider site receiving the vaccine from the provider site redistributing it must be enrolled as a 
COVID-19 Vaccination Program Provider. 

• After the facility that is redistributing the vaccine submits a completed CDC Redistribution Agreement 
and NYSDOH Request to Redistribute Vaccine Between Locations, if the request is approved, both the 
redistributing AND receiving sites will be asked to complete and submit a single Vaccine Transport 
Tracking Sheet. This form includes facility site names (sending and receiving facilities), dates and time 
of redistribution, vaccine lot numbers, vaccine expiration dates, temperature of vaccine during 
transport, and number of doses. 

• Inventory in the New York State Immunization Information System (NYSIIS) or in the Citywide 
Immunization Registry (CIR) must be updated by both participating providers.  The receiving site should 
update the inventory before administering any doses and no later than 24 hours after receiving the 
redistributed vaccine. The facility redistributing the vaccine should ensure inventory is updated within 
24 hours of the transaction. 

 
HOW DO I REQUEST APPROVAL TO REDISTRIBUTE VACCINE? 

• Submission of CDC Redistribution Agreement; and 
• Submission of a completed NYSDOH Request to Redistribute Vaccine Between Locations form that 

includes detailed, relevant information for review. 
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January 23, 2021 

Note: NYSDOH approval must be obtained before the vaccine may be redistributed. Submission of a request 
to redistribute does not constitute approval. 

• NYSDOH may expressly direct enrolled providers to redistribute vaccine through a directed re-
allocation, or in the case of emergency (such as equipment failure). Prior approval is not required in
these instances, and the NYSDOH Request to Redistribute Vaccine Between Locations form is not
needed. However, the CDC Redistribution Agreement and the Vaccine Transport Tracking Sheet must
still be submitted and NYSIIS or CIR Inventory updated appropriately.

HOW DO I SAFELY TRANSPORT VACCINE? 
• Please visit NYSDOH Storage and Handling Guidance for details on vaccine transport.
• Only transport Pfizer vaccine at refrigerated temperatures (2 to 8 degrees C), unless redistributing a

full tray in an ultra-cold shipper or ultra-cold portable freezer.
• Only transport Moderna vaccine at frozen (-25 to -15 degrees C) or refrigerated temperatures (2 to 8

degrees C).
• Every time vaccine leaves the storage unit the cold chain is at risk, therefore redistributions should be

limited to the extent possible.  Vaccine must not be redistributed more than once, pursuant to COVID-
19 vaccine manufacturer guidance.
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New York State COVID-19 Vaccination Program 
Request to Redistribute Vaccine Between Locations 

Providers must submit this form to NYSDOH to request approval to redistribute COVID-19 vaccine between locations. Submission of a request to redistribute vaccine does not 
guarantee approval. Providers must NOT redistribute vaccine prior to receiving approval. Submit this form with all fields completed to CovidVaccineRedistribution@health.ny.gov. 

Redistribution is when vaccine physically moves from the enrolled provider that received the vaccine shipment to another enrolled provider, who will store and administer the doses. 
Redistribution of vaccine product from one location to another is strongly discouraged (due to cold chain considerations), requires pre-approval, and should be extremely rare. 

! This form must be completed by the facility (location) that will be releasing vaccine from their inventory. This facility must have a signed CDC Redistribution Agreement on
file with their jurisdiction (NYSDOH for facilities outside NYC and NYCDOHMH for facilities within NYC).

! Redistribution between New York City and Rest of State (ROS; i.e. outside New York City) is NOT permitted.
! The receiving location must be an enrolled COVID-19 Vaccination Provider within the same jurisdiction as the location distributing (New York State or New York City).
! Rather than requesting re-distribution (i.e., shipping or physical transfer) of vaccine supply between locations, facilities should conduct outreach to the target

priority population groups to be vaccinated at the facility who received the original vaccine shipment. This will help to prevent vaccine wastage.
! Only full, unpunctured vials can be transported and must follow safe transport guidelines for cold-chain integrity.

RELEASING FACILITY INFORMATION 
Releasing Facility Location Name and Address (including County): Releasing Provider COVID PIN #: Date of Submission: xx/xx/xx 

Facility Contact Name and email: enter here nter phone number Extension: enter if applicable 

RECEIVING FACILITY INFORMATION: Complete one row for each site receiving vaccine from your inventory 
Receiving Provider 

COVID PIN # 
Manufacturer and 

# of Doses 
Target date of 

transfer 
 Receiving Facility Location Name and Address (including County)  Contact Name and Email 

 Check if 2nd Doses  

Click or tap to 
enter a date. 

 Receiving Facility Location Name and Address (including County)  Contact Name and Email 

Check if 2nd Doses  

Click or tap to 
enter a date. 

 Receiving Facility Location Name and Address (including County)  Contact Name and Email 

Check if 2nd Doses  

Click or tap to 
enter a date. 

 Justification (explain in detail the reason for re-distribution and the target population to be vaccinated in accordance with state guidelines): 

I hereby certify, under penalty of law, that I represent the facility named herein, and that such facility is in compliance with all State and federal laws, regulations, and 
agreements concerning COVID-19 vaccine distribution, including but not limited to such facility’s CDC COVID-19 Vaccination Provider Agreement executed with the Centers for 
Disease Control, and such facility’s Memorandum of Understanding Regarding COVID-19 Vaccine Administration executed with the NYS Department of Health. 
Signature: Date: 

I agree that by typing my name above, I am hereby affixing my electronic signature as if I had physically signed this certification. Revised 1/23/21 
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CDC Supplemental COVID-19 Vaccine 
Redistribution Agreement

The Centers for Disease Control and Prevention (CDC) 
plans to ship a minimum order size of COVID-19 vaccine, 
constituent products, and ancillary supplies at no cost 
directly to enrolled COVID-19 vaccination providers 
throughout the United States. The federally contracted 
vaccine distributor uses validated shipping procedures 
to maintain the vaccine cold chain and minimize the 
likelihood of vaccine loss or damage during shipment. 
There may be circumstances where COVID-19 vaccine 
needs to be redistributed beyond the identified primary 
CDC ship-to sites (i.e., for orders smaller than the minimum 
order size or for large organizations whose vaccine is 
shipped to a central depot and requires redistribution to 
additional clinic locations). In these instances, vaccination 
provider organizations/facilities, third-party vendors, and 
other vaccination providers may be allowed to redistribute 
vaccine, if approved by the jurisdiction’s immunization 
program and if validated cold chain procedures are in 
place in accordance with the manufacturer's instructions 

and CDC’s guidance on COVID-19 vaccine storage and 
handling. There must be a signed CDC Supplemental 
COVID-19 Vaccine Redistribution Agreement for the 
facility/organization conducting redistribution and 
a fully completed CDC COVID-19 Vaccination Provider 
Profile Information form (Section B of the CDC COVID-19 
Vaccination Program Provider Agreement) for each 
receiving vaccination location.

The parties to this agreement are CDC and healthcare 
organizations, third-party vendors, and vaccination 
providers that redistribute COVID-19 vaccine. CDC 
cannot reimburse costs of redistribution beyond the initial 
designated primary CDC ship-to site(s), or for purchase of 
any vaccine-specific refrigerators or qualified containers. 
Therefore, organizations planning for redistribution of 
COVID-19 vaccine must carefully assess the associated risks 
and costs (e.g., vaccine loss due to temperature excursions, 
purchase of vaccine-specific portable refrigerators and/or 
containers) before planning this activity.

U.S. Department of 
Health and Human Services 
Centers for Disease 
Control and Prevention 

Organization information

Organization/facility name:           FOR OFFICIAL USE ONLY  VTrckS ID: 

  Unique COVID-19 Organization ID (from Section A): 

Primary address and contact information of COVID-19 vaccination organization

Street address 1:  Street address 2:  

City:  County:  State:  ZIP: 

 Fax: 

Responsible officers
Medical Director (or Equivalent) Information

Last name:  First name:  Middle initial: 

Title:     Licensure state:  Licensure number: 

 Email: 

Street address 1:  Street address 2: 

City:  County:  State:  ZIP: 

Chief Executive Officer (or Chief Fiduciary) Information

Last name:  First name:  Middle initial: 

 Email: 

Street address 1:  Street address 2: 

City:  County:  State:  ZIP: 
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CDC Supplemental COVID-19 Vaccine Redistribution Agreement

09/29/20

Primary point of contact responsible for receipt of COVID-19 vaccine  
(if different than medical director listed above)

Last name:  First name:  Middle initial: 

 Email: 

Secondary point of contact for receipt of COVID-19 vaccine

Last name:  First name:  Middle initial: 

 Email: 

COVID-19 vaccination organization redistribution agreement requirements
To redistribute COVID-19 vaccine, constituent products, and ancillary supplies to secondary sites, this organization agrees to:

1.  Sign and comply with all conditions as outlined in the CDC COVID-19 Vaccination Program Provider Agreement.

2.  Ensure secondary locations receiving redistributed COVID-19 vaccine, constituent products, or ancillary supplies also sign and comply with all 
conditions in the CDC COVID-19 Vaccination Program Provider Agreement.

3.  Comply with vaccine manufacturer instructions on cold chain management and CDC guidance in CDC’s Vaccine Storage and Handling Toolkit, 
which will be updated to include specific information related to COVID-19 vaccine, for any redistribution of COVID-19 vaccine to secondary 
locations.

4.  Document and make available any rrecords of COVID-19 vaccine redistribution to secondary sites to jurisdiction’s immunization program as 
requested, including dates and times of redistribution, sending and receiving locations, lot numbers, expiration dates, and numbers of doses.  
Neither CDC nor state, local, or territorial health departments are responsible for any costs of redistribution or equipment to support redistribution efforts.

By signing this form, I understand this is an agreement between my Organization and CDC, implemented and maintained by my jurisdiction’s 
immunization program. I also certify on behalf of myself, my medical practice, or other legal entity with staff authorized to administer vaccines, 
and all the practitioners, nurses, and others associated with this Organization that I have read and agree to the COVID-19 vaccine redistribution 
agreement requirements listed above and understand my Organization and I are accountable for compliance with these requirements. Non-
compliance with the terms of this Redistribution Agreement may result in suspension or termination from the CDC COVID-19 Vaccination 
Program and criminal and civil penalties under federal law, including but not limited to the False Claims Act, 31 U.S.C. § 3729 et seq., and other 
related federal laws, 18 U.S.C. §§ 1001, 1035, 1347, 1349.

Organization Medical Director (or equivalent)

Last name:  First name:  Middle initial: 

Signature:  Date: 

Chief Executive Officer (chief fiduciary role)

Last name:  First name:  Middle initial: 

Signature:  Date: 

1 Requirements incorporated by reference; refer to www.cdc.gov/vaccines/hcp/admin/storage-handling.html.

.
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From:                 Keeley, Chris </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=be952e94840e45c8ace5c9ba91e6
                         cda3-keeley, chris>
To:                     DOH.sm.CovidVaccineRedistribution
                         <covidvaccineredistribution@health.ny.gov>
Cc:

Subject:             RE: (SXK) Brooklyn Army Test and Trace to Multiple NYC H+H sites and
Bathgate to NYC H+H NC Bronx

Chris Keeley
NYC Health + Hospitals
929-359-0665

From: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Sent: Friday, February 12, 2021 8:53 AM
To: Keeley, Chris <Chris.Keeley@nychhc.org>; THAN, MIN <thanm@nychhc.org>; Suri, Tarun
<surit@nychhc.org>; Jimenez, Jonathan <Jonathan.Jimenez@nychhc.org>; Lacayo, Chris
<Chris.Lacayo@nychhc.org>; Kwong, Jeffrey <kwongj1@nychhc.org>; Goldenberg, Shifra
<goldenbs1@nychhc.org>; Huang, Alan <alan.huang@nychhc.org>; Muccino, Paul
<muccinop@nychhc.org>
Cc: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Subject: (SXK) Brooklyn Army Test and Trace to Multiple NYC H+H sites and Bathgate to NYC
H+H NC Bronx

From: chris.keeley@nychhc.org <chris.keeley@nychhc.org>
Sent: Thursday, 11 February, 2021 22:48
To: thanm@nychhc.org; surit@nychhc.org; chris.keeley@nychhc.org; jonathan.
jimenez@nychhc.org; chris.lacayo@nychhc.org; kwongj1@nychhc.org; goldenbs1@nychhc.
org; alan.huang@nychhc.org; muccinop@nychhc.org; DOH.sm.CovidVaccineRedistribution
<CovidVaccineRedistribution@health.ny.gov>

Date:                 Fri Feb 12 2021 09:11:15 EST
Attachments:     ATT17278
                          FROM BAT TO ELM Redistribution Guidance 1.23.21 New Form_CK_JJ.pdf
                          image001.jpg
                          image005.jpg
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Subject: RE: (SXK) Brooklyn Army Test and Trace to Multiple NYC H+H sites and Bathgate to
NYC H+H NC Bronx

ATTENTION: This email came from an external source. Do not open attachments or click on
links from unknown senders or unexpected emails.

chris.keeley@nychhc.org sent you a secure message

Access message

.

Chris Keeley
Chief Operating Officer
Test and Trace Corps
NYC Health + Hospitals

From: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Sent: Thursday, February 11, 2021 6:03 PM
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To: Lacayo, Chris <Chris.Lacayo@nychhc.org>
Cc: Goldenberg, Shifra <goldenbs1@nychhc.org>; Jimenez, Jonathan <Jonathan.
Jimenez@nychhc.org>; Keeley, Chris <Chris.Keeley@nychhc.org>; Muccino, Paul
<muccinop@nychhc.org>; Huang, Alan <alan.huang@nychhc.org>; Kwong, Jeffrey
<kwongj1@nychhc.org>; Suri, Tarun <surit@nychhc.org>; THAN, MIN <thanm@nychhc.org>;
DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Subject: RE: (SXK) Brooklyn Army Test and Trace to Multiple NYC H+H sites and Bathgate to
NYC H+H NC Bronx
CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.  Forward suspect
email to spamadmin@nychhc.org as an attachment (Click the More button, then forward as
attachment).

COVID Vaccine Redistribution Team
New York State Department of Health
From: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Sent: Thursday, February 11, 2021 17:43
To: Lacayo, Chris <Chris.Lacayo@nychhc.org>
Cc: Goldenberg, Shifra <goldenbs1@nychhc.org>; Jimenez, Jonathan <Jonathan.
Jimenez@nychhc.org>; Keeley, Chris <Chris.Keeley@nychhc.org>; Muccino, Paul
<muccinop@nychhc.org>; Huang, Alan <alan.huang@nychhc.org>; Kwong, Jeffrey
<kwongj1@nychhc.org>; Suri, Tarun <surit@nychhc.org>; THAN, MIN <thanm@nychhc.org>;
DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Subject: (SXK) Brooklyn Army Test and Trace to Multiple NYC H+H sites

COVID Vaccine Redistribution Team
New York State Department of Health
From: Lacayo, Chris <Chris.Lacayo@nychhc.org>
Sent: Thursday, February 11, 2021 15:47
To: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Cc: Goldenberg, Shifra <goldenbs1@nychhc.org>; Jimenez, Jonathan <Jonathan.
Jimenez@nychhc.org>; Lacayo, Chris <Chris.Lacayo@nychhc.org>; Keeley, Chris <Chris.
Keeley@nychhc.org>; Muccino, Paul <muccinop@nychhc.org>; Huang, Alan <alan.
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huang@nychhc.org>; Kwong, Jeffrey <kwongj1@nychhc.org>; Suri, Tarun <surit@nychhc.
org>; THAN, MIN <thanm@nychhc.org>
Subject: RE: 2nd Dose Moderna doses
Importance: High
ATTENTION: This email came from an external source. Do not open attachments or click on
links from unknown senders or unexpected emails.

Chris Lacayo
Sr. Exec. Secy. | NYC Care | Test & Trace Corps | Office of Ambulatory Care
Assistant to: Marielle Kress, Chris Keeley and Amanda Johnson
Work Cell: 
Chris.Lacayo@nychhc.org
Pronouns: she, her, hers
From: Muccino, Paul
Sent: Thursday, February 11, 2021 11:53 AM
To: Keeley, Chris <Chris.Keeley@nychhc.org>; Goldenberg, Shifra <goldenbs1@nychhc.org>
Cc: Huang, Alan <alan.huang@nychhc.org>; Kwong, Jeffrey <kwongj1@nychhc.org>
Subject: 2nd Dose Moderna doses

Paul Muccino, MS, RPh
Senior Assistant Vice President Business Operations
Central Office Business Operations
New York City Health + Hospitals
Office: 
E-Mail: muccinop@nychhc.org
Central Office
160 Water Street, 13th Floor
New York, NY 10038
Visit
www.nychealthandhospitals.org

CONFIDENTIALITY NOTICE: The information in this E-Mail may be confidential and may be
legally privileged. It is intended solely for the addressee(s). If you are not the intended
recipient, any disclosure, copying, distribution or any action taken or omitted to be taken in
reliance on this e-mail, is prohibited and may be unlawful. If you have received this E-Mail
message in error, notify the sender by reply E-Mail and delete the message.

Attachments expire on Mar 14, 2021

87 2 (b)

87 2 (b)

87 2 (b)

87 2 (b)



1 file
Emergency Transfer from Brooklyn Army Terminal .msg

7 PDFs
FROM BAT TO HARLEM Redistribution Guidance 1.23.21 New Form_CK_JJ.pdf, FROM

BAT TO JACOBI Redistribution Guidance 1.23.21 New Form_CK_JJ.pdf, FROM BAT TO
METRO Redistribution Guidance 1.23.21 New Form_CK_JJ.pdf, FROM BATHGATE TO NCB
Redistribution Guidance 1.23.21 New Form_CK_JJ.pdf, FROM BAT TO Bellevue
Redistribution Guidance 1.23.21 New Form_CK_JJ.pdf, FROM BAT TO CONEY Redistribution
Guidance 1.23.21 New Form_CK_JJ.pdf, FROM BAT TO ELM Redistribution Guidance
1.23.21 New Form_CK_JJ.pdf



Document ID: 0.7.1219.5348-000001
Owner:                   Keeley, Chris </o=corpnychhc/ou=exchange administrative group (fydibohf23spdlt)
/cn=recipients/cn=be952e94840e45c8ace5c9ba91e6cda3-keeley, chris>
Filename:               ATT17278
Last Modified:        Fri Feb 12 09:11:15 EST 2021



Document ID: 0.7.1219.5348-000002
Owner:                   Keeley, Chris </o=corpnychhc/ou=exchange administrative group (fydibohf23spdlt)
/cn=recipients/cn=be952e94840e45c8ace5c9ba91e6cda3-keeley, chris>
Filename:               FROM BAT TO ELM Redistribution Guidance 1.23.21 New Form_CK_JJ.pdf
Last Modified:        Fri Feb 12 09:11:15 EST 2021



 

 

COVID-19 Vaccination Program Redistribution 
 

January 23, 2021 
 
WHAT IS VACCINE REDISTRIBUTION? 

• Vaccine redistribution is the process by which vaccine is physically moved and possession is transferred 
from the enrolled provider that first received the vaccine shipment, to another enrolled provider, who 
will store and administer the doses. 

• If an enrolled provider receives vaccine, and brings the vaccine to a satellite, temporary, or off-site 
clinic controlled by such provider for administration the same day, this is NOT vaccine redistribution. 
This constitutes vaccine transfer. 
 

WHAT ARE THE REQUIREMENTS TO REDISTRIBUTE COVID-19 VACCINE?  
• The facility that is redistributing the vaccine must have a signed CDC Redistribution Agreement, as well 

as a completed NYSDOH Request to Redistribute Vaccine Between Locations (see attached), that has 
been approved by NYS DOH after submission to CovidVaccineRedistribution@health.ny.gov. The 
facility must maintain all redistribution records as indicated in the agreement. 

• The provider site receiving the vaccine from the provider site redistributing it must be enrolled as a 
COVID-19 Vaccination Program Provider. 

• After the facility that is redistributing the vaccine submits a completed CDC Redistribution Agreement 
and NYSDOH Request to Redistribute Vaccine Between Locations, if the request is approved, both the 
redistributing AND receiving sites will be asked to complete and submit a single Vaccine Transport 
Tracking Sheet. This form includes facility site names (sending and receiving facilities), dates and time 
of redistribution, vaccine lot numbers, vaccine expiration dates, temperature of vaccine during 
transport, and number of doses. 

• Inventory in the New York State Immunization Information System (NYSIIS) or in the Citywide 
Immunization Registry (CIR) must be updated by both participating providers.  The receiving site should 
update the inventory before administering any doses and no later than 24 hours after receiving the 
redistributed vaccine. The facility redistributing the vaccine should ensure inventory is updated within 
24 hours of the transaction. 

 
HOW DO I REQUEST APPROVAL TO REDISTRIBUTE VACCINE? 

• Submission of CDC Redistribution Agreement; and 
• Submission of a completed NYSDOH Request to Redistribute Vaccine Between Locations form that 

includes detailed, relevant information for review. 
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January 23, 2021 

Note: NYSDOH approval must be obtained before the vaccine may be redistributed. Submission of a request 
to redistribute does not constitute approval. 

• NYSDOH may expressly direct enrolled providers to redistribute vaccine through a directed re-
allocation, or in the case of emergency (such as equipment failure). Prior approval is not required in
these instances, and the NYSDOH Request to Redistribute Vaccine Between Locations form is not
needed. However, the CDC Redistribution Agreement and the Vaccine Transport Tracking Sheet must
still be submitted and NYSIIS or CIR Inventory updated appropriately.

HOW DO I SAFELY TRANSPORT VACCINE? 
• Please visit NYSDOH Storage and Handling Guidance for details on vaccine transport.
• Only transport Pfizer vaccine at refrigerated temperatures (2 to 8 degrees C), unless redistributing a

full tray in an ultra-cold shipper or ultra-cold portable freezer.
• Only transport Moderna vaccine at frozen (-25 to -15 degrees C) or refrigerated temperatures (2 to 8

degrees C).
• Every time vaccine leaves the storage unit the cold chain is at risk, therefore redistributions should be

limited to the extent possible.  Vaccine must not be redistributed more than once, pursuant to COVID-
19 vaccine manufacturer guidance.
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New York State COVID-19 Vaccination Program 
Request to Redistribute Vaccine Between Locations 

Providers must submit this form to NYSDOH to request approval to redistribute COVID-19 vaccine between locations. Submission of a request to redistribute vaccine does not 
guarantee approval. Providers must NOT redistribute vaccine prior to receiving approval. Submit this form with all fields completed to CovidVaccineRedistribution@health.ny.gov. 

Redistribution is when vaccine physically moves from the enrolled provider that received the vaccine shipment to another enrolled provider, who will store and administer the doses. 
Redistribution of vaccine product from one location to another is strongly discouraged (due to cold chain considerations), requires pre-approval, and should be extremely rare. 

! This form must be completed by the facility (location) that will be releasing vaccine from their inventory. This facility must have a signed CDC Redistribution Agreement on
file with their jurisdiction (NYSDOH for facilities outside NYC and NYCDOHMH for facilities within NYC).

! Redistribution between New York City and Rest of State (ROS; i.e. outside New York City) is NOT permitted.
! The receiving location must be an enrolled COVID-19 Vaccination Provider within the same jurisdiction as the location distributing (New York State or New York City).
! Rather than requesting re-distribution (i.e., shipping or physical transfer) of vaccine supply between locations, facilities should conduct outreach to the target

priority population groups to be vaccinated at the facility who received the original vaccine shipment. This will help to prevent vaccine wastage.
! Only full, unpunctured vials can be transported and must follow safe transport guidelines for cold-chain integrity.

RELEASING FACILITY INFORMATION 
Releasing Facility Location Name and Address (including County): Releasing Provider COVID PIN #: Date of Submission: xx/xx/xx 

Facility Contact Name and email: enter here #: enter phone number Extension: enter if applicable 

RECEIVING FACILITY INFORMATION: Complete one row for each site receiving vaccine from your inventory 
Receiving Provider 

COVID PIN # 
Manufacturer and 

# of Doses 
Target date of 

transfer 
 Receiving Facility Location Name and Address (including County)  Contact Name and Email 

 Check if 2nd Doses  

Click or tap to 
enter a date. 

 Receiving Facility Location Name and Address (including County)  Contact Name and Email 

Check if 2nd Doses  

Click or tap to 
enter a date. 

 Receiving Facility Location Name and Address (including County)  Contact Name and Email 

Check if 2nd Doses  

Click or tap to 
enter a date. 

 Justification (explain in detail the reason for re-distribution and the target population to be vaccinated in accordance with state guidelines): 

I hereby certify, under penalty of law, that I represent the facility named herein, and that such facility is in compliance with all State and federal laws, regulations, and 
agreements concerning COVID-19 vaccine distribution, including but not limited to such facility’s CDC COVID-19 Vaccination Provider Agreement executed with the Centers for 
Disease Control, and such facility’s Memorandum of Understanding Regarding COVID-19 Vaccine Administration executed with the NYS Department of Health. 
Signature: Date: 

I agree that by typing my name above, I am hereby affixing my electronic signature as if I had physically signed this certification. Revised 1/23/21 
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CDC Supplemental COVID-19 Vaccine 
Redistribution Agreement

The Centers for Disease Control and Prevention (CDC) 
plans to ship a minimum order size of COVID-19 vaccine, 
constituent products, and ancillary supplies at no cost 
directly to enrolled COVID-19 vaccination providers 
throughout the United States. The federally contracted 
vaccine distributor uses validated shipping procedures 
to maintain the vaccine cold chain and minimize the 
likelihood of vaccine loss or damage during shipment. 
There may be circumstances where COVID-19 vaccine 
needs to be redistributed beyond the identified primary 
CDC ship-to sites (i.e., for orders smaller than the minimum 
order size or for large organizations whose vaccine is 
shipped to a central depot and requires redistribution to 
additional clinic locations). In these instances, vaccination 
provider organizations/facilities, third-party vendors, and 
other vaccination providers may be allowed to redistribute 
vaccine, if approved by the jurisdiction’s immunization 
program and if validated cold chain procedures are in 
place in accordance with the manufacturer's instructions 

and CDC’s guidance on COVID-19 vaccine storage and 
handling. There must be a signed CDC Supplemental 
COVID-19 Vaccine Redistribution Agreement for the 
facility/organization conducting redistribution and 
a fully completed CDC COVID-19 Vaccination Provider 
Profile Information form (Section B of the CDC COVID-19 
Vaccination Program Provider Agreement) for each 
receiving vaccination location.

The parties to this agreement are CDC and healthcare 
organizations, third-party vendors, and vaccination 
providers that redistribute COVID-19 vaccine. CDC 
cannot reimburse costs of redistribution beyond the initial 
designated primary CDC ship-to site(s), or for purchase of 
any vaccine-specific refrigerators or qualified containers. 
Therefore, organizations planning for redistribution of 
COVID-19 vaccine must carefully assess the associated risks 
and costs (e.g., vaccine loss due to temperature excursions, 
purchase of vaccine-specific portable refrigerators and/or 
containers) before planning this activity.

U.S. Department of 
Health and Human Services 
Centers for Disease 
Control and Prevention 

Organization information

Organization/facility name:           FOR OFFICIAL USE ONLY  VTrckS ID: 

  Unique COVID-19 Organization ID (from Section A): 

Primary address and contact information of COVID-19 vaccination organization

Street address 1:  Street address 2:  

City:  County:  State:  ZIP: 

 Fax: 

Responsible officers
Medical Director (or Equivalent) Information

Last name:  First name:  Middle initial: 

Title:     Licensure state:  Licensure number: 

 Email: 

Street address 1:  Street address 2: 

City:  County:  State:  ZIP: 

Chief Executive Officer (or Chief Fiduciary) Information

Last name:  First name:  Middle initial: 

 Email: 

Street address 1:  Street address 2: 

City:  County:  State:  ZIP: 
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CDC Supplemental COVID-19 Vaccine Redistribution Agreement

09/29/20

Primary point of contact responsible for receipt of COVID-19 vaccine  
(if different than medical director listed above)

Last name:  First name:  Middle initial: 

 Email: 

Secondary point of contact for receipt of COVID-19 vaccine

Last name:  First name:  Middle initial: 

 Email: 

COVID-19 vaccination organization redistribution agreement requirements
To redistribute COVID-19 vaccine, constituent products, and ancillary supplies to secondary sites, this organization agrees to:

1.  Sign and comply with all conditions as outlined in the CDC COVID-19 Vaccination Program Provider Agreement.

2.  Ensure secondary locations receiving redistributed COVID-19 vaccine, constituent products, or ancillary supplies also sign and comply with all 
conditions in the CDC COVID-19 Vaccination Program Provider Agreement.

3.  Comply with vaccine manufacturer instructions on cold chain management and CDC guidance in CDC’s Vaccine Storage and Handling Toolkit, 
which will be updated to include specific information related to COVID-19 vaccine, for any redistribution of COVID-19 vaccine to secondary 
locations.

4.  Document and make available any rrecords of COVID-19 vaccine redistribution to secondary sites to jurisdiction’s immunization program as 
requested, including dates and times of redistribution, sending and receiving locations, lot numbers, expiration dates, and numbers of doses.  
Neither CDC nor state, local, or territorial health departments are responsible for any costs of redistribution or equipment to support redistribution efforts.

By signing this form, I understand this is an agreement between my Organization and CDC, implemented and maintained by my jurisdiction’s 
immunization program. I also certify on behalf of myself, my medical practice, or other legal entity with staff authorized to administer vaccines, 
and all the practitioners, nurses, and others associated with this Organization that I have read and agree to the COVID-19 vaccine redistribution 
agreement requirements listed above and understand my Organization and I are accountable for compliance with these requirements. Non-
compliance with the terms of this Redistribution Agreement may result in suspension or termination from the CDC COVID-19 Vaccination 
Program and criminal and civil penalties under federal law, including but not limited to the False Claims Act, 31 U.S.C. § 3729 et seq., and other 
related federal laws, 18 U.S.C. §§ 1001, 1035, 1347, 1349.

Organization Medical Director (or equivalent)

Last name:  First name:  Middle initial: 

Signature:  Date: 

Chief Executive Officer (chief fiduciary role)

Last name:  First name:  Middle initial: 

Signature:  Date: 

1 Requirements incorporated by reference; refer to www.cdc.gov/vaccines/hcp/admin/storage-handling.html.

.
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From:                 Russo, Christopher
                         </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=3c1d71db4c7d45cbb8490a44c9e7
                         26a3-christopher r>
To:
                         CovidVaccineRedistribution@health.ny.gov
                         <covidvaccineredistribution@health.ny.gov>
Cc:                     McMillan, Adrienne
                         </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=1e02ffb0a21a41e5b81a153bc1c1
                         ad19-mcmillan, adr>; Lewis, Michelle </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=lewism9.nychhc.org>;
                         Fiebert, Lee </o=corpnychhc/ou=exchange administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=de80582cdaf74e07a53714209039
                         5085-fiebert, lee>; Suri, Tarun </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=98a71a5d32a642ee9de02d2ce624
                         ea85-suri, tarun>; Kwong, Jeffrey </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=db0939f68a2648b2ae74359595d0
                         a2b9-kwong, jeffre>; Muccino, Paul </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=9595690f51da44899d18d48ea9d1
                         4459-muccino, paul>

Subject:             RE: Movement of Moderna Vaccine 100 first doses to East New York

CHRISTOPHER RUSSO R.Ph.
Director of Pharmacy
NYC Health + Hospitals | Cumberland
Brooklyn, NY 11205

Date:                 Tue Mar 02 2021 12:55:26 EST
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From:                 Keeley, Chris </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=be952e94840e45c8ace5c9ba91e6
                         cda3-keeley, chris>
To:                     DOH.sm.CovidVaccineRedistribution
                         <covidvaccineredistribution@health.ny.gov>
Cc:

Subject:             RE: (SXK) Brooklyn Army Test and Trace to Multiple NYC H+H sites and
Bathgate to NYC H+H NC Bronx

Chris Keeley
NYC Health + Hospitals

From: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Sent: Friday, February 12, 2021 8:53 AM
To: Keeley, Chris <Chris.Keeley@nychhc.org>; THAN, MIN <thanm@nychhc.org>; Suri, Tarun
<surit@nychhc.org>; Jimenez, Jonathan <Jonathan.Jimenez@nychhc.org>; Lacayo, Chris
<Chris.Lacayo@nychhc.org>; Kwong, Jeffrey <kwongj1@nychhc.org>; Goldenberg, Shifra
<goldenbs1@nychhc.org>; Huang, Alan <alan.huang@nychhc.org>; Muccino, Paul
<muccinop@nychhc.org>
Cc: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Subject: (SXK) Brooklyn Army Test and Trace to Multiple NYC H+H sites and Bathgate to NYC
H+H NC Bronx

From: chris.keeley@nychhc.org <chris.keeley@nychhc.org>
Sent: Thursday, 11 February, 2021 22:48
To: thanm@nychhc.org; surit@nychhc.org; chris.keeley@nychhc.org; jonathan.
jimenez@nychhc.org; chris.lacayo@nychhc.org; kwongj1@nychhc.org; goldenbs1@nychhc.
org; alan.huang@nychhc.org; muccinop@nychhc.org; DOH.sm.CovidVaccineRedistribution

Date:                 Fri Feb 12 2021 09:10:58 EST
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<CovidVaccineRedistribution@health.ny.gov>
Subject: RE: (SXK) Brooklyn Army Test and Trace to Multiple NYC H+H sites and Bathgate to
NYC H+H NC Bronx

ATTENTION: This email came from an external source. Do not open attachments or click on
links from unknown senders or unexpected emails.

chris.keeley@nychhc.org sent you a secure message

Access message

Chris Keeley
Chief Operating Officer
Test and Trace Corps
NYC Health + Hospitals

From: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
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Sent: Thursday, February 11, 2021 6:03 PM
To: Lacayo, Chris <Chris.Lacayo@nychhc.org>
Cc: Goldenberg, Shifra <goldenbs1@nychhc.org>; Jimenez, Jonathan <Jonathan.
Jimenez@nychhc.org>; Keeley, Chris <Chris.Keeley@nychhc.org>; Muccino, Paul
<muccinop@nychhc.org>; Huang, Alan <alan.huang@nychhc.org>; Kwong, Jeffrey
<kwongj1@nychhc.org>; Suri, Tarun <surit@nychhc.org>; THAN, MIN <thanm@nychhc.org>;
DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Subject: RE: (SXK) Brooklyn Army Test and Trace to Multiple NYC H+H sites and Bathgate to
NYC H+H NC Bronx
CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.  Forward suspect
email to spamadmin@nychhc.org as an attachment (Click the More button, then forward as
attachment).

COVID Vaccine Redistribution Team
New York State Department of Health
From: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Sent: Thursday, February 11, 2021 17:43
To: Lacayo, Chris <Chris.Lacayo@nychhc.org>
Cc: Goldenberg, Shifra <goldenbs1@nychhc.org>; Jimenez, Jonathan <Jonathan.
Jimenez@nychhc.org>; Keeley, Chris <Chris.Keeley@nychhc.org>; Muccino, Paul
<muccinop@nychhc.org>; Huang, Alan <alan.huang@nychhc.org>; Kwong, Jeffrey
<kwongj1@nychhc.org>; Suri, Tarun <surit@nychhc.org>; THAN, MIN <thanm@nychhc.org>;
DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Subject: (SXK) Brooklyn Army Test and Trace to Multiple NYC H+H sites

COVID Vaccine Redistribution Team
New York State Department of Health
From: Lacayo, Chris <Chris.Lacayo@nychhc.org>
Sent: Thursday, February 11, 2021 15:47
To: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Cc: Goldenberg, Shifra <goldenbs1@nychhc.org>; Jimenez, Jonathan <Jonathan.
Jimenez@nychhc.org>; Lacayo, Chris <Chris.Lacayo@nychhc.org>; Keeley, Chris <Chris.
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Keeley@nychhc.org>; Muccino, Paul <muccinop@nychhc.org>; Huang, Alan <alan.
huang@nychhc.org>; Kwong, Jeffrey <kwongj1@nychhc.org>; Suri, Tarun <surit@nychhc.
org>; THAN, MIN <thanm@nychhc.org>
Subject: RE: 2nd Dose Moderna doses
Importance: High
ATTENTION: This email came from an external source. Do not open attachments or click on
links from unknown senders or unexpected emails.

Chris Lacayo
Sr. Exec. Secy. | NYC Care | Test & Trace Corps | Office of Ambulatory Care
Assistant to: Marielle Kress, Chris Keeley and Amanda Johnson
Work Cell: 
Chris.Lacayo@nychhc.org
Pronouns: she, her, hers
From: Muccino, Paul
Sent: Thursday, February 11, 2021 11:53 AM
To: Keeley, Chris <Chris.Keeley@nychhc.org>; Goldenberg, Shifra <goldenbs1@nychhc.org>
Cc: Huang, Alan <alan.huang@nychhc.org>; Kwong, Jeffrey <kwongj1@nychhc.org>
Subject: 2nd Dose Moderna doses

Paul Muccino, MS, RPh
Senior Assistant Vice President Business Operations
Central Office Business Operations
New York City Health + Hospitals
Office: 
E-Mail: muccinop@nychhc.org
Central Office
160 Water Street, 13th Floor
New York, NY 10038
Visit
www.nychealthandhospitals.org

CONFIDENTIALITY NOTICE: The information in this E-Mail may be confidential and may be
legally privileged. It is intended solely for the addressee(s). If you are not the intended
recipient, any disclosure, copying, distribution or any action taken or omitted to be taken in
reliance on this e-mail, is prohibited and may be unlawful. If you have received this E-Mail
message in error, notify the sender by reply E-Mail and delete the message.

Attachments expire on Mar 14, 2021
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COVID-19 Vaccination Program Redistribution 
 

January 23, 2021 
 
WHAT IS VACCINE REDISTRIBUTION? 

• Vaccine redistribution is the process by which vaccine is physically moved and possession is transferred 
from the enrolled provider that first received the vaccine shipment, to another enrolled provider, who 
will store and administer the doses. 

• If an enrolled provider receives vaccine, and brings the vaccine to a satellite, temporary, or off-site 
clinic controlled by such provider for administration the same day, this is NOT vaccine redistribution. 
This constitutes vaccine transfer. 
 

WHAT ARE THE REQUIREMENTS TO REDISTRIBUTE COVID-19 VACCINE?  
• The facility that is redistributing the vaccine must have a signed CDC Redistribution Agreement, as well 

as a completed NYSDOH Request to Redistribute Vaccine Between Locations (see attached), that has 
been approved by NYS DOH after submission to CovidVaccineRedistribution@health.ny.gov. The 
facility must maintain all redistribution records as indicated in the agreement. 

• The provider site receiving the vaccine from the provider site redistributing it must be enrolled as a 
COVID-19 Vaccination Program Provider. 

• After the facility that is redistributing the vaccine submits a completed CDC Redistribution Agreement 
and NYSDOH Request to Redistribute Vaccine Between Locations, if the request is approved, both the 
redistributing AND receiving sites will be asked to complete and submit a single Vaccine Transport 
Tracking Sheet. This form includes facility site names (sending and receiving facilities), dates and time 
of redistribution, vaccine lot numbers, vaccine expiration dates, temperature of vaccine during 
transport, and number of doses. 

• Inventory in the New York State Immunization Information System (NYSIIS) or in the Citywide 
Immunization Registry (CIR) must be updated by both participating providers.  The receiving site should 
update the inventory before administering any doses and no later than 24 hours after receiving the 
redistributed vaccine. The facility redistributing the vaccine should ensure inventory is updated within 
24 hours of the transaction. 

 
HOW DO I REQUEST APPROVAL TO REDISTRIBUTE VACCINE? 

• Submission of CDC Redistribution Agreement; and 
• Submission of a completed NYSDOH Request to Redistribute Vaccine Between Locations form that 

includes detailed, relevant information for review. 

FROM BAT TO Bellevue Redistribution Guidance 1.23.21 New Form_CK_JJ.pdf for Printed Item: 111 ( Attachment 1 of 4)

mailto:CovidVaccineRedistribution@health.ny.gov


January 23, 2021 

Note: NYSDOH approval must be obtained before the vaccine may be redistributed. Submission of a request 
to redistribute does not constitute approval. 

• NYSDOH may expressly direct enrolled providers to redistribute vaccine through a directed re-
allocation, or in the case of emergency (such as equipment failure). Prior approval is not required in
these instances, and the NYSDOH Request to Redistribute Vaccine Between Locations form is not
needed. However, the CDC Redistribution Agreement and the Vaccine Transport Tracking Sheet must
still be submitted and NYSIIS or CIR Inventory updated appropriately.

HOW DO I SAFELY TRANSPORT VACCINE? 
• Please visit NYSDOH Storage and Handling Guidance for details on vaccine transport.
• Only transport Pfizer vaccine at refrigerated temperatures (2 to 8 degrees C), unless redistributing a

full tray in an ultra-cold shipper or ultra-cold portable freezer.
• Only transport Moderna vaccine at frozen (-25 to -15 degrees C) or refrigerated temperatures (2 to 8

degrees C).
• Every time vaccine leaves the storage unit the cold chain is at risk, therefore redistributions should be

limited to the extent possible.  Vaccine must not be redistributed more than once, pursuant to COVID-
19 vaccine manufacturer guidance.
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New York State COVID-19 Vaccination Program 
Request to Redistribute Vaccine Between Locations 

Providers must submit this form to NYSDOH to request approval to redistribute COVID-19 vaccine between locations. Submission of a request to redistribute vaccine does not 
guarantee approval. Providers must NOT redistribute vaccine prior to receiving approval. Submit this form with all fields completed to CovidVaccineRedistribution@health.ny.gov. 

Redistribution is when vaccine physically moves from the enrolled provider that received the vaccine shipment to another enrolled provider, who will store and administer the doses. 
Redistribution of vaccine product from one location to another is strongly discouraged (due to cold chain considerations), requires pre-approval, and should be extremely rare. 

! This form must be completed by the facility (location) that will be releasing vaccine from their inventory. This facility must have a signed CDC Redistribution Agreement on
file with their jurisdiction (NYSDOH for facilities outside NYC and NYCDOHMH for facilities within NYC).

! Redistribution between New York City and Rest of State (ROS; i.e. outside New York City) is NOT permitted.
! The receiving location must be an enrolled COVID-19 Vaccination Provider within the same jurisdiction as the location distributing (New York State or New York City).
! Rather than requesting re-distribution (i.e., shipping or physical transfer) of vaccine supply between locations, facilities should conduct outreach to the target

priority population groups to be vaccinated at the facility who received the original vaccine shipment. This will help to prevent vaccine wastage.
! Only full, unpunctured vials can be transported and must follow safe transport guidelines for cold-chain integrity.

RELEASING FACILITY INFORMATION 
Releasing Facility Location Name and Address (including County): Releasing Provider COVID PIN #: Date of Submission: xx/xx/xx 

Facility Contact Name and email: enter here Contact Phone #: enter phone number Extension: enter if applicable 

RECEIVING FACILITY INFORMATION: Complete one row for each site receiving vaccine from your inventory 
Receiving Provider 

COVID PIN # 
Manufacturer and 

# of Doses 
Target date of 

transfer 
 Receiving Facility Location Name and Address (including County)  Contact Name and Email 

 Check if 2nd Doses  

Click or tap to 
enter a date. 

 Receiving Facility Location Name and Address (including County)  Contact Name and Email 

Check if 2nd Doses  

Click or tap to 
enter a date. 

 Receiving Facility Location Name and Address (including County)  Contact Name and Email 

Check if 2nd Doses  

Click or tap to 
enter a date. 

 Justification (explain in detail the reason for re-distribution and the target population to be vaccinated in accordance with state guidelines): 

I hereby certify, under penalty of law, that I represent the facility named herein, and that such facility is in compliance with all State and federal laws, regulations, and 
agreements concerning COVID-19 vaccine distribution, including but not limited to such facility’s CDC COVID-19 Vaccination Provider Agreement executed with the Centers for 
Disease Control, and such facility’s Memorandum of Understanding Regarding COVID-19 Vaccine Administration executed with the NYS Department of Health. 
Signature: Date: 

I agree that by typing my name above, I am hereby affixing my electronic signature as if I had physically signed this certification. Revised 1/23/21 
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CDC Supplemental COVID-19 Vaccine 
Redistribution Agreement

The Centers for Disease Control and Prevention (CDC) 
plans to ship a minimum order size of COVID-19 vaccine, 
constituent products, and ancillary supplies at no cost 
directly to enrolled COVID-19 vaccination providers 
throughout the United States. The federally contracted 
vaccine distributor uses validated shipping procedures 
to maintain the vaccine cold chain and minimize the 
likelihood of vaccine loss or damage during shipment. 
There may be circumstances where COVID-19 vaccine 
needs to be redistributed beyond the identified primary 
CDC ship-to sites (i.e., for orders smaller than the minimum 
order size or for large organizations whose vaccine is 
shipped to a central depot and requires redistribution to 
additional clinic locations). In these instances, vaccination 
provider organizations/facilities, third-party vendors, and 
other vaccination providers may be allowed to redistribute 
vaccine, if approved by the jurisdiction’s immunization 
program and if validated cold chain procedures are in 
place in accordance with the manufacturer's instructions 

and CDC’s guidance on COVID-19 vaccine storage and 
handling. There must be a signed CDC Supplemental 
COVID-19 Vaccine Redistribution Agreement for the 
facility/organization conducting redistribution and 
a fully completed CDC COVID-19 Vaccination Provider 
Profile Information form (Section B of the CDC COVID-19 
Vaccination Program Provider Agreement) for each 
receiving vaccination location.

The parties to this agreement are CDC and healthcare 
organizations, third-party vendors, and vaccination 
providers that redistribute COVID-19 vaccine. CDC 
cannot reimburse costs of redistribution beyond the initial 
designated primary CDC ship-to site(s), or for purchase of 
any vaccine-specific refrigerators or qualified containers. 
Therefore, organizations planning for redistribution of 
COVID-19 vaccine must carefully assess the associated risks 
and costs (e.g., vaccine loss due to temperature excursions, 
purchase of vaccine-specific portable refrigerators and/or 
containers) before planning this activity.

U.S. Department of 
Health and Human Services 
Centers for Disease 
Control and Prevention 

Organization information

Organization/facility name:           FOR OFFICIAL USE ONLY  VTrckS ID: 

  Unique COVID-19 Organization ID (from Section A): 

Primary address and contact information of COVID-19 vaccination organization

Street address 1:  Street address 2:  

City:  County:  State:  ZIP: 

 Fax: 

Responsible officers
Medical Director (or Equivalent) Information

Last name:  First name:  Middle initial: 

Title:     Licensure state:  Licensure number: 

 Email: 

Street address 1:  Street address 2: 

City:  County:  State:  ZIP: 

Chief Executive Officer (or Chief Fiduciary) Information

Last name:  First name:  Middle initial: 

 Email: 

Street address 1:  Street address 2: 

City:  County:  State:  ZIP: 
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CDC Supplemental COVID-19 Vaccine Redistribution Agreement

09/29/20

Primary point of contact responsible for receipt of COVID-19 vaccine  
(if different than medical director listed above)

Last name:  First name:  Middle initial: 

 Email: 

Secondary point of contact for receipt of COVID-19 vaccine

Last name:  First name:  Middle initial: 

 Email: 

COVID-19 vaccination organization redistribution agreement requirements
To redistribute COVID-19 vaccine, constituent products, and ancillary supplies to secondary sites, this organization agrees to:

1.  Sign and comply with all conditions as outlined in the CDC COVID-19 Vaccination Program Provider Agreement.

2.  Ensure secondary locations receiving redistributed COVID-19 vaccine, constituent products, or ancillary supplies also sign and comply with all 
conditions in the CDC COVID-19 Vaccination Program Provider Agreement.

3.  Comply with vaccine manufacturer instructions on cold chain management and CDC guidance in CDC’s Vaccine Storage and Handling Toolkit, 
which will be updated to include specific information related to COVID-19 vaccine, for any redistribution of COVID-19 vaccine to secondary 
locations.

4.  Document and make available any rrecords of COVID-19 vaccine redistribution to secondary sites to jurisdiction’s immunization program as 
requested, including dates and times of redistribution, sending and receiving locations, lot numbers, expiration dates, and numbers of doses.  
Neither CDC nor state, local, or territorial health departments are responsible for any costs of redistribution or equipment to support redistribution efforts.

By signing this form, I understand this is an agreement between my Organization and CDC, implemented and maintained by my jurisdiction’s 
immunization program. I also certify on behalf of myself, my medical practice, or other legal entity with staff authorized to administer vaccines, 
and all the practitioners, nurses, and others associated with this Organization that I have read and agree to the COVID-19 vaccine redistribution 
agreement requirements listed above and understand my Organization and I are accountable for compliance with these requirements. Non-
compliance with the terms of this Redistribution Agreement may result in suspension or termination from the CDC COVID-19 Vaccination 
Program and criminal and civil penalties under federal law, including but not limited to the False Claims Act, 31 U.S.C. § 3729 et seq., and other 
related federal laws, 18 U.S.C. §§ 1001, 1035, 1347, 1349.

Organization Medical Director (or equivalent)

Last name:  First name:  Middle initial: 

Signature:  Date: 

Chief Executive Officer (chief fiduciary role)

Last name:  First name:  Middle initial: 

Signature:  Date: 

1 Requirements incorporated by reference; refer to www.cdc.gov/vaccines/hcp/admin/storage-handling.html.

.
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From:                 Keeley, Chris </o=corpnychhc/ou=exchange
                         administrative group
                         (fydibohf23spdlt)/cn=recipients/cn=be952e94840e45c8ace5c9ba91e6
                         cda3-keeley, chris>
To:                     DOH.sm.CovidVaccineRedistribution
                         <covidvaccineredistribution@health.ny.gov>
Cc:

Subject:             RE: (SXK) Brooklyn Army Test and Trace to Multiple NYC H+H sites and
Bathgate to NYC H+H NC Bronx

Chris Keeley
NYC Health + Hospitals

From: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Sent: Friday, February 12, 2021 8:53 AM
To: Keeley, Chris <Chris.Keeley@nychhc.org>; THAN, MIN <thanm@nychhc.org>; Suri, Tarun
<surit@nychhc.org>; Jimenez, Jonathan <Jonathan.Jimenez@nychhc.org>; Lacayo, Chris
<Chris.Lacayo@nychhc.org>; Kwong, Jeffrey <kwongj1@nychhc.org>; Goldenberg, Shifra
<goldenbs1@nychhc.org>; Huang, Alan <alan.huang@nychhc.org>; Muccino, Paul
<muccinop@nychhc.org>
Cc: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Subject: (SXK) Brooklyn Army Test and Trace to Multiple NYC H+H sites and Bathgate to NYC
H+H NC Bronx

From: chris.keeley@nychhc.org <chris.keeley@nychhc.org>
Sent: Thursday, 11 February, 2021 22:48
To: thanm@nychhc.org; surit@nychhc.org; chris.keeley@nychhc.org; jonathan.
jimenez@nychhc.org; chris.lacayo@nychhc.org; kwongj1@nychhc.org; goldenbs1@nychhc.
org; alan.huang@nychhc.org; muccinop@nychhc.org; DOH.sm.CovidVaccineRedistribution

Date:                 Fri Feb 12 2021 09:10:54 EST
Attachments:     FROM BATHGATE TO NCB Redistribution Guidance 1.23.21 New
Form_CK_JJ.pdf
                          image001.jpg
                          image003.jpg
                          image005.jpg
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<CovidVaccineRedistribution@health.ny.gov>
Subject: RE: (SXK) Brooklyn Army Test and Trace to Multiple NYC H+H sites and Bathgate to
NYC H+H NC Bronx

ATTENTION: This email came from an external source. Do not open attachments or click on
links from unknown senders or unexpected emails.

chris.keeley@nychhc.org sent you a secure message

Access message

Chris Keeley
Chief Operating Officer
Test and Trace Corps
NYC Health + Hospitals

From: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
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Sent: Thursday, February 11, 2021 6:03 PM
To: Lacayo, Chris <Chris.Lacayo@nychhc.org>
Cc: Goldenberg, Shifra <goldenbs1@nychhc.org>; Jimenez, Jonathan <Jonathan.
Jimenez@nychhc.org>; Keeley, Chris <Chris.Keeley@nychhc.org>; Muccino, Paul
<muccinop@nychhc.org>; Huang, Alan <alan.huang@nychhc.org>; Kwong, Jeffrey
<kwongj1@nychhc.org>; Suri, Tarun <surit@nychhc.org>; THAN, MIN <thanm@nychhc.org>;
DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Subject: RE: (SXK) Brooklyn Army Test and Trace to Multiple NYC H+H sites and Bathgate to
NYC H+H NC Bronx
CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.  Forward suspect
email to spamadmin@nychhc.org as an attachment (Click the More button, then forward as
attachment).

COVID Vaccine Redistribution Team
New York State Department of Health
From: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Sent: Thursday, February 11, 2021 17:43
To: Lacayo, Chris <Chris.Lacayo@nychhc.org>
Cc: Goldenberg, Shifra <goldenbs1@nychhc.org>; Jimenez, Jonathan <Jonathan.
Jimenez@nychhc.org>; Keeley, Chris <Chris.Keeley@nychhc.org>; Muccino, Paul
<muccinop@nychhc.org>; Huang, Alan <alan.huang@nychhc.org>; Kwong, Jeffrey
<kwongj1@nychhc.org>; Suri, Tarun <surit@nychhc.org>; THAN, MIN <thanm@nychhc.org>;
DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Subject: (SXK) Brooklyn Army Test and Trace to Multiple NYC H+H sites

COVID Vaccine Redistribution Team
New York State Department of Health
From: Lacayo, Chris <Chris.Lacayo@nychhc.org>
Sent: Thursday, February 11, 2021 15:47
To: DOH.sm.CovidVaccineRedistribution <CovidVaccineRedistribution@health.ny.gov>
Cc: Goldenberg, Shifra <goldenbs1@nychhc.org>; Jimenez, Jonathan <Jonathan.
Jimenez@nychhc.org>; Lacayo, Chris <Chris.Lacayo@nychhc.org>; Keeley, Chris <Chris.
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Keeley@nychhc.org>; Muccino, Paul <muccinop@nychhc.org>; Huang, Alan <alan.
huang@nychhc.org>; Kwong, Jeffrey <kwongj1@nychhc.org>; Suri, Tarun <surit@nychhc.
org>; THAN, MIN <thanm@nychhc.org>
Subject: RE: 2nd Dose Moderna doses
Importance: High
ATTENTION: This email came from an external source. Do not open attachments or click on
links from unknown senders or unexpected emails.

Chris Lacayo
Sr. Exec. Secy. | NYC Care | Test & Trace Corps | Office of Ambulatory Care
Assistant to: Marielle Kress, Chris Keeley and Amanda Johnson
Work Cell: 
Chris.Lacayo@nychhc.org
Pronouns: she, her, hers
From: Muccino, Paul
Sent: Thursday, February 11, 2021 11:53 AM
To: Keeley, Chris <Chris.Keeley@nychhc.org>; Goldenberg, Shifra <goldenbs1@nychhc.org>
Cc: Huang, Alan <alan.huang@nychhc.org>; Kwong, Jeffrey <kwongj1@nychhc.org>
Subject: 2nd Dose Moderna doses

Paul Muccino, MS, RPh
Senior Assistant Vice President Business Operations
Central Office Business Operations
New York City Health + Hospitals
Office: 
E-Mail: muccinop@nychhc.org
Central Office
160 Water Street, 13th Floor
New York, NY 10038
Visit
www.nychealthandhospitals.org

CONFIDENTIALITY NOTICE: The information in this E-Mail may be confidential and may be
legally privileged. It is intended solely for the addressee(s). If you are not the intended
recipient, any disclosure, copying, distribution or any action taken or omitted to be taken in
reliance on this e-mail, is prohibited and may be unlawful. If you have received this E-Mail
message in error, notify the sender by reply E-Mail and delete the message.

Attachments expire on Mar 14, 2021
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COVID-19 Vaccination Program Redistribution 
 

January 23, 2021 
 
WHAT IS VACCINE REDISTRIBUTION? 

• Vaccine redistribution is the process by which vaccine is physically moved and possession is transferred 
from the enrolled provider that first received the vaccine shipment, to another enrolled provider, who 
will store and administer the doses. 

• If an enrolled provider receives vaccine, and brings the vaccine to a satellite, temporary, or off-site 
clinic controlled by such provider for administration the same day, this is NOT vaccine redistribution. 
This constitutes vaccine transfer. 
 

WHAT ARE THE REQUIREMENTS TO REDISTRIBUTE COVID-19 VACCINE?  
• The facility that is redistributing the vaccine must have a signed CDC Redistribution Agreement, as well 

as a completed NYSDOH Request to Redistribute Vaccine Between Locations (see attached), that has 
been approved by NYS DOH after submission to CovidVaccineRedistribution@health.ny.gov. The 
facility must maintain all redistribution records as indicated in the agreement. 

• The provider site receiving the vaccine from the provider site redistributing it must be enrolled as a 
COVID-19 Vaccination Program Provider. 

• After the facility that is redistributing the vaccine submits a completed CDC Redistribution Agreement 
and NYSDOH Request to Redistribute Vaccine Between Locations, if the request is approved, both the 
redistributing AND receiving sites will be asked to complete and submit a single Vaccine Transport 
Tracking Sheet. This form includes facility site names (sending and receiving facilities), dates and time 
of redistribution, vaccine lot numbers, vaccine expiration dates, temperature of vaccine during 
transport, and number of doses. 

• Inventory in the New York State Immunization Information System (NYSIIS) or in the Citywide 
Immunization Registry (CIR) must be updated by both participating providers.  The receiving site should 
update the inventory before administering any doses and no later than 24 hours after receiving the 
redistributed vaccine. The facility redistributing the vaccine should ensure inventory is updated within 
24 hours of the transaction. 

 
HOW DO I REQUEST APPROVAL TO REDISTRIBUTE VACCINE? 

• Submission of CDC Redistribution Agreement; and 
• Submission of a completed NYSDOH Request to Redistribute Vaccine Between Locations form that 

includes detailed, relevant information for review. 
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Note: NYSDOH approval must be obtained before the vaccine may be redistributed. Submission of a request 
to redistribute does not constitute approval. 

• NYSDOH may expressly direct enrolled providers to redistribute vaccine through a directed re-
allocation, or in the case of emergency (such as equipment failure). Prior approval is not required in
these instances, and the NYSDOH Request to Redistribute Vaccine Between Locations form is not
needed. However, the CDC Redistribution Agreement and the Vaccine Transport Tracking Sheet must
still be submitted and NYSIIS or CIR Inventory updated appropriately.

HOW DO I SAFELY TRANSPORT VACCINE? 
• Please visit NYSDOH Storage and Handling Guidance for details on vaccine transport.
• Only transport Pfizer vaccine at refrigerated temperatures (2 to 8 degrees C), unless redistributing a

full tray in an ultra-cold shipper or ultra-cold portable freezer.
• Only transport Moderna vaccine at frozen (-25 to -15 degrees C) or refrigerated temperatures (2 to 8

degrees C).
• Every time vaccine leaves the storage unit the cold chain is at risk, therefore redistributions should be

limited to the extent possible.  Vaccine must not be redistributed more than once, pursuant to COVID-
19 vaccine manufacturer guidance.
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New York State COVID-19 Vaccination Program 
Request to Redistribute Vaccine Between Locations 

Providers must submit this form to NYSDOH to request approval to redistribute COVID-19 vaccine between locations. Submission of a request to redistribute vaccine does not 
guarantee approval. Providers must NOT redistribute vaccine prior to receiving approval. Submit this form with all fields completed to CovidVaccineRedistribution@health.ny.gov. 

Redistribution is when vaccine physically moves from the enrolled provider that received the vaccine shipment to another enrolled provider, who will store and administer the doses. 
Redistribution of vaccine product from one location to another is strongly discouraged (due to cold chain considerations), requires pre-approval, and should be extremely rare. 

! This form must be completed by the facility (location) that will be releasing vaccine from their inventory. This facility must have a signed CDC Redistribution Agreement on
file with their jurisdiction (NYSDOH for facilities outside NYC and NYCDOHMH for facilities within NYC).

! Redistribution between New York City and Rest of State (ROS; i.e. outside New York City) is NOT permitted.
! The receiving location must be an enrolled COVID-19 Vaccination Provider within the same jurisdiction as the location distributing (New York State or New York City).
! Rather than requesting re-distribution (i.e., shipping or physical transfer) of vaccine supply between locations, facilities should conduct outreach to the target

priority population groups to be vaccinated at the facility who received the original vaccine shipment. This will help to prevent vaccine wastage.
! Only full, unpunctured vials can be transported and must follow safe transport guidelines for cold-chain integrity.

RELEASING FACILITY INFORMATION 
Releasing Facility Location Name and Address (including County): Releasing Provider COVID PIN #: Date of Submission: xx/xx/xx 

Facility Contact Name and email: enter here : enter phone number Extension: enter if applicable 

RECEIVING FACILITY INFORMATION: Complete one row for each site receiving vaccine from your inventory 
Receiving Provider 

COVID PIN # 
Manufacturer and 

# of Doses 
Target date of 

transfer 
 Receiving Facility Location Name and Address (including County)  Contact Name and Email 

 Check if 2nd Doses  

Click or tap to 
enter a date. 

 Receiving Facility Location Name and Address (including County)  Contact Name and Email 

Check if 2nd Doses  

Click or tap to 
enter a date. 

 Receiving Facility Location Name and Address (including County)  Contact Name and Email 

Check if 2nd Doses  

Click or tap to 
enter a date. 

 Justification (explain in detail the reason for re-distribution and the target population to be vaccinated in accordance with state guidelines): 

I hereby certify, under penalty of law, that I represent the facility named herein, and that such facility is in compliance with all State and federal laws, regulations, and 
agreements concerning COVID-19 vaccine distribution, including but not limited to such facility’s CDC COVID-19 Vaccination Provider Agreement executed with the Centers for 
Disease Control, and such facility’s Memorandum of Understanding Regarding COVID-19 Vaccine Administration executed with the NYS Department of Health. 
Signature: Date: 

I agree that by typing my name above, I am hereby affixing my electronic signature as if I had physically signed this certification. Revised 1/23/21 
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CDC Supplemental COVID-19 Vaccine 
Redistribution Agreement

The Centers for Disease Control and Prevention (CDC) 
plans to ship a minimum order size of COVID-19 vaccine, 
constituent products, and ancillary supplies at no cost 
directly to enrolled COVID-19 vaccination providers 
throughout the United States. The federally contracted 
vaccine distributor uses validated shipping procedures 
to maintain the vaccine cold chain and minimize the 
likelihood of vaccine loss or damage during shipment. 
There may be circumstances where COVID-19 vaccine 
needs to be redistributed beyond the identified primary 
CDC ship-to sites (i.e., for orders smaller than the minimum 
order size or for large organizations whose vaccine is 
shipped to a central depot and requires redistribution to 
additional clinic locations). In these instances, vaccination 
provider organizations/facilities, third-party vendors, and 
other vaccination providers may be allowed to redistribute 
vaccine, if approved by the jurisdiction’s immunization 
program and if validated cold chain procedures are in 
place in accordance with the manufacturer's instructions 

and CDC’s guidance on COVID-19 vaccine storage and 
handling. There must be a signed CDC Supplemental 
COVID-19 Vaccine Redistribution Agreement for the 
facility/organization conducting redistribution and 
a fully completed CDC COVID-19 Vaccination Provider 
Profile Information form (Section B of the CDC COVID-19 
Vaccination Program Provider Agreement) for each 
receiving vaccination location.

The parties to this agreement are CDC and healthcare 
organizations, third-party vendors, and vaccination 
providers that redistribute COVID-19 vaccine. CDC 
cannot reimburse costs of redistribution beyond the initial 
designated primary CDC ship-to site(s), or for purchase of 
any vaccine-specific refrigerators or qualified containers. 
Therefore, organizations planning for redistribution of 
COVID-19 vaccine must carefully assess the associated risks 
and costs (e.g., vaccine loss due to temperature excursions, 
purchase of vaccine-specific portable refrigerators and/or 
containers) before planning this activity.

U.S. Department of 
Health and Human Services 
Centers for Disease 
Control and Prevention 

Organization information

Organization/facility name:           FOR OFFICIAL USE ONLY  VTrckS ID: 

  Unique COVID-19 Organization ID (from Section A): 

Primary address and contact information of COVID-19 vaccination organization

Street address 1:  Street address 2:  

City:  County:  State:  ZIP: 

 Fax: 

Responsible officers
Medical Director (or Equivalent) Information

Last name:  First name:  Middle initial: 

Title:     Licensure state:  Licensure number: 

 Email: 

Street address 1:  Street address 2: 

City:  County:  State:  ZIP: 

Chief Executive Officer (or Chief Fiduciary) Information

Last name:  First name:  Middle initial: 

 Email: 

Street address 1:  Street address 2: 

City:  County:  State:  ZIP: 

FROM BATHGATE TO NCB Redistribution Guidance 1.23.21 New Form_CK_JJ.pdf for Printed Item: 116 ( Attachment 1 of 4)

87 2 (b)

87 2 (b)

87 2 (b)



CDC Supplemental COVID-19 Vaccine Redistribution Agreement

09/29/20

Primary point of contact responsible for receipt of COVID-19 vaccine  
(if different than medical director listed above)

Last name:  First name:  Middle initial: 

 Email: 

Secondary point of contact for receipt of COVID-19 vaccine

Last name:  First name:  Middle initial: 

 Email: 

COVID-19 vaccination organization redistribution agreement requirements
To redistribute COVID-19 vaccine, constituent products, and ancillary supplies to secondary sites, this organization agrees to:

1.  Sign and comply with all conditions as outlined in the CDC COVID-19 Vaccination Program Provider Agreement.

2.  Ensure secondary locations receiving redistributed COVID-19 vaccine, constituent products, or ancillary supplies also sign and comply with all 
conditions in the CDC COVID-19 Vaccination Program Provider Agreement.

3.  Comply with vaccine manufacturer instructions on cold chain management and CDC guidance in CDC’s Vaccine Storage and Handling Toolkit, 
which will be updated to include specific information related to COVID-19 vaccine, for any redistribution of COVID-19 vaccine to secondary 
locations.

4.  Document and make available any rrecords of COVID-19 vaccine redistribution to secondary sites to jurisdiction’s immunization program as 
requested, including dates and times of redistribution, sending and receiving locations, lot numbers, expiration dates, and numbers of doses.  
Neither CDC nor state, local, or territorial health departments are responsible for any costs of redistribution or equipment to support redistribution efforts.

By signing this form, I understand this is an agreement between my Organization and CDC, implemented and maintained by my jurisdiction’s 
immunization program. I also certify on behalf of myself, my medical practice, or other legal entity with staff authorized to administer vaccines, 
and all the practitioners, nurses, and others associated with this Organization that I have read and agree to the COVID-19 vaccine redistribution 
agreement requirements listed above and understand my Organization and I are accountable for compliance with these requirements. Non-
compliance with the terms of this Redistribution Agreement may result in suspension or termination from the CDC COVID-19 Vaccination 
Program and criminal and civil penalties under federal law, including but not limited to the False Claims Act, 31 U.S.C. § 3729 et seq., and other 
related federal laws, 18 U.S.C. §§ 1001, 1035, 1347, 1349.

Organization Medical Director (or equivalent)

Last name:  First name:  Middle initial: 

Signature:  Date: 

Chief Executive Officer (chief fiduciary role)

Last name:  First name:  Middle initial: 

Signature:  Date: 

1 Requirements incorporated by reference; refer to www.cdc.gov/vaccines/hcp/admin/storage-handling.html.

.
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