COVID-19 PRIMARY CARE
VACCINATION PROGRAM
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What is the COVID-19 Primary Care Vaccination Program?

$60 million is available to primary care providers to support
the distribution of COVID-19 vaccines.

Clinic Size Eligible To Receive

Total payments
Total Investment 1-3 PCPs  Up to $60,000 ot el
E— e Size of site
$50 M 4-8 PCPs Up to $90,000 e Enrollment status

e Vaccines

administered
9+ PCPs Up to $120,000




How much funding will | receive?

EXAMPLE 1

Sites with 1-3 PCPs
are eligible for up
to $60,000 total

Practice A

S s PCP 1

o

PCP 2

Site 1 had started the process
of becoming a COVID-19
vaccine provider but was
unenrolled at the time of

application submission.

From 9/2/21 - 2/28/21Site 1
administered 200 COVID-19
vaccines to its patients

—lp

Receives $30,000 upon
verification of
enrollment &ordering
initial doses

Receives $10,000 upon
verification of ClISdata

l

Site receives $40,000 total;
must submitinvoice
detailing allowable expenses




What is a primary care practice?

Organization that employs PCPs* to provide family medicine, pediatric care, primary care,
geriatric care, and/or general internal medicine.

Practice A Practice B Practice C
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May have singular or multiple clinic sites.

*Primary Care Provider (PCP) is a Doctor of Medicine (MD), Doctors of Osteopathic Medicine
(DO), Nurse Practitioner (NP), Physician Assistant (PA), nurse clinical specialist or equivalent.




Who is Eligible?

Primary care practice with Primary care practice with

fewer than 500 clinicians* more than 500 clinicians*
across all clinical sites that has been directly invited
to apply

*Clinicians include full or part-time physicians, nurse
practitioners, clinical nurse specialists or physician assistants.

S

1

Practice transformation
organization applying on
behalf of a primary care
practice with their written
consent




How Do | Apply?

Practice may apply on behalf of 1-5
of its clinical sites per application

Practice B

T

PTO applies on behalf of 1-5 clinical
sites per application

OR

Practice Transformation Org

Practice B




Grant Application Process

Funding
unlocked

All clinical sites in Practice gathers Application is reviewed Sites finish the enroliment

application ensure they application information and applicantsare process with CDPHE to

have at least started the and submitsapplication notified of approval become COVID-19 vaccine

process to enrollas a providers and order initial

COVID-19 vaccine doses

provider.

The practice cannot Application is short, straightforward, and After doing so, sites

apply until that process submitted online. become eligible for

has been initiated for funding

all sites.

Fundsare available on a first come, first-served basis. Applications will be reviewed on a rolling basis until all

available fundsaredisbursed or untilthe grant period endson Feb. 28, 2022.




Allowable Reimbursable Expenses

Training & Infrastructure Supplies & Indirect Costs

Practice Equipment

Development B Technology

l

Practices may only spend grant funds on allowable expenses
directly related to patient engagement and acquiring,
administering, or reporting on the COVID-19 vaccine.




Example Timeline

9/2/21 Program Launch 12/1/21 Application Deadline
|
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COPCPVax COVID-19 Vaccination Provider

Application Enroliment & Ordering Status
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: Submitted Verified
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~45 days

COPCPVax Payment Issued
Application
Accepted

2/28/22 Program End

Practice Notified of
Final Payment
Eligibility Based on

Vaccines Practice
Administered submits
invoice
~45 days
Vaccination Payment
Data Reviewed Issued




Apply Today!

Start your application at www.CoPCPVax.com
e 15-minute application to be completed in one sitting.

e Things to have on hand:

o Contact information for the practice and up to 5 clinical sites per application
o COVID-19 vaccine provider enrollment information (e.g., COVID PIN)

o Practice's 2020 W-9 IRS form
O

Practice and clinical site information (total clinicians, patient panel information)

Not enrolled as a COVID-19 vaccine provider?

e Email cdphe_covidvax@state.co.us with the subject line “COVax COVID-19
Provider Enrollment”, cc’'ing covidvax@coloradohealthinstitute.org.



http://copcpvax.com
mailto:cdphe_covidvax@state.co.us
mailto:covidvax@coloradohealthinstitute.org

Questions and Technical Assistance

Questions about the Questions about enrolling as a
COVID-19 Primary Care COVID-19 vaccine provider?

Vaccination Program?
Please contact CDPHE at
Please contact the cdphe_covidvax@state.co.us

grant administrationteam at

covidvax@coloradohealthinstitute.org or visit
https://covid19.colorado.gov/vaccine-

providers#provider-enrollment



mailto:covidvax@coloradohealthinstitute.org
mailto:cdphe_covidvax@state.co.us
https://covid19.colorado.gov/vaccine-providers

