STATE OF CALIFORNIA, COUNTY OF SIERRA
BOARD OF SUPERVISORS
AGENDA
SPECIAL TELECONFERENCE MEETING
Lee Adams, Chair, District 1
P.O. Box 1 - Downieville, CA 95936 - 530-289-3506 - supervisor1@sierracounty.ca.gov
Peter W. Huebner, Vice-Chair, District 2
P.O. Box 349 - Sierra City, CA 96125 - 530-565-6055 - phuebner@sierracounty.ca.gov
Paul Roen, District 3
P.O. Box 43 - Calpine, CA 96124 - 209-479-2770 - supervisor3@sierracounty.ca.gov
Terry LeBlanc, District 4
P.O. Box 387 - Loyalton, CA 96118 - 707-489-0314 -tleblanc@sierracounty.ca.gov
Sharon Dryden, District 5
P.O. Box 246 - Loyalton, CA 96118 - 530-913-9218 - sdryden@sierracounty.ca.gov
The Sierra County Board of Supervisors will meet in special session commencing at 1:00 p.m. on March 25,
2021.This meeting will be recorded for posting on the Board of Supervisors' website at
www.sierracounty.ca.gov.
In accordance with Governors Executive Order pertaining to convening of public meetings in response to
COVID-19 pandemic, the Board of Supervisors will hold meetings via teleconference. The Board
Supervisors' Chambers will remain closed until further notice.
The public may observe and provide public comments by using the WebEx options below:
By Phone: 1-408-418-9388
Access Code: 187 955 9926
By PC: https://tinyurl.com/032521BOS
Access Code: 187 955 9926
NOTICE
Accommodations for individuals with a disability, as required by Section 202 of the Americans with
Disabilities Act of 1990 and the Federal Rules and Regulations adopted in implementation thereof, can be
made with the Clerk of the Board and CA Relay Services 711 prior to the meeting. The Clerk of the Board
may be reached at 530-289-3295 or at the following addresses:
Heather Foster
Clerk of the Board of Supervisors
P.O. Drawer D
Downieville, CA 95936
clerk-recorder@sierracounty.ca.gov
All items posted on the agenda, including under correspondence, may be acted upon by the Board of
Supervisors. However, matters under committee reports and department manager's reports may be briefly
addressed by the Board or Staff but no action or discussion shall be undertaken on any item not appearing
on the posted agenda. (GC 54954.2)
The Board of Supervisors may hold a Closed Session as the agenda schedule permits.

clerk-recorder@sierracounty.ca.gov
All items posted on the agenda, including under correspondence, may be acted upon by the Board of
Supervisors. However, matters under committee reports and department manager's reports may be briefly
addressed by the Board or Staff but no action or discussion shall be undertaken on any item not appearing
on the posted agenda. (GC 54954.2)
The Board of Supervisors may hold a Closed Session as the agenda schedule permits.
REGULAR AGENDA
1. STANDING ORDERS
l
l
l
l

Call to Order
Pledge of Allegiance
Roll Call
Approval of Regular Agenda

2. PUBLIC COMMENT OPPORTUNITY
Matters under the jurisdiction of the Board not on this posted agenda may be addressed
by the general public during the Public Comment Opportunity time. No action may be
taken or substantive discussion pursued on matters not on the posted agenda. Public
comment is regulated by the Sierra County Board of Supervisors' Rules and Procedures.
You may obtain a copy of the Public Comment rules from the Clerk. The Board limits
public comment to three minutes per person and not more than three individuals
addressing the same subject.
3. BOARD OF SUPERVISORS
3.A. Approval of letter to Central Valley Regional Water Quality Control Board in support of
Goose Lake Watershed irrigated pasture recommendations. (SUPERVISOR ROEN)
Documents:
Central Valley Regional Water Board Goose Lake.pdf
4. HEALTH & SOCIAL SERVICES - VICKIE CLARK
4.A. Resolution approving the Memorandum of Understanding (MOU) between the California
Government Operations Agency and the County of Sierra and authorizing the Public
Health Director, or designee, to sign the MOU.
Documents:
MOU Board.pdf
5. COUNTY COUNSEL - DAVID PRENTICE
5.A. Discussion and direction to staff pertaining to a hearing regarding vicious dogs under
Loyalton Municipal Code.
Documents:
Vicious Dog Hearing.pdf
ADJOURN
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MEETING DATE:
March 25, 2021

TYPE OF AGENDA ITEM:
Regular
Timed
Consent
DEPARTMENT: Board of Supervisors
APPROVING PARTY: Paul Roen, Supervisor District 3
PHONE NUMBER: 530-289-3295

AGENDA ITEM: Approval of letter to Central Valley Regional Water Quality Control Board in support of Goose
Lake Watershed irrigated pasture regulatory recommendations.
SUPPORTIVE DOCUMENTS ATTACHED:
Memo Resolution Agreement Other
Letter
BACKGROUND INFORMATION:
FUNDING SOURCE:
GENERAL FUND IMPACT: No General Fund Impact
OTHER FUND:
AMOUNT: $ N/A
ARE ADDITIONAL PERSONNEL REQUIRED?
IS THIS ITEM ALLOCATED IN THE BUDGET? Yes No
Yes, -- -No
SPACE BELOW FOR CLERK’S USE
BOARD ACTION:
☐Approved
☐Approved as amended
☐Adopted
☐Adopted as amended
☐Denied
☐Other
☐No Action Taken

IS A BUDGET TRANSFER REQUIRED?

☐Set public hearing
For: _____________________
☐Direction to: ______________
☐Referred to: ______________
☐Continued to: _____________
☐Authorization given to:
___________________________

COMMENTS:

CLERK TO THE BOARD

DATE

Yes

No

Resolution 2021- ____________
Agreement 2021- ____________
Ordinance _________________
Vote:
Ayes:
Noes:
Abstain:
Absent:
☐By Consensus

March 25, 2021
Central Valley Regional Water Quality Control Board
11020 Sun Center Drive, #200
Rancho Cordova, CA 95670-6114
Sent via email: Dana.Kulesza@waterboards.ca.gov
RE: Goose Lake Watershed Irrigated Pasture Regulatory Recommendations
To Whom It May Concern:
This letter is to provide feedback on the draft proposal to exempt Goose Lake Watershed irrigated pasture
and alfalfa from the Irrigated Lands Regulatory Program (ILRP). We appreciate the Board and staff
review of upper watershed compliance and practices, bringing forward a recommendation to exempt
irrigators in the watershed from participation in the Irrigated Lands Regulatory Program.
Sierra County’s comments are presented below –
1. Growers in the Upper Feather River Watershed, including Sierra County, have very similar
agronomic practices to Goose Lake, including low- to zero-use of pesticides and fertilizers
and permanent vegetative cover on irrigated pastures.
2. Management practices in region include conservative stocking rate and the implementation
of other Best Management Practices on the ground, contribute to positive water quality
monitoring in the regions.
3. Pasture and alfalfa have low economic returns per acre and have been faced
disproportionately with continually rising compliance costs under the ILRP.
4. We appreciate the Board recognizing research findings and monitoring data that illustrate
ILRP high priority pollutant issues (e.g., surface water pesticides, toxicity, and groundwater
nitrate concentrations) do not appear impacted by upper watershed irrigated farming and
ranching operations. Research studies and monitoring data results support proposed program
changes and compliance requirements.
In conclusion, Sierra County supports the Goose Lake recommendations presented on January 27,
2021. Sierra County supports the Regional Board Staff considering exemption of irrigators in the Upper
Feather River Watershed, including Sierra County, that have similar agronomic practice and monitoring
data results that do not show water quality impairments from pasture and alfalfa in our watershed.

Sincerely,
SIERRA COUNTY
BOARD OF SUPERVISORS
By:

Lee Adams
Chair

Goose Lake Watershed Irrigated Pasture Regulatory Recommendations
27 January 2021
I. Purpose
This document describes a draft proposal to exempt Goose Lake watershed irrigated
pasture (and alfalfa; collectively referred to as irrigated pasture in this document) from
the Irrigated Lands Regulatory Program (ILRP or Program), with recommendation for a
potential future alternative regulatory framework. This watershed is located in Modoc
and Lassen Counties, within the Sacramento Valley Water Quality Coalition (Coalition).
Staff intends to solicit public feedback on the draft regulatory recommendations.
II. Overview
Concerns have been raised about the appropriateness of including irrigated pasture in
the ILRP for some time. Justification for the concerns raised include low- to zero-use of
pesticides and fertilizers, permanent vegetative cover, and low economic returns
coupled with continually rising compliance costs. These concerns have grown since the
ILRP evolved to address nitrate groundwater impacts, further increasing Program costs
to address a high priority pollutant issue that Goose Lake irrigated pasture growers are
not contributing to. Due to the low economic returns, this has unintentionally created
the situation where an agricultural commodity likely impacting priority pollutant issues
the least is paying the highest Program compliance costs in the context of per acre
earnings.
Research findings and monitoring data indicate that ILRP high priority pollutant issues
(e.g., surface water pesticides, toxicity, and groundwater nitrate concentrations) do not
appear impacted by upper watershed irrigated pasture operations within the Goose
Lake watershed. Recent findings have also shown that other pollutant issues such as
E.coli do not appear to be a significant issue associated with irrigated pastures in this
specific watershed and can likely be addressed through an alternative regulatory
framework. Because much of the research information supporting this exemption
proposal is specific to Goose Lake irrigated pasture, this document is limited in scope
to the approximately 29 irrigated pasture operations within this watershed.
Irrigated pastures and meadows in California provide critical forage for livestock,
particularly during the summer dry season. These forage production systems are
broadly comprised of native and improved perennial forage grass species, perennial
clovers, and other forage legumes. Forage from these systems are most commonly
harvested by grazing livestock, and in some cases are harvested via a combination of
grazing and haying. Pastures can be flood or sprinkler irrigated with surface and
groundwater.
III. Technical Considerations and Discussion
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Research conducted by the University of California, Davis (UCD), monitoring data
collected under the ILRP, and county Agricultural Commissioner’s Pesticide Use
Reports collectively indicate that irrigated pastures in the Goose Lake watershed are of
low risk to beneficial water uses. These findings are driven by the permanent
vegetative soil cover and low agronomic inputs common on these systems.
First, the perennial forage species and moderate grazing intensities on Goose Lake
irrigated pasture and meadows provide for constant vegetative soil cover, which acts to
protect the soil surface from erosion and creates substantial filtration capacity for
sediments as well as nutrients applied to the pasture. Irrigated pastures and meadows
are essentially permanent crops, with stand establishment and associated cultivation
occurring infrequently (>20 years) in improved species pastures, and never on native
species meadows.
Second, pesticide and nitrogen applications are a rare practice on Goose Lake
irrigated pasture and meadows primarily due to economics – there is limited
opportunity to capture production returns. Thus, these systems are commonly nitrogen
deficient and external nitrogen applied to pastures via irrigation water and as
atmospheric deposition is quickly taken up by forage plants, consumed by grazing
livestock, and harvested as livestock products (e.g., meat, milk). UCD research
consistently finds the total amount of nitrogen entering these systems exceeds the
amount discharged as tail water, with no excess annual nitrogen available for loss to
ground water.
At the same time, costs associated with ILRP compliance are assessed on a per-acre
basis and are the same for intensely cultivated regions with high pesticide and fertilizer
use and low intensity, low input regions alike. This puts irrigated pasture operations at
an economic disadvantage for participating in the ILRP when compared to other crops.
Goose Lake irrigated pasture is likely the agricultural sector impacting high priority
pollution issues (i.e., surface water pesticides, toxicity, and groundwater nitrate) the
least within the Coalition region, while paying high- or the highest compliance costs
when considering the per acre return on yields.
Goose Lake Farm Evaluation 2020 Summary
UCD evaluated the most recent Farm Evaluations for the 29 irrigated pasture and
alfalfa growers in the Goose Lake watershed and provided a draft summary analysis
report to the Water Board in September 2020 (2020 Farm Evaluation Report; see
Appendix 1 for the full report). Table 1 provides some characteristics of the Goose
Lake Farms from the 2020 Farm Evaluation Report. This report also provides
information on growers and acres that reported using 22 different management
practices.
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Table 1. Characteristics of Irrigated Pasture and Alfalfa Operations, Goose Lake

a

Goose Lake Watershed 2019 Farm Survey Summary
Acres, Total Irrigated 7,060
Acres, Alfalfa 631 (9%)
Acres, Grass Pasture 6,429 (91%)
Total Number of Growers 29
Acres, sprinkler irrigated 4,094 (58%)
Acres, flood irrigated 2,965 (42%)
Acres, N application 993 (14%) a
Acres, field-scale pesticide use 0
Growers, herbicide spot treatment on weeds 6
6 growers, all sprinkler irrigated.

Goose Lake Irrigated Pasture & Alfalfa 2020 Economic Analysis
In collaboration with Goose Lake Resource Conservation District and the Natural
Resources Conservation Service, UCD distributed a survey to the 29 irrigated pasture
and alfalfa growers in the Goose Lake watershed in late 2019- early 2020. The
voluntary survey was designed to obtain additional economic and operational
information to accompany the Farm Evaluation findings. Twenty-eight of the 29 growers
completed the survey. UCD prepared a summary report of the survey findings (please
see Appendix 2 for the report; referred to here at the 2020 Economic Analysis). Table 2
below provides a summary of information from the 2020 Economic Analysis.
Table 2. 2020 Economic Analysis Summary

Primary Crop a
Forage Harvested
by Livestock
Grass Hay
Alfalfa Hay
TOTAL

Acres

Average
Yield per
Acre

Average Gross
Revenue per
Year

Average
Operating
Costs per
Year

Estimated
Average Net
Revenue
per Year

3,850

6 AUMs b, c

$150 / acre

$198 / acre

$ - 48 / acre

2,563
527
6,940

3 Tons
4 Tons

$690 / acre
$900 / acre

$304 / acre
$522 / acre

$386 / acre
$378 / acre

95% (6,569) of the total acres reporting in the survey are grazed by livestock at some time throughout
the typical calendar year, with a total of 27,135 AUMs for the year. Each acre is grouped here for its
primary crop type/revenue source.
a

An Animal Unit Month (AUM) is a measure used to quantify the amount of forage required to support a
1,000 lb. beef cow for one month.

b

c

UCD estimates the value at $25 per AUM for Goose Lake irrigated pasture.
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The 2020 Economic Analysis also provided an analysis of ILRP compliance costs for
Goose Lake irrigated pasture growers. The report identifies an issue with the ILRP
compliance costs being virtually identical across all members of a Coalition, which they
describe as subsidization by low-risk growers and crops of high-risk growers and crops.
This issue is further problematic when the low-risk crop is also the lowest (or one of the
lowest) earning crops, as is the case with Goose Lake irrigated pasture in the
Sacramento Valley Water Quality Coalition. This creates unjustified inequity when
growers not contributing to water quality impacts are paying a much higher percentage
of net profit than those causing and contributing to the water quality impacts.
An example is provided in the 2020 Economic Analysis showing that under the current
program compliance costs, a hay producer is paying eight times more than an almond
grower in the Coalition when considering revenue figures. The typical hay grower will
not use pesticides or fertilizer, while the almond grower likely will do so.
E.coli Studies
Research studies have demonstrated that irrigated pasture operations do not contribute
to ILRP high priority pollutants (surface water pesticides, toxicity, and groundwater
nitrate). The pollutant most often associated with irrigated pasture runoff is the fecal
coliform bacteria E.coli. There are numerous studies on this issue available in the
literature, and only a few are highlighted in this document. Overall, research has found
that well-managed irrigated pastures can greatly reduce livestock fecal bacterial runoff
to surface waters with the use of appropriate management practices.
To examine potential E.coli issues specifically at Goose Lake irrigated pastures, UC
Davis and UC Cooperative Extension conducted a study 1 over the four-month 2020
irrigation season at 10 flood-irrigated pastures adjacent to streams. They measured
E.coli, nutrients, TSS, turbidity, conductivity, and several field parameters in the stream,
both upstream and downstream of each pasture. At each sampling event, they recorded
the number and type of livestock grazing, streamflow rate, and irrigation application
rate. One of the study’s findings reported that 80 percent of mean downstream
concentrations were below 235 cfu/100 ml (ILRP E.coli water quality trigger limit). They
also found statistical correlations between increased E.coli levels and increased
stocking density, increased water application rates, and reduced streamflow, which
show that pasture management practices affect E.coli runoff levels. Studies in 2007 2
and 2008 3 found similar and related correlations between various management
practices and E.coli runoff concentrations.

Tate, K.W., D.F. Lile, T.L. Saitone. In prep. Mitigating Water Quality Impacts from Grazed Irrigated
Pastures. Sustainability. See Appendix 3 for full report.
2 Knox, A.K., K.W. Tate, R.A. Dahlgren, and E.R. Atwill. 2007. Management Reduces E. coli in Irrigated
Pasture Runoff. California Agriculture. 61:159-165.
http://calag.ucanr.edu/Archive/?article=ca.v061n04p159
3 Knox, A.K, R.A. Dahlgren, K.W. Tate, and E.R. Atwill. 2008. Efficacy of Flow-Through Wetlands to
Retain Nutrient, Sediment, and Microbial Pollutants. J. Environmental Quality. 37:1837-1846.
1

4

DRAFT Staff Recommendations Paper: Goose Lake Irrigated Pasture
A 2019 study 4 found that controlling cattle access to streams is a critical step in
reducing E.coli runoff. This study found that cattle-stream access management
practices, including stream fencing, hardened stream crossings, and off-stream drinking
water systems can reduce the overall mean fecal coliform concentrations by over 95
percent.
IV.

Draft Recommendations

Since available information shows that Goose Lake irrigated pasture operations are
unlikely to cause or contribute to detrimental beneficial use impacts from prioritized
agricultural pollutants, exemption from participation in the Irrigated Lands Regulatory
Program is reasonable and can be recommended. If future information shows
otherwise, these operations should be included in the ILRP again.
While it has been established that irrigated pastures have the potential to contribute
E.coli in surface water runoff, the 2020 study described above did not find significant
issues in this watershed. Research has found that proper management practice
implementation can reduce E.coli runoff levels by over 95 percent. Elevated E.coli levels
in surface water have been found to be a widespread non-point source issue throughout
the Central Valley, including in the ILRP, other Water Board programs, and outside
monitoring efforts. Sources of E.coli found in surface water also vary, including but not
limited to grazing livestock, confined animal facilities, septic system leachate, other
domesticated animals such as pets, and wild animals.
While this cross-program water quality issue is one that the Central Valley Water Board
would like to address, limited resources coupled with multiple high priority water quality
pollutants has led to limited capacity to address it thus far. The Water Board (at the
State and/or Regional Water Board level) should consider how best to address E.coli
throughout the state and/or region and consider how it may fit into annual workplans.
For now, Goose Lake irrigated pastures could be considered low threat to water quality,
while the ILRP focuses on addressing those pollutants that are causing greatest
impacts to beneficial uses. The Water Board may require Goose Lake irrigated pasture
operations to participate in an E.coli monitoring and control program if one is developed.

Lewis, D.J., D. Voeller, T.L. Saitone, and K.W. Tate, 2019. Management Scale Assessment of Practices
to Mitigate Cattle Microbial Water Quality Impairments of Coastal Waters. Sustainability. 11: 5516.
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APPENDIX I
Goose Lake Farm Evaluation 2020 Summary

DRAFT 2.0
Goose Lake Sub-Watershed Farm Evaluation Summary
Prepared by

Kenneth W. Tate 5 and Tina L. Saitone 6
UC Davis

September 23, 2020

Background and Purpose
In collaboration with the Goose Lake Resource Conservation District (RCD), the Natural Resources
Conservation Service (NRCS), and twenty-nine grower members, UC Cooperative Extension and the
Central Valley Regional Water Quality Control Board (WB) have compiled data and information on
irrigated pasture (grass and grass-legume mixes) and alfalfa production in the Goose Lake sub-watershed
of the Sacramento Valley Water Quality Coalition. The purpose being to provide information on 1)
agronomic practices such as nitrogen fertilization, pesticide use, and irrigation methods; 2) best practice
adoption for livestock grazing, irrigation water application, and tail water management to protect water

Professor and Rustici Specialist in Rangeland Watershed Sciences, Dept. of Plant Sciences, University of
California, Davis. Email: kwtate@ucdavis.edu.
6
Cooperative Extension Specialist in Livestock and Rangeland Economics, Dept. of Agricultural and Resource
Economics, University of California, Davis. Email: saitone@primal.ucdavis.edu.
5

7

quality; and 3) agricultural productivity and economics. This information will aid WB staff and leadership,
among others, in consideration of an alternative regulatory program/strategy for this sub-watershed group,
similar sub-watershed groups, and/or similar commodities.
We collected this information in late 2019 and summer 2020 from 29 growers via two written
survey tools – Section 2 of the Goose Lake Farm Evaluation (addressing points 1 and 2 above), and the
UCCE Irrigated Pasture and Alfalfa Survey (primarily addressing point 3 above). In the preliminary
summary reported in this document, we focus on information collected via the Farm Evaluation. Full
analysis of the UCCE Survey is in progress at the time of this preliminary report.
The Goose Lake Farm Evaluation consists of four main sections including: 1) instructions and
certification, 2) management practice information, 3) well information, and 4) management unit maps. In
order to preserve the anonymity of the sub-watershed group members (growers) completing the farm
evaluation and UCCE survey, the RCD entered all data from section 2 of the farm evaluation (management
practice information) and created unique identifiers for each grower to cross-walk farm evaluation and
UCCE survey data for each grower.

Results
Pasture Types and Irrigation. Respondents report a total of 7,060 acres of permanent irrigated
pasture and alfalfa in the Goose Lake sub-watershed. No annually cultivated crops were reported (e.g.,
small grains, vegetables). Pasture types identified can be categorized as 1) grass (i.e., Timothy, fescue,
orchard grass, and native grasses); 2) alfalfa; and 3) alfalfa mixed with some type of grass.7 Due to the
granularity of the farm evaluation question regarding crop type, we were not able to discern the percentage
of alfalfa v. grass cover on the mixed pasture type parcels. As such, if a parcel had both alfalfa and grass

One respondent listed plums as a permanent crop. This operation is a very small percentage of the total acres
(<0.04%) reported.
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on the same parcel, it was categorized as alfalfa for the purposes of this summary. Using this convention,
just over 8.9% (630.5 acres) of the acres in the sub-watershed are alfalfa or an alfalfa grass mix, and
remaining 91.1% (6,429.5) was permanent grass pasture. Nearly 58% of the total reported acres were
irrigated using some type of sprinkler system (i.e., hand line, wheel line, or pivot), with all acres of alfalfa
reported as sprinkler irrigated. The remaining 42% of the total reported acres were flood irrigated.
External Nitrogen Application. The majority of acres in the sub-watershed (nearly 86%, 6,067
acres) do not receive any external nitrogen application. No nitrogen applications were reported for alfalfa.
In total, six respondents in the Goose Lake Sub-watershed applied external nitrogen to irrigated pasture.
All six of these growers irrigate with sprinklers (wheel-line/pivot), and 4 of them harvest exclusively as hay
crop with no grazing and that no tail water is generated from their sprinkler irrigated parcels.
Pesticide Use. No respondents reported the use of field-scale broadcast spraying of pesticides on
irrigated grass pasture, alfalfa grass pastures, or alfalfa. Pesticide use is limited to occasional, targeted spot
treatments of invasive weed species (e.g., scotch thistle) on an as needed basis. Of the 29 respondents, only
6 (21%) reported engagement in targeted weed management with herbicides (e.g., spot treatment of
individual weedy plants at the border of a field/pasture or within a field/pasture) – several as part of a county
managed pest management program.
Irrigation Application BMPs. Fifty-eight percent of acres are reported with sprinkler irrigation
systems – with no tail water runoff generation reported as an outcome/best management practices (BMP).
All of the respondents (29) used at least one irrigation management best management practice (BMP).
Twenty-two respondents utilized two or more irrigation management BMPs. Table 1 provides a breakdown
by type of irrigation management BMPs reported on the farm evaluation.
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Table 1. Irrigation Application BMP Utilization
Practice
Appropriate Application Rate
Soil Moisture Monitoring
CIMIS Potential Evapotranspiration
Uniform Application
Visual Observation

Number of
Respondents (%)
13 (45)
4 (14)
3 (11)
19 (66)
25 (86)

Summarizes responses to question 2.4a from Farm Evaluation.

Acres Reported
2,494
565
417
5,683
6,284

Grazing BMPs. Of the 29 total respondents, 22 graze the irrigated acres that they manage, the
remaining 7 harvest solely as hay. Of the 22 who manage grazing livestock, 20 use one or more grazing
best management practices to safeguard water quality. The majority (17 respondents) used two or more
grazing BMPs. Table 2 provides a breakdown by specific grazing best management practice.

Table 2. Grazing BMP Utilization
Practice
Appropriate Stocking Rate
Livestock Rotation
Pasture Rest Before Irrigation
Livestock Removed During Irrigation
Fencing to Control Access to
Waterbodies
Defined Stream Crossings
Drinking Water Away from
Waterbodies
Salt/Supplement Away from
Waterbodies
Drag Pastures
Grazing Management Plan

Number of
Respondents (%)
15 (68)
10 (45)
12 (55)
11 (52)
8 (36)

Acres Reported

8 (36)
8 (36)

4,919
2,098

18 (82)

6,167

16 (73)
5 (24)

5,844
831

5,699
2,444
5,643
1,360
5,343

Summarizes responses to question 2.4b from Farm Evaluation. Note: Share of the 22 respondents who manage grazing
livestock.
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Tail Water BMPs. The majority of respondents (23 respondents, 82%) use one or more tail water
management BMPs. Seven respondents use two or more tail water management BMPs. Table 3 provides
tail water BMP-level utilization details.

Table 3. Tail Water Management BMP Utilization
Practice
Tail Water Recovery/Return System
Vegetated Ditch/Buffer/Strip
Catchment/Sediment Basin
Wetlands to Filter Runoff
Pasture is Lower Elev. than surrounding
terrain
No Tail Water
Evening Discharge

Number of
Respondents (%)
4 (14)
4 (14)
5 (18)
5 (18)
2 (7)

Acres Reported

17 (61)
3 (11)

3,161
1,467

Summarizes responses to question 2.4c from Farm Evaluation.

2,056
518
1,560
2,101
63
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Goose Lake Irrigated Pasture & Alfalfa 2020 Economic Analysis
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DRAFT 1.0
Goose Lake Sub-Watershed Irrigated Pasture and Alfalfa Production Survey
Summary
Prepared by

Tina L. Saitone 8 and Kenneth W. Tate 9
UC Davis

October 19, 2020

Background and Purpose
In collaboration with the Goose Lake Resource Conservation District (RCD), the Natural Resources
Conservation Service (NRCS), and twenty-nine grower members, UC Cooperative Extension and the
Central Valley Regional Water Quality Control Board (WB) have compiled data and information on
irrigated pasture (grass and grass-legume mixes) and alfalfa production in the Goose Lake sub-watershed
of the Sacramento Valley Water Quality Coalition. The purpose being to provide information on 1)
agronomic practices such as nitrogen fertilization, pesticide use, and irrigation methods; 2) best practice
adoption for livestock grazing, irrigation water application, and tail water management to protect water
quality; and 3) agricultural productivity and economics.
A summary of information gathered with respect to items 1 and 2 above has been provided in an
earlier document (“Goose Lake Sub-Watershed Farm Evaluation Summary”). The summary in this

Cooperative Extension Specialist in Livestock and Rangeland Economics, Dept. of Agricultural and Resource
Economics, University of California, Davis. Email: saitone@primal.ucdavis.edu.

8

Professor and Rustici Specialist in Rangeland Watershed Sciences, Dept. of Plant Sciences, University of
California, Davis. Email: kwtate@ucdavis.edu.

9
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document distills the information gathered from the UCCE Irrigated Pasture and Alfalfa Survey
(addressing item 3 above), which was conducted simultaneously with the Goose Lake Farm Evaluation
between late 2019 and summer of 2020. The survey was not required for compliance with the Irrigated
Lands Regulatory Program (ILRP). Twenty eight producers voluntarily completed the survey in order to
provide the WB with more information about the productivity and economic value generated from the
agricultural activities on their irrigated lands in the Gooselake Sub-watershed. 10 This information will aid
WB staff and leadership, among others, in consideration of an alternative regulatory program/strategy for
this sub-watershed group, similar sub-watershed groups, and/or similar commodities.
In order to preserve the anonymity of the sub-watershed group members (growers) completing
the farm evaluation and UCCE survey, the RCD entered all data from the farm evaluation (management
practice information) and created unique identifiers for each grower to cross-walk farm evaluation and
UCCE survey data for each grower.

Results
Survey respondents (28 producers) reported information on a total of 6,940 acres of permanent irrigated
pasture (i.e., grasses including timothy, fescue, orchard, and native species) and alfalfa in the Gooselake
sub-watershed. Six operations exclusively used livestock to harvest forage produced on irrigated pasture,
12 operations used a combination of livestock and equipment to harvest forage, 7 operations (4 who grow
alfalfa and 3 who grow some variety of grass hay) exclusively used machinery to harvest, 2 operations
grow alfalfa and use livestock to graze the residual after harvest, and 1 operation grows both grass hay
and alfalfa and used a combination of grazing and machinery to harvest.
In order to ascribe economic value and assess productivity of the agricultural activities conducted
in the sub-watershed, we categorize acres according to commodity type (e.g., alfalfa, grass hay) and
10

Only one producer elected not to complete the survey.
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primary forage harvest mechanism (tons harvested mechanically as hay, or supporting grazing livestock).
This is done to ensure that we do not double count (i.e., over value) the economic value associated with
agricultural activities in the region. Table 1 (columns 1 and 2) summarize this categorization and area
(i.e., acres) for the Gooselake Sub-watershed.

Table 1. Commodities, Acreage, and Gross Revenue
Primary Commodity & Harvest
Mechanism

Acres

Forage Harvested by Livestock
Grass Hay
Alfalfa Hay

3,850
2,563
527

Average
Yield/Acre
6 AUMs
3 Tons
4 Tons

Average Gross
Revenue
$25/AUMa
$230/Acre
$225/Acre

Note: a An Animal Unit Month (AUM) is a measure used to quantify the amount of forage required to support a
1,000 lb. beef cow for one month.

Value of Forage Harvested Via Livestock
Nearly 95% (6,569 acres) of the total irrigated acres reported in the survey are grazed by livestock at
some time throughout the typical calendar year. 11 The economic value derived from grazing is often
quantified based on animal unit months (AUMs), i.e., the amount of forage required to support one 1000
pound beef cow for one month. Across the entire sub-watershed, survey responses indicate that a total of
27,135 AUMs were supported by the total irrigated acres grazed. The average grazing season reported
was 4.6 months per calendar year.
Some acres are only grazed while other operators cut hay from irrigated pasture before allowing
livestock to graze on the same acreage. For these operations we assume that the value of grazable forage
left following haying is negligible. Survey responses indicate that 3,850 acres are harvested exclusively
by livestock. Based on the 6 respondents who only utilize grazing livestock to harvest forage, we are able

11

In some cases, these acres are grazed following hay being harvested.
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to determine the average AUMs supported when irrigated pasture is harvested using only livestock – 6
AUMs per acre.
University of California (UC) Cost and Returns Studies provide estimated values for irrigated
pasture in the Sierra Foothills (Macon and Steward, 2020) ranging from $25 - $55 per AUM. 12 Given that
the irrigation and grazing seasons are longer in the Sierra Foothills (7 to 8 months) than the Gooselake
area, we would anticipate that the value of an AUM in the Gooselake area is at the lower end of this
range. Based on $25/AUM, acres in the sub-watershed that are harvested with livestock will generate an
average of $150/acre/year. It should be noted that this is gross revenue and does not take into account any
of the costs associated with production or management. Forero et al. (2015) quantifies the total operating
costs for irrigated pasture at $198/acre. 13,14

Value of Grass Hay Harvested
A total of 2,563 acres of permanent irrigated pasture (i.e., grasses including timothy, fescue, orchard, and
native species) were reported by survey respondents to be harvested as hay. The prototypical irrigation
season reported by respondents mimics that of pasture harvested by livestock (i.e., 4.6 calendar months).
The average yield of hay cut from irrigated pasture is 3 tons/acre.
The same UC Cost and Returns study that covered irrigated pasture harvested by livestock
(Macon and Stewart, 2020) provides an estimate of the price for hay harvested from pasture at $230/ton.

Macon, D. and D. Stewart. 2020. “Sample Costs to Establish, Reestablish, and Produce Irrigated Pasture in the
Sierra Nevada Foothills.” University of California Agricultural and Natural Resources. Available at:
https://coststudyfiles.ucdavis.edu/uploads/cs_public/bb/94/bb94edc2-fbfb-4be0-88536565b486e032/20pasturesnfhproduction.pdf.
13
Forero et al. 2015. “Sample Costs to Produce Pasture in the Sacramento Valley.” University of California
Agricultural and Natural Resources. Available at:
https://coststudyfiles.ucdavis.edu/uploads/cs_public/0e/23/0e230982-8610-42a4-8a2632a0b10a4c5c/pasture_sv_2015.pdf.
14
Total operating costs in the study include irrigation (i.e., water delivered) and fertilizer, which are deducted from
the cost presented here.
12

16

This is based on U.S. Department of Agriculture (USDA) estimates for the Sacramento Valley region
during 2019 and 2020. However, this price is consistent with premium orchard grass prices reported by
USDA for the North Inter-Mountain Region of California of $243/ton (October 16, 2020). Using
$230/ton, acres in the Gooselake sub-watershed will generate $690/acre/year in gross revenue. The same
cost and returns study suggests that the total operating costs associated with grass hay production were
$304/acre. 15

Value of Alfalfa Hay Harvested
A total of 527 acres of alfalfa hay were reported by survey respondents in the Gooselake sub-watershed.
The irrigation season spans the months May to September; with the average respondent reporting
irrigating 4.7 calendar months per year. Survey responses indicate that the average yield in the subwatershed is 4 tons/acre and that alfalfa fields are replanted, on average, every 10.5 years.
A recent (2020) UC Cost and Returns study of alfalfa production in the Sacramento Valley
documents a price of $225 per ton for premium quality hay; the study notes that prices vary in any given
year by $50 – 100 per ton based on quality, season, and supply and demand factors. 16 Using $225/ton,
acres in the Gooselake sub-watershed will generate $900/acre/year in gross revenue. The same cost and
returns study suggests that the total operating costs associated with alfalfa production were $522/acre. 17

These total operating costs do not include cash overhead (e.g., office expenses, liability insurance) or non-cash
overhead (e.g., tools, replacement parts, pipe). The cost study included irrigation costs and land lease rates, these
have been removed from this figure.
16
Long et al. (2020). Sample Costs to Establish and Produce Alfalfa Hay. University of California Agricultural and
Natural Resources. Available at: https://coststudyfiles.ucdavis.edu/uploads/cs_public/02/ee/02ee0710-8c2c-41ea8b25-736d1854b737/alfalfasvdraft10420.pdf.
17
These total operating costs do not include cash overhead (e.g., office expenses, liability insurance) or non-cash
overhead (e.g., tools, replacement parts, pipe). Irrigation district water fees and pumping costs were netted out of
this cost estimate.
15
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Context & Economic Implications for Gooselake Sub-watershed Members in the IRLP
Despite the low-threat nature of the agricultural activities conducted in the Gooselake Sub-watershed, the
fees associated with compliance with the Irrigated Lands Regulatory Program are the same as other, more
intensely cultivated regions, in the Sacramento Valley Water Quality Coalition (SVWQC). One of the
fundamental issues with the ILRP’s compliance costs being apportioned on a per acre basis is those fees
are not necessarily correlated with risk – not all acres pose equal risk to water quality. Given this
structure, cross-commodity subsidization occurs with lower-risk growers and agricultural activities
subsidizing higher risk growers and crops. Extensive agricultural activities (e.g., irrigated pasture, grass
hay, alfalfa hay) have lower net returns per acre but pay, in aggregate, more than their intensively
cultivated (e.g., almonds, walnuts) counterparts. As an illustration, compare grass hay ($690/acre gross
revenue in the Gooselake Sub-watershed) and almonds ($5,500/acre gross revenue in the Sacramento
Valley). This means that a hay producer would have to farm nearly 8 acres to generate the same revenue
as a single acre of almonds.18 Each would be approximately the same total IRLP compliance assessment
fee of $3/acre. As such, the hay producer would pay $24 in IRLP fees to generate $5,500 in revenue while
the almond grower would pay $3 – the hay producer pays 8 times more to comply with the same
regulations because he manages an extensive, low-threat agricultural crop.
During Fiscal Year (FY) 2018/19, the members of the Gooselake Sub-watershed were assessed
$3.04/acre – the sum of State Board fee, SVWQC assessments, and Gooselake Sub-watershed compliance
costs. During this FY, the State Board Fee was $0.95/acre and accounted for 31% of a Gooselake Subwatershed member’s total IRLP assessment. SVWQC assessment – the sum of site-specific monitoring
costs and compliance reports and prorated coalition expenses – accounted for 40% ($1.22/acre) of the
total IRLP for Gooselake Sub-watershed members. The remaining 29% ($0.88/acre) was associated with
sub-watershed specific monitoring, compliance, and staffing expenses.

Although we present this information in terms of gross revenue herein, the results are very similar if comparisons
are made based on net profit.
18
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APPENDIX III

Tate, K.W., D.F. Lile, T.L. Saitone. In prep. Mitigating Water Quality Impacts from
Grazed Irrigated Pastures. Sustainability.
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DRAFT 1.0
Managing Irrigated Pastures to Mitigate Microbial Pollutant Transport to
Surface Waters
Prepared by
Kenneth W. Tate 19, David F. Lile 20, and Tina L. Saitone 21
UC Davis and UC Cooperative Extension
November 3, 2020
Background and Purpose
In response to concerns over potential microbial pollution of surface waters from flood irrigated
pasture systems across northern and central California UC Rangelands has completed a series of
studies to examine the effectiveness of 1) vegetative filters (e.g., wetlands and buffer strips); 2)
pasture grazing management; and 3) irrigation management to mitigate waterborne transport of
microbial pollutant to surface waters. This document briefly summarizes these findings in the
context of documenting low threat conditions to water quality – as indicated by Escherichia coli
(E. coli) concentrations – associated with irrigated pasture systems with appropriate best
management practices (BMPs). This information will aid water board staff and leadership,
among others, in consideration of an alternative regulatory program/strategy for the Gooselake
Sub-watershed group and similar sub-watershed groups. Studies included in the summary are 1)
an observational study of water quality immediately upstream and downstream of irrigated
pastures on 10 upper watershed ranches in Modoc and Lassen Counties (Tate et al. In

19
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Preparation 22); 2) a study of water quality from foothill pastures treated with a gradient of
grazing and irrigation intensities and timings (Knox et al. 2007 23); and 3) a study of the efficacy
of small wetlands to filter pollutants in irrigated pasture tail-water (Knox et al. 2008 24).
Research Results
1) On-Ranch Irrigated Pasture Water Quality Survey. The research paper for this study is
currently in preparation for publication, thus we provide a bit more detail on scope and methods
here than in the following two published studies. We conducted bi-weekly stream water quality
sampling immediately upstream and downstream of 10 irrigated pastures for the entire course of
the irrigation season. Irrigation season ranged from April through July across the study sites,
typical of these types of systems in the region. Study sites enrolled in the survey were single
pasture systems immediately adjacent to a stream reach. Each pasture was flood irrigated from
an in-stream diversion immediately upstream of the pasture, with tail-water from the pasture
returning directly to the stream reach via numerous return points and as diffuse sheet flow
(Figure 1). The downstream sample site was located immediately downstream the last observed
tail-water return from the pasture. E. coli concentrations (colony forming units per 100 milliliters
(cfu/100 ml)) for all samples were determined via direct membrane filtration and incubation on a
selective agar (Derose et al. 2020 25). Triplicate samples were collected and analyzed at each
sample event and each sample site (n = 20), generating 428 samples in total across all 10

Tate, K.W., D.F. Lile, T.L. Saitone. In prep. Mitigating Water Quality Impacts from Grazed Irrigated Pastures.
Sustainability.
23
Knox, A.K., K.W. Tate, R.A. Dahlgren, and E.R. Atwill. 2007. Management Reduces E. coli in Irrigated Pasture
Runoff. California Agriculture. 61:159-165. http://calag.ucanr.edu/Archive/?article=ca.v061n04p159
24
Knox, A.K, R.A. Dahlgren, K.W. Tate, and E.R. Atwill. 2008. Efficacy of Flow-Through Wetlands to Retain
Nutrient, Sediment, and Microbial Pollutants. J. Environmental Quality. 37:1837-1846.
25
Derose, K.L., L.M. Roche, D.F. Lile, D.J. Eastburn, and K.W. Tate. 2020. Microbial Water Quality Conditions
Associated with Livestock Grazing, Recreation, and Rural Residences in Mixed Use Landscapes. Sustainability.
https://www.mdpi.com/2071-1050/12/12/5207
22
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pastures. Although not reported here, we also determined nutrient concentrations (total N, NO3N, NH4-N, total P, PO4-P, dissolved organic carbon), total suspended solid concentrations,
turbidity, conductivity, pH, temperature, and dissolved oxygen concentrations for each sample.
At each sample event on we recorded the number and type of livestock grazing the pasture,
streamflow rate at each sample location, and rate of irrigation water application.

Figure 1. An example study site sample schematic with stream, in-stream irrigation diversions, irrigated
pastures, tail-water returns, and sample collection sites.

Table 1 reports mean E. coli concentrations (cfu/100 ml) observed over the irrigation
season upstream and downstream of each irrigated pasture enrolled in the study, as well as the
mean difference (change) in concentration downstream compared to upstream of each pasture
(mean downstream concentration minus mean upstream concentration) – quantifying the impact
of each pasture on in-stream microbial water quality. Eighty percent of mean downstream E. coli
concentrations were below 235 cfu/100ml (current Irrigated Lands Regulatory Program
22

microbial water quality objective), compared to 60% of upstream mean concentrations. Thirty
percent (Steams 1, 9, 10) of pastures resulted in reduced downstream concentrations, forty
percent (Streams 2, 3, 4, 6) resulted in a slight increase in concentrations (<20 cfu/100ml), and
thirty percent (Streams 5, 7, 8) resulted in a substantial increase in concentrations. These results
demonstrate substantial variation in site-specific impacts to in-stream microbial water quality,
and substantial potential for pasture management of improve or have limited negative impacts on
microbial water quality.
Table 1. Mean E. coli concentrations (cfu/100 ml) and one standard error of the mean observed over the
irrigation season upstream and downstream of each irrigated pasture enrolled in the study. Mean
difference (change) in concentration calculated as mean downstream concentration minus mean upstream
concentration. A negative mean difference indicates reduced E. coli, a positive mean difference indicates
increased E. coli, a difference near zero indicates no change.
Stream
1
2
3
4
5
6
7
8
9
10

Mean E. coli (1 standard error) as cfu/100ml
Upstream
Downstream
Mean Difference
357 (159)
123 (36)
-233
85 (33)
96 (14)
11
9 (3)
18 (4)
9
12 (4)
24 (6)
12
98 (28)
186 (62)
88
111 (17)
131 (13)
20
52 (17)
1117 (373)
1064
1074 (380)
1304 (244)
230
1171 (446)
135 (21)
-1036
363 (101)
180 (36)
-183

We are conducting statistical analysis to understand how site-specific grazing and
irrigation management was associated with the range of downstream impacts reported in Table 1.
Specifically, we have conducted preliminary linear mixed effects regression analysis to examine
relationships between stocking density as animal units/hectare, irrigation application rate as
millimeters of water applied per hectare per day, and downstream E. coli concentrations for each
sample day. We are finding positive increases in downstream concentrations associated with
23

increased stocking density (P<0.001), increased irrigation water application rates (P=0.015), and
reduced streamflow (P=0.001). Preliminary analysis also indicates these factors are interacting.
For example, downstream concentrations are higher under circumstances of relatively high
stocking rate (fecal loading), irrigation application rate (hydrologic transport), and low flow
conditions in the stream receiving pasture tail-water. We are currently analyzing relationships
between grazing management, irrigation management and differences in observed upstream and
downstream concentrations (actual water quality impact).
2) Grazing and Irrigation Intensities and Timing. We conducted a study of foothill flood
irrigated pastures under which we manipulated the 1) timing of livestock grazing relative to the
timing of regular irrigation events; and 2) rate of irrigation application and thus tail-water to
examine relationships between these practices and E. coli concentrations in pasture tail-water
(Knox et al. 2007). This is published research, and the reader is directed to the paper for full
methods and findings. We found that E. coli concentrations in tail-water directly from the pasture
were highest when cattle were actively grazing during an irrigation event with high tail-water
runoff rates. E. coli concentrations in tail-water were significantly reduced with increasing rest
time between grazing and irrigation. However, the relationship was not linear, and E. coli
reductions became smaller with each additional day of rest. For example, the E. coli
concentration was 23% lower after 9 days of rest than after 1 day of rest, but only 2% lower after
each additional day of rest after that. This reduction was likely due to two primary processes: (1)
as cattle fecal pats age, the microbial pollutants in them naturally die off, and (2) as the pats dry,
they develop shells that trap the bacteria inside. We also found that as irrigation tail-water runoff
rates increased, E. coli concentrations increased in tail-water. This relationship can be attributed
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to the fact that higher runoff rates increase the tail-water's capacity for pollutant mobilization and
transport.
3) Wetlands to Filter Pollutants in Irrigated Pasture Tail-water. In conjunction with the study
reported in Knox et al. 2007) we also examined the capacity for small wetlands to serve as
vegetative buffers to filter E. coli from flood irrigated pasture tail-water (Knox et al. 2008). This
is published research, and the reader is directed to the paper for full methods and findings. On
average, we found that a functioning wetland reduced E. coli load in tail-water by 68%.
However, we found that that as tail-water runoff rate increased, the wetland was less effective at
filtering E. coli and reducing concentrations in tail-water to the point that at high runoff rates the
filtration capacity of the wetland was overcome. The increase in instantaneous tail-water runoff
rate corresponded with a decrease in hydraulic residence time, which also likely reduced the
amount of time for wetland processes that reduce E. coli concentrations, such as exposure to
solar ultraviolet radiation and predation by other microbes. These results agree with research we
have conducted across various grazing lands scenarios demonstrating the high filtration capacity
of pastures and rangelands for waterborne microbial pollutants (Atwill et al. 2002 26; Atwill et al.
2006 27; Tate et al. 2006 28).
Irrigated Pasture as a Microbial Water Quality Threat
Source identification and mitigation of microbial pollutant sources in mixed-use watersheds is an issue
spanning the globe. Livestock agriculture, septic systems, wastewater treatment systems, and recreation

Atwill ER, Hou L, Karle BM, et al. Transport of Cryptosporidium parvum oocysts through vegetated buffer strips
and estimated filtration efficiency. Appl Env Microbiol. 2002. 68:5517-27.
27
Atwill ER, Tate KW, Pereira MGC, et al. Efficacy of natural grass buffers for removal of Cryptosporidium
parvum in rangeland runoff. J Food Protect. 2006. 69:177-84.
28
Tate KW, Atwill ER, Bartolome JW, Nader GA. Significant E. coli attenuation by vegetative buffers on annual
grasslands. J Env Qual. 2006. 35:795-805. https://doi.org/10.2134/jeq2005.0141
26
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are documented, potential anthropogenic sources of microbial pollutants. Studies also document the
potential for microbial pollutant contributions from environmental sources such as wildlife, soil, and
streambed sediments. Not surprisingly, studies often report detection of microbial pollutants from
multiple sources, with the relative magnitude of contributions from sources varying over space and time
due to watershed specific conditions. Thus, exceedances of E. coli in surface waters across California is
an issue much broader than irrigated pasture. In fact, it is broader than the scope of the Irrigated Lands
Regulatory program and agricultural land uses.
In our survey of 10 upper watershed irrigated pasture systems we found that while management
decisions resulted in microbial water quality pollution at 3 sites, there were an equal number of instances
where microbial water quality was improved due to pastures filtering polluted irrigation water. We found
an approximately equal number of pastures associated with minor E. coli increases (<20 cfu/100ml).
Based upon the studies detailed above, we can characterize irrigated pasture conditions that lead to
microbial water quality impacts as having one or more of the following traits:

•

Excessive irrigation application and tail-water runoff rates

•

Excessive livestock densities for long periods, limited rest or rotation of livestock

•

Frequently grazed by livestock during irrigation events

•

Discharge into low flow streams

We have found the following best management practices managers employ to create low threat conditions
on irrigated pasture – these practices are all also associated with improved agricultural productivity and
profit:

•

Irrigate based on soil-plant water demand at application rates appropriate for soil
infiltration capacity to reduce tail-water runoff rates and volumes

•

Moderate livestock densities with rest and rotation during the irrigation season
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•

Rotate grazing and irrigation timing to allow rest before irrigation when and where
possible

•

Filter tail-water using vegetative buffer strips, vegetated ditches, hay pastures, and
wetlands when and where possible.

The management challenges and opportunities are different on each pasture and ranching operation. There
is no single best management practice, stocking density, or irrigation application rate. The pasture
manager can reduce water quality impacts by implementing one or more of these management options.
The key is to make the effort to moderate stock density, runoff, and timing of grazing relative to irrigation
whenever and wherever practically possible. Properly managed irrigated pastures pose low threat to
microbial water quality.
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MEMORANDUM OF UNDERSTANDING
BETWEEN
California Government Operations Agency
and
the County of Sierra
The California Government Operations Agency (Agency) and the County of Sierra (County)
hereinafter referred to singularly as “the Party” and collectively as “the Participants,” in an effort
to provide for the vaccination of Californians in order to mitigate the continued spread of
COVID-19, have reached the following understanding, and agree as follows:
SECTION 1
Objective
The purpose of this Memorandum of Understanding (“MOU”) is to establish Agency’s
expectations and conditions for County’s continued eligibility for allocation of COVID-19
vaccine. Agency recognizes the unique role played by County in providing vaccine access to
California’s underserved communities.
SECTION 2
Statement of Understanding
A. Agency, together with the Department of Public Health (Department), (a) has supplied,
and will continue to supply County, subject to the limitation in subparagraph B of this
Section 2, with the COVID-19 vaccine for administration to its patients in connection
with its ongoing vaccination efforts, and (b) will exercise reasonable efforts to assure that
County is allocated sufficient doses of the vaccine for administration to eligible
individuals by the County as a health care provider. Agency acknowledges and shall
ensure that Blue Shield of California as the third-party administrator (TPA) for the
statewide vaccinating provider network understands that County is dependent on
sufficient supply of the vaccine from the State for its ongoing vaccine administration.
County recognizes that Agency is dependent on the federal government for allocation of
vaccine and that changing circumstances in the pandemic may require reallocation of
vaccine to providers and to communities that are suffering from significant outbreaks of
COVID-19 or where the local health care system is stressed; and
B. Agency makes no guarantee or commitment for any minimum or maximum amount of
COVID-19 vaccine that may be allocated to County; and
C. County shall not reallocate or redistribute to other health care providers any vaccine it
receives through its allocations. County shall use all vaccine it receives through its
allocations to administer to individuals it serves as a health care provider; and

D. Agency reserves the right at any time to provide County notice of changes in the amount
or type of vaccines that may be allocated to a County and/or any of County’s vaccination
site(s) for administration to vaccine recipients to facilitate administration of the COVID19 vaccine. Agency will provide County as much advance notice of such changes as is
reasonably feasible in order to assist County in its vaccination planning. County
acknowledges that vaccine allocation decisions will be made using the State allocation
algorithm, as may be modified from time to time; and
E. County shall use MyTurn (MyTurn.ca.gov), or other technology platform as directed by
Agency to submit all required data reasonably necessary for Agency to manage the
statewide vaccine network that is related to County’s administration of the COVID-19
vaccine. County shall prepare and maintain complete and accurate vaccine-related
medical and other records and reports relating to the administration of the COVID-19
vaccine (collectively, “Records”), in a form maintained in accordance with the generally
accepted standards applicable to such Records, and in compliance with applicable State
and federal confidentiality and privacy laws. Agency, and any authorized governmental
officials entitled to such access by law, may at any time during the term of this MOU and
for a period of at least three (3) years after the termination of this MOU or such longer
period as may be required by applicable State or federal law, request access to such
Records for inspection, including as part of a virtual or in-person site compliance request.
County shall participate in and cooperate with any audit, oversight and monitoring
processes conducted by Agency, including, without limitation, that County agrees to
allow the auditor(s) access to Records during normal business hours to examine Records
and upon reasonable notice, reproduce Records at no charge by County and to allow
interviews of any employees who might reasonably have information related to such
Records; and
F. County shall not under any circumstances bill, charge, collect a deposit from, impose a
surcharge on, directly or indirectly seek compensation, remuneration or reimbursement
from, or have any recourse against any vaccine recipient for the cost of vaccine
administration or related services, provided, however, that County can bill government
health programs such as Medi-Cal, Medicare, and HRSA, and private insurance carriers
for vaccine administration or other related costs; and
G. County shall have the ability to establish and will maintain an electronic interface to
either the State Immunization Registry or appropriate County Immunization Registry and
MyTurn.ca.gov (or other appropriate electronic health record interface as directed by
Agency). To the extent applicable and for purposes of clarity, the Participants
acknowledge and agree that a County with an industry-standard and certified Electronic
Medical Record system (e.g., EPIC, Cerner, or any vaccine information system that
meets the requirements for integrating with MyTurn), may leverage a standard interface

defined by Agency to connect from MyTurn to Scheduling and Vaccine Clinic
Management with an electronic interface to the State Immunization Registry; and
H. County shall follow criteria established by the Department in determining individuals’
eligibility for vaccination appointments and prioritization of appointments, including
targeting appointments to members of underserved communities that have suffered a
disproportionate burden of the COVID-19 pandemic; and
I. County acknowledges that, by signing this MOU, it is joining the statewide network of
providers administering the COVID-19 vaccine that is supported by the TPA, acting as
Agency’s agent and at Agency’s direction. County acknowledges Agency’s expectation
that all providers in the statewide vaccinator network will reasonably cooperate with the
TPA in facilitating efficient administration of the COVID-19 vaccine.
SECTION 3
Services and Activities
County shall provide the following services (the “Services”):
A. Within no more than twenty-four (24) hours of administering a dose of COVID-19
vaccine and adjuvant (if applicable), County shall record in the vaccine recipient’s
record, and shall report complete and accurate vaccine administration data required in the
MyTurn reporting tool and other technology platforms required by Agency and CDC
(such as, for example, VaccineFinder, and CAIR2) or other appropriate electronic health
record interface as permitted under subparagraph E of this Section 3. Agency
acknowledges that there may be circumstances that cause delay in the submission of data,
in which case County will alert Agency and complete data recordation and submission as
soon as practicable; and
B. County shall make available at its vaccination site or sites written materials that Agency
prepares, prints, and delivers to County; and
C. County shall provide additional support as may be reasonably requested by Agency to
assist Agency in the successful COVID-19 vaccine administration.

SECTION 4
Points of Contact; Notice
Any communications and notices shall be sent to:
For Agency:

Justyn Howard
Deputy Secretary, Fiscal Policy and Administration
Justyn.howard@govops.ca.gov
916-651-9004
For County:

Vickie Clark
Public Health/Social Services Director
vclark@sierracounty.ca.gov
530-993-6707

Either Participant may change its designated contacts by written notice to the designated contact
of the other Participant.

SECTION 5
Choice of Law
This MOU shall be governed by California law.
SECTION 6
Interpretation and Application
Any difference that may arise in relation to the interpretation or application of this MOU will be
resolved through consultations between the Participants, who will endeavor in good faith to
resolve such differences.
SECTION 7
Other Provisions
A. Term. This MOU shall continue in effect until completion of COVID-19 vaccination
services, unless either Participant withdraws from this MOU under subparagraph C of this
Section 7.
B. Modifications. This MOU may be modified at any time by mutual consent of the
Participants. Any modification shall be by written addendum, signed by authorized
representatives of each Participant and shall be effective upon the date it is subscribed to by
all Participants.
C. Withdrawal/Termination. Any Participant may, at any time, withdraw from this MOU by
providing written notice. A Participant who intends to withdraw from this MOU shall
endeavor to provide notice of such withdrawal to other Participants at least 60 days in
advance.

D. Counterparts. This MOU may be executed in counterparts, which taken together will
constitute one document.
E. Electronic Signatures. Electronically delivered signatures of the Participants shall be deemed
to constitute original signatures.

[REMAINDER OF PAGE INTENTIONALLY LEFT BLANK; SIGNATURES NEXT PAGE]

SIGNATURES
The Participants hereto have entered into this MOU as of the day and year set forth below to be
effective as of the Effective Date.
AGENCY:

COUNTY:

California Government Operations
Agency

County of Sierra

By:

By:

Printed Name: Justyn Howard

Printed Name: Victoria Clark

Title: Deputy Secretary, Fiscal Policy
and Administration

Title: Public Health & Social Services Director

Date:

Date:

Vaccination Network
Transition Plan
Sierra County

Transition Date: March 24, 2021

As of March 16, 2021
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1 Background and objectives
Local health jurisdictions (LHJs) have been managing their own COVID-19 vaccination
efforts including developing networks, scheduling appointments, and allocating
vaccine doses, since the vaccination effort started. To equitably, efficiently, and safely
accelerate the administration of COVID-19 vaccines, the state has asked Blue Shield of
California to be the State’s Third Party Administrator to build an enhanced state
vaccine network. Under this plan, the State will allocate vaccines directly to providers
to maximize distribution efficiency and equity.
To support this goal, Blue Shield is tasked with creating and managing a vaccination
network and providing comprehensive, accurate and timely reporting to ensure
network performance goals are met. The goals include:
•
•
•
•

Capacity
Equity
Geographic access
Efficacy

Our collective task is to determine how to transition the LHJ’s current vaccination
network to a statewide, Blue Shield managed network. This must be done without
disrupting current vaccination efforts while meeting performance goals and moving
vaccination network providers to the My Turn application. The My Turn application is
critical to the success of this transition and effort because it provides the means to
capture data in a uniform manner and allows for the fair view of provider performance.
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2 Roles and Responsibilities
In this new statewide Blue Shield managed network, the roles and responsibilities
currently held by the state and the local health departments will be somewhat
different. The table below outlines the various roles and responsibilities of the state, Blue
Shield, and the local health jurisdictions.

State

Blue Shield

LHJs

4

Role
• Make final allocation
decisions to ensure
distribution of vaccine to all
LHJs and their providers.
• Ensure My Turn Application
is available and has
necessary functionality to
capture required and
relevant data.
• Ensure TPA is managing the
network according to preestablished contract terms.
• Create and manage a new
statewide vaccination
network of providers.
• Ensure the new network has
the capability to accurately
assess doses administered
and demographics needed
to ensure equity.
• Ensure a timely transition to
the new statewide network
by assisting LHJs through the
transition.
•

Ensure the LHJ network has
providers with the capability
and capacity to meet
equity goals.

Responsibilities
• Allocate and order vaccine to
each provider based on input
from LHJs and Blue Shield.
• Continue working with
Accenture to provide required
functionality to My Turn.
• Assess adequacy of the Blue
Shield managed network and
provide timely feedback to Blue
Shield.

•
•

•

•

Develop a Vaccine Allocation
Algorithm, with a focus on equity.
Develop an Appointment
Prioritization Algorithm to guide
prioritization of appointments at
State Vaccine Network sites.
Assess LHJ challenges and assist
Sierra County through the
transition by leveraging and
offering resources if needed.

Provide Blue Shield and the state
with a recommended list of
providers that can meet
vaccination goals.
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•

•

Provide weekly input on
allocations to the LHJ
providers in Sierra County’s
network.
Provide an assessment of
needs and challenges to
ensure that the statewide
network reaches
performance goals.

•

•

•

•
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Monitor the status of the
providers within the new LHJ
network and provide feedback
to Blue Shield and the State.
Continue to assess the
vaccination effort within the LHJ
and provide ongoing input to
improve the effort.
Promote the use of My Turn to
expand the network as resources
and vaccine supply permit.
Develop and implement equity
plans to reach the state’s equity
goals.
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3 Proposed Transition Plan
The following outlines the background and process for the transition.
BACKGROUND:
•
•

•

•

•

•

The state makes all vaccine allocation decisions. Blue Shield of California makes
recommendations to the state in its role as third-party administrator.
“Good faith” is defined as “honesty and sincerity of intention.” Much of what
Blue Shield of California will be focused on when it comes to making
performance-based recommendations for allocations to specific providers is
whether they are engaged in a good-faith effort to adhere to the requirements.
Blue Shield recognizes that vaccinators may be in very different circumstances
regarding their ability to comply with requirements, will provide or coordinate
assistance to do so, and will take this into consideration when determining “good
faith” efforts.
The long-term goal remains to create a system that can be managed by the
state, use a “distributed network”, i.e., a large number of providers including
individual physician practices, and closely track performance. Therefore, it is
Blue Shield of California’s long-term goal to expand rather than contract the
number of potential vaccinators in the network.
In order to ensure data integrity and accuracy of performance reporting, the
process of converting existing vaccinators and expanding to new ones will
happen in stages. There will be a period where not all existing vaccinators are in
the third-party administrator’s network. To minimize potential disruption during
this period, each of the 61 local health jurisdictions will have identified their
critical and key vaccinators, with an emphasis on those vaccinators supporting
their equity plans, and Blue Shield will have focused on ensuring these
vaccinators are in the network initially, with follow up to other vaccinators over
time.
There is plenty of vaccination capacity overall and in the lowest quartile Health
Places Index tracts for the amount of vaccine supply California is projected to
receive through the end of April.

PROCESS:
The table below describes what happens with each type of vaccinator at each stage.
Current Vaccinator
Status
Provider registered
in myCAvax,
administered at
least one vaccine
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What to expect in March

•

What to expect in April and
beyond
Blue Shield of CA will make
• These providers should be
its best effort to contract with
clearly identified as
these providers and the state
participating or not
will provide resources to
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in February, and
identified by an LHJ
as a key and
critical vaccinator

•

•

Registered in
myCAvax,
administered at
least one vaccine
in February, and
not identified by an
LHJ as a key and
critical vaccinator

•

•

•

Registered in
myCAvax, did not
administer any
vaccine in February
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•

onboard them on to the
performance management
system, My Turn.
If vaccinators participate in
a good faith effort to join the
network, Blue Shield will
continue to recommend
they receive vaccine
allocations, even if all the
requirements are not met by
March 31st
If the vaccinator refuses to
participate and/or is not
engaged in a good faith
effort to participate, Blue
Shield reserves the right to
recommend not providing
additional first dose
allocations. These
vaccinators will be asked to
honor their existing
appointments, including
administering second doses
Local health jurisdictions can
continue allocating vaccine
to these vaccinators until
they transition to the TPA
network
Once the transition has
occurred, these vaccinators
will be expected to honor
their existing appointments
After the transition, local
health jurisdictions can
request additional first dose
allocations for these
providers, however, that is
likely to happen only in
situations that are deemed
critical, e.g., to achieving
equity goals
No change. These
vaccinators are not
receiving vaccine currently
and therefore are not

•

•

•

•

participating by March
31st.
Some providers may have
to continue the
onboarding process after
March 31st, depending on
circumstances

In April, Blue Shield will
establish a process by
which these vaccinators
can request a contract,
execute it, and go
through an onboarding
process to become a part
of the network
Once a part of the
network, they can be
eligible to receive first
doses again

In April, Blue Shield will
establish a process by
which these vaccinators
can request a contract,
execute it, and go

PRELIMINARY AND PREDECISIONAL
Vaccination Network Transition Plan
expected to receive
vaccine in March
•

Not registered in
myCAvax system

•

No change. These
vaccinators are not
receiving vaccine currently
and therefore are not
expected to receive
vaccine in March

•

•
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through an onboarding
process to become a part
of the network
Once a part of the
network, they can be
eligible to receive first
doses
In April, Blue Shield will
establish a process by
which these vaccinators
can request a contract,
execute it, and go
through an onboarding
process to become a part
of the network
Once a part of the
network, they can be
eligible to receive first
doses
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4 Key Milestones for Transition Process to
Direct Allocation
Dates applicable LHJs and providers moving to direct allocation for week of 3/23
allocation decision with shipment week of 3/29
Date
Tuesday, 3/16

Milestone
LHJ and providers receive
communication that they are moving to
direct allocation model the following
week.
LHJ receives template to provide input on
allocation to sites. Template is returned
on Wednesday, 3/17 by 8pm. If needed,
TPA engages LHJ for clarifications.

Wednesday, 3/17

Providers should update their sites’
information in myCAvax by 8pm to
ensure the admin site, shipping locations,
and storage capacity are correct.
Providers should refer to myCAvax job
aids for further guidance.

Monday, 3/22

By end of day, LHJs must finish submitting
all second dose orders for the previous
cycle on myCAvax, in the same manner
as current process. Non-MCE providers
should work with LHJs, as normal. Do not
delay, from Tuesday you will lose the
ability to do this on myCAvax.

Tuesday, 3/23

TPA communicate 2nd dose totals for the
upcoming cycle for each LHJ (based on
previous orders) and a template for LHJs
to allocate second doses to each inNetwork provider site, to be returned by
Wednesday, 3/24. If needed, TPA
engages LHJ for clarifications.
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Wednesday, 3/24

Thursday, 3/25
Monday, 3/29
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By 8pm TPA network providers must
submit site capacity report for all sites in
myCAvax.
CDPH shares allocation approved by
state with LHJs/MCEs, prior to ordering.
First doses for 3/23 cycle are ordered from
manufacturers
Second doses for 3/23 cycle are ordered
from manufacturers.
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5 Sierra-specific Transition Plan:
Area
Targeted
date for
transition
to direct
allocation
Network
plan

Proposed by TPA
03/24/2021

As of March 16, the TPA has signed contracts and engaged multiple providers
that were identified by the LHJ in prior discussions or in the equity plans. The TPA
will continue outreach to engage all providers identified by the LHJ.
If all providers join the network, Sierra may have a potential total capacity to
administer ~4,700 doses per week. The TPA is looking for input from LHJs on
network plan and will continue engaging providers and expanding the
network. For more information on capacity per week and access map, see
accompanying appendix.
Below is the initial network of providers for Sierra County. Providers suggested by
the LHJ and/or included in the Sierra equity plan are highlighted in the table.

Provider type

Provider name

FQHC

Western Sierra Medical Clinic
Sierra County Public Health
Department

LHD
Local hospitals
and health
systems
Local mega
sites
Total
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EASTERN PLUMAS HOSPITAL
LOYALTON CAMPUS

TPA
contract
status

Number
of sites

Engaged

1

MOU

1

Engaged

1

Sierra County - Downieville

1

Sierra County - Loyalton

1
5
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Equity
plan

California will strategically increase the proportion of vaccines distributed to
regions hardest hit by COVID-19 to help lower the rate of community infection,
hospitalizations and deaths through a five-point equity plan:
1. ALLOCATION. The state will determine an allocation formula where
communities most impacted by COVID-19 receive double vaccine allotment,
when compared to rest of the state, to help reduce community infection and
threat of new variants and increase equity, the state is using the Healthy Places
Index (HPI), which reflects 25 community characteristics using data related to
the economy, education, healthcare access, housing, neighborhoods, clean
environment, transportation, and social environment. California’s 1650+ ZIP
codes have been divided into four quarters based on the HPI Index. Those with
the highest HPI scores correlate to better health outcomes, while those with
lower scores (first quartile) reflect worse health outcomes. Appointments will be
reserved in My Turn to ensure equitable access to vaccines for residents in
disproportionately affected communities.
2. NETWORK. The TPA will ensure that the state vaccine provider network
includes appropriate access in highly impacted communities, including
translation services and physical accessibility features, and supplements this
access with evening/extended hours, home-bound services, and mobile
vaccine services.
3. COMMUNITY PARTNERS. Community based organizations are key partners in
reaching Californians who have been disproportionately impacted by COVID19. Safety net providers will receive technical assistance and start-up funds to
ensure ability to participate in statewide vaccination network. There will also
be support for navigation assistance to sign-up individuals for vaccination
appointments in communities significantly impacted by COVID-19.
4. DATA ANALYTICS. Real-time data analytics – including a dashboard with
information on vaccine doses administered by Healthy Places Index Quartiles –
will be used to inform adjustments in strategies and intensify targeted efforts
and resource allocations.
5. PUBLIC EDUCATION. The state will provide consistent messaging through a
public education campaign, create culturally competent in-language
content, and meet Californians where they are to reach California populations
most impacted by COVID-19.

The following providers vaccinate individuals in the lowest HPI quartile
according to Sierra County’s equity plan:
• Sierra County Public Health Department and Contracted Partners
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Please see the attached COVID Vaccine Equity plan completed by Sierra
County that includes the list of potential community partners and outlines types
of support requested by Sierra County to be taken into consideration by the
TPA and State.
Allocation
and
vaccine
ordering

The State will allocate vaccines directly to providers using a “direct” model to
maximize distribution efficiency. This will create real-time transparency into
where vaccines are and to whom they have been administered, and ensure
they are distributed to communities disproportionately impacted by COVID-19.
Individual providers and sites will no longer request an order through their LHJ.
Instead, each provider site will need to provide information (e.g., vaccination
capacity, inventory) on a weekly basis through myCAvax. In addition to inputs
from the LHD and MCEs, this information will be used to ensure an appropriate
allocation to each site for that week and to project for future allocations.
The allocation process is described in greater detail in the attached Appendix.

My Turn
transition

There are two options for enrolling in My Turn: enrolling and training staff in My
Turn / My Turn Clinic or linking EMR/EHR to My Turn and local registry. See
“Vaccine Program Enrollment Process” in the appendix for further details.
Sierra currently has clinics live on the My Turn system.
A summary overview on setting up closed clinics and issuing unique codes can
be found in the Appendix. Additional information on setting up closed clinics
and issuing unique codes can be found at this link:
https://cdph.sharepoint.com/sites/covid-19response/LHJ/SitePages/COVID-19Vaccine.aspx
This site will be continually updated with the latest information.

Financial
Resources
Other
important
items
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Please see appendix for potential financial support options for providers in the
LHJ for start-up costs.
The LHJ requested TPA support in four areas:
• Increasing visibility on expected allocations: The State and the TPA are
working together to streamline the allocation process and facilitate
planning. The transition to direct allocation would increase transparency
and help providers plan effectively.
• Evaluating resource requirements for delivering vaccines and
implementing My Turn (e.g. technology and equipment needs for
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•

•

recording vaccinations, staffing needs): Discussions are currently
underway to assess how the State or TPA will provide additional
guidance and support for technology infrastructure in rural areas. The
State and the TPA may also consider modifying standard workflows for
sites with limited connectivity and looking for ways to address staffing
concerns.
Mobile clinics: TPA-contracted providers for mobile clinics may provide
support to Sierra County. The TPA will review all requests for mobile clinics
with contracted partners and will work with the LHJ to plan potential
utilization of mobile capability.
Providing scheduling assistance for populations without reliable access
to internet or cellular service: Discussions are currently underway to
assess whether additional support may be provided by the State or TPA.

The State is evaluating and working to address additional concerns from the
equity plan in coordination with the TPA. The TPA will work with the LHJ to
identify the most critical needs and align on a plan to address them.
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DRAFT as of MAR. 16, 2021

California is building a statewide vaccine network to support the
equitable delivery of current supply to Californians. This network would
aim to include providers who meet program requirements, such as data
integration, equity, and volume capacity. The provider types would include
health systems, hospitals, FQHCs, clinics, pharmacies, mass vaccination
sites, and mobile clinics.

Context

The purpose of this section is to outline the initial county-level
network options for Wave 1/2 counties. This work is intended to follow
the State’s four guiding principles:

• Equitable distribution of vaccines for all Californians
• High efficiency and minimal waste in vaccine delivery
• Strategic and data-driven approach to distributing available supplies
• Highly coordinated and transparent process that allows for input from
many stakeholders
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DRAFT: Potential Core + Wave 1/2 county network – Sierra County

Overall

access1

97%

Provider type
FQHC
LHD
Local hospitals and
health systems
Local mega sites
Total

MCEs3

Local mega sites

Medical groups

Kaiser
Optum4

Local hospitals and
health systems

Other provider

FEMA
LHD clinics

CHCs

Pharmacy

FQHCs

Pharmacy - independent

Access in lowest
health quartile HPI
areas1,2
97%

TPA contract Number of
status
sites
Engaged
1
MOU
1

Provider name
Western Sierra Medical Clinic
Sierra County Public Health Department
EASTERN PLUMAS HOSPITAL LOYALTON CAMPUS
Sierra County - Downieville
Sierra County - Loyalton

MCEs, Kaiser and
OptumServe

DRAFT as of MAR. 16, 2021

Engaged

1
1
1
5

Suggested by LHJ and/or
Included in Equity Plan

Non-MCEs

1 Coverage based on adequacy requirements of 10 miles in urban areas and 30 miles in rural areas
2 N/A for 4th quartile HPI areas indicate absence in HPI data for select counties
3 Multi-county entities (MCEs) included: Adventist Health, Dignity Health, Providence, Sutter Health, and the UC System. AHMC is not included here.
4 Additional Optum sites may exist within the county with capacity yet to be confirmed
Sources: myCAVax provider roster as of 2/9/2021; provider survey responses (week of Feb 8); OptumServe; TPA Network workstream; State provider vaccine data dashboard (as of 2/11/2021)
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Potential Core + Wave 1/2 county capacity – Sierra County

DRAFT as of MAR. 16, 2021

Sites that have signed TPA contract / confirmed to be in network

Sites that have not signed TPA contract

Potential capacity to administer vaccines in county2, ’000 doses / week
0.6

0.2

0.3

4.7

3.6

Potential
capacity

0.2
Local hospitals and
health systems

Example
providers

1.
2.

Eastern Plumas
Hospital Loyalton
Campus

FQHC

Western Sierra
Medical Clinic

LHD

Local mega sites

Sierra County
Public Health
Department

Sierra County Downieville

Total

0.2 – 0.3
Goal for county
to meet overall
CA goal1

Assuming 75% of the 16+ population is vaccinated by July 4th.; peak capacity needed statewide is 3-4M doses / week; county level capacity was calculated by taking the percentage of the 16+ population that resides in county and
multiplying it by the peak number of doses needed in state
Assumptions: For providers that did not share site-level data, capacity is calculated assuming vaccination 6 days/week and average daily capacity calculated based on provider type. The following average capacity values are calculated
based on provider inputs available to date: Local hospitals and health systems – 600 doses/day; FQHC and CHC – 100 doses/day; Medical Group – 200 doses/day; Local mega sites – 800 doses/day; Pharmacy – 50 doses/day; Other
provider – 100 doses/day

Source: U.S. Census Bureau population statistics; myCAVax provider roster as of 2/9/2021; provider survey responses (week of Feb 8); OptumServe; TPA Network workstream; State provider vaccine data dashboard (as of 2/11/2021); LHJ Mass
Vax Surveys (document date: 2/12/2021, received 2/19/2021)
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Requirements to enroll in California’s COVID-19 vaccine program

Self-paced

2-10 days1,2

Requirements to receive Vx allocations

Requirements to manage
appointments & reporting

Contracting & Site preparations
Enroll in local
registry3

Prepare site and
train staff
May not be applicable for
providers already vaccinating

1.
2.
3.
4.
5.

Enroll in
myCAvax

Sign TPA contract
or MOU5

EMR/EHR
interface

Preparing and submitting
required forms in advance will
help accelerate onboarding

Start
vaccinating

Option 1: enroll
and train staff in
MyTurn / MyClinic

Administer
vaccines

Option 2: link
EMR/EHR to My
Turn and local
registry4

Conduct
required
reporting

Standard onboarding time is 5-10 days, but can be accelerated if providers can accurately submit required onboarding forms in advance
Onboarding time varies by site capacity and accuracy and timeliness of data / form submission
Local registry can differe by county: CAIR2, SDIR, RIDE
Provider and EMR/EHR must meet standard requirements to interface with State's API
LHJ-operated vaccination clinics do not require a contract with the TPA. An MOU will be accepted instead. All other providers must sign a TPA contract

Information contained in this file is confidential, preliminary, and pre-decisional
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Onboarding step 1A: Requirements to receive Vx allocations
Requirements to receive Vx allocations
Contracting & Site preparations
Enroll in local registry
California’s Immunization Registry (CAIR) is comprised of
three distinct registries: CAIR2, RIDE/CAIR San Joaquin,
and SDIR/CAIR in San Diego.
Participating provider sites must be enrolled in their local
registry and will be required to submit all administered
COVID-19 doses.
If your organization is not currently enrolled in CAIR,
please enroll in your local registry now. Refer to CAIR
Regions for information on which registry you will enroll in
and report to. You will need to provide the assigned IIS ID
during the myCAvax enrollment process.

Requirements to manage
appointments & reporting

Start
vaccinating

Enroll in myCAvax
Each organization must enroll all vaccinating locations electronically
through CDPH’s provider registration and enrollment system.
• Chief Medical Officer (or equivalent medical official) and Chief
Executive Officer (or chief fiduciary/legal official) completes the
Section A of the enrollment process and sign/agree to the conditions
of participation outlined in the COVID-19 Provider Agreement.
• If multiple locations, each location will complete Section B of the
enrollment process.
• Each enrolled location should designate a vaccine coordinator and a
back-up coordinator serving as the site’s point of contact for
receiving vaccine shipments, monitoring storage unit temperatures,
managing vaccine inventory, etc.
• Provider enrollment worksheet (required for myCAvax enrollment):
https://eziz.org/assets/other/IMM-1307.pdf

Information contained in this file is confidential, preliminary, and pre-decisional
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Onboarding step 1B: Contracting & Site preparations
Requirements to receive Vx allocations
Contracting & Site preparations
Prepare site and train staff

May not be applicable for providers already vaccinating

Start
vaccinating

Sign TPA contract or MOU1

Providers, key practice staff, and others managing, handling, or
administering COVID-19 vaccines must complete the required
training to meet federal and state requirements.

If you are a credentialed/licensed provider and interested
in joining the California COVID-19 vaccine program,
please contact CovidVaccineNetwork@blueshieldca.com

Anyone logging into the myCAvax (formally CalVax) provider
vaccine management system must complete the training in
myCAvax —completions are tracked through enrollment.

Provider can accelerate next steps that follow signing the
TPA contract by pre-collecting required information for the
next step in onboarding: My Turn registration. Additional
information can be found here.

Other staff should access the training here.

1.

Requirements to manage
appointments & reporting

LHJ-operated vaccination clinics do not require a contract with the TPA. An MOU will be accepted instead. All other providers must sign a TPA contract

Information contained in this file is confidential, preliminary, and pre-decisional
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Onboarding step 3: Requirements to manage appointments & reporting
Requirements to receive Vx allocations
Contracting & Site preparations

Requirements to manage
appointments & reporting

Start
vaccinating

All Californians will be directed to My Turn to determine their eligibility and to find and make COVID-19 vaccine appointments.
There are two methods to interface with My Turn.
Track 1: Full MyTurn / MyClinic Experience

Track 2: Link EMR/EHR Scheduling Information into My Turn

My Turn
Eligibility

|

Scheduling*

|

Clinical Processing

My Turn
|

Submission to IIS

• Standard onboarding time for MyTurn / MyClinic is 5-10 days depending on size and scale of
implementation
• Providers will work closely with the onboarding team to ensure that each My Turn / MyClinic
location is set up, operational readiness criteria are met, process and system training are
complete, and vaccination work flow and patient data entry procedures are in place.
• CDPH will use a “train the trainer” onboarding model. CDPH will train up to three locations per
provider. Providers will be responsible for training additional locations.
• Additional information can be found here.

Eligibility

EMR/EHR
|

Scheduling*

|

Clinical Processing

|

Submission to IIS

Providers who are approved for the EMR/EHR Track must:
1. Commit to move to both Version One and Two of the solution. (Version two will utilize an API
to display available clinics and will require effort to ensure your information is passed from
your EMR / EHR to My Turn; specifics to be confirmed by mid-March)
2. Offer both member and non-members equal access to scheduling appointments at clinics
3. Ensure reporting of vaccine data to the state meets IIS and CDC data requirements;
additionally, you must ensure race, ethnicity, and zip code are turned on and required in
your EHR workflow and that the data is being sent to CAIR
4. Configure the EMR system’s landing page to direct residents to My Turn to confirm eligibility,
search for an appointment and then be directed back to the EMR / EHR to complete the
appointment scheduling. i.e., eligibility information must be aligned with State guidelines
5. Commit to providing Co-morbidity and Occupation data totals daily in a survey facilitated by CDPH and the TPA; this will need to be updated and sent daily per direction

* If a provider is on the EMR/EHR Track, MyTurn will still be used to determine eligibility. The first iteration the EMR interface requires that a provider, during on-boarding, provide to the My Turn implementation team a list of clinics and locations.
Those clinics will be loaded to My Turn for visibility and users will then be directed to the provider’s EMR to complete scheduling.

Information contained in this file is confidential, preliminary, and pre-decisional
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Helpful resources for onboarding and clinic operations
COVID-19 Call Center for
Providers

TPA provider inquiry

The COVID-19 Call Center for Providers is dedicated to medical providers in California and
their COVID-19 response, specifically addressing questions about program requirements,
enrollment, and vaccine distribution.
• Email: covidcallcenter@cdph.ca.gov
• Phone: (833) 502-1245 (Monday through Friday from 8AM–8PM)
Providers interested in joining the California COVID-19 vaccine program should contact
CovidVaccineNetwork@blueshieldca.com. Any general inquiries about TPA operations should be
directed to TPA_Inquiry@blueshieldca.com
To learn about all the steps to participation from beginning to end, visit EZIZ.org/COVID/enrollment

Provider Office Hours and
FAQs

Office hours are held every Friday at 9 a.m., announcing key updates and answering
Q&As from providers
• Session registration can be found here
• Provider FAQ

For technical issues with
myCAvax (formerly CalVax)

Email: myCAvax.HD@accenture.com

For technical issues with
My Turn / My Clinic

For Onboarding: myturnonboarding@cdph.ca.gov
For General Questions: myturninfo@cdph.ca.gov

Information contained in this file is confidential, preliminary, and pre-decisional
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My Turn Team Roles (1/2)
Recommended My Turn team roles and responsibilities.
Your My Turn Team is essential in a successful onboarding, launch, and stabilizing of My Turn.
My Turn Team
Lead

Leads the My Turn Team and partners with the My Turn Liaison to plan and successfully launch My
Turn; meets with the Liaison to complete the My Turn onboarding process; completes the New User
and initial scheduling form; communicates training resources and schedule to team; escalates
questions or issues; establishes the My Turn Team and coordinates with all team members; and
ensures My Turn is successfully launched

Scheduler

Completes the scheduling form daily and send to the Liaison or [Clinic Ops via central mailbox,
hopefully this will come in the immediate future] The scheduler may also submit new user form
updates, based on staff availability

Site
Coordinator

Coordinates all sites, identifies and works with the Training Lead and on-site Site Leads for all clinics,
and reports any successes and issues to the My Turn Team Lead
NOTE: The Site Lead is responsible for identifying and onboarding Site Lead(s) for each clinic.

Training Lead

Plans and coordinates training clinic site staff via My Turn prescheduled trainings, the My Turn
training videos and materials, or train the trainer methods; loads the YouTube playlist and EZIZ site
onto their clinic devices; and ensures proper set up (audio, screen, computer, projector, etc.) on site if
they will be dialing into scheduled trainings or running trainings themselves.

IT / Help Desk
Lead

Escalates bugs or system-wide issues for My Turn to the My Turn Team Lead and My Turn Help
Desk; coordinates with on-site Site Leads and assists clinics in resolving any technical requests,
questions, and issues (e.g., adding users, updating account access/permissions, and resetting
passwords)

Source: My Turn onboarding team

Information contained in this file is confidential, preliminary, and pre-decisional
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My Turn Team Roles (2/2)
Recommended My Turn team roles and responsibilities.
Your My Turn Team is essential in a successful onboarding, launch, and stabilizing of My Turn.

Clinic Manager

Adds walk-in appointments, views and cancels appointments, checks patients in, and records key
vaccination details, including any adverse reactions. Views patient medical history, demographic data,
and insurance information provided by the patient. Views and downloads patient and clinic reports

Vaccine
Administrator

Adds walk-in appointments, views and cancels appointments, checks patients in, and records key
vaccination details, including any adverse reactions. Views patient medical history, demographic data,
and insurance information provided by the patient

System
Administrator

Has access to the back end of the My Turn platform on Salesforce to view permissions

Source: My Turn onboarding team

Information contained in this file is confidential, preliminary, and pre-decisional
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County Profile
Vaccine Program Enrollment Process
Allocation Process
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DRAFT as of MAR. 11, 2021

California is building a statewide vaccine network to support the
equitable delivery of current supply to Californians. This network would
aim to include providers who meet program requirements, such as data
integration, equity, and volume capacity. The provider types would include
health systems, hospitals, FQHCs, clinics, pharmacies, mass vaccination
sites, and mobile clinics.

Context

The purpose of this section is to outline the initial county-level
network options for Wave 1/2 counties. This work is intended to follow
the State’s four guiding principles:

• Equitable distribution of vaccines for all Californians
• High efficiency and minimal waste in vaccine delivery
• Strategic and data-driven approach to distributing available supplies
• Highly coordinated and transparent process that allows for input from
many stakeholders

16

Why is the state transitioning to a direct allocation vaccine process?
DRAFT (NOT APPROVED) – AS OF MARCH 11, 2021

Throughout March the State will transition to allocate vaccines directly to providers and their vaccination site(s). Direct
allocation supports three primary goals for all Californians:
Equity
• Promote the State’s vaccine equity goals by consistently targeting the state’s hardest hit communities. The State is
setting aside at least 40 percent of vaccine doses for most impacted communities; seeks to reach 2 million vaccine
doses in those communities to move counties through tiers and open more activities safely.
A Consistent Experience for Eligibility and Appointments
• A single platform, MyTurn, that allows Californians to learn when they are eligible to be vaccinated and a place to make
an appointment when eligible. The State will incorporate MyTurn data into the direct allocation methodology to ensure
demand meets supply.
Provider Performance
• The State and TPA will use consistent key performance metrics for all providers to ensure to maximize efficiency in the
delivery of vaccine (no doses sitting in freezers).

Source: TPA supply chain and communications workstreams

Information contained in this file is confidential, preliminary, and pre-decisional
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What will the direct allocation process mean for providers?
DRAFT (NOT APPROVED) – AS OF MARCH 11, 2021

Individual providers and sites will no longer request an order through their
LHJ; the state will conduct a site-level allocation, based on site-level information
provided
Each provider site will need to provide information on a weekly basis through
myCAvax, which will be used to ensure an appropriate allocation for that week
and projections for future allocations1
LHJs/MCEs provider guidance on the site-level allocation decision, as an
input to the TPA direct allocation
Providers report administration metrics to help improve future allocations
1 Sites must be in myCAvax and have capacity data provided in order to recieve an allocation
Source: TPA supply chain and communications workstreams

Information contained in this file is confidential, preliminary, and pre-decisional
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How the process for allocating vaccines is changing
DRAFT (NOT APPROVED) – AS OF MARCH 11, 2021

Current process

CDPH gives an allocation of vaccine doses to
LHJs/MCEs based on CA state-wide allocation
Providers request orders of vaccine for individual sites
LHJ/MCEs review order requests and allocates to
sites, based on total allocation and capacity
CDPH compiles LHJ/MCE site level allocation and
submits orders to manufacturers
Manufacturers ship vaccine to providers

Direct allocation process for 1st and 2nd doses
1

Providers complete site-level capacity,
scheduled 2nd dose appointments and inventory
report each week in myCAvax

2

TPA runs site-level allocation model based on
state guidance to allocate vaccine to TPA
network

3

TPA recommends and State approves allocation

4

State compiles full allocation and submits orders
to manufacturers

5

Manufacturers ship vaccine to providers

LHJs and MCEs will be asked for feedback to input
into step 2 during this process
Source: TPA supply chain and allocation workstreams
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1

Providers complete capacity and inventory report each week in myCAvax

DRAFT (NOT APPROVED) – AS OF MARCH 11, 2021

You will are required to submit information through myCAvax every
week by end of day on Monday
On the provider portal go to “orders” and then to the “vaccine capacity” tab
and select “new”
 Information must be provided per site (you will be able to see the for
which sites which you have permission to submit information)
 Ensure you have selected who will update this information every week –
information must be entered for each administration site
Information to be collected
 Vaccination capacity: enter the maximum number of vaccines you could
administer at the site-level, not the number of appointments you currently
have
 Currently scheduled 2nd dose appointments: enter your scheduled 2nd
dose appointments to inform 2nd dose requirements
 Inventory: enter the current inventory on-hand for each vaccine type
Information will be entered for the upcoming 2-weeks, for the
upcoming week this should just be an update of the information
entered the previous week1
1 In the future, 3-weeks of information may be collected and this process will replace existing surveys collecting similar information
Source: TPA supply chain and allocation workstreams

Information contained in this file is confidential, preliminary, and pre-decisional
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2

TPA runs site-level allocation model, based on state guidance, to allocate doses
to TPA network

DRAFT (NOT APPROVED) – AS OF MARCH 11, 2021

Overview of process
Using all available data inputs, the TPA
will run an initial site-level allocation
model, based on state guidance, to
update previous projections based on
recent information and share that initial
model with the LHJs and MCEs for any
feedback.
Once the final CDC allocations are
released, the TPA will run a final
allocation also incorporating feedback
form LHJs/MCEs.

Inputs into the allocation model
• The total doses available for allocation
• A geographical weighting
• Equity weighting to reflect the State’s equity
priorities1
• LHJ / MCE guidance
• Site level metrics, including zip codes served,
performance (including success in vaccinating target
populations), capacity, storage, inventory-on hand,
compliance to network requirements

1 Will be allocated using an HPI weighting
Source: TPA supply chain and allocation workstreams

Information contained in this file is confidential, preliminary, and pre-decisional
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2

How LHJ and MCE guidance will be incorporated as an input into the model

DRAFT (NOT APPROVED) – AS OF MARCH 11, 2021

For TPA Network sites, LHJs will be asked to submit preferences for how to split the allocation to
TPA Network sites in their LHJ.
A template showing all sites TPA Network sites in the LHJ will be provided for LHJs to indicate preferences
for the share of the total allocation TPA Network site allocation which goes to each site. These preferences
will be used as an input into the TPA direct allocation model.
The LHJ will

• Receive template to complete on Wednesday of week prior to allocation decision
• Return template by Thursday morning to the TPA.
• Be informed of the site-level allocation approved by the state will be communicated to LHJs on
Wednesday, prior to ordering on Thursday

Source: TPA supply chain and allocation workstreams

Information contained in this file is confidential, preliminary, and pre-decisional
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Allocation confirmed, ordered and shipped (process not changing for providers)
DRAFT (NOT APPROVED) – AS OF MARCH 11, 2021

3

TPA recommends and State approves final allocation to sites

• State reviews and confirms the final allocation
4

State compiles full allocation and submits orders to manufacturers

• CDPH compiles vaccine doses and makes order in VtrckS, following the same process as today
• 1st dose allocation will be shared with providers on Thursday; 2nd dose allocation will be shared on
the following Tuesday

5

Orders are shipped

• Orders are shipped to sites, following the same process as today
• First doses should be shipped Monday/Tuesday, second doses Thursday/Friday
• Any shipping incidents should be logged in myCAvax – CPDH will continue to assist in resolving
shipping incidents

Source: TPA supply chain and allocation workstreams
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What the transition process will look like for an LHJ
DRAFT (NOT APPROVED) – AS OF MARCH 11, 2021

LHJs are being transitioned to a TPA direct allocation model – when an LHJ transitions the providers in that LHJ who have joined the
TPA network will receive a direct allocation, approved by the state, through the TPA
Current state: LHJ direct
allocation
LHJ receives a total allocation
(e.g., 10,000 in below example)
LHJ receives order requests for all
sites and submits collated order
request through myCAvax

Illustrative example of allocation
per site
Sites allocated by the LHJ

Transition state: first week where providers receive a TPA
direct allocation

Total allocation is determined for all providers in the LHJ geography
(e.g., 10,000)1
TPA direct allocates a proportion (e.g., 7,500) of the total to TPAcontracted sites, with guidance from the LHJ; these sites submit 2nd
dose allocation requests as per the previous process for this week
only
LHJ receives order requests for non-TPA sites and submits collated
order request for the remainder of the LHJ allocation (e.g., 2,500)
through myCAvax
Illustrative example of allocation per site

Future weeks after transition
Total allocation is determined for all providers in the LHJ
geography (e.g., 10,000)1
TPA providers submit site-level information through the
myCAvax capacity report; TPA direct allocates a proportion (e.g.,
9,000) of the total to TPA-contracted sites, with guidance from
the LHJ
LHJ receives order requests for non-TPA sites and submits
collated order request for the remainder of the LHJ allocation
(e.g., 1,000) through myCAvax
Example allocation per site

Sites allocated by the LHJ

Sites allocated by the LHJ

Sites allocated by the TPA (with state approval)

Sites allocated by the TPA (with state approval)

Site

Qty

Site

Qty

Site

Qty

A

5,000

A

4,500

A

4,000

B

2,500

B

3,000

B

3,500

C

2,000

C

1,500

C

1,500

D

500

D

1,000

D

1,000

Total

10,000

Total

10,000

Total

10,000

1 An allocation will also be determined for MCE providers in the LHJ geography, but is not part of the illustrative total listed here
Source: TPA supply chain workstreams
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Milestones for the transition process
DRAFT (NOT APPROVED) – AS OF MARCH 15, 2021

Transition milestones for 3/23 allocation cycle, for shipment week of 3/29
Date

Milestone

Tuesday, 3/16

LHJ and providers receive communication that they are moving to direct allocation model the following week.
LHJs receive template to provide input on allocation to sites. Template is returned on Wednesday, 3/17 by 8pm. If needed, TPA
engages LHJ for clarifications.

Wednesday, 3/17

Providers should update their sites’ information in myCAvax by 8pm to ensure the admin site, shipping locations, and storage
capacity are correct. Providers should refer to myCAvax job aids for further guidance.

Monday, 3/22

By end of day, LHJs must finish submitting all second dose orders for the previous cycle on myCAvax, in the same manner as current
process. Non-MCE providers should work with LHJs, as normal. Do not delay, from Tuesday you will lose the ability to do this on
myCAvax.

Tuesday, 3/23

TPA communicate 2nd dose totals for the upcoming cycle for each LHJ (based on previous orders) and a template for LHJs to allocate
second doses to each in-Network provider site, to be returned by Wednesday, 3/24. If needed, TPA engages LHJ for clarifications.

Wednesday, 3/24

By 8pm TPA network providers must submit site capacity report for all sites in myCAvax
CDPH shares allocation approved by state with LHJs/MCEs, prior to ordering.

Thursday, 3/25

First doses for 3/23 cycle are ordered from manufacturers.

Monday, 3/29

Second doses for 3/23 cycle are ordered from manufacturers.

Source: TPA supply chain and allocation workstreams
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DRAFT - Week-by-week allocation transition
DRAFT (NOT APPROVED) – AS OF MARCH 10, 2021

Week of X allocation decision

Direct Allocation Model

LHJ-Led Allocation Model

3/2 allocation (for week of 3/8

None

All LHJs

shipment)

MCEs

3/9 allocation (for week of

MCE Kaiser only

LHJs and remaining MCE/Providers
in/out TPA Network

3/16 allocation (for week of

MCEs Kaiser and Adventist,
providers in select counties1

LHJs and remaining MCE/Providers
in/out TPA Network

3/23 allocation (for week of
3/29 shipment)

Optum, MCEs, Wave 1, Wave 2
Providers in TPA Network

LHJs and remaining MCE/Providers
in/out TPA Network

3/30 allocation (for week of

TPA Network1

None

3/15 shipment)

3/22 shipment)

4/5 shipment)

1 Excludes DSH and CDCR, and second dose wind-down as of 3/10/2021
Source: Supply chain team workstream planning
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What support is available to providers to transition to direct allocation?
DRAFT (NOT APPROVED) – AS OF MARCH 11, 2021

Type of Support

Description

myCAvax job aids

Visual aids describing step-by-step how to navigate new features and
complete required forms in myCAvax, posted on COVID-19 Vaccination
Provider Website: https://eziz.org/COVID

myCAvax training sessions

Training session for navigating new features and completing required forms in
myCAvax (to be scheduled)

myCAvax help desk

Dedicated staff provides up-to-date information and technical support through
myCAvax help desk: myCAvax.HD@Accenture.com or (833)-502-1245

Non-technical inquiries

Other TPA-related allocation questions can be directed to the designated TPA
account manager or TPA provider inquiry response team:
TPA_inquity@blueshield.ca.com

Source: TPA supply chain and communications workstreams
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What is the communication plan for key stakeholders to support the transition?
DRAFT (NOT APPROVED) – AS OF MARCH 11, 2021

Communication

Description

Overview of direct
allocation (this document)

Document describing allocation transition process, made available to all providers on
COVID-19 Vaccination Provider Website: https://eziz.org/COVID

Direct allocation transition
memo to providers

Memo sent to all providers via listserv describing transition process to direct allocation,
what to expect, and when to expect it

Direct allocation transition
memo to LHJs

Memo sent to all LHJs via listserv and posted on LHJ SharePoint describing transition
process to direct allocation, what to expect, and when to expect it

LHJ office hours

Provide live walk-through and expected timeline of transition to direct allocation for
LHJs, with dedicated time for Q&A (to be scheduled)

Provider office hours
webinar

Provide live walk-through and expected timeline of transition to direct allocation to all
providers, with dedicated time for Q&A (to be scheduled)

Source: TPA supply chain and communications workstreams

Information contained in this file is confidential, preliminary, and pre-decisional

28

What ongoing communication can network providers expect after transitioning?
DRAFT (NOT APPROVED) – AS OF MARCH 11, 2021

Communication

Description

Information submission
notification

Auto-generated email from myCAvax indicating successful submission weekly capacity to
administer vaccines, storage capacity, and current inventory

Feedback for draft
allocation

Draft allocation sent to LHJs and MCEs for initial feedback, with templated response

Feedback for final
allocation

Final allocation sent to LHJs and MCEs for initial feedback, with templated response

Shipping information

Auto-generated email from myCAvax notifying provider of vaccine shipment, once CDPH
inputs shipping information into myCAvax

Source: TPA supply chain and communications workstreams
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FAQ
DRAFT (NOT APPROVED) – AS OF MARCH 11, 2021

How do I inform you of changes in our needs week-by-week? For example, a one-off vaccination popup?
Information should be conveyed through two channels:
1. Weekly updates to myCAvax to convey changes in capacity
2. Weekly priorities for allocation provided by LHJs/MCEs
How do I request particular types of vaccine?
Ensure myCAvax has accurate information on storage capacity – you will only be allocated vaccines which you have the capacity to store.
Additional needs should be communicated through weekly priorities for allocation provided by LHJs/MCEs
Can I share anticipated changes more than two weeks out?
Yes, an update is planned for myCAvax to request three weeks’ of information. You can also share this information through your account
manager.

How is the current weekly survey different from information submitted through myCAvax?
Work is ongoing to integrate the survey and the information submitted through myCAvax. In the short term both will need to be completed –
thank you for your patience in this process
Source: TPA supply chain and allocation workstreams
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GAVIN NEWSOM
California Governor

March 12, 2021
YOLANDA RICHARDSON
Secretary
JULIE LEE

Dear Chief Administrative Officers/Legal Counsel for California’s
Local Health Jurisdictions:

Undersecretary

DEPARTMENTS
Office of
Administrative Law
Franchise Tax Board
Department of
General Services
Department of
Human Resources
State Personnel Board
Public Employees’
Retirement System
State Teachers’
Retirement System
Department of
Technology
Victim Compensation
Board
Department of Tax and
Fee Administration
California Complete
Count Office
Office of Digital Innovation

915 Capitol Mall
Suite 200
Sacramento, CA 95814
TEL: (916) 651-9011
www.GovOps.ca.gov

We have appreciated the opportunity to work with you in recent
days on the proposed memorandum of understanding for local
health jurisdictions who intend to administer COVID-19
vaccinations.
The agreement reflects your preference to enter into an
agreement with the state versus the third-party administrator.
Accordingly, attached please find the final Memorandum of
Understanding reflecting our negotiations.
Given President Biden’s directive that all states be ready to
administer COVID-19 vaccinations to all American adults
beginning May 1, it is essential to execute these agreements
quickly in order to ensure that counties may continue to
administer vaccine as a health care provider.
We look forward to receiving your signed MOU as soon as
possible so that we may include you in the state’s vaccination
network. Together, we can deliver tens of millions of vaccinations
efficiently and equitably at the scale needed for success in our
state.

YOLANDA RICHARDSON
Secretary

Should you have any additional questions, please contact me at
Gabriel.ravel@govops.ca.gov or (916) 651-9011.
Sincerely,
/s/
Gabriel Ravel
Deputy Director and General Counsel
California Government Operations Agency

915 Capitol Mall
Suite 200
Sacramento, CA 95814
TEL: (916) 651-9011
www.GovOps.ca.gov
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FAQ’s on Vaccine MOU
1. The MOU addresses counties as providers to “patients.” How does this apply at mass vaccine
sites where those who arrive for vaccine may not have an existing provider/patient
relationship with the County?
A. The term patient in this MOU is intended broadly to mean any person who the County is
administering a vaccine to. A pre-existing provider/patient relationship is not required. The
MOU avoided using the term “person” or something broader than “patient” to recognize
the sensitivity of counties around “geofencing,” and did not want to imply that counties
have to vaccinate all persons, even those who do not reside or work in the County. The
geofencing issue is not addressed directly in this MOU, and is being resolved separately.
2. If a County does not directly administer vaccines, does it need to sign this MOU?
A. No. This MOU is only meant for Counties that are providers of vaccine. If your County does
not administer vaccines itself, the County does not need to sign the agreement.
3. If a County has a public hospital, does the hospital have to sign its own MOU? Does it have to
contract directly with Blue Shield?
A. The State envisions that one MOU would cover the entire County, including its constituent
parts. However, if you believe that your public hospital is a separate legal entity (i.e., not a
constituent part of the “County,”), the hospital can execute its own MOU. The MOU is
intended as an alternative to the Blue Shield provider agreement for public providers, so
public hospitals, to the extent they may not be covered by the County MOU, can sign their
own MOU. They does not need to contract with Blue Shield.
4. This MOU specifies that Counties cannot reallocate or distribute vaccine to other providers.
Does it also prohibit the County from contracting with providers to supplement county-owned
systems in order to assist Counties in implementing their vaccination and equity strategies?
A. Yes. The MOU is drafted to implement the State’s Third Party Administrator process. The
process is fundamentally based on centralizing distribution, data, eligibility, and priority of
vaccine through the Third Party Administrator. The MOU’s prohibition on County
reallocation or contracting with other providers to administer vaccine is consistent with the
State’s view of the TPA model. The State recommends that medical providers and clinics
that have been working with the County in vaccinations execute a provider agreement
directly with Blue Shield. There are no limits to the number of provider agreements that can
be executed within a County. The State notes that while the initial emphasis for network
contracts is on providers who can vaccinate a high volume of patients, a key element of the
network strategy is to include providers who can administer vaccine in hard-to-reach
communities, including smaller providers and independent practices.
5. Does the prohibition on reallocation prevent the County from sending vaccine to County-run
programs (i.e., detention facilities, county-owned psychiatric facilities, county homeless
shelters, etc.)?
A. No. Counties can use their allocated vaccines to vaccine the public, or to vaccine persons in
County-operated programs and services.
6. My County uses a certified electronic health record that is not specifically listed in the
examples provided in the MOU. Can the County continue to use our system?

A. An electronic health record system does not need to be specifically listed in the MOU in
order for it to be acceptable, so long as it meets the industry standards and is certified, and
can interface with MyTurn.
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