1. Open a web browser and navigate to the following webpage:
https://cvvaccine.nmhealth.org

Alert: If you were not able to enter your Chronic Conditions when you originally

registered, please click here to complete your profile.

COVID-19 Vaccine
Registration Welcome to the NMDOH COVID-19

Vaccine Registration System.

The New M Please use this registration system to schedule your initial COVID-19 Vaccine and Booster.

Health (NMDOH] is le

of New Mexico's (

‘Vaccination Preparedness Plannin .
B Bl What would you like to do?

in close collaboration with other

state agencies, public, private and

tribal partners throughout the state. I want to create a new profile ) )
In order to schedule an appointment you must have a profile. Each person should only register once.

Learn More

I want to access my profile
Schedule your Appointments, Update Chronic Health Conditions, Enter Demographic information and mare.

Do you need some help?

How does the registration process work?
Registering for the COVID-13 vaccine is easy! Learn more about the process here.

Frequently asked questions
Do you have questions about how to register, confirmation cedes, appointments and more? Click here to
find your answers.

Do you need additional help?

Individuals who have questions or would like support with the registration process - including
MNew Mexicans who do not have internet access - can dial 1-855-600-3453, press option O for
wvaccine guestions, and then option 4 for tech support.

What language do you prefer?

Select Language ~
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2. Select “l want to create a new profile”.

Alert: If you were not able to enter your Chronic Conditions when you originally

registered, please click here to complete your profile.

Welcome to the NMDOH COVID-19
Vaccine Registration System.

Please use this registration system to schedule your initial COWID-19 Vaccine and Booster.

What would vou like to do?

I want to create a new profile
In order to schedule an appointment you must have a profile. Each person should only register once.

I want to access my profile
schedule your Appointments, Update Chronic Health Conditions, Enter Demographic Information and more.

Do you need some help?

How does the registration process work?
Registering for the COVID-13 vaccine is easy! Learn more about the process here.

Frequently asked questions

Do you have questions about how to register, confirmation codes, appointments and more? Click here to
fimd your answers.

Do you need additional help?

Individuals who hawve questicns or would like support with the registration process - including
Mew Mexicans who do not have internet access - can dial 1-855-600-3453, press option O for
wvaccine questions, and then option & for tech support.

What language do you prefer?

Select Language ~
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3. Arregistration page similar to the one below will appear. Complete the requested fields.
Please use your personal email address and list your employer and occupation. You will
also need to list any chronic medical conditions if any. Once complete, select the blue
“Submit My Registration” button.

Registration

Please enter your details below and we will contact you when it's time to schedule a vaccination

appointment.

Personal Information

* FIRST MAME * LAST NAME
John Doe
* DATE OF BIRTH (MMDDMYYY) * Zip Code
e.g., 01/31/1990 B e.g., 88210 v

O | am signing up someone ather than myseIf

Contact Information

[0 Keep me updated on Mew Mexico's ongoing efforts against COVID-19

Honer wiould you like the Mew Mexico Department of Health to contact you? The systern will notify
you by ernail, text, or an automated phone call. You can select more than one of the contact

options below.
Email [ Text/5MS [0 Automated Phone Call
EMAIL AD0RESS RE-ENTER EMAIL ADDRESS

John.Doe@gmail.com John.Doe@gmail.com

Employment Information

* EMPLOYER * OCCUPATION

Chronic Medical Conditions

O Hone
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Chronic Medical Conditions

O Mone

Increased Risk Of Severe lliness

O Cancer

O Chronic kidney disease

O <CoOPD (Chronic Chstructive Pulmonary Disease)

O Down Syndrome

[0 Heart conditions, such as heart failure, coronary artery disease, or cardiomyopathies

O Immunccompromised state (weakened immune system) from solid organ transplant

O ©Obesity (BMI 30 or higher, but less than or equal to 40) See NIH BMI Calculator to calculate
wour Bi|

O Severe cbesity (BMI greater than or equal to 40) See MIH BMI Calculator to calculate your BMI

[0 Pregnancy

O Sickle cell disease

O Smcking

O

Type 2 diabetes

Might Be At Increased Risk

[0 Asthma (moderate ta severe)

[0 <Cerebrovascular disease

[0 Hypertensicn or high blood pressure

O Cystic fibrosis

O Immunoccompromised state (weakened immune system) from Blood or bone marroe
transplant, immune deficiencies, HIV, use of corticostercids, or use of other immune-
weakening medicines

O Liver disease

O MNeurotoclogic conditions such as dementia

O ©Owerweight (BMI greater than 25 but less than 30) See NIH BMI Calculator to calculate vour
Bl

O Pulmonary fibrosis [damaged or scarred lung tissue)

[0 Thalassemia (& type of blood disorder)

O Typeldiabetes

OTHER COMDITIONS

[ | do hereby certify that the answers and information provided in this application are true and
accurate to the best of my knowledge. | understand that any misrepresentation or inaccuracy
made by me could delay the administration of COVID-19 Vaccine to others and mysaIf.

I'm not a robot e

Submit My Registration
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4. Once you have submitted your registration, you will receive an email from NM DOH
<mailservices@sks.com> at the email address you listed in the previous step. Retrieve
the email along with the code included in the email.

I':_:Z'_ Reply ['Ea Reply All E‘, Forward
Tue 1/19,/2021 217 AM
NM DOH <mailservices@sks.com>

COVID-19 Vaccination Confirmation
To

i [If there are problems with how this message is displayed, click here to view it in a web browser.
Click here to download pictures. To help protect your privacy, Outlook prevented automatic download of some pictures in this message.

Dear JohnDoe

Thank you for registering for vour COVID-19 vaccine with the New Mexico Department of Health. Your confirmation
codess oo 17345

You can complete your registration at any time at hitps://cvvaccine nmhealth org/my-registration html by entering your
code.

Thank you,
New Mexico Department of Health

5. Enter the code from the email from NMDOH along with your date of birth to continue
registration. Once complete, select the “Continue Registration” button.

Vaccine Confirmation

In a few moments, you will receive a code by email. Please keep a copy of this code in your records,
as you will need it to access and update your registration details.

Enter your code and date of birth here to continue your registration.
CODE DATE OF BIRTH [MB/DDMYYY)

e.g.,123456 e.g., 01/31/1990

ntinue Registration
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6. On the Registration Details page you need to complete the different topics listed under
the “Profile” heading. Start by selecting the box titled “Personal Information”.

Registration Details

Mext Steps

In ardar to receive your OOAVID-19 veocine, vau must complete your profile. You do not hese to
complete your profile in one sftting; wou may return o do so at & fubure date. You will ne=d your
confirmation code and dete of birth

o= you hmee completed vouwr profile, you will be contescted by the Deparbment of Health == soon
a5 you are sbl= tao scheduls sn sppoinbment. On the day of your appointmeant, the Depammeant of
He=alth will prompt wou to fill aut your medical guestion naine

Please= not= that wscoine is rmited. We apprecste your patience

Profile Appointment
@ Personal Information @ Schedule your Appolntrmernt
Sstus Incomplets StEtus Unevsilsbls

'f Chrondc Medical Conditlons @ Medlcal Questionnalire
Stsius Camplete Stetus Unevsilsbl=

@ Demiographic Information
Simtus Incomplete

'f Employer Infonmiation
Sistus Camplete

@ Insurance Infarmation
Simtus Incomplete

COVID-T3 Vaccine Activity
Pleass indicat= whether you heves reosived sy weccines to dets

Intizil Dose

HANE VWO RECEWVED WOLIR INITIAL DOSET
O | hsrve received my initial dos=

Updste vacrine S&ctrdby
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7. Fill in any remaining information. Many of the fields will be auto populated with
information you have already provided. Your address should be your address here in New
Mexico. Select the “Update Personal Info” button once complete.

Vaccine Registration

Personal Information

FIRST MAME MIDDLE NAME LAST MAME

John Doe

BIRTHDATE CENDER

e.g.,01/31/1990 = Please Make a Selection

Address Information

ADDRESS
ZIP CODE CITY COUNTY

88210 Please Make a Selectiol ~
Contact Information

You will be contacted using one or moere of the following metheds. We recommend that you
select at least one of email and textfSMS, so that any correspondence about your vaccination will
be automatically archived.

[ Text/sMs B Email O Phone Call

EMAIL ADDRESS RE-ENTER EMAIL ADDRESS
John.Doe@gmail.com John.Doe@gmail.com
Emergency Contact
FIRST MAME LAST MAME PHOME NUMBER
Jane Doe 800-123-4567

Update Personal Info
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8. You will be redirected to the “Registration Details Page” and the “Personal Information”
box will have a green check mark. Now select the “Demographic Information” box.

Registration Details

Mext Steps

In ardar to receive your OOAVID-19 veocine, vau must complete your profile. You do not hese to
complete your profile in one sftting; wou may return o do so at & fubure date. You will ne=d your
confirmation code and dete of birth

o= you hmee completed vouwr profile, you will be contescted by the Deparbment of Health == soon
a5 you are sbl= tao scheduls sn sppoinbment. On the day of your appointmeant, the Depammeant of
He=alth will prompt wou to fill aut your medical guestion naine

Please= not= that wscoine is rmited. We apprecste your patience

Profile Appointment
f Personal Information @ Schedule your Appolntrmernt
Sstus Incomplets StEtus Unevsilsbls

'f Chrondc Medical Conditlons @ Medlcal Questionnalire
Stsius Camplete Stetus Unevsilsbl=

@ Demiographic Information
Simtus Incomplete

'f Employer Infonmiation
Sistus Camplete

@ Insurance Infarmation
Simtus Incomplete

COVID-T3 Vaccine Activity
Pleass indicat= whether you heves reosived sy weccines to dets

Intizil Dose

HANE VWO RECEWVED WOLIR INITIAL DOSET
O | hsrve received my initial dos=

Updste vacrine S&ctrdby
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9. Select the demographic that applies to you or you may opt to select “Decline to
Respond”. Select the “Update Deomgraphics” button once complete.

Vaccine Registration

Demographics
PRIMARY LANGUAGE

Please Make a Selection

RACE

O] American Indian{enter tribal affiliation below)
[ Asian

O Black/African American

O Mative Hawaiian/Pacific Islander

O White

[1 Other

[ Decline to Respond

ETHMICITY

) Hispanic

2 Mon-Hispanic

O Decline to Respeond

Update Demographics
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10. You will be redirected to the “Registration Details Page” and the “Demographic
Information” box will have a green check mark. Now select the “Insurance Information”
box. In the new window, please complete the requested prompts and select the “Update
Insurance Information” button once complete.

Registration Details

Hext Steps

In ardar to receive your OOAVID-19 veocine, vau must complete your profile. You dao not hese to
cormiplete your profile in one sttirg; you may eturn io do so st s fubure date. vou will need your

confirmation code and dete of birth

Omc= you hemee completed vour profile, you will be contected by the Deparbment af Health =5 soon
as you are sble ta schedule an sppoirtment. On the day of your appoinirmeant, the Departrment of
Health will prompt wou to fill aut your medical guestion naine

Please= not= that wscoine is irmited. We apprecste your petisnce

Profile

v

O

Personal Infonmiation
Simtus Incomplete

Chrondc Medical Conditlons
Stsius Camplete

Demographic Information
Simtus Incomplete

Employer Infonmation
Stsius Camplete

Insurance Information
Smius Incomplets

COVID-T3 Vaccine Activity

Appointment

O

Scheduls your Appodntrmert
Stetus Unevsilsbl=

Medlcal Questionnaline
Stetus Unevsilsbl=

Pleass indicats whether you hisve recerved sy weccine bo dete

Intial Dose

HANE YOI RECENWED WOLIR IMITIAL DOSET
O | hesyve received my initisl dos=

Updsbe= Wacrire Sctrdty
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11. You will be redirected to the “Registration Details Page” and the “Insurance Information”
box will have a green check mark. All of the boxes should have a green check mark
except for the boxes titled “Schedule you Appointment” and “Medical Questionnaire”.
These two boxes will be completed at a later date.

Registration Details

Mext Steps

In order o receive your OO D-18weocine, wau must complete vour profile. You do not hewve to
cormplete your profile in one sStting; vou may refturn io do so at & future date. You will need your
confirmation code and dete of birth

Omca you heve completed vour profile, you will b= contescted by the Depsroment of Health == soon
a5 you are able to schedule an sppointment. On the day of your appaingrment, the Departrment of
He=alth will prampt wou to Fill aut your medical guestion naine

Pleass not= thet vsocine is imited. We spprecate your petisEnce

Profile Appointrment
* Personal Informiation @ Schedule your Appodntment
Simius Camplete Stetus Unevsilsbl=

f Chronlc Medical Conditions @ Medlcal Questicnnaine
Simius Camplete Simius Unmsilabls

g Demographic Information

Stadus Camgplete

fl Employer Infonmiation

Simius Camplets

f Insurance Information

Simius Camplete

COVID-T3 Vaccine Activity
Pleass indicabes wihstber you hises recsreed sy secrcines o dete

Intial Dose
HENE ORI REECENVED WOLIR IWITIAL DiOSET

O | hve received my initisl dos=

Wacrine Sctiity Updste
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12. If you have already received an initial vaccination elsewhere, you can document it under
the “COVID-19 Vaccine Activity” portion at the bottom of the page. Based on
availability and the type of vaccine you received, it may be possible to get your second
dose of the vaccine through the NMDOH.

COVID-13 Vaccine Activity

Pleas= indicst= wh=ther you hses recsieed 58ry weccines o dete

Intlal Cose
HENE ¥ FECERTD WOLIE IWTIAL ConrT

O | herve received my initial dos=

WaCrine Actrdty 'Updkeb=

13. Once you have completed these steps, your registration is complete. The NM DOH will
notify you via email or text when there is a vaccine available event near you.

Dear  John Doe

WVaccine 1s now available at a location near vou, and sign-up 1s on a first-come_ first-serve basis. You can register for an appointment at
https://cvvaccine amhealth org/my-registration.html. Your confirmation code 15 9093387, Once yvou log in, you can use special event code
0868CB to sign up for a time slot.

Thank vou,
New Mexico Department of Health

=)
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