NYS COVID-19 Vaccine Provider Profile Addendum
Is your facility willing to vaccinate individuals that are not established patients (walk-in clinics, mass
vaccination clinics, employee clinics, etc.)? ☐ YES ☐ NO
IF YES, please estimate number of individuals that are not established patients you may be able to
vaccinate through additional clinics:
Age 0-18

Age 19-64

Age 65+

Total

Health Care Worker Estimates
ICU Personnel
Emergency Department Personnel
High-risk Personnel, not listed above
Other (non high-risk) Health Care Workers
EMT/First Responders
Total Health Care Workers
Employee clinics for essential workers
Clinics for medically high-risk
Clinics for general population
Health Care Workers are paid and unpaid persons serving in healthcare settings who have the potential
for direct or indirect exposure to patients or infectious material.
High-risk personnel may include those caring for COVID-19 patients, cleaning areas where COVID-19
patients are admitted and treated, and performing procedures with high risk of aerosolization such as
endotracheal intubation, bronchoscopy, suctioning, turning the patient to the prone position,
disconnecting the patient from the ventilator, invasive dental procedures and exams, invasive specimen
collection, and cardiopulmonary resuscitation.
Essential workers: https://esd.ny.gov/guidance-executive-order-2026
Medically high-risk conditions:
•Cancer
•Chronic kidney disease
•COPD (chronic obstructive pulmonary disease)
•Immunocompromised state (weakened immune system) from solid organ transplant
•Obesity (body mass index [BMI] of 30 or higher)
•Serious heart conditions, such as heart failure, coronary artery disease, or cardiomyopathies
•Sickle cell disease
•Type 2 diabetes mellitus
If you are not intending to hold targeted clinics for specific groups listed above, please enter your
estimates in the Clinics for General Population category.

Can your facility administer 1,000 doses of COVID-19 vaccine over the course of 10 days?
☐ YES
☐ NO
■ UNKNOWN
☐

How many health care workers/personnel could your facility vaccinate within 10 days? _____________
Format of distribution (point-of-dispensing)?
Closed POD: ☐ YES
Open POD: ☐ YES

■ NO
☐
■ NO
☐

☐ UNKNOWN
☐ UNKNOWN

