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COVID-19 Vaccine: Information Needed at Time of Appointment Registration
Any person preparing to register for a COVID-19 vaccine appointment, either online or by phone,
will need to provide the following information:

e Personal Information e [nsurance Information*
o Full Name o Provider
o Date of Birth o Plan Information (policy holder
o Address name and DOB and relation to
o Phone Number client)
o Email o Member ID (as well as Group
o Race Number, Recipient Number, and
o Ethnicity any other number listed on the
o Gender insurance card)

e Answers to a series of screening questions regarding past history of allergic reactions,
contraindications, prior COVID diagnosis, and others.
e Be prepared to attest to eligibility of current Vaccination Phase

*The vaccine is available at no cost for everyone, including those without insurance. All registration
platforms provide an option to bypass insurance information for people without coverage.

The specific questions asked at the point of registration may vary by vaccine site type and
registration platform, but the requirements above are largely consistent across the board.



To begin, enter the web address: www.mass.gov/covid-19-vaccine into the browser web bar
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Scroll down on this website until you see the map. (You can scroll using the arrow down button or

the scroll bar on the right side of the website.)
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Click on “search for a vaccination location by zip code”.
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http://www.mass.gov/covid-19-vaccine

Map Legend:

Red star: 6 Mass vaccination sites (high volume, large venue sites)

Green star:Q General vaccination sites (healthcare locations)

Blue star: QGeneral vaccination sites (pharmacy/grocery locations)

Yellow star: - Local vaccination sites (Note: Check the "Serves" field in the site details.
These sites are only open to residents of select cities and towns.)
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Find a location using the zip code search

Mass vaccination locations are listed first below, offer the most appointments, and update availability every Thursday.

e Mass vaccination sites (high volume, large venue sites)
e General vaccination sites (healthcare or pharmacy/grocery locations)

e |ocal vaccination sites (open to residents of select and towns)

NOTICE: Due to high demand, COVID-19 vaccination appointments are limited. More appointments will be available based on supply from

the federal government.

ZIP Code (required) * | 02645 l
] Required
Distance in miles 10 ~

SEARCH

Enter your zip code and the distance (in miles) that you are willing to travel for a vaccine
appointment. Click on “Search” and a list of locations will open on this page below the
search button. You may have to scroll to see the results.
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Find a location using the zip code search

Distance in miles Any ~
SEARCH
Sort by v

Location Name: Foxborough: Gillette Stadium

Serves: Eligible populations statewide

Location Type: Mass Vaccination Sites (high volume, large venue sites)
Full Address: 1 Patriot Place, Parking Lot 22, Foxborough, MA 02035
Site Type: Indoor

URL hitps://www.cic-health.com/vaccines

Instructions at site: Book an appointment in ad¥ance at https://www.cic-health.com/vaccines

TOP

Gillette Stadium registration link

-

Table of Contents
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Accessibility The entire path of travel from arrival/drop-off (W4 entrance) to exit (W3) is fully accessible via walkways and elevators. There are wheelchairs available on-site for any guests that

need assistance and staff available to assist with mobility issues. A language line and a visual language line are available on site. There are chairs throughout the queuing process to give guests

a break. There is handicap parking onsite and the entire lot is accessible.
Days of week open: Monday-Friday

Distance in miles: 68
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Vaccinations now available for all Phase 1 priority groups and people ages 75+ x

CIC Home Testing Vaccines FindUs Events Press Support
Health

Choose Your Location

Please note:
Q English
Currently, the Moderna vaccine is being administered at CIC Health'’s Gillette
Stadium site, and the Pfizer-BioNTech vaccine is being administered at our
Fenway Park site.

Both the Moderna and the Pfizer vaccines require two shots, and the second
dose must be the same type as thefirst. The interval between Moderna doses

s Al r o ~r S |

By using this website, you agree to our use of cookies. We use cookies to provide you with a great experience and to help our website run effectively. To learn more, please read our Privacy_ X

Policy.
12:08 PM O

£ Type here to search 2/8/2021

Scroll down on the CIC health website until you see Gillette Stadium “Schedule Now”.
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Gillette Stadium

Foxborough, MA
Monday - Friday, 8AM - 6PM
Saturday &Sunday, 9AM - 5PM

Schedule Now

Gillette Stadium Visit Guide

Q English
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You will then be brought to maimmunizations.org
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Find a Vaccination Clinic
Which service(s) are you seeking? Age Group of Person(s) Seeking Services
() Testing (] Vaccination () Screening (JAll Ages () Children () Adults

() Seniors () Other
Search by ZIP code Search Within
All

Search by Name of Location Search by Date Search By Vaccine Brand Name

gillette All g
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Maimmunizations.org automatically fills in “Gillette” as the “Name of Location” based
on your selection from the mass.gov site. You can scroll down to see the dates that have
available appointments.



After you scroll down you will see a list of dates and the number of appointments available. Select
a date that works for you and that has available appointments listed. Below, you see that February
11t has 354 appointments available. Please note “additional information” to see if you are eligible
for this site and any specific procedures they require.

@ Massachusetts X + - X

< C @ maimmunizations.org/clinic/search?commit=Search&location=&q%5Bclinic_date_eq%5D=&q%5Bvaccinations_name_i_cont%5D=8&q%5Bvenu... Y [@ @ &= M g

Gillette Stadium on 02/11/2021 _ Date “Map

Gillette Stadium, Foxborough MA, 02035
Vaccinations offered: Moderna COVID-19 Vaccine
Age groups served: Adults, Seniors

Services offered: Vaccination

Additional Information: ***Per the Commonwealth of Massachusetts' vaccine distribution timeline, this clinic is for all Phase 1 priority groups, plus the first priority
group in Phase 2: individuals ages 75 and older.*** Please arrive only 5 minutes prior to your appointment (not sooner or later) and bring proof of eligibility. Please
remember to wear a mask and practice social distancing at all times. You should expect to be at the vaccination site for about 60-75 minutes, all told — from the

time you check in until your post-shot observation period ends. There is a 15-minute variance depending on the duration required for your post-shot observation.

Clinic Hours : 08:00 am - 06:00 p
Available Appointments : 354 # of available appointments
Special Instructions: If you are sighing up for a second dose, you must get the

same vaccine brand as your first dose.

Sign Up for a COVID-19 Vaccination _ Click to schedule

Gillette Stadium on 02/12/2021 wiMap

Gillette Stadium, Foxborough MA, 02035
Vaccinations offered: Moderna COVID-19 Vaccine
Age groups served: Adults, Seniors

Services offered: Vaccination
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Sign Up for Vaccinations - Gillette Stadium on 02/11/2021

Registration © © © ® © © © 0
status bar N\ NS py S gy S
RE CONSENT PERSONAL INFORMATION HEALTH INSURANCE HEALTH QUESTIONS ADD FAMILY CONSENT FOR SERVICES REVIEW APPOINTMENT

ATTESTATION

The supply of COVID-19 vaccine is limited and is being distributed in phases. Only those in an eligible group can schedule an
appointment at this time. Learn more about these priority groups here.

Which priority group are you in? *

Individuals age 75+ > _

- | attest under the penalties of perjury to the best of my knowledge and belief that | belong to the pricrity group that | selected above
and that I live, work, or study in Massachusetts. | understand | may be asked for identification (e.g. employer issued ID card, government

issued identification or license, paystub)

‘ . = ERIny
E AR Type here to search (=} @ o 2/8/2021 L]

Click the drop down arrow and select your priority group. Check off the “I attest...” to
confirm you are in fact in the correct priority group and understand you may be asked
for proof of ID when at your vaccine

appointment. Then click “Save and Continue”.

Save and Continue —
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Pfizer-BIONTECH'S COVID-19 vaccine is for people 16 years and older. Moderna COVID-19 is for people
18 years and older

First Name * Middle Initial
Jane
Last Name *
Senior
Race * Ethnicity * Date Of Birth * Age Gender *
White Not Hispanic or Latino January 1 1940 81 Female
Email Address * Retype Email Address * Primary Phone Number * Phone Number Type
hcoavaccine@gmail.com hcoavaccine@gmail.com 774-408-8310 Mobile
" e o B
E A Type here to search AR % o o ]

The next page is where you enter in personal
information. After you are done entering in your
personal information scroll to the bottom of the page
until you see “Save and Continue”.

Save and Continue —
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Type of Insurance *

Medicare

Member ID Number *

XXXX=XXX=XXXX

Medical Assistance Number, Recipient Number, or any other number on card

Policy Holder Date of Birth *

January 1 1940

Upload the FRONT of your insurance card
| Choose File ‘ No file chosen

or drag and drop

yel Type here to search

The next page is insurance information.

Insurance Company Name *

Medicare

Group Number

Policy Holder First Name *

Jane

Policy Holder Relation to Client *

Self

Upload the BACK of your insurance card
‘ Choose File ‘No file chosen

or drag and drop

Policy Holder Last Name *

Senior

12:28 PM
2/8/2021

If you do not have insurance you can select “no insurance” from the type of insurance drop down

menu and then “Save and Continue”.

If you do have insurance please fill in all required information as note by a red asterisk * See above

for example. You do not have to upload a picture of your insurance card if you are unable.
However, you should bring your insurance card to your vaccination appointment.
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Have you ever had a severe allergic reaction (e.g., Have you received passive antibody therapy (monoclonal
anaphylaxis) to something? For example, a reaction for antibodies or convalescent serum) as treatment for COVID-
which you were treated with epinephrine or EpiPen®, or for 192 *
which you had to go to the hospital? * OYes ®No O1don'tknow
OYes ®@No O1don't know
Have you received another vaccine in the last 14 days? * Have you had a positive test for COVID-19 or has a doctor
COYes ®No O 1 don't know ever told you that you had COVID-19? *
®Yes ONo O1ldon'tknow
Do you have a weakened immune system caused by Do you have a bleeding disorder or are you taking a blood
something such as HIV infection or cancer or do you take thinner? *
immunosuppressive drugs or therapies? * @ves ONo Ol don't know
®Yes ONo Oldon't know
Are you pregnant or breastfeeding? * Was the severe allergic reaction after receiving a COVID-19
OYes ®@No O1don't know vaccine? *
OYes ®No O1don'tknow

Was the severe allergic reaction after receiving another
vaccine or another injectable medication? *

OvYes @No O1don't know

IMPORTANT
If you receive Pfizer-BIONTECH's vaccine, you should receive a second vaccination three weeks (21 days) later.

If you receive Moderna's vaccine, you should receive a second vaccination four weeks (28 days) later.

Save and Continue —
E £ Type here to search i ) -

This page is medical information. Answer all the questions and click “Save and Continue”.

| R ® i L~ F ~ G PR R [

2/9/2021
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Please select the desired vaccine for each patient

Vaccines for: Jane Senior *

Moderna COVID-19 Vaccine (EUA Fact Sheet Selected site may only have one brand available.

If this is your second dose, you must get the same vaccine brand to be considered fully vaccinated

CONSENT FOR VACCINATION(S) - YOU MUST SIGN HERE FOR YOU/YOUR FAMILY TO BE VACCINATED

In signing this form, | agree that:

(1) The information | provided is correct.

(2) I have been provided the COVID-19 EUA Fact Sheet for Recipients and Caregivers which has information about the risks and benefits of the vaccine. | will be able
to ask questions at the time | receive my immunization.

(3) I have the legal authority to and give consent for me and any other person(s) | registered to be vaccinated with the vaccine(s) above.

(4) | give permission for my insurance company to be billed for the costs of administering the vaccine(s). The government is paying for the vaccine itself and | will
not be billed for that portion of the cost of my immunization.

(5) I understand that as required by state law, all immunizations will be reported to the Department of Public Health Massachusetts Immunization Information
System (MIIS). | can access the MIIS factsheet for Parents and Patients, at www.mass.gov/dph/miis, for information on the MIIS and what to do if | object to my or
my family's data being shared with other providers in the MIIS.

SIGN MY NAME

TYPE MY FULL NAME

e . . izuins
E A Type here to search T @ e -

To digitally sign this consent form, you can select “sign my name” or “type my full
name”. We recommend you select “type my full name” see next page for details. (“Sign
my name” will work if your device is touch screen).

15
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SIGN MY NAME TYPE MY FULL NAME
Jane
Senior

Date

02/08/2021

Relationship to Patient * First Name * Last Name *
‘ Self = Jane Senior

Save and Continue —

: . TR
E A Type here to search @ P g0 ~

Type your first and last name into the boxes.

Choose relationship to patient as “Self” and your .
. o, o Save and Continue —
first and last name again. “Save and Continue”.
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Review Your Details

Personal Information

First Name Middle Initial Last Name

Jane Senior

Date Of Birth Age Gender Email Address

01/01/1940 81 F hcoavaccine@gmail.com

Address City State Zip Code
100 oak street Harwich MA 02646

Mobile or Daytime Number
774-408-8310

Insurance Type

Insurance Type Insurance Company Name
Meadicare Meadicara
The next page will review your information. If the
information is correct scroll to the bottom of the page to

“Save and Continue” If the information is not correct you
can hit “Back” until you land on the page with the incorrect information.
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Sign Up for Vaccinations - Gillette Stadium on 02/11/2021
O, ® O, © O, © O, ®
PRE CONSENT PERSONAL INFORMATION HEALTH INSURANCE HEALTH QUESTIONS ADD FAMILY CONSENT FOR SERVICES REVIEW APPOINTMENT
ATTESTATION

Please select a time for your appointment

Time Appointments Available

O 08:00 am No appointments available
C 08:07 am No appointments available
O 08:14 am No appointments available
O 08:21am No appointments available
) 08:28 am No appointments available
O 08:35 am No appointments available
O 08:42 am No appointments available
E )5 :I';fpe here to ;;earch | - i o - ;ioﬁng\: >

The next page shows available appointments. Use the scroll bar or arrow down to find
an open time slot.
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Vo i SV appUIILSiL avanavis .
O 0459 pm 26 appointments available
O 0506 pm 29 appointments available
O 05:13 pm 36 appointments available
@ 0520 pm 33 appointments available
O 0527 pm 38 appointments available
O 05:34 pm 27 appointments available
O 05:41 pm 36 appointments available
O 05:48 pm 31 appointments available
O 05:55 pm 11 appointments available

Find Another Location

© 2021 Multi-State Partnership for Prevention.

i ; 12:44 PM
E A Type here to search = @ oy ~

Find an appointment time and click the dot and “Save and Continue”.
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This website is ( Thank you for your registration. A confirmation email has

work, or Stlldy i been sent to your email address.
prioritized in Pl

Phase 2 of the s
program.

PLEASE NOTE: This website should be used
ONLY by prioritized individuals in Phase 1 and
activated groups of Phase 2. You will be asked
for identification.

12:46 PM D
2/8/2021

A Type here to search Si iz P

You will then see a confirmation that you have been registered and an email has been
sent to confirm your appointment.
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Your Vaccination Appointment is Confirmed! nbox x

Vaccination Clinics <no-reply@multistatep4p.coms=
tome «

Jane Senior

This message is to confirm that Jane Senior is scheduled for a vaccination appointment at:

Venue/Location: Gillette Stadium
Address: Gillette Stadium, Foxborough, MA, 02035
Date: 02/11/2021

Time: 05:20 pm
Appointment: Reschedule | Cancel

We look forward to seeing you!
Your Vaccination Provider

Appointment verification email.
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