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Office Hours Agenda
• Essential News

oNM Legislation
oFederal Jurisprudence

• Vaccination Issues and Updates
• RSV Vaccination Timing

• COVID-19 Vaccine Updates
• Influenza Vaccine Updates
• RSV Immunization

oReminders and  Updates
• Measles Domestic and International Updates
• Avian Influenza A(H5) Virus Update
• VFC/Pediatric Vaccine Updates 
• Adult Vaccine Updates 
• Disease and Vaccine Epidemiology Updates
• Campaigns and Announcements

• Office Hours Survey
• Questions, Comments, Dialogues, Missives and Negotiations
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The Essentials
Here, There, 
Everywhere
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• House Bill 156 passed the House, as well as and Senate 
Health last night on a near unanimous vote (38Yes - 1No)

• Signed into law by Gov. Lujan-Grisham on March 6
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https://www.nmlegis.gov/Legislation/Legislation?Chamber=H&LegType=B
&LegNo=156&year=26

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nmlegis.gov%2FLegislation%2FLegislation%3FChamber%3DH%26LegType%3DB%26LegNo%3D156%26year%3D26&data=05%7C02%7Cedward.wake%40doh.nm.gov%7C3f05d920224f4ad75ed408de843a833d%7C04aa6bf4d436426fbfa404b7a70e60ff%7C0%7C0%7C639093584454472834%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=gSvgNdLDFkBuJ4Cxd0TTXvGWMr21vaO6qRRBEg%2BLcz8%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nmlegis.gov%2FLegislation%2FLegislation%3FChamber%3DH%26LegType%3DB%26LegNo%3D156%26year%3D26&data=05%7C02%7Cedward.wake%40doh.nm.gov%7C3f05d920224f4ad75ed408de843a833d%7C04aa6bf4d436426fbfa404b7a70e60ff%7C0%7C0%7C639093584454472834%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=gSvgNdLDFkBuJ4Cxd0TTXvGWMr21vaO6qRRBEg%2BLcz8%3D&reserved=0


HB 156 Allowance – What It Is
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The Bill allows NMDOH to promulgate rules for childhood vaccine 
requirements through consideration of guidance from NMDOH or 
other health organizations, e.g., the American Academy of Pediatrics 
(AAP). 

The previous statute limited consideration of guidance to the federal 
U.S. Centers for Disease Control and Prevention’s (CDC) Advisory 
Committee on Immunization Practices (ACIP). 

The bill maintains all religious and medical exemptions from childhood 
vaccine requirements.



ACOG Withdraws from CDC Advisory 
Committee on Immunization Practices

• The American College of Obstetricians & Gynecologists (ACOG) today 
announced its withdrawal as a liaison organization from CDC’s Advisory 
Committee on Immunization Practices (ACIP), citing concerns about 
recent changes that undermine the committee’s scientific integrity and 
evidence-based approach to vaccine policy

• “ACOG has always been committed to evidence-based medicine and to the 
health and safety of our patients. For decades, we have proudly 
participated in ACIP to ensure that vaccine recommendations are 
grounded in rigorous scientific evidence and protect the health of 
pregnant women, children, and families,” said Steven J. Fleischman, MD, 
MBA, FACOG, president of ACOG. “The recent reconstitution of the 
committee; the removal of ACOG experts from ACIP workgroups; and HHS’ 
unilateral changes to vaccine recommendations, which bypassed 
established scientific and clinical processes, represent a fundamental 
departure from the scientific rigor and impartiality that have been the 
hallmark of this committee for 60 years.”
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15 States Sue Administration Over Childhood 
Vaccines Schedule 

• Attorneys general from 14 states led by Democrats and the 
governor of Pennsylvania sued the presidential administration 
over recent changes to the recommended childhood vaccine 
schedule 

• Attorneys general from Arizona, California, Colorado, 
Connecticut, Delaware, Maine, Maryland, Michigan, Minnesota, 
New Jersey, New Mexico, Oregon, Rhode Island, and Wisconsin, 
as well as Pennsylvania Governor Josh Shapiro, are the plaintiffs

• Asks the courts to nullify the administration’s decision to reduce 
the childhood vaccine schedule 
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Federal Judge Stalls HHS Overhaul Of 
Vaccine Policy

• On Monday, a Boston federal judge 
stalled major parts of HHS campaign to 
remake vaccine policy in the U.S. on 
Monday 

• Likely a violation of law
• Policy changes violated the 

Administrative Procedure Act
• The judge reviewed the work experience 

of the newly added members of the 
committee, and determined that they 
don’t have the needed expertise to 
inform federal policy on vaccinations

• Judge also noted "lack of formality 
and process” with which the 
administration remade the 
committee, adding new members to 
the panel previously took two years 
and broad outreach for candidates
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Federal Judge Stalls HHS Overhaul Of Vaccine 
Policy
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• For AMERICAN ACADEMY OF PEDIATRICS, et al. v. ROBERT F. 
KENNEDY, JR., et al. The judge granted the following stays:

•  The Court STAYS the January 2026 Memo revising the CDC’s 
childhood immunization schedule pursuant to 5 U.S.C. § 705. 

• The Court STAYS the appointments of the thirteen ACIP 
members appointed on June 11, 2025, September 11, 2025, and 
January 13, 2026. 

• The Court further STAYS all votes taken by the now-stayed ACIP.
• The judge also included language in the decision on page 44 that 

indicates that ACIP cannot meet this week. 
• HHS confirmed the meeting is postponed



Vaccination Issues 
and Updates
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New Mexico Acknowledged in MMWR
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Vaccines and Dementia Prevention 
Webinar

• Please join NMIC, NMDOH and Comagine Health for this 
exciting upcoming Webinar!

• “Vaccines and Dementia Prevention: Shingles and More!”
• Dr. Meghan Brett with the University of New Mexico Hospital 

will be presenting on this fascinating and important topic.
• Date: Wednesday, March 25, 12-1pm MT

https://comaginehealth.zoom.us/webinar/register/WN_k7x0
MhYpTN-ygJp-i_Ftkw#/registration
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Late RSV Season and Vaccine Timing 
Recommendations Background
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• NM is experiencing a late start to the RSV season 
• RSV emergency department visits for children under two years 

typically increase around October and November, 
• This year, RSV emergency department visits for children under 

two began to increase in January
• Suggests a prolonged RSV season, and infants are at risk of 

contracting RSV beyond March
• Updated vaccination season in NM is updated for this season



Late RSV Season and Vaccine Timing 
Recommendations for NM Clinicians:
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• For infants under two years
• NMDOH recommends for eligible infants, due to the late RSV season this 

year, providers should consider giving monoclonal antibodies 
(nirsevimab or clesrovimab) to those born in April be given through April. 

• Pregnant People
• Typically, pregnant women should receive RSV vaccine at 32 through 36 

weeks of pregnancy from September through January, however with the 
late season, providers should consider vaccinating pregnant women 
through March* 

• Pregnant women should be given ABRYSVO®  
• Older Adults

• Adults aged 50 year + with compromising conditions and all adult 75 
years+ may receive one dose of RSV vaccine at any time throughout the 
year

*may differ from CDC recommendation



Late RSV Season and Vaccine Timing: Ordering
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• All vaccine providers, including VFC providers, can continue to 
order and administer doses through March for pregnant people 
and April for infants.

• Nirsevimab or Clesrovimab ordering is still available in NMSIIS.
• If you need doses before/after your ordering window, contact 

your Regional Coordinator to open an order. 
• In the clinic comments box, write in how many doses you have on hand, 

and how many were administered since your last order. 
• This will help the ordering team to approve your requests as quickly as 

possible.  
• If your clinic has excess doses that won’t be used, send an 

attempt to transfer form to your Regional Coordinator so we can 
assist with redistribution. 



Emergency Vax Storage & Handling- Spring Season 
During the spring and summer months health care facilities 
may experience higher rates of temperature excursions in 
their vaccine storage units due to fire, high winds, extreme 
temperatures or other events causing power outages. Here 
are steps you can take to safeguard your vaccine supply:
• If your vaccine storage unit is experiencing frequent 

temperature excursions, the temperature MAY need to be 
adjusted. Temperature adjustments should:

• Be made by the primary or alternate vaccine coordinator, based on 
information from the digital data logger (DDL) and temperature 
monitoring log.

• Not be done during a busy workday, or when the unit door is being 
opened and closed frequently. Remember that temperatures 
within any storage unit will vary slightly, even with normal use.

Therefore, before making any adjustments:
• Confirm that the unit is securely plugged directly into a 

dedicated wall outlet power source.
•  Check the temperature inside the storage unit.

• Wait 30 minutes, without opening the door, to allow the 
temperature to stabilize.

• Check the temperature again to determine if the thermostat 
should be adjusted.

• If you believe there could be an issue with your DDL, use your 
backup device to confirm the temperature.
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Emergency Vax Storage & Handling- Spring Season 2 
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• If possible, continue to monitor temperatures of the storage unit, 
but DO NOT OPEN THE UNITS to do this. If this is not possible, then 
record the temperature as soon as possible after power is 
restored. 

• In addition, document the duration of the power outage.
•  This will provide information about the maximum temperature the vaccine 

was exposed to and the duration of such exposure.
• Do not discard any vaccine.
• If the temperature went out of range during the power outage, 

when power has been restored, clearly mark these vaccines, and 
do not use them until you are able to consult with the vaccine 
manufacturers or NMIP. 

• Continue to store the vaccines at recommended temperatures in case 
they are still viable.

• For vaccine supplied by the NMIP, you need to complete a Vaccine 
for Children (VFC) and/or Adult Vaccine Troubleshooting Report 
which can be found on NM Statewide Immunization Information 
Systems (NMSIIS) Reports page, inform the appropriate Regional 
Immunization Coordinator for your county



Emergency Vax Storage & Handling- Spring Season 3 

• Call the New Mexico Department of Health 
(NMDOH) Helpdesk at 1-833-882-6454 and 
inform the Immunization Program of the 
determination made by the vaccine 
manufacturers about the viability of the 
affected vaccine.

• Complete a Troubleshooting Report (TSR) and 
send it to the NMIP appropriate for the funding 
source email (indicated above), along with 
supporting documentation from the vaccine 
manufacturer(s). 

• Once reported, your site will receive a return label 
to use for your vaccine return.

• If alternate storage with a reliable power 
source is available (e.g., hospital with 
generator power), transfer to that facility can 
be considered. 

• If transporting vaccine, measure the temperature 
of the refrigerator(s) and freezer(s) when the 
vaccines are removed.

•  If possible, transport the vaccine following 
proper cold chain procedures for storage and 
handling or try to record the temperature the 
vaccine is exposed to during transport. 19
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Vaccine Finders
• NMDOH

• https://vaccinereg.doh.nm.gov/ 
• Pfizer

• https://www.vaxassist.com/schedule/results
• Novavax

• https://www.novavaxcovidvaccine.com/
• Moderna

• https://products.modernatx.com/finder
• Vaccines.gov 
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COVID-19
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Study: COVID-19 Death Rate Revised

• About 840,000 US COVID-19 deaths were reported on death certificates in 
2020 and 2021, however may be more than 15% higher than previously 
reported

• A group of researchers* using an artificial intelligence model focused on US 
death certificates from March 2020 to December 2021 and predicted 155,536 
(95% Uncertainty Interval: 150,062 to 161,112) unrecognized COVID-19 deaths. 

• This indicates that 19% more COVID-19 deaths occurred in the US than 
officially reported. 

• Predicted unrecognized COVID-19 deaths occurred 
    disproportionately among the deceased with: 

• less than a high school education; 
• decedents identified as Latino, American Indian, 
    Alaska Native, Asian, and/or Black; 
• counties with lower household incomes and 
    compromised preexisting health conditions; 
• counties in the South. 

• This study indicates that the US death investigation system that reported 
COVID-19 deaths in a systematically inequitable way that hid the true extent 
of pandemic mortality and inequities

*Funded by W.K. Kellogg Foundation and the Eunice Kennedy Shriver National Institute of Child Health and Human 
Development https://www.science.org/doi/10.1126/sciadv.aef5697 
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COVID-19 Products Distributed through IZ 
Program

2025-2026 COVID-19 vaccines are still available for ordering 
through NMSIIS for Vaccines for Children and Vaccines for Adults.  
Moderna and Pfizer formulations are available for order: 

• Please place COVID orders separately from your routine vaccine 
orders

• Order as many doses as will be administered in a 2-month period 
to avoid overcrowding in your storage units, and excess loss or 
waste in the event of a storage unit malfunction
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COVID-19 Vaccine Contact Information
Contact Information  

Pfizer Customer Service  1-800-666-7248, Option 8  
cvgovernment@pfizer.com  

Storage and handling, administration, FAQs, 
Clinical Considerations, EUAs, etc.  

Pfizer-BioNTech COVID-19 Vaccines | CDC  

Expiration Date Look Up  lotexpiry.cvdvaccine.com  
Medical Information and temperature 
excursions  

Pfizer US Medical Information  
1-800-438-1985  

Moderna Customer Service  1-866-MOD-ERNA or 1-866-663-3762  
excursions@modernatx.com  

Storage and handling, administration, FAQs, 
Clinical Considerations, EUAs, etc.  

Moderna COVID-19 Vaccine | CDC  

Expiration Date Lookup  Vial Expiration Date Lookup | Moderna COVID-19 
Vaccine (EUA) (modernatx.com)  

Novavax Customer Service  1-855-239-9174  
novavax.com/contact  
https://www.novavaxcovidvaccine.com/  

Storage and handling, administration, FAQs, 
Clinical Considerations, EUAs, etc.   

Novavax COVID-19 Vaccine | CDC  

Expiration Date Lookup  COVID-19 Vaccine Information for the US 
Healthcare Professionals | Novavax COVID-19 
Vaccine (novavaxcovidvaccine.com)  

Shipping  
Pfizer vaccine shipment has a problem 
(including temperature excursions during 
shipping)  

Customer Service 1-800-666-7248, Option 8  
cvgovernment@pfizer.com  

Moderna/Novavax shipment has a problem 
(including temperature excursions during 
shipping)  

Vaccine Viability Shipment Concerns:  
Awardees/Providers - Phone  
1-877-TEMP123 (1-877-836-7123) Mon-Fri, 8:00 
a.m.-8:00 p.m. ET, leave voicemail after hours  
Awardees Only - email  
cdccustomerservice@mckesson.com  

Data Systems and Monitoring  
General IIS Inquiries  IIS Support IISInfo@cdc.gov  
Controlant Communications, including:  

• Notice at time of vaccine shipment 
with tracking information.  

• Exceptions for either shipment delay 
or cancellation  

• Delivery Quality Report  

Pfizer.logistics@controlant.com  

Controlant 24/7 Hotline and Support  support@controlant.com  
1-855-442-CONTROL or 1-855-442-6687  
1-701-540-4039 (to leave a message)  

Vaccines.gov/Vaccine Finder Support  Monday to Friday, 8:00 a.m.-8:00 p.m. ET  
CARS_HelpDesk@cdc.gov  
1-833-748-1979  



Influenza
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• Vaccine and Related 
Biological Products Advisory 
Committee (VRBPAC) 
unanimously endorsed the 
WHO’s recommendation for 
viral strains to include in flu 
shots starting this fall

• Will include a new variant that 
emerged in October, the 
A(H3N2) subclade K

• Vaccine effectiveness (VE) among 
adults through February was 22% to 
34% for outpatient visits and 30% 
against flu-related hospitalization. 

• Vaccination reduced the number of 
influenza-related outpatient visits 
among children by 38% to 41% and 
lowered their risk of hospitalization by 
41%

For egg-based vaccines
• an A/Missouri/11/2025 

(H1N1)pdm09-like virus
• an A/Darwin/1454/2025 

(H3N2)-like virus
• a B/Tokyo/EIS13-175/2025 

(B/Victoria lineage)-like virus
For cell culture-, recombinant 
protein-, or nucleic acid-based 
vaccines

• an A/Missouri/11/2025 
(H1N1)pdm09-like virus

• an A/Darwin/1415/2025 
(H3N2)-like virus

• a B/Pennsylvania/14/2025 
(B/Victoria lineage)-like 
virus

30

FDA Vaccine Advisers Propose Fall Shots Strains 



Weekly US Influenza Surveillance Report
 Week 9, ending March 7, 2026
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Weekly US Influenza Surveillance Report
 Week 9, ending March 7, 2026
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US Influenza-Like Illness Map 3/7, 2/3/26 - CDC



NM ILI Map 3/7
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Influenza Vaccine Recommendations, CDC

• Everyone 6 months and older in the United States, with rare 
exception, should get an influenza (flu) vaccine every 
season

• For most people who need only one dose of influenza 
vaccine for the season, September and October are 
generally good times to be vaccinated against influenza. 

• Most adults, especially those 65 years and older, and 
pregnant people in the first or second trimester should 
generally not get vaccinated early (in July or August) 
because protection may decrease over time.

•  However, early vaccination can be considered for any person 
who is unable to return later to be vaccinated

• Some children need two doses of influenza vaccine. For 
those children it is recommended to get the first dose as 
soon as vaccine is available, because the second dose 
needs to be given at least four weeks after the first

• Vaccination during July and August also can be considered for 
children who need only one dose

• Vaccination during July and August also can be considered 
for people who are in the third trimester of pregnancy 
during those months, because this can help protect their 
infants for the first few months after birth (when they are 
too young to be vaccinated) 35



RSV
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FDA Approves Use of RSV Vaccine in At-risk 
Younger Adults 
• Food and Drug Administration (FDA) has expanded the 

approved use of its respiratory syncytial virus (RSV) 
vaccine for younger adults at risk of complications from 
the virus

• AREXZY was approved for use in adults aged 18 to 49 
who are at increased risk of lower respiratory tract 
disease (LRTD) caused by RSV

• The vaccine was previously approved for all adults aged 
60 and over and those aged 50 to 59 at increased risk of 
LRTD caused by RSV

• RSV is associated with an estimated 17,000 
hospitalizations, 277,000 emergency department 
admissions, and 1.97 million outpatient visits annually in 
adults aged 18 to 49

• Hospitalizations are more likely to occur in younger 
adults with chronic medical conditions that can be 
complicated by RSV, such as cardiopulmonary or kidney 
disease, obesity, and diabetes

https://www.cidrap.umn.edu/respiratory-syncytial-virus-rsv/fda-approves-use-rsv-vaccine-risk-younger-adults
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2025-2026 RSV Infant-
Ordering

VFC providers that are able to store and utilize 
more than 30 doses on-hand for the start of the 
2025-2026 RSV season, may order outside of 
their normal ordering timeframe:

• Utilize the Clinic Comments box in NMSIIS 
to communicate need/demand of doses 
(e.g., "prepositioning RSV ")

• If placing an order outside of the normal 
ordering time frame, contact your Regional 
Coordinator or 
Vaccine.Orders@doh.nm.gov to request an 
order opened

38
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Respiratory Syncytial Virus (RSV) Vaccine 
Considerations
• RSV vaccination is recommended for:

• Adults 75+, at-risk adults 50-74 (chronic conditions, 
immunocompromised, nursing home residents)

• Pregnant people (32-36 weeks) for infant protection 
using seasonal administration (meaning from 
September–January March)   

• Babies/toddlers (8-19 months) via antibody treatments, 
protecting vulnerable populations from severe illness 
during the RSV season (typically October through March 
April) 
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RSV Infant Presentations Available for 
Ordering

• Nirsevimab (Beyfortus)  
• Two presentations available (5-dose packages):

• 0.5 mL (50 mg) - For infants aged less than 8 months weighing <5 
kg [<11 lbs.]

• 1 mL (100 mg) - For infants aged less than 8 months weighing ≥ 5 
kg [≥ 11 lbs.]

• Two 100 mg injections (200 mg) for children aged 8 through 19 
months

Clesrovimab (Enflonsia)
• Dosage: 105 mg (0.7 mL) for all eligible infants [regardless of 

weight]
• 1 pack – single-dose prefilled syringe (NDC 00006-5073-01)

• 10 pack – single-dose prefilled syringes (NDC 00006-5073-02)
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For Providers with RSV Supply Overstock

• Providers should ensure that they are administering the new 
2025-2026 supply 

• Some lots of Nirsevimab in inventories expired 2/28/2026,or 
are expiring 3/31/2026 and 4/30/2026

•  If your clinic has doses with these expiration dates and will 
not be able to administer  before they expire, please contact 
your Regional Immunization Coordinator and complete an 
Attempt To Transfer Form so we can find another provider 
that will be able to administer these doses

• Doses that don’t expire until 2027 should be stored until next 
RSV season and can be administered between October 1st, 
2026, and March 31st, 2027

41
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Measles in NM 
and Beyond
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Measles Cases in NM, 2026
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A 13th case has been identified in NM



Measles Vaccine Dashboard, through 3/17/26
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US Measles Cases Reported By Week 3/12/2026
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• As of March 12, 2026, 1,362 confirmed* measles cases were reported in the United 
States in 2026. Among these, 1,353 measles cases were reported by 31 jurisdictions: 
Alaska, Arizona, California, Colorado, Florida, Georgia, Idaho, Illinois, Kentucky, 
Maine, Massachusetts, Minnesota, Missouri, Nebraska, New Mexico, New York City, 
New York State, North Carolina, North Dakota, Ohio, Oklahoma, Oregon, 
Pennsylvania, South Carolina, South Dakota, Texas, Utah, Vermont, Virginia, 
Washington, and Wisconsin. A total of 9 measles cases were reported among 
international visitors to the United States

• There have been 14 new outbreaks** reported in 2026, and 94% of confirmed cases 
(1,281 of 1,362) are outbreak-associated (256 from outbreaks starting in 2026 and 
1,025 from outbreaks that started in 2025)

*CDC is aware of probable measles cases being reported by jurisdictions. However, the data on this page 
only includes confirmed cases jurisdictions have notified to CDC.
**CDC reports the cumulative number of measles outbreaks (defined as 3 or more related cases) that 
have occurred this year in the U.S.; states have the most up-to-date information about cases and 
outbreaks in their jurisdictions.



Other Measles Hotspots Updates

47

• Arizona is currently experiencing an ongoing outbreak of measles since 
August of 2025

• Utah: 
• Number of Utah residents who have been diagnosed with measles in this 

outbreak: 443
• Number of Utah residents with measles reported to public health in the last 3 

weeks: 98
• South Carolina: 

• As of March 17, 2026, DPH is reporting 997 cases of measles centered around 
Spartanburg County. The majority of cases are close contacts of known cases 
since the outbreak began Oct 2, 2025

• New York:
• Three confirmed measles cases in Rockland linked to international travel



Measles Case Summary – US – 3/12/26
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Measles Hospitalizations US 3/12/26
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US Weekly Measles Cases by Rash Onset Date
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Through the Years with Measles, US
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Measles – Worldwide (August25-Jan26)

https://www.cdc.gov/global-measles-vaccination/data-research/global-measles-outbreaks/index.html 

https://www.cdc.gov/global-measles-vaccination/data-research/global-measles-outbreaks/index.html
https://www.cdc.gov/global-measles-vaccination/data-research/global-measles-outbreaks/index.html
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https://www.cdc.gov/global-measles-vaccination/data-research/global-measles-outbreaks/index.html
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https://www.cdc.gov/global-measles-vaccination/data-research/global-measles-outbreaks/index.html


Procedure for Notifications for Measles Cases in NM

• Investigation initiated within 15 minutes – this requires 
immediate reporting to central Epi. 

• What is the timeframe for these next steps and who is 
responsible?

• Provider Interview - Central
• Case Interview - Regions
• Contact Investigation –Regional Nurse Epidemiologists, Epi and Response Division
• Contact Prophylaxis- Immunization Program
• Case management – Public health nurses (PHNs), regional nurse epidemiologists, 

regional epidemiologists and others as needed

Consultation with an epidemiologist in the Epidemiology and Response 
Division is available 24 hours per day/7 days per week/365 days per year 
by calling 1-833-SWNURSE (1-833-796-8773)

Complete protocol: https://www.nmhealth.org/publication/view/general/5153/ 
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https://www.nmhealth.org/publication/view/general/5153/


NM Measles Infographics
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Avian Flu (H5)
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Influenza A (H5) Situation (CDC)– 3/6/26

No New 
Mexico cases 
reported to 
date



VFC
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Emergency & Routine Vaccine Management Plans & Trainings

Many providers’ Routine and Emergency Vaccine Management Plans are
coming due in the next month. Ensure these steps are followed:
• Review your plans and update them if the form certification is over one year old 

and/or as needed to reflect clinic or staff changes. 
• Digitally sign plans by the Provider Signing the Agreement, Primary Coordinator 

and Back Up Coordinator
• Any digital signature software is acceptable. 

Once your plans are complete and signed, send to your Regional Coordinator for 
review and approval.  
• Annual training is required for the PSA, Primary and Back Up Coordinators. 

• Please login to NMSIIS, click onto the Clinic Tools module > Clinic Information +>Staff and 
click on the VIEW button to the right of your name to open the CLINIC STAFF window.  

• The Training Section will show the Completion Date of your annual trainings.
• Annual training is a requirement of the VFC program. Once you have completed your 

trainings, upload your new training certificates to NMSIIS.  The attached document VFC-
2026 Provider Educational Requirements has links to the trainings. 

Please be advised that if your Emergency and Routine Vaccine Management 
Plans have lapsed or are incomplete and/or your trainings are expired, your 
vaccine orders may be delayed.  

• It is a CDC requirement 58



Flu Vaccine Is Still Available
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Adult Vaccines
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2025-2026 Adult Flu Vaccine Ordering

• Adult Flu doses are still available for ordering!
• When you are needing additional Adult Flu doses, please send an 

email to adult.vaccines@doh.nm.gov with the following: 
• Pin # 
• Clinic/Facility Name
• Number of flu doses requested from your remaining allocation or 

extra doses
• Amount your facility can hold 

• For any Adult Flu dose transfers (must be approved 
by regional coordinator(s) or 
adult.vaccines@doh.nm.gov prior to transfer), please 
be sure you are sending the completed Adult Vaccine 
Transfer Form to your regional coordinator(s) as well 
as adult.vaccines@doh.nm.gov. 

mailto:adult.vaccines@doh.nm.gov
mailto:adult.vaccines@doh.nm.gov
mailto:adult.vaccines@doh.nm.gov


Attempt to Transfer Forms

• An attempt to transfer form must be 
submitted for doses that are within 90 
days of expiration to the Regional 
Coordinator(s) and to 
Adult.Vaccines@doh.nm.gov

• There are several soon to expire 
doses in inventories statewide. Please 
review your inventory for soon-to-
expire doses and ensure you have 
completed and sent an adult attempt 
to transfer form.

• The Adult Attempt to Transfer Form 
can be found in NMSIIS > Reports > 
New Mexico Forms and Documents > 
Adult Vaccine Attempt to Transfer 
Form.

mailto:Adult.Vaccines@doh.nm.gov


Some Epi
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CDC COVID Surveillance and Data Analytics, 3/7
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CDC COVID Surveillance and Data Analytics, 3/7

83



Respiratory Illnesses Data Channel-CDC 3/13
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NM Respiratory VPD Epi Ending 3/10 
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NM Respiratory Epi Ending 3/10 



NM Respiratory Epi Ending 3/10 



NM Vaccination 3/10



NM Respiratory Epi Ending 3/10 



New Mexico 
Vaccine Provider 
Office Hours 
Survey
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Survey Results

• Survey posted and held February 20 through March 12, 2026
• 44 providers participated
• 42  surveys completed, 2 partially completed
• Survey preamble:

The New Mexico (NM) Department of Heath (DOH) Immunization 
Program (IP) will continue to hole monthly NM Vaccine Provider Office 
Hours calls through 2026. To help us better accommodate you with the 
information and data you need to serve and educate your patients, we 
have developed some questions to gauge what interests you most. 
Please complete this brief survey to help us provide you with what will 
assist you. Please answer all questions to the best of your knowledge.
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What position most closely describes your job? 
(Choose all that apply)

• Healthcare provider (Public Health Office) 
(13, 29.5%)

• Healthcare provider (Private, FQHC, Rural 
Health) (11, 25.0%), 

• NMDOH Immunization Program (IP) 
employee (6, 13.6%)

• NMDOH non-IP employee (1, 2.3%)
• Pharmacist (3, 6.8%)
• Other NM Government employee (0, 0.0%)
• Other (10, 22.7%) 
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How often do you attend Office Hours meetings?

• Every month (16, 39.0%)
• When my schedule allows 

(18, 43.9%)
• Occasionally (6, 14.6%)
• Rarely (1, 2.4%)
• Once (0, 0.0%)
• I don't know (0, 0.0%)
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Is the information provided during Office Hours 
meetings useful? 
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Would the Office Hours call benefit by having 
more than one presenter?

• Yes (7, 17.1%)
• No (15, 36.6%)
• I don't know (19, 46.3%)
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If yes, what other presenters would you like to 
hear from? Choose all that apply

• Subject matter experts on 
current topics (6, 85.7%)

• Other Immunization Program 
staff (e.g., VFC Program, 
NMSIIS, Compliance, 
Financial, Management, 
other) (5, 71.4%) 

• Policy experts (4, 57.1%)
• Other relevant DOH programs 

(4, 57.1%)
• Other (0, 0.0%)
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• Always (24, 58.5%)
• Usually (13, 31.7%)
• Sometimes (4, 9.8%)
• Rarely (0, 0.0%)
• Never (0, 0.0%)

Are the topics covered during Office Hours 
relevant to you and your work? 
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Is the topic content level usually: 

• Too basic (0, 0.0%)
• Just right (41, 100.0%)
• Too advanced (0, 0.0%)
• Other (0, 0.0%)
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What percentage of the information is new to you 
during the call? 

• 0-25% (10, 24.4%)
• 26-50% (19, 46.3%)
• 51-75% (9, 22.0%)
• 76-100% (1, 2.4%)
• Don't know (2, 4.9%) 
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What topic/s is/are not covered that would make 
calls more useful to you? Check all that apply.

• Vaccination Policy (23, 57.5%)
• Financial (billing) (7, 17.5%)
• Community-based (non-medical) 

partners (16, 40.0%)
• Medical protocol updates (26, 

65.0%)
• School vaccination issues (26, 

65.0%)
• Technical skills - medical practices 

(11, 27.5%)
• Other (2, 5.0%)

• No responses
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How often should Office Hours meetings take 
place?

• Weekly (0, 0.0%)
• Biweekly (3, 7.3%)
• Monthly (30, 73.2%)
• Quarterly (7, 17.1%)
• Other* (1, 2.4%)

*As new information becomes 
available. Mark new or refresher 
meeting for new VFC people to 
choose to attend



Campaigns and 
Announcements
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2026 Annual Statewide 
Immunization Program Training

Thursday, March 26th, 2026
Virtual Only!

8:30am-4:15pm

Agenda topics will include Immunization Program Updates, 
Inventory Management, School Survey, and MORE!

If you did not receive a calendar invite and Teams link for the training, please email 
Samantha Sanchez ( Samantha.Sanchez@doh.nm.gov ) to be added to the 

distribution list or check the NMSIIS News Feed for the link

mailto:Samantha.Sanchez@doh.nm.gov
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Vaccines To Go- NMDOH Mobile Unit

Use the Request Form 
https://forms.office.com/g/FvV63
M6B7M  or QR code (which will take 
requesters to the form). If you 
have any inquiries about mobile 
vaccine requests, please direct 
them to complete the form. If there 
are any questions,  contact the 
email address 
dohmobile.vaccines@doh.nm.gov  
or the NMSIIS Help Desk 833-882-
6454. Make request at least 3 
weeks in advance. Note: This form 
is not valid for correctional 
facilities; they must contact NMIP 
directly.

Population focus-Underserved and 
high need communities for vaccine 
access.  

https://forms.office.com/g/FvV63M6B7M
https://forms.office.com/g/FvV63M6B7M
mailto:dohmobile.vaccines@doh.nm.gov


Next Providers’ Office Hours Call
3rd Thursdays 
Next Office Hours Call: April 16, Noon



Where to Find the Monthly OH Slides

• https://www.nmhealth.org/about/phd/idb/imp/

The IP webpage is at https://www.nmhealth.org/about/phd/idb/imp/ 

https://www.nmhealth.org/about/phd/idb/imp/
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Questions, Comments, Dialogues, 
Missives and Negotiations
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