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Office Hours Agenda NMHealth

» Essential News
oNM Legislation
o Updated Schedules
oFederal Changes

 Vaccination Issues and Updates
« COVID-19 Vaccine Updates
* Influenza Vaccine Updates

* RSV Immunization
o Provider Survey
oReminders and Updates

» Measles Domestic and International Updates
« Avian Influenza A(H5) Virus Update

* Mpox Update

» VFC/Pediatric Vaccine Updates

» Adult Vaccine Updates

 Disease and Vaccine Epidemiology Updates

« Campaigns and Announcements

« Surveys, Surveys
« Questions, Comments, Dialogues, Missives and Negotia"
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New Mexico

[FegIslature

» House Bill 156 passed the House, as well as
and Senate Health last night on a near
unanimous vote (38Yes - 1No)

* [t is bound for the governor’s desk

* This bill removes the sunset date of special
session SB2 in 2025, which allowed N
Department of Health (DOH) to follow other
health organizations for vaccine guidance
jmd sggedules, but would have sunsetted

une

« Many NM Coalition (NMIC) members and
hhealgrlwl professionals stepped up to support
the bi

 Here’s the link to the bill

https://www.nmlegis.gov/Legislation/Legi CHlR

slation?Chamber=H&LegType=B&LegNo=

156&year=26

2026 Regular Session - HB 156

HB 156

REPEAL SPECIAL SESSION VACCINATION LAWS

Dayan Hochman-Vigil
Elizabeth "Liz" Thomson

Passed
Introduced (PDF) (el

Introduced (HTML) @S

Amendments in Context



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%7Ccea51f0b9f014f7dbf8e08de6e471f88%7C04aa6bf4d436426fbfa404b7a70e60ff%7C0%7C0%7C639069448982753758%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=crGL5FJjq3PzqMnRXvsCd6UwBpFclIsyCAqyKcc7YOo%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%7Ccea51f0b9f014f7dbf8e08de6e471f88%7C04aa6bf4d436426fbfa404b7a70e60ff%7C0%7C0%7C639069448982753758%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=crGL5FJjq3PzqMnRXvsCd6UwBpFclIsyCAqyKcc7YOo%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%7Ccea51f0b9f014f7dbf8e08de6e471f88%7C04aa6bf4d436426fbfa404b7a70e60ff%7C0%7C0%7C639069448982753758%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=crGL5FJjq3PzqMnRXvsCd6UwBpFclIsyCAqyKcc7YOo%3D&reserved=0
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NMHealth
NM 2026 - HB 156 Allowance |

requirements through consideration of guidance from NMDOH or

other health organizations, e.g., the American Academy of Pediatrics

} The Bill allows NMDOH to promulgate rules for childhood vaccine
(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.




Dictionary

Definitions from Oxford Languages - Learn more

prom-ul-gate

/'pram(a)l gat/

O

verb

put (a law or decree) into effect by official proclamation.

"in January 1852 the new Constitution was promulgated”




CDC Acts on Presidential Memorandum to Update
Childhood Immunization Schedule < i imsacss

- Deputy Secretary of Health and Human Services (HHS) and acting Director of
the CDC Jim O’'Neill, issued a decision memorandum accepting
recommendations from an assessment of U.S. childhood immunization

practices compared to other “developed” countries, following a directive from
the President

« Under the accepted recommendations, CDC has organized the childhood
immunization schedule in three distinct categories, all of which require
insurance companies to cover them without cost-sharing:

* Immunizations Recommended for All Children
» Immunizations Recommended for Certain High-Risk Groups or Populations
« Immunizations Based on Shared Clinical Decision-Making

« The memorandum reduces the number of vaccines for preventable diseases
recommended for children from 17 to 11 and cut the HPV series to one dose

« HHS did not provide evidence of new safety or efficacy data to justify changing
the immunization schedule

« Memorandum bypassed the ACIP recommendation protocol

https://www.hhs.gov/childhood-immunization-schedule/index.html
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AAP's 2026 Immunization schedule Keeps _{ )
Routine Recommendations Intact Nmfﬂt

* The AAP continues to recommend vaccines to protect
against 18 diseases in its 2026 immunization schedule
released January 26

» The AAP has been publishing its guidance on vaccines for
decades. The updated AAP schedule, https://bit.ly/4pyyV5C
which is thoroughly researched and science-based, contains
no changes to AAP’s recommendations for routine vaccines,
according to AAP leadership

» The AAP recommendations for routine immunizations were
made after areview of vaccine safety data, the epidemiology
of the diseases in the United States, the impact of the
diseases and how the vaccines could prevent the disease;
and their complications 7



https://bit.ly/4pyyV5C

Recommended Child and Adolescent Immunization
Schedule for Ages 18 Years or Younger

Vaccinesand Other Immunizing Agents in the Child and Adolescent Inmunization Schedule®
Monoclonal antibody Abbreviation(s) Trade name(s)

Respiratory syncytial virus monoclonal antibody

Abbreviation(s) Trade name(s)
Comirnaty
. TwCOV-mRNA mMexspike
COVID-19 vaccine Spikevax
1wCOV-aPs MNuvaxovid
Dengue vaccine DEN4CYD Dengvaxia
Diphtheria, tetanus, and acellular pertussis vaccine DTaP Rapaes
B ¥ § P Infanrix
. ActHIB
Haemophilus influenzae type b vaccine ALY Hiberix
Hib (PRP-OMP) PedvaxHIB
. . Havrix
Hepatitis Avaccine HepA Vagta
. B Engerix-B
Hepatitis Bvaccine HepB Recombivax HB
Human papillomavirus vaccine HPY Cardasil 9
Influenza vaccine (inactivated: egg-based) V3 Multiple
Influenza vaccine (inactivated: cell-culture) ccllV3 Flucelvax
Influenza vaccine (recombinant) RIV3 Flublok
Influenza vaccine (live, attenuated) LAIVI FluMist
. M-M-RII
Measles, mumps, and rubella vaccine MMR Priorix
. - MenACWY-CRM Menveo
Meningococcal serogroups A, C, W, Y vaccine MenACWYTT MenQuadh
Meni | B . MenB-4C Bexsero
eningococcal serogroup B vaccine MenB-FHbp TrierFa

MenACWY-TT/MenB-FHbp | Penbraya

Meningococcal serogroup A, B, C.W, ¥ vaccine MenACWY-CRM/MenB-4C | Penmeny

Mpox vaccine Mpox Jynneos
Pneumococcal conjugate vaccine EEViS fExnemance
PCV20 Prevnar 20
| Pneumococcal polysaccharide vaccine PPSVZ3 Pneumovax 23
Poliovirus vaccine (inactivated) Py pol
Respiratory syncytial virus vaccine RSV Abrysvo
Rotavirus vaccine v RO
RVS RotaTeq

Tetanus, diphtheria, and acellular pertussis vaccine Tdap Adacel

’ ’ Boostrix
Tetanus and diphtheria vaccine Td %nwac

vax
Varicella vaccine VAR Varivax
Combination vaccines (use combination vaccines instead of separate injections when appropriate)
DOTaP hepatitis B, and inactivated poliovirus vaccine DTaP-HepB-1PYV Pediarix
Dfa inactvated poliovirus, and _ DTaP-IPV/Hib Pentacel
aemophilus influenzae type b vaccine

DOTaP and inactivated poliovirus vaccine DTaP-IPV gj:l]ar::lxracel
E;[;Ete :icél\l\::ggi ED“DVII"I.IS, Haemophilus influenzae type b, and DTaP-IPVHib-HepB Vaxelis
Measles, mumps, rubella, and varicella vaccine MMRV ProQuad

*Administer recommended vaccines if immunization history is incomplete or unknown. Do not restart or add doses to vaccine
series for extended intervals between doses. When a vaccine is not administered at the recommended age, administer ata
subsequentvisitwhen indicated. The use of trade names is for identification purposes only and does not imply endorsement
by the AAD

Updated February 5, 2026

United States

2 0 2 6 American Academy of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN®

Endorsed by the American Academy of Family Physicians (AAFP), American College of Nurse-Midwives
(ACNM), American College of Obstetricians and Gynecologists (ACOG), American Medical Association (AMA),
American Pharmacists Association (APhA), Council of Medical Specialty Sodeties (CMS5), Infectious Diseases
Society of America (IDSA), National Association of Pediatric Nurse Practitioners (NAPNAP), National Medical
Association (NMA), Pediatric Infectious Diseases Society (PIDS), Pediatric Pharmacy Association (PPA), and
Sodiety for Adolescent Health and Medicine (SAHM). (Endorsements)

How to use the child and adolescent immunization schedule

Determine Determine recommended Assess need for additional

1 recommended vaccine 2 interval for catch-up 3 recommended vaccines by
by age (Table 1) vaccination (Table 2) medical condition or other

indication (Table 3)

Review vaccine types, Review contraindications Review new or updated
frequencies, intervals, and 5 and precautions for vaccine 6 American Academy of
considerations for special types (Appendix) Pediatrics (AAP) guidance
situations (Notes) (Addendum)

Report

« Suspected cases of reportable vaccine-preventable diseases or outbreaks to your state or local
health department

= Clinically significant adverse events to the Vaccine Adverse Event Reporting System (VAERS)
atwwwwvaers.hhs.gov (Accessed December 2, 2025) or 800-822-7967

« For RSV-mAb products, clinically significant adverse events to MedWatch Adverse
Event Report Program at www.accessdata.fda.gov/scripts/medwatch/index.cfm (Accessed
December 2, 2025). If co-administered with other products, then report to VAERS.

Questions or comments
Submit a question or comment to www.aap.org/en/forms/immunization-schedule-questions.

Helpful information
- Best practices for immunization (including contraindications and precautions):
www.aap.orgfimmunization and www.immunize.org
- Red Book: 2024-2027 Report of the Committee on Infectious Diseases (33" Edition):
www.aapRedBook.org

- Vaccine information statements: www.immunize.org/vaccines/vis/about-vis

- Shared decision making: https://www.aap.org/en/practice-management/providing-patient-
-and-family-centered-care/shared-decision-making

For the most up-to-date version,

visit AAP.org/ImmunizationSchedule




Table1

Recommended Child and Adolescent Immunization Schedule
for Ages 18 Years or Younger, United States, 2026

These recommendations must be read with the Notes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest
opportunity as indicated by the outlined purple bars . To determine minimum intervals between doses, see the catch-up schedule (Table 2).

Vaccine and otherimmunizing agents

clesrovimab])

Respiratory syncytial virus (RSV-mAb [nirsevimab,

1 dose during RSV season depending on
RSV vaccination status ( :

6mos |8 mos

12 mos

15mos | 18 mos | 19-23 mos

American Academy of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN®

2-3yrs | 46yrs | 7-10yrs |1112yrs(13-15yrs

16yrs |17-18yrs

Hepatitis B (HepB)

Rotavirus (RV): RV1 (2-dose series),
RVS (3-dose series)

),

D‘l?htheria, tetanus, and acellular pertussis
(DTaP <7 yrs)

Haemophilus influenzae type b (Hib)

Pneumococcal conjugate (PCV15, PCV20)

Inactivated poliovirus (IPV)

COVID-19 (1vCOV-mRNA, 1vCOV-aP5)

1 or more dosss of 2025-2026 vaccine (Sea Notes)

Influenza

1 or 2 doses annually (See Notss)

1 desa annually (See Notes)

Measles, mumps, and rubella (MMR)

See Notes

a»

Varicella (VAR) “

Tetanus, diphtheria, and acellular pertussis
(Tdap =7 yrs)

OO———

Human papillomavirus (HPV)

D =

Meningococcal (MenACWY-CRM =2 mos,
MenAl “TT =2years)

See Notes

Meningococcal B (MenB-4C, MenB-FHbp)

DO

| K/ //7////7
Respiratory syncytial virus vaccine Seasonal administration during
(RSV [Abrysvo]) pregnancy if not preymusly vaccinated
Dengue (DEN4CYD: 916 yrs) Eg;ﬁ]ﬂﬁsgemzzgm
Mpox

Range of recommended
ages for all children

Range of recommended ages
for catch-up vaccination

Range of recommended ages for certain
high-risk groups or populations

Recommended vaccination for
those who desire protection

/,/ Recommended vaccination based
l on shared clinical decision-making



ACOG Releases Updated Guidance on NMH_ea{th
Maternal Immunizations, 2/26 |

» Key recommendations of the guidance include:

» People who are pregnant during the fall and winter respiratory illness
season should receive annual influenza and COVID-19 vaccines. All
eligible pregnant patients who meet criteria should receive the RSV

vaccine.
i -v
American College of
Obstetricians & Gynecologists

* All pregnant people should receive a Tdap (tetanus, diphtheria, and
pertussis) vaccine during each pregnancy, as early as possible in the
27-36 gestational-week window

« Ob-gyns may recommend other vaccines during pregnancy depending
on the patient’s age, prior immunizations, comorbidities, and disease
risk factors

https://www.acog.org/news/news-releases/2026/02/acog-releases-updated-guidance-maternal-immunizations ‘



https://www.acog.org/news/news-releases/2026/02/acog-releases-updated-guidance-maternal-immunizations
https://www.acog.org/news/news-releases/2026/02/acog-releases-updated-guidance-maternal-immunizations
https://www.acog.org/news/news-releases/2026/02/acog-releases-updated-guidance-maternal-immunizations
https://www.acog.org/news/news-releases/2026/02/acog-releases-updated-guidance-maternal-immunizations
https://www.acog.org/news/news-releases/2026/02/acog-releases-updated-guidance-maternal-immunizations
https://www.acog.org/news/news-releases/2026/02/acog-releases-updated-guidance-maternal-immunizations
https://www.acog.org/news/news-releases/2026/02/acog-releases-updated-guidance-maternal-immunizations
https://www.acog.org/news/news-releases/2026/02/acog-releases-updated-guidance-maternal-immunizations
https://www.acog.org/news/news-releases/2026/02/acog-releases-updated-guidance-maternal-immunizations
https://www.acog.org/news/news-releases/2026/02/acog-releases-updated-guidance-maternal-immunizations
https://www.acog.org/news/news-releases/2026/02/acog-releases-updated-guidance-maternal-immunizations
https://www.acog.org/news/news-releases/2026/02/acog-releases-updated-guidance-maternal-immunizations
https://www.acog.org/news/news-releases/2026/02/acog-releases-updated-guidance-maternal-immunizations

Summary of Routinely Recommended Maternal Vaccines

Vaccine

Tdap

Can be administered at any time

COVID-19

Administer as soon
as available

However, can be administered anytime of the year to eligible individuals

Influenza

Ideally administer
early fall

However, can be administered anytime while the virus
is circulating

RSV

Administer September throug'h January‘in most
of the continental U.S.*

1 1




¢ Tdap Vaccine

Vaccine Product: Any Tdap vaccine product may be administered.

Schedule: Administer a dose of Tdap, preferably during the early part of
gestational weeks 27 through 36, during each pregnancy irrespective of
the patient's prior Tdap vaccination history.

For more information, see Committee Opinion: Update on Immunization
and Pregnancy: Tetanus, Diphtheria, and Pertussis Vaccination.

Influenza Vaccine

These vaccines
can be safely

co-administered.

\f@ COVID-19 Vaccine

Vaccine Product: Any COVID-19 vaccine product may be administered.

Schedule: Vaccination may occur in any trimester, and emphasis
should be on vaccine receipt as soon as possible to maximize maternal
and fetal health.

For more information, see Practice Advisory: COVID-19 Vaccination
Conskderations for Obstetric-G ke Cam

RSV Vaccine

Vaccine Product: Only administer inactivated influenza vaccine (IIV) or
recombinant influenza vaccine (RIV) products.

Schedule: Administer a dose of IV or RIV to people who are pregnant
during any trimester or will be pregnant during influenza season.

Influenza vaccination should be given before the start of the influenza
season, by the end of October, but vaccination at any time during the
influenza season is encouraged to ensure protection during the period
that virus is circulating in the community.

For more information, see Practice Advisory: Influenza in Pregnancy:
Prevention and Treatment.

Vaccine Product: Only administer Pfizer's RSV vaccine (Abrysvo), approved
as a one-time dose. Infant monoclonal antibody may be administered to the
infant as an alternative to vaccinating during pregnancy and in subsequent
pregnancies after a patient has received Abrysvo in a previous pregnancy

Schedule: Administer a dose of Pfizer's RSV vaccine (Abrysvo) only between
32 through 36 weeks of gestation during September through January in most
of the continental United States if the patient was not previously vaccinated.

*In jurisdictions with seasonality that differs from most of the continental United
States, (eg, Alaska, jurisdictions with tropical climates) health care professionals
should follow state, local, or territorial guidance on the timing of administration.

For more information, see Practice Advisory: Maternal Respiratory Syncytial

Virus Vaccination.

Additional vaccines may be needed based on ...

- Patient’s age; health status; risk of exposure; and vaccination history such as Hepatitis B, meningococcal vaccines, and pneumococcal vaccines.



]
State Recommendations for Routine Childhood NMHealth

Vaccines: Increasing Departure from Federal |
Guidelines

- As of January 20, 2026, the majority of states (28 states, including D.C.)
have announced that they will not follow the new CDC childhood vaccine
recommendations for at least some childhood vaccines, instead relying on
prior recommendations, state recommendations, and/or those of external
entities

* Most of these states have indicated that they will follow the
recommendations of the independent medical association AAP

- Almost all states (25 of 28) have announced that they will do so for all
childhood vaccines.

+ Most of these states are choosing to follow non-federal guidelines for all
childhood vaccines.

* The three states that are more limited are Alaska and Mississippi, which
announced that they would continue to recommend the Hepatitis B vaccine at
birth for all infants

* Arizona, which has announced that it will continue to recommend Hepatitis B at
birth and COVID-19 vaccines consistent with guidelines from external entities

* |s politics science? All blue states have departed from federal
recommendations (except Virginia) however four states with
Republican Igovemors have also done so for at least some childhood
vaccines (Alaska, Mississippi, New Hampshire, and Vermont)

« https://www kff.org/state-health-policy-data/state-recommendations-for-routine-childhood-vaccines-increasing-departure-from-federal-guidelines/




AAP, Co-plaintiffs Seek to Block Changes tQNMH_ea{th

[mmunization Schedule -

« The AAP and other leading medical organizations asked a federal
judge to grant an injunction to block recent changes to the
federal childhood immunization schedule and stop the ACIP
February 25-26 meeting

* Pending request seeks to restore the CDC’s immunization
schedule to where it stood on April 15, 2025, before the current
administration began altering it.

* Plaintiffs hope to stop the ACIP meeting, saying the current panel
relies on “spurious evidence” to make its recommendations

» A hearing on the preliminary injunction occurred Feb. 13

« U.S. District Court for Massachusetts heard the groups’ motion on Feb. 13
for an injunction to reverse the changes and cancel a federal vaccine
advisory panel meeting scheduled for later this month

» Next week'’s expected ACIP meeting has not been announced and

IS expected to be delayed



National Institutes of Health Director Jay NMH_ea{th

Bhattacharya Named Acting Director for CDC | __|

» Replaces Deputy Health Secretary Jim O'Neill, who has
been acting CDC director and presided over the agency
What AXIOSReports:  during a period of heavy turnover from staff reductions and
DOGE-directed layoffs

» Will head the National Science Foundation
« Bhattacharya is a former Stanford professor

 He's presided over the National Institutes of Health during
a period of budget cuts and grant freezes, taking credit for
fighting what he called "politicized science”

+ Although he told Congress he didn't accept the job to
terminate grants

« Bhattacharya rose to prominence as a vocal opponent of
COVID-era lockdowns

« Co-wrote the “Great Barrington Declaration,” a petition
from a group of scientists that argued for allowing COVID to
spread among young, healthy people to reach herd
immunity faster

* Note: the permanent CDC director has to be confirm
the Senate, which could be a heavy political lift hea
into the midterm elections




Secretary Kennedy WHO: No Link NMH_{ )
Autism Coordinating  Between Vaccines fﬂt

Committee And Autism

* HHS in late January announced that 21 new members have been added
to a federal committee that advises HHS Secretary Robert F. Kennedy
Jr.on autism, Interagency Autism Coordinating Committee (IACC)

« Some of the new members have ties to anti-vaccine organizations or
have publicly questioned vaccine safety, promoting theories that
vaccines cause autism

- Arecent analysis by a World Health Organization (WHO) expert panel
found that, across 31 studies published from 2010 through 2025, there
was no evidence of a causal link with autism

 Evidence based on 31 primary research studies, published between
January 2010 and August 2025, including data from multiple countries,
strongly supports the positive safety profile of vaccines used during
childhood and pregnancy, and confirms the absence of a causal link
with ASD.

Liicﬁ‘\

-/ U.S. DEPARTMENT OF
C_ HEALTH AND HUMAN SERVICES

I @ World Health
,,,,, J Organization
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CDC Awards $1.6 Million For Hepatitis B NMHealth
Vaccine Study in Guinea-Bissau |

« CDC has awarded an unsolicited, sole source $1.6 million grant
for vaccine research to Danish researchers.

* The Un gle-blind
clinical newborns
* The P | f maternal
~r~Aall S.e
* Nea . oJe, 8 iNg - ek '8 3 Virus

* The st rery of
hepatit
« Study
* Investig divide 14,000 newborns into tw oups
* One ¢ S
reco /e the

VaCCII I ULIUID WV VVOUUNRNOW VI uyu

* Investigators will know who received the vaccine and when, parents
will not

* Guinea-Bissau had 65,072 births in 2025

 CDC recommends all infants with HBSAG+ or unknown status a

W|th b|rth dose N US https://www.cidrap.umn.edu/childhood-vaccines/cdc-awards-16-million-hepatitis-b-vaccine-
study-controversial-danish-researchers
https://pauloffit.substack.com/p/rfk-jrs-tuskegee-experiment
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Rethinking Vaccine Study in Guinea-Bissau NMH_ea{th

+ Guinea-Bissau health officials announced last month that they have ..—'—I
suspended the Hepatitis B vaccine study pending further technical reviews.

« The Bandim Dutch study would have divided 14,000 newborns into two
groups
« One group will receive the hepatitis B vaccine at birth, as recommended by the WHO,
the other group won't receive the vaccine until 6 weeks of age
* Investigators would know who received the vaccine and when, parents would not

- WHO “ha(d) significant concerns regarding the study’s scientific
justification, ethical safeguards, and overall alignment with established
principles for research involving human participants.”

« Widespread condemnation internationally

» Guinea-Bissau does not yet provide the hepatitis B vaccine at birth and has
a poverty rate of 60%, currently vaccinates children against hepatitis B at
age 6 weeks, but plans to begin vaccinating newborns at birth next year.

* Inresponse to the WHO, Bandim researchers responded:
» No child enrolled in the study would have received fewer vaccines than under current

national policy. 5 %
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Bill Lets Arizonans Vote On Right To Refuse NMH_ea{th

Medical Mandates -

» A new Dbill proposes giving Arizonans the chance to vote on
whether the right of refusal in medical situations should be
guaranteed in the state Constitution.

« House Concurrent Resolution 2056, which will prevent
government entities from forcing people “to accept, receive or
administer any medical product or treatment” (which would
include vaccines) as a condition for work, school or public
access

* If the bill passes the Arizona Legislature, it will be put to a vote
by Arizonans in November

* Under the state Constitution, Arizona Gov does not have veto

power over the placement of ballot measures

https://www.azleg.gov/legtext/57leg/2R/bills/HCR2056P.pdf


https://www.azleg.gov/legtext/57leg/2R/bills/HCR2056P.pdf

* Like flu vaccines, the shelf life for COVID-19 vaccines is less than
that for other routine vaccines.

¢ The table below summarizes shelf-life information for COVID-19

COVID-19 Vaccine vaccines during the 2025-2026 season.
Datmg Manufacturer | Dating when | Dating when
received by distribution
providers typically
ceases
Moderna (bm-  3-6 months 28-30 days
11y, 12y+) remaining remaining
Novavax 1-2 months 14 days
(12y+) remaining remaining
Pfizer (5-11y) 3 months 3 months When stored at

ultracold temps

Pfizer (12y+) 12 weeks 12 weeks




McKesson Electronic Temperature Monitors

Temperature Temporary TagAlert Shortage

Monitor Update « Beginning Feb. 23, McKesson shipments will use
chemical temperature monitors.

« Temporary change to address a TagAlert shortage,
» Expected resolution is mid to late April

« Instructional flyers will be included in all shipments

« McKesson will use only the EcoFlex
coolers during this period

All-awardee email will be sent B -
this week with additional details |

Codd Indas et
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Warm Indicator

MCKESSON

O mary o] s A A

I To Activate I
Fedd Up & Pul

Tione - Temp Tag
RED: INBSZATEL

WarmMark®

s BRI A

Review this guide to read this temperature indicator.
Vaccine Temperature Moniter
A WarmMark ® Temperature [ndicator is in this shipment to assure that your
vaccines have been shipped under manufacturer-recommended conditions. The
indicator shows temperature exposure only - not information about vaccine
quality. This monitor must be “turned on™ when you receive it. 4 small white tab
on the left side of the monitor with the words “To Activate Fold Up and Pull” has
been removed, |f you see this tab, please report right away.

Accepting a Vaccine Shipment

* On arrival, remove the instruction card with the Warmark®
Temperature Indicator from the shipment box right away.

* Follow the guide on the back of this card to read the monitor,

« Examine the vaccines and shipping box for any signs of damage.

« If you have any questions or concerns when reading the monitor,
if the monitor is not activated or if you see damage to the package,
call 877-TEMP123 (877-836-7123) or your state / local immunization
program right away.

« Store vacoines as nstructed belaw,

Vaccine Storage Requirements

» Take the vaccines out of the shipping box immediately upon receipt.
« Remove the vaccines from the plastic bag,

« Refrigerate immediately at 35° to 46°F (27 to 8°C),

+ Do not freeze or expose to freezing temperatures,

MESKESSON

How to Read the WarmbMark® Tempearature Indicator

Az soon as you receive this shopment, remore the 'I\'am'l.f.i,a.rk'a Temperaiure Indicator and
check the Index. Please note that all pictures below are examples only. Pleass read the
monitor on the other side of this card.

For all vaceines aucluding MMR:
+ If the ndex calor is MODERATE, store the vaccines as
instrsctad and hegin use,

H

« If the Index color is PROLONGED, store the
waccines as instructed and call 377-TEMP123
(877-836-7127) or your state / local
immunization program R
right away for further instruction before using.

e
! :
T

For MMR vaceines enly:
« If the Index calor is BRIEF, store the vaocines as
instretad and begin use,

« I the Index color is MODERATE or PROLONGED,
store the vacocines as instructed and call 877-
TEMP{21 |:!IH #1136 .H:"l:njryuur state / lncal
immurization program
right away for further instruction before using.

warmbars

WarmMark® Time Temperature Indicator decision table:

Indizatar Vaceine Type
Color Vaceines (excluding MMR) MMR
BRIEF Ready for lze
MODERATE Ready for Use Call E.”"“!'”‘]. [_H?]‘-E]t-]‘ ﬂ.,lu:urw.r
[ state [ local immumization program right away
Call 877-TEMP1Z3 [BTT-E36-T1E3) or your
PROLONGED state | local immusization program dght away

Call BF7-TEMP113 (E77-836-T123) or your state / |lacal immunization program right
away if you have questions or concerns when reading the temperature indicator or if
you see damage to the package.

i -

I
b

Figure A




Cold Indicators

FREEZEmarker®
MCSKESSON

v

Review this guide to read this
temperature indicator.

Vaccine Temperature Monitor

A TransTracker® C FREEZEmarker® Indicator is in this
shipment to assure that your vaccines have been shipped
under manufacturer-recommended conditions. The indicator
shows temperature exposure only=not information about
vaccine quality.

Accepting a Vaccine Shipment

- On arrival, remove the instruction card with the
FREEZEmarker Indicator from the shipment box right away.

- Follow the guide on the back of this card to read the
manitor.

« Examine the vaccines and shipping box for any signs
of damage.

- If you have any questions or concerns when reading
the monitor, or if you see damage to the package,

call 877-TEMP123 (877-836-7123) or your state/local
immunization program right away.

« Store vaccines as instructed below.

Vaccine Storage Requirements

- Take the vaccines out of the cooler and cardboard box
immediately upon receipt.

- Refrigerate immediately at 36° to 46°F (2° to 8°C).

+ Do not freeze or expose to freezing temperatures.

TransTracker® and FREEZEmarker® are registered trademarks
of Temptime Corporation, 116 American Road, Morris Plains, NJ.

MCKESSON

Version 3 /May 2017

How to Read the TransTracker C FREEZEmarker Indicator
As 800N as you receive this shipment, press the
FREEZEmarker indicator with your thumb and compare

it to the chart below.

Please note that pictures below are examples only.

If the indicator shows a white
checkmark, as shown here, store
the vaccines as instructed and
begin use.

FREEZEmarker®

If the indicator is white and cloudy,
as shown here, store the vaccines
as instructed and call 877-TEMP123
(877-836-7123) or your state/local
immunization program right away
for further instruction before using.

TransTracker C FREEZEmarker Indicator decision table:

Vaccine Type

Indicator T
MMR All other vaccine

Ready for Use

Call 877-TEMP123 (877-836-7123)
or your stateflocal immunization

program right away

Ready
for Use

Call 877-TEMP123 (877-836-7123) or your state/local
immunization program right away if you have questions
or concerns when reading the temperature indicator
or if you see damage to the package.

Figure B

TransTracker®C

Press the INDICATOR upon
RECEIPT and compare to
the chart below.

FREEZEmarker®

v

OK FROZEN

TEMETIME
www.temptimecorp.com

Figure C




Cooler returns

* Two types of qualified coolers are currently being used:
- EcoFlex coolers, used for all frozen and most medium, large and extra-large
refrigerated shipments
- KoolTemp coolers, used for most small refrigerated shipments
* Each cooler contains a flyer for the provider about whether and how to
return the cooler for recycling or re-use
 Awardees must ensure providers understand and comply with the
cooler return process (coolers not returned will result in a cost impact
for the routine program)

EcoFlex Cooler KoolTemp Cooler
Must be returned Discard

(label on inner flap of the box)

Note: If a provider receives an EcoFlex cooler that needs to be returned but
doesn'tinclude a pre-paid return label, contact NMIP so we can contact
McKesson Customer Service. Please note that the KoolTemp coolers are not
returnable and therefore will not include a pre-paid return label.




— T
. . NMHealth
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



https://vaccinereg.doh.nm.gov/
https://vaccinereg.doh.nm.gov/
https://www.vaxassist.com/schedule/results
https://www.vaxassist.com/schedule/results
https://www.vaxassist.com/schedule/results
https://www.vaxassist.com/schedule/results
https://www.novavaxcovidvaccine.com/
https://www.novavaxcovidvaccine.com/
https://products.modernatx.com/finder
https://products.modernatx.com/finder
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No Association Between MRNA COVID-19 Vaccination [ 1
During Pregnancy and Autism In Children NMHealth

« The mRNA COVID-19 vaccine is not associated with autism or )
other neurodevelopmental problems in children whose mothers =
received the vaccine immediately before or during pregnancy,
according to new research presented today at the Society for
Maternal-Fetal Medicine (SMFM)

* Researchers from the Maternal-Fetal Medicine Units Network
studied 434 children between the ages of 18 months and 30
months for signs of autism or other neurodevelopmental problems

- Between May 2024 and March 2025, half of the children (217) were
born to mothers who had received at least one dose of the mRNA
vaccine during or within 30 days prior to pregnancy; the other half
were born to mothers who had not received mRNA vaccination
during or within 30 days prior to pregnancy

» Neurodevelopment outcomes in children born to mothers who
received the COVID-19 vaccine during or shortly before pregnancy
did not differ from those born to mothers who did not receive the
vaccine

+ “Association between SARS-CoV-2 vaccine in pregnancy and child
neurodevelopment at 18-30 months” will be published in the
February 2026 issue of PREGNANCY

https://www.smfm.org/news/no-associationbetween-mrna-covid-19-
vaccinationduringpregnancyandautismin-children
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Estimated COVID-19 Burden Remalins Substantial- |
JAMA October 2022 to September 2024 NMHealth
* In this cross-sectional study published in JAMA Internal -I—'_I

Medicine, from October 2022 to September 2023, there were an
estimated 43.6 million COVID-19-associated illnesses, 10.0
million outpatient visits, 1.1 million hospitalizations, and 101,300
deaths.

« From October 2023 to September 2024, there were an estimated
33 million COVID-19-associated illnesses, 7.7 million outpatient
visits, 879 100 hospitalizations, and 100,800 deaths, despite the

formal end of the public health emergency e vt e
- Adults aged 65 years and older consistently experienced the e AN~
greatest burden of severe outcomes. A ey I
« This group comprised 17.7% of the US population, they accounted for — )/ vtz (1 T
nearly half of COVID-19-associated illnesses, approximately two- oupatint s ) mulipher (0= et
thirds of hospitalizations, and more than 80% of deaths during the » S pant i
2023 to 2024 surveillance period. — e opten

(1=0xi:0)

« Onaverage, approximately 1in 100 adults aged 65 years and older was
hospitalized with COVID-19 annually

 Across both surveillance periods, children younger than 5 years
accounted for an estimated 32,000 COVID-19-associated
hospitalizations from 2022 to 2023 and 28,300 hospitalizations
from 2023 to 2024

* Includes infants aged 0 to 5 months who were not eligible for COVID-
19 vaccination during much of the study period

« Conclusion: Despite declines in surveillance periods, the COVID-
19 burden continues in the US, particularly among adults 65
years and older; prevention measures remain important

https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2843383



https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2843383

L
Older Adults Do Not Think They Need Flu,  NMHealth

COVID-19 Vaccines —

« More than four in 10 people older than 50 years (42 percent) have not gotten
either a flu or COVID-19 vaccine, according a survey conducted by the
University of Michigan National Poll on Healthy Aging

* The survey was conducted online and by phone from Dec. 29, 2025, to Jan. 13,
2026, included responses from 2,964 U.S. adults ages 50 to 98 years

» 29 percent of respondents received both flu or COVID-19 vaccines, 27
percent received just the updated flu shot, and 42 percent received neither.

« The percentage receiving only the flu vaccine was higher across all age
groups.
- Uptake was also consistently highest for the oldest adults (75 years and
older: 76 percent received flu and 46 percent received COVID-19).

 For the COVID-19 vaccine, 49 percent of the surveyed older adults said it has
been more than a year since their last dose, and 15 percent said they never
received it.

https://inpi.umich.edu/news-events/news/why-arent-more-older-adults-getting-flu-or-covid-19-shots ‘
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L
Older Adults Do Not Think They Need Flu,  NMHealth

COVID-19 Vaccines —

Top reasons adults age 50+ didn't get recent flu or COVID-19 vaccines

29%
Worried about side effects e . Among the 44% who haven't gotten
27% a flu vaccine in the past six months
0,
Don't believe vaccine is effective k O COVID-19 Vaccine
Among the 63% who haven't gotten
_ _ ) T a COVID-18 vaccine in the past year
Didn't think of it -
6%

5 4%

Wanted to wait . :

3%

0% 50% 100%

Note: Annual doses of both vaccines are recommended for adults over 50 by multiple medical organizations,
because of the protection they offer against older adults’ elevated risk of severe illness from the viruses.
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gOVID 19 Products Distributed through IZ NMHealth
rogram L

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:

Moderna a0777-0112-56 12y+ Central
Moderna a80777-0113-80 Bm-11y Central
Pfizer 00069-2528-10 12y+ Direct Ship
Pfizer 00065-2501-10 ay—11y Direct Ship

* 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



]

COVID-19 Vaccine Contact Informaﬂo%"“eauh

Contact Information

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

Storage and handling, administration, FAQs, |Pfizer-BioNTech COVID-19 Vaccines | CDC
Clinical Considerations, EUAs, etc.

Expiration Date Look Up lotexpiry.cvdvaccine.com

Medical Information and temperature Pfizer US Medical Information
excursions 1-800-438-1985

Moderna Customer Service 1-866-MOD-ERNA or 1-866-663-3762

excursions@modernatx.com
Storage and handling, administration, FAQs, |[Moderna COVID-19 Vaccine | CDC
Clinical Considerations, EUAs, etc.

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, Novavax COVID-19 Vaccine | CDC

Clinical Considerations, EUAs, etc.
Expiration Date Lookup COVID-19 Vaccine Information for the US
Healthcare Professionals | Novavax COVID-19
\Vaccine (novavaxcovidvaccine.com)

hipping
Pfizer vaccine shipment has a problem Customer Service 1-800-666-7248, Option 8
(including temperature excursions during cvgovernment@pfizer.com
shipping)

Moderna/Novavax shipment has a problem|Vaccine Viability Shipment Concerns:

(including temperature excursions during Awardees/Providers - Phone

shipping) 1-877-TEMP123 (1-877-836-7123) Mon-Fri, 8:00
@.m.-8:00 p.m. ET, leave voicemail after hours
IAwardees Only - email

cdccustomerservice @mckesson.com

Data Systems and Monitoring
General IIS Inquiries 11S Support lISInfo@cdc.gov
Controlant Communications, including: Pfizer.logistics@controlant.com
o Notice at time of vaccine shipment
with tracking information.
. Exceptions foreithershipmentdelay,|
or cancellation
[ Delivery Quality Report
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
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FDA Reverses Course, Will Review Moderna's _{ )
mRNA Flu Vaccine Candidate Nmfﬂt

« The U.S. Food and Drug Administration has reversed an
earlier decision and said it will review drugmaker Moderna's
application for approval of a seasonal flu vaccine

« The FDA's Center for Biologics Evaluation and Research
notified Moderna that the agency will allow the application
for the vaccine candidate, mRNA-100, to proceed to review

» FDA's initial "refusal to file" letter by its vaccine director
faulted the trial for not including another brand specifically
recommended for people 65 and older

* Ina high-priority, or "Type A,” meeting with the FDA,
Moderna revised its application to seek full vaccine approval
for adults aged 50 to 64 and accelerated approval for adults
aged 65 and older.

« Moderna will have to conduct another study of the vaccine in people
over 65 to obtain full approval in that population

« The vaccine candidate is also under review in Europe,
Canada and Australia

https://www.cbsnews.com/news/moderna-fda-flu-vaccine-mrna-reverse-decision/ ‘
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Weekly US Influenza Surveillance Report  NMHealth

Week 53, ending January 3, 2026 —

Viruses
Clinical Lab Public Health Lab
18 6% (Trend ‘.) The most frequently reported
c;sitive for influenza influenza viruses this week were
P . influenza A(H3N2).
this week.
lliIness
Outpatient Respiratory Illness Activity Map
4.6% (Trend ‘l‘) 8 moderate jurisdictions

of visits to a health care provider this
week were for respiratory illness
(above baseline).

24 high or very high jurisdictions




Weekly US Influenza Surveillance Report
Week 53, ending January 3, 2026

FluSurv-NET

67.0 per 100,000

cumulative hospitalization rate
per 100,000 population

NHSN LTCF Respiratory NHSN Hospital Respiratory

Data Data
27.8 per 100,000 (Trend ¥) 14,656 (Trend ¥)
weekly hospitalization rate patients admitted to hospitals
per 100,000 residents with influenza this week.
NCHS Mortality Pediatric Deaths
1.0% (Trend ¥) 0 influenza-associated deaths were
of deaths attributed to influenza this reported this week for a total of 66

week. deaths this season.

NMHealth
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2025-26 Influenza Season Week 5 ending Feb 07, 2026 ILI Activity Level
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Influenza Vaccine Recommendations CDC  NMHealth

» 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 at a later time to be vaccinated

« Some children need two doses of influenza vaccine. For
those children it isrecommended to get the first dose as
sSoon 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)
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RSV Provider ]

SUIvVey

Results of the RSV survey
13 providersresponded
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RSV Challenges and Successes o

« How has uptake of
Beyfortus and
Clesrovimab at
appointments been this
season?

Very Poor

Below Average

Average

Above Average

Excellent

0.0 1.5 3.0 47
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RSV Challenges

Newborn notes do not
always document if Mom
had RSV vaccine while
pregnant; this causes
hesitancy when in office for
newborn visits.

Only being able to have 30
doses on hand max at a
time.

Low pediatric population in

Nobody is interested the eligible age group.

None, occasional anti-
vaxxers not wanting it, but |
tellthemitisnota
traditional vaccine but more
like a medication and they
go for it.

Patient are not wanting
additional immunization
from what they were

scheduled for.

Little to no interest for the
vaccine from the public out
of the PHOs.

Parents want to wait for the
infant to be older before
getting vaccinated.

None at this time
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RSV Challenges & Successes

» Will you Utilize all Inventory
before the season ends
March 31st?
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RSV Successes

« Was opening ordering early
In August helpful?
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RSV Facilities

* |s your facility a birthing
hospital or birthing center?
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Enflonsia Demand

* [f supply is available next
season, is your clinic
considering carrying
Enflonsia to mitigate
weight-based dosing
differences for infants?

* Do you prefer single doses
or a pack of 10 for ordering?
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RSV Challenges

* Do you have parents of patients
who have refused RSV
vaccination for their
child/children?
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RSV Challenges

» Estimate of the percentage of
parents who refuse?

51%-75%

0 2 4 G 2
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Recommendations

* For providers, how strongly do
you recommend the RSV vaccine
to qualified recipients?

Mot Important At ...

Of Little Importan...

Of Average Impo...

Very Important

Absolutely Essen...

0 2 4 6 g



2025-2026 RSV Infant-

Ordering

Clinic Last Approved Order Date
[DALLAS PEDIATRICS [os/0312025

Date Submitted
Order Number Order Date Order Status Priority Reason to VTrckS
[2025080455201 09/04/2025 [inwork | MM/DD/YYYY
Clinic Comments
PREPOSITIONING RSV

'VFC Program Comments

Vaccine | Mfg | NDC | Brand/Packaging

| BEGIN TYPING A VACCINE, MANUFACTURER CODE, NDC, OR BRAND/PACKAGING HERE |
Quantity of Packages Doses Per Package Total Doses Cost Per Package Total Cost ($)

v

Intent

Add To Order

Clear Order Forecast = v
Quantity Doses
of Per Total Fund Rec
Vaccine Mfg NDC Brand/Packaging Intent Packages Package Doses Cost Type Doses Comments

RSV, mAb, 0.5 mL <24 mo PMC 49281-0575-15  Beyfortus (5 x 0.5mL.

syringes)

PED 9 5 45 225.00

®

|
NMHealth

]

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



mailto:Vaccine.Orders@doh.nm.gov
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Respiratory Syncytial Virus (RSV) Vaccine Nﬂfﬂth
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)

- Babies/toddlers (8-19 months) via antibody treatments,
protecting vulnerable populations from severe iliness

during the RSV season (typically October through
March)

Respiratory Syncytial

z 2 -
ww e Virus Vaccine -
AREXVY - ABRYSVO™ i3
r“' ““““““““ s For Intramuscular Use Only ¥ 1
[Loserares pommw s e 12 ve esemrr v vy dw, s B s 4
e et e o .

1 vial containing Lyophilized Antigen Component
1 syringe containing Sterile Water Diluent Comp«
1 vial adapter

After reconstitution, a single dose of
ABRYSVO s approximately 0.5 mL.
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RSV Infant Presentations Available for NMHealth

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 Ib]

1 mL (100 mg) - For infants aged less than 8 months weighing = 5
kg [= 11 Ib]

« 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 Qvergmcﬂ"fffth

* Providers should ensure that they are administering the
2024-2025 supply of Beyfortus before administering the new
2025-2026 supply to avoid vaccine loss due to expiry

« Some lots of Nirsevimab in inventories are expiring
212812026, 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.



ACIP RSV Immunization Seasonal Recommendations Summary*

| |sept |Oct [Nov |Dec |ian |Feb |Mar |Apr |May [Jun |Jul |Aug

Infants and Administer during October—March in | Providers can adjust
children most of the continental U.S. administration schedules based
(nirsevimab) on local epidemiology.t

Pregnant Administer during September— | ONLY jurisdictions whose seasonality differs
people January in most of the from most of the continental US may
(Pfizer, Abrysvo) | continental U.S. administer outside of September—January.t

Adults 50+ | Offer as early as vaccine is available using shared clinical decision making;
(Pfizer, Abrysvo; | continue to offer vaccination to eligible adults who remain unvaccinated.

GSK, Arexvy)
Recommended timing Timing NOT recommended for immunization,
for immunization except in limited situations (as indicated in chart)

*The current slide reflects only the seasonal timing of vaccination for each population. For full RSV vaccine recommendations, please see: https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/rsv.html
tin jurisdictions with RSV seasonality that differs from most of the continental United States, including Alaska, southern Florida, Guam, Hawaii, Puerto Rico, U.S.-affiliated Pacific Islands, and U.S. Virgin Islands,
providers should follow state, local, or territorial guidance.
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Vaccine Dashboard Data, through 2/17/26 NMHealth

Measles Vaccines Administered and Coverage Rates

New Mexico MMR Doses Administered Filter by Dose Type
Dashboard
New Mexico Statewide Immunization Information System All
(NMSIIS)

Cumulative MMR Doses Administered in New Mexico Over Time, (2024-2026)

BOK
GOK
% Year
E Lok 02024
P 2025
] 2026
20K
0K
0 5 10
Month

Cumulative MMR Doses Administered in Mew Mexico by Time Period, (2024-2026)

Year @2024 @2025 ®2026

10.23K
8.63K

10K

&S 7.52K
s 237K 382K 4.00 3.95 4.43 4.07
0K

2 4

Loses

Filter by Region

i All ~

Cumulative MMR Doses Administered in New Mexico by Region, (2024-2026)

Mo Region |l 37 07K
South East Region WSK
South West Region w( 12.70K

North East Region [ ESmeial 9 58K

North West Region ﬁ“z'{

0K 20K
Doses Administered

Reglon

Cumulative MMR Doses Administered in New Mexico by County, (2024-2026)

Bemnalillo I —————— . T 1K

Catron | 0.02K
£ 86K
§ Chaves -
: 0.51K
Cibola ‘gq?ﬁ
Colfax l 002K
0K 10K 20K
Doses Administered
711K 6.97K

“ 5'43 5-?4K =
6 ]

Month

Filter by County

All

Year
92024

@205
2026

Year
92024

@205
2026

4.35K

[ T
NMHealth

Cumulative MMR Doses Administered in
Mew Mexico, 2025

73,140

Percent Difference in Total MMR Doses
Administered in New Mexico in 2025
Compared to 2024

42%

347K 347K
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US Measles Cases Reported By Week 2/13/2026 NMHealth

« As of February 12, 2026, 910 confirmed measles cases were reported in the United
States in 2026. Among these, 904 measles cases were reported by 24 jurisdictions:
Arizona, California, Colorado, Florida, Georgia, [daho, Kentucky, Maine, Minnesota,
Nebraska, New York City, North Carolina, North Dakota, Ohio, Oklahoma, Oregon,
Pennsylvania, South Carolina, South Dakota, Utah, Vermont, Virginia, Washington,
and Wisconsin. A total of 6 measles cases were reported among international
visitors to the United States.

» There have been 5 new outbreaks reported in 2026, and 90% of confirmed cases
(822 of 910) are outbreak-associated (62 from outbreaks in 2026 and 760 from
outbreaks that startedin 2025).

* For the full year of 2025, a total of 2,280 confirmed measles cases were reported in
the United States. Among these, 2,255 measles cases were reported by 45
jurisdictions: Alabama, Alaska, Arizona, Arkansas, California, Colorado, Connecticut,
Florida, Georgia, Hawaii, [daho, lllinois, Indiana, lowa, Kansas, Kentucky, Louisiana,
Maryland, Michigan, Minnesota, Missouri, Montana, Nebraska, Nevada, New Jersey,
New Mexico, New York City, New York State, North Carolina, North Dakota, Ohio,
Oklahoma, Oregon, Pennsylvania, Rhode Island, South Carolina, South Dakota,
Tennessee, Texas, Utah, Vermont, Virginia, Washington, Wisconsin, and Wyoming. A
total of 25 measles cases were reported among international visitors to the United
States.

- There were 49 outbreaks reported in 2025, and 89% of confirmed cases (2,034
2,280) are outbreak-associated. For comparison, 16 outbreaks were reported
2024 and 69% of cases (198 of 285) were outbreak-associated.




Other Measles Updates NMH_ea{th

]

» Significant US outbreaks occurring in Arizona/Utah and South
Carolina continue

» Since January, Mohave County, AZ, Southwest UT Public Health Department
has logged 49 and 104 cases respectively as of Feb 17

» Between Friday and Tuesday, SC health officials confirmed 124 new measles
cases since 1/9 in an outbreak around northwestern Spartanburg County and
962 case since the outbreak began Oct 2, 2025

* Rockland County: no new cases in 2026, one case in New York City

« The US measles-elimination status

« Studies of outbreak and transmission, identifying unknown sourced disease,
genome sequencing, other measures still under review

» Measles spread risk is low but communities with low coverage are at

more vulnerable
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Measles Case Summary — US - 2/13/26 "M:‘j“h

U.S. Cases
2026 2025
To date Full year
Total Cases 910 2280
Age
Under 5 years 227 (25%) 582 (26%)
5-19 years 527 (58%) 1014 (44%)
20+ years 136 (15%) 671 (29%)
Age unknown 20 (2%) 13 (1%)
Vaccination Status
Unvaccinated or Unknown 94% 93%
One MMR dose 2% 3%
3% 4%

Two MMR doses
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Measles Hospitalizations US 1/14/26 "M:'fl“h

U.S. Hospitalizations

2026 2025
39 N%
Total Hospitalized (246 of 2280

(30 of 910 cases)
cases)

Percent of Age Group Hospitalized

Under 5 years 6% (13 of 227) 18% (107 of 582)

5-19 years 2% (9 of 527) 6% (57 of 1014)

20+ years 5% (7 of 136) 12% (82 of 671)

Age unknown 5% (1 of 20) 0% (0 of 13)
U.S. Deaths

2026 2025

Total Deaths 0 3
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US Weekly Measles Cases by Rash Onset Date "M:'fllth

2023-2026* (as of February 12, 2026)

300 measles cases
250
200
150
100

50

Jun. Oct. Feb. Jun.
2024 2025

Oct. Feb.
2026
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Measles — Worldwide (July-Dec 2025) NM:ljlth

Country Number of Cases
Yemen 11,288
Indonesia 10,744
India 9,666
Pakistan 7,361
Angola 4,843
Lao People's Democratic Republic 3,167
Mexico 2,846
Nigeria 2,755
Afghanistan 2,668
Mongolia 2,551

Source: World Health Organization
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Procedure for Notifications for Measles Cases in NM NMHealth

L

* 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)

w
\\@/// 1

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



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

NM Measles Infographics

Infographics

MeaslesE

T TR

Signage
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Do to Be Prepared
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e hacer para
prepararse
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Influenza A (H5) Situation (CDC)- 1/9/261““33“11

National Total Cases: 71 NO New
Cases Exposure Source °
Mexico cases

41 Dairy Herds (Cattle)*
24 Poultry Farms and Culling Operations™® re ported to
3 Other Animal Exposuref d ate
3 Exposure Source Unknowni
Person-to-person spread Current public health risk
There is no known person-to- The current public health risk
NONE person spread at this time. LOW is Low.

Casesin the U.S. Deaths in U.S.

cases 2 deaths
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Mpox Clade II Cases, US1/6/2026 NM:‘E}“‘

101 casesin 2026

101

O -
01/01/2026 01/04/2026 01/07/2026 01/10/2026 01/13/2026 01/16/2026 01/19/2026 01/22/2026 01/25/2026 01/28/2026 01/31/2026 02/03/2026



Mpox Prevention Measures

* Avoid contact

* High risk people should receive vaccine

* Travelers to affected countries who anticipate sex with a new partner, at a
commercial venue, or festivals and events

* MSM, transgender or non-binary people who in the last 6 months have had

more than one sex partner, an STI, sex at a commercial venue, festival or other
event

 Sex partners of people with the risks described above
* People who anticipate any experiencing of the above

* JYNNEOS vaccine, 2 dose series administered 28 days apart.
Commercially available since 2024 and covered by insurance.

https://www.cdc.gov/monkeypox/hcp/clinical-overview/index.html
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Flu Vaccine Is Still Available NMHealth

Attention Providers!

Influenza cases are surging across the country. Flu activity is high or very high in 48 states, and this flu season so far is described as moderately severe. At least 11 million illnesses have been reported,
120,000 have been hospitalized, and 5,000 deaths from flu have been reported with 8 of those being children. Very high flu activity is being reported in New Mexico.

The New Mexico Immunization Program still urges everyone six months and older to get their annual flu shot. Last season was classified by the CDC as one of the worst with the highest hospitalization rate
since 2010. The flu is a serious and potentially life-threatening respiratory disease that is highly contagious. Anybody can catch the flu, but the most vulnerable among us are at nsk for developing severe
complications or death from infection. Getting your flu shot is the best protection we have against severe iliness, hospitalization and even death from the flu. Make vaccination a priority this season. It's nof too
late to get protected against respiratory diseases.

We still have plenty of flu and RSV vaccines available through the Vaccines For Children Program. As always, we appreciate your partnership to protect our community this respiratory season.

VFC Flu vaccine is still available for ordering.

To request doses from your remaining allocation or extra doses, please send an email to vaccine. orders@doh.nm.gov.
Please include:

- VFC Pin#

« Clinic/Facility Name

« Number of flu doses requested from your remaining allocation or extra doses
o Injectables (6mo-18yrs)

Amount the facility can hold

Adult Flu vaccine is 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




Temp logs due by end of business Temp logs due by end of business

Holiday : July to December Holiday
PIN 1-399 ordering window \\ ' 2 0 26 PIN 1-399 ordering window
'\\ ‘ 2 02 6 PIN 400+ ordering window PIN 400+ ordering window
Note: Vaccine is delivered Tuesday - Thursday; New Merica aar : Note: Vaccine is delivered Tuesday - Thursday;
VF alfal l d deliveries are not scheduled on Mondays, Fridays, i VF L L alendar deliveries are not scheduled on Mondays, Fridays,
Ve o Chiden L L diendar weekends, or Holidays weekends, or Holidays

Routine and Emergency Plans: due yearly by Form

Yearly Provider Population I:l Certification date.

january Routine and Emergency Plans due yearly by Form
Certification date.
S % s [ M [T [w]mw][F]s
s 6 | 7 8|9 [w|un 1
February
4| s | 6| 7| 8] 9 |10 W | TH 5 12] 13 | 18 | 15 | 16 | 17 | 18 : EM ¢ [ s [ 6| 7 s
4 5 6 |7
1| 12 | 13 | 14 | 15 | 16 | 17 1920 | 21 | 22| 238 [2a]25 o [ 10 [ 11| 12|138] 1815
8| 9 | 10| 11| 12|13 |14
1 MEC 20 | 2t | 22 | 23 | 26| 27 [ 28 [ 29 [ 30 | 31 16 | 17 |18 |19 |20 [ 21 [22
15 16 | 17 | 18 | 19 [ 20 [ 21
25| 26 [ 27 | 28 | 29 [ 30 |31 23/30 [24/31] 25 | 26 | 27 | 28 | 29
September

T 2 IR

18 | 19 20 21 22 23 | 24

25 | 26 27 28 29 30 |31

December
TH F S

13 | 14 15 16 17 18 | 19

0 | 21| 2 | 23 24%

27 | 28 29 30 31

24/31 26 27 28 29 | 30
28 | 29 30
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NM Vaccines for Children (VFC) Program NMHealth
Frozen Vaccine Transport Log I-—‘_I

Complete this log when fransporting vaccines to an alternate or back-up
freezer

Vaccine Transfer

Date:
Provider name: Pin: Transfer Form completed? (Y/N)
Transferred to: Pin: Transfer Form completed? (Y/N)

Vaccine transferred due to (circle one):
Power outage Excess supply Short dated Unit malfunction | Building maintenance | Other:

Vaccine Inventory Information

Vaccine (ProQuad, Varicella) Lot Number Number of doses Expiration Date

Temperature Monitoring Information
Temperature of vaccine in freezer prior to transfer:
Temperature of vaccine in cooler before departure:
Temperature of vaccine in cooler upon arrival:
Temperature of back-up/transfer freezer:

Total Transport Time:

If temperatures during transport exceed recommended ranges, contact the VFC program:
Metro & Northwest: 505-383-0153 Northeast: 505-476-2622 Southeast (a): 575-347-2409 ext. 6222 | Southwest: 575-523-7991

505-383-0154 505-476-2643 Southeast (b): 575-397-2463 ext. 6516 | ext. 110 or 101
505-841-5890

INES FOR CHILDREN PROGRAM HTTP.//NMHEALTH.ORG/ABOUT/PHD/IDB/IMP/  12/2025



Adult Vaccines
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2025-2026 Adult Flu Vaccine Ordering NMHealth

L

» 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
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Attempt to Transter Forms NMHealth

L

» An attempt to transfer form must be
submitted for doses that are within 90
days of expiration to the Regional
Coordinator(s) and to N it A Vecone Attt Tt

al sfer form to their regional coordinator (s) AND to
Adult Vaccines@doh nm gov when they have 70 or more doses of expiring vaccines 3 months prior to the expiration date. Due to
funding availability, all Adult vacci

Adult.Vaccines@doh.nm.gov e

» There are several soon to expire
dosesininventories 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 » s s e 5 5 o e S s
New Mexico Forms and Documents »

Adult Vaccine Attempt to Transfer
Form.



mailto:Adult.Vaccines@doh.nm.gov
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CDC COVID Surveillance and Data Analytics, 2/7  NMHealth

]

Early Indicators Severity Indicators

Test positivity (the percentage of total reported tests that are positive) and the percentage
of total emergency department visits due to COVID-19 are key metrics to assess the impact
of COVID-19 on communities. For public health professionals, these metrics act as early

Hospitalizations and deaths are key metrics for assessing the severity and disease burden of
COVID-19, including which groups are at the increased risk of severe COVID-19.

indicators of potential increases in COVID-19 activity.

Hospitalization rate per 30
% Test Positivity 12.0% 100,000 population
2.5
5‘ 2 % 10.0% 1 . ].
Week ending 2026-01-10 5.0% Week ending 2026-01-10 207
Previous Week 5.0% Previous week 1.9 15
6.0%
1.0
4.0% T T T T T T
“ © o o © ©
v 5 v v v §¥
s R S A
By Q(o\"b K¢ oV QQ"L; ¥ 3 Q N N N
o o & & of &

% of All Deaths in U.S. Due

isits di 1.5%
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COVID-19 Death Rates

Provisional Weekly COVID-19 Deaths per 100,000 Population (Age-Adjusted), United States
March 01, 2025 - February 07, 2026
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Respiratory Illnesses Data Channel-CDC Z/Bm\mth
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For Everyone
FEB. 13, 2026

WHAT TO KNOW

= As of February 13, 2026, the amount of acute respiratory illness causing people to

Nationally, respiratory illness
seek health care is moderate.

is moderate.
= Seasonal influenza activity remains elevated nationally. Influenza A activity is TAORERATE
decreasing while influenza B activity is increasing nationally and in most areas of =

o .}I/G‘Sr
= e,
S T
= =
& =

the country: however, trends vary by region.

* RSV activity is elevated in many areas of the country, including emergency
department visits among infants under 1 year and children 1-4 years old.
Hospitalizations are highest among infants less than 1 year old.

=

*« COVID-19 activity is elevated in some areas of the country.

Emergency department visits in the United States

COVID-19 Flu RSV

Low

Decreasing ¥~

Community viral activity level in the United States

COVID-19 Flu RSV

Low
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0 Acute Respiratory lliness (ARI) Activity 0
By New Mexico Regions
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a Rolling Avg. Hospitalization Rate in Catchment Counties e
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Cumulative Hosp. Rate (per 100,000)
Pathogen 2023-2024 ‘ 2024-2025 2025-2026
COVID-19 234 122 35
Influenza 9% 152 73
RSV 88 101 16




NM Respiratory Epi Ending 2/14

/0 B\
Season | Adult COVID-19 Deaths Pediatric COVID-19 Deaths Total COVID-19 Deaths
2025-2026 23 0 23
2024-2025 149 0 149
2023-2024 317 1 318

\o J

) 1)
Pneumonia Adult Influenza | Pediatric Influenza Total Pneumonia &
Season Deaths Deaths Deaths Influenza Deaths
2025-2026 89 24 0 113
2024-2025 257 98 3 358
2023-2024 356 74 4 434

-

.
o

Season Adult RSV Deaths Pediatric RSV Deaths Total RSV Deaths
2025-2026 0 0 0
2024-2025 1 0 1

2023-2024 3 0

NMHealth
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[P Respiratory |
Dashboard (Adult and

Pediatric) Preview

4 NEW MEXICO INFANT RESPIRATORY Week End Date N Infant {0-8 Months) RSV Coverage Rate in New Mexico as of 12/14/2025 —
SYNCYTIAL VIRUS (RSV) NMHealth
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Mexion who recetved the RSV monocianal antibady during S
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Respiratory Vaccine Distributed by NMDOH 2/18 [ 1
NMHealth

o Flu:
- Injectable: 76,410 (Pediatric)
« Flumist: 4,920
« Fluarix: 11,600 (Adult)

« COVID-19: .
« Moderna (12+) 2320 doses ordered 4
« Moderna (6 mos-11yrs) 7130 doses ordered
« Pfizer (12+) 930 doses ordered
« Pfizer (5 yr-11yr) 550 dosed ordered

* RSV

« Beyfortus (nirsevimab) 50mg: 045

- Beyfortus (nirsevimab) 100mg: 5460
- Enflonsia (clesrovimab) 1-pk: 19

- Enflonsia (clesrovimab) 10-pk: 700
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2026 Annual Statewide NMHealth

[mmunization Program Training —

Wednesday, March 11th and Thursday, March 26th, 2026
(This training is a one-aay training that will be repeated)

5o Virtual Only!

ﬁ 8:30am-4:15pm

Agenda topics will include Immunization Program Updates,
Inventory Management, School Survey, and..Interactive
Breakout Sessions!

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 th
distribution list n



mailto:Samantha.Sanchez@doh.nm.gov

Responses Welcome for VEC Providers SurveyNMH_ea{th

The VFC satisfaction survey from the with the VFC
program was sent on Jan 15 and looked a little
something like this:

Greetings VFC Providers,

Please find below a link to the VFC Provider Satisfaction Survey. The
purpose of the survey is to give providers an opportunity to share your
overall experience with the VFC Program, learn what 1s working and what
needs improvement. Your answers to the survey will provide us useful data
to implement realistic changes to increase our program's efficacy. The
survey will be open from January 15, 2026 to March 2, 2026. The survey is
completely anonymous, and should only take about 5 to 10 minutes of your
time to complete.

Survey link: https://redcap.link/aociomgdl



https://redcap.link/aoiomgdl

NM Vaccine Providers Office Hours CaMNMH_“{th

Survey —

We will be sending out surveys to gauge your
satisfaction with the Office Hours call tomorrow

Your feedback will help us improve on delivering a well-
functioning and valuable OH call for providers

Link: https://redcap.link/wasghgt|

AAA

NM Provider Office Hours Survey g

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.

Please complete the survey below.


https://redcap.link/wasqhgtj

Vaccines To Go- NMDOH Mobile Unit NMHealth

Use the Request Form
https://forms.office.com/g/FvVE63
MEB7M 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.

® English (United States) v

B NMDOH Mobile Vaccine Unit Request
NMHealth

Form

To ensure proper logistics and vaccine supply coordination, please submit this request at least 3 weeks in advance of your desired
event date. All events require approval from the New Mexico Department of Health Immunization Program. Approval is based on
vaccine availability, logistical capacity, and the populations being served, with priority given to underserved and high-need
communities.

When you submit this form, it will not automatically collect your details like name and email address unless you provide it yourself.

* Required

Event Request Details

Name of Point of Contact (POC) *

Enter your answer

Organization *

NMDOH Mobile Vaccine Unit
Request Form

Enter your answer

Phone Number *

The value must be a number



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

Next Providers’ Office Hours Call

3" Thursdays
Next Office Hours Call: March 19, Noon




New Mexico Vaccines for Children (VFC) Program Staff

VFC Program Manager
Lynne Padilla
Phone: 505-827-2147

Email: Lynne.Padilla-truji@doh.nm.gov

Vage

Kew Menxico
i

\\ ' STATE OFFICE AT THE

RUNNELS BUILDING
SANTA FE

s for Chabdre

Vaccines for Children Clerk-A
Rachel King
Phone: 505-827-1781

Email: Rachel.King@doh.nm.gov

Immunization Compliance Coordinator

Scarlett Swanson
Phone: 505-827-2898

Vacant

Vaccines for Children Health Educator

Phone: 505-827-2415

Vaccines for Children Clerk-O
Carl Schoepke, JR.
Phone: 505-827-2731

Email: ScarlettC.Swanson@doh.nm.gov Email: Email: Carl.Schoepke @doh.nm.gov
REGIONAL OFFICES
Metro Northwest Northeast Southeast (a) (b) Southwest

Bernalillo, Sandoval,
Valencia, Torrance

Cibola, McKinley, San Juan

Colfax, Guadalupe, Los
Alamos, Mora, Rio Arriba, San
Miguel, Santa Fe, Taos, Union,
Harding

A-Eddy, Lea, Lincoln, Chaves, B-Quay,
Roosevelt, Curry, De Baca

Catron, Dofia Ana, Grant,
Hidalgo, Luna Otero, Sierra,
Socorro

Immunization Coordinators:

Erica Flores, RN
505-709-7866
Erica.Flores@doh.nm.gov

Health Educator:

Angelica Torres
505-534-0865
Angelica.Torres@doh.nm.gov

Immunization Coordinator:

Brittany Baca, RN
505-476-2643
Brittany.Baca@doh.nm.gov

Immunization Coordinator:

Kelly Bassett, RN
575-288-9618
Kelly.Bassetti@doh.nm.gov

Crystal Trujillo, RN
505-709-7811
Crystal. Trujillo@doh.nm.sov

Melissa Padilla
505-670-0153
Melissa.Padilla@doh.nm.gov

Health Educator:

Debra Wagner
505-476-2619
Debra.Wagner@doh.nm.gov

Immunization Coordinator:

Zach Washington, RN
505-222-9011
Zachariah.Washington@doh.nm.gov

Immunization Clerk:

Renee Encinias
505-476-2622
Renee.Encinias@doh.nm.gov

Immunization Clerk:

Theresa Rubio
575-288-9463
Theresa.Rubio@doh.nm.gov

Immunization Coordinators:

Catalina Hood, RN
575-528-5150
catalina.hood@doh.nm.gov

Kimberly Orozco, RN
575-528-5186
Kimberly.Orozco@doh.nm.gov

Immunization Clerk:

Erica Nieto
575-528-5113
Erica.Nieto@doh.nm.gov




Vaccine and Outreach Manager
Vanessa Hansel

Phone: (505) 827-0219

Email: Vanessa.Hansel@doh.nm.gov

NMHealth

NMSIIS Help Desk 833-882-6454
Adult.Vaccines@doh.nm.gov

Immunization Compliance Coordinator
Scarlett Swanson

Phone: (505) 827-2898

Email: ScarlettC.Swanson@doh.nm.gov

Adult Vaccine Coordinator
Bianca D. Gonzales

Perinatal Hepatitis B and Adolescent Vaccine
Coordinator

Vaccine Coordinator
Zahin Hossain, MPH

Phone: (505) 827-0555

Email: BiancaD.Gonzales@doh.nm.gov

Bernalillo, Sandoval, Valencia,
Torrance

Northwest

Brandy Jones, MBA-HM, BSN, RNC
Phone: (505) 476-3626
Email: Brandy.lones@doh.nm.gov

MNortheast

Phone: (505) 827-0196
Email: Zahin.Hossain@doh.nm.gov

Southeast (a) (b)

Southwest

Cibola, McKinley, San Juan

Colfax, Guadalupe, Los Alamaos,
Mora, Rio Arriba, San Miguel,
Santa Fe, Taos, Union, Harding

A: Eddy, Lea, Lincoln, Chaves
B: Quay, Roosevelt, Curry, De
Baca

Catron, Dofia Ana, Grant,
Hidalgo, Luna, Otero, Sierra,
Socorro

Immunization Coordinators

Erica Flores, RN
(505) 709-7866
Erica.Flores@doh.nm.gov

Health Educator

Angelica Torres
(505) 534-0865
Angelica.Torres@doh.nm.gov

Immunization Coordinator

Brittany Baca, RN
(505) 476-2643
Brittany.Baca@doh.nm.gov

Immunization Coordinators

Kelly Bassett, RN
(575) 283-9618
Kelly.Bassett@doh.nm.gov

Immunization Coordinators

Kimberly Orozco, RN
(575) 528-5186
Kimberly.Orozco@doh.nm.gov

Crystal Trujillo, RN
(505) 709-7811
Crystal. Trujillo@doh.nm.gov

Melissa Padilla
(505) 670-0153
Melissa.Padilla@doh.nm.gov

Health Educator

Debra Wagner

(505) 476-2619
Debra.Wagner@doh.nm.gov

Immunization Clerk

Renee Encinas

(505) 476-2622
Renee.Encinias@doh.nm.gov

Zach Washington, RN
(505) 222-9011

Zachariah.Washington@doh.nm.gov

Catalina Hood, RN
(575) 528-5150
Catalina.Hood@doh.nm.gov

Immunization Clerk
Theresa Rubio

(575) 288-9463
Theresa.Rubio@doh.nm.gov

Immunization Clerk
Erica Nieto

(575) 528-5113
Erica.Nieto@doh.nm.gov
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