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Welcome to Phase Finder!

Check Your COVID-19 Vaccine Eligibility. To advance the pages on this tool,

click next, hit enter on your keyboard, or swipe left on your mobile device.
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Everyone will be eligible to receive the COVID-19 vaccine over the coming months.

Due to limited vaccine supply, we need to provide the vaccine in phases. We are starting with people
who are most at risk such as healthcare workers, elders, vulnerable individuals, and high-risk critical
workers. Our goal is for this process to be as fair and transparent as possible. Visit
doh.wa.gov/VaccinationPhasesInfographic.pdf to find out more about Washington's Covid-19 Vaccine

Phases.

We all will benefit if those who face the highest risk get vaccinated first. This will reduce the burden on
hospitals, slow the spread of COVID, and help us reopen our communities faster. We are committed to
ensuring that every eligible person in Washington will get vaccinated.

Please complete the following questions to determine whether you are eligible to get the COVID-19
vaccine now. Please know we will NOT share your information with anyone. We will use it to assess
eligibility and inform planning.

If you are eligible, you can use the confirmation page to show your eligibility when you go to get
vaccinated. The confirmation page is not an appointment. You will still need to make an appointment
with a vaccine provider.

If you are not eligible yet, please provide contact information and the Washington State Department of
Health will provide updates on COVID vaccinations and notify you when you become eligible. You can
also check back later.
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Before you begin, there are a few things for some people to know:

« If you are pregnant, you're welcome to complete this form, but

please speak with your health care provider about your
vaccination options.

« The vaccine prioritization phases under each tribal jurisdiction

may be different. Check with your tribal provider.
« Currently, the Pfizer vaccine is authorized for people ages 16+

and the Moderna vaccine is authorized for ages 18+.
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We are trusting you to answer these questions truthfully. Truthful responses will help the Department of
Health ensure that people with the highest risk of getting COVID or being affected by COVID will be
prioritized. Accurate information will also help guide the plans as to which areas in the state most need
vaccines.
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In what zip code is your home in WA located?*

(Note: We are using this information to determine eligibility and inform vaccine distribution)
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Are you a worker in a health care setting (e.g. healthcare provider,
vaccination provider, security officer, environmental management,

counselor) who is at risk for acquiring or transmitting COVID due
to exposure to patients, co-workers or specimens?*

"Healthcare setting" refers to places where healthcare is delivered to humans and includes, but is not
limited to, acute care facilities, long term acute care facilities, inpatient rehabilitation facilities, nursing
homes and assisted living facilities, home healthcare, vehicles where healthcare is delivered (e.q.,

mobile clinics), and outpatient facilities, such as dialysis centers, physician offices, and others.
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Do you live in a group setting (e.g. long term care or assisted *
living facility, group home, other) where people over 65 years of |
age receive care, supervision or medical assistance?*
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What is your age?* ‘ B~ e & ‘
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Are you unable to live independently and are you being cared for E

by a relative, in-home caregiver, or someone who works outside
the home?*
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Are you over 50 years and living with and caring for someone

who is not your child (i.e. a grandchild, niece or nephew)?*

L YES NO 3R
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Select which of the following statements apply to you?*

The following health or medical conditions are associated with more severe outcomes should you be
infected with COVID-19. If you have one of these conditions, but it is well managed with medication or
lifestyle changes, you should still consider the statement as applying to you. For more information
about these conditions or to decide if they apply to you, see this link:_

https.//www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-

conditions.html
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None of these options apply to me.

| have active cancer.

| have chronic kidney disease.

| have Down syndrome.

| have chronic obstructive pulmonary disease (COPD).

| have a heart condition such as heart failure, coronary artery disease, or cardiomyopathies.

| am immunocompromised from a solid organ transplant.

| am extremely overweight (Body Mass Index (BMI) of 30 or higher).

| have sickle cell disease.

| am pregnant.

| have Type 2 diabetes.

| am a smoker.
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Select which of the following statements apply to you?*

The following health or medical conditions might be associated with more severe outcomes should you be infected with COVID-19. If you
have one of these conditions, but it is well managed with medication or lifestyle changes, you should still consider the statement as
applying to you. For more information about these conditions or to decide if they apply to you, see this link:

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html

None of these options apply to me.

| have moderate to severe asthma.

| have a cerebrovascular disease that affects blood vessels and blood supply to the brain.
| have cystic fibrosis.

| have pulmonary fibrosis.

| have hypertension or high blood pressure.

| have type 1 diabetes.

| have liver disease.

| am mildly overweight (BMI of 25-30).

| have a neurologic condition, such as dementia.

| have thalassemia (a type of blood disorder).

| have a weakened immune system from a bone marrow transplant, immune deficiencies, HIV,
use of corticosteroids, or other immune weakening medicines.
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Are you working outside the home and/or does someone you are
living with work outside the home?*

L YES NO *E
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Are you considered a critical worker according to the Washington
Critical Infrastructure Worker list?*

If you're not sure, you can see the list here.

L YES NO * £
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Select which of the following statements best applies to your employment. Please only select
something if you work within 6 feet of others for several hours a day in an enclosed space. *

None of these options apply to me.

| work in public transit (see note above about space and time for this and other answers).

| work in the fire department, law enforcement, or as a social worker responding to public
health or safety.

| am an educator or staff member (for example, administrator, bus driver, food service,
environmental services) at a K-12 school.

| work in childcare/daycare or early learning in an enclosed setting.

| am an agricultural worker who works and/or lives in a group setting.

| work on a food production line in an enclosed space with others.

| work in a grocery store or food bank in an enclosed space with others.

| work in a corrections facility, prison, jail, detention center or in a court setting.

| work or volunteer at a group home for people with disabilities.

| work or volunteer in an enclosed space to provide services to and/or with people
experiencing homelessness.
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If you are a worker or volunteer, are you able to reduce your risk
of exposure (e.g., remain physically distant, telework)?*

Not applicable *igH
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Select any of the following that apply to your living conditions or abilities:*

None of these options apply to me. I % B L I

| am currently experiencing homelessness. I AERRFFAL I

| am a resident of a group home for people in recovery or a substance use disorder facility. | A p % & Lk £ o7 ERAFHT P |

| currently reside in a corrections facility, prison, jail, or detentioncenter. | AEA G AR WA BHE* BARSLEHAE AR |

| am a resident of a group home for people with disabilities (mental illness,
developmental/intellectual disabilities, physical disabilities).
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Which statement best describes you?

Please note that your response will not affect your ability to access a vaccine.

| plan to get the COVID-19 vaccine as | probably won't get the COVID-19
soon as | am eligible. vaccine.
| AV §RARG |

| am unsure about getting the COVID-19
vaccine. 4 A = vald) 4 > ££ 3 o
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BE English (US)

You are eligible to get the COVID-19 vaccine.

Please enter your name below to get a confirmation message that you can show to a
vaccine provider to demonstrate your eligibility. *
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BE English (US)

If you would like to receive reminders from the Washington State Department of
Health about getting your COVID-19 vaccine doses, please provide either an email
address or phone number. Email addresses will receive a copy of your confirmation as
well. Your information will remain private and will only be used for this purpose.

Sign up for notifications

Phone call
<L
e

Please enter your email address

Please enter your phone number

(000) 000-0000 >~ TR

Please enter a valid phone number.
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example@example.com
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Thank You Albert Yin! You are
eligible to get the COVID-19 vaccine

NOW.

Please take a screenshot or print off this confirmation message and show it to your vaccine
provider. This is not an appointment. To make an appointment, click here:
doh.wa.gov/VaccinelLocations
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