Residency Program

COVID Vaccination

Medical Exemption

Religious Exemption

Periodic COVID Testing

Booster Required (Y/N)

Effective Date

Additional Info

Required (Y/N) Accepted (Y/N) Accepted (Y/N) Required (Y/N)
Yes, if tion i
Cornea and Contact Lens - University es 1 a_n e.xe_zmp lonis
Yes Yes Yes approved, individual must be No 10.08.21
Eye Center at Ketchum Health
tested weekly
Pediatric Optomet d Visi Yes, if tion i — . )
eclatric p omle fy:and Vision €1 a'n e?(c?mp fon s Vaccination required for Beyond Blindness and
Therapy - University Eye Center at Yes Yes Yes approved, individual must be No 10.08.21 R
UCl rotations
Ketchum Health tested weekly
California Eye Specialists, Inland
X Yes Yes Yes No No 10.04.21
Empire
California Eye Specialists, Los Angeles Yes Yes Yes No No 10.04.21
Yes, if an exemption is
Center for Vision Development Yes Yes Yes approved, individual must be Recommended 09.30.21
tested weekly
Yes, if an exemption is Testing is provided at no cost on designated days.
Empire Eye and Laser Center Yes Yes Yes approved, individual must be No 09.30.21 If they missed the weekly test, a test needs to be
tested weekly done at their expense
Not at this time. Definition
Yes, needs to b d by | Yes, needs to b d b )
Kaiser Permanente Northgate Yes €5, Needs to be approved by | Yes, needs to be approved by No of fully vaccinated may 09.30.21
KPWA KPWA .
change in months ahead
Not at this time. Definition
Yes, needs to b d by | Yes, needs to b d b )
Kaiser Permanente Tacoma Yes €5, Needs to be approved by | Yes, needs to be approved by No of fully vaccinated may 09.30.21
KPWA KPWA .
change in months ahead
Kaiser Permanente Santa Rosa Yes Yes Yes No No 09.30.21
Kaiser Permanente Los Angeles Yes No No No No (But subject to change) 11.01.21 Subject to change as things develop
Albuquerque Indian Health Center Yes Yes Yes Yes, if unvaccinated No 11.01.21 AIHC will require the resident to be vaccinated
Chinle Service Unit Yes No No No No 09.09.21
Yes, if they have an approved
Crownpoint Healthcare Facility Yes Yes Yes exemption, they need to be No 10.01.21
tested twice weekly
Religious and medical exemptions will be
reviewed on a case by case basis.
Gallup Indian Medical Center Yes Yes Yes No No 11.22.21 Accommodation request must be filled out and if
denied, the employee is required to get
vaccination
Yes (R ire2 tests t
. . es (Require 2 neg tests to No (but is offered for those
Hu Hu Kam Memorial Hospital Yes Yes Yes start, currently employees are | - 2.15.22
) interested and eligible)
still tested g2 weeks)
Northern Navajo Medical Center Yes Yes Yes No TBD 10.01.21
Yes, If Medical or Religious
Riverside - Saf1 Bernardino County Yes Yes Yes exemp?lonl is ?pproved b.y the
Indian Health Organization’s CEO testing 2
times/week required.
Santa Fe Indian Hospital Yes No No No (Unless exposed at work) No
Yes, if they are symptomatic,
Yes, need to show proof of 4 v .p .
full vaccination a minimum exposed, or at the discretion of
Tuba City Regional Health Care . No No our epi response team and/or No 03.21.21
of 2 weeks prior to state
our employee health
date
department.
Zuni Comprehensive Communit
P ¥ Yes Yes Yes Yes, if unvaccinated No 10.01.21
Health Center
Yes, if an exemption is
Salt Lake City VA Yes Yes Yes requested, individual must be Recommended 10.30.21
tested weekly
Sierra Via CBOC VA Yes No No No No (But subject to change) 11.10.21
Southern Arizona VA Yes No No No No (But subject to change) 9.2021
Yes, if they have an approved Need to fill out paperwork. When they are at the
Sepulveda VA Yes Yes, needs review/approval | Yes, needs review/approval | exemption, they need to be No 10.08.21 VA they need to submit proof of vacciantion/

tested twice weekly

exemption on their portal.




. . No, but strongl
VA Long Beach Yes Yes, needs review/approval | Yes, needs review/approval No ! el 11.01.21
recommend
per the VA Notice 22-01 section (i) (3) |per the VA Notice 22-01 section (i) (3)|
" ing an " ing an
ackno;lvledgingkthehrequllr;er;\ent to acknowled'ging the Leqt:‘lremTlnt to Yes, if an exemption is The decision f " b . dand
. wear a face mask, physically distance, wear a face mask, physical P e decision for exemption will be reviewed an
VA San Diego Yes . prysically . . prvsicaly approved, individual must be No 10.18.2021 P .
be subject to Government-wide travel| distance, be subject to Government- can be also determined at a local level
restrictions, and required COVID-19 |wide travel restrictions, and required tested weekly
testing and any other mitigation COVID-19 testing and any other
requirements." mitigation requirements."
Yes, if they have an approved
VA Los Angeles Ambulatory Care Yes Yes, needs review/approval | Yes, needs review/approval exemption, they need to be No 10.08.21
tested twice weekly
VA Southern Nevada Yes No No No No
Yes, if they have an approved
West Los Angeles VA Yes Yes, needs review/approval | Yes, needs review/approval exemption, they need to be No 10.08.21

tested twice weekly

Updated: 2.17.2022

*COVID Vaccination Requirements is based on the Affiliated Program. They are subject to change. Please reach out to the respective Residency Coordinator for more information or updates



