
 

 

Frequently Asked Questions About COVID-19 Vaccination, 
Precautions, and Healthcare Operations During the Pandemic 

In response to the evolving COVID-19 pandemic and ongoing vaccination administration, we 

have developed responses to some frequently asked questions (FAQs) about the vaccines and 

other common concerns from our insureds. These FAQs also provide links to online resources 

that further clarify and elaborate on specific topics.  

Q: What precautions should be taken when administering the COVID-19 vaccine in 
the healthcare setting? 

A: As with any vaccine, care should be taken prior to administration of the COVID-19 vaccine 

to assess for appropriateness and possible contraindications to inoculation. Monitoring for side 

effects should also occur.  

The Centers for Disease Control and Prevention (CDC) has provided recommendations 

regarding the amount of time patients should be monitored in the office given their particular 

comorbidities. CDC’s Interim Clinical Considerations for Use of COVID-19 Vaccines Currently 

Authorized in the United States discusses in detail the clinical considerations that should be 

reviewed prior to administration of the COVID-19 vaccine. A review of the monitoring time 

that should be incorporated into the visit given the patient’s history of allergies to past 

vaccines or other vaccine components is included in Appendix B of that online resource. 

Q: Should I have my patients sign a consent form before I administer a COVID-19 
vaccine to them? 

A: No federal requirement for informed consent related to immunizations of any kind exists. 

Some states have informed consent laws covering either procedural requirements (e.g., 

whether the patient’s consent can be verbal or must be written) or substantive requirements 

https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html
https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html
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(e.g., types of information required). Check your state’s medical consent law to determine 

whether any specific informed consent requirements related to immunizations exist.  

The Pfizer, Moderna, and Janssen/Johnson & Johnson (J&J) vaccines have been authorized 

under an Emergency Use Authorization (EUA) by the U.S. Food and Drug Administration (FDA). 

NOTE: On April 13, 2021, the CDC and FDA recommended a pause in the use of the Janssen/ 

J&J Vaccine while they review data involving a small number of U.S. reports of blood clots in 

individuals after receiving the vaccine. Additional policy recommendations are forthcoming. 

FDA has published fact sheets for recipients and caregivers that describe the risks and 

benefits of getting the COVID-19 vaccine: 

• Pfizer-Biontech COVID-19 Vaccine Fact Sheet  

• Moderna COVID-19 Vaccine Fact Sheet   

• Janssen COVID-19 Vaccine Fact Sheet  

These fact sheets are not to be used as informed consent forms, but they can assist with the 

informed consent process as long as they comply with appropriate state laws. They also 

contain information that may be useful to the patient later, such as what to do in case of an 

adverse reaction. 

Q: What should I do if a patient does not return for the second dose of the COVID-19 
vaccine? 

A: If a patient does not return for the second dose of the vaccine, you should attempt to 

contact the patient and determine the reason. It may be a practical reason, such as the 

patient’s work schedule, so arrange alternative times to ensure the patient’s compliance.  

If a patient refuses the second dose because of myths regarding the vaccine, re-educate the 

patient on the vaccine’s safety, the importance of taking the second dose to complete the 

process, and the possible consequences of not doing so.  

If the patient continues to refuse a second dose or you are unable to contact him/her, send a 

letter to the patient’s home outlining the importance of receiving the second dose of the 

https://www.fda.gov/media/144414/download
https://www.modernatx.com/covid19vaccine-eua/eua-fact-sheet-recipients.pdf
https://www.fda.gov/media/146305/download
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vaccine and the possible consequences of not doing so. Consider sending the letter via 

certified/registered mail as well as routine postal delivery, and retain a copy of the letter in 

the patient’s health record.  

Additionally, be sure to document the dates and times of all attempts to contact the patient 

and any patient responses in the patient’s health record. For further information on 

addressing a patient’s hesitancy to receive the vaccine, refer to MedPro Group’s article  

12 Tips for Addressing COVID-19 Vaccine Hesitancy Among Patients.  

Q: Does my malpractice insurance cover administration of the COVID-19 vaccines? 

A: Yes, MedPro Group will pay claims that an insured becomes legally obligated to pay, 

subject to all the terms, conditions, limits, and exclusions described throughout the 

policy. CDC’s Provider Agreement requires that the provider keep a health record, submit 

vaccine administration data, store and handle the vaccine in compliance with the package 

insert, report adverse events to the Vaccine Adverse Event Reporting System (VAERS), and 

provide a vaccination card to recipients.  

Compliance with the Provider Agreement will significantly reduce exposure to allegations of 

negligence. To assist you in staying current with the CDC and state guidelines, please consult 

the CDC COVID-19 Vaccination Program Provider Agreement & Profile Addendum. 

Q: Can I require employees to receive a COVID-19 vaccine? 

A: No federal or state mandates for COVID-19 vaccinations exist. However, healthcare 

employers may choose to make this vaccination a condition of employment. Mandatory  

COVID-19 vaccination programs and requirements vary from state to state. Employers 

mandating vaccinations must design their policies and processes to comply with any federal, 

state, and/or local regulations or requirements, and they must also document both informed 

consent and refusal in an employee’s file. 

Additionally, the Americans with Disabilities Act mandates that an employer assures that an 

“employee will not pose a direct threat to the health or safety of individuals in the 

workplace.”1 However, if a vaccination requirement screens out an individual with a 

disability, the employer must show that an unvaccinated employee would pose a direct threat 

https://60fd79d6-6fc6-4afd-80dd-0833223d5505.filesusr.com/ugd/5c3831_0dfefac0d5e24f5c8b7ed3a80cc318a3.pdf
https://60fd79d6-6fc6-4afd-80dd-0833223d5505.filesusr.com/ugd/5c3831_0dfefac0d5e24f5c8b7ed3a80cc318a3.pdf
https://vaers.hhs.gov/
https://content.govdelivery.com/attachments/NYDOH/2020/12/02/file_attachments/1615475/COVID-19%20Vaccination%20Program%20Provider%20Agreement%20&%20Profile%20&%20Addendum%2011-16-20.pdf
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due to a “significant risk of substantial harm to the health or safety of the individual or others 

that cannot be eliminated or reduced by reasonable accommodation.”2   

Clearly, an unvaccinated individual can expose others to the virus. If the direct threat cannot 

be reduced to an acceptable level, the employer can exclude the employee from physically 

entering the workplace, but this does not mean the employer may automatically terminate 

the worker.  

The employer will need to determine whether any other rights apply under the Equal 

Employment Opportunity (EEO) laws or other federal, state, and local authorities. For 

example, if an employer excludes an employee based on an inability to accommodate a 

request to be exempt from a vaccination requirement, the employee may be entitled to 

accommodations such as performing the position remotely.  

In addition to MedPro Group’s COVID-19 Vaccination Resources, you can obtain more 

information on federal, state, local, and Equal Employment Opportunity Commission (EEOC) 

guidelines and regulations in the online resources below: 

• What You Should Know About COVID-19 and the ADA, the Rehabilitation Act, and Other 

EEO Laws 

• CDC Vaccines & Immunizations: COVID-19 Vaccination 

How can insureds navigate the changing masks mandates in relation to continuing 
to require, or not requiring masks, in healthcare facilities? 

Although policy orders regarding mask mandates are changing, the CDC continues to 

recommend that individuals wear masks in public settings. CDC’s Guidance for Wearing Masks: 

Help Slow the Spread of COVID-19 discusses specific mask recommendations.  

Employers are required to adhere to OSHA standards to ensure compliance with providing a 

safe workplace for their employees; therefore, healthcare facilities can require face masks or 

coverings in an effort to safeguard patients, staff members, and visitors. 

  

https://www.medprocovid-19.com/vaccine-resources
https://www.eeoc.gov/wysk/what-you-should-know-about-covid-19-and-ada-rehabilitation-act-and-other-eeo-laws
https://www.eeoc.gov/wysk/what-you-should-know-about-covid-19-and-ada-rehabilitation-act-and-other-eeo-laws
https://www.cdc.gov/vaccines/covid-19/index.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cloth-face-cover-guidance.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cloth-face-cover-guidance.html
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What steps can insureds take if patients refuse to follow COVID-19 prevention 
strategies and safety precautions? 

A: Insureds can implement various measures to assist with managing COVID-19 safeguards. To 

proactively prevent issues with patients, develop written policies that outline COVID-19 

prevention strategies as well as their rationale. Educate all providers and staff members on 

these policies and communicate them to patients via your website, social media, portal 

messaging, and postings in entryways and waiting rooms. Also make patients aware of  

COVID-19 precautions during appointment scheduling.   

If some patients have serious concerns about wearing masks due to health issues, have a 

healthcare provider speak to them and find possible alternatives (e.g., a face shield or 

telehealth appointment). 

Patients who arrive at your practice and refuse to follow safety precautions — as long as they 

don’t require acute care — should be asked to reschedule their appointments for another time 

or have a telehealth appointment (if appropriate). Do not argue with patients about the 

validity of COVID-19 precautions or individual civil liberties and rights. Explain the practice’s 

commitment to safety and policies, and reinforce that they are not negotiable. Consider 

having designated individuals within the practice communicate with patients who resist 

policies or become argumentative. 

Lastly, all instances of nonadherence to the organization’s COVID-19 policies should be 

documented in patients’ health records, including the information communicated to them 

prior to the appointment, the objectives circumstances of the encounter, and how the 

situation was resolved. 

For more detailed information, see MedPro Group’s article Managing Patients Who Refuse to 

Wear Masks or Adhere to Other COVID-19 Safety Precautions. 

Do insureds still need to use patient questionnaires and screening forms for  
COVID-19?   

A: Providers should continue to screen patients for COVID-19 symptoms. The CDC notes that 

“Like with other vaccines, symptomatic vaccine breakthrough cases will occur, even though 

https://60fd79d6-6fc6-4afd-80dd-0833223d5505.filesusr.com/ugd/5c3831_4cd7833431d64b7f9f8a2daad391c642.pdf
https://60fd79d6-6fc6-4afd-80dd-0833223d5505.filesusr.com/ugd/5c3831_4cd7833431d64b7f9f8a2daad391c642.pdf
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the vaccines are working as expected. Asymptomatic infections among vaccinated people also 

will occur.”3 Thus, screening for potential patient exposure (e.g., through travel) as well as 

physical symptoms is recommended. 

Although the current vaccines have high efficacy, research has yet to show how much 

vaccines will reduce COVID-19 transmission and how long the vaccines’ protection will last. As 

such, the COVID-19 pandemic continues to be a significant risk to public health and safety, 

and the national emergency declared in 2020 remains in effect. All precautions and processes 

should remain in place, and healthcare organizations should continuously monitor CDC and 

state guidelines for changes in regulations and best practices. 

For more information, see the following resources: 

• Updated Healthcare Infection Prevention and Control Recommendations in Response to 

COVID-19 Vaccination 

• Interim Infection Prevention and Control Recommendations for Healthcare Personnel 

During the Coronavirus Disease 2019 (COVID-19) Pandemic 

Should the patient questionnaires and screening forms for COVID-19 include 
vaccination information (e.g., dates, type, and fully/partially vaccinated)?  

For practices administering the COVID-19 vaccines to patients 

A: All COVID-19 vaccination providers must document vaccine administration in their internal 

health record documentation systems within 24 hours of administration. They also must use 

their best efforts to report vaccination data to the Immunization Information System (IIS) as 

soon as practicable, but no later than 72 hours after administration. COVID-19 vaccination 

documentation should be retained as required by applicable state law. For more information, 

see CDC COVID-19 Vaccination Program Provider Requirements and Support. 

For practices not administering the COVID-19 vaccines to patients, or for practices that 
have patients who receive COVID-19 vaccines elsewhere 

A: Vaccination history is one of the elements of a complete patient medical history and 

physical examination, even if the healthcare provider obtaining the medical history did not 

administer the vaccines (e.g., vaccines that were administered outside of the United States or 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-after-vaccination.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-after-vaccination.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cdc.gov/vaccines/covid-19/vaccination-provider-support.html
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by a different provider). Further, documentation regarding a patient’s vaccination status may 

be helpful in guiding diagnosis and treatment if a patient becomes ill after receiving the  

COVID-19 (or any other) vaccine.  

Adverse events that occur after the administration of a vaccine licensed in the United States 

should be reported to the CDC and FDA using VAERS. VAERS has both mandatory and voluntary 

reporting requirements for suspected post-vaccination adverse events. Further, healthcare 

providers and the general public can report an adverse event to VAERS. For these reasons, 

documentation of COVID-19 vaccination status is recommended, and documentation should 

include the information in the following sample. 

COVID-19 Vaccination Status 

Please fill out the form and add your initials in the appropriate box. 

 I have not received any COVID-19 vaccine. _______ (initials) 

 
I received the Johnson & Johnson COVID-19 vaccine. _______ (initials) 

Date of vaccine: ___________ 

 
I received the first dose only of the Moderna or Pfizer (circle which vaccine) COVID-19 
vaccine. _______ (initials) 

Date of vaccine: ___________ 

 
I received the first and second doses of the Moderna or Pfizer (circle which vaccine) 
COVID-19 vaccine. _______ (initials) 

Date of vaccine dose 1: ___________     Date of vaccine dose 2: ___________ 

When can insureds stop using the Post-COVID-19 Operations Checklists and Patient 
Advisory and Acknowledgement Forms and move toward “back to normal” practices 
within their offices? 

The CDC has not yet recommended a return to pre-pandemic practices and still advises 

screening and triage for everyone entering a healthcare facility. The CDC also recommends 

that infection control practices should be maintained, such as wearing masks while indoors 

(even for fully vaccinated individuals), practicing hand hygiene, and using engineering 

controls (e.g., plexiglass barriers and placement of chairs at least 6 feet apart).   

https://vaers.hhs.gov/
https://vaers.hhs.gov/reportevent.html
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Until vaccination becomes more widespread, and until more is known about transmission of 

the virus, how long vaccine protection lasts, and how effective the vaccines are against 

COVID-19 variants, these safety precautions will remain vital.  

1 U.S. Equal Employment Opportunity Commission. What you should know about COVID-19 and the ADA, the 

Rehabilitation Act, and other EEO laws. Retrieved from www.eeoc.gov/wysk/what-you-should-know-about-covid-

19-and-ada-rehabilitation-act-and-other-eeo-laws 

2 Code of Federal Regulations. (2012, July 1). Labor definitions. 29 C.F.R. 1630.2(r). Retrieved from 

www.govinfo.gov/content/pkg/CFR-2012-title29-vol4/xml/CFR-2012-title29-vol4-sec1630-2.xml 

3 Centers for Disease Control and Prevention. (2021, April 16). COVID-19 breakthrough case investigations and 

reporting. Retrieved from www.cdc.gov/vaccines/covid-19/health-departments/breakthrough-cases.html  

 

 

 

 

 

 

 

 

This document does not constitute legal or medical advice and should not be construed as rules or establishing a 

standard of care. Because the facts applicable to your situation may vary, or the laws applicable in your 

jurisdiction may differ, please contact your attorney or other professional advisors if you have any questions 

related to your legal or medical obligations or rights, state or federal laws, contract interpretation, or other 

legal questions. 

MedPro Group is the marketing name used to refer to the insurance operations of The Medical Protective 

Company, Princeton Insurance Company, PLICO, Inc. and MedPro RRG Risk Retention Group. All insurance 

products are underwritten and administered by these and other Berkshire Hathaway affiliates, including 

National Fire & Marine Insurance Company. Product availability is based upon business and/or regulatory 

approval and/or may differ among companies.  
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