
  
 

Frequently Asked Questions on the ARH COVID-19 Vaccine Mandate 

The following FAQ is designed to assist in answering staff and/or community questions about the COVID-

19 vaccine mandate. Please reference the ARH Coronavirus Site for the most up-to-date and 

comprehensive FAQ on COVID-19. 

1) Why is ARH mandating the COVID-19 Vaccine for its workforce? 

ARH has strongly encouraged its workforce to receive the COVID-19 vaccine – without a 

mandate – since it first became available, and we are thankful to those who are already fully 

vaccinated against the virus. 

 

Given the ongoing pandemic, including the impact of the dominant and much more contagious 

delta variant, we believe now is the time to implement a COVID-19 vaccination requirement. 

 

Other factors contributing to the timing of this decision include the significant percentage of our 

service area’s population that remains unvaccinated, the relaxation of public safety measures 

such as masking and social distancing, and the alarming increase in new COVID-19 cases and 

hospitalizations over the past several weeks.  

 

2) Are other Health Systems requiring their workforces to be vaccinated against COVID-19? 

Yes. ARH is far from alone in requiring employees to be vaccinated. Many well-respected 

businesses, universities and health systems from across the country have mandated vaccination 

already, and we believe many more will follow.  

 

In late July, a group of more than 60 healthcare organizations – including the American Medical 

Association, the American College of Physicians, the American Academy of Pediatrics and the 

American Public Health Association – issued a joint statement calling for all healthcare and long-

term care employers to mandate that employees be vaccinated against COVID-19. As healthcare 

providers, we must lead by example and it is our moral obligation to ensure we are creating the 

safest environments possible for all we serve. 

 

Considering all these factors, ARH in conjunction with Norton Healthcare, Baptist Health, CHI 

Saint Joseph Health, the University of Louisville, the University of Kentucky, Pikeville Medical 

Center, Saint Claire Regional Medical Center and others all have implemented this mandate as 

we strongly believe that the vaccines are our best and only true protection against COVID-19 

going forward. 

 

3) Who is required to be vaccinated across the ARH system? 

This mandate extends to all employees, vendors, students, volunteers, contract staff, employed 

and non-employed providers who provide care or services within ARH facilities and clinics. 

4) When do I need to receive my first dose of the COVID-19 vaccine based on the new mandate? 



  
To ensure staff receive both doses by the deadline, staff should receive their first dose no later 

than Sept. 15, 2021. 

 

5) What is the deadline to be fully vaccinated? 

The policy will require all employees, vendors, students, volunteers, contract staff, and 

providers who provide care within ARH facilities and clinics to be fully vaccinated by receiving 

both doses of the vaccines that require multiple doses by November 1, 2021. 

 

6) Will there be exemptions? 

Exemptions may be requested in the case of a medical contraindication or due to an approved, 

verified religious belief. Consistent with federal and state law, ARH will consider the requests on 

a case-by-case basis upon receipt of any request. Submissions must be made no later than Aug. 

30 to allow sufficient time for review of requests. 

 

Those who have been granted a medical or religious exemption in accordance with this policy 

may still be subject to, in accordance with the and subject to applicable state and federal law, 

additional infection control precautions, accommodations, and/or reassignment to prevent risk 

to others and/or themselves. 

  

7) If I am an employee and already fully vaccinated what am I required to do? 

If you received your vaccination from ARH, we should already have your vaccination record on 

file so you would not have to submit anything further. 

If you received your vaccination outside of ARH or have not otherwise already submitted proof 

of vaccination, please provide a copy of your COVID 19 Record Card provided at the time of 

vaccination to your local HR Department.  If you have lost this Record Card, you may contact the 

clinic or pharmacy where you received your vaccination and you should be able to get a 

replacement card. 

8) How do I submit proof of vaccination if I am a vendor? 

Vendors must submit proof of their vaccination in the form of their COVID-19 Vaccine Record 

Card provided at the time of Vaccination or a copy of their Medical Record to the 

GHX/VendorMate Credentialing Portal. 

 

9) How do I submit proof of vaccination if I am a non-employed provider or medical student? 

Non-Employed Providers and Medical Students must submit proof of their vaccination in the 

form of their COVID-19 Vaccine Record Card provided at the time of Vaccination or a copy of 

their Medical Record to the Office of Medical Affairs. 

 

10) How do I submit proof of vaccination if I am a volunteer, contract staff, or student (non-

medical students)? 

Other individuals covered by this policy must submit proof of their vaccination in the form of 

their COVID-19 Vaccine Record Card provided at the time of Vaccination or a copy of their 

Medical Record to the established Internet Portal. 



  
 

11) How does this affect new hires? 

New hires should be encouraged to be fully vaccinated prior to their start date. If they have not been 

vaccinated, they will be expected to complete their first dose by Sept. 15. Employees hired on or 

after Sept. 15 will be required to have their first dose of the vaccine within one week of hire.  

 

12) Where can I receive my vaccine? 

Employees can receive the vaccine at any ARH primary care clinic, Employee Health, and some 

ARH pharmacies at no cost to the employee.  It is strongly recommend to contact the location 

where you wish to receive your vaccine before arriving to confirm. 

 

13) What happens if I do not receive the first vaccine by September 15 or I am not fully vaccinated 

by November 1? 

Any employee who does not receive an approved exemption and has not received their first 

dose by September 15 will be subject to termination of employment.  

 

Any employee who is not fully vaccinated with their second dose (if required) and does not have 

an approved exemption by November 1 will be subject to termination of employment. 

 

Students, volunteers, contract staff, vendors, and providers who provide care within ARH 

facilities and clinics who have not received an exemption and complied with the deadlines set 

forth above will not be permitted to work within ARH facilities. 

 

14) Does the mandate apply to all employees regardless of work duties and/or work location? 

Yes. This requirement applies to both clinical and non-clinical staff and applies whether facility-

based, office-based or work from home. 

 

15) If I am vaccinated, do I still have to wear a mask? Physically distance? 

Yes. We all need to continue wearing a mask, watching your distance and washing your hands 

regularly – until we know how long the vaccine protects against the virus and we gain 

community control of COVID-19. 

 

16) If patients don’t have to be vaccinated, why do we have to be vaccinated? 

While ARH strongly encourages all patients and community members to get vaccinated, we 

cannot require it. However, as healthcare providers, it is up to us to do everything we can to 

create healthy and safe environments for our patients and community members. We have an 

ethical duty to protect each other, and getting vaccinated is the best way to protect yourself and 

others. 

 

17) How can vaccines help put an end to the Pandemic? 

The COVID-19 vaccine has proven to be highly protective against known variants so far, and 

states with high vaccination rates have been able to dramatically reduce hospitalizations and 

deaths. 



  
 

Today, data show that most hospitals and deaths due to COVID-19 are in unvaccinated 

populations, and we are experiencing these same trends in ARH.  A small number of 

breakthrough cases have resulted in fully vaccinated individuals getting sick with COVID-19, but 

studies have shown that vaccinated individuals are less likely to become ill from the COVID-19 

virus and have less severe symptoms and shorter duration of symptoms if they do become ill.   

 

The bottom line is that getting vaccinated is the primary way to end the pandemic. It is also the 

best way to protect yourself and others from getting severely ill from COVID-19. The sooner we 

can all get vaccinated, the sooner the pandemic will end. 

 

18) Should I get the vaccine even if I have already had COVID-19?  

Yes. Individuals who have or are suspected of having already contracted COVID-19 and are not 

acutely ill will still be required to get vaccinated as this is believed to boost the anti-body 

response and provide better protection 

 

19) How was the COVID-19 vaccine developed so quickly? Did this compromise the safety of 

efficacy of the vaccine? 

Vaccine development is complex, but scientists and medical researchers have been studying 

coronaviruses for decades, laying the groundwork for the COVID-19 vaccines available today. 

Global collaboration and resources, and the urgency to end the COVID-19 pandemic, allowed 

vaccine manufacturers to fast-track research, clinical trials, and development. However, 

manufacturers still followed rigorous safety and efficacy testing processes required by the FDA, 

making them just as safe and effective as they would be following a standard vaccine 

development process.  In addition, over 190 million people have received nearly 350 million 

COVID-19 vaccine doses in the United States. These vaccines have undergone the most intensive 

safety monitoring in U.S. history. 

 

20) How do I know that the COVID-19 Vaccine is safe and effective? 

Each vaccine has undergone a stringent review process by the U.S. Food and Drug 

Administration (FDA) – which is globally respected for its scientific standards of vaccine safety, 

effectiveness and quality – before it received the agency’s Emergency Use Authorization. This 

means the FDA has determined there is substantial evidence that the vaccine is safe and 

effective in preventing a COVID-19 infection, particularly infection leading to hospitalization or 

death. In both the clinical trials and the data outside of clinical trials, the vaccines have 

demonstrated a high level of efficacy and safety.   

 

21) If I receive the Vaccine, what side effects can I expect? 

Each COVID-19 vaccine has similar potential side effects, including pain, redness, and swelling at 

the injection site.  In addition, one may experience tiredness, headache, muscle pain, chills, 

fever and nausea.   But none of the reported side effects are serious and long-lasting, and none 

are nearly as serious as the long list of potential complications of COVID-19, which include 

hospitalization and death. 



  
 

22) Will the vaccine affect my DNA? 

No. The COVID-19 vaccines do not affect DNA. The vaccines train the body’s immune system to 

recognize and fight the virus. 

 

23) Can I get the vaccine if I am pregnant, want to get pregnant, or am breastfeeding? 

The Centers for Disease Control and Prevention (CDC) recommended that pregnant women get 

a COVID-19 vaccine after research showed that the vaccine does not pose additional risks for 

mothers or babies. In addition, the CDC has stated the vaccines pose no risk for breastfeeding 

women or their babies. In fact, studies have shown that the COVID-19 vaccine provides 

protection to infants through breast milk. There is also no evidence that any vaccines, including 

the COVID-19 vaccines, cause fertility issues. A discussion with your healthcare provider can help 

you make an informed decision. 

 

24) Is it true that the COVID-19 vaccines were developed using aborted fetuses? 

None of the COVID-19 vaccines currently available contain fetal cells. 

 

The Johnson & Johnson/Janssen vaccine did use a fetal cell line called PerC6 in production and 

manufacturing. PerC6 is a historic fetal cell line that dates back to a single aborted fetus in the 

Netherlands many decades ago. Fetal cell lines are commonly used in medical research. 

However, these cell lines are taken from decades-old fetal cells that replicate over many years in 

laboratory settings. No new fetal tissue will ever be necessary in the production of this vaccine. 

 

The Pfizer-BioNTech and Moderna COVID-19 vaccines used a similar fetal cell line in a very early 

development phase to confirm efficacy but did not use the cell line in production or 

manufacturing. Again, it is important to note that even if a fetal cell line was used in any part of 

their development, the COVID-19 vaccines do not contain fetal cells. 

 

25) Thousands of adverse events from the COVID-19 vaccines have been reported to VAERS. Why 

aren’t we concerned about these reports? 

The function of the Vaccine Adverse Event Reporting System (VAERS) is commonly 

misunderstood and is often the source of confusion. VAERS does not function as a reporting 

system for adverse events caused by vaccination. In fact, VAERS cannot and does not determine 

whether a vaccine caused a reaction or side effect at all. 

 

A report to VAERS means only that an adverse event occurred sometime after vaccination. If a 

vaccinated individual develops a headache, for example, the headache may be reported to 

VAERS and recorded in the VAERS database. But VAERS does not determine whether the 

headache was caused by the vaccine or whether it developed coincidentally. 

 

At this point, there is no information to suggest COVID-19 vaccines are unsafe. As of August 1, 

2021, more than 190 million people in the U.S. have been fully vaccinated. We have real-world 



  
evidence – in addition to clinical trial data – to indicate these vaccines are safe, and that adverse 

reactions to them are extremely rare. 

 

26) I heard the COVID-19 Vaccine won’t prevent someone from getting COVID-19. Is this true? 

It is a common misconception that vaccines prevent all individuals from contracting an illness. 

Vaccines train the body’s immune system to recognize and effectively fight viruses and bacteria. 

When the body is exposed to a virus after being vaccinated against it, it prepares the body  to 

fight the illness. Because the body can respond more quickly, you are less likely to experience 

symptoms of the illness, especially severe and life-threatening ones. 

 

Based on clinical trials and observations following the administration of hundreds of millions of 

doses, we know the COVID-19 vaccines are extremely effective in preventing severe illness, 

hospitalization and death from the virus – including new strains of the virus such as the delta 

variant. The populations who continue to face severe illness and death from COVID-19 are those 

that are unvaccinated. 

 

Each vaccine has undergone a stringent review process by the U.S. Food and Drug 
Administration (FDA) – which is globally respected for its scientific standards of vaccine safety, 
effectiveness and quality – before it received the agency’s Emergency Use Authorization. This 
means the FDA has determined there is substantial evidence that the vaccine is safe and 
effective in preventing a COVID-19 infection, particularly infection leading to hospitalization or 
death. In addition to clinical trials, we now have data gathered from more than 350 million 
COVID-19 vaccine doses to date in the United States. Both the trials and the data from actual 
use clearly demonstrate that the vaccines are both safe and effective. 

 
27) Can I still receive the COVID-19 vaccine if I have received a different vaccine less than 14 days 

ago? 
Yes.  The current recommendation is that the COVID-19 vaccine can be given at any time in 
relation to other vaccines. 

 
28) Should I receive the COVID-19 vaccine if I have fever or another symptom of an acute illness? 

No.  You should wait until your acute illness subsides before receiving any vaccine. 
 
29) Can I receive the COVID-19 vaccine if I’ve received the antibody therapy as part of COVID-19 

treatment? 
Vaccination should be deferred for at least 90 days after receipt of passive antibody therapy 
(monoclonal antibodies or convalescent plasma). This recommendation applies to people who 
receive passive antibody therapy before receiving any COVID-19 vaccine dose and to those who 
receive passive antibody therapy after the first dose of an mRNA COVID-19 vaccine but before 
the second dose, in which case the second dose should be deferred for at least 90 days 
following receipt of the antibody therapy. 

 

30) What is the delta variant of the COVID-19 virus and how do I know if I have the delta variant? 



  
Viruses constantly change through mutation, and new variants of a virus are expected to occur. 

Sometimes new variants emerge and disappear. Other times, new variants persist. Multiple 

variants of the virus that causes COVID-19 have been documented in the United States and 

globally during this pandemic. 

The primary variants in the United States include  

 B.1.1.7 (Alpha): This variant was first detected in the United States in December 2020.  

 B.1.351 (Beta): This variant was first detected in the United States at the end of January 
2021. 

 B.1.617.2 (Delta): This variant was first detected in the United States in March 2021 and has 
become the primary causative agent of infections in the United States.  The Delta variant 
seems to spread more easily and quickly than other variants, which may lead to more cases 
of COVID-19. An increase in the number of cases will put more strain on healthcare 
resources, lead to more hospitalizations and potentially more deaths. 
 

Rapid response test kits for COVID-19 do not automatically identify a variant.  Testing for the 

Delta variant usually has to be done on a more precise level involving polymerase chain reaction 

(PCR) testing platforms, which tend to be more accurate and sensitive to genetic variations 

within the coronavirus. The faster diagnostics may be able to identify whether or not you’re 

generally infected with COVID, but not necessarily whether it’s the Delta variant specifically. 

31) Should I receive the COVID-19 vaccine if I have a weakened immune system from illness or 

medications? 

Yes, you may receive a COVID-19 vaccine. However, you should be aware of the limited safety 

data: 

 Information about the safety of COVID-19 vaccines for people who have weakened immune 
systems is not yet available 

 People living with HIV were included in clinical trials, though safety data specific to this 
group are not yet available at this time 

 If you have a condition or are taking medications that weaken your immune system, you 
may NOT be fully protected even if you are fully vaccinated. Talk to your healthcare 
provider. Even after vaccination, you may need to continue taking all precautions. 
 

32) I’ve heard reports of the COVID-19 vaccine causing Guillain-Barre Syndrome (GBS) or Bell’s 

palsy.  Should I receive the COVID-19 vaccine if I have experienced one of those conditions? 

People who have previously had GBS or Bell’s palsy may receive a COVID-19 vaccine. To date, no 

cases of GBS have been reported following vaccination with the Pfizer-BioNTech or Moderna 

COVID-19 vaccine clinical trials.  Only one case of GBS was reported in the J&J/Janssen COVID-19 

Vaccine clinical trial (compared to one GBS case among those who received placebo).   

 
Cases of Bell’s palsy were reported following vaccination in participants in the COVID-19 vaccine 
clinical trials. However, the Food and Drug Administration (FDA) does not consider these to be 
more than the rate expected in the general population. They have not concluded these cases 
were caused by vaccination. 
 



  
33) I’ve heard reports of myocarditis and pericarditis (inflammation of the heart) with the COVID-

19 vaccine especially in younger people.  Should I be concerned? 

Since April 2021, there have been more than a thousand reports to the Vaccine Adverse Event 

Reporting System (VAERS) of cases of inflammation of the heart happening after vaccination 

with Pfizer-BioNTech or Moderna vaccines.  These reports are rare, given the hundreds of 

millions of vaccine doses administered, and have been reported particularly in adolescents and 

young adults.  Most patients who received care responded well to treatment and rest and 

quickly felt better.  The cases were mostly in male adolescents and young adults age 16 years or 

older, more often after getting the second dose than after the first dose and typically within 

several days after COVID-19 vaccination 

The CDC continues to recommend COVID-19 vaccination for everyone 12 years of age and older, 
given the risk of COVID-19 illness and related, possibly severe complications, such as long-term 
health problems, hospitalization, and even death. If you or your child has already gotten the first 
dose of the Pfizer-BioNTech or Moderna vaccine, it’s important to get the second dose as the 
known and potential benefits of COVID-19 vaccination outweigh the known and potential risks, 
including the possible risk of myocarditis or pericarditis.  You are encouraged to consult your 
vaccination provider or your doctor for more information.  

 
34) What if I got or want to get the single shot J&J/Janssen COVID-19 vaccine? 

The J&J/Janssen COVID-19 vaccine is safe and effective.  There have been reports of a potential 

causal relationship between J&J/Janssen COVID-19 Vaccine and a rare and serious adverse 

event—blood clots with low platelets (thrombosis with thrombocytopenia syndrome, or TTS). 

However, after reviewing all available safety data, CDC and FDA recommend use of this vaccine 

resume in the United States given that the known and potential benefits outweigh the known 

and potential risks. 

 

This adverse event is rare, occurring at a rate of about 7 per 1 million vaccinated women 

between 18 and 49 years old. For women 50 years and older and men of all ages, this adverse 

event is even more rare. 

 

For three weeks after receiving the vaccine, you should be on the lookout for possible symptoms 

of a blood clot with low platelets. These include: severe or persistent headaches or blurred 

vision, shortness of breath, chest pain, leg swelling, persistent abdominal pain and easy bruising 

or tiny blood spots under the skin beyond the injection site.  Seek medical care right away if you 

develop one or more of these symptoms. 

 

35) Does CDC recommend vaccination with the J&J/Janssen COVID-19 vaccine? 

Yes. The Advisory Committee on Immunization Practices (ACIP) and CDC recommend vaccination 

with the J&J/Janssen COVID-19 Vaccine resume among people 18 years and older.  However, 

women younger than 50 years old especially should be aware of the rare but increased risk of 

thrombosis with thrombocytopenia syndrome (TTS).  TTS is a serious condition that involves 

blood clots with low platelets. There are other COVID-19 vaccine options available for which this 

risk has not been seen. 



  
 

36) Has this issue been seen with other COVID-19 vaccines? 

No.  Thrombosis with thrombocytopenia syndrome (TTS)—blood clots with low platelets—has 

not been linked to the Pfizer-BioNTech or Moderna COVID-19 vaccines. 

 

37) Use of Hormonal Birth Control and Vaccination with the J&J/Janssen COVID-19 vaccine 

People using hormonal birth control can receive any FDA-authorized COVID-19 vaccine.  There 

are no recommendations to stop taking hormonal birth control (birth control pills, implant, 

patch, ring, or shot) before or after receiving the J&J/Janssen COVID-19 Vaccine.  Although the 

risk of blood clots is increased with some hormonal birth control methods (for example, certain 

types of birth control pills, patch, and ring), based on the available data, experts believe that 

these factors do not make people more likely to develop thrombosis with thrombocytopenia 

syndrome (TTS) after receiving the J&J/Janssen COVID-19 Vaccine.  

 

All women younger than 50 years old (regardless of their birth control use) should be aware of 

the rare but increased risk for TTS following vaccination with the J&J/Janssen COVID-19 vaccine. 

Other COVID-19 vaccines (Pfizer-BioNTech, Moderna) are available where this risk has not been 

seen.   If you are concerned about your current method of birth control, please talk with your 

healthcare provider. 

 

38) Can receiving a COVID-19 vaccine cause you to be magnetic? 

No. Receiving a COVID-19 vaccine will not make you magnetic, including at the site of 

vaccination which is usually your arm. COVID-19 vaccines do not contain ingredients that can 

produce an electromagnetic field at the site of your injection. All COVID-19 vaccines are free 

from metals. 

 

39) Do any of the COVID-19 vaccines authorized for use in the United States shed or release any of 

their components? 

No. Vaccine shedding is the term used to describe the release or discharge of any of the vaccine 

components in or outside of the body. Vaccine shedding can only occur when a vaccine contains 

a weakened version of the virus. None of the vaccines authorized for use in the U.S. contain a 

live virus. mRNA and viral vector vaccines are the two types of currently authorized COVID-19 

vaccines available. 

 

40) Will getting a COVID-19 vaccine cause me to test positive for COVID-19 on a viral test? 

No. None of the authorized and recommended COVID-19 vaccines cause you to test positive on 

viral tests, which are used to see if you have a current infection.  If your body develops an 

immune response to vaccination, which is the goal, you may test positive on some antibody 

tests. Antibody tests indicate you had a previous infection and that you may have some level of 

protection against the virus. 

 

41) Can being near someone who received a COVID-19 vaccine affect my menstrual cycle? 



  
No. Your menstrual cycle cannot be affected by being near someone who received a COVID-19 

vaccine.  Many things can affect menstrual cycles, including stress, changes in your schedule, 

problems with sleep, and changes in diet or exercise. Infections may also affect menstrual 

cycles, but the COVID-19 vaccine will not. 

 


