Instructions for using the COVID Navigator App are below. To use on desktop,visit:
https://ctstate.medikeeper.com

To use on iPhone, download here.
To use on Android, download here. (called Health Navigator in the Play Store)
If you are using an agency device, and work at an agency that has their own “app store”,
search for “COVID Navigator” or “Health Navigator” depending on your device type, to
locate the app.

Screen shots below use iPhone screens, but look very similar for Android users.

If you cannot access the app, you may submit the appropriate forms via email at
Statecovid@wellsparkhealth.com or fax to 860-678-5207 or 860-678-5229.
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COVID Navigator

Reference Smartphone

using the links
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Welcome!

We're here to help navigate you through
the COVID-19 crisis.

s - @ Login #
coviD Open the app
B and enter & register )
e “ctstate” as
" your group Start Over

are unsure of your Group Code.

=

Click Register.


https://ctstate.medikeeper.com/accounts/v8/97489/login
https://apps.apple.com/us/app/covid-navigator/id1505816183
https://play.google.com/store/apps/details?id=com.healthnavigator.android&hl=en_US&gl=US
https://portal.ct.gov/DAS/Statewide-HR/Vaccine-App/SEVI/Documents
mailto:Statecovid@wellsparkhealth.com
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Connecticut

First Mame:

Plesse enter your legal First name
Last HMame:

Plesse enter your legal Last mame

Date of Birth
Please enter your date of birth so that we can provide
appropriste suppart an d recommendatians

= B

Employee ID:

Group Code:

Plesse contact your sponser if you are wnsure of your Group

Code

ctstate

Start Over

o
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Please contact your sponsed iF yeu ade unsure of your Graup
Cade

ckstate

Email Address (Username):

= Tammy@test.com

Email Address Confirmation:

=B Tammy@test.com

Password:

Must be at least B characters long and must contain at leask 1
of the Following special characte :
BeH@ppy!, GO0dTimess

= TTYIIYY

Password ConFirmation:

& TTYIIXY)

Match Length Alpha Humsearic and

Start Over

o

Enter your information.
All fields are required.

Your Employee ID is
your State of CT
employee Id that is
found on your
paychecks, and you
use to access your
timesheet.

You may use your state
or personal email as your
username.

Your password must be
at least 8 characters
long and contain one
of the following special
characters | @#S&*.

Click Submit.



|_I | agree to the Following Terms of Use o Read thiS

IFf submitting Vaccination information:

| declare and attest that the official record | have attached or uploaded is a copy of my personal Se Ct I O n t h at

vaccination record and that the information included in that document is true, to the best of my

knowledge. | understand that it is a crime under Federal law to use, buy, sell, or transfer a CDC exp I a i n S t h e

vaccination card knowing that it is fraudulent. Aviolation of this federal law is punishable by a fine
or imprisonment of up to Five years. 18 U.S.C. SEC. 1017. Furthermore, | understand that, as provided

in Executive Order No. 13G, submitting False written information related to my vaccination status is pe n a It I es fo r'
punishable pursuant to Section 53a-157b of the Connecticut General Statutes by a fine of not more
than $2,000 or imprisonment of not more than cne year. .d. f I

. f t.
By making a selection on the testing screen in regards to your results and as required by Executive I n 0 rl I I a I o n ?
Order No. 13G, I attest that my selection is a true and accurate representation of my most recent .
test result, to the best of my knowledge, and that providing False information in response to this C I I C k t h e C h e C k

question is punishable pursuant to Section 53a-157b of the Connecticut General Statutes by a fine of
not more than $2,000 or imprisanment of not more than one year. | understand that | may be
contacted and required to provide documentation of my test result for verification. bOX to

acknowledge

you have read

| the terms, and

You will be asked to agree to the above click submit.
every time you log into the portal

If submitting Testing Information:
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Read the Terms of Use

Connecticut of the portal and make
a selection then hit

IHEALTHHOME TERMS OF USE su bm It

FOR COVID NAVIGATOR

Last Updated; Apnl 20, 2020 e ol T -

PLEASE READ THESE TERMS OF USE
CAREFULLY. IF YOU DO NOT ACCEPT
THESE TERMS OF USE, YOU SHOULD NOT

*
USE THE COVID NAVIGATOR. THIS COVID " -L
NAVIGATOR 13 PROVIRED TO YOU BY State ﬂnnec Icu‘r

Iagree to the terms and conditions as stated

above.
® v Congratulations!
Sl You've

Successfully

Registered.

our confirmation information has been sent to
the e-mail address you provided. Now you can
login Lo the site with the username and

Start Over password you just created.

—_
“ “ Get Started >

Once registered, click
the get started box StatOver

o o



If you have been vaccinated
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Have you been vaccinated for
COVID-19?

The COVID-19 vaccine is one or bwo doses
administered as a shot to the arm.

Yes Ne

?) Meed Help? Click here For FAQ

o Profile Sian Out

Choose the vaccine
that you received in
the drop down box
and click next.

If you have been
vaccinated click yes

C—

Which vaccination did you
receive?

Choose One

Meed Help? Click here for FAQ

Back

@ ©) A B
Home Sian Qut

Help Profile
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Which vaccination did you
receive?

Pfizer (BioMTech)

Please enter the date of completed
injection(s) and & photo of your vaccination
card. If you have not received all the
required injections, please Save & Finish

Later
First dose
07/01/2021 |
Second dose
08/20/2021 B
Add Photo

Mote: You may need to enable camera
access in your device settings,

You will need to upload a
photo of your
vaccination card (or
other proof of vaccine —
see the FAQ)

You will then be asked for both
dates that you received an
injection. If you received the
Johnson & Johnson vaccine you
will only be asked for one date.
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card. If you have not received all the
required injections, please Save & Finish

Later.
First dose
07/01/2021
Second dose
08/20/2021
Add Photo

Mote: You may need to enable camera

access in your device settings.

*) Need Help? Click here Far FAQ

Save & Finish Later

Simply enable your camera and
point your phone at your card or

upload a photo

When the photo appears click

sign and submit.

=

If you don’t have your photo you can
click save and finish later and you can
come back to add the photo

pppppp
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Add Photo

MNote: You may need to enable camera
access in your device settings.

Meed Help? Click here for FAQ

gn & Submit

Save & Finish Later
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You then need to

Signature
| verify that the information | am submitting is 1
true S Ign
2:38 will = @
3
Signature
_ | verify that the information | am submitting is
Signature F
Clear
Cancel W
@ o & b / M |
Home Help Prodile Sign Qui
N 4:18 ol T @)
Signature
Click submit and
you are done
Cancel

—>
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Hello Tammy!

Below is your current status.

VACCINATION STATUS

You have now competed A Vaccinated
yOUF Su bmiSSion - Thank Vaccination completion date:

September 10th
you!

Add new vaccination >

@Hide

PR, I 1 SN

@ © & @b

Home Help Profile Sign Out




If you have not been vaccinated

If you have not been vaccinated you will need to be tested on a
weekly basis —The weekly testing period runs from Monday to
Sunday, testing results must be submitted prior to midnight on
Sunday for the previous week.
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< Home

If you have not been
vaccinated click no.

Have you been vaccinated for
COVID-197?

The COVID-19 vaccine is one or bwo doses
administered as a shot to the arm.
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< Hame

Yes No
Have you been tested for
COVID-19 within the last 10
days?
(2) Need Help? Click here For FAQ Laboratory Tests for COVID-19 include a

swab sample taken From your nose or throat
or a blood test.

® @ <! £

Home Help Profile Sign Qut

You will then be asked if
you have recently been
tested. If you have, click
yes.

(7] Meed Heln? Click here For FAQ

@ @) 2 B

Home Help Profile Sign Qut
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You will then be asked
for the provider that
you received the test
from and their
address.

123 Main St

Unit or Apartrment &

Anytown

Connecticut - 12345
When were you tested?

Sep 6, 2021 =

(%) Meed Help? Click here Far FAQ
@ @ 2 >

Heene Help Profile Sign Qut

If you have the results
of your test click yes.
(You will need to have
the results in order to
be considered
compliant with the
mandate.)

< Hame

Do you have your results?

Please let us know if you've received the
results of your COVID-19 test.

() Meed Help? Click here for FAQ

Hoene Help Prodile Sham Qut
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cHome Click on the appropriate

result.
What was the result?

MNegative

If you tested positive you
are required to
quarantine and notify
your HR department
immediately.

All testing results are

Positive

subject to audit and you

may be contacted to
provide additional

?) Meed Help? Click here for FAQ

Thank you. You have now
completed your
submission and will be
brought to a summary
screen.

If you would like
additional information
click view results and
resources

These links can provide useful
information and if you are looking for a
place to get tested you can click on
“Review local testing”

information.

Test date: September Gth

Practice Social Distancing

What's next?

@ Helpful Tips to keep you
and your Family healthy

If you have new symptoms

please contact your
’Jg?’ healthcare provider or local >

health department

O Review local testing
= locations and resources by

@ ® 2 £

Home Help Frofile Sign Qut



	If you have been vaccinated
	If you have not been vaccinated

