Arizona Administrative Register

Notices of Final Rulemaking

NOTICES OF FINAL RULEMAKING

The Administrative Procedure Act requires the publication of the final rules of the state’s agencies. Fina rules are those
which have appeared in the Register first as proposed rules and have been through the formal rulemaking process including
approval by the Governor’s Regulatory Review Council or the Attorney General. The Secretary of State shall publish the
notice along with the Preamble and the full text in the next avail able issue of the Register after the final rules have been sub-
mitted for filing and publication.
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NOTICE OF FINAL RULEMAKING
TITLE 4. PROFESSIONS AND OCCUPATIONS

CHAPTER 16. ALLOPATHIC BOARD OF MEDICAL EXAMINERS

PREAMBLE
Sections Affected Rulemaking Action
R4-16-101 Amend
R4-16-103 Amend
R4-16-109 Amend
R4-16-402 Amend
R4-16-403 Amend
R4-16-409 Amend
R4-16-410 Amend

The specific authority for the rulemaking. including both the authorizing statute (general) and the statutes the
rules are implementing (specific):
Authorizing statutes: A.R.S. 88 32-1403(A)(8) and (10) and 32-1404(D)

Implementing statutes: A.R.S. 88 32-1405(C)(25), (26), and (27), 32-1405(E), 32-1451(A), and 32-1426(C)

The effective date of the rules:
November 18, 2002

A list of all previous notices appearing in the Register addressing the final rules:
Notice of Rulemaking Docket Opening: 8 A.A.R. 1192, March 22, 2002

Notice of Proposed Rulemaking: 8 A.A.R. 2094, May 10, 2002
The name and address of agency personnel with whom persons may communicate regarding the rulemaking:

Name: Dominick Spatafora
Legidative and Regulatory Affairs Director
Address: ArizonaBoard of Medical Examiners

9545 E. Doubl etree Ranch Road
Scottsdale, AZ 85258

Telephone: (480) 551-2712
Fax: (480) 551-2828

An explanation of therules, including the agency’sreasonsfor initiating therules:
The Governor’s Regulatory Review Council (GR.R.C.) recently approved a very large rulemaking in February 2002
for the Arizona Board of Medical Examiners (Board). After attempting to implement the rules it was discovered that
afew oversights occurred which are now being corrected. This rulemaking is merely an attempt to fix these minor
oversights and errors.

A referenceto any study that the agency relied on in its evaluation of or justification for the final rules and where
the public may obtain or review the study, all data underlying each study, any analysis of the study and other
supporting material:

None

A showing of good cause why the rules are necessary to promote a statewide interest if the rules will diminish a
previous grant of authority of a political subdivision of this state:
Not applicable
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9. Thesummary of the economic, small business, and consumer impact:

The Board does not anticipate any negative economic, small business, or consumer impacts related to, or created by,
the rules.

10. A description of the changes between the proposed rules. including supplemental notices, and final rules (if

applicable):

Only minor technical changes were made throughout the rules to improve clarity, grammar, and consistency as sug-
gested by the GR.R.C. staff.

11. A summary of the principal comments and the agency response to them:

12.

No comments were received.

Any other matters prescribed by statute that are applicable to the specific agency or to any specific rule or_class of

rules:

None

Incor porations by reference and their location in the rules:

None

Werethese rules previously adopted as an emergency rule?

No

15. Thefull text of therulesfollows:

Section

TITLE 4. PROFESSIONS AND OCCUPATIONS

CHAPTER 16. ALLOPATHIC BOARD OF MEDICAL EXAMINERS
ARTICLE 1. GENERAL PROVISIONS

R4-16-101. Continuing Medical Education
R4-16-103. Licensure by Endorsement
R4-16-109. Miscellaneous Fees

Section

ARTICLE 4. EXECUTIVE DIRECTOR DUTIES

R4-16-402. Direct Referral to Formal Interview

R4-16-403. Yneontested Request for I nactive Status and License Cancellation
R4-16-409. Non-Disciplinary Himitatien Consent Agreement

R4-16-410. Appealing Executive Director Actions

ARTICLE 1. GENERAL PROVISIONS

R4-16-101. Continuing Medical Education

A. A physician holding an active license to practice medicine in this state shall complete 40 credit hours of the continuing
medical education required by A.R.S. § 32-1434 during the two calendar years preceding biennial registration. A physi-
cian may not carry excess hours over to another two-year cycle. One hour of credit is alowed for each clock hour of par-
ticipation in Beard-appreved continuing medical education activities, unless otherwise designated in subsection (B).

B. A physician may claim continuing medical education for the following:

1

Participating in an internship residency, or fellowship at a teaching institution approved by the American Medical
Association, the Association of American Medical Colleges, or the American Osteopathic Association. A physician
may claim one credit hour of continuing medical education for each day of training in afull-time approved program,
or for aless than full-time training on a pro rata basis. In this subsection teaching institutions define “full-time.”
Participating in an education program for an advanced degree in a medical or medically-related field in a teaching
institution approved by the American Medical Association, the Association of American Medical Colleges, or the
American Osteopathic Association. A physician may claim one credit hour of continuing medical education for each
day of full-time study or less than a full-time study on a pro rata basis. In this subsection teaching institutions define
“full-time”.

Participating in full-time research in a teaching institution approved by the American Medical Association, ef the
Association of American Medical Colleges, or the American Osteopathic Association. A physician may claim one
credit hour of continuing medical education for each day of full-time research, or less than full-time research on a pro
ratabasis. In this subsection teaching institutions define “full-time”.

Participating in an education program certified as Category 1 by an organization accredited by the Accreditation
Council for Continuing Medical Education, 515 North State Street, Suite 2150, Chicago, Illinois 60610.
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Participating in amedical education program designed to provide understanding of current developments, skills, pro-

cedures, or treatments related to the practice of medicine, that is provided by an organization or institution accredited

by the Accreditation Council for Continuing Medical Education.

Serving as an instructor of medical students, house staff, other physicians, or alied health professionals from a hospi-

tal or other health care institution with a formal training program, if the instructional activities provide the instructor

with understanding of current developments, skills, procedures, or treatments related to the practice of alopathic

medicine.

Publishing or presenting a paper, report, or book that deals with current developments, skills, procedures, or treat-

ments related to the practice of alopathic medicine. The physician may claim one credit hour for each hour preparing,

writing, and presenting materials:

a.  Actually published or presented; and

b. After the date of publication or presentation.

A credit hour may be earned for any of the following activities that provide an understanding of current develop-

ments, skills, procedures, or treatments related to the practice of allopathic medicine:

a. Completing amedical education program based on self-instruction that uses videotapes, audiotapes, films, film-
strips, slides, radio broadcasts, or computers;

b. Reading scientific journals and books;

c. Preparing for specialty board certification or recertification examinations;

d. Participating on a staff or quality of care committee, or utilization review committee in a hospital, health care
institution, or government agency.

If a physician holding an active license to practice medicine in this state fails to meet the continuing medical education
requirements under subsection (A) because of illness, military service, medical or religious missionary activity, or resi-
dence in aforeign country, erethereiredmstanees; the Board, upon written application, shall grant an extension of timeto
compl ete the continuing medical education.

D. TheBoard shall mail to each physician alicense renewal form that includes a section regarding continuing medical educa-
tion compliance. The physician shall sign and return the form certified under penalty of perjury that the continuing medi-
cal education requirements under subsection (A) are satisfied for the two-calendar year period preceding biennia renewal.
Failureto receive the license renewal form under subsection (A) shall not relieve the physician of the requirements of sub-
section (A). The Board may randomly audit a physician to verify compliance with the continuing medical education
requirements under subsection (A).

R4-16-103. Licensure by Endorsement

A. An applicant for licensure by endorsement may make a written request of the Board, for an extension of the seven-year
period provided by A.R.S. § 32-1426(B)(4) to pass one of the combinations of specified examinations. The applicant shall
submit the written request to the Board with evidence that:

W

©

m

m

1
2.
3.

The applicant meets all requirements for licensure and for taking the United States M edical Licensing Examination,

The combination of examinations cannot be passed in the time required by law, and

The applicant is:

a. A full-time student in an approved school of medicine, as defined in A.R.S. § 32-1401(5);

b. A participant in an approved hospital internship, residency, or clinical fellowship program, as definedin A.R.S. 8§
32-1401(4); or

c. A full-time student in a recognized medical degree program, as defined in subsection (E), concurrently or con-
secutively with medical school or postgraduate training.

A If the Board determines that the applicant satisfies the requirements of subsection (A), the Board shall grant the exten-
sion.

An extension shall not exceed 10 years from the date on which the applicant successfully completes the first part of the
combination of examinations.

If the Board denies the request for extension, the applicant may request a hearing by filing a written notice with the Board
no later than 30 days after receipt of notice of the Board’s action. A hearing shall be conducted according to A.R.S. Title
41, Chapter 6, Article 10.

In this Section, a“recognized degree program” means an education program offered by a college or university approved
by the New England Association of Schools and Colleges, Middle States Association of Colleges and Secondary Schools,
North Central Association of Colleges and Schools, Northwest Association of Schools and Colleges, Southern Associa-
tion of Colleges and Schools, or Western Association of Schools and Colleges or accredited by the United States Depart-
ment of Education, Council on Postsecondary Accreditation, Association of American Medical Colleges, the Association
of Canadian Medical Colleges, or the American Medical Association.

An applicant for licensure by endorsement under A.R.S. § 32-1426(C) who provides proof of passing an examination

SDeC|f|ed inA.R.S. § 32 1426(A) morethan ten years before the date of f|I|nq shall:
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2:1. Hold acurrent certification in an American Board of Medical Specialty (“ABMS"), or and
3:2. Take and pass the Special Purposes Examination (SPEX).

R4-16-109. Miscellaneous Fees

The following fees are established:

Application to practice allopathic medicine, $500;

For issuing an initial license, $450, which may be prorated from date of issuance to date of license renewal;

Two-year license renewal, $450;

Reactivation of an inactive license, $450, which may be prorated from date of reactivation to date of license renewal;

Application for atemporary license to practice medicine, $200;

Locum tenens registration, $200;

Duplicate license, $50;

Annual registration of an approved internship, residency, clinical fellowship program, or short-term residency pro-

gram, $25;

9. Annual teaching license at an approved school of medicine or at an approved hospital internship, residency, or clini-
cal fellowship program, $225;

10. Five-day teaching permit at an approved school of medicine or at an approved hospital internship, residency, or clini-
cal fellowship program, $100;

11. Copy of the annual allopathic medical directory, $30;

12. Initial registration to dispense drugs and devices, $200;

13. Annual renewal to dispense drugs and devices, $100;

14. Penalty feefor late renewal of an active license, $350;

15. Verifying alicense, $5 per request;

16. Copies of the minutes of all Board meetings during afiscal year, $15 per meeting;

17. Copies of records, documents, letters, minutes, applications, and files, $1 for the first three pages and 25¢ for each
additional page;

18. Sale of computerized tapes or diskettes not requiring programming, $100; and

19. A wallet card is provided free of charge at time of licensure, additional wallet cards, $10.

ARTICLE 4. EXECUTIVE DIRECTOR DUTIES

R4-16-402. Direct Referral to Formal I nterview

The executive director shall refer a case to aformal interview on afuture Board meetlng agenda if the medlcal consultant i in
cases involving quality of care, the investigative staff :
eal-eensultant; and the lead Board member concur after review of the case that aformal |nterV|eW |sappropr|ate

R4-16-403. Yneentested Request for | nactive Satus and License Cancellation

A. If aphysician requests inactive status or license cancellation and meets the requirements of A.R.S. 88 32-1431 and 32-
1433, and is not participating in the program defined under A.R.S. § 32-1452, i{-thereguestisnot-contested; the executive
director shall grant the request.

B. The executive director shall provide to the Board at each regularly scheduled Board meeting a list of the individuas
granted inactive or cancelled license status since the preceding Board meeting.

R4-16-409. Non-Disciplinary Hitatier Consent Agreement

The executive director may enter into aconsent agreement under A.R.S. § 32-1451(F) with a physician to limit the physician’'s
practice or rehabilitate the physician if there is evidence that alicenseeis mentally or physically unable to safely engagein the
practice of medicine and the investigative staff, the medical consultant, and the lead Board member concur after review of the
case that a consent agreement is appropriate.

R4-16-410. Appealing Executive Director Actions

A. Any person aggrieved by an action taken by the executive director may appeal that action to the Board. The aggrieved
person shall file awritten request to the Board:
1. Thirty days after notification of the action, if personally served; or
2. Thirty five days after the date on the notification, if mailed.

B. Theaggrieved person shall provide, in the written request, evidence showing:
1. Anirregularity in the investigative process or the executive director’s review deprived the party of afair decision; or
2. Misconduct by Board staff, a Board consultant, or the executive director that deprived the party of afair decision; or
3. Materia evidence newly discovered that could have a bearing on the decision and that, with reasonable diligence,

could not have been discovered and produced earlier.
C. Thefact that the aggrieved party does not agree with the final decision is not grounds for areview by the Board.

Nk~ wWwDdE
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D. If anaggrieved person failsto submit awritten request within the time specified in subsection (A), the Board isrelieved of
the requirement to review actions taken by the executive director. The executive director may, however, evaluate newly
provided information that is material or substantial in content to determine whether the Board should review the case.

E. If awritten request is submitted that meets the requirements of subsection (B):

1. TheBoard shall consider the written request at its next regularly scheduled meeting.

2. If the written request provides new material or substantial evidence that requires additional investigation, the investi-
gation shall be conducted as expeditiously as possible and the case shall be forwarded to the Board at the first possi-
ble regularly scheduled meeting.

NOTICE OF FINAL RULEMAKING

TITLE 9. HEALTH SERVICES

CHAPTER 6. DEPARTMENT OF HEALTH SERVICES
COMMUNICABLE DISEASES

PREAMBLE
1. Sections Affected Rulemaking Action
R9-6-107 Repeal
R9-6-701 Renumber
R9-6-701 New Section
R9-6-702 Renumber
R9-6-702 Amend
R9-6-703 Renumber
R9-6-703 Amend
R9-6-704 Renumber
R9-6-704 Amend
R9-6-705 Renumber
R9-6-705 Amend
R9-6-706 Renumber
R9-6-706 Amend
Table 1 Renumber
Table 2 Renumber
R9-6-707 Renumber
R9-6-707 Amend
Table 1 Renumber
Table 1 Amend
Table 2 Renumber
Table 2 Amend
R9-6-708 Renumber
R9-6-708 Amend

2. The specific authority for the rulemaking. including both the authorizing statute (general) and the statutes the
rules are implementing (specific):
Authorizing statutes: A.R.S. §8 36-136(A)(7), and 36-136(F)

Implementing statutes: A.R.S. 88 15-872, 15-873, 36-136(H)(1), 36-672, and 36-883(C)

3. Thec€ffective date of therules:

September 16, 2002. These rules become effective upon filing with the Secretary of State. This immediate effective
date is alowed under A.R.S. § 41-1032(A)(3) and (A)(4). It is necessary that these rules become effective immedi-
ately upon filing with the Secretary of State in order to comply with the United States Department of Agriculture’'s
August 30, 2001 (USDA) WIC Policy Memorandum #2001 — | mmuni zation Screening and Referral in WIC. The pol-
icy, issued by Patricia N. Daniels, Director of Supplemental Food Programs Division, USDA, requires that by Octo-
ber 1, 2002, the Women, Infants, and Children programs (WIC) begin obtaining certain immunization information
that is not alowed in the current rules. This rule package was on schedule to become effective before October 1,
2002, to comply with federal requirements. However, on June 4, 2002 the governor signed into law Laws 2002, Ch.
334 (SB 1339), changing the effective date of rules from the date the final rules are filed with the Secretary of Stateto
sixty days after the fina rules are filed with the Secretary of State. Under this new law, which becomes effective
August 22, 2002, these rules will not become effective until after October 1, 2002, unless the rules are alowed to
become effective immediately under the exceptions alowed for in the statute.
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Besides giving WIC the resources it needs to comply with new federa requirements to assess the immunization
records of their clients, allowing these rules to become effective immediately upon filing with the Secretary of State
will provide benefits to the public and will not penalize anyone who may violate these rules. The rules will immedi-
ately benefit the public because they will allow WIC staff prompt access to the immunization registry, thereby allow-
ing them to provide guidance to parents regarding incomplete records. It will also benefit children returning to school
in September, 2002, by ensuring appropriate immunization records for school attendance. Additionally, the Depart-
ment is participating in a Centersfor Disease Control and Prevention national study using registry immunization data.
The Centers for Disease Control is dependent on registry access for a scheduled query in October, 2002. Finally, all
stakeholders are aware of the new federal requirements and new immunization registry access and are currently pre-
paring for an effective date of October 1, 2002.

4. Alist of all previous notices appearing in the Register addressing thefinal rules:
Notice of Rulemaking Docket Opening: 8 A.A.R. 1976, April 26, 2002

Notice of Proposed Rulemaking: 8 A.A.R. 2204, May 24, 2002
5. Thename and address of agency personnel with whom persons may communicate regar ding the rulemaking:

Name: Linda Faris
Hepatitis Prevention Coordinator
Address: Arizona Department of Health Services

Bureau of Epidemiology & Disease Control Services
3815 N. Black Canyon Highway
Phoenix, AZ 85015

Telephone: (602) 230-5858
Fax: (602) 263-4961
E-mail: Ifaris@hs.state.az.us
or
Name: Kathleen Phillips
Rules Administrator
Address: Arizona Department of Health Services

1740 W. Adams, Room 102
Phoenix, AZ 85007

Telephone: (602) 542-1264
Fax: (602) 364-1150
E-mail: kphilli @hs.state.az.us

6. An explanation of therule, including the agency’sreasonsfor initiating the rules:
In December 1999, the Department completed a five-year review report for 9 A.A.C. 6. The five-year review report
was approved by the Governor’'s Regulatory Review Council in March 2000. As a result of the review process, the
Department identified a number of changes that needed to be made in 9 A.A.C. 6. The Department also determined
that those changes should be made in three separate rule packages. Thisis the second of those rule packages.

This rule package repeal s the definitions Section for Article 7 that is currently located in Article 1 and replaces it with
a new definitions Section within Article 7. The rules in Article 7 concerning vaccine preventable diseases are
amended to:

a.  Authorize the Department to temporarily suspend the requirement of a vaccine if the Centers for Disease Control
and Prevention (CDC) sends written notification of a shortage of vaccine or if the CDC limits the amount of a
vaccine;

b. Authorize the Department to discontinue the requirement of a vaccine for a disease if the disease is declared
eradicated by the World Health Organization;

c. Authorize the Department to rel ease the immunization information to the following persons:

i.  Anauthorized representative of Women, Infants, and Children (WIC), to determine the immunization status
of children enrolled in WIC;

ii. Anindividua or organization authorized by the Department, to conduct medical research; or

iii. Anauthorized representative of an agency of another state requesting immunization records for Arizonares-
idents residing in the other state; and
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d. Update information, clarify the rules, and conform the rules to current rulemaking format and style requirements.

7. A referenceto any study relevant to the rule that the agency reviewed and either relied on in its evaluation of or
justification for theruleor did not rely on in its evaluation of or justification for therule, and wherethe public may
obtain or review the study. all data underlying each study. and any analysis of the study and other supporting
materials:

None

8. A showing of good cause why the rule is necessary to promote a statewide interest if the rule will diminish a

previous grant of authority of a political subdivision of this state:
Not applicable
9. Thesummary of the economic, small business, and consumer impact:

Annual costs/revenues changes are designated as minimal when less than $1,000, moderate when between $1,000
and $10,000, and substantial when $10,000 or greater in additional costs or revenues.

The Department will bear moderate costs for promulgating and enforcing the rules. Costs for promulgating the rules
include staff timeto write, review, and direct the rules through the rulemaking process. Other than the cost of the rule-
making, no persons who will be directly affected by the rule will incur any additional costs.

The general public will benefit from the updated rules that are more clear, concise, and understandable. Schools and
child care providers will benefit from the fact that they will no longer be required to track, provide information about,
and deny entry to children who have not been vaccinated against diseases that have been declared eradicated by the
World Health Organization and the Advisory Committee on Immunization Practices, and that the Department no
longer recommends immunization against. The addition of persons authorized to access immunization records will
benefit the following:

a.  The WIC will benefit by being able to determine the immunization status of children enrolled in WIC,

b. An individual or organization authorized by the Department will benefit by being able to conduct medical
research, and

c. An out-of-state agency will benefit by being able to determine the immunization status of Arizona residents
residing in that state.

The general public will benefit by receiving better health care because of the results of studies and tests conducted by
those persons authorized to access immunization data.

10. A description of the changes between the proposed rules. including supplemental notices, and final rules (if

applicable):

The Department made minor technical and grammatical changes including the following:
R9-6-701, page 10: A definition for “communicable period” was added.

R9-6-701, page 10: A definition for “laboratory evidence of immunity” was added.
R9-6-701, page 11: A definition for “medical exemption” was added.

R9-6-701, page 11: Definition for “physician” was added.

R9-6-701, page 11: The definition of “outbreak” was changed from “has the same meaning as in R9-6-101" to
“means an unexpected increase in the incidence of a disease as determined by the Department or loca health

agency”.

6. R9-6-702(D)(2), page 14: Changed the beginning of the sentence from, “Extend the time for compliance...” to
“Suspend compliance...” for clarification.

7. R9-6-704(A)(5), page 16: “containing the information in subsection (A)(1)” was added for clarification.

8. R9-6-704(A)(5), page 16: The list of individuals authorized to sign an immunization record was set out in alist
for clarification.

9. R9-6-705(E)(3), page 18: The word “written” was added between the words “obtain” and “proof” to clarify
required proof.

10. R9-6-705(F), page 19: Added “in writing” after “notify” for clarification.

11. R9-6-705(H), page 19: Removed “immunization or” before “immunity”, and removed “as determined by the
Department or local health agency” asthat is now part of the definition.

12. R9-6-706(E), page 20: “and the responsible person’s signature” was added to the information required on the
form.

13. R9-6-706(F), page 20: Thereferenceto “A.R.S. § 15-873(A)(2)" was removed.
14. R9-6-706(G), page 20: Thereferenceto “A.R.S. § 15-874" was removed.

a > D
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15. R9-6-707(B)(2), page 22: “the dates’ was changed to “each date” to clarify which children the administrator
needs to provide attendance information for.

16. R9-6-707(D)(4), page 23: Added “or certificate” for clarification.

17. Moved the schedules from the end of the rule package to the end on R9-6-707. They were placed at the end of
R9-6-708 in error.

18. Footnote 2, page 28: Removed “or who has had less than 3 Hib series doses’ from the last sentence of the foot-
note.

Additional technical and grammatical changes were made based on suggestions from the Governor’s Regulatory

Review Council staff. The Department has not made any substantial changes in the text of the final rules from that in

the proposed rules.

11. A summary of the comments made regarding the rule and the agency response to them:
The Department did not receive any written or oral comments.

12. Any other matters prescribed by statute that are applicable to the specific agency or to any specific rule or class of
rules:
Not applicable

13. Incorporationsby reference and their location in therules:
None

14. Wasthisrule previously adopted as an emergency rule?
No

15. Thefull text of therulesfollows:

TITLE 9. HEALTH SERVICES

CHAPTER 6. DEPARTMENT OF HEALTH SERVICES
COMMUNICABLE DISEASES

ARTICLE 1. DEFINITIONS

Section
R9-6-107. VeaeeinePreventable Biscases Repea ed

ARTICLE 7. VACCINE-PREVENTABLE DISEASES

R9-6-701. Definitions
R9-6-76%- R9-6-702. Required Immunizations for Child Care or School Entry
R9-6-702. R9-6-703. Responsibilities of Physietans Individuals and Local Health Agencies for Administering Hrmurizations
Vaccines
R9-6-703: R9-6-704. Standards for Documentary Proof of |mmunity
R9-6-7064- R9-6-705. Responsihilities of Schools and Child Care
R9-6-705: R9-6-706. Exemptions to Immunizations
Tablel. HmmunizationReguirementsfer-Child-Care-er-ScheotEntry Renumbered

Table2. Cateh-Uptmmunization-Schedulefor-Chitd-Care-or-Sehoel-Entry Renumbered
R9-6-706: R9-6-707. Required Reports

Table 1. Immuni zation Requirements for Child Care or School Entry
Table2.  Catch-Up Immunization Schedule for Child Care or School Entry
R9-6-707- R9-6-708. Release of Immunization Information

ARTICLE 1. DEFINITIONS

R9-6-107. MaeeePreventablebBiseases Repealed
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ARTICLE 7. VACCINE-PREVENTABLE DISEASES

R9-6-701. Definitions

In this Article, unless otherwise specified:

“AHCCCS’ means the Arizona Health Care Cost Containment System.

“Administration of vaccine” means the inoculation of a child with an immunizing agent by an individual authorized

by federal or state law.

ASIIS’ means the Arizona State Immunization Information System, an immunization reporting system that collects,

stores, analyzes, releases, and reports immunization data.

“Case” has the same meaning asin R9-6-101.

“Catch-up immunization schedule” means the times established in Table 2 for the immunization of a child who has

not completed the vaccine series required in Table 1 before entry into a child care or school.

“CDC” means the Centers for Disease Control and Prevention.

“Charter school” has the same meaning asin A.R.S. § 15-101.

“Child” means:

a Anindividual 18 years of age or |ess, or

b. Anindividual morethan 18 years of age attending school.

“Child care” means:

a A child carefacility asdefined in A.R.S. § 36-881; or

b. A child care group home as defined in A.R.S. § 36-897.

10. “Child care administrator” means an individual, or the individual’s designee, having daily control and supervision of
achild care.

11. “Communicable period” means the time during which an individual is capable of infecting another individual with a
communicable disease.
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12. “Contact person” means an individual who, on behalf of a school or child care and upon request of the Department,

provides information to the Department.

“Day” means a calendar day, and excludes the:

a Day of the act, or event, from which a designated period of time begins to run, and
b. Last day of the period if a Saturday, Sunday, or official state holiday.

14. “DtaP” means diphtheria, tetanus, and acellular pertussis vaccine.

15. “DTP’ means diphtheria, tetanus, and pertussis vaccine.

16. “Enroll” meansto accept into a school by the school or into a child care by the child care.

17. “Entry” meansthefirst day of attendance at a child care or at a specific grade level in a school.

18. “Guardian” means an individual appointed by a court of competent jurisdiction to care for a child or the child's prop-

erty.
“Head Start program” means a federally funded program administered under 42 U.S.C. 9831.

“Hep A” means hepatitis A vaccine.

“Hep B” means hepatitis B vaccine.

“Hib” means Haemophilus influenzae type b vaccine.

“Immunization” has the same meaning asin A.R.S. § 36-671.

“Immunization registry” means a storage of immunization data for vaccines.

“Immunization registry administrator” means an individual, or the individual’s designee, having daily control and
supervision of an immunization registry.

“IRM S number” means a numeric identifier that the Department issuesto a person in ASIIS.

“KidsCare” means a federally funded program administered by AHCCCS under A.R.S. § 36-2982.

“Kindergarten” means the grade level in a school that precedesfirst grade.

“Laboratory evidence of immunity” has the same meaning asin A.R.S. § 36-671.

“Local health agency” has the same meaning as “health agency” in A.R.S. § 36-671.

“Local health officer” meansan individual or the individual’s designee having daily control and supervision of alocal
health agency.

32. “Medical exemption” means to excuse a child from immunization against a specified disease if the required immuni-

zation may be detrimental to the child’s health, as determined by a physician.

33. “Medical services’ has the same meaning asin A.R.S. § 36-401.
34. “MMR” means measles, mumps, and rubella vaccine.
35. “Outbreak” means an unexpected increase in the incidence of a disease as determined by the Department or local

health agency.

36. “Parent” means a biological or legally adoptive mother or father of a child.
37. “Person in loco parentis’ means an individual acting in the place of a parent or guardian and exercising the duties,

rights, or responsibilities of a parent or guardian.

38. “Physician” has the same meaning asin A.R.S. § 15-871.
39. “Polio” means poliomyelitis vaccine.

“Private school” has the same meaning asin A.R.S. § 15-101.

41. “Provider” means an individual who administers a vaccine, or an entity that is responsible for administering a vac-

cine.

42. “Public school” has the ssme meaning as “school” in A.R.S. § 15-101.

“Registered nurse practitioner” has the sasme meaning asin A.R.S. § 32-1601.
“Responsible person” means a parent, guardian, or person in loco parentis to a child.

45. “Route of administration” means a method of inocul ation with a vaccine.
46. “School” has the same meaning asin A.R.S. § 36-671.
47. “School administrator” has the same meaning asin A.R.S. § 36-671.

“Suspect case” has the same meaning as in R9-6-101.

49. “Td” meanstetanus and diphtheria vaccine.

50. “Underinsured” means having medical insurance that does not cover all or part of the cost of a vaccination.
51. “Uninsured” means not having medical insurance.

52. “Vaccine’ has the same meaning as “biological product” defined in 21 CFR 600.3h (April 1, 2000).

53. “VFC” means Vaccinesfor Children, afederal program administered by the Department.

“VEC PIN number” means a numeric identifier that the VVFC issues to a person participating in the VFC.

55. “WIC” means Women, Infants, and Children, afederal program administered by the Department.
56. “WIC administrator” means an individual, or the individual’s designee, having daily control and supervision of a

WIC.
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R9-6-70+ R9-6-702. Required | mmunizationsfor Child Care or School Entry
A. Except aspeFmH{edﬂﬂ—Rg—é-Jeé

706 aschool admlnlstrator or Chl|d care admlnlstrator shal

=

Ensure that a child attending a school or child care has been immunized against each of the following diseases
according to Table 1 or Table 2:

a.  Diphtheria;

b. Tetanus;

Cc. Hepatitis A, for a child two through five years of age in child care in Maricopa County:

€d. Hepatitis B;;

d-e. Pertussis;;

ef. Poliomyelitis;;

f0. Meadles (rubeold);;

&h. Mumps;;

hi. Rubella(German Measles);; and

k]. Haemophilusinfluenzae type b: ; and

If a child does not have proof of immunization according to Table 1 or Table 2, exclude the child from:

N

a  School entry; or
b. Child care, unless the child is immunized against the diseases listed in subsection (A)(1) within 15 days follow-

exeth accordl ng to R9 6-706 achild Who has recel ved af| rst dose of MMR but has not recelved a %cond dose of MMR
shall:
1 Recei ve the second dose according to Table 2 and the following:

%a_ K—melergaﬁen By SeDtember 1, 2002 for a ch|Id amtendlnq ki nderqarten through 4th grade and or 7th through Sth

gradesby-September1.-2002 grade;
4b. Kindergarten By September 1, 2003 for a child attending kindergarten through 5th grade and or 7th through 10th
gradesby-September1,-2003 grade;
B.c. Kindergarten By September 1, 2004 for a child attending kindergarten through 11th gradey-September-1;,-2004; and
6:d. Kindergarten By September 1, 2005 for a child attending kindergarten through 12th gradeby-September1,-2005; and
2. Beexcluded from school entry by a school administrator until the requirementsin Table 2 are met.
Unless exempt according to R9-6-706, a child who has not completed the three-dose Hep B series specified in Table 1 or
2 shall:
1. Receive the remaining doses according to Table 2 and the schedule in subsection (B)(1)(a) through (B)(1)(d), and
2. Beexcluded from school entry by a school administrator until the requirementsin Table 2 are met.
If the Department receives written notification from the CDC that there is a shortage of a vaccine for a disease listed in
subsection (A)(1). or that the CDC is limiting the amount of avaccine for a disease listed in subsection (A)(1). the Depart-
ment shall:
Provide written notification to each school and child care in this state of the shortage or limitation of the vaccine;
Suspend compliance with subsections (A), (B). and (C); and
Upon receiving written notification from the CDC that the vaccine is available, notify each school and child care in
this state:
a That the vaccineis available, and
b. Of thetime by which an individual is required to comply with subsections (A). (B). and (C).
The Department shall notify each school and child care in this state that the Department no longer requires compliance
with subsections (A). (B). and (C) for adisease listed in subsection (A)(1) if:
1. Thediseaseis declared eradicated by:
a  The World Health Organization, and
b. The Advisory Committee on Immunization Practices; and
2. The Department no longer recommends i mmunization against the disease.

1

|©

| N =

m
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R9-6-702 R9-6-703. Responsibilities of Physietans | ndividuals and Local Health Agencies for Administering Hrarmaai-

zattens Vaccines

A. Upon request of the aresponsible person, each-county-health-department alocal health agency shall provide for the immu-
nization of anpy a child agai nst the-diseases any disease listed in RS-6—70HA} R9-6-702(A)(1).

B. An individual administering a vaccine shall ensure that Fhe the dosage and route of administration of each vaccine er

%munr%mgagent—sha”—bemaeeerdaneewth are provi ded accordl ng to the manufacturer S recommendatrons

admr n|ster|nq avaccine to achlld the |nd|V|duaI admlnlsterl ng the vaccine shall

1. provide Provide the responsible person with an the following written information statement-which-reludes-thefel-
towing:

Z+a A description of the disease,

2b. A description of the vaccine,

3:c. A statement of the risks of the disease and the risks and benefits of immunization, and
4rd Contral ndi catlons for admmrstramenet adml nisteri ng the vacci ne:; and and

2. Obtain asigned statement signed by the responsible person confirming that the responsible person:
ta Hes—read—and—understandsth&mtermaﬂen—turnrshed Was Drowded the written |nformat|on described in subsection

b. Was Drowded an ODDortumtv to read the written |nformat|on

2c. Hashadthe Was provided an opportunity to ask questions, and
3.d. Requests that the designated vaeerneeer—r—mmunt—zmgagents vaccine be admini stered to the chi Id
£-D.Followi ng the admlnlstratron of vaeei al

turnrsh prowde Wr|tten |nformat|on to the responsi bIe person regardhhg: or if achild isimmunized at schodl, to the child

to give to the responsible person, that includes:

1. The veeeines-er-immunizing-agentsgiven vaccine administered,

2. Thereactions to the vaccine that might be expected, and

3. Thecourse of act|on if anﬁnusual-ly asevere reactlon occurs. H—theeh#d—reeeweethe#aeemeepﬁmemﬂ-ngtagem—at

FE.Fhephysieian-o herized-represen 2 geney-perfermingthemmuni 'Anlnd|V|duaI admin-
isteri ng avac0| ne shall provrde awrltten record asset forth in R9-6-704 to thepersen |mmun|zed child or to the responsi-
ble person.

R9-6-703: R9-6-704. Sandardsfor Documentary Proof of Immunity

A. Anindividual may establish Preef proof of immunity to the-diseases a disease listed in R9-6-70HA} R9-6-702(A)(1) shaH
be-deedmented by one of the following:
1.  Animmunization record that contains:

Nameof thepersen A child’s name;

Birth The child's date of birth;

Fype The type of vaccine administered;

Menth The month and year of each immunization,-exeeptfer other than MM R,ferwhich-month-day,andyrearis

reguired—and for a child born before January 1, 2003;

The month, day, and year of MMR immunization for a child born before January 1, 2003;

The month, day, and year of each |mmun|zat|on for a child born on or after January 1, 2003; and

eg Name The name of the physieia esental ( y individual administering the
vaccine or the name of the entity that the individual admi nlsterl ng the vaccine represents; er

o0 oTo

2. Laboratory evidence of immunity asdefireeHn-A-R-S-836-6718)-;
3. An Arizona school immunization record that includes:
a Thechild'sname;
b. The child's date of birth;
c. Thegrade of the child on the date of enrollment;
d. Whether the child is male or female;
e. Thetype of vaccine administered:
f. Themonth and year of each immunization, other than MMR, for a child born before January 1, 2003;
g. The month, day. and year of MMR immunization for a child born before January 1, 2003;
h. The month, day, and year of each immunization for a child born on or after January 1, 2003;
4. A school immunization record from ancther state;
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An electronic version of the child’s immunization record containing the information in subsection (A)(1) generated
by an immunization registry, and signed and dated by any of the following:
A local hedlth officer,
A school administrator,
A child care administrator,
A WIC administrator, or
An immuni zation registry administrator or immunization registry administrator’s designee;
6. An electronic version of the child’s immunization record generated by a school, signed and dated by the school
administrator or the school administrator’s designee, and containing the information in subsection (A)(1); or
7. A statement of |mmun|tv as descrlbed in sub%ctl on (B).
B. A physman . y-shal the physician’s designee, or a registered nurse practitio-
ner may sign mmmam%aﬁeweeerdrer astatement of immunity stating that a child isimmune to a disease, but shall not
sign a statement of immunity to measles or rubella without obtaining serologic evidence of immunity.

R9-6-704- R9-6-705. Responsbllltlesof Schools and Child Care

© |20 T |»

343 inis-
trator or ach|ld care admi mstrator shall ensuretham an |mmun|za1| on record for each child attendl ng aschool or child care
is maintained at the schoal or child care and contains the applicable documentary proof of immunity listed in R9-6-704.
If achild does not meet the requirements for immuni zation according to Table 1 or Table 2 or requirements for exemption
from immunizati on according to R9-6-706, a school administrator shall:
1. Not alow the child to enter the school. or
2. If the child is already attending the school, remove the child from school as authorized by A.R.S. § 15-872.
If achild does not meet the requirements for immuni zation according to Table 1 or Table 2 or requirements for exemption
from immunization according to R9-6-706. a child care administrator shall notify the responsible person in writing at the
time of entry that:
1. Thechild may attend the child care for not more than 15 days from the date of the notification; and
2. If thechildis not immunized by the 15th day following notification, the child is not permitted to attend the child care.
B-D.Fheadmitting-effieial A school administrator or child care administrator shall determine the-pupH-te-be that a childisin
compliance with thereguirements an immunization requi rement in ef this Articl ewhen for aSDecmc dlsease |f
1. Fhepupis The child’s immunization record eerm Ay y
contains proof of immunity required in R9-6-704, and thepup# child has recaved %rsm%hem-\ﬁﬁg{ﬂ
the required age-specifie-vaeeine-deses immunizations according to Table 1 or Table 2; or
2. A resoons bIe person has subm|tted to the school or child care documentation of an A+x exemption from immunization
' according to R9-6-706.

[

|

At the time of enrollment, if a child’simmunization record is not available, does not contain proof of immunity required in

E.
R9-6-704, or does not contain proof of an exemption according to R9-6-706, a school administrator or school administra-
tor’s designee, or a child care administrator shall notify the responsible person:
1. That the child is not in compliance with immunization requirements;
2. Inwriting, that:
a  For the child enrolling in a school, all immunizations are required to be completed according to Table 1 or Table
2 and proof provided to the school before entry; or
b. For the child enrolling in a child care, all immunizations required in Table 1 or Table 2 are required to be com-
pleted and proof provided to the child care within 15 days of the notification; and
3. Inwriting, that the responsible person is required to send the child to aphysician or local health agency to obtain writ-
ten proof of immunization before entry.
B. i izath A
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E-F. If theadmitting-offieial a school administrator or a child care administrator guestions the accuracy of a child's immuniza-

tion record and is unable to verify the accuracy of the pupH-simmunization record purstant-te-subseetien{B}, a the school

administrator or the child care administrator shall previde-te notify, in writing, the responsible person:

1. A-writtenreferral That the responsible person is required to send the child to a physician or local health agency fer
further to review of the pupi-s child's immunization history and previsier-ef provide immunizations as needed;—and;

2. Netifieation For a child attending a school, that the pupH child is suspended not allowed to return to school until an
the child’'s immunization record that meets the standards of documentary proof in R9-6-704 and is presented to the
school- ; and

3. For achild attending a child care, that beginning 15 days following the notification, the child is not allowed to attend
the child care, unless the child's immunization record meets the standards of documentary proof in R9-6-704 and is
presented to the child care.

FG. Altseheels A school admlnlstrator or Chl|d care adml nlstrator shall mai ntal N aeudrrent list ef—pupi-tsthat contal nsthe name

of each child who: w -

1. Isexempt from providing proof of immunity according to R9-6-706. or

2. Hasnot provided proof of immunity in compliance with R9-6-704 has-ret-beenprovided.

&:H.A public-erprivate school administrator or child care administrator shall ferbid-attendaneeby-anypupHs not allow a child
who laeking lacks proof of Hmmunizatier—er immunity against any—ef—thediseases a disease listed in R9-6—70HA)
R9-6-702(A) to attend the school or child care during an outbreak peried-ef-outbreaks of these-diseases the disease for
WhICh the child Iacks Droof of |mmun|ty +s+aek|-ﬂg The Department or local health agency shall anreunee-an-outbreak-of

. bitity determine the start and termination of an outbreak.

R9-6-705: R9-6-706. Exemptionsto | mmunizations

A pupH child who has reached afifth birthday shal-be is exempt from the Hib immunization requirement.

A pupH child who has reached a seventh birthday shalbe is exempt from the pertussis immunization requirement.

A pupH child with who submits laboratory evidence of immunity to a disease to a school or child care shaH-netbe-subjeet

to-tmmunization is not required to be immunized against that disease as a condition for atterding-a school or child care

entryprevidedthat-sueh-evidenee-issubmittedto-the-scheol.

A child attending a school, who submits documentary proof of exemption from immunization for personal beliefs that

contains the informationin A.R.S. § 15-873(A)(1). is exempt from the immunization requirements in this Article.

E. A child attending child care, who submits a written document for exemption from immunization that contains the child’s
name, the child's date of birth, a statement that the exemption is based upon religious beliefs, and the responsible person’s
signature is exempt from the immunization requirementsin this Article.

B-E.If amedical exemption is granted-r-aceordance-with-A-R-S—8§-15-873(AX2} obtained, a physician shall define identify
each vaccine that is exempted.

1. The physician shall designate the exemption as either permanent or temporary.
2. If designated as a A permanent medical exemption, may-beprovided-ferone-ermerevaeceies the medical exemption
lasts indefinitely.
23. If designated as a A temporary medical exemption, a physician shall specify the date of s termination of the tempo-
rary medical exemption.
a A schoal or Chl|d care shall allow apupﬂ Chl|d with atemporary medlcal exemptlon to attend school or child care
; . until the exemption termi-

ow>»

|.D

nates.
b. Fhe A school administrator or a child care administrator shall notify the responsible person in writing of the date

by which the pupi child is required to shalt complete all required immunizations for which the child has a tem-
porary medical exemption.
£-G.A school administrator or child care administrator shall record an exemption granted-r-aceerdance with- A-R-S-§-15-873
on the sehoeel child’s immunization record #-thepupit-spermanentfile.

Table 1. Hamuarizatien-Regairementsfer-Ghid-Care-e-Seheel-Ertry Renumbered

Table 2. Cateh-Yp-tmmunizatien-Sehedulefer-Chitd-Care-erSehoeel-Entry Renumbered

R9-6-706: R9-6-707. Required Reports

A. By November 30 15 of each year, the a school administrator ef-each-schoel-districtand-private-schoel shall submit a
report to the Department or local health agency an-immunization-statusrepert: on aform provided by the Department that
contains. Fherepert-shall-containthe felowinginfermation:
1. EnretmentasefOctober15-ofthatyrear The name and address of the school;

2. Anidentification of whether it is a public school, private school, or charter school;
3. The name, telephone number, and fax number of a contact person:;
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4. The name and district number of the school district, if applicable;
5. The county the school islocated in;

6. Each grade taught at the school;
7.
28.

The number of children enrolled at the school in designated grades as of the date of the report;

8. The number of pupits children with documentary proof of immunization status, speeHying including the number of
children who are in each of the following categories:
a Have rece|ved aI-I—FHq-H%IHI-ZGH-GHS each immunization reqU| red for the|r age; .

- Have a medical exemption;

c. Are exempt for personal bellefs accordl ng to ARS. § 15-873— and
d. Have submltted Iaboranry ewdence of |mmun|ty asdeﬂned in A R S. § 36-671; and

If requested bv the DeDartment or IocaI health aqencv aschool adml nistrator or ch|Id care adm| nlstrator shall Drowde the

following outbreak, case, or suspect case information:

Immunization information in R9-6-704:;

Attendance information specifying each date each child was present at the school or child care during the communi-

cable period; and

Any other information relating to the outbreak, case, or suspect case that is requested by the Department or local

health agency.

C. Each A school administrator ef-a-scheelwhese-nurses-are that has an individual authorized by law to administer vaccines
or-Hmmunizing-agents and receives vaccines provided by the Department shall: sabmit-+ronthlyrepeorts-to-the-county
health-departrment-which-shal-inelude

1. Prepare areport on aform provided by the Department each calendar month that contains:

A VFC PIN number;

The provider name or business name, address, telephone number, and fax number;

The beginning date and end date of the report;

the The number of children immunized during the preceding calendar month;

The age and date of birth of each child immunized during the preceding calendar month:;
Whether each child immunized during the preceding calendar month is:

i. Covered by KidsCare;

ii. Covered by AHCCCS:

ii. Uninsured;

A Native American or an Alaskan native;
Underinsured; and

Non-VFC dligible, if applicable;

he number of doses of each VaCCI ne er—mmun&mg—agent admlnlstered—by—qeeemed—agegfeueﬁeaeh—seheel
W - during the preced-

N =

o

o e [

SEE|

@
_|

ing caI endar month and

h. The manufacturer, manufacturer’s lot number, and expiration date of each vaccine listed in Table 1 that was
administered during the preceding calendar month; and
2. Send the report required in subsection (C)(1) by the fifth day of the following month to:
a Theloca health agency. if the vaccine was provided by the local health agency:; or

b The DeDartment if the vacci ne was provided by the Department.
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£D.By November 30 15 of each year, each—eperater a child care administrator ef—ateensed-ehHd—care—center—public

m

seheol-based-chid-care-program;,-orpreschoet shall submit a+epert to the esunty-health-department-which Department or
local health agency a rebort on aform provided bv the Department that contal ns shal—l—rnelaeletheteﬂem—ng%#emq&ren

name, marlrnq address, and teI ebhone number of the chrld care;

The date of the report;
The name of a contact person;
The Department license or certificate number of the child care, if applicable;
The name of the child care administrator;
Whether the children are in child care;
Whether the children in child care arein a Head Start program;
The number of children attending the child care who were |less than five years of age as of October 1; and
. The number of pupHs children less than five years of age as of October 1 for whom the child care has immunization
records are on file-_specifying the number of children who are in each of the following categories:
a Havereceived each immunization required for their age;
b. Have medica exemptions;
c. Areexempt for religious beliefs according to the rulesin 9 A.A.C. 5 regulating child care facilities or child care

112100 [~ [0 |01 4 [0 0

[©

group homes; and
d. Have submitted laboratory evidence of immunity.

In addition to the rebort reqwred in subsecu on ( D) bv November 15th of each year, achild care administrator shall submit
to the Department or local health agency areport on aform provided by the Department that contains:

The information in subsection (D)(1) through (D)(4).

The information in subsection (D)(6), and

For each child less than five years of age as of October 1:

The birth date of the child:

How many doses of each vaccinelisted in Table 1 the child has received:

For each vaccine listed in Table 1 except MM R, the month, day, and year of the most recent immunization;

For MMR, the month, day, and year of each immunization; and

Whether each child has a medical or religious exemption.

| N =

© Q0 o o

&E. By January—l March 30 of each year, each-eeunty alocal health officer shall forward to the Department eepies-of-aH the

information contained in the reports received by the local health agency purstantte according to subsections (A) and (H
(D).

A local health officer who receives and distributes vaccine provided by the Department shall submit to the Department the
report required in subsection (C) every calendar month.

Asrequired by A.R.S. § 36-135, A ahealth care prof onaJ Ircensed uneler accordlng toA.R.S. T|tIe 32 shall report each
vaccine administered to each child &l !

A—Ré—§—36—135 asfollows

1. If Hsr-ngthe gportr ng by ma|I or fax enly the health care brof onal shaII use aform forms supplied by the Depart-
ment, and Drowdethefollowmq

- All information required in A.R.S. 8 36-135(B):

b. IRMS number and
c. VFC PIN number, if applicable;

2. |If using-the reporting by telephone, the health care professional shall report all required information in subsection
(H)(1) mustbereperted-during-regutarbusiness-hedrsto between 8:00 am. and 5:00 p.m., Monday through Friday,
except state holidays, by calling a telephone number provided by the Department for this purpose: ; and

3. If usingthe-eemputer; reporting electronically, the health care professional shall:

a  Confirm an-enretment-processustbe-completed with ASIIS te—eertify that the computer system meets the
technloal spemfrcatlonselef+ned @ur red by ASI 1S

Connect to the ASII S Gateway by
modem or by—sabmrs&en submrt to the Departmentef a3 12 drskette with the required information- in subsec-
tion (H)(1); and
b-.c. Any-computer—reperting-from-systems-otherthan-these If using a software program that is not provided by
ASIIS, must provide all the required information in an American Standard Character Information Interchange
delimited format.
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Immunization Requirementsfor Child Care or School Entry

Ageat Entry

Number of Doses of Vaccine
Required

Special Notes and Exceptions

<2 months

1HepB

(See Note 1)

2 through 3 months

1DTR or DTaP e-BF
1 OP\V-erHPV Polio
1 Hib

1HepB

(See Note 1)

4 through 5 months

2DTR or DTaP erBF
2 OPV-erHPV Polio
2 Hib

2HepB

(See Note 1)

6 through 11 months

3DTR or DTaP erBF
2 OV Polio

Maricopa County child care)

3 Hib (Hib exception - See Note 2 for a
child 7 months through 59 months of
32HepB age.)
(See Note 1)
12 through 14 months 3DTR or DTaP erBF
3 6PVerH Palio
1-4 Hib (See Note 2)
1MMR (See Note 3)
3HepB (See Note 1)
15 through 59 months 4DTR or DTaP erBF
3 6PVerH Polio
1-4 Hib (See Note 2)
1-2 MMR (See Note 3)
3HepB (See Note 1)
2 through 5 years (Only required for | 2 Hep A (See Note 4)

Kindergarten or 1st grade entry

4 through 6 years {Seheol-entry)

45DTR or DTaP er-BDF

Exception - A ehitd-shalreceivea
5th dose is not required if the 4th
dose of diphtheria-tetanus contain-
ing vaccine was received befere
after the 4th birthday.

Exception - A 4th dose is not
required if the 3rd dose of polio was

received after the 4th birthday.
{seeNote 5)
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2MMR

3HepB

(See Note 3) A child entering ehiHe-
eare-or school shall receive a2nd
dose, 1 month or more after the date
of the 1st dose.

’l‘ e”uIeI enterig chitd care oF senee
aceordingto-Noted-

7 years or older

45DTP DTaP, or any combination
of
BFPBFHFd DTPand Td

Exception - A ehitd-shal+eceivea
4th-5th dose of Fd-before-school-
entry is not required if the 3rd 4th.

dose of diphtheria-tetanus diphthe-

ria-tetanus containing vaccine was
received befere after the 4th birth-
day.

Exception - If started on or after the
7th birthday, a minimum of 3 doses
of atetanus-diphtheria containing
vaccineis required.

A child erantndividua-merethan-
18-yearsefage shall receiveaTd
doseif 10 years or more have passed
since the date of the last dose of

diphtheria-tetanus tetanus-diphthe-
ria containing vaccine.

Exception - A 4th dose is not
required if the 3rd dose of polio was
received after the 4th birthday.

(see Note 5)

1-2 MMR
(See Note 3)
Hep B
A child entering school shall receive
the Hep B series according to Note
1

1. A child shall receive the 1st dose of Hep B beferekindergarten—tst2nd-er7th-grade-entryor according to R9-6-702 (C), or
no later than 15 days following child care entry. A child shall receive the 2nd dose of Hep B 4 weeks or more after the date of
the 1st dose. A child who is 6 months of age or older shaII receive the Srd dose 2-5 months after the date of the 2nd dose and 4
months or more after the date of the 1st dose A

- For a ch|Id 11-15 vears of age Who receives the ODtlonal

Merck Recomblvax HB Adult Formulatlon vaccine, only 2 doses are required 4 or more months apart.

The recommended schedule for 4 dose Hib vaccine is 2. 4, and 6 months of age with a booster dose at 12-15 months of age.

The optimal schedule for 3 dose Hib vaccine is 2 and 4 months of age with a booster dose at 12-15 months of age. There shall
be a minimum interval of 4 weeks between each of the first 3 doses. A child shall receive a booster dose no earlier than 12
months of age and no earlier than 8 weeks after the previous dose. A child who starts the Hib series after 7 months of age may
be required to complete afull 3 or 4 dose series. A child who starts Hib at 15 months of age or older shall receive 1 dose at 15-
59 months of age.

3. A child who is 12 months of age or ol der, an+hdividual-merethan18-yearsof-age shall receive meas es, mumps, and rubella

vaccines asindividual antigens or as acombined MMR vaccine. A child arrdividual-mere than-18-yearsef-age; shall receive
the 1st dose of MMR before school entry, or no later than 15 days following child care entry. A child aged who is 4 years of
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age or older and who is entering ehie-eare; school kindergarten—st—2nd-or7#th-grade shall receive a 2nd dose of MMR
according to R9-6-702(B), and 1 month or more after the date of the 1st dose. A-ehitd-Hn-any-ethergrade-shall-receive the 2nd

MMR-r-aceordance with-the thnehine spectftedHARO-6-70HC):
4. A child who is 2 through 5 years eld of age shall receive the 1st dose of hepatitis A vaccine no later than 15 days following

child care entry in Maricopa County—m—aeee#daneewth—A—A—&RQ—%—%@%{G} A Chl|d shall receive a 2nd dose 6 months fol-
lowing the date of the 1st dose ate

I|o vaccine |snot requi red for |nd|V|duaIsmeFeJehan 18 years of age or older. der fe#seheel—eﬂtﬁt
Table 2. Catch-Up Immunization Schedule for Child Careor School Entry

Vaccine Dose Time Intervals, Special Notes,
and Exceptions

1. B Diphtheria, Tetanusand | 1st A child shall receive the 1st dose
Pertussis before school entry, or no later than
a. For a Child ess Younger Than 7 15 daysfollowing child care entry.
Years of Age:
DTP or any combination of DTR or
DTaP and-BF

2nd If 4 weeks or more have passed

since the date of the 1st dose, a
child shall receive the 2nd dose
before school entry, or no later than
15 daysfollowing child care entry.

3rd If 4 weeks or more have passed
since the date of the 2nd dose, a
child shall receive the 3rd dose
before-seheel-entry continued atten-
dance at school, or no later than 15
days following continued atten-
dance at child care entry.

4th If 6 months or more have passed
since the date of the 3rd dose, a
child shall receive the 4th dose
before seheel-entry continued atten-
dance at school, or no later than 15
days following continued atten-
dance at child care entry.
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5th or more H-a-childreceived-the 4th-dose-

A the child shall receive a 5th dose
before seheel-entry continued atten-
dance at school, or no later than 15
days following child care entry.
Exception - A 5th dose is not
required if the child received the 4th
dose after the child's 4th birthday.

H-aehtdreceived the 4th-deseafter-
he child's 4th birthelay. the child
shal-receive adese of Fd-10years
afterthe-date-of-the lastdese:

b. For aChild Aged 7 Years of Age | 1st A child shall receive a 1st dose

and Ol der-er-Ar-Hadividua-Mere before school entry.

Fhan-18-Yearsot-Age:

Fd—Tetanus

Tetanus and Diphtheria containing

vaccine (Td)

(Pertussis not reguired indicated)

2nd If 4 weeks or more have passed

since the date of the 1st dose, a
child-er-an-tndividual-mere-than-18-

years-of-age shall receive the 2nd

dose before schoal entry.

3rd If 6 months or more have passed
since the date of the 2nd dose, a
child er-antndividual-mere-than18-

years-of-age shall receive the 3rd
dose before school entry. A-chitd-er

ndividuabmoere than+3-years ot
ageshaltreceveadoseof FeHG-
yearsafterthe date- of- the 3rd-dese:
2. 6P+ Polio 1st (See Note 1 below.)
{SeeNote L belowy A child shall receive the 1st dose

before school entry, or no later than
15 daysfollowing child care entry.

If 4 weeks or more have passed
since the date of the 1st dose, a

2nd child shall receive the 2nd dose
before school entry, or no later than
15 daysfollowing child care entry.

3rd For-a-chitd-whe-hast+eceived 2
deses-of HPV,-OPVs-or-1-doseof-
each-if If 4 weeks or more have
passed since the date of the 2nd
dose, the child shall receive the 3rd
dose ef-OP\V-erHP\- before school
entry, or no later than 15 days fol-
lowing child care entry.
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4th If 8 weeks or more have passed
since the date of the 3rd dose, the
child shall receive the 4th dose
before school entry.

Exception - A 4th dose is not
required if the 3rd dose was
received after the 4th birthday.

3. MMR —Measles, Mumps, 1st A child who is 12 months of age or
Rubella {See-Nete-3-below) older-erantndividdual-merethan18-
years-of-age; shal receive the 1st
dose before school entry, or no later
than 15 days following child care
entry.

2nd (See Note 3 below.)

If 1 month or more has passed since
the date of the 1st dose, a child who
is 4 years of age or older

shall receive the 2nd dose before
school entry;-erre-tater-than15-

daysfeHowing-chitd-care-entry.
4. Hib - Haemophilus influenzae 1st through 4th A child who is tessyounger than 5
typeb years of age shall receive a dose
{SeeNote 2 belowy before-schoel-entrys-or no later than
(Not required for individuals aged 5 15 daysfollowing child care entry.
years of age and older.) (See Note 2 below.)
5. Hep B —Hepatitis B 1st (See Note 4 below.)
{SeeNote4-belowy A child shall receive the 1st dose

before school entry, or no later than
15 daysfollowing child care entry.

{SeeNote4-belowy
{SeeNote4-belowy
If 4 weeks or more have passed
since the date of the 1st dose, a
2nd child shall receive the 2nd dose

before school entry, or no later than
15 daysfollowing child care entry.

3rd If 2 months or more have passed
since the date of the 2nd dose, and 4
months or more have passed since
the date of the 1st dose and the child
is at least 6 months of age, a child
shall receive the 3rd dose before
school entry, or no later than 15
days following child care entry.
Exception - A child whois 11
through 15 years of agewho is
receiving the M erck Recombivax
HB Adult Formulation vaccineis
not required to receive a 3rd dose.
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6. Hep A — Hepatitis A 1st A child who is 24 through 71
Only required for Maricopa County months of age shall receive the 1st
child care dose no later than 15 daysfollowing

child care entry.

2nd If 6 months or more have passed
since the date of the 1st dose, a
child shall receive the 2nd dose no
later than 15 days following child
care entry.

2.A Chl|d who beqms the Hib seriesat 7 months of age or older shall receive H| b according to the following schedule:

Current Prior Immunization His- | Recommended Regimen

Aqge tory

(months)

7-11 1 dose 1 dose at 7-11 months of age and abooster at |east 2 months |ater at 12-

15 months of age

7-11 2 doses 1 dose at 7-11 months of age and abooster at |east 2 months |ater at 12-
15 months of age

12-14 1 dose before 12 months 2 doses administered at least 2 months apart
12-14 2 doses before 12 months | 1 dose
15-59 Any incomplete schedule | 1 dose

3. According to the schedule in R9 6- 702(B) A ach|ld m—lernelergarten—kst—znel—er—?ﬂ%grade shall receive the 2nd MMR
before enter| ng school an by A

I it 'F' T EE ; o).
4. According to the schedule in R9-6-702(B), A a child ir-kindergarten—tst—2nd—er7th-grade shall receive the hepatitis B
senes before enter|ng school or no |ater than 15 days foIIOW|ng ch|Id care entry A-ehtteHnany-other-grade-shal-receive the

a d a de-sh a-the

R9-6+76+ R9-6-708. Release of Immunization Information
In add|t|on to thesethe persons +e|ent|t|ed+n Who have access to |mmun| zatlon mformatl on accordl ng to A.R.S. § 36-135(D)

- . and consistent with the
Ilmltatlons in A R S 8§ 36-135(E) and (H) the Department may alse releases:ldq |mmun|zat|on |nformat|on to thefeHewing:
1. Awutherizedrepresentatives An authorized representative of astate or local health departments agency for the control,
investigation, analysis, or follow-up of disease;
2. A child care eperater administrator, whe-hasregisteredrwith-ASHS to determine the immunization status of a child in

the child care ef-the-eperater;
3. An authorized representative of WIC, to determine the immunization status of children enrolled in WIC;
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4. Anindividua or organization authorized by the Department, to conduct medical research to evaluate medical services
and health related services, health quality, immunizations data quality, and efficacy; or
5. An authorized representative of an out-of-state agency, including a state health department, local health agency.
school, child care, health care provider, or a state agency that haslegal custody of a child.
NOTICE OF FINAL RULEMAKING
TITLE 9. HEALTH SERVICES
CHAPTER 26. ARIZONA COMMISSION FOR THE DEAF AND HARD OF HEARING
PREAMBLE
1. Sections Affected Rulemaking Action
R9-26-101 Amend
Article 2 Amend
R9-26-201 Repeal
R9-26-201 New Section
R9-26-202 Repeal
R9-26-202 New Section
R9-26-203 Repeal
R9-26-203 New Section
R9-26-204 Repeal
R9-26-204 New Section
R9-26-205 New Section
R9-26-206 New Section

I

[«

>

[

[©

Specific authority for the rulemaking. including both authorizing statute (general) and the statutes the rules are

implementing (specific):

Authorizing statute: A.R.S. § 36-1947(B)
Implementing statute: A.R.S. § 36-1947

The effective date of the rules:

November 18, 2002

List of all previousnotices appearing in the Register addressing the final rules:

Notice of Rulemaking Docket Opening: 7 A.A.R. 4276, September 28, 2001
Notice of Proposed Rulemaking: 8 A.A.R. 512, February 8, 2002

Name and address of agency personnel with whom persons may communicate regarding the rulemaking:

Name: Sherri Collins, Executive Director

Address: Arizona Commission for the Deaf and Hard of Hearing
1400 W. Washington, Room 126
Phoenix, AZ 85007

Telephone: (602) 542-3383
Fax: (602) 542-3380

Explanation of the rule. including the agency’s reasons for_initiating the rule:

The Arizona Commission for the Deaf and the Hard of Hearing (the Commission) distributes telecommunications
equipment to individuals with a hearing or speech-related disability. The Commission currently contracts with a busi-
ness for telecommunication equipment distribution center services. The Commission currently purchases telecommu-
nications equipment from a few state-approved vendors and then distributes it to qualified persons through the
distribution center. The implementation of a voucher-based system would result in substantial cost savings to the
Commission by eliminating the need to contract out the distribution center services aswell as increasing the opportu-
nity for small business to become more competitive in the telecommunications equipment purchasing process. To
reduce agency expenditures and to make the rules more clear, concise, and understandable, the Commission is
amending Title 9, Chapter 26, Article 1, General, and Article 2, to create a voucher-based Telecommunications
Equipment Distribution Program under which qualified persons can use vouchers to purchase telecommunications
equipment directly from state-approved vendors.
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A referenceto any study that the agency relied on in its evaluation of or justification for the final rules and where
the public may obtain or review the study, all data underlying each study, any analysis of the study and other
supporting material:

None

A showing of good cause why the rule is necessary to promote a statewide interest if the rule will diminish a
previous grant of authority of a political subdivision of this state:

Not applicable

Thesummary of the economic. small business. and consumer impact:

The rules impose an administrative burden on the Commission because, under the amended rules, the Commission
will no longer contract out the administration of the telecommunications equipment distribution program. The rules
are expected to have a substantial economic impact on the agency in terms of reduced expenditures. The current prac-
tice of the Commission is to purchase the telecommuni cations equipment from afew state-approved vendors and then
distribute the equipment to qualified persons through a distribution center. The amended rules will allow for a quali-
fied person to use a voucher issued by the Commission to purchase the telecommunications equipment directly from
what the Commission expects to be a larger pool of state-approved vendors, thus allowing more competitive sales
among small businesses. Therefore, the economic impact on small businesses and consumers is expected to be mini-
mal in terms of costs and substantial in terms of total increased revenue for small businesses. The economic impact
on other state agencies, such as the Office of the Secretary of State and the Governor’s Regulatory Review Council
(GR.R.C.), is expected to be minimal.

10. A description of the changes between the proposed rules. including supplemental notices, and final rules (if

applicable):
The changes between the proposed rules and final rules are not substantial. R9-26-205 Vendor Approval Process was
removed and renumbered because it is duplicative of procedures already established by the State Procurement Office.
In addition, numerous grammatical, verb tense, and punctuation changes suggested by GR.R.C. were made in order
to make the rules more clear, concise and understandable.

[0

|©

1. A summary of the principal comments and the agency response to them:
The Commission received two written comments on the proposed rules. One written comment stated that hearing aid
dispensers should be authorized to certify a person’s digibility for the Program. The Commission agreed with this.
Another written comment expressed concern about the impact upon hearing-impaired students at a school for the
deaf. This concern was procedural in nature and the Commission assured the writers that no eligible person will be
denied access to the Program.

12. Any other matters prescribed by statute that are applicable to the specific agency or to any specific rule or class of
rules:

None

13. Incorporationsby reference and their location in therules:
None

14. Wasthisrule previously made as an emergency rule?
No

15. Thefull text of therulesfollows:

TITLE 9. HEALTH SERVICES

CHAPTER 26. ARIZONA COMMISSION FOR THE DEAF AND HARD OF HEARING
ARTICLE 1. GENERAL

Section
R9-26-101. Definitions

ARTICLE 2. ARRHGATHONDBISTHRIBUHONAND-CONPDHHONSFORUSE TELECOMMUNICATIONS
EQUIPMENT DISTRIBUTION PROGRAM

Section

R9-26-201. AppHeationProcedure Eligibility

R9-26-202. Bistribution, Repair,-and-TFraining Application Process

R9-26-203. Ownership-and-tabiltity Persons Authorized to Certify Need for Telecommunications Equipment
R9-26-204. Restrictions Vouchers

R9-26-205. Renumbered Redeeming a Voucher

R9-26-206. Renumbered Confidentiality
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ARTICLE 1. GENERAL

R9-26-101. Definitions
In addition to the definitionslisted in A.R.S. § 36-1941, the following terms apply to this Chapter and to A.R.S. § 36-1947:

x

2
=
4

P PHNP

k5

“Applicant” means a person who applies to the Commission for tel ecommunications equipment.

“Audiologist” means a person who is licensed under A.R.S. § 36-1940 by the Arizona Department of Health Ser-
vices.
“ Commlsson means the AnzonaCommlsson for the Deaf and Hard of Heari ng

“Deafblind” means aperson who is either deaf or hard of hearing and:

a Hasacentral visua acuity of 20/200 or less in the better eye with corrective lenses, or

b: A Hasafield defect wherethe periphera diameter of the visual field subtends an angular distance no greater than
20 degrees, or

€ A Hasaprogressive visual |oss having with a prognosis teading of te-1 one or both of the conditions stated in the
two preceeding subsections {(4)}a)y-anrd-{4)b}.

“ Heanng aid dispenser”

same meaning asin A.R.S. § 36-1901(8)

“Hearing or speech-related disability” means a disability that prevents a person from hearing or articulating speech
audibly or clearly, including deafness.

“Program” means the Telecommunications Equipment Distribution Program.

“Recipient” means a person who receives a-€deviee tel ecommunications equipment through the Program.

. Relay operanr means a person hired by atelecommumcatlon relay center to transmit a conversation between a

d person who is hearing or speech-related disabled and another

Severelv heannq or speech impai red" under A R. S § 36-1947(A) meansaheannq or SDeech rel ated dlsabI|ItV
“Telecommunications equipment” means equipment that allows a person with a hearing or speech-related disability
to access the telephone network.

“Telecommunication relay center” means afacility authorl zed by the Commlssron to provide telecommunlcatlon ser-
vices telephoenes through a 3rd third party to a deaf; Rpaired person with a
hearing or speech-related disability, and to any other person Who uses astandard teI ephone

“Vendor” means a person who sells tel ecommuni cations equipment.

“Vocationa rehabilitation counselor” means a Department of Economic Security employee who has a Master’s
degree in rehabilitation counseling from a university accredited by the National Council on Rehabilitation Education
and who is certified by the Commission on Rehabilitation Counseling.

“Voucher” means the Commission’s authorization of payment for telecommunications equipment.

ARTICLE 2. ARPRHGATHONDBISTHRIBUHONAND-CONPDHHONSFORUSE TELECOMMUNICATIONS

EQUIPMENT DISTRIBUTION PROGRAM

R9 26-201. A-pph-eaﬂen—Preeeel-uFe EI|g|b|I|ty
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A. To beé€ligible for telecommunications equipment through the Program, a person shall:

Residein Arizona;

Have a need for telecommunications equipment available through the Program due to a hearing or speech-related dis-
ability, as certified by an authorized person described in A.A.C. R9-26-203;

Have access to atelephone line in the person’s place of residence;

Not have used a voucher to purchase tel ecommunications equipment within five years before the date of application
under R9-26-202(A)(1) unless the individual’s disability status has changed during that time; and,

Have returned to the Commission all telecommunications equipment that was distributed to the person by the Com-
mission before June 30, 2002.

R9-26- 202 M%u&en—RepalHHel—'FFaﬁmngnllcatlon Process

N =

| |0

|on
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b Completestherequiredtraining:
A. To apply for telecommunications equipment under the Program, an eligible person shall:
Request an application for participation in the Program from the Commission; and
Complete and return the application to the Commission with certification from an authorized person described under
A.A.C. R9-26-203 that the applicant has a hearing or speech-related disability and needs the telecommunication
equipment requested on the application.

R9-26-203. anepsm-p-and—l_—ralei-l-l-t-y PersonsAuthorlzed to Certify Need for Telecommunications Equipment

N =

he following licensed Drofonals may cert|fv an applicant’s hearing or speech reIated d|sab|I|tv and need for the

requested telecommunications equipment:

A dispensing audiologist licensed in accordance with A.R.S. Title 36, Chapter 17;

An audiologist licensed in accordance with A.R.S. Title 36, Chapter 17;

A physician licensed in accordance with A.R.S. Title 32, Chapter 13;

A physician assistant licensed in accordance with A.R.S. Title 32, Chapter 25;

A nurse practitioner licensed in accordance with A.R.S. Title 32, Chapter 15;

A speech-language pathologist licensed in accordance with A.R.S. Title 36, Chapter 17;

A hearing aid dispenser licensed in accordance with A.R.S. Title 36, Chapter 17; or

A vocational rehabilitation counselor.

B. Bv certifying a hearing or speech-related disability and need for the requested telecommunications equipment, the certi-
fier attests that the certifier:

0[N0 61 [ 60 N

1. Isauthorized to certify under subsection (A):

2. Has evaluated the applicant’s hearing or speech-related disability to determine the applicant’s need for the telecom-
munications eguipment requested on the application; and

3. Hasdetermined that the applicant will benefit from the tel ecommunications equipment requested on the application.

R9-26-204. Restrettens Vouchers

> PP

The Commission shall issue to an eligible applicant an individually numbered voucher for a specified dollar amount for

the applicant to purchase telecommunications equipment for which the applicant has a certified need. The voucher shall
be used only towards the purchase of the tel ecommunications equipment specified on the voucher.

Vouchers are non-transferable and have no cash value.

A voucher expires 90 days after its issuance date.

If avoucher islost or stolen, the applicant may apply for a replacement voucher by requesting, completing and returning
to the Commission a replacement voucher form in which the applicant shall attest under penalty of perjury that:

1. Theoriginal voucher was stolen or lost; and

2. If the original voucher is recovered, the original voucher shall be returned to the Commission within 30 days of its

recovery date.

R9-26-205. Renumbered Redeeming a Voucher

A. Toredeem avoucher for telecommunications equipment under this Program, a vendor shall submit to the Commission the
voucher with a copy of a receipt, which is signed by the vendor and the recipient of the telecommunications equipment
and which specifies the telecommunications equipment sold and its purchase price.

P10

B. The Commission shall verify the accuracy of information submitted on the receipt and the validity of the voucher.

C. The Commission shall reimburse to the vendor the portion of the purchase price of the telecommunications equipment
that does not exceed the amount printed on the voucher.

D. The Commission shall not reimburse to the vendor an amount in excess of the amount printed on the voucher.

E. If the amount printed on the voucher exceeds the purchase price of the telecommunications equipment, the vendor shall

not refund the difference between the two amounts to the recipient of the telecommunications equipment in any form
including money, equipment, or other goods and services.
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R9-26-206. Renumbered Confidentiality
A. The Commission shall use the information provided by the Program’s applicants or recipients in the course of the admin-

istration of the Program solely to administer the Program.
B. The Commission shall not disclose the name of an applicant for or arecipient of telecommunications equipment without a

written request for disclosure.
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	Authorizing statutes: A.R.S. §§ 36�136(A)(7), and 36�136(F)
	Implementing statutes: A.R.S. §§ 15-872, 15-873, 36-136(H)(1), 36-672, and 36-883(C)

	3. The effective date of the rules:
	September 16, 2002. These rules become effective upon filing with the Secretary of State. This im...
	Besides giving WIC the resources it needs to comply with new federal requirements to assess the i...

	4. A list of all previous notices appearing in the Register addressing the final rules:
	Notice of Rulemaking Docket Opening: 8 A.A.R. 1976, April 26, 2002
	Notice of Proposed Rulemaking: 8 A.A.R. 2204, May 24, 2002

	5. The name and address of agency personnel with whom persons may communicate regarding the rulem...
	Name: Linda Faris Hepatitis Prevention Coordinator
	Address: Arizona Department of Health Services Bureau of Epidemiology & Disease Control Services ...
	Telephone: (602) 230-5858
	Fax: (602) 263-4961
	E-mail: lfaris@hs.state.az.us
	or
	Name: Kathleen Phillips Rules Administrator
	Address: Arizona Department of Health Services 1740 W. Adams, Room 102 Phoenix, AZ 85007
	Telephone: (602) 542-1264
	Fax: (602) 364-1150
	E-mail: kphilli@hs.state.az.us

	6. An explanation of the rule, including the agency’s reasons for initiating the rules:
	In December 1999, the Department completed a five-year review report for 9 A.A.C. 6. The five-yea...
	This rule package repeals the definitions Section for Article 7 that is currently located in Arti...
	a. Authorize the Department to temporarily suspend the requirement of a vaccine if the Centers fo...
	b. Authorize the Department to discontinue the requirement of a vaccine for a disease if the dise...
	c. Authorize the Department to release the immunization information to the following persons:
	i. An authorized representative of Women, Infants, and Children (WIC), to determine the immunizat...
	ii. An individual or organization authorized by the Department, to conduct medical research; or
	iii. An authorized representative of an agency of another state requesting immunization records f...
	d. Update information, clarify the rules, and conform the rules to current rulemaking format and ...

	7. A reference to any study relevant to the rule that the agency reviewed and either relied on in...
	None

	8. A showing of good cause why the rule is necessary to promote a statewide interest if the rule ...
	Not applicable

	9. The summary of the economic, small business, and consumer impact:
	Annual costs/revenues changes are designated as minimal when less than $1,000, moderate when betw...
	The Department will bear moderate costs for promulgating and enforcing the rules. Costs for promu...
	The general public will benefit from the updated rules that are more clear, concise, and understa...
	a. The WIC will benefit by being able to determine the immunization status of children enrolled i...
	b. An individual or organization authorized by the Department will benefit by being able to condu...
	c. An out-of-state agency will benefit by being able to determine the immunization status of Ariz...
	The general public will benefit by receiving better health care because of the results of studies...

	10. A description of the changes between the proposed rules, including supplemental notices, and ...
	The Department made minor technical and grammatical changes including the following:
	1. R9-6-701, page 10: A definition for “communicable period” was added.
	2. R9-6-701, page 10: A definition for “laboratory evidence of immunity” was added.
	3. R9-6-701, page 11: A definition for “medical exemption” was added.
	4. R9-6-701, page 11: Definition for “physician” was added.
	5. R9-6-701, page 11: The definition of “outbreak” was changed from “has the same meaning as in R...
	6. R9-6-702(D)(2), page 14: Changed the beginning of the sentence from, “Extend the time for comp...
	7. R9-6-704(A)(5), page 16: “containing the information in subsection (A)(1)” was added for clari...
	8. R9-6-704(A)(5), page 16: The list of individuals authorized to sign an immunization record was...
	9. R9-6-705(E)(3), page 18: The word “written” was added between the words “obtain” and “proof” t...
	10. R9-6-705(F), page 19: Added “in writing” after “notify” for clarification.
	11. R9-6-705(H), page 19: Removed “immunization or” before “immunity”, and removed “as determined...
	12. R9-6-706(E), page 20: “and the responsible person’s signature” was added to the information r...
	13. R9-6-706(F), page 20: The reference to “A.R.S. § 15-873(A)(2)” was removed.
	14. R9-6-706(G), page 20: The reference to “A.R.S. § 15-874” was removed.
	15. R9-6-707(B)(2), page 22: “the dates” was changed to “each date” to clarify which children the...
	16. R9-6-707(D)(4), page 23: Added “or certificate” for clarification.
	17. Moved the schedules from the end of the rule package to the end on R9-6-707. They were placed...
	18. Footnote 2, page 28: Removed “or who has had less than 3 Hib series doses” from the last sent...
	Additional technical and grammatical changes were made based on suggestions from the Governor’s R...

	11. A summary of the comments made regarding the rule and the agency response to them:
	The Department did not receive any written or oral comments.

	12. Any other matters prescribed by statute that are applicable to the specific agency or to any ...
	Not applicable

	13. Incorporations by reference and their location in the rules:
	None

	14. Was this rule previously adopted as an emergency rule?
	No

	15. The full text of the rules follows:


	TITLE 9. HEALTH SERVICES
	CHAPTER 6. DEPARTMENT OF HEALTH SERVICES
	COMMUNICABLE DISEASES
	ARTICLE 1. DEFINITIONS
	ARTICLE 7. VACCINE-PREVENTABLE DISEASES
	ARTICLE 1. DEFINITIONS
	R9�6�107. Vaccine Preventable Diseases Repealed

	ARTICLE 7. VACCINE-PREVENTABLE DISEASES
	R9�6�701. Definitions
	R9�6�701. R9�6�702. Required Immunizations for Child Care or School Entry
	R9�6�702. R9�6�703. Responsibilities of Physicians Individuals and Local Health Agencies for Admi...
	R9�6�703. R9�6�704. Standards for Documentary Proof of Immunity
	R9�6�704. R9�6�705. Responsibilities of Schools and Child Care
	R9�6�705. R9�6�706. Exemptions to Immunizations
	Table 1. Immunization Requirements for Child Care or School Entry Renumbered
	Table 2. Catch-Up Immunization Schedule for Child Care or School Entry Renumbered
	R9�6�706. R9�6�707. Required Reports
	Table 1. Immunization Requirements for Child Care or School Entry
	Table 2. Catch�Up Immunization Schedule for Child Care or School Entry
	R9�6�707. R9�6�708. Release of Immunization Information


	NOTICE OF FINAL RULEMAKING

	TITLE 9. HEALTH SERVICES
	CHAPTER 26. ARIZONA COMMISSION FOR THE DEAF AND HARD OF HEARING
	PREAMBLE
	1. Sections Affected Rulemaking Action
	R9-26-101 Amend Article 2 Amend R9-26-201 Repeal R9-26-201 New Section R9-26-202 Repeal R9-26-202...

	2. Specific authority for the rulemaking, including both authorizing statute (general) and the st...
	Authorizing statute: A.R.S. § 36-1947(B)
	Implementing statute: A.R.S. § 36-1947

	3. The effective date of the rules:
	November 18, 2002

	4. List of all previous notices appearing in the Register addressing the final rules:
	Notice of Rulemaking Docket Opening: 7 A.A.R. 4276, September 28, 2001
	Notice of Proposed Rulemaking: 8 A.A.R. 512, February 8, 2002

	5. Name and address of agency personnel with whom persons may communicate regarding the rulemaking:
	Name: Sherri Collins, Executive Director
	Address: Arizona Commission for the Deaf and Hard of Hearing 1400 W. Washington, Room 126 Phoenix...
	Telephone: (602) 542-3383
	Fax: (602) 542-3380

	6. Explanation of the rule, including the agency’s reasons for initiating the rule:
	The Arizona Commission for the Deaf and the Hard of Hearing (the Commission) distributes telecomm...

	7. A reference to any study that the agency relied on in its evaluation of or justification for t...
	None

	8. A showing of good cause why the rule is necessary to promote a statewide interest if the rule ...
	Not applicable

	9. The summary of the economic, small business, and consumer impact:
	The rules impose an administrative burden on the Commission because, under the amended rules, the...

	10. A description of the changes between the proposed rules, including supplemental notices, and ...
	The changes between the proposed rules and final rules are not substantial. R9-26-205 Vendor Appr...

	11. A summary of the principal comments and the agency response to them:
	The Commission received two written comments on the proposed rules. One written comment stated th...

	12. Any other matters prescribed by statute that are applicable to the specific agency or to any ...
	None

	13. Incorporations by reference and their location in the rules:
	None

	14. Was this rule previously made as an emergency rule?
	No

	15. The full text of the rules follows:


	TITLE 9. HEALTH SERVICES
	CHAPTER 26. ARIZONA COMMISSION FOR THE DEAF AND HARD OF HEARING
	ARTICLE 1. GENERAL
	ARTICLE 2. APPLICATION, DISTRIBUTION, AND CONDITIONS FOR USE TELECOMMUNICATIONS EQUIPMENT DISTRIB...
	ARTICLE 1. GENERAL
	R9-26-101. Definitions

	ARTICLE 2. APPLICATION, DISTRIBUTION, AND CONDITIONS FOR USE TELECOMMUNICATIONS EQUIPMENT DISTRIB...
	R9-26-201. Application Procedure Eligibility
	R9-26-202. Distribution, Repair, and Training Application Process
	R9-26-203. Ownership and Liability Persons Authorized to Certify Need for Telecommunications Equi...
	R9-26-204. Restrictions Vouchers
	R9-26-205. Renumbered Redeeming a Voucher
	R9-26-206. Renumbered Confidentiality




