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. Final rules are those which
have appeared in the Register 1st as proposed rules and have been through the formal ralemaking process including approval by
the Governor’s Regulatory Review Council, The Secretary of State shall publish the notice along with the Preamble and the full
text in the next available issue of the Arizona Administrative Register after the final rules have been submitted for filing and

publication. N
NOTICE OF FINAL RULEMAKING
TITLE 9. HEALTH SERVICES
CHAPTER 6. DEPARTMENT OF HEALTH SERVICES
COMMUNICABLE DISEASES
EREAMBLE
Sections Affected Rulemaking Action
R9-6-107 Amend
R9-6-701 Amend
Table 1 Amend
Table 2 Amend

The specific authority for the rolemaking, inciuding both the awthorizing statute (general) and the statufes the rules are
implementing {specific): :
Authorizing statute: AR.S. §§ 36-104(3), 36-136(A)(7), 36-136(F), and 15-872(A).

Implementing statute: AR.8.§§ 36-136(H)(1), 36-672, and 15-872.

The effective date of the rules:
January 19, 1999

A list of all previons notices appearing in the Repister addressing the proposed rules:
Notice of Rulemaking Docket Opening: 4 A A.R. 793-794, March 27, 1998.
Notice of Proposed Rulemaking: 4 A AR. 2743-2751, October 2, 1998.

The name and address of agency personnel with whom persons may communicate regarding the rofe:
Name: Susan L. Baum, MD, MPH

Address: Arizona Department of Health Services

Bureau of Epidemiology and Disease Control Services
3815 North Black Canyon Highway

Phoenix, Arizona 85015

Phone: {602) 230-5823

Fax; (602) 263-4956

e-mail: sbaum(@hs.state.az.us
OR

Name: Kathleen Phillips, Rules Administrator

Address: Arizona Department of Health Services
1740 West Adams, Room 410
Phoenix, Arizona 85007

Phone: {(602) 542-1264

Fax: (602) 542-1289

e-mail: kphillips@hs.state.az.us

An explanation of the rule, including the apency's reasons for mmatmg the rule:
The Department of Health Services’ (Department) rules concerning vaccine preventable diseases are located in Title 9, Chapter
6 of the Administrative Code. The Department is amending Chapter 6, Articles 1 and 7, which encompass vaccine preventable
diseases and applicable definitions. The substantive amendments concern the hepatitis A vaccine program. Non-substantive
changes in nomenclature, grammar, and style have been made in other parts of the rules for improved consistency.

s
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In 1997, the Maricopa County Department of Public Health (MCDPH) and Department health officials noted an approxi-
mate 50% increase in the number of hepatitis A cases in Maricopa County from Janvary through September, as cbmpa:ed to the
same time-frame in 1996. Some communities in Maricopa County experienced nearly a 100% increase in the rate of hepatitis A
cases in 1997. In response, the Department declared an outbreak of hepatitis A in Maricopa County in the summer of 1997. His-
torically, such outbreaks have occurred in Maricopa County every 7 to 10 years, the most recent outbreak having been in 1988-
89. Since the late 1970's, public health mvest:gators have postulated that, unlike most sites in the U.8., child' cara has been a
major contributor to hepatitis A outbreaks in Maricopa County. Even during “non-outbreak” years, Mancopa County has an

intermediate amount of hepatitis A cases, corresponding to 50-200 cases per 100,000 population as defined by ’rhe Ccnters for
Disease Control & Prevention (CDC).

In November 1997, the CDC conducted an investigation of the 1997 hepatitis A outbreak in Maricopa Cduﬁty" The CD'C
investigation showed that at least 50% of all hepatitis A cases in Maricopa County were atiributable to child care.- Asa result,
CDC recommended that all children aged 2 through 5 years old in child care in Maricopa County receive the: hepatltls Avaccing
series. Although the results of the CDC investigation have not yet been published in a scientific journal, the public maay obtam a
synopsis of unpublished study results from agency personnel with whom persons may communicate rcgardmg the m :

In past outbreak and non-outbreak years in Maricopa County, immunoglobulin has been admmlstered to md1v1duals who. :
have been exposed to hepatitis A. Immunoglobulin makes it fess likely that an individual will develop a serious case of hepatxtls'- :
A, but its use has not consistently stopped outbreaks from spreading through communities. Immunoglobulm only confers tem=" -
porary, shori-term protection against hepatitis A, which lasts for 3-5 months. As a result, when a child care in Mancopa County': o
has more than 1 outbreak spaced greater than 3-5 months apart, children and child care workers must be given xmmunoglobulm:- e
shots for each outbreak. This entails repetitive expenses and use of public health resources. Furthermore; therc
shortage of immunoglobulin, and its future availability is not clear at this time.

A vaccine that confers years of protection against hepatltls A and can prevent or diminish commumty outl - o
commerciaily available since 1995. The hcpatltls A vaceine is licensed by the U.S. Food and Drug Administfatio for p sons'. i
aged 2 and older. Two doses of hepatitis A vaccine are nearly 100% effective in conferring immunity to rec1p1ents hav
been associated with serious side effects.

By implementing a rule to require children aged 2 through 5 years old in child care in Maricopa County_
for hepatitis A, the Department expects to decrease cases of hepatitis A in the county by more than 40%, or by app!
500 cases, per outbreak vear. The Department also expects to decrease the amount of post-exposure immunoglobulin that must
be adm:mstered Because an average of 10 contacts of each hepatitis A case receive :mmunoglobu!m the.ru!e Id
need for thousands of painful immunoglobulin injections.

In the long term, the hepatitis A rule will increase the number of immune children, thereby decreasmg

‘ceptible individuals in the community. Immunized children in child care would also decrease exposure ‘to hepati
higher risk groups, such as child care workers. :

The Department is amending R9-6-107 to add or modify definitions for “ASIIS,” “catch-up vaccmatlon
care,” “DTaP,” “emancipated person,” “entry,” “guardian,” “Hep A,” “Hep B,” “IPV,” “kmdcrgarten,” “parf
ble person,” “school,” and “Td”, :

The Department is amending R9-6-701 by addmg hepatitis A vaccine to the list of immunizations requi
aged 2 through 5 years old who are in child care in Maricopa County. “School” entry is being changed to “child
entry in Table 2 to more accurately reflect the scope of the rules. Other amendments include substituting Id
“supil” or “children™ for consistency. Because it is recognized that some public school enrollees may be mo
age or be emancipated persons, these groups are being specifically included. Sections pertaining to Departm
pon-conforming immunization schedules have been deleted because they are either obsolete or alrcady addresse
2. In Tables 1 and 2, age ranges for child care or school enrollees are being clarified, for example, using =21
instead of “2-3 months” or “2 to 3 months”. “Hep B” is being substituted for “HBV™ to provide consistenc;
health usage. “IPV” is corrected to mean “inactivated” rather than “injectable” polio vaccine. Language is bemg
that polio vaccine is not required for individuals more than 18 years of age for schoot entry,

authority of a political sybdivision of this state:
Not applicable.

-
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The summary of the economic. small business, and consumer impact:

As used in this summary, “minimal” economic impact means less than $1000 per year, and “substantial” means greater
than $10,000 per year.

The Department’s cost for the preparation of the rule package is minimal. The Department’s expenses include, writing and
printing drafts, distribution and consultation with stakeholders, costs to copy and mail materials, purchase of vaccine for a por-
tion of underinsured children not covered by federal funds, and attendance at 1 public hearing in Maricopa County. Off-setting

these expenses is the savings the Department will realize through decreased purchase of immunoglobulin; the net result to the
Department is a minimal annual savings.

The estimated cost to the Secretary of State’s office is minimal, reflecting staff time to publish the amendments.

The estimated cost to MCDPH is substantial. Costs will be incurred for additional staffing, purchase of vaccine administra-
tion supplies, printing costs for consent forms and educational materials, and staff time to organize clinics.

Cost to the federal government is substantial, through the “Vaccines for Children” (VFC) and other federal programs which
cover uninsured or underinsured children.

Smail businesses that will be affected by the amendments include child care facilities and health care providers. Child care
facilities will incur a minimal cost for record keeping by staff; this will be more than offset, however, by avoidance of lost reve-
nues from children who contract hepatitis A. Child care facilities will therefore realize a net minimal savings, Health care pro-

viders will experience either a minimal cost or minimal savings associated with vaccine administration, depending on the
reimbursement structure with health care payers.

Large businesses that will be affected by the amendments include vaccine manufacturers and health care payers. Vaccine
manufacturers will incur a substantial cost through donation of vaccine during the implementation year for children with inade-
quate private insurance who would normally be covered by depleted federal or state funds. In the long term, however, vaccine
manufacturers are expected to make a substantial profit due to an increased demand for vaccine in Maricopa County and other
locations. The net effect to the manufacturers will be substantial increased revenue. Regarding health care payers, there wil! be
substantial costs associated with reimbursement of health care providers for vaccine purchase, supplies and administration.
Health care payers will also realize substantial savings through reduction of medical care costs for hepatitis A cases, and

reduced reimbursements for post-exposure prophylaxis immunoglobulin injections. As a result, the net effect to health care pay-
ers is expected to be a substantial savings.

The cost to each parent will be minimal, mainly comprised of lost work time for some parents to take their child to be
immunized. Few parents will have to pay for the vaccine “out of pocket,” since children who are underinsured for vaccinations

are covered by federal or state funds. Given the large number of children to be immunized, however, the cost to parentsas &
group will be substangial.

Society at large will clearly benefit by a reduction of illness and death from hepatitis A. This benefit will extend not just to
child care attendees, but to the large number of Maricopa County residents with direct or indirect exposure to child care (for
example, child care workers, parents, siblings) This, in turn, prevents an unknown, but probably large, number of secondary and
tertiary cases of hepatitis A. By establishing “herd immunity” in a target group shown to perpetuate outbreaks of hepatitis A,
greater protection is provided for all Maricopa County residents.

A description of the changes between the proposed ruies, including supplemental nofices, and final rules, (if applicable):

No substantive changes have been made in the text of the adopted rules from that in the proposed rules. Some grammatical, sty-
listic, and verbiage changes have been made to make the rules more clear, concise, and understandable. The changes include:

The words “over age 18" have been replaced by the words “more than 18 years of age” throughout the document.
The words “under age 7” have been replaced by the words “less than 7 years of age™ throughout the document.
In R9-6-701(B), the phrase “set forth” in the 1st sentence has been struck out.

In Table 2, item number 2, 3" paragraph, the word “one” has been changed to number “17,

In Table 2, item number 3, 274 paragraph, the word “has™ has been struck out, and the word “have” been added and under-
hned
6. In Table 2, item number 4, the words “younger than 5 years old” have been replaced by the words “less than 5 years of

kil

age”,

LA W N

A summary of the principal comments and the agency responses to them:

No written or oral comments were received by the Depariment.

Any other matters preseribed by statute that are applicable fo the specific agen Y or to any sneclf ic rule or class of rules:

Not applicable.

Incorporation by reference and their location in the rules:

R9-6-107(23):

“Establishments and Products Licensed Under Section 351 of the Public Health Service Act,” HHS Publication No.

(FDA)-89-9003, September 30, 1989, pp. 111-150, Center for Biologics Evaluation and Research, 8800 Rockville Pike,
Bethesda, Maryiand 20892,

an
s
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This incorporation was made in a previous rulemaking.

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

15. The full text of the rule follows:

Notices of Final Rulemaking

TITLE 9. HEALTH SERVICES

CHAPTER 6. DEPARTMENT OF HEALTH SERVICES
COMMUNICABLE DISEASES

ARTICLE 1. DEFINITIONS

Section
R9-6-107. Vaccine Preventable Diseases

ARTICLE 7. VACCINE PREVENTABLE DISEASES

R9-6-701.  Required Immunizations for Child Care or School
Attendanee Entry

Immunization Requirements for Child Care and or
School Enreliment Entry

Recommended Cafch-Up Immunization Schedule
for Pupils-Starting-tmmunization-after Child Care
or School Envellment Entry

ARTICLE 1. DEFINITIONS

Table §

Table 2

R9-6-107. Vaccine Preventable Diseases
In Article 7, unless otherwise specified:

1. “ASIIS” means the Arizona State Immunization Infor-
mation System, which—is—e—ehild an immunization
reporting system that collects, stores, analyzes, releases,
and reports immunization data.

“Catch-up immunization schedule” means set times in

Table 2 for immunizations for a child, an individual

more than 18 years of age, or an emancipated person

who has not completed the vaccine series required in

Table 1 before child care or school entry.

“Child” means an individual 18 years of age or less,

“Child care™ means:

A child care facility as defined in A.R.S. § 36-881:

A child care home as defined in A.R.S. § 46-807:

A child care group home as defined jn A.R.S. § 36-

397%;

A child care home receiving monies under AR.S. §

46-321: or

A Head Start program operating under the Head

Start Act, 42 U.S.C, 9801, ef seq,

35. “DT” means diphtheria and tetanus vaccine, pediatrie
, dose:, for a child less than 7 vears of age,

“DTaP” means diphtheria, tetanus, and aceflular pertus-
. “DTP” means diphtheria, tetanus, and pertussis vaccine.

<

“Emancipated person” means the same as the definition
in AR.S. §15-1801.
“Entry”’ means 1st day of attendance at a child care or at
a specific grade level in a school.
. “Guardian” means an individual appointed by a court of
competent jurisdiction to care for the person or property
o of a child.
11. “Hep A” means hepatitis A vaccine.
512, SHBA™ “Hep B” means hepatitis B vaccine.
.. 613. “Hib” means Haemophilus influenzae type b vaccine.
F14. “IPV” means injeetable inactivated polio vaccine.
" 15. “Kindergarten” means the grade level in a school that
precedes 1st erade.
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816, “MMR” means measles, mumps, and rubella vaccine.

917. “OPV™ means oral polio vaccine. _

18. “Parochial” means supported by a_church or religions
order,

1819.“Person in loco parentis” means an individual acting in
the place of a parent or guardian and exercising parental
duties, rights or responsibilities.

H20.“Responsible person” means;
a. & A parent, guardian, or person in loco parentis of a

child; .

b. an An individual more than 18 years of age; or
¢. ar An emancipated person.

21. “School” means the same as the definition in AR.S.§
36-671.

1322.“Td” means tetanus and diphtheria vaccine, adult-dese
for an individual aged 7 vears and older.

$423 *Vaccine™ means any immunizing agent approved and
licensed by the U.S. Department of Health and Human
Services, Public Health Service, Food and Drug Admin-
istration, for the prevention and control of vaccine pre-
ventable diseases as set forth in “Establishments and
Products Licensed Under Section 351 of the Public
Healih Service Act,” HHS Publication No.
(FDA)-89-9003, September 30, 1989, pp. 111-150, Cen-
ter for Biologics Evaluation and Research, 8800 Rock-
ville Pike, Bethesda, Maryland 20892, incorporated by
reference, and on file with the Department and the
Office of the Secretary of State. This ingorporation by
reference includes no future editions or amendments,

ARTICLE 7. VACCINE PREVENTABLE DISEASES

R9-6-701. Required Immunizations for Child Care or

School Attendanee Entry

A. Subjecttothe-exemptions Except as permitted in R9-6-705;:

1+ apupil Before entrv in a school. or no later than 15 days

following entrv in a child care, a_child, an individual
more than 18 vears of age, or_an ¢mancipated person

eustodial-care-to—children shall be immunized against

each of the following diseases:

1a. Diphtheria,

2. Tetanus,

Hepatitis B,

Pertussis,

Poliomyelitis,

Measles (rubeola),

Mumps,

Rubella (German Measles), and

i, Haemophilus influenzae type b.

A child aged 2 through 5 years old in child care in Mari-

copa County shall be immunized against the hepatitis A
virus,

BRSPS ES
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A child er-pupil, an individual more than 18 vears of age, or 2.
an emancipated person shall be immunized m accordance

with the schedule setforth in Tables 1 or 2 for-admissionte

and-attendance—at—a-school. The Department or_a school
administrator may exempt a child, an individual more than 18

ears of age, or an emangipated person from immunizations

as authorized by A R.S. § 15-873 ot ARS, §36-883(C).

I or-a-combination-of IPV-er-ORPV was-used-for

23 ¥

.....

Table 1, Immunization Requirements for Child Care-and _orSchool Enrollment Entry

Age at Envellment Number of Doses Vaccine Special Notes
Entry Required
<2 months 1 HBV HepB (See Notetl
2- through 3 months { 1 DTP, DTaP or DT
1 OPV or IPV
1 Hib
I HBV Hep B (See Note 41y
4- through 5 months | 2 DTP, DTaP or DT
20PVorIPY
2 Hib
2HBVHepB (See Note 41y
6-through 11 months | 3 DTP, DTaP or DT
2 0PV orIPV _
3 Hib (See Note 2 for infants a child 7 months asnd-eider through 59 months of
age.)
3 HBVHep B (See Note 4L
12-through 14 | 3 DTP, DTaP or DT
months 3 OPVorIPV
i-4 Hib {See Note 2)
MMR See Note %)
3HBV Hep B (
(See Note 41y
15 4 DTP, DTaP or DT
through 59 months 30PVorlrv
}-g Hib (See Note 2)
= See Note %)
3HBV Hep B (
{See Note 4L
2 through 5 years 2Hep A {See Note %)

{Only _required for
Maricopa County

child care) . . : :
4—through 6 years 4 DTP, DTaP or DT +-but—One-additional - dose A _child shall receive a 5th dose if the last 4th
(Sehoolenteyy dose was received béfore the 4th birthday.

3 OPVor IPV
2MMR

3HBVHepB

(see Notc?s)

{See Note %y A child entering child care or kindergarten shall receive a 2nd
dose 1 month or more after the date of the 1st dose, A child initially enter-
e AR IION alle! 106 daie ol the 1st dose. A child initially enter-

ing schqol at the 1st grade level who has not already received a 2nd dose

shall receive a 2nd dose 1 month or more after the date of the 1st dose.
st Seoevy £ 2ULENSE 1 INOREN or more arter the date of the 1st dose,
(See Note 41) i - A child entering

child care or kindergarten shall receive the Hep B series, A child initially
entering school at the 1st grade level who has not already received the Hep

B series shall receive the Hep B series.
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7 years or older Gviin-
. tedifd

mentatiop—————are
incomplete—or—not

4 DTP, DTaP or any combina-
tion of
DTP /DT/Td

byt One-additional A child shall receive a 4th dose of Td befors schaol

entry if the 4tk 3rd dose of diphtheria-tetanus containing’ vaccine was
rccelved before the 4th blrthday FBr—ehi-ldfeﬂ-begmmﬂg—the-seﬂes-efm

available) fequed- A chiid or an mdw:dual more than 18 xears of age shall recejve

One-a Td beester dose if 10 years or more have passed since afor the date.
of the last dose.
(see Note™3)

3 OPV or IPV (See Note™S) A-Znd-dese-isrecoppmended butnotrequired: -
1 MMR ; (See Note* 1) Forkindergorten-end-Ist-grade-entry-only. A child entgring
school af the kindergarten level shall receive the Hep B series, A child ini-

3 HBV Heg B tially entering school at the 1st grade level who has not already received
the Hep B series shall receive the Hep B series.

41

A child shall receive the 1st dose of Hep B before kindergarfen or 1st grade entry, or no later than 15 days following‘ child

are entry. A child shall receive the 2nd dose of Hep B-shall-be-received 4 weeks or more after the date of the 1st dose. and A

inId who is 6 months of age or older shall receive the 3rd dose shaﬁ—bﬁeeewed 2—5 months after the date of the 2nd dose and 4
months or more after the date of the 1st dose. astong e i

2 A child 0 through 2 months old shall receive The-three the 3 dose Hib series shall bereceived at when the childis 2, 4, and 6
months efege old, with a beester 4th dose-at-ege when the child is 12-15 months old. See Table 2. footnote 2, for a child who
receives the 1st dose of Hib at 3 months of age or older.

3 A child who is 12 months of age or older, or an individual more than 18 years of age, shall receive measles, mumps, and
rubella vaccines as individnal antigens or as combined MMR vaccine.-en-orafierage-12-months: A child or an individual more
than 18 vears of age shall receive the 1st dose of MMR before school entry, or no later than 15 days following child care entrv.

A child aged 4 through 6 vears old who is entering child care, kindergarten or 1st grade shall receive a 2nd dose 1 month or
more after the date of the Ist dose.

4 A chald 2 through 5 vca:s old shall recelve the 1st dose of henatms A vaccine no later than 15 days following Chlld care entry

the 1st dose. 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
davs after entry, These rules apply to any child 2 through 5 yvears old who is entering or has already entered child care in Mari-
copa County on the effective date of these rules.

421%5—&4&%@%650%@9%%@&&& A child shall receive a 4th dose of OPV or IPV for school entry if the 3rd dose

was received before the 4th birthday. OPV or IPV is not required for individuals more than 18 years of age for school entry.
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Table 2. Reecommended Catch-Up Immunization Schedule for Pupils-Starting Immusization

after Child Care or School-EarelimentEntry

Vaccine

Dose

Time Intervals

1. DTP - Diphtheria, Tetanus and
Pertussis

a. For Papils A_Child Pnder Ape Less
Than 7 Years of Age:

DTP or any combination of DTP,
DTaP and DT

Ist

Before-admission: A child shall receive the 1st dose before school entry. or
no later than 15 days following child care entry.

2nd

If 4 weeks or more have passed smce the date of the 1st dose, a child shall
receive the 2nd dose before school

entry. or no later than 15 days following child care enfry.

3rd

If 4 weeks or more have passed smce the datc of the 2nd dose a child shall
receive the 3rd dos before school

entry. or no later than 15 davs following child care entry.

4th

If 6 months or more have passed smce the date of the 3rd dose, a child shall
receive the 4th dose before school
entry, or no later than 15 days following child care entry.

5th or more

If a child received the 4th dose wesreeeived before the child’s 4th birthday,
ene-additienat the child shall receive a Sth dose shell-be-reeeived-prior-te
admissien before school entry, or no later than 15 days following child care
entry, If a child received the 4th dose was-reeeived after the child’s 4th
birthday, the-next the child shall receive a boester dose of {T'd} shali-be
required 10 years after that the date of the 4th dose.

b. For Papils A Child Aged 7 Years
and Older, or An Individual More Than
18 Years of Age:
Td - Tetanus

Diphtheria
(Pertussis not required)

Ist

Before-admission school éntry.

2nd

If 4 weeks or more have passed sinée the date of the lst. dose, a child or an

individual more than 18 years of age shall receive the 2nd dose shall-be
received prerto-admissien before school entry.

3rd

1£ 6 months or more have passed since the date of the 2nd dose, 2 child or
an individual more than 18 years of age shall receive the 3rd dose shall-be
recetved-prior-to-admissien before school entry. He-3rd-dose-ofDTPwas
received-afier the4th-birthdey; A child or individual more than 18 years of

age shall receive a booster dose of Td shell-be-required 10 years after-that
the date of the 3rd dose.

2. OPV or IPV - Polio
(See Note ! below.)

1st

2nd

Before-admission: A child shall receive the 1st dose before school entry, or
polater than 15 days following child care entry.

1£6 4 weeks or more have passed since the date of the 1st dose, a child shall
receive the 2nd dose shall-be-received-priorto admissien before school
entry, or no later than 15 days following child care entry.

3rd

For children a child receiving-al- PV who has received 2 doses of [PV,
OPV, or 1 dose of each, if 6 4 menths weeks or more have passed since the

date of the 2nd dose, the child shall receive the 3rd dose of IPV_or OPV

sh&ll—be—seeewed—pmm-admsswn before school entry. or no later than 15
ays foilowmg child care enmg Feﬁeh&éreﬂ—&-ein-ld—seeemng—aﬂ—whe—has
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3. MMR - Measles, Mumps, Rubella Ist

efore-aaiy o168 P older: A child who is
12 months of age or oEdcr, or an 1nd1v1dua! more than 18 vears of age, shall
receive the Ist dose before school entry, or no later than 15 days following
child care eniry.

2nd If I month or more has have passed since the date of the 1st dose-was
seceived, a child who is 4 years of age or older shall receive the 2nd dose
shell-be-reeeived-prierto admissionfor before kindergarten entry, or no
later than 15 days following child care entry. A _child initially entering
school at the 1st grade level who has not already received a 2nd dose shall

receive 2 2nd dose.
4. Hib - Haemophilus influenzae typeb | 1 : ; ; ride A age5- A child who is
(See Note 2 below.) less than 5 years of age shail receive the vaccine before school entry. or no
(Not required after for individuals aged later than 15 days following child care enfry.
5 years and older.)
5. HBVHep B - Hepatitis B 1st Before-admission- A child shall receive the Ist dose before kinderparten

eniry, or no later than 1S days following child care entry. A child initially
entering school at the 1st grade level who bas not already had the Hep B
series shall also receive the Hep B series.

If 4 weeks or more have passed since the date of the 1st dose, a_child shall
receive the 2nd dose shall-be-reeeived-prior-to admissien before kindergar-

2nd ten or 1st grade enirv, or no later than 15 days following child care entry
H-atleast 2 months or more have passed since the date of the 2nd dose, and
3rd 4 months or more have passed since the date of the 1st dose, a child shall

receive the 3rd dose shell-be-reeeived prerte admissien, before kindergar-
ten or st grade enfry, or no Jater than 15 days following child care entry

6. Hep A - Hepatitis A 1st A _child who is 24 through 71 months of age shall receive the Ist dose no

Only required for Maricopa County later than 15 days following child care entrv.

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

1 At kindersarten lovel and-abovet-mere-dase A child shall receive a 4th dose of OPV or IPV required if the 3rd dose was
recewed before the 4th bn'thday OPVorIPVis not regmred for individuals more than 18 vears of age for school entry. Callthe

2 A childo through 2 months old shall receive The-three the 3 dose Hib series shall-be-received at when the child is 2, 4, and 6
months efage old with a-beester 4th dosc-at-ege when the child is 12-15 months old. Jafents A child-new age 3 menths-up-to-tge
2 through 6 months old who did-netreeeive is starting the Hib series en-sehedule shall efse receive 4 doses: 1 dose before admis-
sien entry, the next-2 speced Zmonths-apart 2nd dose 2 months after the date of the Ist dose. the 3rd dose 2 months after the date
of the 2nd dose, and a beester 4th dose-atage when 12-15 months gld. Previously unvaceinated-infents A child new 7 te through
11 months old_who is starting the Hib series shall receive 3 doses; 1 dose before entrv, the seeond 2nd dose 2 months after the
$irst date of the 1st dose, and a-booster 3rd dose at-age when 12-15 months old. Previeusly unveeeinated-infants A child new 12
to_through 14 months old who is startine the Hib series shall have receive 1-dese 2 doses: 1 dose before entry, rew and followed
by a beester 2nd dose at-least 2 months or more lates-than after the date of the 1st dose, but not before age 15 months.Previeusly

uavaeeinated-children A child 15 $e-60 through 59 months_old who is starting the Hib series shall receive a single dose before
entry and de does not require a-beester another dose,
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