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STATE OF COLORADO

John W. Hickenlooper, Governor
Larry Wolk, MD, MSPH
Executive Director and Chief Medical Officer

Dedicated to protecting and improving the health and environment of the people of Colorado

4300 Cherry Creek Dr. S.
Denver, Colorado 80246-1530

Ph (303) 692-2000 M
Log':tZd in Glendale, Colorado Coi}r?’i(l))liDc ?Iae{:lﬁem
www.colorado.gov/cdphe and Environment
To: Members of the Colorado Board of Health
From: Lynn Trefren, RN, MSN, Section Chief of the Colorado Immunization Section LT

Disease Control and Environmental Epidemiology Division (DCEED)

Through: Tista Ghosh, MD, MPH Deputy Chief Medical Officer and Division Director, 7G
Disease Control and Environmental Epidemiology Division (DCEED)

Date: June 18, 2014
Subject: Request for Public Rulemaking regarding Proposed Amendments to 6 CCR 1009-2,

Rules Pertaining to the Infant Immunization Program, the Vaccines for Children Program
and the Immunization of Students Attending School.

In preparation for Request for Public Rulemaking, please find copies of the following documents:
Proposed Amendments to 6 CCR 1009-2, Statement of Basis and Purpose and Specific Statutory
Authority, and Regulatory Analysis.

Specific legal authority is established in Colorado statute with the expressed purpose of protecting
students and the general population from vaccine preventable disease. Child cares, schools, and
colleges/universities are bound by statute to ensure that students meet the immunization requirements as
guided by the Colorado Board of Health (BOH).

The Department convened a group of immunization experts to review the current Board of Health rules
and to discuss immunization topics pertinent to clarify and update required school immunizations for
Colorado Students. This group of experts met twice in 2014 and made several recommendations to the
Department. Based upon the work of the stakeholder group, the following changes are being
recommended:

Line 8 — Added definition of the Advisory Committee on Immunization Practices (ACIP)

Lines 12-94 — Alphabetized all remaining definitions in this Section |.

Line 175 — Updated internal reference to Section II.

Lines 179-184 — Removed 2 dose Hepatitis B statement as this option will now be incorporated
by reference into the ACIP schedule.

5. Lines 186-250 — Removed reference to Tables 1 and 2, added a list of the diseases for which
proof of immunization is required, and incorporated by reference of the ACIP Birth-18 years and
Catch-up immunization schedules - In the current and previous versions of this rule, the required
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immunization schedule has closely aligned with the recommended immunization schedules

approved by ACIP, but the rule has fallen just short of incorporating these recommendations. In

order to eliminate confusion for clinicians, schools, and child cares, and to provide a best-
practice immunization schedule for required immunizations in schools, the Department proposes
incorporating by reference the ACIP recommended Birth-18 years and Catch-up immunization
schedules into 6 CCR 1009-2 only for those vaccines already required by this rule. We believe
that these proposed amendments ensure that children will be optimally immunized against
vaccine preventable diseases and the confusion about the two schedules will be eliminated. No
new vaccines are being proposed.

Lines 251-256 — Added detail about meningococcal vaccine requirements

7. Lines 257-262 — Deleted reference to Tables 1 and 2 and related language in order to bring
Varicella immunization requirements into accord with ACIP recommendations.

8. Line 269 — Updated internal reference to definition in Section 1.

9. Line 270 — Added “approved”.

10. Line 292-294 — Removed language that instructions the Department.

11. Line 306 - 307 — Deleted reference to Table 1

12. Lines 313-317 — Updated language regarding the administration fee and deleted “the Vaccines
for Children Program”

13. Line 325 — Deleted Table 1 and related footnotes - Table 1 and the associated footnotes provided
much additional guidance to immunization providers regarding the optimal delivery of
immunizations. This guidance is available at the Centers for Disease Control and Prevention
website that publishes that ACIP schedule (http://www.cdc.gov/vaccines/schedules/index.html),
and set forth in morbidity and mortality weekly reports (MMWR) February 7, 2014 VVolume 63
(05). Nonetheless, the Department realizes that by deleting these tables and footnotes from the
rule itself may remove this guidance from an easy reference document. As such, the Department
is committed to creating and distributing a guidance document that summarizes and updates this
guidance.

14. Line 385 — Deleted Table 2 to bring Varicella immunization requirements into accord with ACIP
recommendations.

o

The ACIP is a group of medical and public health experts who make recommendations to effectively
schedule vaccines in the effort to control diseases in the United States. The ACIP holds three meetings
each year at the Centers for Disease Control and Prevention (CDC) in Atlanta, Georgia to make vaccine
recommendations. During these committee meetings, members present findings and discuss vaccine
research and scientific data related to vaccine effectiveness and safety, clinical trial results, and
manufacturer’s labeling or package insert information. Outbreaks of vaccine-preventable disease or
changes in vaccine supply, such as vaccine shortages, also are reviewed during these meetings. The
recommendations include the age(s) when the vaccine should be given, the number of doses needed, the
amount of time between doses, and precautions and contraindications.

The CDC sets the U.S. childhood immunization schedule based on recommendations from the ACIP.
This recommended schedule is also approved by the American Academy of Pediatrics (AAP), the
American Academy of Family Physicians (AAFP), and the American College of Obstetricians and
Gynecologists.

Incorporation by reference of the ACIP Birth-18 years (Figure 1) and Catch-up (Figure 2) schedules is
appropriate at this time. The ACIP schedules are the Best Practice Standard for children’s
immunizations in the United States. As such, the ACIP schedules are followed by providers at local
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public health agencies, health care providers and clinicians. Furthermore, clinical decision-making
tools, such as the “recommender” in the Colorado Immunization Information System (CIIS) ,
incorporate the ACIP schedules. The ACIP schedules are updated and posted annually on the CDC
website as well as the Colorado Immunization Section’s web site which provides easy access to the
schedules. Because the schedules are updated annually, the Department anticipates amending these
rules as necessary to reflect the most up-to-date schedules.

In addition, the Department is aware that there is some perceived discrepancy between the ACIP
recommended immunization schedules, and the Colorado Required School Immunization schedule.
These perceived discrepancies have been known to cause conflict between health care providers and
school nurses. Parents typically get caught in the middle, wanting to honor their health care provider’s
advice yet also wanting to meet the school immunization requirements.

Therefore, in order to eliminate confusion for clinicians, schools, and child cares, and to provide a best-
practice immunization schedule for required immunizations in schools, the Colorado Immunization
Section proposes incorporating by reference the Birth-18 years and Catch-up ACIP recommended
immunization schedules into 6 CCR 1009-2. We believe that this proposed amendment ensures that
children will be optimally immunized against vaccine preventable diseases and the confusion about the
two schedules will be eliminated. No new vaccines are being proposed.
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Figura 1. Recommanded immunization schadula for parsons agsd 0 through 18 years - United States, 2014.
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FIGLRE 1. Catchrup immunization schadula for parsons aged 4 months throwgh 18 years who start lata or whe are more than 1 menth behind —United States, 2014.
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STATEMENT OF BASIS AND PURPOSE
AND SPECIFIC STATUTORY AUTHORITY
for Amendments to Proposed Amendments to Rules pertaining to
THE INFANT IMMUNIZATION PROGRAM, THE VACCINES FOR CHILDREN PROGRAM, AND THE
IMMUNIZATION OF STUDENTS ATTENDING SCHOOL6 CCR 1009-2

June 18, 2014

Basis and Purpose.

Colorado requires all children to be immunized per the vaccine schedule established by Colorado Board of
Health (BOH) rule 6 CCR 1009-2, upon school entry. The purpose of the immunization requirements for
school entry are to protect students, staff, and the visiting public against vaccine-preventable diseases
within schools. Accordingly, Colorado’s immunization requirements have contributed to high vaccine
coverage and low levels of vaccine preventable disease. The proposed amendments to this rule encompass
two objectives. First, the proposed amendments incorporate by reference the 2014 Birth-18 years and
Catch-up recommended immunization schedules approved by the Advisory Committee on Immunization
Practices (ACIP) for those vaccines already required in this rule - Hepatitis B,
Pertussis/Tetanus/Diphtheria (DTaP), Tetanus/Diphtheria/Pertussis (Tdap), Haemophilus influenza type
b (Hib), Pneumococcal Conjugate (PCV), Polio (IPV/OPV), Measles/Mumps/Rubella MMR), and Varicella.
No new vaccines are being proposed. Second, the proposed amendments update the rule language to meet
current requirements by adding a definition for the Advisory Committee on Immunization Practices (ACIP),
alphabetizing existing definitions, adding a list of the diseases for which proof of immunization is required,
clarifying the meningococcal vaccine requirements, aligning the rule with federal requirements, updating
language regarding the administration fee, and deleting obsolete language.

Specific Statutory Authority.
These rules are promulgated pursuant to the following statutes:
§ 25-4-904, C.RS.

SUPPLEMENTAL QUESTIONS
Is this rulemaking due to a change in state statute?

Yes, the bill number is
_X__ No

;rules are ___ authorized __ required.

Is this rulemaking due to a federal statutory or regulatory change?

Yes
_ X _No
Does this rule incorporate materials by reference?
_X__ Yes
No
Does this rule create or modify fines or fees?
Yes

X_No



Document 05 RQ Page 7 of 21

REGULATORY ANALYSIS
for
Proposed Amendments to Rules pertaining to
The Infant Immunization Program and
The Immunization of Students Attending School
6 CCR 1009-2

June 18, 2014

1. A description of the classes of persons who will be affected by the proposed rule, including classes
that will bear the costs of the proposed rule and classes that will benefit from the proposed rule.

The classes of people affected by the proposed amendments to the rule are children and adolescents
immunized against vaccine preventable diseases as required for school attendance, physicians and
clinicians who administer vaccines and school nurses and support staff who insure that children are
appropriately vaccinated for attendance at Colorado schools. There is no anticipated cost of compliance
with the proposed amendments to the rule. The proposed amendments to the rule incorporate the
‘best practices’ recommended immunization schedules (Birth-18 years and Catch-up) established by
the Advisory Committee on Immunization Practices (ACIP) into the required Colorado school
immunization rule, for those vaccines already required by this rule. The Advisory Committee on
Immunization Practices schedules are standard immunization schedules and guide health care
providers who administer vaccines for children and adolescents. As such, reimbursement for
immunization is based on these schedules; neither providers nor patients should expect increased
immunization costs because of this proposed rule. The other amendments proposed in the rule are for
the purposes of clarification and there will not be a burden of increased costs for any class of people.

2. To the extent practicable, a description of the probable quantitative and qualitative impact of the
proposed rule, economic or otherwise, upon affected classes of persons.

Changing and clarifying the rules pertaining to children/adolescent immunizations in childcares and
schools should have no economic impact upon the affected classes of persons. Aligning the required
school immunization schedule with the Advisory Committee on Immunization Practices recommended
schedules should optimally protect students from vaccine preventable disease and lessen any confusion
about immunization schedules for health care providers and schools. The other amendments proposed
in the rule are for the purposes of clarification and would further lessen any confusion about
immunization requirements.

3. The probable costs to the agency and to any other agency of the implementation and enforcement
of the proposed rule and any anticipated effect on state revenues.

There is no anticipated cost of compliance with the proposed amendments to the rule. There will be no
anticipated effect on state revenues.

4. A comparison of the probable costs and benefits of the proposed rule to the probable costs and
benefits of inaction.
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Our purpose in making these proposed amendments to the rule are to better protect
children/adolescents from vaccine preventable diseases and enhance our collaborative efforts with
our partners by providing clarity in the rule.

Cost Comparison—
The costs of implementing the proposed amendments to the rule — There is no cost of compliance
with the proposed amendments to this rule.

The costs of inaction - If the current rule is maintained, it is likely that confusion will continue
among providers regarding required vaccines. This confusion could result in “missed
opportunities” to vaccinate patients who are in their offices. These “missed opportunities” could
lead to an increase in vaccine preventable disease. In the alternative, confusion among providers
could result in vaccines being given at the wrong time, and students who are out of compliance with
vaccines required for school entry. Any perceived discrepancy between the ACIP recommended
immunization schedules that health care providers typically use, and the Colorado Required School
Immunization schedule used by schools and child cares has been shown to cause conflict between
health care providers and school nurses in many cases. Parents typically get caught in the middle,
wanting to honor their health care provider’s advice yet also wanting to meet the school
immunization requirements.

Benefit Comparison—the benefits of implementing the amendments to the rule include:

e Because of perceived discrepancy between the School Required Immunization Schedule and the
Advisory Committee on Immunization Practices schedules much confusion and conflict has
been experienced between schools, parents, and health care providers. When all entities are
following one immunization schedule, all entities will more likely experience agreement and
consistency in regards to immunization records for Colorado’s children.

e The Advisory Committee on Immunization Practices Recommended Immunization Schedules
are the Best Practice Standard for children’s immunizations. These schedules are approved by
the Advisory Committee on Immunization Practices, the American Academy of Pediatrics, the
American Academy of Family Physicians and the American College of Obstetricians and
Gynecologists.

e The Colorado Immunization Information System incorporates the Advisory Committee on
Immunization Practices schedules in its recommender which is now being accessed by health
care providers, local public health agencies, child cares and schools in Colorado.

e Reimbursement for vaccines generally flows to those vaccines that meet the Advisory
Committee on Immunization Practices Recommended Immunization Schedules.

e The other amendments proposed in the rule are for the purposes of clarification and
implementing these changes would bring the rule into compliance with current requirements.

The benefits of inaction include:

e There is no benefit to inaction given that the current rule may cause confusion among
vaccine providers, parents and Colorado schools regarding the timing and delivery of
required vaccines.

A determination of whether there are less costly methods or less intrusive methods for achieving
the purpose of the proposed rule.

The proposed amendments to the rule are not intrusive as aligning the rule with nationally
accepted standards provides clarity to immunization providers. Furthermore, the proposed
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amendments should better protect children/adolescents against vaccine preventable disease and
improve relationships with our immunization partners. The proposed amendments have no
anticipated cost.

Alternative Rules or Alternatives to Rulemaking Considered and Why Rejected.

No alternative amendments were considered. The proposed amendments incorporate national
recommendations for immunizations, and will provide clarity to immunization providers and
parents going forward.

To the extent practicable, a quantification of the data used in the analysis; the analysis must take
into account both short-term and long-term consequences.

The proposed changes to the rules will provide clarity and support the immunization
standards set by the Advisory Committee on Immunization Practices. The ACIP
recommended immunization schedules have been a gold standard in the administration of
children’s immunizations for years. The American Association of Pediatrics, the American
Academy of Family Physicians and more recently, the American College of Obstetricians
and Gynecologists have approved these schedules for the administration of immunizations
in their patient populations.
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STAKEHOLDER Comment
for Amendments to RULES PERTAINING TO THE INFANT IMMUNIZATION PROGRAM, THE VACCINES FOR
CHILDREN PROGRAM, AND THE IMMUNIZATION OF STUDENTS ATTENDING SCHOOL
6 CCR1009-2

The following individuals and/or entities were included in the development of these proposed
rules:

A stakeholder process (the School Required Immunization Board of Health Work Group) was completed in
Spring 2014 and included pediatric, family practice and local public health physicians as well as school
nurses, state and local public health, child care representation as well as representation from the
Department of Human Services. This group was convened to make recommendations to the Department
regarding immunization requirements. Presentations were provided by epidemiologists from the
Communicable Disease Division which contributed to the decision making and recommendations being
proposed to the Department.

The following individuals and/or entities were notified that this rule-making was proposed for
consideration by the Board of Health:

The Department remains committed to fully engaging its stakeholders during this rulemaking process.
Stakeholders that will be engaged include Local Public Health Agencies, Child Care Agencies, Federally
Qualified Health Centers, Rural Health Centers, private physician offices and clinics, Colorado Medical
Society, School Districts, Colorado Association of School Nurses, Colorado Chapters of the American
Academy of Pediatricians, and Family Practice, Colorado Children’s Immunization Coalition as well as Local
Immunization Coalitions.

On or before the date of publication of the notice in the Colorado Register, the Division sent notice to
persons and/or groups considered by the division to be interested parties to the proposed rule-making,
and those who have requested notification/ information from the division regarding the proposed rule-
making? __X_Yes ___ No. The Division provided notice on TBD.

Summarize Major Factual and Policy Issues Encountered and the Stakeholder Feedback Received. If
there is a lack of consensus regarding the proposed rule, please also identify the Department’s
efforts to address stakeholder feedback or why the Department was unable to accommodate the
request.

The Department convened a group of immunization experts to review the current Board of Health rules
and to discuss immunization topics pertinent to clarify and update required school immunizations for
Colorado Students. This group of experts met twice in 2014. Consensus was developed regarding two sets
of amendments to the rule. First, the proposed amendments incorporate by reference the 2014 Birth-18
years and Catch-up recommended immunization schedules approved by the Advisory Committee on
Immunization Practices (ACIP) for those vaccines already required in this rule - Hepatitis B,
Pertussis/Tetanus/Diphtheria (DTaP), Tetanus/Diphtheria/Pertussis (Tdap), Haemophilus influenza type
b (Hib), Pneumococcal Conjugate (PCV), Polio (IPV/OPV), Measles/Mumps/Rubella MMR), and Varicella.

The Department is aware that there is some perceived discrepancy between the ACIP recommended
immunization schedules, and the Colorado Required School Immunization schedule. These perceived
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discrepancies have been known to cause conflict between health care providers and school nurses. Parents
typically get caught in the middle, wanting to honor their health care provider’s advice yet also wanting to
meet the school immunization requirements.

The CDC sets the U.S. childhood immunization schedule based on recommendations from the ACIP. This
recommended schedule is also approved by the American Academy of Pediatrics (AAP), the American
Academy of Family Physicians (AAFP), and the American College of Obstetricians and Gynecologists. The
ACIP schedules are the Best Practice Standard for children’s immunizations in the United States. As such,
the ACIP schedules are followed by providers at local public health agencies, private health care providers
and other clinicians. Furthermore, clinical decision-making tools, such as the “recommender” in the
Colorado Immunization Information System (CIIS) , incorporate the ACIP schedules. The ACIP schedules
are updated and posted annually on the CDC website as well as the Colorado Immunization Section’s web
site which provides easy access to the schedules.

Therefore, in order to eliminate confusion for clinicians, schools, and child cares, and to provide a best-
practice immunization schedule for required immunizations in schools, the Colorado Immunization Section
proposes incorporating by reference the Birth-18 years and Catch-up ACIP recommended immunization
schedules into 6 CCR 1009-2. This proposed amendment ensures that children will be optimally
immunized against vaccine preventable diseases and the confusion about the two schedules will be
eliminated. No new vaccines are being proposed.

Second, the proposed amendments update the rule language to meet current requirements by adding a
definition for the Advisory Committee on Immunization Practices (ACIP), adding a list of the diseases for
which proof of immunization is required, clarifying the meningococcal vaccine requirements, aligning the
rule with federal requirements, updating language regarding the administration fee, and deleting obsolete
language.

Please identify health equity and environmental justice (HEE]) impacts. Does this proposal impact
Coloradoans equally or equitably? Does this proposal provide an opportunity to advance HEE]? Are
there other factors that influenced these rules?

There are no HEE] impacts associated with this rule; the proposed amendments impact Colorado children
equally and equitably. The Advisory Committee on Immunization Practices (ACIP) schedules are the Best
Practice Standard for children’s immunizations in the United States. The ACIP is a group of medical and
public health experts who make recommendations to effectively schedule vaccines in the effort to control
diseases in the United States. The ACIP meetings include discussions regarding vaccine research and
scientific data related to vaccine effectiveness and safety, clinical trial results, and manufacturer’s labeling
or package insert information. Outbreaks of vaccine-preventable disease or changes in vaccine supply, such
as vaccine shortages, also are reviewed during these meetings. The recommendations include the age(s)
when the vaccine should be given, the number of doses needed, the amount of time between doses, and
precautions and contraindications. As such, the ACIP schedules are followed by providers at local public
health agencies, and private health care providers throughout the United States.
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DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
Disease Control and Environmental Epidemiology Division

THE INFANT IMMUNIZATION PROGRAM, VACCINES FOR CHILDREN PROGRAM, AND
IMMUNIZATION OF STUDENTS ATTENDING SCHOOL

6 CCR 1009-2

|. Definitions

A. ADVISORY COMMITTEE ON IMMUNIZATION PRACTICES (ACIP) - A GROUP OF MEDICAL
AND PUBLIC HEALTH EXPERTS THAT DEVELOPS RECOMMENDATIONS ON HOW TO USE
VACCINES TO CONTROL DISEASES IN THE UNITED STATES. ACIP WAS ESTABLISHED
UNDER SECTION 222 OF THE PUBLIC HEALTH SERVICE ACT (42 U.S.C. § 2L7A).

B. CHILD - ANY STUDENT LESS THAN 18 YEARS OF AGE.

C. COLLEGE STUDENT - ANY STUDENT WHO IS ENROLLED FOR ONE OR MORE CLASSES
AT A COLLEGE OR UNIVERSITY AND WHO IS PHYSICALLY PRESENT AT THE
INSTITUTION. THIS INCLUDES STUDENTS WHO ARE AUDITING CLASSES BUT DOES NOT
INCLUDE PERSONS TAKING CLASSES BY CORRESPONDENCE ONLY.

D. DOSE - A MEASURED QUANTITY OF AN IMMUNIZING AGENT; QUANTITY AND
FREQUENCY OF ADMINISTRATION DETERMINED BY RECOGNIZED HEALTH
AUTHORITIES AND THE MANUFACTURER OF EACH AGENT. (PARTIAL, “SPLIT,” HALF OR
FRACTIONATED “DOSES” ARE NOT ACCEPTABLE FOR CERTIFICATION.)

E. EMANCIPATED STUDENT - ANY STUDENT WHO HAS REACHED AGE 18; A LAWFULLY
MARRIED CHILD OF ANY AGE; A CHILD 15 YEARS OF AGE OR OLDER WHO IS MANAGING
HIS/HER OWN FINANCIAL AFFAIRS AND WHO IS LIVING SEPARATE AND APART FROM
HIS/HER PARENT.

F. IMMUNIZATION TRACKING SYSTEM - A COMPREHENSIVE IMMUNIZATION TRACKING
SYSTEM ESTABLISHED BY THE DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
PURSUANT TO SECTION 25-4-1705(E), C.R.S.

G. INDIGENT CHILD - ANY CHILD WHOSE PARENT CANNOT AFFORD TO HAVE THE CHILD
IMMUNIZED OR IF EMANCIPATED, WHO CANNOT HIMSELF/HERSELF AFFORD
IMMUNIZATION AND WHO HAS NOT BEEN EXEMPTED.

H. INFANT - ANY CHILD UP TO TWENTY-FOUR MONTHS OF AGE OR ANY CHILD ELIGIBLE
FOR VACCINATION AND ENROLLED UNDER THE COLORADO MEDICAL ASSISTANCE
ACT, ARTICLE 4 OF TITLE 26, C.R.S.

l. IN-PROCESS STUDENT - A STUDENT MAY BE CONSIDERED IN-PROCESS IF:

1. WITHIN FOURTEEN DAYS AFTER RECEIVING DIRECT PERSONAL NOTIFICATION
THAT THE CERTIFICATE IS NOT UP-TO DATE ACCORDING TO THE
REQUIREMENTS OF THE STATE BOARD OF HEALTH, THE PARENT OR
EMANCIPATED STUDENT SUBMITS DOCUMENTATION THAT THE NEXT
REQUIRED IMMUNIZATION HAS BEEN GIVEN AND A SIGNED WRITTEN PLAN FOR
OBTAINING THE REMAINING REQUIRED IMMUNIZATIONS. THE SCHEDULING OF
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IMMUNIZATIONS IN THE WRITTEN PLAN SHALL FOLLOW MEDICALLY
RECOMMENDED MINIMUM INTERVALS CONSISTENT WITH THE U.S. PUBLIC
HEALTH SERVICE ADVISORY COMMITTEE ON IMMUNIZATION PRACTICES,
AMERICAN ACADEMY OF PEDIATRICS, OR THE VACCINE MANUFACTURER’S
PACKAGE INSERT STATEMENT. IF THE STUDENT DOES NOT FULFILL THE PLAN,
THE STUDENT SHALL BE SUSPENDED OR EXPELLED FROM SCHOOL FOR NON-
COMPLIANCE AS NOTED IN SECTION 25-4-907, C.R.S. IF THE NEXT DOSE IS NOT
MEDICALLY INDICATED WITHIN FOURTEEN DAYS, THEN THE MEDICALLY
APPROVED MINIMUM INTERVALS WOULD APPLY.

2. WITH REGARDS TO COLLEGE OR UNIVERSITY STUDENTS AS DEFINED IN
SECTION | PROVISION C AND O, THE STUDENT MUST PRESENT TO THE
APPROPRIATE OFFICIAL OF THE SCHOOL EITHER (I) A SIGNED WRITTEN
AUTHORIZATION REQUESTING LOCAL HEALTH OFFICIALS TO ADMINISTER
REQUIRED IMMUNIZATIONS OR (1) A PLAN FOR RECEIPT OF THE REQUIRED
IMMUNIZATION OR THE NEXT REQUIRED IMMUNIZATION IN A SERIES WITHIN
EITHER 30 DAYS OR THE MEDICALLY APPROVED MINIMUM INTERVAL. IF THIS
DOES NOT OCCUR, THE COLLEGE OR UNIVERSITY STUDENT WILL NOT BE
ALLOWED TO REGISTER FOR THE CURRENT TERM OR SESSION. SUCH
WRITTEN AUTHORIZATIONS AND PLANS MUST BE SIGNED BY ONE PARENT OR
GUARDIAN OR THE EMANCIPATED STUDENT OR THE STUDENT EIGHTEEN
YEARS OF AGE OR OLDER.

PARENT - THE PERSON OR PERSONS WITH PARENTAL OR DECISION-MAKING
RESPONSIBILITIES FOR A CHILD.

PRACTITIONER - A DULY LICENSED PHYSICIAN, ADVANCED PRACTICE NURSE, OR
OTHER PERSON WHO IS PERMITTED AND OTHERWISE QUALIFIED TO ADMINISTER
VACCINES UNDER THE LAWS OF THIS STATE

SCHOOL - A PUBLIC, PRIVATE, OR PAROCHIAL NURSERY SCHOOL, DAY CARE CENTER,
CHILD CARE FACILITY, FAMILY CHILD CARE HOME, FOSTER CARE HOME, HEAD START
PROGRAM, KINDERGARTEN, OR ELEMENTARY OR SECONDARY SCHOOL THROUGH
GRADE TWELVE, OR A COLLEGE OR UNIVERSITY. “SCHOOL” DOES NOT INCLUDE A
PUBLIC SERVICES SHORT-TERM CHILD CARE FACILITY AS DEFINED IN SECTION 26-6-
102 (6.7), C.R.S., A GUEST CHILD CARE FACILITY AS DEFINED IN SECTION 26-6-102 (5),
C.R.S., A SKI SCHOOL AS DEFINED IN SECTION 26-6-103.5 (6), C.R.S., OR COLLEGE OR
UNIVERSITY COURSES WHICH ARE OFFERED OFF-CAMPUS; OR ARE OFFERED TO
NONTRADITIONAL ADULT STUDENTS, AS DEFINED BY THE GOVERNING BOARD OF THE
INSTITUTION; OR ARE OFFERED AT COLLEGES OR UNIVERSITIES WHICH DO NOT HAVE
RESIDENCE HALL FACILITIES.

SCHOOL HEALTH AUTHORITY - AN INDIVIDUAL WORKING FOR OR ON BEHALF OF THE
CHILD CARE FACILITY OR SCHOOL WHO IS KNOWLEDGEABLE ABOUT
CHILDCARE/SCHOOL IMMUNIZATIONS.

SCHOOL OFFICIAL - THE SCHOOL'’S CHIEF EXECUTIVE OFFICER OR ANY PERSON
DESIGNATED BY HIM/HER AS HIS/HER REPRESENTATIVE.

STUDENT - ANY PERSON ENROLLED IN A COLORADO SCHOOL AS DEFINED IN I (1)
VACCINES FOR CHILDREN (VFC) PROGRAM - A FEDERALLY FUNDED PROGRAM FOR

THE PURCHASE AND DISTRIBUTION OF PEDIATRIC VACCINES TO PROGRAM-
REGISTERED PROVIDERS FOR THE IMMUNIZATION OF VACCINE-ELIGIBLE CHILDREN
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Q. VFC-ELIGIBLE CHILDREN - FEDERALLY PURCHASED VACCINES UNDER THE VFC

PROGRAM WILL BE MADE AVAILABLE TO CHILDREN WHO ARE 18 YEARS OF AGE OR
YOUNGER AND WHO ARE ELIGIBLE FOR MEDICAID OR WHO ARE NOT INSURED UNDER
ANY FORM OF HEALTH INSURANCE OR WHO ARE NOT INSURED WITH RESPECT TO THE
VACCINE AND WHO ARE ADMINISTERED PEDIATRIC VACCINES BY A FEDERALLY
QUALIFIED HEALTH CENTER (FQHC) OR IN A RURAL HEALTH CLINIC OR WHO ARE
AMERICAN INDIANS/ALASKAN NATIVES, AS DEFINED IN SECTION 4 OF THE INDIAN
HEALTH CARE IMPROVEMENT ACT.
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Il. Exemptions From Immunization

It is the responsibility of the parent(s) to have his or her child immunized unless the child is exempted. A
student may be exempted from receiving the required immunizations in the following manner:

A.

Medical exemption - By submitting to the student’s school a Certificate of Immunization with the
statement of medical exemption signed by an advanced practice nurse or physician licensed to

practice medicine or osteopathic medicine in any state or territory of the United States indicating
that the physical condition of the student is such that immunizations would endanger his/her life
or health or is medically contraindicated due to other medical conditions.

Religious exemption - By submitting to the student’s school a Certificate of Immunization with the
statement of religious exemption signed by the parent(s) or the emancipated student indicating
that the parent(s) or emancipated student is an adherent to a religious belief whose teachings are
opposed to immunizations.

Personal belief exemption - By submitting to the student’s school a Certificate of Immunization
with the statement of personal exemption signed by the parent(s) or the emancipated student
indicating that the parent(s) or emancipated student has a personal belief that is opposed to
immunizations.
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171 D. In the event of an outbreak of disease against which immunization is required, no exemption or
172 exception from immunization shall be recognized and exempted persons may be subject to
173 exclusion from school and quarantine.

174 E. All information distributed to the parent(s) by school districts regarding immunization shall inform
175 them of their rights under H{A-G)SECTION II, PROVISIONS A THROUGH C.

176 F. If the school chooses to use the immunization tracking system to monitor compliance with the
177 school law, and the parent(s) or student submits an exemption, the school must submit the
178 exemption information to the immunization tracking system.

179 G

180

181

182

183

184

185 1. Minimum Immunization Requirements

186

187

188

189

190

191

192

193 o sari

194  yearlisted-inTFable-2-

195 A. To attend school, a student must have an age- or grade-appropriate Certificate of Immunization.
196 Initial certification does not exempt a student from meeting subsequent age or grade

197 requirements. THIS CERTIFICATE MUST DEMONSTRATE IMMUNIZATION AGAINST THE
198 FOLLOWING DISEASES:

199 1. HEPATITIS B

200 2. PERTUSSIS

201 3. TETANUS

202 4. DIPHTHERIA

203 5. HAEMOPHILUS INFLUENZA TYPE B (HIB)

204 6. PNEUMOCOCCAL DISEASE

205 7. POLIO

206 8. MEASLES

207 9. MUMPS

208 10. RUBELLA
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VARICELLA

B. THE MINIMUM NUMBER OF DOSES REQUIRED BY LEVEL OF SCHOOL/AGE OF STUDENT IS
SET FORTH IN THE 2014 BIRTH — 18 RECOMMENDED IMMUNIZATION SCHEDULE OR THE
2014 CATCH-UP IMMUNIZATION SCHEDULE OF THE ADVISORY COMMITTEE ON
IMMUNIZATION PRACTICES (ACIP).

C.

1.

THE 2014 ACIP BIRTH-18 YEARS RECOMMENDED IMMUNIZATION SCHEDULE
(SCHEDULE) IS INCORPORATED BY REFERENCE FOR ONLY THOSE VACCINES
REQUIRED TO PREVENT THE DISEASES LISTED IN SECTION Ill, PROVISION A.
OTHER IMMUNIZATIONS INCLUDED IN THE ACIP RECOMMENDATIONS ARE NOT
REQUIRED. THIS SCHEDULE IS SET FORTH IN MORBIDITY AND MORTALITY
WEEKLY REPORTS (MMWR) FEBRUARY 7, 2014 VOLUME 63 (05), AND POSTED
ON THE CENTERS FOR DISEASE CONTROL AND PREVENTION WEBSITE AT:
HTTP://WWW.CDC.GOV/VACCINES/SCHEDULES/DOWNLOADS/CHILD/0-18YRS-
SCHEDULE.PDF OR ON THE COLORADO DEPARTMENT OF PUBLIC HEALTH AND
ENVIRONMENT WEBSITE AT [WWW.COLORADOIMMUNIZATIONS.COM], AND, ARE
AVAILABLE FOR PUBLIC INSPECTION DURING REGULAR BUSINESS HOURS AT
THE COLORADO DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT, 4300
CHERRY CREEK DRIVE SOUTH, DENVER, COLORADO 80246. COPIES OF THE
RECOMMENDED SCHEDULES ARE AVAILABLE FROM THE COLORADO
DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT FOR A REASONABLE
CHARGE THAT COMPORTS WITH THE DEPARTMENT’'S RECORD REQUEST
PRACTICES. THIS RULE DOES NOT INCLUDE ANY LATER AMENDMENTS OR
EDITIONS OF THE ACIP SCHEDULE.

IN ADDITION, THE 2014 ACIP CATCH-UP IMMUNIZATION SCHEDULE IS
INCORPORATED BY REFERENCE FOR THOSE CHILDREN NOT FULLY IMMUNIZED
AND ONLY FOR THOSE VACCINES REQUIRED TO PREVENT THE DISEASES
LISTED IN SECTION Ill, PROVISION A. OTHER IMMUNIZATIONS INCLUDED IN THE
ACIP RECOMMENDATIONS ARE NOT REQUIRED. THIS RECOMMENDED
SCHEDULE IS SET FORTH IN MORBIDITY AND MORTALITY WEEKLY REPORTS
(MMWR) FEBRUARY 7, 2014 VOLUME 63 (05), AND POSTED ON THE CENTERS
FOR DISEASE CONTROL AND PREVENTION WEBSITE AT
HTTP://WWW.CDC.GOV/VACCINES/SCHEDULES/DOWNLOADS/CHILD/CATCHUP-
SCHEDULE-PR.PDF OR ON THE COLORADO DEPARTMENT OF PUBLIC HEALTH
AND ENVIRONMENT WEBSITE AT [WWW.COLORADOIMMUNIZATIONS.COM], AND,
ARE AVAILABLE FOR PUBLIC INSPECTION DURING REGULAR BUSINESS HOURS
AT THE COLORADO DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT,
4300 CHERRY CREEK DRIVE SOUTH, DENVER, COLORADO 80246. COPIES OF
THE RECOMMENDED SCHEDULES ARE AVAILABLE FROM THE COLORADO
DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT FOR A REASONABLE
CHARGE THAT COMPORTS WITH THE DEPARTMENT'S RECORD REQUEST
PRACTICES. THIS RULE DOES NOT INCLUDE ANY LATER AMENDMENTS OR
EDITIONS OF THE ACIP CATCH-UP SCHEDULE.

INFORMATION CONCERNING MENINGOCOCCAL DISEASE AND THE MENINGOCOCCAL
VACCINE SHALL BE PROVIDED TO EACH NEW COLLEGE OR UNIVERSITY STUDENT, OR IF
THE STUDENT IS UNDER 18 YEARS, TO THE STUDENT’S PARENT OR GUARDIAN. IF THE
STUDENT DOES NOT OBTAIN A VACCINE, A SIGNATURE MUST BE OBTAINED FROM THE
STUDENT OR IF THE STUDENT IS UNDER 18 YEARS, THE STUDENT'S PARENT OR
GUARDIAN INDICATING THAT THE INFORMATION WAS REVIEWED.



http://www.cdc.gov/VACCINES/SCHEDULES/DOWNLOADS/CHILD/CATCHUP-SCHEDULE-PR.PDF
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IV. Examination and Audit of School Immunization Records

The Department of Public Health and Environment’s representative shall have the right to audit and verify
records to determine compliance with the law. Discrepancies found through audits shall be corrected by
school officials, and any student not in full compliance shall be suspended or expelled from school
according to the following rules:

A.

*kkkk

If the parent(s) or emancipated student was informed of the deficiencies in the student’s
Certificate of Immunization pursuant to paragraph-Hb{H SECTION I, PROVISION 1.1 of the rules,
the student shall be suspended or expelled pursuant to Section 25-4-907, C.R.S.

If the parent(s) or emancipated student was not informed by a direct personal notification of the
immunizations required and alternatives for compliance with the law, the school shall notify the
parent(s) or emancipated student within 7 calendar days of the finding and the student shall: a)
provide proof of immunization within fourteen days, b) continue as an in-process student, c) verify
that the student is exempt, or d) the student shall be suspended or expelled pursuant to Section
25-4-907, C.R.S.

VI. Certification of Immunization

A.

An official Certificate of Immunization or an APPROVED Alternate Certificate of Immunization that
has been approved by the Department of Public Health and Environment shall include one of the
following forms of documentation that include the dates and types of immunizations administered
to a student or the dates and types of exemption taken:

1. A paper document that includes information transferred from the records of a licensed
physician, registered nurse, or public health official; or

2. An electronic file or hard copy of an electronic file provided to the school directly from the
immunization tracking system established pursuant to Section 25-4-1705(5)(e), C.R.S. or
from a software program approved by the Department of Public Health and Environment.

Any immunization record (original or copy) provided by a physician licensed to practice medicine
or osteopathic medicine in any state or territory of the United States, registered nurse, or public
health official may be accepted by the school official as proof of immunization. The information is
to be verified by the school official and transferred to an offrcral Colorado Certlflcate of
Immunlzat|on

A physician, nurse, or school health authority shall sign the appropriate section of the Certificate
of Immunization when the child has met all immunization requirements.

Schools shall have on file an official Certificate of Immunization for every student enrolled. The
Certificate of Immunization will be kept apart from other school records. When a student
withdraws, transfers, or is promoted to a new school, the school official shall return the Certificate
of Immunization to the parent(s) or emancipated student upon request or transfer it with the
student’s school records to the new school. Upon a college or university student’s request, the
Certificate of Immunization shall be forwarded as specified by the student.
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IX. Purchase, Storage, and Distribution of Vaccines

As necessary to comply with Section 25-4-905, C.R.S., the Department of Public Health and Environment
shall assure the purchase, storage, and distribution of the vaccines included in, but not limited to, Fable4
ofthese rules.

*kkkk

XI. Fee for the Administration, Reporting, and Tracking of Vaccine

This rule applies to immunizations purchased by CDPHE that are recommended by the Advisory
Committee on Immunization Practices of the U.S. Department of Health and Human Services and
provided to Colorado practitioners.

A. Practitioners may charge up to THE CENTERS FOR MEDICARE AND MEDICAID SERVICES
MAXIMUM REGIONAL FEE FOR THE ADMINISTRATION OF VACCINE. an-administrationfee
up-to-twenty-one-dollars-and-sixty-eight-cenis-perdose. These fees apply to all vaccines

purchased by CDPHE, including but not limited to the Infant Immunization Program, the-\accines

for-Children-Program, and Immunization of Children Attending School.

B. A vaccine recipient may not be denied vaccine provided by CDPHE because of inability to pay
the administration fee.

C. If a practitioner’s vaccine administration costs are less than twenty-one dollars and sixty-eight
cents, then they may only charge up to that lesser amount.
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Grade Level
School Year
K 1 2 3 4 5 6 7 8 9 10 L] 12
201213
(Vart roquired Var2 Var2 Var2 Var2 Var2 Var2 Vart Vart Vart Vart Vart Vart Vart
for grades K to
2)
201314 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Vart Vart Vart Vart Vart Vart
2014-15 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Vart Vart Vart Vart Vart
2015-16 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Vart Vart Vart Vart
201617 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Vart Vart Vart
201718 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Vart Vart
2018-19 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Vart
2019-20
Mar2 required
; ( Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2
2)






