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Vaccine Schedules — ACIP

Table 1 Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2025

These recommendations must be read with the notes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars.
To determine minimum intervals between doses, see the catch-up schedule (Table 2).

Vaccine and other immunizing agents | 2 mos | 4 mos 6 mos | 9 mos | 12mos | 15 mos | 18 mos |1‘3—23r'105| 2-3yrs | a-Gyrs | 7-10yrs |11—12yr5|‘|3—|5:.'|'s| 16 yrs |‘|?—|8yrs

Respiratory syncytial wirus
(RSV-mAb [Nirsevimab])

I l

Hepatitis B (HepB)

Rotavirus (RV): RV 1 (2-dose series),
RVS (3-dose series)

Diphtheria, tetanus, acellular pertussis
(DTaP <7 yrsh

Haemophilus influenzae type b (Hib)

Pneumococcal conjugate
(PCW1 5, PCW20)

Inactivated poliovirus (IPW)

COVID-19 (1wCOV-mRMA, 1wCOV-aPSs)

Influenza (W3, ccllV3)

Tetanus, diphtheria, acellular pertussis
(Tdap =7 yrs)

Human papillomavirus (HPV)

W (MenACWY-CRM =2 mos,
-<TT =2years)

Meningococcal B
(MenB-3C, MenB-FHbp)

Wmlﬂmmm

Dengue (DENSCYD: 9-16 yrs)

Mpox

Range of recommended ages Range of recommended ages
for all children for catch-up vaccination
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Range of recommended ages Recommended vaccination can Recommended vaccination based
for certain high-risk groups or -be@inﬂisagegraup -mshar-edcﬁ'\ical decision-making
populations

Recommended Child and Adolescent Immunization
Schedule for ages 18 years or younger; 2025 .


https://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/child/0-18yrs-child-combined-schedule.pdf
https://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/child/0-18yrs-child-combined-schedule.pdf

Vaccine Schedules- ACIP

A -1 B Recommended Adult Immunization Schedule by Age Group, United States, 2025

Vaccine 19-26 years

2749 years

50-64 years

COVID—19

Influenza inactivated (1IvV3, ccllV3)
Influenza recombinant (RIV3)

Influenza inactivated (allV3; HD—IIWV3)
Influenza recombinant (RIV3)

Influenza live, attenuated
(LAIV3)

Respiratory syncytial wirus
{RSW)

Tetanus, diphtheria, pertussis

(Tdap or Td)

Measles, mumps, rubella
(MMPR)

Varicella
(VAR)

Zoster recombinant
(RZW)

Human papillomavirus
{HPFW)

Pneumococcal
POV S, POW20, PCW21, PRPSW23)

Hepatitis A
(Hepa)

Hepatitis B
(HepB)

Meningococcal A, C, W, ¥
(MenACWY)

Meningococcal B

(MenB)

Recommended vaccination for adults who meet age requirement,
lack documentation of vaccination, or lack evidence of immunity
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Recommended vaccination for adults with an
additional risk factor or another indication

Recommended vaccination based on shared
clinical decision—making

Recommended Adult Immunization Schedule for ages 19

years or older; 2025 U.S.



https://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/adult/adult-combined-schedule.pdf
https://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/adult/adult-combined-schedule.pdf

Routine Immunization Timing 2025

Birth Suggested schedule to meet recommendations on time. Refer to web version.
HepB'
R SI:U'? 6 months - 18+ years
{age: 0-8 months] COVID-19 vaccine(s)” | Flu vaccine, every fall®
A A A A A A
ge Interval ge Interval g Interval 9= Interval ge Interval g Interval
2 From 4 {rom Frl)l‘l'l 1 2 From 1 frcm 1 From
prjv‘lcus prs.viuus prjvious prjv‘lcus prjviuus prjv'lous
months ase months s months ase months ase months ase months ose

DTaP DTaP | .»2. | | DTaP | .22 | | HepA’ DTaP”| <1z | | HepA | .50

i (age: 12-23 (age: 15-18
Pertussis) months) months)
-
H H 1-2 1-14 Al
Pollo Pollo months {ugeo&l_lg months (ages 12-15 I
(1Pv) (1Pv) months) months) Polio (IPV)
MMR 10, 11
3 2-12
HepBS 1-2th HePB 1-2 HepBa mon:lhs vur" Varicella
moni 5 P
(age: 1-2 bi "Eed" i !s‘ do:e months (age: &-18 =4 ﬁ1nun+hs (age:12-15 :
months) irth dose g':fﬂ"n;]hs months) : ?I:ler months) HPV" (2 doses, can_
st Cose start at age 9)

MenACWY (MCWV4)

- 4 -l ~
Hlb Hib m!:;i;hs Hlbﬁ ml:;-ﬁh; [ugy'lll'b-.'l 5 mz;fhs Tdap

[Hib meningitis)) months) .
1-2 1-2 Pcv = 8 MenACWY (MCV4)
(ES:-!I Pcv months Pcv L lage: IHE-], 5 asies i MenB'"
months)] !

5 3 . . .

RV Rvs 4-12 ifE;!Te 4-10 w CD PH California Kids

it L vsad for 1 weeks ~ Love them. Immunize them.
doses 1 or 2

California Department of Public Health, Immunization Branch = EZIZ.org IMM-395 [1,/25)

VENTURA COUNTY IMM-395 Routine Immunization Timinq 2025
PUBLIC HEALTH



https://eziz.org/assets/docs/IMM-395.pdf

Vaccine Schedules - CDC

Your child needs vaccines as they grow!
2025 Recommended Immunizations for Birth Through 6 Years Old

VACCINE
OR PREVENTIVE
ANTIBODY

RSV antibody

Hepatitis B

Rotawvirus

Chickenpox

Hepatitis A

KEY

ALL children should be immunized at

L Jennik

SOME children should get this dose of
waccine or preventive antibody at this age

WS CEMTERS FOR DISEASE
CONTROL AND PREVENTION

Want to learn more?

Scan this QR code to find out which

wvaccines your child might need. Or visit
de i i i

1 2 L3 G T 8 12 15 18 19

BIRTH MOMNTH

20—23 2-3 a4-6

MOMNTHS MONTHS MONTHS MONTHS MONTHS YEARS YEARS

At least 1 dose of the current COVID-18 vaccine

r. Two doses for some children

es separated by 6 months

Talk to your child's health care pr for more we if:

1. ¥our child has any medical condition that puts them at higher risk for infection.
2. ¥our child is traveling cutside the United States. Visit wwwino.cdo.gowftravel for more information.

2. Your child misses a vaccine recommended for their age.

FOR MORE INFORMATION
Call toll-free: 1-800-CDC-INFO (1-800-232-4636)
Or visit: d of i fehildguizs

American Academy
of Pediatrics

TAAFP

A2 VENTURA COUNTY

Your child needs vaccines as they grow!
2024 Recommended Immunizations for

PUBLIC HEALTH

Birth Through 6 Years Old



https://www.cdc.gov/vaccines/imz-schedules/downloads/parent-ver-sch-0-6yrs.pdf
https://www.cdc.gov/vaccines/imz-schedules/downloads/parent-ver-sch-0-6yrs.pdf
https://www.cdc.gov/vaccines/imz-schedules/downloads/parent-ver-sch-0-6yrs.pdf

accine Schedules - CDC

What diseases do these vaccines protect against?

*OTaP protects against tetanus, diphtheria, and pertussis

VACCINE-PREVENTABLE DISEASE

RSV (rRespiratory synecytial virus)
Contagious wiral infection of the nose, throat, and somstimes lungs; spread through air and direct contact
Hepatitis B

Contagious viral infection of the liver; spread through contact with infectad body fluids such
as blood or semen

Rotavirus

Contagious viral infection of the gut; spread through the mowuth from hands and food contaminated with stool

Diphtheria*

lllness caused by a toxin produced by bacteria that infects the nose, throat, and sometimes skin
Pertussis (Whooping Cough)™

Contagious bacterial infection of the lungs and airway; spread through air and direct contact

Tetanus (Lockjaw)™
Bacterial infection of brain and nerves caused by spores found in soil and dust evenywhere; spores enter
the body through wounds or broken skin

Hib (raemophilus influenzae type b)
Contagious bacterial infection of the lungs, brain and spinal cord, or bloodstream; spread through air and
direct contact

Pneumococcal
Bacterial infections of sars, sinuses, lungs, or bloodstream; spread through direct conmtact
with respiratory droplets like saliva or mucus

Polio
Contagious viral infection of nerves and brain; spread through the mouth from stool on contaminated hands,
food or liquid, and by air and direct contact

CoOVID-19
Contagious viral infection of the nose, throat, or lungs: may feel like a cold or flu.
Spread through air and direct conmtact

Influenza (Flu)
Contagious viral infection of the nose, throat, and sometimes lungs; spread through air and direct contact

Measles (Rubscla)t
‘Contagious viral infection that causes high fever, cough, red eyes, runny nose, and rash: spread through air
and direct contact

Mumps*

Contagious viral infection that causes fever, tiredness, swollen cheaks, and tender swollen jaw;
spread through air and direct contact

Rubella (German nMeasles)’

Contagious viral infection that causes low-grade fewver, sore throat, and rash; spread through air and
direct contact

Chickenpox (varicella)

Contagious wiral infection that causes fewver, headache, and an itchy, blistering rash; spread through air
and direct contact

Hepatitis A

Contagious viral infection of the liver; spread by contaminated food or drink or close contact with an
infected person

*MMR protects against measles, mumes, and rubella

DISEASE COMPLICATIONS
Infection of the lungs (pneumonia) and small airways of the lungs: especially
dangerous for infants and young children

Chronic liwver infection, liver failure, liver cancer, death

Severe diarrhea, dehydration, death
Swelling of the heart muscle, heart failure, coma, paralysis, death

Infection of the lungs (pneumonial, death; especially dangerous for babies
Seizures. broken bones, difficulty breathing. death

Depends on the part of the body infected, but can include brain damage, hearing
loss, loss of arm or leg, death
Depends on the part of the body infected, but can include infection of the

lungs {pneumonia). blood poisoning. infection of the lining of the brain and spinal
cord, death

Paralysis, death

Infection of the lungs (pneumaonia); blood clots; liver, heart or kidney damage;
long COMID; death

Infection of the lungs (pneumaonia), sinus and ear infections, worsening of underlying
heart or lung conditions, death

Brain swelling, infection of the lungs (pneumonia), death

Brain swelling, painful and swollen testicles or ovaries, deafness, death

Very dangerous in pregnant women; can cause miscarriage or stillbirth, prematures
delivery, severe

Infected sores, brain swelling, infection of the lungs (pneurmonia), death

Liwver failure, death

Last updated April 2025
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Vaccine Schedules - CDC

Older children and teens need vaccines too! R L i oo e

2025 Recommended Immunizations for Children 7—18 Years Old .

RECOMMENDED T 8 9 10 11 12 13 14 15 16 17 18

WACCINES YEARS YEARS YEARS VEARS YEARS YEARS YEARS YEARS YEARS YEARS YEARS YEARS

oo G G
Taan [ —
moningococeat ACwy s

Meningococcal B

Influenza/Flu
COoOVID-19 At least 1 dose of the current COWVID-19 vacci
Mpox
Dengue OMLY If Uving In a place is AND has v test confirming past dengue infection
KEY Talk to your child's health care prowvider for more guidance if:
ALL children in age group should SOME children in age group should 1. Your child has any medical condition that puts them at higher risk for infection or is pregnant.
g=t the vaccine g=t the vaccine
2 ¥Your child is traveling outside the United States. Wisit wwwnoc.cdo.gow/travel for more infarmation_
. ALL children in age group can get @ Parents/caregivers should talk to their
the vaccine health care provider to decide if this 3. Your child misses any vaccine recommendsd for their age or for babies and young children.

waccine is right for their child

= FOR MORE INFORMATION I » American Academy
.‘ ‘ A ST P T O Call toll-free: 1-800-COC-INFO (1-800-232-4636) % of Pediarrics.
L= i izt

ROL AND PREWVE
Or wvisit: o s

ALACFACAN ACACEASY CF FAL LY P RSICLANE DIECICATED T0 THE HEALTH OF A1L CHILDEE RS

§"% VENTURA COUNTY Older children and teens need vaccines too! 2024
(7 PUBLIC HEALTH Recommended Immunizations for Chi



https://www.cdc.gov/vaccines/imz-schedules/downloads/parent-version-schedule-7-18yrs.pdf
https://www.cdc.gov/vaccines/imz-schedules/downloads/parent-version-schedule-7-18yrs.pdf

Vaccine Schedules — CDC

What diseases do these vaccines protect against?

VACCINE-PREVENTABLE DISEASE

HPV (Human papillomavirus)
Contagious viral infection spread by close skin-to-skin touching, including
during sex

Tetanus (Lockjaw)™
Infection caused by bacterial spores found in soil and dust everywhere;
spores enter the body through wounds or broken skin

Diphtheria™
illness caused by a toxin produced by bacteria that infects the nose, throat,
and sometimes skin

Pertussis (Whooping -
Contagious bacterial infection of the lungs and airway; spread through air and
direct contact

Meningococcal**
Contagious bacterial infection of the lining of the brain and spinal cord or the
blocdstream; spread through air and direct contact

Influenza (Flu)
Contagious wiral infection of the nose, throat, and sometimes lungs; spread
through air and direct contact

COVID-19
Contagious wiral infection of the nose, throat, or lungs; may feel like a cold
or flu. Spread through air and direct contact

m

Contagious wiral infection spread through close, often skin-to-skin contact,
including sex; causes a painful rash, fever, headache, tiradness, cough,
runny nose, sore throat, swollen lymph nodes

Dengue

Wiral infection spread by bite from infected mosquito; causes fewver, headache,

pain behind the eyes, rash, joint pain, body ache, nausea, loss of appetite,
feeling tired, abdominal pain

DISEASE COMPLICATIONS
Genital warts and many types of cancers later in life,

including cancers of the cervix, vagina, penis, anus,
and throat

Seizures, broken bones, difficulty breathing, death

Swelling of the heart muscle, heart failure, coma,
paralysis, death

Infection of the lungs (preumonia), death;
especially dangerous for babies

Loss of arm or leg. deafness, seizures, death

Infection of the lungs (pneumonia), sinus and ear infections,

weorsening of underlying heart or lung conditions, death

Infection of the lungs (pneumonia); blood clots; liver,
heart or kidney damage; long COVID; death

Infected sores, brain swelling, infection of the lungs
({pneumonia). eye infection, blindness, death

Sewvere bleeding, seizures, shock, damage to the liver, heart,

and lungs, death

NUMBER OF VACCINE DOSES

2 or 3 doses

1 dose at age 11-12 years
Additional doses if missaed childhood doses
1 dose for dirty wounds

1 dose at age 11-12 years
Additional doses if missed childhood doses

1 dose at age 11-12 years
Additional doses if missed childhood doses
1 dose ewery pregnancy

2 doses.
Additional doses may be needed depending
on medical condition or vaccine used._

1 dose each year
2 doses in some children aged &months
through & years

1 or maore doses of the current COVID-18
vaccine depending an health status. Far mare
imformation: www.cdc,

2 doses

3 doses

*Tdap protects against tetanus, diphtheria, and pertussis **Healthy adolescents: Meningococcal ACWY vaccine {2 deses); Meningococcal 8 vaccine (2 doses if needed).

Last updated April 2028
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HPV Talking Points

You can say:

"Now that your son is 11, he is due for vaccinations today to help protect him from

meningitis, HPV cancers, and whooping cough. Do you have any questions?"

Talking with Parents about HPV Vaccination | HPV | CDC

A2 VENTURA COUNTY



https://www.cdc.gov/hpv/hcp/vaccination-considerations/talking-with-parents.html

Talking to Parents
about HPV Vaccine

HFW vaooine is important
bacause it pravents infactions
that oan cause cancer: That's
Wiy we maad to Start the shot
Seras bodasy.

Studies. comtiras bo pms HEV
vaccinaion works asxiremuaky
wasll, esCreasing the mumbor of
infecsons and HPY pracancars
in young pecple sinoe it has
Essan avaiabie

Wacoines protect your ohild
Esafone Sy aro exposed o a
dissase. That's wity we give
e HIPW vaorire: @anker rather
Hhan later; bo protect tham long
Essfons: Sy arn sver exposec
Alsa, if your child gets. the st
iz, thasy will Only ness Two
doses. IF pou wai unil your
child is cider. they may end up
nasding theos shots.

HPW yaocination can heln pressent
Fuhuss intoctions that can laad o
cancers of the penis, anus, and
back of the Twoat in men.

HPV VACCINE

IS CANCER PREVENTION

Some HPY infections. can cause
cancer —Bke cancer of the cervix
o in the baok of the thmat — but
Wi £an probsct wour child from
trese cancers in the futune by

gatting the first HFW shot today.

HPY is & very commen infecion
I women and mon That can
cause camcer Starting the
vaCCine senes tooay wil heip
proftect your chikd from the
cancers and dissases Cassed

by HPW.

Studies toll us that getting HPY
vaCCine doEsn't make kids mons
Ity 1o start having sex. | made
surs my chid (or grandchild,
oo got HPW waccine. and |
recommand we give pour chisd
has first HPV shot fooay.

Are all of thess vacsines
tucally required?

| swongly ecommend aach
of these vaocines and so

dic exparts at the CDC and
major medical oranzations.
Scrosl antry requirsments ans
cleveioped for pubic health

and safety. but don't akeays
reflect The mast curend medical
rECOmImenOathons. for your
chisd’s haalth

For more information, visit

Wos, HIFW uacoination is weny
sate Like any medication
VEBCCINS 0an CAUSE Sioe effects,
including pain, swolling, o
reciress wians e shot was
given. That's normal for HEV
waccine o0 and should go. ey
In & day or bwo. SomeSmes kids
fairn atier they et shots and
Hremy Coonicd b Injuned if thay fall
froen tainting. Wl have your
ohild stay seated afer tha oot

to halp profect hemster.

Tharme is no evidence auailabile
o Suggest that getting HPW
vaccine will have an effect on
ubure Sertifty. HOWGWEr Women
wia developn an HPY precancer
or cancer could requine
treatmant that would Emit thair
abikty o hawe chidren.

Pl 1F
Qo

e are

caused by HF

bl e
k for HPW?

I'm womied aboul the

Talking to Parents
bout Infant
accines and HPV
accines-July 2019

cdc.gowv/vaccines/conversations
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https://www.cdc.gov/hpv/media/pdfs/2024/07/talking_to_parents_HPV.pdf
https://www.cdc.gov/hpv/media/pdfs/2024/07/talking_to_parents_HPV.pdf
https://www.cdc.gov/hpv/media/pdfs/2024/07/talking_to_parents_HPV.pdf
https://www.cdc.gov/hpv/media/pdfs/2024/07/talking_to_parents_HPV.pdf

HPV Talking Points

What diseases are caused by HPV?

Some HPV infections can cause cancer—Llike cancer of the cervix, anus, penis, or in the back
of the throat—but we can protect your child from getting these cancers in the future with

HPV vaccination by starting the vaccine series today.

How do you know HPV vaccination works?

Studies continue to prove HPV vaccination works extremely well, decreasing the number of

infections and HPV precancers in people who have been vaccinated.

Is my child really at risk for HPV infection?

HPV is a very common infection in teens and adults, including women and men. Nearly
everyone will get HPV at some point in their lives. Starting the vaccination series today will
help protect your child from the cancers and diseases caused by HPV later in their lives.

Why do they need HPV vaccination at such a young
age?

Vaccines protect your child before they are exposed to an infection. That's why we give HPV

vaccination earlier rather than later, to protect them long before they are ever exposed.

Also, if your child gets the shot now (before they turn 15), they will only need two doses. If
you wait until your child is older, they will end up needing three shots.

A2 VENTURA COUNTY
PUBLIC HEALTH




Vaccine Laws

AB 1797 CAIR

Vaccine providers must input data into
CAIR.

California Immunization Registry

Shots for School web page
Shots for School
Title 17

California Law

A2 VENTURA COUNTY
PUBLIC HEALTH

Medical Exemptions
*Exemptions FAQs (updated 3/9/2021)

*New Training module: How to
Process Medical Exemptions

Regulations

2019 Changes: FAQs | Text (PDF)
*School Immunization Law

Cancer Prevention Act

*HPV cancer prevention education
requirement



https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/pages/cair-updates.aspx#:%7E:text=Requirement%20to%20Submit%20Immunization%20Data,or%20RIDE%2FHealthy%20Futures).
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/shotsforschool.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/laws-california-law.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/laws-exemptions.aspx
https://eziz.org/assets/docs/shotsforschool/Training/Medical-Exemptions/story.html
https://eziz.org/assets/docs/shotsforschool/Training/Medical-Exemptions/story.html
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/laws-2019changes.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-1080.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/laws-california-law.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/laws-AB659.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/laws-AB659.aspx

School Required Vaccines

California Inmunization Requirements for

K_ 1 2th G ra d e (including transitional kindergarten)

Grade Number of Doses Required of Each =

K-12 Admission 4 Polio® 5DTaP* 3 Hep B*® 2 MMR? 2 Varicella
(7th-12th)* K-12doses  +1Tdap

7th Grade

‘Advancamants® 1Tdap® 2 Varicella™

1. Requirements for K-12 admission also apply to transfer

upils.

2. gﬂ;hinaﬁnn vaccines (e.g., MMRV) meet the

qui ts for individual ¢ it vaccines. Doses
of DTP count towards the DTaP requirement.

3. Any vaccine administered four or fewer days prior to the

minimum required age is valid.

Three doses of polio vaccine meet the requirement if

one dose was given on or after the 4th birthday.

Oral polio vaccine (OPV) doses given on or after April 1,

2016, do not count.

5. Four doses of DTaP meet the requirement if at least one
dose was given on or after the 4th birthday. Three doses
meet the requirement if at least one dose of Tdap, DTaF, or
DTP vaccine was given on or after the 7th birthday (also
meets the 7th-12th grade Tdap requirement. See fn. 8.)
One or two doses of Td vaccine given on or after the 7th
birthday count towards the K-12 requirement.

~

6. For 7th grade admission, refer to Health and Safety Code
section 120335, subdivision (c).

7. Two doses of measles, two doses of mumps, and one
dose of rubella vaccine meet the requirement, separately
or combined. Only doses administered on or after the
1st birthday meet the requirement.

. For 7th-12th graders, at least one dose of pertussis-

containing vaccine is required on or after the 7th

birthday.

For children in ungraded schools, pupils 12 years

and older are subject to the 7th grade advancement

requirements.

10.The varicella requirement for seventh grade

advancement expires after June 30, 2025.

e

DTaP/Tdap = diphtheria toxeid, tetanus toxoid, and acellular pertussis vaccine

Hep B = hepatitis B vaccine
MMR = measles, mumps, and rubella vaccine
Varicella = chickenpox vaccine

Instructions:

California schools are required to check immunization records for all new student admissions at TK /
Kindergarten through 12th grade and all students advancing to 7th grade before entry. See shotsforschool.org

for more information.

Unconditionally Admit a pupil whose parent or guardian has provided docurnentation of any of the following
for each immunization required for the pupil's age or grade as defined in the table above:

+ Receipt of immunization.
+ Apermanent medical exemption.®

Conditionally Admit any pupil who lacks documentation for unconditional admission if the pupil has:

» Commenced receiving doses of all the vaccines required for the pupil’s grade (table above) and is nat
currently due for any doses at the time of admission (as determined by intervals listed in the Conditional
Admission Schedule, column entitled "Exclude If Not Given By"), or

+  Atemporary medical exernption from some or all required immunizations.®

IMM-231 (5/24)

A2 VENTURA COUNTY

California Department of Public Health « Immunization Branch - ShotsForSchool.org

California Immunization Requirements for K-12* Grade (continued)

Conditional Admission Schedule for Grades K-12

Before admission a child must obtain the first dose of each required vaccine and any subsequent doses that are
due because the period of time allowed before exclusion has elapsed.

Dose Earliest Dose May Be Given If Not Given By
Polio #2 4 weeks after 1st dose 8 weeks after 1st dose
Polio #3' 4 weeks after 2nd dose 12 months after 2nd dose
Polio #4' 6 months after 3rd dose 12 months after 3rd dose
DTaP #2 4 weeks after 15t dose 8 weeks after 1stdose
DTaP #3° 4 weeks after 2nd dose 8 weeks after 2nd dose
DTaP #4 & months after 3rd dose 12 months after 3rd dose
DTaP #5 6 months after 4th dose 12 months after 4th dose
Hep B #2 4 weeks after 15t dose 8 weeks after 15t dose
Hep B #3 8 weeks after 2nd dose and 12 months after 2nd dose

at least 4 months after 15t dose
MMR #2 4 weeks after 1st dose 4 months after 1st dose
Varicella #2 Age less than 13 years: 4 months after 15t dose

3 months after 1st dose
Varicella #2 Age 13 years and older: 8 weeks after 1st dose

4 weeks after 1st dose

-

. Three doses of polio vaccine meet the requirement if one dose was given on or after the fourth birthday. If
polio #3 is the final required dose, polio #3 should be given at least six months after polio #2.

If DTaP #3 is the final required dose, DTaP #3 should be given at least six months after DTaP #2, and pupils
should be excluded if not given by 12 months after second dose. Three doses meet the requirement if at
least one dose of Tdap, DTaP, or DTP vaccine was given on or after the seventh birthday. One or two deses of
Td vaccine given on or after the seventh birthday count towards the requirement.

I

Continued attendance after conditional admission is contingent upon documentation of receipt of the

rermaining required immunizations. The school shall:

+  review records of any pupil admitted conditionally to a school at least every 30 days from the date of
admission,

+  inform the parent or guardian of the remaining required vaccine doses until all required immunizations are
received or an exemption is filed, and

+  update the immunization information in the pupil's record.

For a pupil transferring from another school in the United States whose immunization record has not been
received by the new school at the time of admission, the school may admit the child for up to 30 school days. If
the immunization record has not been received at the end of this period,

the school shall exclude the pupil until the parent or guardian provides

documentation of compliance with the requirements. QUEStionS?

See the California
Immunization Handbook

at ShotsForSchool.org

* In accordance with 17 CCR sections 6050-6051 and Health and
Safety Code sections 120370-120372.

K—12th Grade(including transitional kindergarten)

IMM-231 (5/24) Callifornia Department of Public Health - Immunization Branch - ShotsForSchool.org

PUBLIC HEALTH



https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-231.pdf

Parents/Guardians — Are Your Kids Ready for School? -
-

REQUIRED IMMUNIZATIONS FOR ) CPH
SCHOOL ENTRY

Please bring your childs immunization records with you at the time of registration. You may view and print a
digital copy of your child’s California vaccine record at: MyWaccineRecord.CDPH.CA.gow

Students Entering Transitional Kindergarten or Kindergarten Need Records of:

O Diphtheria, Tetanus, and Pertussis (DTaP. DTP. Tdap or Td) — 5 doses
4 doses OK if one was given on or after 4th birthday;
3 doses OK if one was given on or after 7Fth birthday.

O Polio (IPV or OPV) — 4 doses
3 doses OK if one was given on or after 4th birthday. Oral polio vaccine (OPV) doses given on or after
April 1, 2016, do not count.

OO0 Hepatitis B — 3 doses

O Measles, Mumps, and Rubella (MMR) — 2 doses
Both doses must be given on or after 1st birthdaw.

O waricella (Chickenpox) — 2 doses

MNew and Transfer Students Entering TK/K-12th Grade Need Records of:

O Allimmunizations listed abowe
For 7th-12th graders: at least 1 dose of pertussis—containing vaccine is reqgquired on or after 7th birthday.
Hepatitis B vaccine is required for any grade, except for entry into 7th grade.

Students Starting 7th Grade NMeed Records of:

O Tetanus, Diphtheria, Pertussis (Tdap) —1 dose
O waricella (Chickenpox) — 2 doses

What other immunizations should 1 ask my health care provider about?

When you visit your health care provider for back-to-school immunizations, make sure to also ask about other
waccines that help keep your child healthy, including hepatitis A, COVID-19, and the annual flu vaccine.
Preteens and teens should also get the human papillomawvirus (HPWV) vaccine to protect against certain
cancers and meningococcal vaccines.

Learn more about vaccines your child needs according to their age (bit.lywDCVaccinesByAge) and
where you can get your child immunized (bit.ly/ Where2Bvaxed).

IMM-222 Schaaol (S/249) California Department of Public Health - Immunization Branch - ShotsForSchoolarg

VENTURA COUNTY Required Immunizations for School Entry
PUBLIC HEALTH



https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-222_School.pdf

Feedback from School Districts

1. Providers waiting until 5" birthday to administer school-
required vaccinations — delays some student’s entry into
kindergarten

2. DTaP (5™ dose): largely missed because of timing
3. Tdap: confusion if DTaP doses missing

A2 VENTURA COUNTY



e |ntramuscular (IM)
e Subcutaneous (SQ)

* |ntradermal

e Qral

* |ntranasal

U.S. Vaccine Names | Vaccines &
Immunizations | CDC

VENTURA COUNTY
PUBLIC HEALTH



https://www.cdc.gov/vaccines/hcp/vaccines-us/index.html
https://www.cdc.gov/vaccines/hcp/vaccines-us/index.html
https://www.cdc.gov/vaccines/hcp/vaccines-us/index.html
https://www.cdc.gov/vaccines/hcp/vaccines-us/index.html
https://www.cdc.gov/vaccines/hcp/vaccines-us/index.html
https://www.cdc.gov/vaccines/hcp/vaccines-us/index.html
https://www.cdc.gov/vaccines/hcp/vaccines-us/index.html

Vaccine

Adenovirus

Anthrax

Cholera

CovID-19

Dengue

DTaP

DT

Trade Name

Adenovirus

Type 4 & Type

7
BioThrax®

Vaxchora®

Comirnaty®

SPIKEVAX®

Dengvaxia®

Daptacel®

Infanrix®

Generic

Vaccine Route

Abbreviation | Manufacturer

AVA

1vCOV-
mRNA

1vCOV-
mRNA

DEN4CYD
DTaP

DTaP

DT

A2 VENTURA COUNTY
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Barr Labs Inc.

Emergent
BioSolutions
PaxVax
Pfizer

ModernaTx

Sanofi
Sanofi

GlaxoSmithKline

Sanofi

Route

Oral

(2 Tablets)

IM

Oral (Liguid)

IM

IM

Doses in
Routine

Series

=

Approved
Ages

17-50

years

18-65

years

18-64
years

=12 years

=18 years

9-16 years

6 weeks-6

years

6 weeks-6
years

6 weeks-6

years

Comments

Live: Approved for

military populations
Inactivated, Adj.
Live Attenuated
mRNA

mRNA

Live Recombinant

Inactivated, Adj.
Inactivated, Adj.

Inactivated, Adj.: Use

when pertussis is
contraindicated



Vaccine Route

Haemophilus ActHIB® Hib (PRP-T)
influenzae type b
(Hib)
Hiberix® Hib (PRP-T)
PedvaxHIB® Hib (PRP-
OMP)
Hepatitis A Havrix® HepA
Vaqgta® HepA

A2 VENTURA COUNTY
PUBLIC HEALTH

Sanofi

GlaxoSmithKline

Merck

GlaxoSmithKline

Merck

2 months-5 Inactivated, Adj.

years

6 weeks-4

years

2-71
months

Pediatric:
12 months-
18 years
Adult: =19

years

Pediatric:
12 months-
18 years
Adult: =19

years

(Tetanus toxoid
conjugate)

Inactivated, Adj.
(Tetanus toxoid
conjugate)

Inactivated, Adj.
(Meningococcal
conjugate)

Inactivated, Adj.

Inactivated, Adj.




Vaccine Route

Hepatitis B Engerix-B®  HepB GlaxoSmithKline IM 3 Pediatricc  Recombinant, Adj.
Birth-19
years
Adult: =20
years
Recombivax  HepB Merck IM 3 Pediatricc  Recombinant, Adj.
HB® Birth-19
years
Adult: =20
years
Heplisav-B® HepB Dynavax IM 2 =18 years Recombinant, Adj.
Technologies
Herpes Zoster Shingrix® RZV GlaxoSmithKline IM 2 =b0years Recombinant, Adj.
(Shingles)
Human Gardasil® 9  9vHPV Merck IM 2or3 9-45 years Recombinant, Adj.
Papillomavirus ACIP recommends 9-
(HPV) 26 years

A2 VENTURA COUNTY
PUBLIC HEALTH




Vaccine Route

Influenza

Japanese
encephalitis

Measles, Mumps,
Rubella

Afluria®

Fluad®
Fluarix®
Flublok®

Flucelvax®
FluLaval®
FluMist®

Fluzone®
Fluzone®
High-Dose

Ixiaro®

M-M-R® Il

3
4

3
4
RIV4

ccllV4
4
LAIV4
3

4

3

JE

MMR

A2 VENTURA COUNTY
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Seqirus

Seqirus
GlaxoSmithKline

Sanofi

Seqirus
GlaxoSmithKline
Medimmune

Sanofi

Sanofi

Valneva

Merck

Intranasal

IM

SC

lor?2

lor?2

lor2
lor2
lor2
lor2

=5 years

=65 years
=6 months

=18 years

=4 years
>6 months
2-49 years

=6 months

=65 years

=2 months

months

Inactivated

Inactivated, Adj.
Inactivated

Recombinant, Egg-
Free

Cell-Culture
Inactivated
Live Attenuated

Inactivated

Inactivated

Inactivated, Adj.

Live Attenuated




Vaccine Route

Meningococcal Menactra® MCV4 Sanofi IM 2 9 months-  Inactivated
MenACWY-D 55 years (Diphtheria toxoid
conjugate)
Menveo® MCV4 GlaxoSmithKline IM 2 2 months-  Inactivated
MenACWY- 55 years (CRM197 conjugate)
CRM
Trumenba® MenB-FHbp  Pfizer IM 2or3 10-25 Recombinant, Adj.
years
Bexsero® MenB-4C GlaxoSmithKline IM 2 10-25 Recombinant, Adj.
years
Pneumococcal Pneumovax® PPSV23 Merck IM or SC 1 =2 years Inactivated
23 Polysaccharide
Prevnar 13® PCV13 Pfizer IM 4 =6 weeks  Inactivated, Ad].
(CRM197 conjugate)
Polio Ipol® PV Sanofi IM or SC 4 =6 weeks  Inactivated
Rabies Imovax® Sanofi IM 3 (pre- All ages Inactivated
Rabies exposure)
5 (post-
exposure)
RabAvert® GlaxoSmithKline  IM 3 (pre- All ages Inactivated
exposure)
5 (post-
exposure)

A2 VENTURA COUNTY
PUBLIC HEALTH




Vaccine Route

Rotavirus RotaTeq® RV5 Merck Oral (Liquid) 3 6-32 weeks Live, Pentavalent
Rotarix® RV1 GlaxoSmithKline  Oral (Liquid) 2 6-24 weeks Live, Monovalent
Tetanus, Tenivac® Td Sanofi IM 1 (Every 10 =7 years Inactivated, Ad,.
(reduced) years)
Diphtheria (Generic) Td Massachusetts IM 1 (Every 10 =7 years Inactivated, Ad,.
Biological Labs years)
Tetanus, (reduced) Boostrix® Tdap GlaxoSmithKline M 1 =10 vyears Inactivated, Adj.
Diphtheria,
Adacel® Tdap Sanofi IM 1 10-64 Inactivated, Adij.
(reduced)
Pertussis years
Typhoid Typhim VIi® Sanofi IM 1 =2 years Inactivated,
Polysaccharide
Vivotif® PaxVax Oral 4 =6 years Live Attenuated
(Capsules)
Varicella Varivax® VAR Merck SC 2 =12 Live Attenuated
months
Vaccinia ACAM2000® Sanofi Percutaneous 1 All ages Live Attenuated
(Smallpox)
Yellow Fever YF-Vax® YF Sanofi SC 1 =9 months Live Attenuated

A2 VENTURA COUNTY
PUBLIC HEALTH




Vaccine Route

Doses in
Trade Routine Approved

Vaccine Name Abbreviation |Manufacturer Route | Series Ages Comments

DTaP, Polio Kinrix® DTaP-IPV GlaxoSmithKline IM 1 4-6 years Inactivated, Adj.: Approved as
5th DTaP and 4th IPV.

Quadracel® DTaP-IPV Sanofi IM 1 4-6 years Inactivated, Adj.: Approved as

5th DTaP and 4th IPV.

DTaP, Hepatitis B, Polio Pediarix® DTaP-HepB- GlaxoSmithKline IM 3 6 weeks-6 Inactivated, Adj.: Approved for

1PV years 2, 4, 6 month doses.

DTaP, Polio, Pentacel® DTaP-IPV/Hib Sanofi IM 4 6 weeks-4 Inactivated, Adj.: Approved for

Haemophilus influenzae years 2, 4,6, 15-18 month doses.

type b

DTaP, Vaxelis® DTap-IPV- Sanofi IM 3 6 weeks-4 Recombinant

Polio, Haemophilus Hib-HepB years

influenzae type b,

Hepatitis B

Hepatitis A, Hepatitis B Twinrix® HepA-HepB  GlaxoSmithKline IM 3 =18 years Inactivated/Recombinant, Adj.
Pediatric HepA + Adult HepB

Measles, Mumps, ProQuad® MMRV Merck SC 2 12 Live Attenuated

Rubella, Varicella months-

12 years

A2 VENTURA COUNTY
PUBLIC HEALTH




Vaccine Administration

Comparison of angles of Injections

Intramuscular Subcutaneous

Intravenous

Intradermal

— Epidermis
— Skin

— Dermis

— Hypodermis

(Subcutaneous hssue)

— Muscle

- 1,024 x 657

A2 VENTURA COUNTY




Needle Gauge and Length

YOU CALL_THE
SHOFHS

Vaccines must reach the desired tissue to provide an optimal immune response and
reduce the likelihood of injection-site reactions. Needle selection should be based on the:
= Route - Age = Sex and weight = Injection site
for adults
(79 ywears and older)

Vaccine Administration:
Needle Gauge and Length

The following table outlines recommended needle gauges and lengths. In addition, clinical judgment should be used
when selecting needles to administer injectable wvaccines.

Route Age Meedle gauge and length Injection site
23 25-gauge Thigh for infants younger thamn
Subcutaneocus 548 inch {16 mm) 12 months of age’; upper
3 All ages -
injection outer triceps area for persons
12 months of age and older
28 22—25-gauge Wastus lateralis muscle of
N i days and young 548 inch {16 mm<) anterclateral thigh
f. 22-_25-gauge Wastus lateralis muscle of
y o LU= o RS 1 inch (25 mm) anteroclateral thigh
22-25-gauge Wastus lateralis muscle of
1-1.25 inches (2532 mm) anterolateral thigh3
Toddlers, 1-2 years o
— -gauge o
5/82_1 inch (16—25 mm) Deltoid muscle of arm
22—-25-gauge Deltoi .
Intramuscular 5/82—1 inch (16—25 mm) Bl e R LS G T
Childremn, 3—10 years
AR R o an WVastus lateralis muscle of

22 25-gauge
1—1.25 inches {(25—32 mim)

anterclateral thigh

Children, 11—-18 years

22-_25-gauge
54821 inch (16—25 mm)

Deltoid muscle of arm35

Adults, 19 years and older

= 130 lbs (60 kg) or less

= 130—-152 lbs (60—70 kg)

= Men, 152—-260 lbs (FO—-118 kg)
Women, 152—200 lbs (70—920 kg)
Men, 260 lbs (118 kg) or more
Women, 200 Ibs (90 kg) or more

22—-25-gauge

1 inch {25 mm%)

ch (25 rmum)

5 inches (25—38 mim)
5 inches (25—38 mim)
5 inches (38 mm)

S5 inches (28 mm)

Deltoid muscle of arm>>

Vaccine Administration: Needle Gauge and Length

A2 VENTURA COUNTY
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https://www.cdc.gov/vaccines/hcp/admin/downloads/vaccine-administration-needle-length.pdf

IM- Intramuscular Injection

—— 90

A2 VENTURA COUNTY



IM Intramuscular Injection

A2 VENTURA COUNTY
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IM Intramuscular Injection

Intramuscular
Injection

7 Vastus Vastus
Lateralis Lateralis
(outer (outer
middle third) middle third)

Vastus
Lateralis

i I“ ,
i L _.a-'f
A2 VENTURA COUNTY




SQ Administration

Smuller ov younger chifidies with s suScsissesus s s,
conpder 52 ras angle al iserfon

S D oSS e W Lh Miedhh SobELlETEOLIE Bidied, DO @
Sy i ied Ty b o [sailind

A2 VENTURA COUNTY
PUBLIC HEALTH




Intradermal Injection

Epailarmis

i .-' Qermis .
“: kjwmmwmw i

Mgl
T
: 'vH

VENTURA COUNTY
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Oral

A2 VENTURA COUNTY
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Masal cavity

| &

VENTURA COUNTY
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Positioning
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Eligibility Chart IMM-1142

Vaccine and Clinic Eligibility Guidelines by Funding Source

For Health Departments and CDPH Approved Health Department Authorized Sites (Effective 10/1/2024 through 9/30/2025) Revised 4/3/25

\CDPH

Program

insurance)

« American Indian or Alaskan
Native

« Underinsured: health
insurance does not cover
vaccines (ONLY if the LHD has a
FQHC or RHC designation).

« Underinsured (vaccines are
not covered by insurance or
requires a co-payment)®

(Adults with Medicare part B and
D are considered insured and
not eligible to receive 317 BAP
vaccines.)

Underinsured adults (vaccines
are not covered by insurance or
requires a co-payment)®

outbreak control, post-exposure
prophylaxis, or disaster relief
efforts as approved by CDPH &
LHDs.

Household contacts or sexual
contacts of HBsAg+ pregnant
woman

Insured exceptions-Adults part of

—
SIVFC BAP LHD 317 VFA SGF
Vaccines for Children P ram CA Bridge Access Program Local Health Departments’-*¢ Vaccines for Adults Program® State General Funds?
Funding VFC-Federal entitlement program | BAP-Limited federal funds 317-Limited federal funds (Section 317-Limited federal funds Limited state funds for the
for eligible children. Funds (Section 317) for eligible 317) used to pay for adult vaccines (Section 317) used to pay for purchase of vaccines to prevent
are used to pay for vaccines adult populations to maintain recommended by ACIP and adult vaccines recommended respiratory illness.
recommended by ACIP and access to COVID-19 vaccines support limited vaccine supply for by ACIP and included in the VFA
approved into the VFC program. | through existing public health outbreak activities via Public Health | Program.
infrastructure. Departments.
Age and Children Birth-18 years: Adults 19 years and older: Adults 19 years and older: Adults 19 years and older: All ages:
Eligibility + Medi-Cal eligible « Uninsured (no health + Uninsured adults (no health « Uninsured adults (no health « No restrictions
. Uninsured (no health insurance) insurance) insurance

» Underinsured adults
(vaccines are not covered by
insurance or requires a co-
payment)®

(Adults with both Medicare Part
B AND Part D are considered
fully insured and not eligible to
receive VFA vaccines.)

California Department of Public Health, Immunization Branch

IMM-1142 (4/3/25) Page 1

A2 VENTURA COUNTY
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Perinatal Hepatitis B Program

- Requirement for all prenatal providers to draw Hep B Labs
for pregnant women

- If pregnant and test positive for Hep B, must notify Public
Health (IZ Program)

- IZ RNs will case manage mom and baby through pregnancy,
birth, up through 15t birthday

HBIG & Hep B 15t dose (within 12 hours of birth)
Hep B 2" dose (2 months)

Hep B 3@ dose (6 months)

Hep B Serologic Test (9-12 months)

A2 VENTURA COUNTY




Perinatal Hepatitis B Resources

* California Department of Public Health

e Perinatal Hepatitis B Webpage

e Perinatal Hepatitis B Post-Exposure Prophylaxis Recommendations -
Guidelines for Labor and Delivery Hospitals

* Centers for Disease Control and Prevention

* Perinatal Hepatitis B Prevention Program | CDC

* Prevention of Hepatitis B Virus Infection in the United States:
Recommendations of the Advisory Committee on Immunization Practices

* Hepatitis B - Vaccine Preventable Diseases Surveillance Manual | CDC

* American Association for the Study of Liver Disease

* Update on prevention, diagnosis, and treatment of chronic hepatitis B:
AASLD 2018 hepatitis B guidance

A2 VENTURA COUNTY



https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/Perinatal.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/PerinatalHepB-LaborDeliveryQuicksheet.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/PerinatalHepB-LaborDeliveryQuicksheet.pdf
https://www.cdc.gov/vaccines/programs/perinatal-hepb/index.html
https://www.cdc.gov/mmwr/volumes/67/rr/rr6701a1.htm
https://www.cdc.gov/mmwr/volumes/67/rr/rr6701a1.htm
https://aasldpubs.onlinelibrary.wiley.com/doi/10.1002/hep.29800
https://aasldpubs.onlinelibrary.wiley.com/doi/10.1002/hep.29800
https://www.cdc.gov/surv-manual/php/table-of-contents/chapter-4-hepatitis-b.html?CDC_AAref_Val=https://www.cdc.gov/vaccines/pubs/surv-manual/chpt04-hepb.html

Contact Information

Ventura County Public Health
Immunization Program

Immunization.program@ventura.org
P: 805-981-5211
F: 805-981-5210

Brittany Romane
Clinical Coordinator

Brittany.romane@ventura.org
805-844-0097

A2 VENTURA COUNTY
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THANK YOU




| CDPH Immunization
q
\ ............ ~= | Branch

Vaccines for Children:
Successful Compliance Visits

Kelley Leung, BSN, RN, PHN
Immunization Branch Nurse Consultant




 What is a Compliance Visit?
« Components of Compliance Visit
« Updates: VFC and myCAvax

\CDPH | izt
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What is a Compliance Visit?



Compliance Visits

 As a condition for participation in the VFC Program, providers must allow site
visits from VFC representatives

« Educational opportunity designed to improve compliance with program
guidelines

 Goals of VFC visit:

* |dentify areas where providers are doing well and areas needing follow
up

* |dentify educational needs of VFC providers to help them meet program
requirements

* Ensure that VFC-eligible children receive properly managed and viable
vaccines.

CDPH | mmenization L




Proactive Not Reactive

Successful compliance visits start before the visit is scheduled

« Preparation for a site visit should be a part of your daily routine

« Starts at program enroliment; doing things correctly from the start eliminates
the need to rush to prepare for a compliance visit

* Providers are required to maintain all records related to the VFC Program—
paper and electronic—for a minimum of three years and make them available
for review upon request

« QOrganization makes managing program requirements and site visits easier

and more efficient

Remember the goal: safe delivery of effective vaccines to eligible children!

Immunization
Branch

\CDPH




Provider Operations Manual

 VFC Program’s Provider Operations Manual (POM)
is a reference guide that helps providers stay
compliant with program requirements

* This reference guide provides clear instructions
regarding requirements, best practices, and
procedures

« Keep this manual in an easily accessible
location and instruct staff to refer to it as needed to
ensure tasks are completed in compliance with
program requirements

Vaccines for Children Program
Provider Operations Manual

% e./
¢)CDPH

WWW.eziz.org

\CDPH | mmepization L



https://protect.checkpoint.com/v2/___https://eziz.org/assets/docs/IMM-1248.pdf___.YzJ1OmNvdmF2YW5hbjpjOm86NmMzYzZhMDBlYjAyNGE1YzAzN2FhNTQzZDBkOThhMDk6Njo2NTMwOmMyNDg4MTE5ZDU5NTRlNDAzZGEyNTMwYTI3NDdjZTdhNzM5ODgzZTgyYTM3MDBlNjlhMGY2OTI2MzFkMTlhNmI6cDpUOk4

Components of a Compliance Visit



VFC Account

2. Select the relevant program from the ‘Program Selected' dropdown.

« Changes in key practice staff who have
Immunization-related responsibilities &
must be reported to the VFC Program e ]

amVCAVGX Hama My Frograms Wy Turn Envciment Vacoing Onders Program Locations Mara v QO A B

* Immediately report any changes to key
practice staff roles in myCAvax

3. Click the 'View Staff' hyperlink next to the relevant Program
Location on the 'Vaccines for Children - Program Locations' page.

* Any changes to the Provider of Record
Or DeSignee require an eleCtrOniC EXTI3 Vaccines for Children - Program Locations

signature by the Provider of Record. ommm—

- All staff with key practice roles mustalso || .
show proof of completed training for the

role they are assigned annually o

Immunization

\CDPH

Branch



VFC Eligibility

In order for children to receive vaccines through the VFC Program:

* 18 years of age or younger s gty scering pcrdr
« Medi-Cal/Medicaid eligible

* Uninsured/No health insurance N
 American Indian or Alaska Native T e T S——

states the child is 18 years of age or younger and:

\CDPH

California
L‘-VFC Vaccines for
Children Program
M Date

Choose only one of the following.

 Underinsured (Only through FQHC or RHC) g R A st )

O Isuninsured {does not have private health insurance); or
O  Isan American Indian or Alaska Native.
O Health insurance does not cover vaccines (only at federally qualified and rural health centers).
[C] The patient named above does not qualify for immunization through the VFC Program because he/she has health
insurance that pays for vaccines.

Eligibility Status Verification
T

« Screen and document VFC Program eligibility at | B
every immunization visit before giving vaccines

 Have a system so the vaccinator knows when to
use VFC-supplied vaccine and when to use private
vaccine.

Eligibility Screening Record IMM-1111| eziz org

CDPH | mmenization L



https://protect.checkpoint.com/v2/___https://eziz.org/assets/docs/IMM-1111.pdf___.YzJ1OmNvdmF2YW5hbjpjOm86NmMzYzZhMDBlYjAyNGE1YzAzN2FhNTQzZDBkOThhMDk6NjpiMWViOmZjNGZlZmJkMzY3NzEwMjk4YmJiZDU0NDM4MTJiNzBmNTZkYzJmMGZiYTYzMmIzYjBkMmU1MzdhYjdiODMyMTU6cDpUOk4

CAIR Documentation

* Ensure your location is using the correct CAIR ID for your specific location

* Ensure doses administered are entered promptly (same day) and accurately into
the IIS

Name of the vaccine

« Date it was given

* The route and administration site

« Vaccine manufacturer and lot number

« Nameltitle of the person who administered the vaccine(s)
* Practice name and address

« The VIS publication date and date VIS was provided

* Dose level eligibility (VFC, VFA, Private, etc)

* Check doses administered report to ensure that all data elements are
transferring to CAIR

Immunization

\CDPH

Branch



Data Elements Reporting

Ensure that VIS
date is
documented

CAIR2 Reqular User Guide

Vaccine Group: DTRfaP - TdTdap

Vaccine Display Name: Tdap
NDC:
CVX Code: 115
Trade Name: Unknown
Vaccine Lot Number: XN575

Vaccine Eligibility: Unknown
Funding Source: Unknown

Dosage From Inventory: Full
Subpotent Dose:
Date Provided: 03/14/2025
Ordering Authority: H 3
Administered By: M RN
Body Site: LEFT DELTOID
Administered Route: INTRAMUSCULAR
Source of Immunization: Unknown
Disregard Primary Series: | |

VIS Date for DTPEP: Unknown
VIS5 Date for TdTdap: Unknown

Entered by Site: Unknown

Input Source of Record: Created Through Data Exchange

Connect with your
EHR vendor if fields
are missing
information!

~

Ensure that doses have
the eligibility and
funding source data for
all doses administered

CDPH | mmenization

L


https://protect.checkpoint.com/v2/___https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/CDPH%20Document%20Library/CAIR2_Regular_User_Guide.pdf___.YzJ1OmNvdmF2YW5hbjpjOm86NmMzYzZhMDBlYjAyNGE1YzAzN2FhNTQzZDBkOThhMDk6NjoxY2NmOmIyYzJiOTQ3MDkyNjM4NTVkNDRkN2ZmNzY3Y2JhZjBiMGNlOWFiMWVkZmYyZDc1ZTc3MzlkYjk4NzQ3YzAxYWY6cDpUOk4

Review of Documents

Maintain all records related to the VFC Program for a minimum of three
years and upon request make these records available for review

* Providers are required to order all ACIP-recommended vaccines according to
the provider population, category, order frequency, vaccine usage, and on-
hand inventory

« Maintain accurate and separate stock records (e.g., purchase invoices,
receiving packing slips) for privately purchased vaccines

 Documents review include:
* Ordering & inventory worksheets

Review of vaccine invoices, packing slips
« Daily usage logs  Vaccine Management Plan

« Vaccine Information Statements Temperature logs

« Certificates of Calibration  Transport logs

Immunization
Branch
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Vaccine Inventory Requirements

* The goal of the VFC program is to protect patients against all vaccine
preventable diseases within their medical home

« Sending patients somewhere else to obtain a needed vaccine creates a
barrier to vaccination

« Order all ACIP-recommended and non-routine vaccines according to patient
population being served including MenB and PPSV23

* Have policies and procedures in place to make non-routine vaccines
available when indicated or requested (or have a plan to get the patient
vaccinated):

« Maintain a minimal number of doses
 Order as needed

CDPH | mmenization




Vaccine Management Plan

Vaccine Management Plan \CDPH . .
* VMP must outline procedures for routine and
Complete this form and ensure key practice staff sign the signature log whenever your plan is revised. To e

e emergency situations to protect vaccines and minimize

Section 1: Important Contacts

KEY PRACTICE STAFF & ROLES I OSS
cation Name r PIN IR Registry ID

- mm— —— * Review and update the plan at least annually, when
FE—— N — VFC Program requirements change, and when staff
with designated vaccine-management responsibilities

change

« Designate a staff member responsible for updating the
practice’s management plan

« Ensure staff with assigned vaccine-management
S T responsibilities documents annual training, reviews,

VFC Program (877) 243-8832 MyVFCVaccines @cdph.ca.gov

VFA/LHD 317 Programs (833) 502-1245 providercallcenter @cdph.ca.gov -

T —r signs, and dates the VMP annually or when there are
Utility Company

Building Maintenance

changes

Refrigerator/Freezer Alarm Co.
Refrigerator/Freezer Repair

California Department of Public Health, Immunization Branch IMM-1122 (11/24) 1
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Universal Logs

Temperature LOg wonthsverr Provider PIN
Storage Unit Location/ID Scale Storage Unit Type (select one)
[JFahrenheit [] Celsius [ Refrigerator (36° to 46°F / 29 to 8°C)
Funding Source(s) [ Freezer (-58° ta 5°F / -50° to -15°C)
Ovrc Cvra [ tHD 317 [sGF [JPrivate [ [] ULT (-130° to -76°F /- 90° to -60°C)
- _IA -
Vaccine Transport Log JCoPH o va
s Alarm Current i [TV TR | Check temperatures twice a day:
Complete for each i port. Total time in transport container should be up to 8 hours {or manufacturer guidance) and counts towards manufacturer limits. am 1. Fill out dlinic/unit details in header.
Select multiple funding seurces if vaccines were stored in the same unit and are being transported in the same cooler. Report all temperature excursions. 16 ------ p-r;'\ _________ EERE A 2. Record the time and your initials.
Questions? VFC: (833) 502-1245 | VFA/LHD 317/SGF: (833) 502-1245 3. Record a check if alarm went off.
........................................ 4. Record Current, MIN, and MAX.
) . . 17
Provider Name: Provider PIN: Data Logger Serial #: 5. Clear MIN/MAX on your device.
Transported to: Provider PIN: T port Date: 18 . 2. 6. Ensure data logger Is recording.
IF ALARM WENT OFF:
Transport Reason: OPower outage [0 Excess supply O Short-dated O Unit malfunction O Building maintenance 0O Off-site O Other am
. . . o B B e FE Bl R B R R 1. Clear MIN/MAX and alarm symbol.
Vaccines must be transported to active p in the same prog OvFC O vFA O LHD 317 0 sGF O Other pm 2. Post“Do Not Use Vaccines” sign.
o . . am 3. Alert your supervisor.
Vaccine Funding Source Lot Number Number of Doses  Expiration Date/ Vaccine previously  Refrigerated (R) Comments L ! s E It At Rt R 4. Report excursion at myCAvax for
Beyond-Use Date transported? Frozen (F) pm . Report € 1y
m all funding sources.
VFC | VFA | LHD 317 | SGF ¥ | N R | F .3 [ ' (N [ 5. Record myCAvax Batch Excursion #
v N pm in last column or in notes.
VFC | VFA | LHD 317 | SGF ] R | F . )
am 6. Ensure data logger is recording.
VFC | VFA | LHD 317 | SGF Y | N R | F b B e B B e B S
VFC | VFA | LHD 317 | SGF Y I N R F . .
[VFA| l ‘ On-Site Supervisor's Review
VFC | WFA | LHD 317 | SGF Y | N R | F 23 ---- -- -1-
When complete, check all that apply:
VFC | VFA | LHD 317 | SGF ¥ | N R | F am O P PPY
. e Temperatures were recorded
VFC | VFA | LHD 317 | SGF Y I N R | F pm twice daily.
VFC | VFA | LHD 317 | SGF Y | N R | F am ] reviewed data files to find any
¥ N R F P e Rl REbbil REEEEEEbbbt Shb bt RS R bbb missed excursions.
VFC | VFA | LHD 317 | SGF | | pm Download date:
VFC|VFA|LHD 317 | SGF Y I R IF 26 -oee am [] Any excursions were reported.
m . -
Storage Unit Temperatures Time Transport Container Temperatures Time P On-Site Supervisor's Name:
am
27 foereeer e e
Primary unit before departure: °C/F Before departure: Current: Min: Max: °C/F pm Signature:
Destination unit upon arrival: *C/F Upon arrival: Current: Min: Max: °C/F 28 t-—----- a_ n_‘| ____________________________________________________ Date:
pm Staff Names and Initials:
Chain of Custody Signatures Total port time (include time i are stored in transport container): am
- 29 ............................................................
Prepped By Name: Signature: pm)
Courier Printed Name: Signature: Date/Time Received: ______ Return Date/Time: 30 am
Receiving Party/POC: 3 Date/Time Received: pm Additional excursion notes:
Notes: am
31 [ e
pm|
Keep all temperature logs and data files for three years.
California Department of Public Health, Immunization Branch IMM-1132 (7/24) Fals”‘ylng ‘ag IngOundS for vaccine replacementand pragramlefmlnatlon.
VFC: (877) 243-8832 VFA, LHD 317, SGF: (833) 502-1245 IMM-1535 Page 2 (9/18/24)

IMM-1132 Vaccine Transport Log IMM-1535 Universal Temperature Loqg

Immunization

Branch


https://protect.checkpoint.com/v2/___https://eziz.org/assets/docs/IMM-1535.pdf___.YzJ1OmNvdmF2YW5hbjpjOm86NmMzYzZhMDBlYjAyNGE1YzAzN2FhNTQzZDBkOThhMDk6NjowNWMyOjJkNDMwNDYyZmUzNDczOGZkMmJmMzA4Mjg3YTczNGEwYWMwNzE4ZmRhZGVhM2VmZGJiZDVkZDkxNjlhOTI1MTM6cDpUOk4
https://protect.checkpoint.com/v2/___https://eziz.org/assets/docs/IMM-1132.pdf___.YzJ1OmNvdmF2YW5hbjpjOm86NmMzYzZhMDBlYjAyNGE1YzAzN2FhNTQzZDBkOThhMDk6Njo4MjlhOmM0YjNhMGMwZjViMzk4MTNkYTUzMTU5Mzk1MjAyZGMzZjM4MDRjZjZhYzUzNTc3M2IxNGU4ZWFiYzhlNjBhODY6cDpUOk4

Storage and Handling

Storage & handling is a large part of all VFC L.,,m J

compliance visits

 VFC Field Reps ask questions from the CDC
reviewer guide and look at:

At vaccine storage units

« Temperature monitoring equipment

» The vaccine inventory inside a unit
Post “Do Not Unplug” (IMM-744) signs on electrical
outlets and circuit breakers to prevent interruption
of power

Ensure that unit has dedicated wall outlet to ensure
that vaccines are safe if a breaker is tripped

CDPH | mmenization
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Managing Storage Units
Self service management of storage units and digital data loggers now
done through myCAVax account

« Add new units, update expiration dates for DDLs, update unit priority,
upload certificates of calibration

Make sure that all units and DDL information are up to date with any
changes

= mYCA\"'GX Homs My Programs My Turn Enroliment waceing Ordars Program Locations \Vaccine Inveniory s dore A Q A 0
= R/ —
=
Enroliment
Welcome SU—
ports
v myCAvax Program Messages
I Storage Units I
Provider Locator
Knowledge Center
= = myCaveax Dashboard =
B_A_D L;reblook u
\‘\CDPH Immunization
Branch




Managing Storage Units

= myCAvcnx Home My Programs Wy Turn Enroliment Vaccine Ordsrs Program Locations Vaccine Inventory s Mara ~ Q A O

== Colilerin Vaccine Management Sysiem

Storage Unit

S5C-44829 + Foliow Edit

Details Uploaded Documents Relatad

Storage Unit Name Tharmamater Typa (Salect ong)
SC-44820 Digital data logger d Share an updats.. Share

Storage Type Specify Other Thermometar Typs @
Refrigerated Storage Capacity d

Typ Tharmometer Madsl y

i)
e

ort by

Stand Alone 4 AC-TMPSPINDIN12-3330 4

Moet Recent Activity ¥ Search this feed.. Y- c
I Unit Pricrity I Thermometer Seral Number

Primary g 288824230E0000 &

Refrigerated Sterage Unit cu. f Calibration Expiration Date

N

-

i, —

Storage Unit Brand Account

FOLLETT PED S55C-10118 4 Sierra Vista Family Medical Clinic 4

Storage Unit Modsl Location Application

REF25i-6B-L0000G g Sierra Vista Family Medical Clinic - WVEC Recertification

Unit Grade

Purpose-built (Pharmacy/Laboratory Grads)
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Immunization Quality
Improvement for Providers



Immunization Quality Improvement for Providers
(1QIP)

* IQIP is CDC's provider-level immunization quality improvement (Ql) program

« Assists and supports providers by identifying opportunities to improve
vaccine uptake and help providers be:
« Motivated to try new vaccination service delivery strategies and incorporate changes

into their current practices
« Supported in sustaining changes and improvement to their vaccination service delivery

« Aware of and knowledgeable about vaccination coverage and missed opportunities to

vaccinate
« Able to use available data from the IIS to improve services and coverage

« Local CAIR Representative (LCR) and QA staff are conducting IQIP visits
and may be reaching out to providers soon to schedule visits ‘ Q | ID//

Immunization
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Updates: VFC and myCAvax



Updated VFC Dashboards

VFC providers will have access to two different Dashboards through new tabs on the Vaccines for

Children — Dashboard page.
« myCAvax Dashboard:

§-; myCAvax Home My Turn Enroliment Vaccine Orders Program Location Vaceine Inventory s More v Q A 0
S caena voschs onogemen s
s>Q¥/Jed Vaccines for Children - Dashboard
| myCAvax Dashboard | VU & COVID Orders Dashboard
a
Dashboard
@ myCAvax Providers Dashboard (VFC) n
Displays information about the number of vaccines approved and shipped location wise (VFC)
As of Feb 28, 2025, 12:57 AMViewing as Hermione Bradley
Total Approved Quantity = Total Quantity Shipped = Total Shipment Incidents LR
View Report (Provider Orders Summary (VFC)) View Report (Provider Shipments Summary (VFC)) View Report (All Shipment Incidents (VFC))
Total Approved Quantity for Orders by Product = Total Quantity Shipped by Product = All Shipment Incidents by Status &
v
Chat with us

Immunization ’
Branch
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Updated VFC Dashboards

VFC providers will have access two different Dashboards through new tabs on the Vaccines for Children
— Dashboard page.

 Flu & COVID Orders Dashboard:

FI"IYCAVGX Home My Turn Enroliment Vaccine Orders Program Location Vaccine Inventory More Q A o
Callfornia Yoccine Management System -

o8V led \accines for Children - Dashboard

myCAvax Dashboard T & COVID orders pasnboara x
a

Dashboard
E Flu and Covid Ordering Dashboard (VFC) | Rerresn | v “

Displays Flu and Covid Vaccine Type Ordering for Providers (VFC)
As of Feb 28, 2025, 12:58 AM-Viewing as Hermione Bradley

Account Region Vaccine Type

| Al v H Al v ‘

2024-2025 Doses Ordered vs. 2024-2025 Season Target

Total Ordered & Season Target & Season Target % & Amount Needed to Reach Season T...

0 0

\CDPH | mmenization




VFC Field Representative S VFC

California

* For VFC related questions or concerns please reach out to Vaccines for
. Children Program
your VFC field rep

* Please include your VFC PIN when sending communications
to your field rep

VFC Field Rep for Ventura County:

 Pheng Lee
 Email: pheng.lee2@cdph.ca.gov
¢ (559)417-1543

CDPH | mmenization
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Vaccine Support

e m e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .- ————— =
|
|

Provider Call Center

. Dedicated to medical providers and Local Health Departments in California, specifically addressing
i questions about State program requirements, enroliment, and vaccine distribution.

'« For myCAvax Help Desk inquiries: myCAvax.hd@cdph.ca.gov

« For My Turn Clinic Help Desk inquiries: MyTurn.Clinic.HD@cdph.ca.gov
« For all other inquiries: providercallcenter@cdph.ca.gov

* Phone: (833) 502-1245, Monday through Friday from 8:00 am — 5:00 pm

 Virtual Assistant resolves many questions but will direct you to the Provider Call Center
gueue for live assistance!

* Knowledge Center houses key job aids and videos that are updated every release. Once logged
in, you can access job aids from the myCAvax homepage (or at various places throughout the
system) using the links as shown below.

-_—_—— — — — — —_ —_— — — — — — — — — — — — — — — — — — — — — e e e e e e e e e e e e e e e e e e e e e e v e o e e e e e e e e e e e e

@ Need help? View our job aids in the Knowledge Center, or contact us.

SCDPH  |mmunization L
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Contact Information

Kelley Leung, BSN, RN, PHN

Vaccine Preventable Disease Consultant
Immunization Branch
California Department of Public Health

Email: Kelley.leung@cdph.ca.gov | Cell: (909)241-2395

CDPH | mmenization
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