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Disclosures

| have no relevant financial relationships with
the manufacturer(s) of any commercial
products(s) and/or provider(s) of commercial
services discussed within this CNE activity.

| do NOT intend to discuss an unapproved or
investigative use of a commercial
product/device in my presentation.



School Compliance Aid

Mandated Intervals Between Shots

1 Month = 4 Weeks / 28 Days

2 Months = 8 Weeks / 56 Days

4 Months = 16 Weeks/112 Days

One year of age = On or after the first birthday.

For Preschool hepatitis B only: 6 months of age = 24 weeks = 168 days

* ACIP Best Practice guidelines consider vaccine doses that are administered
<4 days before the minimum interval or age as valid.

* Vaccine doses given within this 4 day grace period can be considered by the
local school authority as “proof of immunity” per 77 lll. Adm. Code 665.270.

 The 4-day grace period is not accepted on 28 day interval between 2 live-
virus vaccines, consistent with ACIP Best Practices recommendations

e |f the interval between any 2 LIVE virus vaccines (i.e. MMR or Varicella) is
<28 days, the vaccine administered second cannot be counted as valid and

must be repeated. IDPH




School Compliance Aid

Laboratory Evidence of Immunity
* Positive I1gG or titers accepted for measles, rubella, mumps and varicella.
* Hepatitis B infection: HBsAg, anti-HBc and/or anti-HBs.

* Lab evidence of immunity is not allowed for Hib, pneumococcal,
diphtheria, tetanus, pertussis, polio or meningococcal vaccines.

Students Affected by School Requirements
e Public AND private schools
* Rules target students by grade.

e Students attending ungraded school programs (including special
education), must comply in accordance with grade equivalent:

o Kindergarten =5 years of age
o 6t graders = 11 years of age
o 9t graders =15 years of age
* Home school students who attend classes or programs at a school must

comply with the school requirements $IDPH



KEY POINTS for Immunity Reviews

» Any vaccine dose administered at an interval less than
required in lllinois or prior to the age required cannot be
accepted as valid (4-day grace period allowed as per
previous slide).

» If a health care provider* feels that a child is adequately
immunized, or a specific immunization is not necessary or
indicated, then the provider must submit documentation
(provider note) to school authorities.

» When a health care provider claims a child is immune, the
provider must submit laboratory documentation of the
child’s immunity to school authorities.

Fall 2022 TLLING ENT OF PUBLIC HEALTH



KEY POINTS for Immunity Reviews

» All proof of immunity documentation must be reviewed by
designated IDPH Immunization staff with parental consent.
If a signed parental consent is not submitted with initial
request, school must resubmit ALL DOCUMENTATION.

» Include student’s name, D.O.B.; current grade level;
immunization dates; all physician’s notes/statements and
current Certificate Child Health Examination Form.

» School contact information; including school health
official’s full name; phone number; fax number and email
address.

Fall 2022 }} IDPH
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KEY POINTS for Immunity Reviews

» Make sure that ALL documents being submitted are
legible.

» While waiting for the notes to be reviewed, consider
the student as in compliance but unprotected.

» If IDPH determines the provider statement is not
acceptable to prove immunity, then the student is no
longer considered to be in compliance and is subject
to the exclusion provision of the law.

Fall 2022



Minimum Immunization Requirements Entering a Child Care Facility or School in llinois, 2022-2023

Minimum Immunization Requirements
Entering Child Care Facility or School in
Illinois — Fall 2022

#1DPH

Child dility, Preschosl, | 12 Grade Intervals Allowed
I?Hychid'lmd, First Entryinto School Other Grades Bermennusesandl:lthet_npﬁmfnr
Pre-Kindergarten Programs [Kindergarten or 17 Grade) Proof of Immunity
Imvasive Preumococcal | Proof of immunization that complies | Any child five years of sge (60 months of age) or older shall not be Reefer to ACIP POV series schedule.
Disease with ACIP recommendations for required to provide: proof of imm unization with POV vaccine. Mo proof ofimmurityallowed.
POV} PCV. Children 24 to 59 months of
age without primary series of POV,
shall show proaf of receiving one
dose of POV after 24 months of age.
Hepatitiz B Three doses appropristely spaced. | Kindergarten through 5 grade not | Students entering 6% thry 12 Minimum intenals between doses:
(5ee doses in minimum intareal 2 requirement. grade, three doses of hepstitis B | Between 1% and 2™ doses must be st
. el =
cofumn). Third doze must have waccine administered at leastd weeks. Between 2™ and 3 must
= rd
been administered on or after§ FRecommand raviewing thase appropriate intenals. be atleast § weeks. Between 1" and ¥
months of age (168 days). records and if necassary, hove must be atleast 16 weels.
student be brought up to date with Proc of prior or curent infection, if
hepatitis § sarias. verified by laboratory evidence, maybe
substituted for proof of vaccination.
Varicella One doseon or after 1sthirthday. | Twodeses of varicalla; The first dese must have been on or afterthe 1% | Proof of prior varicella disease shall be

birthday and the 2nd dose no less than 4 weeks [28) days lster.
Twa doses of varicella for students entering all grades.

verified with:

1} date of illness signed by 3 physician; or
2} & health care provider's interpretation
that a parent's or legal guardian’s
Cescription of varicella disease history is
indicative of pastinfection; or

3| laborstory evidence of varicella
immunity.

Vaccine Requirement! |  Child Care Facility, Preschaol, | 12" Grade Intervals Allowed
f"‘!‘ . First Entryinto School Other Grades r i
Pre-Kindergarten Programs (Kindergarten or 1% Grade) Proof of Immunity
Diphtheria, Pertussis, | Three doses of TP or DTaP by 1 Four or more doses of DTF/DTaP | Three or more doses of DTR/DTaP | Minimum intenal betwesn series doses:
Tetanus year of age. One sdditional boaster | Withthe last dose being 2 or Td; with the last dose qualifying | 4 weeks (20 éays].
dose by 2nd birthday. booster and received on or after | 2z 3 booster if received on or after
the &th birthday. the 4th birthday. Betwezn series and booster: 6 morths.
Entering 6" grace, forstudents » i X
a5e 11, ane dose of Teag! No proof of immunity sllowed.
polic Twodoses by 1 yearof age.One | Starting school year 2017-2018 | Three or mere doses of polia Mirimum interval betwesn series dozes:
=dditional dose by 2nd birthday. any child entering Kindergarten wvaccine with the |ast dose on or 4 weeks (28 days).
shall show proof of 4 dose series | afterthe 4% birthday.
Three doses for any child 24 months | withthe last dose on or fter the #tdoze atleastf months after previous
of age or older appropriately 2 hirthday. dose
spaced. Thisis g stavting in 2017-2018. For the 2023-
- | Mo proaf of immunity allowed.
Maasles One doze on or sfterthe 1zt Twodoses of messles vaccine, the first dose must have been received Proof of prior mezsles disease shall be
birthday. on or after the 1st birthéay and the second dose no less than dweeks verified with date of illness signed by a
{28 days) later. physician or laboratory evidence of
measles immunity. & dagnasis of
measles disease made bya physicianon
or after July 1, 2002 must be confirmed
by laboratory evidence.
Rubella One dose on or afterthe 1st Twodoses of rubella vaccine, the first dose must have been received on | Laboratory evidence of rubella immunity.
birthday. or after the 1st birthday andthe second dose no less than 4 weeds (28
days) later.
Mumps One dose on or afterthe 1st Twodeses of mumps vaccine, the 15t dose must have been received on | Proof of prior mumps disease shall be
birthéay or after the first birthday and the second dose no lessthand weeks (28 | verified with date of illness signed bya
dayz) later. phyzicizn or labaratary svidence of
mumps immunity.
luenzae | Proof of i Any child five yezrz of age (B0menths of age] or alder shall not be Referta ACIP Hib series schedule.
type b [Hib) with the: ACIP recommendation for | required to provide proof of immunization with Hib vaccine. Mo proaf of immunity allowed.

Hibvaccination. Children 24-53
maonths of 3ge without series shall
show proof of one dose of Hib
waccine 3t 15 months or older.

Meningococeal Disease
[MCVE), (MenaCwr)*

Mo Requirements.

Applies to students entering 67

115 graces: one dose of
meningococcal conjugate vaccine.

No Requirements.

12 grade entry: two doses of

Minimum intenals for administration:
For 6" grade entry: the first dose

received on or afterthe 11th birthday®

For 12" grade entry: second dose gn o
aftarthe 16th birthday and an interval of

meningococcal conjugzte vaccine.

atleast eight weeks afterthe first dose.

Only one dose is required if the first dose
was received 3t 16 years of age or clder.

No proaf of immunity allowed.

http://www.dph.lllinois.gov/topics-services/prevention-wellness/

iImmunization
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http://www.dph.illinois.gov/topics-services/prevention-wellness/immunization

Minimum Immunization Requirements
Entering Child Care Facility or School
. in lllinois — Fall 2022

Soudents attending ungraded sdhool programs must comply in accordance with grade equinalent.

Within the Advisory Committee on Immunization Practices {AC1P) recommendations, vaccine doses given up to four days before minimum interval or age can be
counted asvalid. Howsewver, this does not apply to intervals between live vaccines. Live vaccnes shall mot be given fewer than 28 days after receipt of a prior live
waECCme.

Footnotes:
1 The chart indicates antigens that may be available im either single-antigen and)'or combination-antigen vaccnes

% For Tdap: Per the Child and Adolescent Immuninzation Schedule a dose of Tdap or DTaP adminstered at 10 years of age or later may now be counted as the
adolescemt Tdap booster.

¥ For Meningococcal Conjugate: if there is an indication for earlier vaccination {between ages 10 and 11} then the provider submits, a letter/statemeant stating
the reaszons and provides that with the vacdne records (Section 665 _280). Letter/statement to be honored by School Health Authorities and NOT submittedto
IDFH for Review.

4 For Men ACWY vaccines may be administered simultanecushywith Men B vaccines if indicated, but at a different anatomic site, if feasible.

Compliance with the School Code
A child shallbe consideredin complance with the health examination and nmunization requairement in Section 27-3.1 of the School Code if all applicable

immunizations that a child can medically recerve are given before enterng school and a signed statement from a health care provider is presented indicating
when the remaining medically indicated immunization will be administered within the current school year. Local school authorities shall monitor ilmmunization
schedules to assure their completion. I a dhild is delinquent for a scheduled appointment for immunization, he or she is no longer considered to be in

compliance.

Resources:

'!Z[:':Z Ln::;fz:tﬂ;::th E::mlnat ron and Inimunization Code http ://WWW' d p h - I I I i n OIS' gOV/tO plCS‘
T —— services/prevention-wellness/immunization
ACIPWaccne Recommendations and Guidelines

Epidemiclogy and Prevention of Wacdne-Preventable Dissases-The Pink Book

Ask the Experts

Sources:
Title 77, Part 665 Child and Student Health Examination and |mmunization Code

Advisory Committes on Immunization Practices (ACIP)
Fall 2022 }}IDP H
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Combination Vaccine Component Aid
New Vaccines in Blue Font

Pediarix — DTaP-HepB-IPV
Pentacel — DTaP-IPV/Hib
Vaxelis- DTaP-IPV-Hib-HepB

Kinrix — DTaP-IPV
Quadracel — DTaP-IPV

ProQuad — MMR-Varicella



Kindergarten Entry 2022-2023

POLIO (IPV) for Kindergarten entry

* Beginning with school year 2017-2018, any child
entering kindergarten shall show proof of having
received 4 or more doses of polio (IPV) vaccine.

* The first three doses in the series shall have been
received no less than 4 weeks (28 days) apart.

e The fourth or last dose shall be administered on or
after the 4t birthday and at least SIX months after
the previous dose.

 This rule follows ACIP recommendations.

Fa” 2022 }} lﬁl\ DEPARTMENT OF PUBLIC HEALTH




POLIO — Kindergarten Entry

Starting School Year 2017-18, 4 doses of polio
vaccine required for Kindergarten Entry

2017-18
2018-19
2019-20
2020-21
2021-22
2022-23
2023-24
2024-25
2025-26

Kino
Kino
Kino
Kino
Kino
King
King
King

Kino

ergarten

ergarten, 15

ergarten, 1st, 2nd

ergarten, 1st, 2nd 3rd
ergarten, 1st, 2nd 3rd 4th
ergarten, 1st, 2nd 3rd 4th gth

ergarten, 1st, 2nd 3rd 4th gth gth
erga rten’ 1St’ 2nd’ 3rd’ 4th’ Sth’ 6th’ 7th
erga rten’ 1St’ 2nd’ 3rd’ 4th’ Sth’ 6th’ 7th’ 8th

} ILLINOIS DEPARTMENT OF PUBLIC HEALTH



Catch-up Schedule For
Kindergarten Polio 2022-2023

For Kindergarten entry beginning with
school year 2017-2018:

* A fourth (4*") dose is not needed if the third
(37) dose was administered at age four or
older and at least six months after the
previous dose, in accordance with the ACIP
catch-up series.

 This rule follows ACIP recommendations.

Fa ” 2022 }} lllIOL\ DEPARTMENT OF PUBLIC HEALTH



6th Grade Entry 2022-2023

Upon entry into 61" grade; student must show proof
of:

e 2 doses of Varicella vaccine;

e 2 doses of M-M-R vaccine;

e 1 dose of Tdap (in addition to completed series for DTaP/Td);
* 3 dose Hepatitis B vaccine series; and

* 1 dose of Meningococcal Conjugate vaccine
(MenACWY — Menactra/Menveo/MenQuadfi),
administered on or after the 11t" birthday.

} ILLINOIS DEPARTMENT OF PUBLIC HEALTH




6t Grade Entry
Approved Schedule for Tdap or MenACWY

Per Section 665.270 of the School Code...

If a schedule/note is submitted stating that the
student will receive his/her Tdap or MenACWY
during the school year when they turn 11, it is
considered a schedule, accepted, and the student
is considered compliant but unprotected.

J1DPH



Meningococcal Conjugate (MenACWY)

Requirement

Meningococcal Requirement (MenACWY) for 6% and
12th graders:

e 6th—11% graders must show 1 dose of MenACWY
on or after the 11" birthday at school entry

e 12t graders must show 2 doses of MenACWY
at school entry

 [f first dose of MenACWY administered > 16t
birthday; then only one dose required for entry to

12t grade.

Fall 2022



Meningococcal Conjugate
(MenACWY) Requirement

* |f a child entering 6" grade is not yet 11, recommended
that vaccination is deferred until age 11 to provide the
child the most optimal vaccine efficacy during the time
period of greatest risk.

* A 10y.0. entering 6t grade would not be out of
compliance with school code if the provider documents
when the vaccine will be administered (Section
665.270).

e |f thereis an indication for earlier vaccination (between
ages 10 and 11), then the provider submits a
letter/statement stating the reasons and provide that
with the vaccine records (Section 665.280:)

— Letter/statement to be honored by School Health Authorities and NOT

submitted to IDPH for review. }}IDPH
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Meningococcal Vaccine Groups
New Vaccines in Blue Font

Meningococcal Serogroups ACWY (MenACWY)

(for Meningococcal requirement)

* Menveo

* MenQuadfi (replacing Menactra)
 Menactra (phasing out)

Meningococcal Serogroup B (MenB)*
* Bexsero

* Trumenba

*Bexsero & Trumenba do not count toward the meningococcal
requirement. These are in addition to the MenACWY vaccines.



List of Non-immunized Child Care
Facility Attendees or Students

Child and Student Health Examination and Immunization Code
Part 665/Section 665.290

Every childcare facility and attendance center shall
maintain an accurate list of all children and students
who have not presented proof of immunity against any
or all of the required immunizations as noted in Section
665.240 or Section 665.280.

Fall 2022



“Students eligible to remain in public
school beyond grade 12 (special

education) shall meet the requirements
for 12th grade.”

Which means these students must be
compliant with requirements for Tdap, 2
doses of MMR, Meningococcal (MCV4), 2
doses of Varicella, and Hepatitis B.

J41DPH



Two Types of Exemptions Allowed in lllinois:
Medical and Religious

MEDICAL OBJECTION

* Must indicate the student’s medical
condition that contraindicates the
specific immunization.

*  Must be written by a MD, DO, APN,
or PA

* The medical objection
documentation should be received
and honored by appropriate school
personnel.

 These students must be placed on a
susceptible list and subject to
immediate exclusion if vaccine-
preventable disease or contact is
identified at the school.

Do not send either of these exemptions
to IDPH for review

RELIGIOUS EXEMPTION

Must detail specific religious belief
which conflicts with the specific
immunization and or exam.

Must use the Certificate of Religious
Objection form.

Must be signed by health care provider
(MD, DO, APN, or PA) responsible for
the performing the health exam.
Provider signature attests to informing
parents of the benefits of immunization
and health risk to the student and
community if they are unvaccinated.
Local school authority is responsible for
determining whether written statement
constitutes a valid religious objection.

ENT OF PUBLIS




ILLINQIS CERTIFICATE OF RELIGIOUS EXEMPTION
TO REQUIRED IMMUNIZATIONS AND/OR EXAMINATIONS FORM

PARENT OR LEGAL GUARDIAN - COMPLETE THIS SECTION

Mode: Thi form 1 seguired K o slatants andering Andergadtes, s o ninf grades wiven garenlla) of bgal gussianis) & requesing i felgrous esempion e o
tmam lhhmﬁ:nﬂh:nﬁ:nﬁd‘h mmmhwmmﬁqhﬂﬁqpﬂ;m pravate or parnchial

or after Oplober 18 2075
This form may NOT be uﬂd for personal or phifosophical reasons, Minois law does not allow for such seemptions.
Student Namefast, Tirst, middis) Studert Date of Birth Schocl Nama:
Monmn  Day  Yaar Grade:
FarentiGuardian Name City:

-
Gardar TN O Exaraption requasted for (mark o il il

B OD0TaF OFcie OHE OPnesmocsceal O MER

Address Telephone Numbsenjs|
O varicella [0 TaTdap O Meningssccsal O Health Exam [ Eye Exam

O Deseal Exam O VisionHeaning Tests 0 Schar [indicane beksw)

Tao receive an axemption to vaccinationfexamination, a parent or legal guardian must provide a statement detailing the religious
baliets that pravent the child from receiving sach required school vaccinationsiaxamination baing requested,
In the space provided bebow, sta #ch vaccination or examination exemplion requested and siate th ligious grounds for

gach request. If additional space is needed, attach additional page(s).

Religious Exemption Notice:

Mo shuder is requined 1o have an immunization/'sxamination that is contrary to the religious beliefs of hisher parent o legal guardian,
Hewaver, nat fellowing vaccination recommeandaticns may endanger the health or e of the unvaccinated shadent, cthars with wham they
coma in condact, and individuals in the community. In a dissase outbreak, or after exposure to any of the disaases for which immunization
is requined, schoals may exclude children wha are nol vaccinated in order o protect all sfudents.

| have read the Redgious Exemplion Nolice {abave) and have provided requested informalion far each vaccination/axamination being
requested for religious exemption.

Signature of parent or legal guardian  (required) Date

HEALTH CARE PROVIDER* - COMPLETE THIS SECTION

Provision of information: | have provided the parent or legal guardian of the student named abave, with information regarding 1) the
required examinations, 2) the benefits of immunization, and 3] the health ks to the student and o the community from the
communicable diseases for which immumization is required in Ninols. | understand fhar my signature anly refects thar thiz
Informanion was provided. | am nat afirming the parenr ar iegal guarclan's religicus belefs regandimg any examination, immunizatan o

fmmunizing agent
Health Care Pravider Name:

mabur heal ~ Agdress:

Daate: Telephane 2

{Must Big Wilin 1 year prie 1o Schosl entry)

"Health care provider respansible Tor performing child's health examination includes physicians Boersed o practice medicing in all of its
branches, advanced praclics nunses, or physician assistants
Fall 2022

Religious
Xemption
Form
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ADDITIONAL RESOURCES

EPIDEMIOLOGY

THE PINK BOOK
GBI el https://www.cdc.gov/vaccines/pubs/pinkbook/index.html

ACIP IMMUNIZATION SCHEDULES and CATCH-UP

SCHEDULES
ey https://www.cdc.gov/vaccines/schedules/hcp/imz/
Table 1 Child and ization Schedule for ages 18 years or younger, United States, 2022
_nquﬂﬂﬂﬁﬁnnnmn catchup.html#table-catchup
e https://www.cdc.gov/vaccines/schedules/hcp/imz/
Ij'..,;“""“ S e child-adolescent.html
e — S — —p= Catch-Up Guidance for Children 10 through 18
S, = ~m-m Years of Age: Tetanus-, Diphtheria-, and Pertussis-
s s Containing Vaccines: Tdap/Td

JIDPH
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https://www.cdc.gov/vaccines/pubs/pinkbook/index.html
https://www.cdc.gov/vaccines/schedules/hcp/imz/catchup.html#table-catchup
https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html
https://www.cdc.gov/vaccines/schedules/downloads/child/job-aids/tdap-2.pdf

I-CARE O —
Illinois Comprehensive Automated

Immunization Registry Exchange

lllinois Comprehensive Automated Immunization
Registry Exchange

School employees can access immunization records from the State
Immunization Registry, I-CARE.

Allows view and printing of child immunization records in your
jurisdiction.

Must register for I-CARE by completing the memorandum of
agreement then going online to sign on through the web portal

“Data-mining” or third-party access is prohibited.

To register for I-CARE please email at
dph.icare@illinois.gov

Fall 2022 }} IDPH
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This season, all flu vaccines will be designed to protect against
the four viruses that indicates will be most common.

Annual flu vaccination is recommended for everyone 6
months and older, with few exceptions.

Flu vaccines and COVID -19 vaccines can be given at the same

time.
Fall 2022 }} IDPH
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Immunization Program Regional Map

TLLINOSS DEPARTMENT OF PUBLIC HEALTH
I DPH IMMUNIZATION PROGRAM REGIONAL MAP

FROTECTING HEALTH TMPROVING Live
— T ] l ] Bellwood Region
t==1] Mijiza Jefferson
Mcreney | Lane |

! \ 4212'W, St Charles Rd
N Bellwood, L 60104
— \ Phe 7085443000 x261 * Fax: 708.544.5830

Kane |

gj\ \ Email: elicrson@illinols £9
| Wast Chicago Ragion
l‘nd Vacant

1w 245 W, Roosevelt Road, Bkig #5
La Salte S— West Chicago, IL 60185

Ph: 630-293-6800 * Fax:
Email: Dby yeiagelegel @ llinols oy

:] Rockford Region
L Alison Lind
4302 N, Main

Rockford, 0 61103

Ph: 815-987.7971 * Fax: 815.987.7822

Emall: Alisan Lind@illinals gov

Peoria Region

Chris Morrow

5415 N. University St.

Peoris, L 61614

Ph: 309-093-5374 « Fax: 309-693-5118
Email: Clristopher Morrow @ lilinols gov

| Champaign Region

: Pamela Linder

2125 S. Firse St

Champaign, IL 61820

Ph: 217-278-5912 * Fax: 217-278-5959
Emall: Pamela Linder2 @illinols sov

Edwardsville Region
Vacant
2] 22 Xettle River Dr
) Glen Carbon, IL 62034
Ph: 618-656-6680 * Fax:
Emall: PP coveragelevel@illinals goy

%\ \ If you have guestions concerning emmunizations, plesse
) call 800-526- 4372 or 217.785.1455,
S TTY (hearing impaired use only) S00- $47-0466
Contact the VFC program at DEHLY socines Sillingis goy

Fall 2022
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ILLINOIS DEPARTMENT OF PUBLIC HEALTH

IDPH

PROTECTING HEALTH, IMPROVING LIVES

/

THANKYOU

IDPH Immunization Program
217/785-1455

Visit our website @
www.dph.illinois.gov [ i

Follow us on Twitter @ ﬁ
www.twittercom/IDPH

Like us on Facebook @

www.facebook.com/IDPH.illinois
Fall 2022
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