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d in this bulletin applies to coverage by the MC+ fee-for-service and
Medic fee-for- ograms. The MC+ fee-for-service and Medicaid fee-for-service
progra 0 provisle coverage for those services carved out of the MC+ Managed Care
benefit Managed Care enrollees. Questions regarding services included in the MC+
Managell Care benefit should be directed to the enrollee's MC+ Managed Care health plan.
Please chieck the patient's eligibility status prior to delivering a service.

The information

IMMUNIZATION SCHEDULE

The 2004 immunization schedule indicates new recommendations for childhood immunizations
(see attached) and it may also be found at http://www.cdc.gov/nip. The Recommended
Childhood Immunization Schedule was developed by the Advisory Committee on Immunization
Practices (ACIP). State Medicaid agencies are required by Section 1905 (r) (1) of the Social
Security Act to provide appropriate immunizations under the Early Periodic Screening Diagnosis
and Treatment (EPSDT) program, also known as the Healthy Children and Youth (HCY)
Program, according to the ACIP schedule. This schedule is reviewed annually by the ACIP, the
American Academy of Pediatrics (AAP), and the American Academy of Family Physicians
(AAFP).
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No noted changes were found in the schedule other than changes to the footnotes.

Footnote changes included latest age when final doses of a vaccine should be given and
information regarding intranasally influenza vaccine. Reference 2004 Immunization Schedule
footnotes for more information.

Note: According to the Centers for Disease Control and Prevention, Missouri is an at-risk state
for hepatitis A disease. Because of the incidence of disease, the Advisory Committee on
Immunization Practices (ACIP) recommends that all Missouri VFC-eligible children receive
hepatitis A vaccine. This is also included as part of the HCY/EPSDT screening. Section IV
states to follow the ACIP recommended immunization guidelines.

Appropriate immunizations must be provided during a full HCY screening unless medically
contraindicated or refused by the parent or guardian of the patient. The provider may bill for a
full HCY screen if all other screening components are performed and it is documented in the
medical record that the appropriate immunizations were not provided d dically
contraindicated or refusal by parent or guardian.

If immunizations are given by someone other than the billing provide be doCumented in
the medical record that follow-up was completed or clearly docamente@ thatdie immunizations
were given.

Avaccine not availablef as the vaccine be es available follow-up must be completed to

If vaccine is not available due to shortage it must %cume in child=s medical record as,
ensure those children are immunized.

Qvider Communications
(800) 392-0938
or
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Recommended Childhood and Adolescent Immunization Schedule UNITED STATES - JANUARY—JUNE 2004
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Footnotes
Recommended Childhood and Adolescent Immunization Schedule UNITED STATES - JANUARY—JUNE 20043

1. Hepatitis B (HepB) vaccine. All infarts should receive the first dose of hapatitis
B vaccine soon after birth and before hospital dischange; the first dose may also be
given by age 2 months if the infant’s mother is hepatits B surface antigen (HEsAQ)
negative. Only monovalent HepB can be used for the birth dose. Manovalent ar
combination vaccine containing HepE nay be used to complete the seres. Four
doses of vaccine may be administenad whan a birth dese is given. The second dosa
should be given at lkeast 4 wweeks after the first dose, except for combination
vaccines wwhich cannot be administarad before age b weoks, The thind dosa should
be given at least 16 weaks after the first dose and at kast 8 weeks after the second
dose. The last dose in the vaccination seres (third or fourth dose) should not be
administerad befora age 24 weeks,

lofamts borp to HE=Ag-positive mothers shoukd receive HepB and 0.5 mL of
Hepatitis B Immune Globulin (HEIG) wvithin 12 hours of birth at separate sites. The
sacond dosa is recommended at age 1 to 2 months. The last dosein the
immunization series should not b2 administered before age 24 weeks. These infants
should be testad for HEsAQ and antibody to HEsAQ (ant-HBs) at
aje 9to 15 months.

Infants born to mothers whose HReA) status is unkpowwn shoukd rogeive the
fitst dose of the HepE seres within 12 hours of birth. Matermal blaod should
drawwn as soon as possible to deterinine the mother's HEsAQ statug: if the H
test is positive, the infant should eceive HBIG as soon as possi
aje 1 week). The second dose is recommended at age 11o 2
in the immunization seres should not be administered before

15 to 18 months. The final dose i
Tetanus and diphtheria toxoids |
least 5 years have elapsed since d
containing vaccine. Subsequent ro
10 yaars.

o of tetanus and diphtheria taxoid-
sters am recommended avery

2. Haemophius inffeenzae type b (Hib) conjugate vaccine. Three Hib conjugate
vaccines ara licensed for infant use. IF PRP-OMP (PedvaxHIB or Comax [Merck]) is
administenad at ages 2 and 4 months, 3 dose at age 6 months is not aaquirad,

OTa PyHib combination products should not be used for primary immunization in
infants at ages 2, 4 or 6 months but can be usad as boosters follweing any Hib
vaccine. The final dose in the seres should be given at age =12 months.

4. Measlas, mumps. and rubella vaccine (MMR). The second dose of MMR is
recommended routinely at age 4 to 6 years but nay be administerad during any
visit, provided at least 4 weeeks have elapsed since the first dose and both doses am
administered beginning at or after age 12 months. Those who have not previoushy
received the sacond dose should complete the schedule by the

11-to 12-year-okl visit.

lant pneumococcal conjugate vaccing
age 2 to 23 manths. It is also recommendead
nths. The fimal dosa in the sares shoukd be given

(PCWjist

for carain a2tahb

atage =12 n meaumococeal polysaccharide vaccina PPV} is
rec 1ended in an to PCV far cartain high-risk groups.
Seg A 2000 48(RR-8):1-38,

. Hepatitiz A vaccine. Hopatitis A vaccine is recommended for chikdan and
olescents in selbcted states and regions and for certain high-risk groups; consult
ur lbheal public health autharity. Chidren and adokscents in these states, regions,
and high-risk groups who have not bean immunized against hepatitis A can bagin
the hepatitis A immunization series during any visit. The 2 doses in the seres should
be administered at least 6 months apart. See AASAE 19090 48(RR-12]1:1-37.

4. Influenza vaccine. Influernea vaccine is recommended annually for children age
=6 months with certain rsk factars fincluding but not limited to chikden with
asthma, cardiac disease, sickle cell diseasa, human immunodeficiency virus
infection, and diabates; and househokd members of parsons in high-risk groups [ses
AAAR 2003:52(RR-21:1-361) and can be administered to all others wishing to
abtain immunity. In addition, healthy chidmn age 6 to 23 months are encouraged to
receiva influenza waccine if feasible, because children in this age group anm at
substantially increased Hsk of influenza-rlated hospitalizations. For healthy persons
age 5 to 49 years, the imtranasally administenad live-attenuated inflenza vaccine
(LAIV) is an acceptable alternative to the intframuscular trivalent inactivated influenza
vaccine (TH). See AMALYR 2003:52(RR-131:1-8. Children receiving TIV should be
administered a desage appropriate for their age (0.25 mL if age 6 to 35 manths or
0.5 mL if age =3 years). Childran age =& years who are receiving irfluenza vaccine
for tha first time shoukd receive 2 dosos (separated by at least 4 weeeks for TIV and
at least 6 wweoks for LAI.



