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TYPES OF VACCINES AUTHORIZED TO
RDMINISTER

Any vaccine

48

—
|

Other combos

= Updated January 2019
= Based upon APhA/NASPA Survey of State [Z Laws/Rules

Any vaccine

AL, AK, AZ*, AR, CA, CO, CT, DC*,
DE*, FL, GA*, HI, ID, IL,, IN*, IA, KS,
KY, LA*, MA, ME, MD, MI, MO*, MN,
MS, MT, NE, NV, NJ, NM, NC, ND,
OH, OK, OR, PA, PR*,RI, SC, SD, TN,
TX, UT, VT, VA* , WA, WI

Other combos

NH, NY, WV, WY

*Via Rx for some
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PRESCRIBER ISSUED PROTOCOLS VS RX

= Updated January 2019
= Based upon APhA/NASPA Survey of State [Z Laws/Rules

2o Protocol FL, KS, MN, NV, WI
30
- AL, AR, CO, CT, DC, DE,
20 18 Protocol or Rx GA,HI, IL, IN, IA, KY, MA, MI,
s epenelmgemag MS, MO, NE, NY, NC, ND, OH,
o 5 and/or vaccine) OK, PA, PR, RI, TN, UT, VT, WA
¥ - Protocol/Rx or No AK,AZ, CA,ID, LA, ME, MD,
N Prescriber/Rx Needed | MT NH, NJ, NM, OR, SC, SD,
& & (depending on age TX, VA, WV, WY
3 \oo& Q:}O‘ and/or vaccine)
\
Q&’ Q’&o
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PRTIENT-AGE LIMITATIONS

>18yo
>14yo
>12yo
>1lyo
>10yo
>9yo
>Tyo
>Byo
>Byo
>3yo
>2yo
Any age
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= Updated January 2019
= Based upon APhA/MNASPA Survey of State [Z Laws/Rules

>18yo CT, FL, PR*, VT
>14yo NCL
>12 yo DCL, MTL
>11 yo HIL* WVL*
>10yo ILL
>9yo MAL,MDL, PAL, RIL
>7yo ARL, MEL NJ*L, OHL, WYL
>6yo KSt, MNL, WI
>3yo NDL
>3yo AZL
>2yo NYL
AL, AK, CA, CO, DEP., GA¥*, ID*, IN*, [A*, KY*,
Any age LA*, MI, MS, MO*, NE, NV, NHL, NM, OK, OR*,

SC¥*, 8D, TN, TX*, UT, VA*, WA

*Via Rx
L Limited to certain vaccines
D Anxr arre writh an adnlt dose

7, American Pharmacists Association



PATIENT-AGE LIMITATIONS VIA RX

= Updated January 2019

= Based upon APhA/MNASPA Survey of State IZ Laws/Rules

>18yo
>12yo
>1lyo
>10yo
>9yo
>Tyo
>6yo
>2yo

Any age
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>18yo CT,ME, MA,NC, PR,VT,WV

>12yo DC

>11lyo HI*, MD, ND, WV*

>10yo IL*

>9yo MA*, PA*, RI*

>1yo AR, OH, NJ*, WYHR

>6yo AZ, WI*

>2yo NY*
AL, AK, CA,CO,DEDP, GA, ID, IN, IA, KY,
LA, MI, MS MO, NE, OK, OR, SC, SD, TN,

Any age TX,UT,VA,WA

* Scope varies
D Any age with an adult dose
HR Rx only for high risk

a
7, American Pharmacists Association ;
APRA T




PATIENT-AGE LIMITATIONS VIA

PRESCRIBER PROTOCOL

>18yo
>14yo
>13yo
>12yo
>1lyo
>10yo
>9yo
>Tyo
>6yo
>Byo
>2yo
Any age
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= Updated January 2019

=18yo CT, FL, HI, ME, MT, NJ, PR*, VT, VA
214yo NC*,TX

>13yo GA*

>12yo DC

>1lyo IN

210yo I, IN*

>9yo KY*, MA, PA* RI*

2Tyo AR, MO*, OH¥, TX*

>6y0 IA* , KS*, MN*,WI

>5yo ND*

>2yo NY*

Any age AL, CA, CO, DEP,MI, MS, NE, NM, NV, OK,

SD, TN, UT, WA

*Scope varies
D Any age with an adult dose

= Based upon APhA/NASPA Survey of State IZ Laws/Rules
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MAY STUDENT INTERNS ADMINISTER
VECCINES? oot o iacon sevey o s 2 ot

Number of states/territories allowing | 51%

States/territories not verified 1 (PR)

*Student must be trained (complete
Certificate Training Program)
*Operating under supervision of trained
pharmacist

. *NJ effective 3/1/2019 f
American Pharmachsts Assoclation %,

Criteria common among states




RUTHORITY TO ADMINISTER PNEUMOCOCCAL

VACCINE
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= Updated January 2019

= Based upon APhA/NASPA Survey of State IZ Laws/Rules

52

0

Yes No

B Number of states / territories

Yes

Part B
Vaccine

AL, AK, AZ,AR,CA,CO,CT,DC, DE, FL,
GA, HI, IA, ID, IL, IN, KS, KY, LA, MA, MD,
ME, MI, MN, MO, MS, MT, NE, NH, NV, NJ,
NM, NC, ND, NY, OH, OK, OR, PA, PR, RI, SC,
SD,TN, TX, UT, VT, VA, WA, WV,WI, WY

Various ages and some require RX
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RUTHORITY T0 ADMINISTER ZOSTER

VACCINE
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= Updated January 2019

= Based upon APhA/NASPA Survey of State IZ Laws/Rules

52
l 0
Yes No

B Number of states / territories

Yes

AL, AK,AZ,AR,CA, CO,CT,DC, DE, FL,
GA, HI, ID, IL,, IN, IA KS, KY, LA, MA, MD,
ME, MI, MN, MO, MS, MT, NE, NH, NY, NV,
N]J, NM, NC, ND, OH, OK, OR, PA, PR*, RI,
SC,SD, TN, TX, UT, VT, VA, WA, WI, WV, WY

*Via Rx only

A
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RUTHORITY T0O ADMINISTER TD/TDAP

60
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= Updated January 2019

= Based upon APhA/NASPA Survey of State IZ Laws/Rules

52

0
A

Yes No

B Number of states / territories

Yes

AL, AK, AZ,AR,CA, CO,CT,DC, DE, FL,
GA¥*,HI, IA, ID, IL, IN, KS, KY, LA, MA,
MD, ME, MI, MN, MO, MS, MT, NE, NV,
NH, NJ, NM, NY NC, ND, OH, OK, OR, PA,
PR*,RI, SC, SD, TN, TX, UT, VA, VT, WA,
WI, WV, WY

*Via Rx only
Many have age restrictions
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RUTHORITY T0 ADMINISTER HPV VACCINE

= Updated January 2019
= Based upon APhA/NASPA Survey of State IZ Laws/Rules

Pharmacists can administer HPV

Pharmacists can administer HPV - but only by Rx

= . A
. .. &“’““""ﬂ Fharmaclsts Assoctation L
Pharmacists cannot administer HPV o ’ e I,




RUTHORITY T0 ADMINISTER HPV
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= Updated January 2019

= Based upon APhA/MNASPA Survey of State IZ Laws/Rules

50

2

Yes No

B Number of states / territories

AL, AK, AZA, ARA, CA, CO, CTA, DCA,
DE, FI#, GAR, HIA, ID, ILA, IN, IAA, KS4,
KY, LAA MEA, MDA, MA, MI, MN#A, MOR,

Yes MS, MTA, NC®,ND, NE, NJ2, NM, NV,
OHA, OK, OR, PAA RIA, PRAR SCA, SD,
TN, TXA, UT, VT4, VAA, WA, WV, WI, WY?2,
DCA

No NH,NY

RVia Rx only
A Age limitation (may not allow or may require Rx for 11-19)
*awaiting rule promulgation as of 1/1/2018
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PATIENT-AGE LIMITATIONS
FOR HPV VACCINATION

>18yo
>1Tyo
>14yo
>13yo
>12yo
>1lyo
>9yo
>Tyo
>6yo
>3yo

No age limit

\o ) American Pharmacists Association’

APRA
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= Updated January 2019

= Based upon APhA/MNASPR Burvey of State [Z Laws/Rules

P AR*, CT, FL, HI*, IA* ME, MD*, MT, NCE,
=t NJ, PA, PRR, RI, SC* VA* VT, WY
>1Tyo LA*
>14yo IL, TX*
>13yo AZ* MN, OH*
>12yo DC, KS
>11yo IN*, ND, WV
>9yo
KY, MA
>1yo OR
>6yo ID, WI
>3yo CA
No Aqe Limi¢ AL AK, CO, DEP ,GAR, MI, MS, MO, NE,
g NV, NM, OK, SD, TN, UT, WA

*Younger ages under prescription/protocol
R Requires a prescription
D Any age with an adult dose

©



RUTHORITY T0O ADMINISTER HEP B VACCINE

= Updated January 2019
= Based upon APhA/MNASPA Survey of State IZ Laws/Rules

Pharmacists can administer Hepatitis B

Pharmacists can administer Hepatitis B — but only by Rx
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RUTHORITY T0 ADMINISTER HEP B

= Updated January 2019

= Based upon APhA/NASPA Survey of State IZ Laws/Rules

Yes

AL, AK, AZA, ARA, CA, CO, CTA,DCA,
DE, F1#, GAR, HIA, ID, ILA, INR, IAA,
KS, KY, LAA, MEA, MDA, MA, MI, MN#,
MO, MS, MTA,NHA, NCA ND,NE,
NJ&, NM, NV, OH%, OK, OR, PAA, RIA,
PRAR SCA, SD, TN, TXA, UT, VT4, VAA,
WAA WV, WI,WYA,DC

No

NY

1

Yes No

B Number of states / territories

RVia Rx only
4 Age limitation (may not allow or may require Rx for 12-18)
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PATIENT-AGE LIMITATIONS
FOR HEP B VACCINATION Saesen R et B

>18vo 20 >18yo AR*, CT, FL, HI*, IA*, KS, ME, MD*, MT, NC,
v NJ, NH, PA, PRR, RI, SC*,VA*,VT,WV,WY
>17y0 @91 >17yo LA*
>14yo 2 >14yo IL, TX*
> * *
>13yo D 3 _i:YO AZ* ,MN, OH
> (o} *
>12y0 D 3 —uV DC, KS, MO
> (o) *
>1lyo (D 2 211y IN*,ND
>9yo
>7yo M1 >1yo OR*
>6yo [ P >6yo ID, WI
>3yo W1 >3yo CA*
No age limit G 1 ¢ No Ege Limit AL, AK, CO, DEP, GAR, INR, MI, MS, NE, NV,
NM, OK, SD, TN, UT, WA
0 5 10 15 20

*Younger ages under prescription/protocol

a . . .
&Ameﬂ(m Pharmacists Association @ R Requlres a prescription
AR D Any age with an adult dose @



RUTHORITY T0 ADMINISTER MMR VACCINE

= Updated January 2019
= Based upon APhA/NASPA Survey of State [Z Laws/Rules

Pharmacists can administer MMR

Pharmacists can administer MMR- but only by Rx _ a
g pemnem Dwrmecies s ;
Pharmacists cannot administer MMR Nl SR >,




RUTHORITY TO ADMINISTER MMR
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= Updated January 2019

= Based upon APhA/NASPA Survey of State IZ Laws/Rules

49

3

Yes No

B Number of states / territories

AL, AK, AZA, AR, CA, CO,CT4, DE,
FLA, GAR, HIA, ID, IL, INR, IAA, KSA, KY,
LA, MEA, MDA, MAA, MI, MNA, MOR,

Yes MS, MT#, NE,NH#%, NJ&, NM, NCA R,
ND, NV, OH, OK, OR, PAA, RI%, PRAR,
SCA, SD, TN, TX, UT, VTA, VAR, WA, WI,
wWyA

No DC,NY,WV

RVia Rx only
4 Age limitation (may not allow or may require
Rx for certain ages <18)

a
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PATIENT-AGE LIMITATIONS - wcirocrse
FOR MMR VACCINATION P

AR*, CT, FL, HI*, IA*, ME, MD*, M'T, NC®, NH NJ,
>18yo PA, PRR, RI, SC*,VA*, VT, WY
>17yo LA*
>18yo 19 >14yo IL, TX*
>17yo 81 >13 AZ* MN, OH*
> ]_4yo =32 215y0 ’ )
> 13yo — 3 leyo KS
>12y0 1 >11lyo ND
>1lyo [ B
>9yo KY*, MA
>9yo [ 2 =4
>7y0 M1 >1yo OR*
>6yo 2 >6yo ID*, WI
>3y0 M1 >3yo CA*
No age limit 17
AL, AK, CO, DEP, GAR, INR MI, MS, MOR, NE, NV,
0 5 10 15 20 No Age Limit NM ,OK, SD, TN, UT, WA

*Younger ages under prescription

a
.4: ; American Pharmacists Association’ @ R Requires a preSCl'iptiOIl
apna e D Any age with an adult dose



RUTHORITY TO ADMINISTER MENINGOCOCCAL

60
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= Updated January 2019

= Based upon APhA/NASPA Survey of State IZ Laws/Rules

52

0
A

Yes No

B Number of states / territories

Yes

AL, AK,AZA AR, CA,CO,CTA,DCA,
DE, FI#, GAR, HIA, IDA, ILA, IAA, IN,
KSA, KY#, LAA MEA, MAA, MDA, MI,
MN#, MOA, MS, MT#, NH, NC#, ND,
NE, NJA, NM, NY#, NV, OHA, OK, OR,
PAA, PRRA RIA, SCA, SD, TN, TXA, UT,
VTA,VAA, WA, WV, WI, WY~

RVia Rx only
A Age limitations (may not allow or may require Rx for 11-18)
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PATIENT-AGE LIMITATIONS -wovrse
FOR MENINGOCOCCAL [ —

>18yo CT, FL, GA*, HI*,IA*, ME, MD*, MT, NH, NJ, NY,
>18yo 20 NC, PA, RI, PRR, SC* VT, VA*, WV, WY
>17y0 W1 >17yo LA*
>14yo D 2 >14yo IL, TX*
>13y0 D 3 >13yo AZ* MN, OH*
>12yo - 3 Z].ZYO DC, KS, MO*
>1lyo D2 >1lyo IN*, ND
>9yo M2 >9yo KY*, MA
>7y0 D 2 >Tyo AR, OR
>6yo D 2
>6yo
>3y0 - 1D, WI
>3
No age limit 14 =vYyo CA
No Age Limit AL, AK, CO, DEP, MI, MS, NE, NV, NM, OK, SD, TN,
0 5 10 15 20 o Age lamit 'y wa

oa *May allow for younger ages under prescription
&Amer\lcm I'_harmac_lrsts Assochation @ . RVia. Rx only @
aPha . D Any age with an adult dose



INFLUENZA - RGE OF ADMINISTRATION AUTHORIZED
BY ANY PROVISION - Updated January 201

= Bazed upon APhA/MNASDA Survey of State [Z Laws/Rules

>18yo CT, FL, HI, PR, VT, WV
>14yo NC
>18yo D ¢ >12yo DC, MT
>14yo LD
>1lyo HI*
>12y0 M2 -
(o]
llyo W1 >10y IL
loyo M1 >9yo MD, MA, PA, RI
>gyo D 4 >Tyo AR, ME, NJ*, OH, WY
>7yo D 5 >6yo KS, MN, W1
>6yo N 3 >5yo -
LB
>9yo >3yo AZ
>3yo (Bl 2
>
v2yo @1 >2yo NY
Anyage I 7 AL, AK, CA¥, CO, DE®> GA%,ID*, IN¥, IA%, KY*, LAY,
Any age  |MI, MS, MO*, NE, NH, NM, NV, OK, OR*, SC*, SD, TN,
0 5 10 15 20 25 30 TX*, UT,VA* WA

. * Requires Prescription
&/ American Pharmacists Association’ A D 1
& harmag @ Any age with an adult dose @



INFLUENZA - RGE OF RDM AUTHORIZED

BY PROTOCOL

>18yo
>14yo
>13yo
>12yo
>1lyo
>10yo
>9yo
>Tyo
>Byo
>5yo
>2yo
Any age

= Updated January 2019

= Based upon APhA/NASPA Survey of State IZ Laws/Rules
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7, Armerican Pharmacists Assoclation’

APRA

>18y0 |~ pr, HI, PR,VT
>14yo NC

>13yo GA

>12yo |pc,MT

>1lyo |IN

>10yo |1,

>9yo kY, MA,PA,RI
>Tyo  |AR, MO, OH,TX
>6yo 1A, KS, MN, WI
>5yo ND

>2yo NY

Any age Al CA, CO, DEP, MI, MS, NE, NV, OK, 5D,

TN, UT, WA

D Any age with an adult dose

©



INFLUENZA
NO MD PROTOCOL OR RX NEEDED

>18yo
>12yo
>9yo
>Tyo
>6yo
>3yo
>6mo

Any age
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a
ot American Pharmacists Association A
aPna “

= Dpdated January 2019
= Based upon APhA/NASPA Survey of State [Z Laws/Hules

>18yo SD, WV

\/
>12yo MT, SC > 18
>9y0 MD 2_7 States
>1yo LA, ME, NJ*, OR, TX,W
>6yo ID
>3yo AZ,CA
>6mo VA
Any age AK,NH, NM

*Effective 3/1/2019

Note: Authority comes from statute and/or
regulation from BOP or Public Health



