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Recommended immunization schedule for persons aged 0 through 6 years --- United States, 2011
(for those who fall behind or start late, see the catch-up schedule)

- 1 2 4 6 12 15 8 19-23 2-3 4-6
Vaccine ¥ Agepr Birth month { months | months { months { months | months { months { months §  years years
Hepatits B' HepB HepB HepB .
Rotavirus® RV RV RV i : Range of
anns d v frey 3 recommended
Diphthenia, Tetanus, Pertussis’ DTaP DTaP DTaP & jootnote? DTaP DTaP | agesforall
chidren
Haemophilus influenzoe type b* Hib Hib Hib* Hib
Preumocaccal® PCV | PV i POV PCV
Inactivated Poliovins® IPV PV PV -
. i i Ranige of
Influenza” recommended
W - I o7 cortain
Measles, Mumps, Rubella® Nfﬂ :?;im aroups
Varicella® Varicella
Hepatitis A/® '
Meningococcal'’ ]

Reference: The recommended immunization schedules for persons aged 0 through 18 years and the catch-up immunization schedule for 2009 have been approved by the Advisory Committee on
Immunization Practices (ACIP), the American Academy of Pediatrics (AAP), and the American Academy of Family Physicians (AAFP).

Recommended immunization schedule for persons aged 7 through 18 years --- United States, 2011
(for those who fall behind or start late, see the schedule below and the catch-up schedule)

Vaccine ¥ Age» 7-10years 11-12years : 13-18 years

Tetanus, Diphtheria, Pertussis’ Tdap _

Human Papillomavirus™ see footnote’ HPV (3 doses)(females) E_ :T:Ihgeni
H ¥ forall

e— s Wi e

Influenzat Influenza (Yearly) -
Preumococcal® e SO |
i T . feom:

. H " n mended ages
Hepatitis A° Gz fof eateth up
SRR e L e B | I

i i | 7

Hepatitis B

Inactivated Poliovirus®

Measles, Mumps, Rubella®

ages for certain
high-fisk groups

Varicella'? i

Reference: The recommended immunization schedules for persons aged 0 through 18 years and the catch-up immunization schedule for 2009 have been approved by the Advisory Committee on
Immunization Practices (ACIP), the American Academy of Pediatrics (AAP), and the American Academy of Family Physicians (AAFP).
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Catch-up immunization schedule for persons aged 4 months through 18 years who start late or who are
more than 1 month behind --- United States, 2011
PERSONS AGED 4 MONTHS THROUGH 6 YEARS
Vaccine Minimum Minimum Interval Between Doses
Age for
Dose 1 Dose 1to Dose 2 Dose 2 to Dose 3 Dose 3 to Dose 4 Dose 4 to
Dose 5
Hepatitis B" Birth 4 weeks 8 weeks
(and at least 16 weeks after first
dose)
Rotavirus® 6 wks 4 weeks 4 weeks”
Diphtheria, Tetanus, Pertussis® 6 wks 4 weeks 4 weeks 6 months 6 months®
Haemophilus influenzae type b* 6 wks 4 weeks 4 weeks* 8 weeks (as final dose)
if first dose administered at younger | if current age is younger than 12 This dose only necessary for
than age 12 months months children aged 12 months
through 59 months who
8 weeks (as final dose) 8 weeks (as final dose)* received 3 doses before age
12 months
if first dose administered at age 12-- | if current age is 12 months or older
14 months and first dose administered at
younger than age 12 months and
No further doses needed second dose administered at younger
than 15 months
if first d dministered at 15
lmtljrnsthsosreo?denrnnls ered atage No further doses needed
if previous dose administered at age
15 months or older
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Pneumococcal’ 6 wks 4 weeks 4 weeks 8 weeks (as final dose)
if first dose administered at younger | if current age is younger than 12 This dose only necessary for
than age 12 months months children aged 12 months
through 59 months who
8 weeks (as final dose for healthy | 8 weeks received 3 doses before age
children) 12 months or for high-risk
) . children who received 3 doses
. . (as final dose for healthy children) | 4 any age
if first dose administered at age 12
months or older or currentage 24 | it cyrrent age is 12 months or older
through 59 months
No further doses needed
No further doses needed
. e for healthy children if previous dose
for healthy children if first dose administered at age 24 months or
administered at age 24 months or older
older
Inactivated Poliovirus® 6 wks 4 weeks 4 weeks 6 months
Measles,Mumps, Rubella’ 12 mos 4 weeks
Varicella® 12 mos 3 months
Hepatitis A’ 12 mos 6 months
PERSONS AGED 7 THROUGH 18 YEARS
Tetanus,Diphtheria/ 7 yrs™ 4 weeks 4 weeks 6 months
Tetanus,Diphtheria,Pertussis10
if first dose administered at younger | if first dose administered at
than age 12 months younger than age 12 months
6 months
if first dose administered at 12
months or older
Human Papillomavirus™* 9yrs Routine dosing intervals are recommended™
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if person is younger than age 13
years

4 weeks

if person is aged 13 years or older

HS-1019

Hepatitis A° 12 mos 6 months
Hepatitis B* Birth 4 weeks 8 weeks

(and at least 16 weeks after first

dose)
Inactivated Poliovirus® 6 wks 4 weeks 4 weeks 6 months
Measles,Mumps, Rubella’ 12 mos 4 weeks
Varicella® 12 mos 3 months

For more information on Pediatric Immunization schedules, please click here: http://www.cdc.gov/vaccines/recs/schedules/default.htm

Centers for Disease Control and Prevention. Recommended childhood immunization schedule---United States, 2011. MMWR 2011;60(4).
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Legal Disclaimer: Clinical practice guidelines made available by WellCare are informational in nature and are not a substitute for the professional medical judgment of treating physicians or other health
care practitioners. These guidelines are based on information available at the time and may not be updated with the most current information available at subsequent times. Individuals should consult
with their physician(s) regarding the appropriateness of care or treatment options to meet their specific needs or medical condition. Disclosure of clinical practice guidelines is not a guarantee of coverage.
Members of WellCare health plans should consult their individual coverage documents for information regarding covered benefits. WellCare does not offer medical advice or provide medical care, and
therefore cannot guarantee any results or outcomes. WellCare does not warrant or guarantee, and shall not be liable for any deficiencies in the information contained herein or for any inaccuracies or
recommendations made by independent third parties from whom any of the information contained herein was obtained.
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