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SECTON 1:   
Describe the proposed rule, including a brief history of the issue, and explain why 
the proposed rule is needed. 
RCW 28A.210.140 tasks the State Board of Health (Board) with establishing the procedural and 
substantive requirements for full immunization and the form and substance of the proof.  
 
In 2016 the Board received petitions from several school nurses asking to change the rule 
(chapter 246-105 AWC) to require students to be fully immunized before school entry. The 
current rule has been interpreted by many schools to mean that all students are allowed a 30-day 
conditional status to turn in paperwork for immunizations. The Board decided at that time not to 
engage in rulemaking and instead directed Board and Department of Health (Department) staff to 
continue the discussion with stakeholders about strategies to reduce the administrative burden to 
schools while decreasing the number of children who are out of compliance with school 
immunization requirements. As a part of the rulemaking process, the Board and the Department 
convened a technical advisory committee (TAC) in 2018 to increase engagement, discuss 
recommendations for the rule, and to provide feedback. The TAC had a conversation about 
conditional status but ultimately did not recommend any substantive changes to the process for 
conditional status. Board and Department staff sent the draft rule to stakeholders and the public 
for an informal comment period in October 2018 and received a number of comments from 
school nurses and local health officers. Most commenters expressed that the existing rule 
language was too permissive, left students vulnerable to getting and spreading diseases that 
vaccines can prevent, and caused an administrative burden on schools due to additional tracking 
requirements for kids in conditional status.  
 
At the January 9, 2019 Board meeting in Tumwater, Board and Department staff updated Board 
members on this topic. Board members discussed benefits and challenges of conditional status 
and requested that staff to continue to work with the Board’s Assistant Attorney General (AAG) 
to assure the rules align with state law. After carefully reviewing the statute (RCW 
28A.210.080), the Board’s AAG advised that presentation of paperwork is due on or before the 
first day of attendance at a school or child care facility. The paperwork may document either full 
immunization, initiation of immunizations, or exemption from immunizations. The existing rule 
is in alignment with RCW 28A.210.080 but because there have been issues with implementation 
and interpretation of the current language, as demonstrated by the petitions for rulemaking, the 
proposed rule clarifies this process. 
 
The current rule requires parents to report their child’s immunizations on the Certificate of 
Immunization Status (CIS) before entry into schools and child cares. Eliminating additional data 
handoffs and ensuring immunizations are medically valid will help reduce immunization 
documentation errors in the Washington State Immunization Information System (WAIIS). 
Updating the rules will improve immunization documentation for children entering school or 
child care, help schools and child cares accurately determine immunization compliance, and 
provide accurate information for schools and child cares to determine if a child is adequately 
protected in case there is an outbreak of a vaccine-preventable disease.  
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Over the past few years, the Office of Immunization and Child Profile at the Department of 
Health (Department) has developed strategies to reduce the burden of immunization 
documentation for stakeholders. These strategies include: 
 

• Allowing health care providers, schools, and child cares to generate a medically 
verified CIS with immunization records already auto-populated on the CIS. These 
records are frequently sent electronically to the WAIIS by health care providers who 
administered these vaccinations. A CIS generated from the WAIIS contains medically 
verified immunization records and is valid proof of immunizations required for 
school or child care entry. 

• Allowing providers to send immunization data to the WAIIS via an electronic 
interface between their Electronic Health Record and the WAIIS. This has reduced 
the amount of manual data entry by health care providers. 

• Parents have access to a portal in which they can generate a CIS with immunizations 
auto-populated on the CIS. The portal pulls immunization information from the 
WAIIS.  

 
Rulemaking is also necessary to support the roll out of the WAIIS School Module. School staff 
with access to the School Module need medically verified immunization records from parents to 
enter missing immunizations in the WAIIS. Children coming from out of state do not have 
immunizations in the WAIIS. Requiring parents to provide medically verified immunization 
documentation reduces the administrative burden on school staff to contact health care providers 
for these records. Accurate immunization documentation ultimately protects Washington 
children, reduces the burden for parents to fill out a CIS, and helps schools, child cares, and 
health care providers to better determine if a child is fully immunized.  
 
Engrossed House Bill (EHB) 1638 removes the personal and philosophical exemption for the 
measles, mumps, and rubella (MMR) vaccine. The proposed rule aligns the exemption 
requirements in the rule with the provisions of EHB 1638.  
Finally, it is necessary to update the reference to the national immunization standards set by the 
Advisory Committee on Immunization Practice (ACIP) from the 2017 publication to the current 
2019 publication. National immunization standards are published each year to reflect the most 
current immunization recommendations so this update will provide clarity and consistency for 
stakeholders. 
 
The current rule includes language that requires the Certificate of Exemption (COE) to have a 
place for the parent to sign to affirm that they belong to a church or religious body that precludes 
a health care practitioner from providing medical treatment, and a place to identify the name of 
the church or religious body. The Department does not collect this religious affiliation 
information from schools and has previously been advised by their AAG that it is not the role of 
the schools, providers, or the Department to assess religious beliefs, the recommendation is to 
remove the line from rule that would require the parent to identify the name of the church or 
religious body on the COE.  
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SECTION 2: 
Is a Significant Analysis required for this rule? 
Yes, the Board and the Department evaluated the rule and determined it is a significant 
legislative rule as defined in RCW 34.05.328 and requires a significant analysis that includes a 
cost/benefit analysis. However, it has been determined that no significant analysis is required for 
the following portions of the rule. 
 
Table 1: Non-Significant Rule Section Identification 
 
WAC Section Section Title Rationale 
WAC 246-105-020 Definitions. Changes clarify existing definitions and 

defined terms already used in the rule 
(“out of compliance”). These changes do 
not impact existing rule requirements. 
Removed the definition for “satisfactory 
progress” because it is no longer used in 
the rule. Created new definitions for the 
following terms: child care health 
consultant, medically verified 
immunization record, school nurse, 
Washington state immunization 
information system (WAIIS), and 
WAIIS School Module. New terms are 
analyzed in further detail in Section 5.  

WAC 246-105-040 Requirements based on 
national immunization 
guidelines. 

In addition to updating the reference to 
the national immunization guidelines 
(analyzed in Section 5), this section 
clarifies that the Department shall align 
the ages and intervals specified in the 
national immunization guidelines with 
the corresponding grade level and that 
schools and child care centers shall 
accept proof of immunization status by 
grade level. This is not a new 
requirement but is a clarification of an 
existing requirement established in 
WAC 246-105-090. 

WAC 246-105-055 Philosophical and personal 
exemption for measles, 
mumps, and rubella vaccine 
prohibited. 

This is a new section that is required to 
implement EHB 1638. This does not 
require analysis under RCW 
34.05.328(5)(b)(iii). 

WAC 246-105-090 Implementation. Removes the requirement for the 
Department to align the ages and 
intervals specified in the national 
immunization guidelines with the 
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corresponding grade level. This 
requirement is moved to WAC 246-105-
040.  

 
 

 
SECTION 3: 
Clearly state in detail the general goals and specific objectives of the statute that 
the rule implements. 
The overall purpose of the immunization program, as stated in RCW 28A.210.060, is to, 
“…protect the health of the public and individuals by providing a means for the eventual 
achievement of full immunization of school-age children against certain vaccine-preventable 
diseases.”  

• RCW 28A.210.140 tasks the Board with establishing the procedural and substantive 
requirements for full immunization and the form and substance of the proof.  

• RCW 28A.210.080 further establishes that proof of immunization status for school and 
child care entry is required on or before the first day of attendance. This can include 
proof of full immunization, the initiation of and compliance with a schedule of 
immunization, or a certificate of exemption.  

• RCW 28A.210.100 requires immunization providers, both public and private, to provide 
each immunized person or their legal guardian with a written record of immunization 
given in a form prescribed by the Board.  

 
The statute’s objectives the rule implements are: 
 

• Ensure that children have accurate, verified documentation of immunization status on file 
with the school they are attending.  
 

• Require accurate immunization documentation to help identify and protect unvaccinated 
or under vaccinated children in case of an outbreak of vaccine-preventable disease. 

 
 
SECTION 4: 
Explain how the department determined that the rule is needed to achieve these 
general goals and specific objectives.  Analyze alternatives to rulemaking and the 
consequences of not adopting the rule. 
The revisions meet the general goals and specific objectives identified in RCW 28A.210.140, 
RCW 28A.210.080, and RCW 28A.210.100 by establishing rules related to immunization 
requirements for school and child care entry.  
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If the Board does not adopt the proposed rule, parent reported records will continue to allow for 
errors in immunization data that is used by schools and local health officers to help protect 
students in the event of a vaccine-preventable disease outbreak. Multiple handoffs of 
immunization data from the provider to the parent and then to the school make it difficult to 
accurately determine student immunization status. It will also continue to contribute to the 
administrative burden on parents to transcribe technical medical information on to the CIS and 
on schools to accurately determine and track immunization compliance status for students. In 
addition, not adopting the proposed rule will hinder the rollout and implementation of the WAIIS 
School Module because it requires medically verified immunization records and the current rule 
allows for parent reported immunization records that are not medically verified. Schools are 
hesitant to use a system that requires medically verified records when the current rules do not 
require it.  
 

 
SECTION 5: 
Explain how the department determined that the probable benefits of the rule are 
greater than the probable costs, taking into account both the qualitative and 
quantitative benefits and costs and the specific directives of the statute being 
implemented. 
As identified in Section 1, the proposed rule makes revisions to the documentation of 
immunization status, clarifies the process for students who are in conditional status, updates the 
reference to the national immunization standards set by ACIP, and implements EHB 1638. The 
Board and the Department determined the proposed revisions include some significant legislative 
rule changes that are subject to the requirements of RCW 34.05.328(5).  
 
The proposed rule makes the following significant changes: 
 

• Requires medically verified immunization records.  
• Clarifies the process for students who are in conditional status by aligning the rule 

requirements in chapter 246-105 WAC with the requirements in RCW 28A.210.080. 
• Updates the ACIP national immunization guidelines reference to the 2019 publication.  

 
There are no substantial monetary costs associated with this rulemaking. The Board and the 
Department’s assume that the proposed changes will not impose a significant burden because 
schools and child care facilities are already checking student’s immunization status as a normal 
course of business. 

Proposed Change 1- WAC 246-105-050: Documentation of Immunization Status – 
Medically Verified Records  

The proposed rule creates a requirement for medical verified immunization records and removes 
the allowance for parent reported immunizations. The proposed rule defines “medically verified 
record” as either: (a) an electronic or written medical health record from a health care provider or 
facility at which the provider practices; or (b) a document from a secure, web-based application 
that records and tracks immunization dates such as an immunization registry. The WAIIS is a 
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system that is widely used by health care providers to track vaccines administered to their 
patients and immunization records are already validated when produced by the WAIIS. Most 
schools have access to the WAIIS through established information sharing agreements and 
increasing use of the WAIIS School Module, a feature within the WAIIS that allows schools and 
child cares to access existing medically validated immunization records for students. School 
Module access is restricted to schools that have a school nurse or designee on staff, which many 
private schools and child care centers lack. However, the proposed rule allows for hardcopy CIS 
that will need to be verified by a health care provider. For clarification, the proposed rule 
includes new definitions for “Washington state immunization information system” and “WAIIS 
School Module”. 

Benefits: 

Requiring medically verified records will help reduce the potential for errors in immunization 
data that is used by child care, schools, and local health officers to help protect students and 
communities in the event of a vaccine-preventable disease outbreak.  
 
This proposed change will also help support the implementation of the WAIIS School Module by 
increasing the quality of the data that will be used for school immunization compliance 
reporting. According to data collected by the Department, the WAIIS contains over 80 million 
vaccination records for over eight million individuals. The WAIIS is used by more than 2,100 
organizations, such as medical offices, hospitals, and pharmacies. Ninety-five percent of 
Childhood Vaccine Program health care providers report immunizations to the WAIIS and 98.6 
percent of childhood vaccine doses distributed for children in Washington are recorded in the 
WAIIS.  

Costs:  

There is no substantial monetary cost associated with this change because the mechanisms 
currently exist to implement this requirement. Schools and child care facilities already check 
student immunization records under the current rule, and data systems, such as the WAIIS, are 
already operational and are maintained by the Department.  

In addition, the proposed rule outlines options for submitting medically verified immunization 
records outside of the WAIIS. Acceptable records include an electronic or written medical health 
record from a health care provider or facility at which the provider practices. Parents and 
guardians can also set up a secure MyIR account free of charge to access medically verified 
immunization records that are in the WAIIS. 

Proposed Change 2 – WAC 246-105-020, -050, -060, and -080: Process for Students in 
Conditional Status 

As described in Section 1, the Board received a petition for rulemaking in 2016 to change the 
rule to require students to be fully immunized before school entry. The Board decided at that 
time not to engage in rulemaking and directed Board and Department staff continue the 
discussion with stakeholders about strategies to reduce the administrative burden to schools 
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while decreasing the number of children who are out of compliance with school immunization 
requirements. The existing rule is in alignment with RCW 28A.210.080 but because there have 
been issues with implementation and interpretation of the current language, as demonstrated by 
the petitions for rulemaking, the proposed rule clarifies this process. In the proposed rule, 
students are allowed to be in conditional status for 30 days from the first day of attendance if 
they have received all of the doses of immunizations they are eligible for, according to the 
requirements established in WAC 246-105-040, on or before the first day of attendance. When 
the immunizations are part of a series with recommended intervals between doses, students will 
have thirty calendar days past the recommended date of administration of the next dose to 
receive the missing immunization. The proposed rule also includes new definitions for “school 
nurse” and “child care health consultant”. These definitions are used to specify that in addition to 
the chief administrator, a school nurse or a child care health consultant may review 
immunization records to determine student’s immunization status. To allow for flexibility, the 
definitions of “school nurse” and “child care health consultant” allow for a designee to be 
assigned.  

Benefits: 

The benefits of this proposed rule include clarification of requirements for school and child care 
facilities and the potential for improved compliance with RCW 28A.21.080. This clarification 
will save schools and child care facilities time and money, and reduce the administrative burden 
for staff in the follow-up required for kids who have incomplete records during the first few 
months of school.  

Costs: 

There is no substantial monetary cost associated with this change because it is primarily a 
clarification of existing requirements. Parents are already required to submit proof of 
immunization status on or before the first day of school, and school and child care staff are 
required to review immunization records. Not all schools have been implementing the existing 
requirement in the same way though and it may involve process changes for some districts. 
However, this change may still result in cost savings as school and child care staff will reduce 
the time needed to track students and follow up with parents of students who were not in 
compliance with the immunization requirements. 

Proposed Change 3 – WAC 246-105-040: Updating the Reference to the ACIP 
Recommended Immunization Schedule 

The ACIP updates the recommended immunization schedule annually to help ensure that 
vaccination recommendations are up-to-date and remain safe and effective, which requires WAC 
246-105-040 to be updated to reflect the most current publication. The 2019 ACIP schedule 
includes revised immunization recommendations for the timing of administration for the tetanus, 
diphtheria, and pertussis (Tdap) vaccine. The recommendation is for the vaccine to be 
administered at age 11 and to no longer consider valid doses given at age 10 and younger. The 
2019 ACIP schedule also no longer considers valid doses of the oral poliovirus vaccine (OPV) 
for children 18 years and younger who were vaccinated against this disease outside of the United 
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States after April 1, 2016 because OPV after this date does not protect against all three strains of 
the polio virus.  

WAC 246-105-090 requires the Department to develop school implementation guidelines to be 
approved by the Board when a phasing-in period is warranted for a new or modified 
immunization mandate. The recommendations regarding OPV will be applied broadly and 
therefore will not need an implementation plan that requires approval from the Board to 
implement this change. A very small number of students will be impacted by the ACIP revision 
regarding this vaccine. The Tdap recommendation will impact more students and will require an 
implementation plan that requires Board approval. Implementation options for consideration by 
the Board will be presented after rule adoption and will include options for staggered 
implementation that is not expected to require revaccination. 

Benefits: 

The benefits of this proposed change are to align the rule with the most current national 
recommendations, and to potentially reduce the probability that a student may contract and 
spread diseases that can be prevented through immunization.  

Costs: 

The change in the immunization schedule for OPV and Tdap will have a minor impact for 
schools. Schools and child care facilities are already checking student immunization records as 
required by the existing rule and implementing the proposed change to OPV and Tdap 
immunization requirements will not impose a significant burden. Children are routinely 
vaccinated with OPV and Tdap during the time period before and when they are attending school 
and child care, and these facilities will continue to be responsible for checking the child’s 
immunization status. The Department will also create notices and learning tools to make sure 
schools and child care centers are aware of these minor changes. The benefits of aligning the rule 
with the current national standards outweigh the nominal cost of implementing the rule. 

Proposed Change 4 – WAC 246-105-050: Religious membership identification 

The current rule includes language that requires the Certificate of Exemption (COE) to have a 
place for the parent to sign to affirm that they belong to a church or religious body that precludes 
a health care practitioner from providing medical treatment, and a place to identify the name of 
the church or religious body. The Department does not collect this religious affiliation 
information from schools and has previously been advised by their AAG that it is not the role of 
the schools, providers, or the Department to assess religious beliefs, the recommendation is to 
remove the line from rule that would require the parent to identify the name of the church or 
religious body on the COE. 
 
Benefits: 
The benefit of this change is that it will remove potential risk of infringement on First 
Amendment rights by the Department, schools, or providers. It is also one less piece of 
information for schools to have to collect. 
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Cost: 
There is no substantial monetary cost associated with this change because the Department, 
providers, schools, and child care facilities already do not assess this information. 

 

SECTION 6: 
Identify alternative versions of the rule that were considered, and explain how the 
department determined that the rule being adopted is the least burdensome 
alternative for those required to comply with it that will achieve the general goals 
and specific objectives state previously. 
The Board and the Department considered the following alternatives to the proposed rule and 
determined the proposed rule is the least burdensome alternative for those required to comply. 

Alternative 1: 
The Board and the Department discussed a number of policy options for conditional status. As 
discussed in Section 1, many schools have been interpreting conditional status to mean that all 
students are allowed a 30-day conditional status to turn in paperwork for immunizations. The 
Board discussed maintain conditional status as it had been interpreted, adopting an “in-process” 
model that other states have used, or removing the allowance for conditional status all together. 
After carefully reviewing the statute (RCW 28A.210.080), the Board’s AAG advised that 
presentation of paperwork is due on or before the first day of attendance at a school or child care 
facility. The paperwork may document either full immunization, initiation of immunizations, or 
exemption from immunizations. Given this information, it was determined that it was necessary 
to align the existing rule language with the intent of the statute and another alternative was not 
appropriate.  
 

 

SECTION 7: 
Determine that the rule does not require those, to whom it applies, to take an 
action that violates requirements of another federal or state law.   
The rule does not require those to whom it applies to take an action that violates requirements of 
another federal or state law.  
 

 
 
SECTION 8: 
Determine that the rule does not impose more stringent performance 
requirements on private entities than on public entities unless required to do so 
by federal or state law. 
The rule does not impose more stringent performance requirements on private entities than on 
public entities. 
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SECTION 9: 
Determine if the rule differs from any federal regulation or statute applicable to 
the same activity or subject matter and, if so, determine that the difference is 
justified by an explicit state statute or by substantial evidence that the difference 
is necessary. 
The rule does not differ from any applicable federal regulation or statute. 
 

 
 
SECTION 10: 
Demonstrate that the rule has been coordinated, to the maximum extent 
practicable, with other federal, state, and local laws applicable to the same 
activity or subject matter. 
There are no other applicable laws. 


