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VACCINE Birth 
1  

Month 
2 

months 
4 

months 
6 

months 
8  

months 
9 

months 
12 

months 
15 

months 
18 

months 
19-23 

months 
2-3 

years 
4-6 

years 
7-10  
years 

11-12      
years 

13-15 
years 

16     
years 

17-18       
years 

Respiratory syncytial 
virus (RSV-mAb 
[nirsevimab, 
clesrovimab]) 

1 dose depending on maternal RSV vaccination 

status (<8 months) 
1 dose (8–19 months)         

Hepatitis B (HepB) 
1st 

dose 
2nd dose  3rd dose         

Rotavirus (RV): RV1 
(2-dose series),  RV5 
(3-dose series) 

  
1st 

dose 

2nd 

dose  

3rd 

dose* 
             

Diphtheria, tetanus, 
and acellular 
pertussis  (DTaP <7 
yrs) 

  

1st 

dose 

2nd 

dose 

3rd 

dose 
   4th dose   5th dose      

Haemophilus 
influenzae type b 
(Hib) 

  
1st 

dose 

2nd 

dose 

3rd 

dose 
  4th dose          

Pneumococcal 
conjugate (PCV15, 
PCV20) 

  
1st 

dose 

2nd 

dose 

3rd 

dose 
  4th dose          

Inactivated 
poliovirus (IPV) 

  
1st 

dose 

2nd 

dose 
3rd dose   4th dose      

COVID-19 (1vCOV-
mRNA, 1vCOV-aPS) 

    
1 or 2 doses** Yearly based on medical necessity 

 

 

Influenza      1 or 2 doses annually*** 1 dose annually (9 years and above) 

Measles, mumps, 
and rubella (MMR) 

 
 

 
 
 
 
 
 

     1st dose    2nd dose      
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VACCINE Birth 
1  

Month 
2 

months 
4 

months 
6 

months 
8  

months 
9 

months 
12 

months 
15 

months 
18 

months 
19-23 

months 
2-3 

years 
4-6 

years 
7-10  
years 

11-12      
years 

13-15 
years 

16     
years 

17-18       
years 

Varicella (VAR)        1st dose    2nd dose      

Hepatitis A (HepA)        2 dose series        

Tetanus, diphtheria, 
and acellular 
pertussis (Tdap ≥7 
yrs) 

              1 dose    

Human 
papillomavirus (HPV) 

    

 

         
2 dose 

series 
   

Meningococcal 
ACWY  

              
1st 

dose 
 

2nd 

dose 
 

Meningococcal B 

 
                1 dose 

 
This routine pediatric vaccine schedule is reflective of evidence-based guidelines around the recommended standard timing of child and adolescent 
vaccines.  For further information on vaccine interval recommendations, as well as additional tables listing timings for catch-up vaccines and guidelines 
around specific medical indications and contraindications1, please refer to the most current immunization tables which can be found at: 
https://downloads.aap.org/AAP/PDF/AAP-Immunization-Schedule.pdf 
 
For adult vaccine coverage, refer to AMPM Policy 310-M.2 
For pediatric vaccine recommendations: Refer to Table 1 - Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, 
United States, 2025.  

 
1 Unduplicated language referring to the immunization schedule tables. 
2 Added reference to AMPM Policy 310-M for adult vaccine coverage. 



 

 

AHCCCS MEDICAL POLICY MANUAL 

430 - ATTACHMENT G – AHCCCS ROUTINE PEDIATRIC 
IMMUNIZATION SCHEDULE 

 

430 - Attachment G - Page 3 of 3 
Effective Dates: 10/01/25, 10/01/26 
Approval Dates:  09/17/25, 05/15/26 

 

For catch up vaccines: Refer to Table 2 - Recommended Catch-up Immunization Schedule for Children and Adolescents Who Start Late or Who Are 
More than 1 Month Behind, United States, 2025 
 
For specific medical indications and contraindications: Refer to Table 3: Recommended Child and Adolescent Immunization Schedule by Medical 
Indication, United States, 2025 
 
* Rotavirus vaccination is a 2 or 3 dose series depending on the vaccine manufacturer. If any dose in the series is of unknown type, default to 3-dose 

series. 
 
** 1-2 doses depending on COVID-19 vaccine manufacturer guidelines. See American Academy of Pediatrics (AAP) vaccine schedule for further 
guidance. 
 
*** For ages 6 months to 8 years 2 doses of influenza are needed for the first year of vaccination only. 
 
 
 


