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Topic: Minor Consent

Request Date: May 24, 2022

Information Requested:

Colorado is an opt-out state and had legislation pass that expanded preventative
healthcare services in Colorado, allowing minors to consent to their own vaccinations in
certain preventative healthcare settings. As a result of this bill there have been concerns
brought up to our organization about protecting the confidentiality of these minors who
elect to get vaccinated and do not want their parents to know about it. Parents could get
their minor child's vaccination record from a provider or from our consumer portal. If your
state has similar legislation in place, we would love some feedback on the following:

e How does minor consent work within your provider community and your [I1S?
o Have enhancements been made to the IIS that "restrict" visibility of these
vaccinations to certain people?
e What policies are in place about reporting minor consented vaccinations to your [IS?
o Do you have any other information you'd like to share related to this topic?

Requesting Member: Kim Gulliver
Responding Member(s): Elen Amore (RI), Christopher Osborne (TX)
Results:

Note: AIRA recognizes that our members and partners often create solutions or provide
services that our members and partners may be interested in. We invite entities to join
AIRA with the understanding that AIRA must maintain a neutral stance with regards to
promoting specific products and services. AIRA does not endorse or imply any
endorsement of any member or partner or their products and/or services.
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Rhode Island allows anyone age 16 and older to consent to vaccination.

X

How does minor consent work within your provider community and your [I1S?

The immunizing provider handles all issues of consent. Vaccination records are sent to
the IIS regardless of who provided the consent. If they can figure out how to prevent
their EHR from sending it, providers could opt not to send a record if the vaccine was not
supplied by the state (most vaccines to children are state-supplied and must be reported).
To our knowledge this is not happening. Pharmacy regulations require reporting of all
vaccinations to the IIS.

o Have enhancements been made to the IIS that "restrict" visibility of these
vaccinations to certain people? No. Covid vaccine records are the only
vaccines available to the public to view/download from the IIS. There is two
factor authentication to the email or cell phone provided at the time of
vaccination, so as long as it is not a parent email or phone, the parent would
not be able to access it.

What policies are in place about reporting minor consented vaccinations to your [IS?
There are no specific policies. Reporting requirements are the same, regardless of
who consented. All vaccines administered by pharmacies or using state supplied
vaccine must be reported to the IIS. All Covid vaccinations must be reported.

Do you have any other information you'd like to share related to this topic? There
was some discussion that no matter what, a parent intent on looking for a child’s
record could use cell phone, driving, curfews and other privileges to coerce a teen to
provide the information anyway and parents may have access to provider patient
portals for their children. This has not been an issue in Rhode Island.

The ImmTrac2 minor consent form that Texas uses is below.

How does minor consent work within your provider community and your [I1S?
Texas providers are urged to offer parents inclusion into the Texas Immunization
Registry for their children 0-17 years of age. Children cannot consent themselves.

Have enhancements been made to the IIS that "restrict" visibility of these
vaccinations to certain people?

Certain types of entities may register for reporting and access to search for
individual immunization records. These are public health districts, a local health
departments, a physician to the individual, a payor, or any health care provider
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licensed or otherwise authorized to administer vaccines, a school or child care

facility in which the individual is enrolled, or a state agency having legal custody of
the individual.

e What policies are in place about reporting minor consented vaccinations to your [IS?
Texas statute requires providers to report all child immunizations to the Texas
Immunization Registry. If a child is consented into the system, those childhood
immunizations records will be stored.

e Do you have any other information you'd like to share related to this topic?
No.
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TEXAS Texas Immunization Registry (ImmTrac2) %
Youlh el mm:m“rmlr Minor Consent Form

A parent, legal guardian or managing conservator must sign this form if the client iz younger than 18 years of age.

Child's First IName Child’s Middle MName Child’s Last Name
Childs Gender: Ll -

Child: Date of Birth (mm,/dd/vyyT) [ Female Teleph-:me Email address
Child’s Address Apartment # / Building #
Ciry State Zip Code County
MMother's First Name Mother's Maiden Name

Race (select all that apply) Ethnicity (select only one)

O Amersican Indian or Alaska MNative O Asian [ Black or African-American | [] Hispanic or Latino

[0 MWatrve Hawmaiian or Other Pacific Islander [ White [ Other Race [ Mot Hispanic or Latino

[0 Recipient Refuzed [ Other

The Texas Immunization Registry (ImmTracZ) is a free service of the Texas Department of State Health Services (DSHS). The Texas
Immunization Registry is 3 secure and confidential service that consolidates and stores your child’s (founger than 13 years of age)
Immunization records. With your consent, your child’s immunization information will be included in the Texas Immunization Registry.
Droctors, public health deputm.ents, schoals, and other authorized professionals can access your child’s immunization history to ensure that
meortanl:"a.mm.e= are not missed For more mformation, see Texas Health and Safety Code Sec. 161.007 (d).

U157 braeit 157 007

Concent for Regiziration of Child and Releacge of Immunization Records to Authorized Perconc/ Entities

Iunderstand that, by granting the consent below, I am authorizing release of the childs immunization information to DEHS and I further
understand that DSHS will include this information in the Texas Inmunization Registry. Onee in the Texas Immunization Registry, the
child immmnization infermation may by law be aceessed by a publie health distriet or local health department, for poblie health purposes
within their areas of jorisdiction; a physician, or other health-care provider legally authorzed to administer vaceines, for treating the child
as a patent; a state agency having lepal custody of the child; a Texas school or child-care facility in which the child is enselled; and a payor,
currently authorized by the Texas Deparmment of Insurance to operate in Texas, regarding coverage for the child. I understand that I may

withdraw this consent at any time by sobmitting a completed Withdrawal of Consent Form in writing to the Texas Diepartment of State
Health Services, Texas Immunization Registry.

State law permirs the inchusion of immonization reeords for Pirst Responders and their immediate fumily members in the Texas Immunization
R.egistrr A “Fiarst Responder” is defined as a public safety employee or volunteer whose duties include responding rapidly to an emerpency. An

“mmediate family member” is defined as 2 parent, spouse, child, or yb]mgwhn nesu:le= mthe s hm:sebald 1= ﬂn Fusl:Respoude:. For more
information, see Toxas Health and Safety Code See. 161.00705. ! 1 070,

Please mark the box below to indicate whether your child iz an Immediate qulg Member of a Firzt B.espoudm’.
O I am an IMMEDIATE FAMILY MEMEER of a Firzt Responder.

By my signanure below, T GRANT consent for repistration. [ wish to INCLUDE my child’s information in the Texas Immunization Registry
Parent, legal guardian, or managing concervator:

Prnted Name Signature Date

Frivacy Notification: With few excepticns, you have the dght to request and be informed about information that the State of Texas
eolleets about yoo. You are entitled to receive and review the information npon reqoest. You also have the right to ask the state agency
1o correct a.urmfmmamu that is determmed to be incorrect See o/ zew dibs frvgs poy for more information on Privacy Metification
(Reference: Corernment Code, Section 332021, 532,023, 559.003, and 330.004)

PROVIDERS BEGISTERED WITH the Texaz Immunization Registry: Flease enter client information in the Texas Immmnization
Begistry and afficm that eonsent has been granted DO MOT fax 1o the Texas Imrmmization Regisery: Retain this foro in vour client's record,

Queetions? Tel (B00) 252-9152 « Fax (312) T76-T7T90 = bmpr/ /sww dibs pocar oy iowwmize immenae)
Texar Department of State Health Services * Immunizations * Texas Immunization Regisiry — MC 1346 = F. O. Box 149347 »
Austin, TX TET14-9347

Texas Department of State Health Sarvices Stock No. C-7
Immuonizations Revised 02,2022
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