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Description 
 
The bill would require health professionals to provide informed consent information as specified in the bill to patients and 
parents or legal guardians before administering a vaccine.  In addition, the bill would require the Department of Health 
Services (DHS) to provide this information in any informational or educational materials developed or provided to parents 
and guardians for immunizations. 
 
Estimated Impact 
 
The bill may increase costs to DHS for developing and providing additional information to parents.  Actual costs will 
depend on how DHS implements the bill's provisions.  DHS estimates staff time to provide additional resources would 
increase annual staff costs by $16,100.  
 
The bill may also increase costs to AHCCCS if providing additional information to patients results in extended or additional 
physician office visits.  AHCCCS estimates costs between $16.4 million and $23.5 million assuming the Legislature's intent 
is to fund providers for additional time spent with patients.  Without an appropriation, however, AHCCCS does not believe 
that they are required to reimburse providers for additional time.  The AHCCCS estimate is highly speculative and 
contingent upon several different assumptions.  
 
Analysis 
 
Current law requires DHS to adopt rules for immunizations required for school attendance.  The bill would require DHS to 
include certain information in resources developed for parents and legal guardians, including the benefits and risks of 
each vaccine, the vaccine manufacturers product insert, the Center for Disease Control and Prevention's Vaccine Excipient 
and Media Summary, how to report a vaccine-adverse event, and how to make a claim through the National Vaccination 
Injury Compensation Program.   
 
Actual DHS costs will depend on how it implements the bill's provisions.  The bill may increase costs for creating or 
amending existing resources to include the above informed consent information.  DHS estimates a cost of $16,100 for 
staff time associated with developing additional immunization resources to include the information required by the bill.  
 
In addition, the bill may increase costs to AHCCCS if providing the above informed consent information results in 
extended or additional physician office visits to explain the content and address patient questions.  To estimate potential 
costs, AHCCCS makes several assumptions: 1) the average reimbursement for extended office visits would be $90.58 for 
between 30 and 74 additional minutes; 2) based on Pew Research Center studies on the percent of individuals who 
believe vaccinations are unsafe or are unsure, 16-23% of immunization visits would be extended; and 3) 9.4% of the 
extended services would be in a federally funded Tribal-operated health facility.   
 
Based on the number of vaccinations given in Calendar Year (CY) 2017 and the above assumptions, AHCCCS estimates 
annual costs would increase by between $16.4 million and $23.5 million.  Because this estimate is contingent upon 
several assumptions, it is highly speculative and actual costs could be significantly less.  It is difficult to determine a 
reasonable order of magnitude for these costs and whether physicians would spend enough additional time with patients 
to generate increased reimbursement costs. 
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Based on guidance from its clinical staff, AHCCCS believes the extended visits would fall outside of the standard of care 
and would not be deemed medically necessary; therefore, AHCCCS would not be required to reimburse physicians for 
extended office visits.  In addition, since AHCCCS believes the services would not be medically necessary, no federal 
matching funds would be provided for reimbursement costs.  In that circumstance, an appropriation for these services 
would be funded solely from the General Fund.  
 
Local Government Impact 
 
None 
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