


Perinatal Hepatitis B Prevention Program
Post-Vaccination Serology Due

Date: (current date)

RE (Infant Name): 
Date of Birth: 

Dear Dr.______________,  

This patient has completed the hepatitis B vaccine series. The patient now needs post-vaccination serology testing to confirm protection. 

Required Testing
Please draw blood to test for: 
· Hepatitis B surface antigen (HBsAg) – CPT 87340
· Hepatitis B surface antibody (Anti-HBs) – CPT 86317 or CPT 86706
This testing confirms whether the patient is protected against hepatitis B infection. 

Why This Testing Is Important
Infants born to mothers with hepatitis B remain at risk for infection. Even if they are protected at birth, they can still be exposed later through close contact. 
Post-vaccination testing confirms that the child responded to the vaccine and is protected. 

If the Patient Did Not Respond to the Vaccine
If the patient does not show protection (no seroconversion):
1. Give 1 additional hepatitis B vaccine
2. Repeat serology testing in 4 weeks 

If there is still no response, complete a second 3-dose series with a retest in 4 weeks. If the child is not showing immunity after the second series, they are considered a non-responder and remain at risk for hepatitis B infection. 

Additional Notes: 
Some infants may still test positive for hepatitis B even after correct vaccination. Post-vaccination testing helps identify these infants so they can receive follow-up care and treatment if needed. 
 
If you have questions, please contact me at ###-###-####

Thank you for your partnership in protecting children from hepatitis B.

Name/Title: 
Organization: 
Phone:  

Helpful Links:
health.mo.gov/PHBcasemanagement  
cdc.gov/hepatitis-b/hcp/perinatal-provider-overview/



