


Presentation Overview 

 National overview of states’ immunization 

programs– funding, vaccine brand choice, 

exemptions 

 Case studies of four states: 

 Rhode Island 

 New Hampshire 

 Vermont 

 Washington 



State Approaches  

 Funding 

 Vaccine Brand Choice 

 

The following slides are from the Association of 

Immunization Managers website:  

 http://www.immunizationmanagers.org/about/

state_programs.phtml 

 

http://www.immunizationmanagers.org/about/state_programs.phtml
http://www.immunizationmanagers.org/about/state_programs.phtml










Exemption from School Immunization 

Requirements 

  All states grant exemptions for medical reasons. 

 All but two states (Mississippi and West Virginia) 
grant exemptions for religious beliefs.  

 20 states grant exemptions for philosophical or 
similar reasons (Connecticut does not). 

 CT statute: CGS § 10-204a. 

 
Source:  National Conference of State Legislatures, States with Religious and 

Philosophical Exemptions from School Immunization Requirements, March 2011 

http://www.ncsl.org/IssuesResearch/Health/SchoolImmunizationExemptionStateLaws/tab 

id/14376/Default.aspx?TabId=14376  

http://www.ncsl.org/IssuesResearch/Health/SchoolImmunizationExemptionStateLaws/tabid/14376/Default.aspx?TabId=14376
http://www.ncsl.org/IssuesResearch/Health/SchoolImmunizationExemptionStateLaws/tabid/14376/Default.aspx?TabId=14376
http://www.ncsl.org/IssuesResearch/Health/SchoolImmunizationExemptionStateLaws/tabid/14376/Default.aspx?TabId=14376


Rhode Island: Overview 

 Rhode Island is a Universal Coverage state. 

 Its “Immunize For Life Initiative” consists of 3 

programs: 

 Childhood Immunization Program (also called the Pediatric 

Universal State-supplied Vaccine (SSV) Program) 

 Vaccinate Before You Graduate Program 

 Adult Immunization Program 

 The state Department of Health (DOH) purchases 

vaccines at federal contract rates and distributes 

them to providers at no charge. 

 



Childhood Immunization Program 

 
 The SSV program provides universal vaccine coverage 

for children up to 19 years of age. 

 

 It includes coverage for all routine childhood 
vaccinations recommended by the federal Advisory 
Committee for Immunization Practice (ACIP) and the 
American Academy of Pediatrics (AAP). 

 

 Providers who use state-supplied vaccines are also 
enrolled in KIDSNET, a computerized child health 
information system used to manage statewide 
immunizations.  

 



Vaccinate Before You Graduate 

Program 

  This is an adolescent immunization “catch-up” program 
offered at most high schools to ensure that all students 
have the chance to be fully immunized before 
graduation.  

 

 Immunizations are provided by The Wellness Company, 
a for-profit medical provider.  

 

 In 2010, the state achieved near-top rankings in 
adolescent vaccination coverage rates for 
tetanus/diphtheria/pertussis (Tdap), meningitis (MCV4), 
and HPV vaccines.  

 





Funding 

 
 Rhode Island’s vaccine policy is supported by 

three major funding sources: 
 

1. Federal funding through the Vaccines for Children Program for 
uninsured, underinsured, Medicaid-eligible, and American 
Indian or Alaska Native.  

 

2. An annual assessment on insurers which are deposited in a 
“Childhood Immunization Account” within the General Fund.  

 

3. Federal funding through the Section 317 Program, a 
discretionary grant program that provides vaccines to 
underinsured children and teens not served by the VFC 
program.  

 



Vaccine Selection: Guiding Principles  

  Selections are made based on the recommendations of a DOH 
advisory committee using the following principles: 
 Provide all vaccines recommended by the ACIP and published in CDC’s 

Morbidity and Mortality Weekly Report; 

 Base changes in current vaccine policy on supporting rationale; 

 Give preference to the least expensive vaccine when there’s a choice 
between 2 or more competing vaccines of the same type; 

 Minimize the cost of purchase and delivery to maintain universal 
coverage; 

 Give preference to combined vaccines to minimize the number of 
injections and increase immunization rates; 

 Minimize over-vaccination; 

 Avoid changes in type and schedule of vaccine administration whenever 
possible; 

 Avoid using different formulations of the same vaccine and limit growth 
of storage demands for vaccines in provider sites; 

 After the above criteria are met, the committee will take into 
consideration a balance in the market share of the vaccine 
manufacturers or combination vaccine in question.  

 



Vaccine Financial Restitution Policy 

 

 The state developed a policy to replace vaccine wasted 
or spoiled due to negligence and/or failure to properly 
store, handle, or rotate vaccine inventory. 

 

 Healthcare providers are allowed a 5% allowance toward 
wasted vaccines.  

 

 Once a practice has used the 5% allowance they need to 
achieve 12 consecutive months without incidence before 
another 5% allowance is made to the practice.  



Sources and Additional Information: 

 Rhode Island Childhood Immunization website: 

http://www.health.ri.gov/immunization/   

 

 Rhode Island Department of Health Rules and 

Regulations Pertaining to Immunization and Testing For 

Communicable Diseases: 

http://sos.ri.gov/documents/archives/regdocs/released/p

df/DOH/5526.pdf  

 

 The State of Rhode Island General Laws (§ 23-1-

44 and § 23-1-45):  http://www.rilin.state.ri.us/statutes/  

http://www.health.ri.gov/immunization/
http://sos.ri.gov/documents/archives/regdocs/released/pdf/DOH/5526.pdf
http://sos.ri.gov/documents/archives/regdocs/released/pdf/DOH/5526.pdf
http://www.rilin.state.ri.us/statutes/


New Hampshire: Overview 

 New Hampshire is a universal coverage state.  

 

 It provides all routinely recommended 

vaccinations free of charge for all children up to 

age 18 regardless of income or insurance. 

 

 The state Department of Health and Human 

Services purchases vaccines at federal contract 

rates and distributes them to providers at no 

charge. 

 



Immunization Schedule 

 New Hampshire developed a simplified 

immunization schedule for healthcare providers. 

 

 Its purpose is to consistently administer vaccines 

at the earliest possible time. 

 

 It includes all recommended vaccines under the 

U.S. Childhood Immunization Schedule for 

children and adolescents. 

 





Funding Sources 

 

 Federal funding through the Vaccines for 

Children and Section 317 programs.  

 

 An annual assessment on health insurers. 

 

 State general funds. 

 



New Hampshire Vaccine Association 

(NHVA) 

 A non-profit organization created by the state 

legislature in 2002 to determine the annual 

assessment levied on insurers to pay for the 

universal vaccine program. 

 

 Its board includes 3 insurance industry 

representatives, 2 health care provider 

representatives, and the insurance and 

health and human services commissioners. 

 



Annual Assessment 

 
 The assessment was created in 2002 to provide equitable cost 

sharing between public and private resources. 

 

 It applies to all insurers in the individual and group health 
insurance market and the stop loss market. 

 

 It is based on the number of covered lives reported to the state 
for the second quarter each year. 

 

 The annual assessment is that quarter’s number of covered lives 
divided by 3 and multiplied by the assessment rate set by the 
NHVA board. 

 

 The board set the FY 10/11 assessment rate at $22 per covered 
life. 

 



Sources: 

 The New Hampshire Vaccine Association 

website: http://www.nhvaccine.org/  

 

 The New Hampshire Department of Health 

and Human Services website: 

http://www.dhhs.nh.gov/dphs/immunization/  

http://www.nhvaccine.org/
http://www.dhhs.nh.gov/dphs/immunization/


Vermont: Overview 

 Vermont is a Universal Coverage state. 

 Vaccine Purchasing Pool Pilot Program– began April 1, 2011; 
currently set to run through end of 2012. 

 Goal – to ensure universal vaccine access (both children and adults) 
at no charge and to reduce costs to state (18 V.S.A. § 1130). 

 The Vermont Department of Health (VDH) purchases vaccines and 
provides them to primary care providers at no cost, according to a 
schedule based on ACIP recommendations. 

 State funding through assessments on insurers (also federal 
funding). 

 Determination of specific state-supplied vaccines made by VDH, 
following recommendations of the Vermont Immunization Practices 
Advisory Committee (not all brands available).   

 

 





Pilot Program and Purchasing Pool 

Fee 
 All primary care providers expected to participate in 

program; certain others have option to participate 
(ob/gyns and hospital newborn services).  

 Providers bill insurers for costs of administering 
vaccine and submit claim for one cent as means of 
reporting which vaccine is associated with the charge. 

 Insurers reimburse VDH for vaccine cost and 
reimburse providers for cost of administering. 

 All health insurers expected to participate.  

 Vaccine purchasing pool fee assessed on all private 
health insurers with 200 or more VT covered lives; 
insurers assessed in proportion to the number of 
their covered lives. 

 





Program Evaluation 

 VDH will evaluate cost and effectiveness of 

the Pilot Program, including whether costs to 

insurers of participation are less than or equal 

to estimated costs had they not participated. 

 

 Providers will also provide data on program, 

including survey of their satisfaction with cost, 

effectiveness, and operation of program. 



Sources and Additional Information 

 Vermont Immunization Program website: 

http://healthvermont.gov/hc/imm/index.aspx. 

 

 VT Vaccine Purchasing Pool Implementation 

Procedures, available at:  

http://healthvermont.gov/hc/imm/documents/Implementat

ion_Procedures.pdf. 

 

 18 Vt. Stat. Ann. § 1130, available at: 

http://www.leg.state.vt.us/statutes/fullsection.cfm?Title=1

8&Chapter=021&Section=01130 

 

 

 

 

http://healthvermont.gov/hc/imm/index.aspx
http://healthvermont.gov/hc/imm/documents/Implementation_Procedures.pdf
http://healthvermont.gov/hc/imm/documents/Implementation_Procedures.pdf
http://www.leg.state.vt.us/statutes/fullsection.cfm?Title=18&Chapter=021&Section=01130
http://www.leg.state.vt.us/statutes/fullsection.cfm?Title=18&Chapter=021&Section=01130


Washington: Overview 

 Washington is a Universal Coverage state. 

 2010 legislation created an independent, nonprofit organization—the 
Washington Vaccine Association (WVA) – to help administer and 
continue the state’s Childhood Vaccine Program.  

 State purchases vaccines at federal contract rates and distributes 
them to providers at no charge. 

 State funding: the WVA collects dosage-based assessments from 
health plans, insurance companies, and other payers (such as third-
party administrators) for vaccines given to non-VFC children and 
remits funds to the state (also federal funding).  

 In June 2011, state began allowing providers choice of vaccine 
orders. 

 In November 2011, the Washington State Department of Health and 
WVA received a Vision Award from the Association of State and 
Territorial Health Officials. 

 

 



Background of WVA 

 Due to budget constraints, state funding for insured children 
was scheduled to end in May 2010.  State legislators created 
workgroup of various stakeholders to study ways to continue 
the state’s universal program; process led to WVA. 

 WVA’s Board of Directors includes representatives from the 
insurance industry and other payers (a majority) as well as 
physicians and the Department of Health secretary or 
designee.  

 WVA was initially funded by $7.8 million of pre-payments from 
six private health plans (the pre-payments were repaid by 
April 2011). 

 Currently, all payers are responsible for covering the costs of 
administered vaccines as determined by dosage-based 
assessments, based on federal contract rates, plus fees to 
finance the WVA. 

 



Process Overview  

 Providers order vaccines from state Department 
of Health, who supply them to providers. 

 After administering vaccines, providers submit 
forms to insurance company or other payer. 

 Payer reimburses provider for vaccine 
administration and office charges, and pays the 
WVA a dosage-based assessment for the state-
supplied vaccine. 

 WVA transfers funds to state to continue buying 
vaccines. 

 

 



Source:  http://www.wavaccine.org/wavaccine.nsf/pages/for-payers.html 

http://www.wavaccine.org/wavaccine.nsf/pages/for-payers.html
http://www.wavaccine.org/wavaccine.nsf/pages/for-payers.html
http://www.wavaccine.org/wavaccine.nsf/pages/for-payers.html


Dosage-Based Assessment 

 

 The WVA assessment grid includes all ACIP-
recommended childhood vaccines.  

 

 For year ending June 30, 2011, WVA collected over $54 
million in assessments.  

 

 If a provider does not participate, payers can deny 
claims for privately purchased vaccines.  Compliance 
rate was 92% as of September 30, 2011. 

 

 Failure to pay assessment within six months leads to 
fines.  

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(partial list only; full list available at http://www.wavaccine.org/wavaccine.nsf/pages/AssessmentGrid.html) 

 

http://www.wavaccine.org/wavaccine.nsf/pages/AssessmentGrid.html


Product Selection  

 A committee of the WVA develops recommendations.  
Committee consists of at least five board members, plus a 
vaccine manufacturer representative as a non-voting member. 

 

 Committee considers following factors: 
 Patient safety and clinical efficacy 

 Public health and purchaser value 

 Compliance with state law restricting use of mercury in vaccines 

 Patient and provider choice 

 Stability of vaccine supply  

 

 Selection Process: 
 Providers submit preferred brands from all ACIP-recommended 

vaccines 

 Providers with no stated preferences receive committee-
recommended orders 



Sources and Additional Information  

 Washington Universal Childhood Program website: 
http://www.doh.wa.gov/cfh/immunize/providers/universal.htm 

 

 Washington Vaccine Association website: 
http://www.wavaccine.org/ 

 

 WVA 2010-2011 Annual Report, available at: 
http://www.wavaccine.org/wavaccine.nsf/documents/AnnualReport2
010-2011.html/$File/WVA%20Annual%20Report_2010-2011.pdf 

 

 Washington Chapter of American Academy of Pediatrics website: 
http://www.wcaap.org/universal_purchase.php 

 

 Washington HB 2551 (2010), Chapter 174, 2010 Laws; and Final 
Bill Report, available at: 
http://apps.leg.wa.gov/billinfo/summary.aspx?bill=2551&year=2009 

http://www.doh.wa.gov/cfh/immunize/providers/universal.htm
http://www.wavaccine.org/
http://www.wavaccine.org/wavaccine.nsf/documents/AnnualReport2010-2011.html/$File/WVA Annual Report_2010-2011.pdf
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http://www.wavaccine.org/wavaccine.nsf/documents/AnnualReport2010-2011.html/$File/WVA Annual Report_2010-2011.pdf
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