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IMMUNIZE KANSAS KIDS



Increase Access Action Plan  (Last update 3/13/2012)
Goal 1:  Increase children’s access to timely immunization in every possible venue, whether at the physician’s office, the local health department or elsewhere.
Group Leader:  Dennis Cooley       Group Members:  Martha Froetschner, Carolyn Gaughan, Jo Ann Harris, Julie Holmes, Julia Hulsey, Myron Leinwetter,
Sunee Mickle,  Bruce Miyahara, Sandy Perkins, Pam Shaw, Margaret Smith, Deborah Stern, Melanie Vogts

	Action Step(s) Recommended
	First Step 

(if different from Action Recommended)
	Resources Needed to Implement
	Responsible Person or Org.
	Implementation Timeline

 (By When?)

	Strategy 1.1.  Work to increase the number of private primary care providers offering immunizations. These efforts should focus primarily on urban counties and on other counties with more than 600 children from birth to 5 years old.

	IKK Strategy Priority:  Very high

	1.  Continue monitoring and tracking provider practices through

a. Complete Kansas Foundation for Medical Care provider survey (through contract with KDHE) currently underway.  

b. Complete KHI Clinic Survey

c. Add questions related to immunization services provided and EHR use as part of the licensure/re-licensure process

Report on VFC program participation status (see below action step 2.)
	1.  Continue/begin work on surveys and reports:

a. KFMC/KDHE provider survey

b. Prepare timeline and study protocol

c. Send letter of request to Kansas State Board of Healing Arts. 

d. Compile currently available information and prepare timeline and study plan.


	KHI staff and expertise, current VFC data

1.  

a. None at this time.  If need for interfaces is identified, additional funding may be needed

b. KHI will provide information on exact level of support needed

c. KDHE will provide information on exact level of support needed

d. KHI will provide information on exact level of support needed
	1.

a. KIP, KFMC

b. KHI

c. KDHE, BOHA

d. KHI


	1.  

a. Finalize survey by Feb 2012; survey completed with results by Summer 2012

b. Finalize timeline and study protocol by Q3 2012

c. Finalize survey plan by Q3 2012; initiate with 2013 licensure process

d. Finalize timeline and study plan by Q2 2012

	2.  Provide resources to providers to increase VFC  participation, including the following: 

a. Prepare detailed report on VFC participation/non-participation, including barriers to participating in VFC.

b. Consider presentations at annual provider conferences, including a “physicians’ forum” (if convened).  

c. Prepare case studies of small, medium, and large providers that can be used with providers and administrators on how barriers can be overcome.

d. Encourage providers to access QI grants related to becoming a VFC provider (also referred to Goal #6, Community IKK).

e. Provide grants to help with VFC start-up costs – tie to training or education sessions at conferences  (also referred to Goal #6)  Note: MOBI also does this.  
This is also related to action step 3.


	VFC Report: KHI will compile currently available information and prepare timeline and study plan.  Report will guide development of additional action steps.  

Recruit and hire individual dedicated to immunization training and education, including reviewing, compiling, and developing resources.  


	For VFC report:  KHI will provide information on exact level of support needed

Costs associated with training and education position

Resources needed for other activities: To be determined
	For VFC report:  KHI

QI grants, grants for VFC start-up costs: Managed by KHI

KAFP, KAAP: continue incorporating immunization-related education and training in conferences 

Training and education position: Responsible organization to be determined
	VFC report: Finalize timeline and study plan by Q2 2012. Report available by Q2 2013.

Timeline related to other activities: To be determined

	3.  Provide education and training tailored to address needs and concerns of specific audiences, e.g., tailor by community or position (corporate, physician, office manager, office staff, mid-level, nurse, etc.)  Consider peer training/mentoring.

Suggested activities include

· Identify successful small, medium and large providers and note what they are doing.  Using this information, develop (or compile) best practice models or case studies representing each size provider.  

· Compile information on business case for VFC and/or offering immunizations and present to medical management groups.  Present at Kansas Medical Group Management Association annual meeting. Also incorporate into case studies.  

· Develop education plan for academies to target and educate providers, as a type of “pre-MOBI” process”, on (1) joining registry, (2) giving immunizations and (3) becoming VFC provider. This could be similar to MOBI, but MOBI is individualized where this would be a more general approach. 

· Utilize social media to help disseminate information

Suggested topics include

· “Pre-MOBI”, MOBI

· Benefits of VFC participation

· Simplification of VFC reporting compared to the early days of the program, more provider friendly. Technical assistance is available for implementing VFC.

· Reimbursement issues: that Medicaid reimbursement for vaccine administration has increased, proper coding and other strategies for maximizing reimbursement

· How to best educate parents and counter anti-vaccine messages

· Self-assessment of immunization rates.

· Implementing quality improvement projects related to immunizations.

· Costs/business case for immunizations

Meaningful use incentive.  (Work with KFMC REC)
	First steps include:

· Continue presentations at annual conferences and continue MOBI.

· Support and coordinate with Demand group their action steps for Strategy 4.1.

· Initial discussion with Kansas Medical Group Management Association.  (Contact: Claire Daniels, Cdaniels1@cox.net.  www.kmgma.org) 

· Initial discussion with KFMC REC (Contact: Mike Aldridge) 

First step:  Determine who will develop, implement these training and education efforts.  Developing educational piece will take significant efforts.

Recommend hiring someone initially for training and education work and folding into another organization.  Identify where this resource will be located.  


	Annual conferences, MOBI

KDHE Immunization program information on best practices at different VFC clinics.

AAP has a lot of material on business case and costs already online which may be helpful when working on business case resources.  (Information is not to convince providers to immunize, rather to determine actual costs when negotiating with payers, but it could be useful.)
Other suggested resources:

· MOBI Program: Greta McFarland

Case study candidate: Salina provider group

Costs associated with training and education position, training and educational materials

Exact resource needs: To be determined 


	Training and education position: Responsible organization to be determined.


	Finalize and adjust timeline after training and education approach across all related action steps is determined.

	Draft Evaluation Progress Measures:
a. Note:  Progress measures related to surveys and data collection, action item #1, tracked through Policy and Research groups 
b. By Summer 2012, plan for developing education and training materials and capacity complete, including identification of needed resources.
c. Develop appropriate evaluation measures for training and education efforts.

d. By December 31, 2012?, case studies documents on successful small, medium, and large VFC providers completed.

e. If available: Percent of immunization providers participating in VFC or percent of Medicaid immunization providers participating in VFC.
f. Number or percent of immunization providers that have completed MOBI. 
g. Percent of primary care providers by county offering immunizations (KFMC, licensure survey)

	

	Strategy 1.2. Establish uniform and higher reimbursement rates for vaccine administration from Medicaid and private insurance.  Educate providers on current reimbursement rates and strategies for maximizing reimbursement. 

	IKK Strategy Priority:  High

	1. Discussions with BCBS are now underway.  Continue discussions among provider representatives and payers.  Report to IKK as decisions are reached.
	IKK will continue to reaffirm basic principle, the importance of uniform and higher reimbursement rates for vaccine administration. (The level of reimbursement should not be a barrier for providers.)
	None needed at this time
	BCBS, provider representatives (Dennis Cooley) 

can provide reports on this
	Update as available

	Table this item for now:  Reconsider after training and education piece is further developed.  For now, information on proper coding and maximizing reimbursement will be incorporating into training and education efforts, and then involving insurance companies in those educational efforts (Strategy 1.1, Action Step 3.)

2.  Encourage insurance companies to educate providers on proper coding for vaccine administration.

Discussion:

Organizations like KDHE, Board of Healing Arts, KMS, and KHA should present a united front, showing that this is a priority.  

The information flow, call to action, expected results would look something like this:  

1) KDHE, BOHA, KMS, KHA communicate to insurance carriers that educating providers on proper coding should be a priority to insurance carriers because it improves immunization rates and results in a healthier population, great return on their investment

2) Insurance carriers educate providers (private and LHD) on coding through newsletters and workshops

Providers improve coding, which maximizes reimbursement and improves immunization rates
	Draft letter from IKK to organizations like KMS and KHA, explaining what we are trying to encourage.  Then, request that KMS, KHA, and perhaps KDHE and BOHA send a letter to the insurance carriers.  

Several in the group think it would be most effective if the letter came to the insurance carriers from groups like KMS or KHA.

The Insurance Department can help identify the top carriers and who the letters should be sent to (probably director of provider relations or the chief medical officer)


	Additional stakeholder involvement and commitment

[Lead Organization] will determine additional resources needed if action step moves forward
	Responsible organization: To be determined

Request involvement from provider representatives such as KMS or KHA

Kansas Insurance Department: insurance carrier contact data


	To be determined if this action step is moved forward after training and education piece is developed

	Draft Evaluation Progress Measures:

a. Update provided to IKK partners on BCBS vaccine administration reimbursement rates  as available  (at least one before end of project)

b. Finalize measure after available data is determined: Number or percent of private insurers offering administration reimbursement per component at a rate equal to or great than Medicaid, as well as approximate number of [children? plans? population?] covered by these payers.  At a minimum, report on whether or not insurers are paying per component or per injection.

c. Once availability of data is clear, develop evaluation measures that will track vaccine administration reimbursement rates.

d. Once availability of data is clear, develop evaluation measure that measures the percentage of providers that charge the maximum allowable reimbursement rate.

e. If action step #2 is forwarded, by [date?], communication sent to insurance carriers encouraging them to educate their providers on proper coding for vaccine administration.
f. [List or number?] of communications and educational opportunities provided related to immunization reimbursement rates or proper coding for vaccine administration.

	

	Strategy 1.3. Raise the number of VFC providers in the state, particularly in urban and semi-urban areas with a higher concentration of uninsured and underinsured children.

	IKK Strategy Priority:  High (but need more data to finalize priority)

	1. Collect or compile additional data on VFC participation, gaps, and barriers, then use this to identify action steps to increase VFC participation. 

Use results to help target educational efforts in Strategy 1.1.  
	Compile currently available information and prepare timeline and study plan.  See IKK Research Strategy 5.5.  
	Current VFC data

KHI will determine exact level of additional support needed.
	KHI
	Finalize timeline and report outline by Q2 2012.

Report available by Q2 2013.

	Evaluation Progress Measures:

a. Study of VFC provider participation and barriers completed and made available to IKK Partners no later than March 30, 2013 
b. Increased enrollment of VFC providers.  Targets TBD in conjunction with KDHE.

	

	Strategy 1.4. Determine whether or not there are still gaps in access to immunizations for un- and underinsured children.  If so, explore ways to address these gaps. 

	IKK Strategy Priority: Low

	1.  Identify additional information needed and compile/collect.

Continue to monitor underinsured children and impact of ACA as it is implemented.  Report to IKK partners.


	Determine whether or not a significant number of children are on exempt plans that do not cover immunization vaccines.  


	May not be worth resources required to obtain this information.
	To be determined
	To be determined

	Draft Evaluation Progress Measures:

a. Depending on available data, determine appropriate measure: Number of plans that are exempt and do not cover immunizations and number of [children? families?] covered by those plans.   (do not think this data is available)
b. By January 2013?, update provided to IKK partners on any issues related to sufficient coverage of immunizations for all children as ACA is implemented.

	

	Strategy 1.5. Educate, inform and motivate parents during opportunities surrounding birthing classes, delivery, and hospital discharge to assure that the first immunizations to their baby are on time. Increase the opportunities for newborn babies to start their immunizations on time by strengthening the referral system to a medical home at the time of discharge from the hospital.  

	IKK Strategy Priority:  High

	1.  Collect additional information on hospital policies, education, and practices, including the practices regarding medical home referral as it relates to immunization as well as standing orders for immunizing children and caregivers.
	See IKK Research Strategy 5.6.

Consult KHA

Prepare timeline and study protocol
	KHI will provide information on exact level of IKK support needed
	KHI
	Finalize timeline and study protocol by Q2 2012

	2. Ensure information provided by hospitals and around the time of birth specifically addresses vaccine concerns.

Utilize information on vaccine concerns already available through reputable sources.

Identify multiple opportunities to share same messages with parents (pre-birth, hospitals, birthing centers, pediatricians, Healthy Start Home Visitors, etc.)

Share resources with hospitals and individual communities, but let each decide what works best for them.  Refer to Goal #6, community group.


	Identify specific reputable resources and websites addressing vaccine concerns. 

Determine if there are certain geographic areas or populations more likely to have vaccine concerns.  (See IKK Research Strategy 5.2.)

Incorporate information on vaccine concerns into IKK website. 

Identify best opportunities for educating parents and countering anti-vaccine messages.
	AAFP, AAP, CDC websites

Educational resources, funding for brochures & resources

Modifications to IKK website 

Information on specific areas/populations with vaccine concerns


	Website:  KHI

KHA would be key to involve.

Lead organization to be determined OR refer Community Goal #6


	To be determined after related research study is complete, or timeline determined at local level if implemented as part of a Community IKK initiative

	Evaluation Progress Measures:

a. Study of hospitals’ role related to immunizations completed and made available to IKK Partners by [date]. 

b. By [date], reputable resources addressing vaccine concerns compiled and available for dissemination.

c. Percent of parents with vaccine concerns, as identified by new BRFSS questions.

	

	Strategy 1.6. Support and expand assessment and feedback initiatives for private providers such as the Maximize Office Based Immunizations (MOBI) project. These initiatives are more likely to have a positive impact if they target clinics and providers statistically most in need of improving their immunization rates, such as large practices in urban areas and counties with lower rates of coverage.

	IKK Strategy Priority: High

	1. Complete evaluation of MOBI.  


	Continue current work
	KHI will provide information on exact level of IKK support needed
	KHI
	Evaluation completed by end of 2012

	2. Utilize results of evaluation to determine whether or not to continue and/or expand support of MOBI
	Complete evaluation
	Current MOBI project and participants

Resources determined after evaluation completed

KHI will provide information on exact level of IKK support needed if project is continued or expanded
	KHI
	Decision on continuation and/or expansion made by Q1 2013

	Evaluation Progress Measures:

a. MOBI evaluation completed and report made available to IKK Partners by December 31, 2012.  
b. IKK Management Team determines status of MOBI continuation or expansion by March 31, 2103.
c. Percentage of pediatric clinics participating in MOBI.


