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Marin Community Clinics (MCC) has created a culture of updating
vaccinations at every opportunity over the course of several years.
In this culture, there is an expectation that every patient visit is an
opportunity to administer vaccines. MCC believes the key to their
success is avoiding these missed opportunities and having all
members of their care teams on board.

Dedicated panel management time, patient outreach, and CAIR
improvements have also contributed to their success. Panel
management allows care teams to get ahead before patients age
out of the childhood 1Z measure. Outreach ensures patients come
in for their well visits where vaccines are given, and CAIR updates
improve reliability of their EHR and reduce duplicative work.

To complete required immunizations for all patients by their
second birthday through a culture of vaccination, including panel
management and eliminating missed opportunities.

Childhood Immunization Status (UDS)

Definition: Percentage of children 2 years of age who had four
diphtheria, tetanus and acellular pertussis (DTaP); three polio
(IPV), one measles, mumps and rubella (MMR); three H influenza
type B (HiB); three hepatitis B (Hep B); one chicken pox (VZV); four
pneumococcal conjugate (PCV); one hepatitis A (Hep A); two or
three rotavirus (RV); and two influenza (flu) vaccines by their
second birthday.
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--Immunization rate for children under the age of two

* Culture: Created a culture of providing vaccines at every visit
and consistent messaging to staff. Required that if IZ isn’t given
at visit, provider must note why in chart notes.

* Dedicated Panel Mgmt: Care teams (including MAs) review
patient records to identify those overdue (or soon to be due) for
1Z. MAs schedule visits as needed and administer IZ at next visit.

* Outreach: Conduct aggressive outreach to get patients
scheduled for well visits. I1Z are administered at that time.

 CAIR: MAs review CAIR and EHR (NextGen) to ensure records
match as part of routine pre-visit preparation to understand
what IZ patients are due for.

 Care Gaps: Created patient lists in i2i to identify patients
overdue, or soon to be due, for IZ. Working to create similar lists
in Relevant. MCC tries to catch patients around 15 months old
to have enough time to vaccinate. A separate report for patients
over two years old with missing IZ will be created, since they’ve
phased out of the measure.

* Refusal Form: Require parents to complete a vaccine refusal
form stating that they received education on IZ and are refusing.

* QI Meetings: Focus on IZs at monthly Ql meetings.
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5. Focused Ql Meetings and Peer Review (chart review
to ensure preventative practices are documented, and
noting which are not)

Messaging around vaccination expectations needs to be consistent
across the health center and over time. MCC recognizes that they
do have to adjust their messaging slightly each year when new
providers join the team. Redundancy in the EHR system, such as
multiple reminders for MAs, has been beneficial. Thankfully MCC
doesn’t have a large anti-vaccination population, however they’ve
found that vaccine hesitant parents respond well to providers
giving immunization education in a positive way. Similarly providers
encourage complete immunization at once, rather then spreading
them out, to both minimize the visits parents need to schedule and
number of times their child will be upset.

The culture and workflows MCC has created, has lead to an overall
increase in vaccination rates for the past several years. Encouraging
care teams to work together on the same goals, benefits everyone
(especially the patients). MCC has found that the CAIR system has
improved and become more reliable, which makes their job
administering vaccines easier.

Initially MAs were hesitant to give vaccines at any visit other than a
well-check (e.g. if the child was sick). It took awhile, but now MAs
understand the importance of immunizing at every visit. They can
administer vaccines and will work with parents if they don’t want
to give all vaccines at once. Emphasizing that spreading out the
vaccines will only require the parent to come back for another
appointment, and upset their child again, is a helpful persuader to
do more at once. If a parent still doesn’t want to complete all
vaccines, the Provider can help prioritize the most important
vaccines. MCC has found that combination vaccines are generally
well received by parents that are concerned about the “number of
pokes” at one visit.
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REFUSAL TO VACCINATE

My/my child's docter/nurse, has advised me that |/my child [named above) should recere the following vacoines:

Recommended Declined
Hepatitis B vaccine

Diphthena, tetanus, acellular pertussis (DTaP or Tdap) vacane
Diphthena tetanus (DT or Td) vacane

Haemophilus influenzoe type b (Hib) vaccine

Pneumococcal conjugate or polysacchande vaccine
Inactivated poliovirus (IPV) vaccine

Measles-mumps-rubella (MMR) vacdne

Varicella [chickenpox) vacone

Influenza (flu) vaccine

Meningocococal conjugate or polysacchande vacone

Hepatitis A vaccine

Rotavirus vaccine

Human papilloma virus vacane
Other

| have received the Vacoine Information Statement from the Centers for Disease Comtrol and Prevention explaining the
vaccine(s) and the disease{s) it prevents. | have had the opportunity to discuss this with my doctor/my child's doctor or
nurse, who has answered all of my questions regarding the recommended vacone(s). | understand the following:

¢ [he purpose of and the need for the recommended vacane(s)

¢ The nsks and benefits of the recommended vaccine(s)

* |f|/my child do not receive the vaccine(s) according to the medically accepted schedule, the conseguences

may include:

o Contracting the illness the vacane should prevent (The outcomes of these ilinesses may indude one or more
of the following: certain types of cancer, pneumonia, iliness requiring hospitalization, death, brain damage,
paralysis, meningmtis, seizures, and deafness. Other severe and permanent effects from these vaoone-
preventable diseases are possible as well)

o [ransmitting the disease to others

o Requiring me/my child to stay out of work, child care or school during disease outbreaks

» My doctor/my child's doctor or nurse, the American Academy of Pediatrics, the American Academy of Family
Physioans, and the Centers for Disease Control and Prevention all strongly recommend vacone(s) be gven
gocording to recommendations.

OO00O00000000000C

Nevertheless, | have decided at this time to decline or defer the vaccine(s) recommended for myself/my child, as indicated
above, by checking the appropriate box under the column titled “Dedined.”

| know that failure to follow the recommendations about vaccination may endanger my/my child's health or life and
others with which |/my child might come into contact.

| know that | may readdress this issue with my doctor/my child's doctor or nurse at any time and that | may changs my
mind and accept vaccination for myself/my child anytime in the future.

| acknowledge that | have read this document in its entirety and fully understand it

Patient/Parent/Guardian Signature Date

Witness [ate
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RECHAZOD A VACUNAR

MAME

0B

Wi medico/pediatra de mi hijoja) o enfermero(a), me ha informado de gue yo/mi ninola) (nombrado arriba) debo,/debe
redlbir [as siguientes vaounas:

Recomendada

Varicela
Influenz

Hepatiti

otra

Difteria, e
Difteria, e
Haemophilus influe
Antineumococica conjugada de polisacaridos o de la vacuna
Antipoliomielitica inactivada [IFV)
Sarampion-paperas-rubeola (MMR)

IMeningococics
5 A

Vacuna de Hepatitis B
tetanos, |a tos fering acelular (OTaP o Tdap)
tetanos, (DT or Td) vacuna

zae tipo b (Hib)

Vacuna rotavanus
Papiloma humano

conjugada o polisacarida vacuna

Rechazado

OO0 OO000n 0 oo e

He recibido la Dedaracion de la informacion de Vacunas del Centers for Disease Control and Prevention (CDC) explicando
as vacunas y las enfermedades gue impiden. He tenido la oportunidad de discutir esto con mi medico/medico de mi hijo o

enfermero/a, y ha respondido a todas mis preguntas con respecto a las vacunas recomendadas. Yo entiendo lo siguients:

* El propositoy la necesidad de las vacunas recomendadas
o Los riesgos y beneficios de |as vacunas recomendadas

* 5iyo o mihijofa no recibimos las vacunas de acuerdo @ a lista medicamente programada y aceptada, las
Consecuencias pueden incluir:

o Contraer la enfermedad que |a vacuna debe prevenir (Los resultados de estas enfermedaces pueden induir
uno 0 mas de los siguientes: certos tipos de cancer, neumonia, enfermedad que reguiera hospitalizacion,
muerte, dano cerebral, paralisis, meningitis, convulsiones, v la sordera. Otra grave v los efectos

pErMane
o Iransmiti

tes de estas er

endole las enfer

o Reguirier

fermedades prevenibles por vacunacion son posibles tambien)
medades 3 otros

do que yo,/mi h

ijo/a faltemos al trabajo, guardena, o escuela durante brotes de enfermedades

* Mimedico/medico de mi hijo/a o enfermero/a, |2 Academia Americana de Pediatna, |a Academia Americana de
Medicos de Familia v el Centro Para Control y Prevencion recomiendan las vacunas gue se administran de
gcuerdo a las recomendaciones.

5in embargo, he decidido en este momento & disminuir o aplazar la vacunas recomendadas para mi mismo 0 para mi
hijo/a, como se indica mas arriba, marcando |3 casilla correspondiente en la columna titulada “rechazado”.

Yo se que el no seguir |as recomendaciones sobre |a vacunadon puede poner en peligro mi salud/salud de mi hijo/a o la
vida de otras personas con las que yo,/mi hijo puedan estar en contacto.

5 que puedo volver 3 tomar este tema con mi medico o medico de mi hijola) o enfermerolz) en cuglguier momento y
gue puedo cambiar de opinion y recibir las vacunas para mi/mi hijo en cuglguier momento en un futuro.

Yo reconozco que he leido y comprendido completamente este documento.

Firma del Paciente/Padre o Madre o Tutor Legal Fecha

Testigo

Fecha

P:\Cluaity Assurance & Improvement\Forms Propect 2040%Current Forms\Agreements, Contracts and Refusak’ Refusal to Veconete ERNG-SF 200004 doc



Pediatnc Panel Manapement Actvity July 11 2018

Childhood Immunizations

Pediatric Provigers:

As the year marches on, more of our patients celebrate their 2™ and 13th birthdays and our opportunity

to complete primary vaccination series for patients turning 2 yo and adolescent vacones for patients
turning 13yo in 2018 narrows. As you recall, both UD5 and Partnership QIF grade us on how many

children complete their primary vacane series by 24 months and Partnership QIP looks at number of
children completing adolescent vacones by age 13. For the purposes of routine outreach, we will be
focusing on completion of the “Combao 3" vaccine senes by age 2. Combo 3 indudes:

4 Dtap, 3 IPV, 1 MMR, 3 HIE, 3 HepB, 1 VZV, 4 PCV
The adolescent vaccine measure for GQIP requires the following vaccines by age 13:

ZHPY, IMCY, 1 tdap

Fortunately, the Qi Department has been working to create new tools and workflows that should help
us focus our outreach and education efforts to be high yield. This month we will introduce those tools

and workflows.

ACTIVITY:

1. Open the attached Comprehensive Pediatnic Immunization Outreach List. The list is separated by
site and organized by PCP. Review your portion of the list with your MA to become familiar with the

information it provides.

2. Strategize with your MA around how to address the outstanding immunization needs of your
patients by 24 months for toddlers and 13 years for odolescents when possible. Consider the
following approaches:

a. For patients with 2™ birthdays in the next 1-2 months or 13* birthdays in the next 3- 6
months and no visit scheduled before their birthdays, ask MAs to schedule MA vacone visits
to complete the needed vaccines

b. For toddlers with birthdays 3-8 months out and adolescents with birthdays 6-9 months

out, make sure they have an upcoming appointment scheduled and that this appointment
will allow sufficent time to complete all need [Zs by their upcoming birthday. If not,
consider scheduling sooner (if possible) or scheduling an MA Vacane visit in the interim.

¢ For patients with a large number of outstanding vaccines (yellow, orange or red) and no
recent appointment, check the chart for possible evidence that the patient transferred care.
Also instruct your MA to review CAIR for evidence of vacones administerad elsewhere and
UPDATE NEXTGEN IF NECESSARY. Task your MA, Care Nawvigator or FO to contact the parent
and verify current PCP. If you can confirm that the patient has transfermed care elsewhere,
CHANGE THE PCP FIELD TO "OUTSIDE PCP”.



d. For patients who you know are un- or under-immunized due to parent refusal, pleass take
the following steps so that this information can be added to the outreach list:
i. For patients whose parents REFUSE one or more of the vaccines listed above add
the following code to their Problem List: 728.82. Also take this opportunity to make

cure that a Vacane Dedination form is signed and present in the chart for the
refused vaccnes. NOTE: These children will be removed from the outreach list in
the future

ii. For patients who are behind schedule due to parent preference but will eventually
get the vaccines listed above (delayed schedules), add the following code to their

Problem List: Z28.3 NOTE: These children will remain on the outreach list in the
future, but this status will be noted.

e. For patients with anaphylactic reactions to any of the vaccines listed above, add a speafic
code describing the anaphylactic reaction to the particular vacane to the patient’s Problem
List (be sure it Is specific)

f. For patients with contraindications to any of the listed vaccines due to intrinsic
immunodeficiency or acquired immunocompromised state (cancer, transplant, HIV, etc)
please make sure that the specfic Immunocompromising condition is present in the
Problem List.

As always, if you print your list, be sure to keep it secure and shred it when done as it contains PHI



Pediatric Panel Management Activity: Aupust 8, 2018

Childhood Immunizations

Pediatric Providers:

Happy Immunization Awareness Month!! This month we will continue our efforts to boost our timely

immunization rates for our toddlers and adolescents. Here, again, are the measures we will be focusing
on (both QIPF measures in 2018).

Toddler Combo 3 measure reguires the following vacones be given by age 24 months:
4 Dtap, 3 IPV, 1 MMR, 3 HIiB, 3 HepB, 1VZV, 4 PCV
Adolescent vacane measure for QIP requires the following vacanes be given by age 13:
ZHPVY, IMCV, 1 tdap

The Q) department will continue to generate Immunization Outreach Lists on a monthly basis for each
site and post them in the Patient Outreach folder in the P-drive:
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**The list will exclude the following patients:

« Patients with “Cutside PCP", indicating they are no longer in care with MCC or have transferred care
elsewhere

« Patients with code Z28.83 in their Problem List {(“Immunization Mot carmed Out Because of caregiver
refusal”™)

Activity:

1. Open the Pediatric Immunization Qutreach List for your site (attached or in the P-drive). The listis
separated by site and organized by PCP. Review your portion of the list with your MA to become
familiar with the information it provides.

2. Strategize with your MA around how to address the outstanding immunization needs of your
patients by 24 months for toddiers and 13 years for odoiescents when possibie. Consider the

following approaches:
3. For patients with 2™ birthdays in the next 1-2 months or 13* birthdays in the next 3- 6

months and no visit scheduled before their birthdays, ask MAs to schedule MA vacane visits
to complete the needed vaccines



b. For toddlers with birthdays 3-8 months out and adolescents with birthdays 6-9 months
out, make sure they have an upcoming appointment scheduled and that this appointment
will allow sufficent time to complete all need |25 by their upcoming birthday. If not,
consider scheduling sooner (If possible) or scheduling an MA Vacane visit in the interim.

c. For patients with a large number of outstanding vaccines (yellow, orange or red) and no
recent appointment, check the chart for possible evidence that the patient transfermed G@re.
Also instruct your MA to review CAIR for evidence of vacones administered elsewhere and
UPDATE NEXTGEN IF NECESSARY. Task your MA, Care Navigator or FO to contact the parent
and verify current PCP. If you can confirm that the patient has transfermed @re elsewhere,

CHAMNGE THE PCP FIELD TO "OUTSIDE PCP".
d. For patients who you know are un- or under-immunized due to parent refusal, please take
the following steps so that this information can be added to the outreach list
i. For patients whose parents REFUSE one or more of the vaccines listed above, add

the following code to their Problem List: Z728.82. Also take this opportunity to make
cure that a Vacane Dedination form is sipned and present in the chart for the
refused vacanes. NOTE: These children will be removed from the outreach list in
the future

ji. For patients who are behind schedule due to parent preference but will eventually
get the vaccines listed above (delayed schedules), add the following code to their
Problem List: £28.3 NOTE: These children wall remain on the outreach list in the
future, but this status will be noted.

e. For patients with anaphylactic reactions to any of the vaccines listed above, add a speafic
code describing the anaphylactic reaction to the particular vacane to the patient’s Problem
List (be sure it Is specific)

f.  For patients with contraindications to any of the listed vaccines due to intrinsic
immunodeficiency or acquired immunocompromised state (cancer, transplant, HIV, etc)
please make sure that the specfic immunocompromising condition is present in the
Problem List.

As always, if you print your list, be sure to keep it secure and shred it when done as it contains PHI



Pediatric Provider QI Activity: Wednesday, October 10™, 2018

Pedi Providers:
QIP Season is once again upon us! We have 3 more months before year's end to get our young patients
the care they need in a timely way so that we can earn QIP points and incentive dollars that will funnel

back into the clinic to support patients, providers and staff in 20185.

This month we are asking for your help as we zero in on our toddler and adolescent vaccine rates. Asa
reminder, the vaccine measures assodated with the QIP reguire children to receive a series of vacanes
by their 2" and 13" birthdays. That is to say, even if children are up-to-date with these voccine sets by
the end of the year, if they received required doses after their 2°° or 13™ birthdoys, they do not count
toward the measure. That means that we need to focus our attention on getting soon-to-be 2 year olds
and soon-to-be 13 year olds in for their outstanding immunizations before their upcoming birthdays,
not just before the end of the year.

As a reminder, the vaccines series required for the QIP are:
e BY 2™ BIRTHDAY: Four diphtheria, tetanus and acellular pertussis (DTaP); three polio (IPV): one
measles, mumps and rubella { MMR); three haemophilus influenza type B (HiB); three hepatitis
B {HepB), one chicken pox (VZV); four pneumococcal conjugate (PCV).

¢ BYAGE 13" BIRTHDAY: One dose of meningococcal conjugate vaccing, one tetanus, diphtheria
toxoids and acellular pertussis (Tdap) vaccine and two doses of the human papillomavirus (HPV)

vaccine by their 13th birthday.
Activity:

1. Please find your clinic’s attached Actionable IZ QJP List and locate your set of patients within the
list. These lists represent children with 2™ or 13™ birthdays between today and the end of the

year who have one or more toddle or adolescent vacanes.
2. Ensure that all children due for immunizations who are not yet 2 or 13 have an appointment

(WCC or Immunization MA visit) scheduled PRIOR to their upcoming birthday. If this is not the
case, please work with your MA to reach out to these patients TODAY to arrange an IZ visit prior

to their birthday.
a. If MA IZ only appointments are made please be sure you, the provider, document in a

communication which IZs should be given when the patient comes in.

Thank you for helping ensure that we are capturing the few kids that can still be added to our
immunization rates in 2018.

As always, if you print your list, be sure to keep it secure and shred it when done as it contains PHI
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Quick Guide: Outreach Communication

From the Communication
Template:

1: Select Outreach
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© 108
Specialty v Intemal Medicine Wisit Type v Patient Communication

nl-ﬁraﬁimmlnlq Provider Test Action

Peds Immunizations | AdultImmunizations |

Procedures | sereening Tools

Care Guidelines

(Patient Contact Info) (View Scheduled Appointments) (Telephone Call Summary) ~ PCP:[ Peter Siman
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™ Medications recanciled

Date [Contact Time | Freason [Concems/lssues | Comments [Employee 1]
KT |
Desaription [Onsetbate [ =] (€ Refresh) ( Femove)
Dysmenorthea 1073072014 | h g g
Canaidal aizper rash 1073072014
Scraica of gt sice o30S
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Labs (742)
2: Select the type of outreach
MCC Outreach x|
Adult Annual Exam
Colorectal Cancer
Labs
PAP
Yaccines
Well Child
EE MCC33 Tele Outreach x|
Call Information: .
Contact Information:
Clase | Contact type: Spoke with! [T patient
(omcE Hame: Altzrnate; Ext:
Urgency [ o[ amozrazet o [CaErreess [ ]
Relationship: |Day: ‘ |Ext: ‘ |Cel\1 |
Date of call,  Time of call: [ O sam112-1111 e 0 -
3: Enter the date of the 12292016 05 P Other: (this call ank) Ermail
[ after hours #HIPLL, o (- | [ test@marinclinics.org

appointment that was
scheduled (if one was
scheduled)

4: If the patient would like to
be excluded from any of the
types of outreach, check the
box for the one that applies

5: If the patient would like to
be excluded from all outreach,
check the Exclude All box

6. When complete, click Save &
Close, or

a. If something needs to be
updated in the patient’s chart,
click Send & Close and send it
to the appropriate clinical staff
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Exclusion Requests: | [~ Exclude All 5
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This Communication History:

Date |T\ma Concernsflssues | Comments Employee

<l |
(Telephone Call Summary)

(PHI))

Outreach Type: |Date Appointment Scheduled For [~ Adult Annual Exam
[vacdnes I P10S2017 [T Colorectal Cancer
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Comment: SortBy: € Summary ) Phrase Wy Phrases | Manage My Phrases 4 :: 0%
Pap
Patient Outreach: Wacdnes. Date Scheduled 01/05/2017 ;I
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