Evidence-based Immunization

B RE E “...identify health care services for which there are substantial variation in practice
patterns or high utilization trends in Washington state, without producing better

SO care outcomes for patients, that are indicators of poor quality and potential waste

in the health care system.”

DR. ROBERT

PROBLEM STATEMENT:

Immunization prevents debilitating and critical illnesses across the lifespan." Vaccination rates have
decreased in Washington state in recent years, with variation across counties. Measles has resurged in 2025,
with several cases identified across Washington state." Vaccine preventable diseases are costly, with a single
measles outbreak in 2019 in Washington state costing around $2.3 million. Addressing patient concerns
around vaccination"", as well as ensuring availability and coverage, can improve public health and reduce cost
to patients and health systems.

DOES THE TOPIC HAVE (CHECK ALL THAT APPLY):

XIVARIATION IN CARE SAFETY CONCERNS
XIHIGH COST AND POOR OUTCOMES XEQUITY CONCERNS
PROPOSED SCOPE:

Scope: promoting evidence-based guidelines on childhood and adult vaccination schedules, maintaining no up-
front coverage, and recommend strategies to address vaccination communication across different
communities in Washington State

Out of scope: evidence-based treatment for vaccine-preventable conditions,

EVIDENCE-BASED IMPACT STRATEGIES:

Clinicians/Care Teams: Following evidence-based vaccination schedules, best practice informed
communication around vaccination with patients and families

Delivery Systems: Standing orders and reminders for vaccination integrated across systems, Ql initiatives to
improve population vaccination rates

Plans: Cover all evidence-based recommended vaccinations at minimal cost-sharing, member
education/outreach

Purchasers: On-site/near-site vaccination clinics, vendor-based performance guarantees on vaccination rates
Public Health: Community-based outreach to populations with lower vaccination rates, maintaining vaccination
database

AVAILABLE DATA FOR MONITORING AND EVALUATION:

HEDIS vaccination measures (CIS- childhood immunization status, AlS — adult immunization status, FVA—flu
vaccination status for adults 18-64, FVO - flu vaccination for adults 65+, PNU — pneumococcal vaccination
older adults;

Statewide vaccination database — maintained by DOH

POTENTIAL PARTNERS:

Department of Health, Health Care Authority, WCAAP, Washington Health Alliance, immunization action
coalition of Washington (WithinReach)

HOW COULD THE BREE UNIQUELY IMPACT THE HEALTH OF WASHINGTONIANS

Bree could reinforce evidence-based immunization schedules for children and adults in Washington state,
strategize to protect financial coverage and supply of vaccines, and recommend a communication framework
for use by clinicians, plans and purchasers to reach immunity thresholds
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