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State Legislative Priorities and
Trends 2021-2022

Pharmacist Vaccine Authority
Arkansas HB 1134

California AB 1064

Maryland HB 1040

Ohio HB 6

Other Providers

Optometrists (lllinois and New Jersey)

Podiatrists (South Carolina)

Dentists (Wisconsin)

Cardiac/emergency technicians (Georgia)
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https://www.arkleg.state.ar.us/Bills/Detail?id=HB1134&chamber=Senate&ddBienniumSession=2021%2F2021R
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220AB1064
https://mgaleg.maryland.gov/mgawebsite/legislation/details/hb1040?ys=2021rs
https://www.legislature.ohio.gov/legislation/legislation-summary?id=GA134-HB-6
https://www.ilga.gov/legislation/BillStatus.asp?GA=102&DocTypeID=HB&DocNum=4929&GAID=16&SessionID=110&LegID=139390
https://www.njleg.state.nj.us/bill-search/2020/A5222
https://www.scstatehouse.gov/query.php?search=DOC&searchtext=h3900&category=LEGISLATION&session=124&conid=36921787&result_pos=0&keyval=1243900&numrows=10
https://docs.legis.wisconsin.gov/2021/proposals/sb13
https://www.legis.ga.gov/legislation/59079

State Legislative Priorities and
Trends 2021-2022

Vaccine Access and Planning

Colorado HB 1401

Georgia HB 1086
Mississippi SB 2799
Washington HB 1368

Vaccine Exemption Policy
Oklahoma SB 658
Connecticut HB 6423
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https://leg.colorado.gov/bills/hb22-1401
https://www.legis.ga.gov/legislation/61479
http://billstatus.ls.state.ms.us/2021/pdf/history/SB/SB2799.xml
https://app.leg.wa.gov/billsummary?BillNumber=1368&Year=2021&Initiative=false
http://www.oklegislature.gov/BillInfo.aspx?Bill=SB658
https://www.cga.ct.gov/asp/cgabillstatus/cgabillstatus.asp?selBillType=Bill&which_year=2021&bill_num=6423

NCSL Vaccine Databases and
Resources

NCSL Vaccine Tracking
State Public Health Legislation Database
COVID-19 Database

Maternal and Child Health Database

NCSL Vaccine Resources

Vaccine Policy Toolkit, 2021

Health Policy Snapshot: COVID-19 Vaccine
Infrastructure and Access, 2021

State Vaccine Exemptions Webpage, 2022
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https://www.ncsl.org/research/health/state-public-health-legislation-database.aspx
https://www.ncsl.org/research/health/state-action-on-coronavirus-covid-19.aspx
https://www.ncsl.org/research/health/maternal-and-child-health-database.aspx
https://www.ncsl.org/research/health/vaccine-policy-toolkit.aspx
https://www.ncsl.org/research/health/health-policy-snapshot-covid-19-vaccine-infrastructure-and-access.aspx
https://www.ncsl.org/research/health/school-immunization-exemption-state-laws.aspx

NCSL Staff Contact Information

Tahra Johnson, MPH, associate director, Health Program

* Tahra.Johnson@ncsl.org | 720.447.3775

Shannon Kolman, MBA, policy specialist, Health Program

* Shannon.Kolman@ncsl.org | 303.856.1411

Thank youl!
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Centers for Disease Control and Prevention

National Center for Immunization and Respiratory Diseases

Immunization Overview

Georgina Peacock, MD, MPH
Director
Immunization Services Division

Photographs and images included in this presentation are licensed solely for CDC/NCIRD online and presentation use. No rights are implied or extended for use in printing or any use by other CDC CIOs or any external audiences.




Comprehensive Immunization Program
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Discretionary Immunization Funding

* Core public health infrastructure
promotes immunization
recommendations across the lifespan. )

* Essential in protecting communities from
VPDs, including providing a safety net for
uninsured adults, responding to
outbreaks of VPDs, and ensuring a
scientifically sound and robust
immunization infrastructure.

FY2023 President’s Budget Request increase supports
ongoing immunization program needs and supports
future COVID-19 vaccinations.




Vaccines for Children (VFC) Program

= I[mportant part of the comprehensive immunization
program
= FY2023 President’s Budget Request:

— Increase for CDC’s efforts to support state, tribal,
local and territorial (STLT) health departments

= Requested Program Updates Requiring Legislative
Authority

— Expanding the program to include all children
under age 19 enrolled in CHIP

— Making program improvements

* updating the provider administration fee
structure to increase provider capacity

* eliminating cost-sharing for eligible children

Vaccines for Children

Protecting America’s children every day

The Vaccines for Children (VFC) program helps
ensure thatall children have a better chance of
getting their recommended vaccines. VFC has
helped prevent disease and save lives.

CDC estimates that vaccination of children
born between 1994 and 2018 will:

e
' R
more than the current

population of the entire U.S.A

prevent 419
million illnesses

(26.8million hospitalizations)

help avoid ' j&

936,000 deaths greatertha the

population of Seattie, WA

_ savenearly $1.9 2
trillion in total ’ @

societal costs

(that includes $406 bilion In direct costs)

more than $5,000 for each American

Uprss 19242007

www.cdc.gov/features/vicprogram

Sources: 1. Long-Term Payoff: An Economic Perspective on Immunization December 23, 2019. 2. Since The Start Of The Vaccines For
Children Program, Uptake Has Increased, And Most Disparities Have Decreased




Adult Immunization Program

COVID-19 has further highlighted the need for a robust adult immunization program

« The lack of a robust, national adult

immunization program that i{e)\;,elr[;al:gura::are'as are seeing stark increases in their one-week
o . . -19 Infection rates
facilitates a more agile and effective
: : Percentages of counties that have new one-week infection rates at or above 100
]Ee(sjponlse th) F;a?d emics has htl ndered per every 100,000 residents from August to the third week of October
ederal and state governmen o
response LDS Enclaves 3.8%]
Native American Lands 37.5% |
. . ispanic Centers 59.3% | 59.3
« COVID-19 has disproportionately O 2061
1 African American South | 79.1%
|mpa§:teq groups whq have been I o _
marginalized - including rural, low- WorkingCass Country o
. . Graying America 18.5%
income, and essential worker Rurl Middle Americ 2425
communities - highlighting long-
standing and systemic inequities in
health care and public health
Sour;g: KFF analysis of CMS Medicare Current Beneficiary S.urvey, 2013 Survey Filg. Note: Analysis excludes people under age 65 and fgcility res?dents. !Data on other racial/e'ghnic groups not shown and is not available for other
specific groups beyond those shown due to small sample size. ‘—' indicates unreliable estimate. Source: COVID Collaborative. Coronavirus Vaccine Hesitancy in Black and Latinx Communities. November 2020.



Vaccines for Adults (VFA) Program

The proposed Vaccines for Adults program would reduce the spread of vaccine-preventable diseases and
pave the way to greater health equity

VACCINE PURCHASE

Purchase of recommended
vaccines for all uninsured
adults

Covering the cost of supplies,
| patient education, storage, and
staffing

VACCINES FOR

PROGRAM OPERATIONS ADULTS

CDC staff and systems for scientific - PROGRAM PROVIDER FEE

and policy support, program MANAGEMENT
monitoring, and vaccine safety and ¥ Contracts to administer the provider
distribution | I ~ reimbursement process

*These activities are funded
in the FY23 CDC Budget with
base immunization funding,
not the newly proposed

. , . o mandatory funding proposal
Support vaccine equity through partnerships, communications, and that would support the rest

technical assistance of these activities.




Impact of COVID-19

= Stood up COVID vaccination program, - ‘l WANT TO GET
distributing 600 Million doses have been | & e BACK TO SEEING
distributed nationwide to over 92,000 | & iV il ) MY FRIENDS IN
providers in just one year. Wl CLASS.??

* COVID-19 pandemic's impact on the
U.S.'s health and economy included . CEviDIs
disruption of health systems’ o VACCINE!
administration of routine childhood |
immunization

" |ncreased need for health equity and
vaccine confidence programs




COVID-19 vaccines administered (as of June 16, 2022)

% of People % of Fully Vaccinated People
Fully Vaccinated: with First Booster Dose:
oo  >5years of age: se0s >12 vyears of age:
71% “ “ “ “ 49%
see+ 218 years of age: so0e >18years of age:
77% “ “ “ “ 51%
seee 265 years of age: s 209 >65 years of age:
91% “ “ “ “ 70%

13
CDC. https://covid.cdc.gov/covid-data-tracker. Accessed June 17, 2022



https://covid.cdc.gov/covid-data-tracker

Pediatric vaccination update

* OnJune 16, 2022, FDA granted emergency use authorization for:

— A two dose Moderna COVID-19 vaccine primary series for
administration to individuals ages 6 months through 17 years

— A three dose Pfizer-BioNTech COVID-19 vaccine primary series for
administration to individuals ages 6 months through 4 years

Coronavirus (COVID-19) Update: FDA Announces Tentative Advisory Committee Meeting Schedule Regarding COVID- 19 Vaccines | FDA



https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-announces-tentative-advisory-committee-meeting-schedule-regarding

Approach to Reaching All Children Aged 6 Months—4 Years

Goal: Ensure all eligible children <5 years old (~20 million)
have access and ability to get vaccinated*

FQHC/RHC

Commercial Federal Entities
Pharmacies (DoD, IHS)

Head Start/ECE

*ECE: Early care and education, DoD: Department of Defense, IHS: Indian Health Service, FQHC: Federally Qualified Health
Center, RHC: Rural Health Clinic




State Examples of Vaccine Implementation
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Centers for Disease Control and Prevention

National Center for Immunization and Respiratory Diseases

Thank You

Photographs and images included in this presentation are licensed solely for CDC/NCIRD online and presentation use. No rights are implied or extended for use in printing or any use by other CDC CIOs or any external audiences.




Centers for Disease Control and Prevention

National Center for Immunization and Respiratory Diseases

Routine Childhood Vaccinations

Georgina Peacock, MD, MPH
Director
Immunization Services Division

Photographs and images included in this presentation are licensed solely for CDC/NCIRD online and presentation use. No rights are implied or extended for use in printing or any use by other CDC CIOs or any external audiences.




ATRAN BRFRAIN W 0 RSN A

IN SOUTHERN TEXAPlphla Battles a Measles *

First Emdemlc In 1992 Styd pE witT
Parnin irict ﬂrnulh F I-. m — Citv
Measles Uases

deease control. “‘But measles itself is
nol even -:Inse o peaking. This is an
epidemic.””

deaths from the |
childhood disease.

Mecasles is (atal in

Are Epidemic  \easles Resurgence of 1989-
Inthe Region 1991 Spurs VFC Program

Officials Call Problem

Fedéra orficiais say. ”\le UN MUNEY

The “children will be out of Juck' u

less state and ocal governments ca

find emergency money or Congres Runs Out of Funds for
can provide more monoy soon, o Emergency Vaccinations

WNammatlh AMaeacsanc all sl o dewal I‘-.— b Cinht dhn Chnidamia




Vaccines for Children Program (VFC)
Section 1928 of the Social Security Act

* Enacted in 1993 (Omnibus Budget Reconciliation Act);
implemented in 1994

e Response to measles resurgence of 1989-1991
e Part of Childhood Immunization Initiative

* Entitlement program
* Funding from Medicaid Trust Fund
* CDC delegated responsibilities for vaccine

* Centers for Medicare and Medicaid Services (CMS)
delegated responsibility for administration fee

e Advisory Committee on Immunization Practices (ACIP)
responsible for VFC formulary

Entitlement is to the child



VFC Program Benefits

* Allows children to receive vaccination services in the
medical home

* Eliminates or reduces vaccine cost as a barrier to
vaccinating eligible children

* Entitlement allows new vaccines to be provided more
quickly than through annual appropriation

* Incentivizes innovation with price caps on
legacy vaccines

* No state contribution for vaccine purchase
for children on Medicaid

* Helps assure vaccine availability
through stockpiles

* Opportunities for public health to work with
providers on quality improvement of
vaccination services




VFC Program Eligibility

Children 0 through 18 years of age who meet
at least one of the criteria:

 Medicaid eligible
e Uninsured, or
 American Indian/Alaska Native, or

e Underinsured*®

*Eligible to receive vaccine only through an enrolled
Federally Qualified Health Center (FQHC), Rural Health
Center (RHC) or a deputized provider under Delegation
of Authority

VFC eligibility by age group (PES, FY 2019)

| 102 | 3to6 | 71018 | toal |

57.2% 52.1% 51.3% 49.6% 50.7%




VFC Program Reach

S4.3 billion program

CDC distributes more than 76M doses of pediatric
vaccine each year, the vast majority of which is
purchased through VFC. (Avg of 2017-2019)

* Approximately 600,000 routine vaccine shipments/year

Nearly 38,000 VFC provider locations across 61 VFC
awardee jurisdictions




