
Adult Immunization (AI)  
Best Practices Learning 
Collaborative, Group 2:  
Case Study

Hattiesburg  
Clinic, P.A. 
Hattiesburg, MS



2

Organizational Profile 
Hattiesburg Clinic is the largest physician-owned 
multispecialty group in Mississippi and one of the largest in the 
region. Founded in 1963 with 10 physicians, the organization 
has grown over the years to a staff of more than 400 physicians 
and mid-level providers and more than 2,400 employees 
serving the South Mississippi region. The organization 
currently includes approximately 27 primary care clinics, five 
immediate care facilities, and 16 dialysis units throughout 
its 19-county service area. Offering services in more than 
45 specialties, Hattiesburg Clinic’s goal is to be the state’s 
healthcare provider of choice by providing quality health care 
in an efficient and cost-effective manner, with emphasis on 
excellence and service to the patient.

Hattiesburg Clinic comprises a physician-owned ambulatory 
outpatient facility with two ambulatory service centers, 270 
physicians, psychiatrists, psychologists, and optometrists, as 
well as 155 physician assistants, nurse practitioners, physical 
therapists, and certified registered nurse anesthetists (CRNAs); 
35% of providers are primary care. Hattiesburg Clinic’s market 
area is approximately 438,000 patients with over 815,000 
outpatient visits in 2016 (excluding dialysis), and over 24,900 
outpatient surgeries/procedures in 2016 at the clinic’s 
ambulatory surgical centers (ASCs).  

Executive Summary
In 2011, Hattiesburg Clinic embarked on participating in the 
Group Practice Reporting Option (GPRO) through the Centers 
for Medicare & Medicaid Services (CMS) for quality measures. 
The purpose of this participation was to find out how the 
clinic’s quality ranked among others in the nation and to begin 
a quality improvement process that sought to improve the 
quality of patients’ care while lowering costs. The first report 
from CMS in 2012 indicated that the clinic was in the high cost/
low quality quadrant among other reporting entities. At that 
point, the clinic realized it had to move forward with improving 
quality. To do so, Hattiesburg Clinic began by focusing on 
mammograms and flu and pneumococcal vaccinations. In 
July of 2013, Hattiesburg Clinic added best practice advisories 
(BPAs) in the electronic medical record (EMR) to engage 
physicians and help them recognize patients who are overdue 
for these items. The BPAs were to increase visibility of overdue 
items and increase ordering of those items. As a result, the 
percentage of pneumococcal conjugate vaccine (PCV13) 
rates in the +65 population increased from around 30% to 

50%. Hattiesburg Clinic has continued to participate in GPRO 
and has improved quality metrics each year until reaching the 
high quality/low cost quadrant in 2017 with CMS for its quality 
metrics.  

In 2016, the organization became an Accountable Care 
Organization (ACO) with CMS and has subsequently engaged 
in a commercial ACO and other value-based plans to focus on 
improving quality across the continuum in population health. 
Continued efforts have been fruitful and results are slowly 
improving.  

Additionally, infrastructure has been built from the ground up 
to form a Quality Management department consisting of case 
managers and social workers to manage population health in 
primary care departments and across specialty departments 
in the organization. One lesson learned is that in order to 
move the needle and perform at a level to improve quality in all 
patient populations, Hattiesburg Clinic must remain constantly 
engaged with administrators, management, physicians, and 
clinical staff.  

Program Goals and  
Measures of Success
The AI Collaborative goals were set by AMGA Foundation 
based on reviewing the Healthy People 2020 goals from the 
federal office of Disease Prevention and Health Promotion 
(HP2020)1, baseline data for each group, and with input from 
the AI Collaborative advisors; see Appendix.

Acronym Legend
ACIP: Advisory Committee on Immunization Practices

ACO: Accountable Care Organization

AI Collaborative: AMGA’s Adult Immunization Best 
Practices Collaborative

ASC: ambulatory surgical centers

BPA: Best practice advisory

CDC: Centers for Disease Control and Prevention

CMS: Centers for Medicare and Medicaid Services

CRNA: certified registered nurse anesthetist

EMR: Electronic medical record

GPRO: Group Practice Reporting Option

HP2020: Healthy People 2020

PCV13: Pneumococcal Conjugate Vaccine

QA: Quality assurance 
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By working through the quality metrics in ACOs and value-
based plans, Hattiesburg Clinic created goals at both an 
organizational level and individual physician level in order to 
improve and move further into the quadrant for low cost and 
higher quality care for the population it serves. These goals are 
to meet the AI Collaborative’s goals and to also be in the 90th 
percentile of the clinic’s quality metrics for group reporting. In 
2017, in terms of the ACO population (approximately 20,000 
lives), the clinic was at 66% of pneumococcal vaccinations 
in ages 65+ (any) and 43% of flu vaccinations. Hattiesburg 
Clinic started measuring high-risk pneumococcal vaccinations 
in February 2018 through physician dashboards. Currently, 
the clinic is only at 23% (all patients) and at 30% (only clinic 
primary care providers), so continued improvement is needed 
to obtain a rate of 45% in this population.  

Data Documentation and 
Standardization
The Hattiesburg analytics team used the AI Collaborative 
measure specifications to develop and test data extraction 
queries. Immunization data is stored in multiple locations 
in the EMR and data warehouse (e.g., claims, data from 
external sources, locally documented immunizations). The 
quality assurance (QA) process confirmed that the measure 
calculation included all the available data. (See Appendix)

Population Identification
Hattiesburg Clinic serves a market area of approximately 
525,000 patients in a 19-county area. Within that area, 
the clinic can identify any patient that is overdue for flu or 
pneumococcal immunizations through overall dashboards in 
the EMR. Each physician has a dashboard that shows overdue 
items and can drill down to the patient level to be proactive 
and call those patients in advance to have them come into the 
clinic for their overdue immunizations. The clinic also utilizes 
a call reminder system, texting system, patient portal, and 
patient calls from the staff to engage patients in their overdue 
immunizations.    

Intervention
Hattiesburg Clinic has continued to leverage EMR to build 
decision-making tools in smart order sets that allow the 
physician to appropriately order the correct vaccination 
(including overdue vaccinations) for patients through the BPAs 
and Health Maintenance section of the patient’s chart. The 

Quality Management department’s case managers (annual 
wellness nurses and chronic care management nurses) are 
embedded in primary care offices. These individuals and 
offices are highly engaged in population health and work with 
the physicians and their patients to ensure overdue health 
maintenance measures—including vaccinations—are ordered 
for the patients. There are various tools that support these 
efforts, such as the dashboards in EMR, which they can use 
to identify any patient that is overdue for flu or pneumococcal 
immunizations. Each physician has a dashboard that shows 
overdue items and can drill down to the patient level to be 
proactive to call those patients in advance and have them 
come into the clinic for their overdue immunizations. The clinic 
utilizes a call reminder system, texting system, patient portal, 
and contacting patients as well to engage patients in their 
overdue immunizations. 

These health maintenance measures can now take place in a 
variety of locations from a range of providers. The clinic has 
20 Family Practice locations with a total of 80 primary care 
providers. Hattiesburg Clinic also has 181 specialty providers 
within its specialty departments including surgery. In addition, 
there are five Immediate Care locations and 16 dialysis units 
that, in combination with all of the family practice locations, 
pulmonary, oncology, dialysis, and OB/GYNs, can administer 
adult vaccinations. For those areas/departments that do not 
administer vaccinations, they can send their patients to a 
centralized area in the Infusion Clinic to receive vaccinations.

Hattiesburg Clinic has implemented and developed several 
action-based plans in 2016 to engage staff, physicians, and 
patients to become engaged with their gaps in care. These 
were continued in 2017 and now in 2018. All managers meet 
monthly in a meeting named “Healthy Planet Manager’s 
Meeting.”  The purpose of these meetings is to continuously 
educate the clinical managers on any quality initiative that 
was engaged with at the clinic. The clinic also engages in 
“close the gap” campaigns for flu and pneumonia with clinical 
departments and Quality Management. The clinic has also 
standardized the operational ordering of vaccines to order 
the number of vaccines required to close the gaps in care and 
not just based on past historical data of the number given. In 
addition, Hattiesburg Clinic has introduced a “Commitment 
to You” campaign to all patients to ensure they are educated 
on the importance of why they should be immunized and to 
leverage information from the Centers for Disease Control and 
Prevention (CDC) and Advisory Committee on Immunization 
Practices (ACIP).  
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Outcomes and Results
Hattiesburg Clinic continued to show improvement in several 
clinic locations with utilization of “close the gap” reports for flu 
and pneumonia. (See Appendix.)

Lessons Learned and  
Ongoing Activities
Several lessons have been learned along the way. Hattiesburg 
Clinic will no longer order vaccinations based on historical 
administration but rather utilize the EMR tools and the 
percentage of overdue vaccinations in each physician’s 
practice to determine the appropriate number of vaccinations 
to order. It has also been vital to engage earlier in the year to 
increase percentages with “close the gap” campaigns with 
managers to increase awareness internally and in the patient 
population. Additionally, the clinic is engaging in population 
outreach through marketing to increase awareness and 
extend its reach. The clinic will also be moving into exploring 

opportunities to engage with the local schools, church 
organizations, and other community-based organizations.  

Hattiesburg Clinic has had to continue engaging its physicians 
and patients to increase awareness and among physicians 
and clinical staff to understand the importance of vaccinating 
the patient populations.  In 2018, Hattiesburg Clinic will work 
toward improvement of overall strategy by expanding the 
Quality Management department case managers into all the 
clinic primary care locations and increase population efforts to 
improve the quality of care for patients. In addition, the clinic will 
have a centralized vaccination clinic for flu and pneumococcal 
vaccines to be administered on the first floor of the main clinic 
building in high visibility to patient traffic. 

References
1. Office of Disease Prevention and Health Promotion (ODPHP). 
Healthy People 2020. healthypeople.gov. r
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Appendix 

Collaborative Goals

Measure
Measure 1 (65+) Any

Measure 1 (65+) Both PPSV and PCV*

Measure 2 (High-Risk)

Optional Measure 2a (At-Risk)**

Measure 3 (Flu)

Healthy People  
2020
90%

90%

60%

70%/90%***

Collaborative 
Goal
90%

60%

45%

45%

* Increasing “Both” is a good goal for Groups which are already doing well on “Any”

** According to CDC guidelines, it is not currently recommended that the at-risk population receive PCV.     
     Therefore,“PPSV” or “Unknown pneumococcal vacination” are numerator options for Measure 2a.

*** 70% for all patients, 90% for Medicare patients

Measure 1 – Pneumococcal (Any) Immunization for Adults Ages ≥ 65
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Appendix 

Measure 1 – Pneumococcal (Any) Immunization for Adults Ages ≥ 65

Measure 1 – Both PPSV and PCV Immunization for Adults Ages ≥ 65
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Appendix 

Measure 2 – Pneumococcal (Any) Immunization for Adults Ages 19–64 with High-Risk Conditions

Measure 2 – Pneumococcal (Any) Immunization for Adults Ages 19–64 with High-Risk Conditions
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Appendix 

Measure 3 – Influenza Immunization, Age ≥ 18
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Appendix 

Immunizatioin Data
Close the Gaps by Department: Pneumococcal Immunization Ages ≥ 65, December 2017
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Appendix 

Close the Gaps by Department: Pneumococcal Immunization Ages ≥ 65, April 2018
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Close the Gaps by Department: Influenza Immunization Ages ≥ 65, April 2018
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