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Today’s 
Webinar

Campaign Updates
• RIZE Resources Overview

• RIZE Symposium Meeting Summary

• RIZE Casts

• Annual Conference 2024

• RIZE Meet & Greet Breakfast

Operationalizing CDC’s 2024 Adult 
Immunization Schedule

• L.J. Tan, MS, PhD, Immunize.org

Q&A Session
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Webinar Reminders

Today’s webinar recording 
will be available the week 

of 02/19

▪ Will be sent via email

▪ Will be available on 
website

Ask questions during the 
webinar using the Q&A 

feature

▪Questions will be answered 
at the end of the presentation

(RiseToImmunize.org → “Resources” → “Webinars”)
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Symposium Meeting Summary

Visit RiseToImmunize.org/Symposium 
and click “meeting summary” to learn 
about the meeting and key takeaways
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RIZE Casts

RiseToImmunize.org/RIZEVideos
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RIZE Meet & Greet Breakfast

Friday, April 12 
from 7-8 am ET

Free RIZE branded totes available!
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Today’s Speaker

Litjen (L.J.) Tan, MS, PhD, Chief Policy and 
Partnerships Officer, Immunize.org, Co-chair, 
National Adult and Influenza Immunization Summit 
(NAIIS)
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Operationalizing Adult 
Immunizations Throughout the 
Year
Litjen (L.J) Tan, MS, PhD

Chief Policy and Partnerships Officer, Immunize.org
Co-Chair, National Adult and Influenza Immunization Summit
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Disclosures

• I have no conflicts of interest.

• I do NOT intend to discuss an unapproved or investigative use of a 
commercial product/device in my presentation
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Disclaimer

• The opinions expressed in this presentation are solely those of the 
presenter and do not necessarily represent the official positions of 
Immunize.org, or the National Adult and Influenza Immunization 
Summit
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Outline

• Highlight
• Burden of disease from adult vaccine preventable diseases

• Low vaccination coverage rates

• Highlight strategies to improve coverage rates

• Operationalizing vaccination during the autumn/fall season and 
moving into year-round adult vaccinations
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Why Adult 
Vaccinations?
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Burden Of Adult Vaccine-Preventable Disease 
Among US Adults
• Streptococcus pneumoniae1

• Pneumococcal pneumonia >150,000 hospitalizations per year 

• Up to 30% of adult community-acquired pneumonias

• Pneumococcal bacteremia without pneumonia >5000 cases per year 

• Pneumococcal meningitis ~2000 cases per year; >50% of bacterial meningitis 
cases

• Pertussis2

• 2388 total reported cases 2022

• 1089 among adults 20 years of age & older

1. CDC, 2021. Pneumococcal disease. https://www.cdc.gov/vaccines/pubs/pinkbook/pneumo.html; 
2. CDC, 2023. 2022 Provisional Pertussis Surveillance Report. https://www.cdc.gov/pertussis/downloads/pertuss-surv-report-

2022_PROVISIONAL.pdf. URLs accessed February 2024

https://www.cdc.gov/vaccines/pubs/pinkbook/pneumo.html
https://www.cdc.gov/pertussis/downloads/pertuss-surv-report-2022_PROVISIONAL.pdf
https://www.cdc.gov/pertussis/downloads/pertuss-surv-report-2022_PROVISIONAL.pdf


17

Burden Of Adult Vaccine-preventable Disease 
Among US Adults
• Hepatitis B1

• 13,300 estimated new infections in 2021
• 73% among adults 30–59 years of age
• 14,229 newly reported cases of chronic hepatitis B

• Zoster2

• 1 in 3 people in the US will develop shingles
• 1–4% of people with shingles are hospitalized

• Measles3

• California/multi-state 2015 outbreak: 55% of infections were in adults 
20 years of age and older

1. CDC, 2024. Viral Hepatitis Surveillance 2021. https://www.cdc.gov/hepatitis/statistics/2021surveillance/hepatitis-b.htm;
2. CDC, 2024. Shingles Burden and Trends. https://www.cdc.gov/shingles/surveillance.html;
3. Clemmons NS et al. MMWR Morb Mortal Wkly Rep 2015 Apr 17;64;373–376. URLs accessed February 2024

https://www.cdc.gov/hepatitis/statistics/2021surveillance/hepatitis-b.htm
https://www.cdc.gov/shingles/surveillance.html
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1. CDC, 2024. Disease Burden of Flu. https://www.cdc.gov/flu/about/burden/index.html (accessed February 2024); 
2. CDC, 2022. Flu & People 65 Years and Older. https://www.cdc.gov/flu/highrisk/65over.htm (accessed February 2024)

2

2

2

Burden of Influenza, 2010–2022

• For recent seasons, adults aged 

65 years and older accounted for:1

• 50–70% of influenza-related hospitalizations

• 70–85% of influenza-related deaths

https://www.cdc.gov/flu/about/burden/index.html
https://www.cdc.gov/flu/highrisk/65over.htm
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Cost Burden of Adult Vaccine-Preventable 
Diseases, 50 years and older, 2015 

Ozawa et al. Health Affairs 2016;35:2124–2132

Unvaccinated individuals 
are responsible for 

almost 80 percent of the 
financial burden!



20



21

• Globally, like in the United States, vaccine preventable diseases in adults cause health, 

economic, and social impacts1

• COVID-19 pandemic showed us the importance of a sustainable adult immunisation infrastructure

• For example, respiratory infections (including influenza and pneumonia) resulted in 

more than 1.5 million deaths in adults aged 50 years or older in 2017, and accounted 

for 23 million years of life lost due to premature mortality1

• Highest incidence was in low-income countries where access to vaccines for adults is almost 

nonexistent

• And, especially in older adults, vaccine preventable disease can lead to declines in 

functional ability and quality of life2

1. Privor-Dumm L et al. Vaccine 2021;39:5240–5250;
2. Ecarnot F et al. Strategies to Improve Vaccine Uptake throughout Adulthood. In: Vaccines for Older Adults: Current Practices and Future 

Opportunities, Weinberger B (ed). Interdiscip Top Gerantol Geriatr. Basel, Karger, 2020. pp. 234–248

Burden of Adult Vaccine-Preventable Disease 
Globally
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• In a Canadian study of 332 patients, incidence of admissions for acute myocardial infarction was six times 

as high during the 7 days after laboratory confirmation of influenza infection versus 1 year before and 

1 year after this interval1 

• In a US cross-sectional study of >80,000 adults hospitalized with influenza, almost 12% of patients had an 

acute cardiovascular event2

• A retrospective cohort analysis of wearable digital tracking data from a US health plan 
(N=167,672 individuals) found that people with diabetes experienced more hyperglycemic events, and 
substantial increases in pneumonia, sepsis, and coronary heart disease up to 4 weeks after an influenza 
claim, as compared with a non-influenza period in the same year3

• Pneumococcal pneumonia and shingles may increase the risk of myocardial infarction or stroke, 
exacerbated chronic obstructive lung disease and cardiovascular disease, potentially leading to a decline 
in functional ability, loss of independence, or even premature death4

Adult Vaccine-Preventable Diseases can 
Exacerbate Existing Chronic Illness

1. Kwong JC et al. N Engl J Med 2018;378:345–353; 
2. Chow EJ et al. Ann Intern Med 2020;173:605–613;
3. Samson SI et al. Diabetes 2018;67(Supplement 1):1616;
4. Privor-Dumm L et al. Vaccine 2021;39:5240–5250
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Yet we are failing our 
adult populations
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Adult Immunization Coverage Rates, National 
Health Interview Surveys and BRFSS, 2018–20221
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2022

2021

2020

2019

2018

Healthy 
People 
2020

1. AdultVaxView Interactive. Available at: https://www.cdc.gov/vaccines/imz-
managers/coverage/adultvaxview/data-reports/index.html. Accessed February 2024.

https://www.cdc.gov/vaccines/imz-managers/coverage/adultvaxview/data-reports/index.html
https://www.cdc.gov/vaccines/imz-managers/coverage/adultvaxview/data-reports/index.html
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Disparities in routinely recommended vaccines for 
adults

Surveillance of Vaccination 
Coverage Among Adult 
Populations — United 
States, 2018: 
https://www.cdc.gov/mm
wr/volumes/70/ss/ss7003a
1.htm. 
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Adult immunization rates still need to be 
improved!

• AND…REMINDER

• Routinely recommended vaccinations have fallen further during the 
COVID-19 pandemic

Vaccine track. Available at: https://www.vaccinetrack.com/ (accessed November 2023) 

https://www.vaccinetrack.com/
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FFS: Fee-for-service. Note: Avalere used national enrollment data to extrapolate the difference between observed 2019 and 2020 vaccine claims to 
estimate the potential number of “missed doses” in 2020 on a national level. Here, “missed doses” refers to the decrease in doses of recommended 
adolescent and adult vaccines from 2019 to 2020.  
Avalere Health, 2021. The COVID-19 Pandemic: Impact on US Adolescent and Adult Vaccine Utilization Across Markets. 
https://www.immunizationmanagers.org/content/uploads/2021/08/20210721_Avalere_Impact_of_COVID-19_on_Routine_IZ_AIM_2021_Meeting.pdf
(accessed November 2023)
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Adolescents and Adults Missed An Estimated 26M+ Doses of 
Recommended Vaccines in 2020 vs 2019

Commercial Managed Medicaid Medicare Advantage Medicare FFS (Part B Only)

https://www.immunizationmanagers.org/content/uploads/2021/08/20210721_Avalere_Impact_of_COVID-19_on_Routine_IZ_AIM_2021_Meeting.pdf
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And what about Influenza?
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2022-2023 Adult Influenza Vaccination 
Coverage*

• Coverage similar to the 2021-2022 season. However, that 
season was about 3-5% lower than pre-COVID coverage 
levels

• 46.9% of all adults over 18 years of age vaccinated

• 69.7% of those over 65 years of age vaccinated

• 50.1% of adults between 50 -64 years of age vaccinated

• Only 35.2% of adults 18-49 years of age vaccinated

• 40.7% of high risk vaccinated

*https://www.cdc.gov/flu/fluvaxview/interactive-general-population.htm. Accessed: February 
2024. 
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2023-2024 Influenza Vaccination Coverage 
(through January 27, 2024)

47.1% over 18 years vaccinated
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Historical Medical/Retail Claims by Week
Retail Week Ending January 12, 20241

Medical Week Ending January 13, 20241
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• Flu seasons run for 35 weeks Aug to Mar
• Week 1 represents: Aug 08, 2020; Aug 07, 2021; Aug 06, 2022; Aug 05, 2023
• 1 Data only reflects active Flu season, Season to Date (August – March); Medical claims are a week behind Retail claims therefore Retail claim week ending dates are adjusted to be 

consistent with Medical claims

Medical + Retail

Change from prior season:

2021-22  -13%

2022-23  -4%

YTD 2023-24 -11%
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2023 Private Market Immunizations trending 12.0% behind 
Previous Year

IQVIA NATIONAL CLAIMS DATA
• COVERAGE FOR MEDICAL IS 65%. 
• NOT COVERED SEGMENTS – KAISER, VA, CDC ,FQHC, LTC, CASH PAYMENTS, MEDICARE PART A – HOSPITALS, NON-AMA AFFILIATED HCP IMMUNIZATIONS

32

Claims as of 
week 01/13
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The Overall Influenza-immunized population continues to 
decline each year

33 Claims as of 
week Claims as 
of week 01/13

IQVIA NATIONAL CLAIMS DATA
• COVERAGE FOR MEDICAL IS 65%. 
• NOT COVERED SEGMENTS – KAISER, VA, CDC ,FQHC, LTC, CASH PAYMENTS, MEDICARE PART A – HOSPITALS, NON-AMA 

AFFILIATED HCP IMMUNIZATIONS



Data Source: IQVIA National Pharmacy Claims Report; Medical (as of 01/13/2024) and Retail (as of 01/13/2024)
**IQVIA national claims at CPT code level. IQVIA doesn’t capture claims from Public, Kaiser, VA, LTC, FQHCs,  Hospital and Non-
AMA affiliated Physicians. 

34

40.4

2
0

2
0

-2
1

21.8

30.9

2
0

1
4

-1
5

26.8

2
0

1
5

-1
6

32.4

30.7

20.6
22.1

2
0

1
9

-2
0

34.0

2
0

1
6

-1
7

38.0

2
0

1
7

-1
8

30.7

37.1

2
0

1
8

-1
9

35.3

36.7

47.6

32.7

2
0

2
1

-2
2

41.4

27.9

2
0

2
2

-2
3

-15%

MedicalRetail

Adult (age 18+) Year-to-Date Claims Adult (age 18+) Share of Total Year-to-Date Claims

18+ Flu season claims in Medical vs. Retail segment

61%

60%

57%

59%

49%

45%

41%

39%

39%

41%

39%

40%

43%

41%

51%

55%

59%

61%

61%

59%

2022-23

2021-22

100%

2020-21

2019-20

2018-19

2017-18

2016-17

2015-16

2014-15

MedicalRetail

2
0

2
3

-2
4

36.6

23.1

2023-24



35

And Maternal Immunization 
Coverage Rates remain Low



36Source: CDC COCA Call, August 2023



37Source: CDC COCA Call, August 2023



38Source: CDC COCA Call, August 2023
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Impact of the Provider Recommendation*

Enter this in Header and Footer settings

Provider 
Recommendation

/Offer

Influenza Tdap Both Vaccines

N (weighted 
%)

Vaccinated, 
weighted % 
(95% CI)

N (weighted %) Vaccinated, 
weighted % 
(95% CI)

N (weighted %) Vaccinated, 
weighted % 
(95% CI)

Offered or 
referred (Ref) 1427 (70.2) 62.3 (58.6–65.9) 573 (70.1) 63.7 (59.2–68.0) 466 (57.7) 35.2 (30.4–40.3)

Recommended, 
no offer or 
referral

121 (6.4) 31.8 (20.9–44.3)§ 45 (5.8) — 276 (31.4) 7.3 (3.7–12.7)§

No 
recommendation 451 (23.3) 12.2 (8.5–16.7)§ 220 (24.1) 1.2 (0.1–4.2)§ 93 (10.9) 0.0 (0.0–3.9)§

§ Statistically significant
* https://www.cdc.gov/flu/fluvaxview/pregnant-women-apr2022.htm
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The “Orphan” vaccine –
Hepatitis B
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New hepatitis B virus infections are in adults 19 
years and up
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Hepatitis B vaccination coverage in adults with ≥1 
risk factor decreases with increasing age

57.1%
95% CI (53.7-60.4)
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Risk identified
30%

Risk data missing
41%

No risk identified
29%

Over 2/3 of reported acute 
cases were either missing 
risk data or reported no 
identified risk

https://www.cdc.gov/hepatitis/statistics/2020surveillance/index.htm

Limitations of previous risk-based testing 
approach
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Hepatitis B Routine Vaccination Recommendation

• The following groups are recommended to receive hepatitis B vaccines:

• Adults aged 19 - 59 years

• Adults aged > 60 years with risk factors for hepatitis B 

• The following groups may receive hepatitis B vaccines:

• Adults aged > 60 years without known risk factors for hepatitis B

• Screening should not be a barrier to vaccination

• Screening is recommended for all adults aged >18 years at least once in a 
lifetime

• Anyone who requests hepatitis B testing should receive it, regardless of 
disclosure of risk
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Integrating the Hepatitis B Routine Vaccination Recommendation with 
the Routine Screening Recommendation
Nonpregnant adults >18 years without a known history of HBV infection

Completed 

HepB 

vaccine 

series?

No/Unk

Previously 

screened 

for HBV 

infection?

No/Unknown
Offer screening and 

vaccine 

Yes

Previously 

screened 

for HBV 

infection?

No/Unknown Offer screening

Offer testing if the 

exposure occurred 

before vaccination 

(while susceptible) 

and after the 

previous HBV test(s) 

No action

Yes

NoHad an activity, 

exposure, or 

condition 

associated with 

increased risk 

since the last 

screening? 

Yes

Offer testing and 

vaccine 

Offer vaccine

Yes

No
Had an activity, 

exposure, or 

condition 

associated with 

increased risk 

since the last 

screening? 

Yes

Conners EE, et al. 
MMWR Recomm Rep. 
2023 Mar 10;72(1):1-
25. doi: 
10.15585/mmwr.rr720
1a1. PMID: 36893044; 
PMCID: PMC9997714.
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Operationalizing adult vaccination 
uptake!

Everyday readiness IS pandemic 
preparedness
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ACIP recommended vaccinations for adults who 
meet age requirement, lack documentation of 
vaccination, or lack evidence of past infection
• COVID-19

• 1 updated Pfizer-BioNTech or updated Moderna COVID-19 vaccine, OR 
• 2 doses of updated Novavax COVID-19 vaccine
• People aged 12 years and older who got COVID-19 vaccines before September 12, 2023, should get 1 updated 

Pfizer-BioNTech, Moderna, or Novavax COVID-19 vaccine

• Hepatitis B
• For adults less than 60 years of age, one primary series of vaccination
• Adults 60 years and older may get hepatitis B vaccine

• HPV
• 15 through 26 years of age, 2- or 3-dose series
• SCDM for those 27-49 years of age

• Influenza
• 1 dose annually

• Mumps, measles, and rubella
• 1 dose

ACIP, Advisory Committee on Immunization Practices; HPV, human papillomavirus
CDC, 2023. Recommended Adult Immunization Schedule for ages 19 years or older. Available at 
https://www.cdc.gov/vaccines/schedules/downloads/adult/adult-combined-schedule.pdf (accessed February 2024)

https://www.cdc.gov/vaccines/schedules/downloads/adult/adult-combined-schedule.pdf
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ACIP recommended vaccinations for adults who 
meet age requirement, lack documentation of 
vaccination, or lack evidence of past infection

• Pneumococcal Disease
• 1 dose PCV15 followed by PPSV23; OR 1 dose PCV20, for those over 65 years

• RSV
• A single dose of RSV vaccine, by shared clinical decision-making for those 

≥60 years

• Pregnant people should get a single dose of Pfizer’s bivalent RSVpreF vaccine (Abrysvo) during 

weeks 32 through 36 (+ 6 days) of pregnancy during September through January.

• Tdap/Td
• 1 dose Tdap, then Td or Tdap booster every 10 years

• Zoster
• For those ≥50 years, 2-dose series of recombinant zoster vaccine

ACIP, Advisory Committee on Immunization Practices; PCV, pneumococcal conjugate vaccine; PPSV, pneumococcal polysaccharide 
vaccine; RSV, respiratory syncytial virus; Tdap, tetanus, diphtheria and acellular pertussis; Td, tetanus and diphtheria
CDC, 2023. Recommended Adult Immunization Schedule for ages 19 years or older. Available at 
https://www.cdc.gov/vaccines/schedules/downloads/adult/adult-combined-schedule.pdf (accessed February 2024)

https://www.cdc.gov/vaccines/schedules/downloads/adult/adult-combined-schedule.pdf
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Standards for Adult Immunization Practice*
• In response to low adult vaccination rates, multi-sector partners from 

NAIIS developed and National Vaccine Advisory Committee updated 
and published standards in 2014
• https://www.cdc.gov/vaccines/hcp/adults/for-practice/standards/index.html

• Acknowledges that:
• Not all medical providers choose to stock all recommended vaccines; 

• The providers’ recommendation is critical; and

• The need to accurately track patients’ vaccinations, including in immunization 
information systems (i.e. vaccine registries)

• Further reductions in already low adult vaccination prompted the 
Summit, CDC and partner organizations to develop Call to Action on 
Adult Immunizations released on Aug. 23, 2021

Enter this in Header and Footer settings*Public Health Reports 2014;129:115–123



50

National Adult and Influenza Immunization Summit 
(NAIIS) Call to Action*

https://www.izsummit
partners.org/call-to-
action-adult-
immunizations/ 

https://www.izsummitpartners.org/call-to-action-adult-immunizations/
https://www.izsummitpartners.org/call-to-action-adult-immunizations/
https://www.izsummitpartners.org/call-to-action-adult-immunizations/
https://www.izsummitpartners.org/call-to-action-adult-immunizations/
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National Adult and Influenza Immunization Summit (NAIIS) 
Call to Action*

• Assess the vaccination status of 
patients at all clinical encounters

• Identify vaccines patients need, then 
clearly recommend needed vaccines.

• Offer needed vaccines or refer patients 
to another provider for vaccination.

• Document vaccinations given.

• Measure vaccination rates of providers’ 
patient panels.

https://www.cdc.gov/va
ccines/hcp/adults/for-

practice/increasing-vacc-
rates.html

Standards for Adult Immunization 
Practice

*https://www.izsummitpartners.org/call-to-action-adult-
immunizations/. 

https://www.cdc.gov/vaccines/hcp/adults/for-practice/increasing-vacc-rates.html
https://www.cdc.gov/vaccines/hcp/adults/for-practice/increasing-vacc-rates.html
https://www.cdc.gov/vaccines/hcp/adults/for-practice/increasing-vacc-rates.html
https://www.cdc.gov/vaccines/hcp/adults/for-practice/increasing-vacc-rates.html
https://www.izsummitpartners.org/call-to-action-adult-immunizations/
https://www.izsummitpartners.org/call-to-action-adult-immunizations/
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• The IRA has eliminated deductibles and 
imposed a maximum beneficiary cost 
sharing of $0 for all adult vaccines 
recommended by the ACIP. This includes 
vaccines for shingles, whooping cough, 
tetanus, and COVID-19.

• The IRA also expands cost-sharing 
assistance for low-income people with 
Medicare. For example, starting October 
1, 2023, most adults with coverage from 
Medicaid and CHIP will be guaranteed 
coverage of ACIP-recommended 
vaccines at no cost.

Impact of the 
Inflation Reduction Act
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COVID-19 Vaccination Efforts That Can Benefit 
Routine Adult Vaccination

• Infrastructure improvements

• Including expanded use of immunization information systems

• New or expanding partnerships

• CDC funded partnerships focusing on equity, Area Agencies on Aging and 
Disability-focused organizations, HUD-HRSA collaboration for persons in 
HUD-supported housing, rural health association, others

• Greater awareness of barriers for adults

• E.g., among persons with disabilities, in rural areas, homebound, other 
disproportionately impacted populations

• Leveraging experience with increasing access to COVID-19 vaccination 
to all adult vaccinations
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Harnessing the adult provider network 
established from COVID-19

• 38,000 participating providers in jurisdictions 

• 138,000 locations administering COVID vaccine

• 41,000 pharmacy locations administering COVID vaccine
• 43% of COVID doses have been administered at a retail pharmacy

• 54% received their flu vaccine at a pharmacy in 2021-2022 flu season 

Data from AIM presentation, HHS Region 6 Meeting, April 2022  
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Strategies from the 
Community Preventive 
Services Task Force
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From the Community Guide
• Enhance Access to Vaccines

• Innovative access points

• Eliminate out-of-pocket costs

• Increase Community Demand for Vaccines
• Patient reminder recalls

• Family incentives

• Leverage your Healthcare Provider
• Concise consistent confident recommendation

• Presumptive

• Healthcare system/practices are crucial
• Systems-based change: provider reminders, assessment and feedback, 

standing orders, health IT

The Community Guide 2021. CPSTF Findings on Vaccination. Available at https://www.thecommunityguide.org/pages/task-force-findings-
increasing-vaccination.html#print (accessed November 2023)

https://www.thecommunityguide.org/pages/task-force-findings-increasing-vaccination.html#print
https://www.thecommunityguide.org/pages/task-force-findings-increasing-vaccination.html#print
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Adult Immunization Needs to 
be a Year-Round Effort
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Big Picture: Operationalizing adult vaccinations

• Maintain year-round approach to assessing and offering vaccinations 
for adult patients

• Operational aspects of adult vaccinations must be brought into 
alignment as much as possible
• COVID-19, influenza and pneumococcal

• Facilitation of co-administration through advance planning should be 
encouraged to ensure that vaccines are available in clinics attended 
by people eligible for both vaccines

• Facilitating co-administration by improving compatibility of IT 
systems, will help ensure availability of critical patient data across 
sites

•
Tan L et al. Hum Vaccin Immunother 2022;18:2125754
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•Autumn/Fall 2023 presented unique challenges for immunizations

• Introduction of RSV immunizations for the older adult, infants, and pregnant 
persons

• New COVID-19 2023–2024 booster vaccine

• Continued impact of low influenza vaccination coverage rates

•Summit organized a meeting on August 2nd to discuss with partners best 
ways to implement three vaccines against respiratory pathogens

• Developed three educational products to assist providers and consumers

• Launched early September

• Still relevant for the next fall season – updates being planned

Preparing for the fall respiratory viral season
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RSV Observations

Enter this in Header and Footer settings

• Coordination of Care Important
• Between OB-GYNs, birthing hospitals, and pediatricians

• Role of the pharmacist
• SCDM

• Pregnant persons often turned away, despite being referred from OB-GYN

• Inadequate use of IIS

• Window period between vaccination during pregnancy and birth

• Delayed payment processes

• Administration Errors

ACOG, personal communication; survey hampered by potential reporting bias
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•A personalized immunization action plan, completed jointly by the provider and 
patient, to help patients plan when and where they will get recommended 
vaccines for the coming year, ideally in conjunction with other routine or 
planned care

•A flyer about operationalizing adult immunizations specifically for autumn/fall 
2023 that includes education about billing and presumptive vaccine 
recommendations and highlights suggestions

•A one-page document that offers education on making presumptive vaccine 
recommendations and key information for providers about COVID-19, RSV, and 
influenza, with links to authoritative sources of information

•All available for free at: https://www.izsummitpartners.org/2023-naiis-august-
2/

Summit - Tools created

https://www.izsummitpartners.org/2023-naiis-august-2/
https://www.izsummitpartners.org/2023-naiis-august-2/


63Resources available at: https://www.izsummitpartners.org/2023-naiis-august-2/  

https://www.izsummitpartners.org/2023-naiis-august-2/
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Personalized Year-Round Vaccination Action Plan 

Resource available at: https://www.izsummitpartners.org/2023-naiis-august-2/  

https://www.izsummitpartners.org/2023-naiis-august-2/
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Personalized Year Round Vaccination Action Plan 

Resource available at: https://www.izsummitpartners.org/2023-naiis-august-2/  

https://www.izsummitpartners.org/2023-naiis-august-2/
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Summit Tip Sheet for implementing new ACIP 
recommendations

ACIP, Advisory Committee on Immunization Practices; PCV, pneumococcal conjugate vaccine; PPSV, pneumococcal polysaccharide vaccine; Tdap, 
tetanus, diphtheria and acellular pertussis; Td, tetanus and pertussis; National Adult and Influenza Immunization Summit (NAIIS). Get Adults’ 
Vaccination Back on Track. Available at: https://www.izsummitpartners.org/content/uploads/Tip-Sheet-on-New-Adult-Vaccine-Recommendations-
and-Implementation-Resources.pdf  (accessed November 2023)

https://www.izsummitpartners.org/content/uploads/Tip-Sheet-on-New-Adult-Vaccine-Recommendations-and-Implementation-Resources.pdf
https://www.izsummitpartners.org/content/uploads/Tip-Sheet-on-New-Adult-Vaccine-Recommendations-and-Implementation-Resources.pdf
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Co-administration of influenza vaccines with 
COVID-19 vaccines

CDC, Centers for Disease Control and Prevention; IM, intramuscular; Tdap, tetanus, diphtheria and acellular pertussis; Td, tetanus and diphtheria
Immunize.org. How to Administer Multiple Intramuscular Vaccines to Adults During One Visit to Adults During One Visit. Available at: 
https://www.immunize.org/catg.d/p2030.pdf (accessed November 2023)  

https://www.immunize.org/catg.d/p2030.pdf
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Make the 
immunization 
experience as 
stress-free as 

possible!
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Visit Immunize.org and NAIIS Resources!

Read our publications!
• http://www.immunize.org/publications/ 

• Visit our websites!
• www.immunize.org

• www.vaccineinformation.org

• www.immunizationcoalitions.org

• www.izsummitpartners.org

• Stay ahead of the game! Subscribe to our updates!
• http://www.immunize.org/subscribe/ 
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Thank You

for your

attention!
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Upcoming Webinar

Topic: Leveraging Artificial Intelligence to Increase 

Immunization Rates

Presenters: Brisa Urquieta De Hernandez, PhD, Karen O'Connor, 
RN, and Shawna Sharp, CommonSpirit

Date/ Time: Thursday, March 21 at 2pm ET
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Questions?  

Submit your 
questions using the 
Q&A feature at the 

bottom of the screen
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