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TO : (See Below)

FROM: Gordon P. Agress
Office of Mgmt and Budget, HD

SUBJECT: Immunizations Hearing

Today Sen. Bumpers chaired Senate Appropriations Subcommittee
hearings on immunizations. He was the only Senator in attendance.
He addressed a number of issues: linkage of immunizations with
WIC, amount and use of carryover funds, and a number of secondary
issues. He was pleased by reports of high immunization rates --
though he noted these were achieved prior to the beginning of VFC,
he also said at one point that he was '"not suggesting that we
torpedo VFC." He seemed very interested in requiring WIC to
require its participants to have their children properly
immunized.

Other witnegges included Irwin Redlener, president of the
Children’s Health Fund, who said that infrastructure funds were
getting lost in State and local bureaucracies and were supplanting
rather than supplementing State funds, and James Richard,
President of the National Association of WIC Directors, who said
that while WIC can help raise immunization rates, overcrowding is
already a problem in WIC clinics that immunization efforts could
exacerbate.

WIC

Sen Bumpers said that he has been criticized for suggesting that
WIC benefits be linked to immunizations, but that CDC studies show
that these linkages improve immunization rates and that "you
should use what you’ve got." Dr. Orenstein testified that WIC
linkages had been shown to raise immunization rates. Asked by
Sen. Bumpers if WIC should require all participants to have their
children properly immunized, he said it was "essential" that WIC
screen participants for immunization status and refer them to
providers, but said he was not prepared to comment on whether
voucher incentives should also be required. Mr. Richard testified
that overcrowding in WIC clinics was a cause for drop-outs from
the program, and that increasing visits would increase crowding.
He said his association was looking at the affect of linkages on
clinic visits and would share its findings with the Subcommittee.

Carry-over of Infrastructure Funds



Sen. Bumpers asked why there was so much carry-over of funds from
infrastructure grants by States. Dr. Orenstein said there were
many causes, including late awards of grants in the year and State

difficulties expending funds. Sen. Bumpers wondered if States
with large carry-over amounts, such as California, could not
target these funds at "pockets of need" -- such as LA county. He

also said these carryover amounts were targets for budget cutting
in the current environment.

Block Grants

Sen. Bumpers said that he was generally opposed to block grants,
which lack federal oversight, and that he would work to keep
Section 317 out of any block grant created by the Dole welfare
bill.

Other Issues

Sen. Bumpers asked about the usefulness of incentive awards; Dr.
Orenstein replied that they were useful but that States had
trouble planning for them since the amounts were uncertain every
year. Sen. Bumpers urged CDC to develop standards for States’ VFC
delivery systems to prevent costs from getting out of control.
Sen. Bumpers also asked about recent suggestions that children
received inactivated polio vaccine (IPV) rather than the current
oral polio vaccine (OPV) -- Dr. Orenstein noted that ACIP will
meet to consider this next week.
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SUBJECT: Childhood Immunization learing--Tomerrow

Tomorrow, September 7, Dr. Walter Orenstein, Director of CDC's
National Immunization Program, will testify on childhood
lmmunication before the Senate Appropriations subcommittee on
Labor, HHS and Education. The hearing will be chaired by Senator
Bumpers (D-AR), under special arrangement with Chairman Specter (R-
Pa).

Accarding to Senator Bumpers' staff, the hearing will focus on
issues related to CDC's categorical grant program that provides
assistance to States under section 317 of the PIIS Act. It will not
deal with the Vaccines for Children entitlement program enacted
under OBRA 1993.

We expect the hearing to focus on two issues: 1) the status of
“"carryover" funding to the States for development of immunization
infrastructure, and 2) the use of USDA's WIC program Lo enhance
immunization covaerage.

Carryover funds are moneys that have been awarded to States by CRC
but have not been expended by the States. The total amount of
carryover funding in the program is expected to he approximatly $S0
million on October 1, 1995.

The WIC discussion, we believe, will be an exploration ot Senator's
lony term interest in streagthening linkse between public hiealth
programe and WIC clinice to ascese the immunization etatue of the
children of WIC clients and to refer underimmunized children for
appropriate immunication services, or perhaps administer vaccines
in the WIC clinics.

In addition to CDC's Dr. orensteln, twe non-government witnesses
arc cxpcoted to testify:s a represcntative of a Etate WIC program,
and Trwin Redlener, M.D., who heads the Children's Health Fund in
New Yurk Cily.

The hearing will take place at 9:30am in room 192, Dirksen Senate
Qffive Builainy.

Tf you hava further gquertions, please let me know.

=

Kevin Thurm
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August 30, 1955

Waltar Orenstein, M.D,
Director

National Immunization Program
Centers for Dimease Control
1600 Clifton Road

Atlanta, Georgla 30333

Dear Dr. QOrenstein:

On Thursday, Beptember 7, the Senate Appropriations Subcommittee
on Laborx, Health and Human Services and Bducation will hold a
hearing on childhood immunization issues, The subcommittee would
like to invite you to testify on that da¥. The hearing will be
held in Room 192 of the Dirksen Senate Office Building and will
commence at 9:30 A.M,

The subcommittee’s hearing wlll focus on several igsues: (1) the
lateat information on immunizavion coverage rates and disease
incidence; (2) the most currant research on strategies to
identify and reach undersaerved children; and (3) the atatua of
funde appropriated by Congreas toc asmlat states in building and
expanding immunization infrastructures.

To asaure adequate time for questions, we would appreciate it if
you would limit your oral testimony to ten minutes. A longer,
written statement and supporting documents are encouraged and
will be included in the hearing zrecord.

Your statement should be furnished to the subcommittee by
Tuesday, September 5. It should be directed to Mary Ann Chaffee,
229 Dirkasen Office Building, United States Senate, Washington,
D.C. If you have any questions regarding this hearing or thie
request, please call Ms. Chaffee at (202) 224-6439,

The gubcommittee looks forward to seeinyg you on Saptember 7,
caraly,

Dals Bumpers




EXECUTTIVE OFFICE O F T H E PREGSTITDE
06-Sep-1995 04:01pm
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FROM: Diana M. Fortuna

Domestic Policy Council

SUBJECT: Immunization hearing tomorrow

September 6, 1995
MEMORANDUM FOR CAROL RASCO
FROM: Diana Fortuna
SUBJECT : Hearing tomorrow on Immunization

Tomorrow morning the Senate Appropriations Subcommittee on
Labor-HHS will hold a hearing on immunization. Senator Bumpers
will essentially run the hearing.

Surprisingly, the hearing is not expected to focus on the
Vaccines for Children (VFC) program, but on underspending in the
Section 317 program. As you know, Section 317 is the older grant
program that assists states with immunization infrastructure.
Apparently states have not drawn down funds as expected, and a
significant "carryover" of $90 million has accumulated over the
past three or four years. HHS is not able to cite reasons for
this, beyond the fact that some states are suffering personnel
cuts or are waiting for their legislatures to take some action.

Since Bumpers is a champion of the 317 program, he is presumably
concerned that this large carryover makes the program an easy
target for budget cuts. Therefore, he is expected to use the
hearing to argue that 317 funding should be maintained. He might
use this as an opportunity to say that the VFC program is
unnecessary, but the list of witnesses does not seem designed to
make a big splash in this way. The witnesses are Dr. David
Satcher, Director of the Centers for Disease Control, Dr. Irwin
Redlener, and someone from a state health department. (We are
still awaiting Dr. Satcher’s testimony.)

The hearing will also touch on the latest data on immunization
rates, and on current research on how to reach underserved



children. The former refers to CDC’s new measurement system that
shows that immunization rates are higher than previously thought.
The latter refers to Bumpers’ belief that cost is not a
significant barrier to immunization, and that targeting "pockets
of need" is the best strategy. He may argue that WIC recipients
should be required to certify that their children are immunized.
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DAVID SATCHER, M.D., Ph.D.

DIRECTOR
CENTERS FOR DISEASE CONTROL AND PREVERTION -

BEFORE THE

SUBCOMMITTEE ON HEALTH AND THE ENVIRONMENT
COMMITTEE ON COMMERCE

U. 8. HOUSE OF REPRESENTATIVES

June 15, 1998
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Mr. Chairman, I am Dr. Davia Satcher, Director of the Centers for
Disease Contzol and Preventien (CDC). Thank yoﬁ for the
opportunity to appear befors this Committae to diacuss childhood
immunization and to tell ycu about tha progress we have made
since Ooctober 1 when the Vaccines for Children (VFC) Program
bscame operational. I am especially pleased to have the
opportunity te eet the record straight with respect to issues
that have been raised by the General Accounting Office (GAQ),
ragarding barriers to immunizatisn, and the guccesses and

problems of implsmenting the VPC program.

THE CHILDHOOD IMMUNIZATION INITIATIVE

while the focua of today's hearing is on the VFC program, it is
crucial to view it a= one important part of a comprehensive
strategy to reduce the incidence of childhood infectious disease
through a sustained, multifaceted immunization program.,
Recognizing that there are multiple barriers to pre-school
children's immunization, the Adminietration with Congrass, CDC,
the States, h.aith cara providers and other partners, developaed
the Childnood Imnunization Initiative (CII) to increase and

sustain immunization 6overage rates.

Launched in early 1993, the CII ls designed to marshall efforts

of the public and private sectors, hsalth care professlonale and

$0°d 610" ON 61:¢T S6.£T NNL 8V139-56£-202: Q1
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volunteer organizations tos veduve most vaccine-preventable
diseases to zero; increase vaccination levele for 2 year-olds to .
at lsast 90 percent for the initial and most critical doses by
1996; and establish a sustainable system to ensure that at least

90 percent of all 2 year-olds receive the full series of vaccines

by the year 2000.

The Initiative includes five key, inter-related .t:;ategias that
will 1) improve the quality and quantity of vaccination delivery
services; 2) reducé vaccine ccsts through bulk purchase contraots
for the 317 and VFC progrzams; 3) increase community
participation, education, and partnerships, through local, state,
regional and national outrsach, conferences, and public service
announcaments; 4) improve the monitﬁring of diseass and
vacoination aoverage through improved disease surveillance and
immunization regietries; and 3) improve vaccines and vaccine uss
through research. Taken togethar, these strategies will assure--
once and for all--immunizaticn covaraga fer our nation's youngest

citizens.

We are making excellent progress towards eur goal of immunizing
90 percent of the nation's childran against vaccine-preventable
diseases. Our most recent inmunization coverage data, from the
first quarter of 1994, indicate that we ars at record high lavels

of immunization coverage for two-year-old children. We still,

70'd 6107 ON 0S:¢C S6.£T NNC 8r19-56¢£-202:d1
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hovaver, have work ¢o de. Our data tells ue that about 600,000
to 2 millien eof our nation's children between 15 and 35 months of
age still had not received recommended vaccinaticns against
apecific diseases. As noted in the table below, about 2 million
of these children had not received the full serias of
vacecinations and about 1.4 million had not received necessary

polio vaccinations.

Table 1
Vacci atimated N olgs=
t ly P . énd

Vaccine VYaccination Estimated Numbers of Children

7?%:%:%%;;:.) Not, Fully Protected _
DTP 3+ 90 600,000
DTR4 ' 70 1,70C,000
OPV 3 80 1,200,000
MMR 92 . 500, 000
Hib 3+ 76 1,400,000
4DTDP/30PV €8 1,900,000

/1MMR
» Children 19-3% months old.

Note (1): A "+" next to a vaccine indicates 3 or more dogea. For
example, DTP 3+ la receipt of 3 or all 4 recommended DTP 4c8es.

Note (3): Hepatltis B, elthough 8 recommended childheed vaceine,
is not included in the table. The coverage for ilepatitia B was
only 29%, leaving 4.1 million children net fully protected.
However, many of these children were bern bafore the Hepatitis B
recommendations were in elfect.
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The VFC Program is important for several reasonsj it allows
eligible c¢hildren to cobtain immunizations inltheir medical homes,
ig provides greater access to vaccines, and it is forging new

public/private partnerships to get more children immunized.

The VFC Program began a little over 8 months ago but we have made
significant prograss.

o VPC is operating in all states.' |
o Vacoine purchase contracts were signed with the
manufacturers to provide vaccines for eligible children at

discounted CDC contract prices for all vaccines routinely

recomnended for childran.

° State health departments have enrolled almost all public
providers, including public haalth department clinics,
ocommunity health canters, and other public facilities.

o Tens of thousands of private providers have been enrolled
across the country. We oxpact to increase the number of
private providers enrclled as more States develop systems to
deliver vaccines to private providersa.

] The vaccine ordering system is working well. Over 2,400

! aAlagka, wnich already delivere vaccines to all providers
in the state, is not particlpatiny in the VFC pregranm.
Alaska is able to use other Federal vacoine funde to
purchase all vaccines for all children in the State.

4
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bulk ordere have been processad, and almoet 19 millien doses

of vaccine have been shipped to public and private

providers.

A cornerstone of the VFC Program is the forging of new
partnerships with private providers. Support from public and
private medical communities at the National, State and local

level have strengthenad our efforts to immunize children.

The major private physician assosiations and tens of thousands of
private physicians are supporting the VFC program. CDC has made
it a priority to listen to thasa groups’ views and develop an
acceptable and workable program. It also should be remembered
that not all private physiclans, such as those that only serve

children with insurance, would sce a VFC banefit to their

practicas.

Total Federal vaccine expenditures will not be much more «when VFC
is fully operatienal than what they werea bafore under the
discretionary Section 317 program and the Medlcaid program. VFC
allows us to buy more life-saving vaccine for about the same
amount of money and it will not be at risk of declining

investments ln an era reduced discretionary funding.

By purshasling vaccines at discounted CDC ceontract Prices, both

20°d 6107 ON 15:¢¢ S6.¢T NNL 8r19-S6¢-202:01
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the Pederal and Btate governments benefit. Befors VFPC, Medicaid
often paid the higher vaccine private saecter price for vaceine,
akout $270 for the total series. The discounted CDC price is
about 8130. Further, the State Medicaid programs had to share in
the cost of vacainea. Now, Medicald children can receive free
vaccines through VFC providers, and states do not have to share
the purchase price with the Federal government. Thie will result
in millions of dollars in savings for the state Medicaid

programs, which can then be used by the 8tates for other urgent

naeds.

I am pleased to note ihat many States have already chosen to plew
those savings right back into children's health concerns by
raieing the rates they pay Medicald providers to immunize
Medicaid eligibla children. These aétiona serve to attract
providers to the VFC program and the Medicaid program, and vastly
increase the likelihood that more children will be merved in

ﬁheir madical home.

Most State Health Departments strongly'support the VFC progran
and value its benefit to individual children and communities a8 a
whole. Several States, including California, Gecrgla, Oregon,
South Dakoia and nhody Island, havo'reported to the Association
vf State and Territorial Health Officials that, without the VFC

progcam, thelr immunization efforts would suffer “catastrophic”
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consequencea. Some States, such as Connecticut, Kentuoky, Idahd,
and Michigan, advised they would have te limit the availability
of some vaccinas, including the Naemophilus Influensae type b and
Hepatitis B vacoines, and South Carolina reported that

immunization rates would plummaet.,

While some phyaicians remain skeptical, primarily because of the
perceived paperwork burden, we expect continued increases in
enrollnent as more States sstablish delivery systams to private
providers, and the facts about the operation and benefits of the

VEFC program become more recognized.

The VFC program has strengthened and institutionalized the
partnership between public and private medical communities at the
National, State, and local lavel. More than 30 private medical
professional aseociationa are working with us to {mplement the
VFC program. These groups include the American Medical
Association, the American Academy of Pediatrics (AAP), the
American Academy of Fanily Physicians, the Anmerican Osteopathic
Association, the National Medical Association, and the

Interamerican College of Physiclans and Surgeons.

EROBLEMS IN THE VFC PROGRAM

The complex nature ¢f the implementing lsgislation and the

60°d 610" ON ¢S:¢¢C S6.¢1 NNC 8r19-56£-20¢:d1
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relatively short time since the kick-off of the VFC program have
complicated its implementation. Some inplementation diffioculties
are inevitable in any new and intricate program, and wve are well

on our way to overcome those in the VFC,

Untortﬁnatoly; the myopic focus on the issue of cost as a barrier
to immunization has led some to misunderstand the complex
relationshlp betwsen the VFC program with the other strategies
underlying the Childhood Immunization Initiative. In that vaein,
we believe the GAO misunderstands tnelVFc program and nas iseuved
a flawed report that misstates the premise of thas VFC program and
as a oconsequence miorgp:csonts the real and potential advantages

of the program.

For the record, I would like to state that we are not in
Agreenant with mést of the oriticisms found in the GAO report.
Moreover, we are dismayed that CDC was provided a single working
day to review the report and provide GAO with our response to its
findings. Deapite our best efforts to convey our concerns it is
ny understanding that our response will not be part of the final,

printed report.
QOBT X0 A BAARRIER 70 INMMUNIZATION

We agree with the large body of literature that shows

0T'd 610°0ON £5:¢¢C S6.¢1 NNC 8r19-S6¢-20C: 01
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conclusively that the aomt of vaccine is of gsufficient magnituds
as to cause at least twe eutcomes. Parents defer having their
childran age-appropriately immunized until they reach school-age
and parents are referred routinely to overburdened public sector
clinicse, placing additional demands oﬁ chronically overwerked
resources and personnel and further contributing to missed_'

opportunitieo for all clinic patients.

Cost is a barrier that contributes to delays in achieving full
immunization of preschool children. The cost of the vaceine
serles has inoreased about 10 fold in the past 12 years. This
increase is the result of more dosea recommendsd for older
vacecines, now vaccines added, excise taxes, and sone increase in
thae cost of the o0ld vaccines. Regardlaess of the cause of the
increased cost of the vaccine seriea, when parents must pay about
$270 in vaccine costs and almest an equal amount in
administration fees to have each child'fully'vaccinatod, it
stan¢s to reason that parents without adequate insurance seek
immunizations, not from their privaté doctor, but from publie
health clinics where the vaccine is free or available at nominal
cost. Unfertunately, having to make the extra visits to these

public clinics can delay the timely immunization of children.

Numerocus surveys of both practitioners and health departments

have documented increasing referrals of patiente from their

11°d 6107 ON £S:¢C S6.&T NNL 8r19-56£-20¢: 01
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primary health c¢are providers or medical homas te public olinics,
with coet to the patiant aited as the most important reason. A
1992 American Academy of Pediatrics study revealed 55 percent of
pediatricians refer some or all of their patients for
immunizations t0 & public provider. A 1992 North Carolina survey
documented 93 percent of physicians referred patiants to health
departmente for immunizations. A recent survey of pediatricians
and family practitioners in New York found %0 percent raferrad
all or some of their patients for vaccinations, generally to
public heslth elinics. Finally, in a 1993 survey of 538 families
attending puklic immunization clinics in California, Lieu and
colleagues concluded that financing reform has the potential to
improve vaccination rates, if it is combined with improved parent

education and reduced non-financial barriers to immunization.

Referrals frem doctor's offices cause delays in receipt of

vaccinas. Zimmermén and colleagues documented this in a study of
about 500 children served by private physicians in Minnesota. It
was shown that the average aga of children at the time of receipt
of vaccina varied according to tha insurance status of the child.
For the those children immunized, the third dose of DTP, which is
scheduled at 6§ monthe of age, insured children were vaccinated at
an average age of 7.8 months, whereas children with no insurance
were vacoinated at 11.6 months of age, almost a € month delay in

protection, For MMR, which is scheduled at 12-15 months of age,

10
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insured children were vaccinated at an average age of 17.8 months
conpared to 20.9 months for ohildren with mo insurance. The
peroentage of physicians likely to refer children varied by the
insurance status of the child. Children with no insurance were
more likely to be referred (68 percent) compared to fully insured
children (0 percent). These results document, consistent with
other studies, that children without insurance are very likely to
be referred for immunizations and that these referrals may

produce delays in the receipt of vaccines.

The premise underlying the VFC program is not just to provida
free vaccine to children as an incentive to get them immunized
(and thereby raise national immunization ratas). Rathar the goal
is to make cost=free vaccines more readily available in
provider's offices, to create and maintain nedical homes for
children, to reduce the burden on public health clinics and
thereby free-up other gcarce public health raesources to traat the
most vulnerable populations in those communities that the GAO
suphenistiocally terms the "pooksts of need". It is this nexus,
between the VPC program and the CII ae a whole, that CAO hae

failed to understand.

RUROLLMENT)

GAO Issue: CDC has not adequately tracked provider

11
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enrclliment. There are no targets for program success to
evaluate wvhether enrollment is procooding at an aaceptable
rate. Several months intoc the program only 50 percent or

less of private providers are anrolled according to reports

from States.

CDC is closaly monitoring the enrollment of providers intoc the

. VFC program. As I noted above, over 8,100 public haealth clinics
and over 21,000 private provider sites, many with multiple

physicians per site, have been enrclled in the VFC progranm.

The highest priority has been given to implementation in public
olinics where about 50 percent of the vaccines in the country are
adninistered and bacause thase clinics traditionally serve those

population groups most in need of timely immunization and are

located in critical geographic areas.

Because some States are not enrolling until a private delivery
eyetem to private providers ls established and the absence of a
delivery system in some Statce may causa providers to wait to
enroll, we expesct to increase the number of private providers

enrolled as the few remaining States complete systems to deliver

vaccines to grivate providers.

CDC is conducting a national private provider immunization study

12
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for a sample of pranticing padiatricians, family physicians, and
osteopathic physiciane whe provide immunizations te childrxen
under & years of age. Thie etudy will provide information on

physicians' practices that will help CDC to hetter learn about

enrollmant efforts.

ORDERING
GAC Iasue: CDC dld nol properly analyse solftware

requlrenents and costs in developing software to crder

vaccine electronically.

0 CDC mada thea correct priority decisions to have an effective
ordering system functioning in a safe and timely manner to mset
legislative requirements. All 50 States and the District of
cdlumbia are effectively using tha system and have placaed over
2,400 bulk vaccine orders. GAQ's pursuit of formalized analynel}
which CDC eonducted informally during the developmental pericd,
woﬁld have delayed ordaring wvell bayond thae Octaobar 1, 1994

leginlativaly mandated start date.

() Our vaocine ordering system was implamented effectively and
efficlently by building on an exipting system. Logistics
Hanagement Institute (IMI), an indcpcndent group of experts in
logistice and data systems, raviewed the VPC system and concluded

it is effeotive and meete the progran's nocds.

13
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0 CDC did analyze software and othar requirements but did not have
time to formalize these analyses of systeme regquiremanta,
alt.rnitiv. systams ocost benefit analyeie, risk analysis, eor
seourity and disaster recovery. LMI has found th;e ebe had
"taken staps to assure that data and pystems files are
aystematically backed-up. Recovery, should failura occur, would
in our opinion be relatively quick and inexpensive." GAQ's
suggestion to formalize analyses that cDC informally conducted

during the developmental period would have delayed ordaring
beyond the October 1 deadlins,

) By January 1998, CDC completed technical systems documentation
for disaster recovery plans, decurity, and systems and risk
analygis. To a large extent, these documents reprasent the

documentation of analysses for which GAC wWas looking.

GAO Issue: CDC purchased hardware to operate the VFC
softwvare when the States already had computera.
Furthermore, CDC did not follew tha competitive process to

purchase such hardware.

0 Exieting hardwara at the State laevel wae inadequate to suppert
VFC ordering raguirements. For axample, thore was insufficient
nemary an tha alder computers for VFC software, and the hardvare

could not pravant the loes or rxapid tranemission of data.

14
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o CDC used an existing contract ta purchase hardware and commercial
software at substantial savings. At a cost of less than 910,000
per immunization project, or a total of about $500,000, these
systems include standard components, including data security
systems, identical to that being used in ocorporations and by
private users. LMI found "hardware and moftware teliability to
be the equivalent of similar commercial applications and

sufficient to implement the VFC¢ program.”

GAC Issue: According to a Dbcember 1994 GAQ gurvey of

states, some have Lo cperate othar computer systems for

vaccine ordering, and a range of features need to be added

to the CDC systenm.

Q 51gn1fi§ant enhancements have been implemented as the system has
matured that allow data to be appropriately exported to Sther
State computer systems and allows softwars to operate on the
States'! various Local Area Network environmenta. CDC is
continuing its needs analysis to interface the ordering system

with other data systens.
VACCINE DELIVERY

GAO Issua: CDC does not have a delivery syotem in place for

private providers for VFC vaccines all States.

18
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In September, 1994 CDC began negotiations with vacoine
manufacturers for tha delivery of vaeceines to private physicians
in December. On April 10, lacking the prerequiasite agreements
with all four vaccine manufacturere, CDC had to discontinue thase

'naqotiationn.

CDC immediately inaugurated efforts to provide for State-based,
private sector delivery systems. VFC vacclne is being deliversd
now to tens of thousands of publlic ana private providers. Porty-
nine Btatea are delivering vaccines to public clinics and 35
gtatoe have informed CDC they are delivering vaccine to enrolled
private providera. At least 10 of the 14 remaining States
ropotted that they plan to begin delivering vaccine this year.
Five of these 10 States have already signed contracts and are in

varying stages of beginning vaccine delivery.

CbC met with States in mid-May and again on June 9 and will
complete discussions with vaccine manufacturers, private provider

organizations, and wholesale distributors by mid-July to

determine how best to improva futurs vacéin- delivery.

ADNINISTRATION FEERS
GAO Issue: CDC has based the fee caps on usual charges for

vaccine administration instead of provider costs as stated

16
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in the legislation.

° Fee caps were lnitially established based on "usual charge" data
provided by the Amariean Academy of Pediatrics. These feas are
naximums and do not necessarily reflect the charges that will
actually ba passed on to patients. In fact, participating
providera are raquirad to agree that no one can be denied

vaacines due tc {nability to pay fees.

HCFA has undcrtaken a study to estimate actual provider costs and

expaats to base future fes vaps on these costs by the end of the

calendar year.

ACCOUNTABILITY

GAQ Issue: CDC has not raegquired States to collect data to
ingure Vre serves only eligible children. CDC... cannot
distinguish between the number of children who have been
inmuniged under VFC and the number of doses that have been
distributed.

In building an effectiva acccuntability system, several
activities were undartaken, including the development of State
accountability plana, monitoring orders, and the eubmisaion of

three required forms Aannually.

17
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States have the primary responsibility to ensure that VFC (and
317) vaccine is used appropriately. States have over 30 yearos
experience managing immunization programs and because of their
knowledge of unique circumstances and providnr practices are in
the best position to aceount for these vacolnes. This is
approach conaistent with the goal of empowering States to manage

program process as long as outcomes are met through performance

measures.

CDC is oconducting mseveral addltional agoountability projects
inoluding evaluating historical vaccine ordering patterns, site
visitas to several statab, presenting accountability options to
State Health Officials and public and private providers, and
cﬁntraotlng for a pilot studay to evaluate methods of
accountability for VFC vaccines based on actual usage

anormation.

It 1s crucial to maintain the right balance batwean effective
accountability and accomplishing overall progran goale. If
providers had to report each immunization transaction, they would
be burdened with £illing out and sending in over 14 millien

pleces of paper a year.

Private provider organizations have warned us that excessive

i8
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paperwork wguld keep physicians frém anroliing and the HHA
Inspector General has 4ust released a survey of sevexal hundred
physicians that found excessiva paperwork could discourage

physiclanse from participating in thae VFC Pregram.
PROGRAN EVALUATION

GAD Isaue: CDC has not cotablished baseline data to evaluate

the impact of the VFC program and has been slow o develop

an evaluation plan.

Since VFC is only one of [ive components of the CII, the overall

goal ia to evaluate the effectiveness of the CII in its totality.

Despite the difriculties in igolating other immunization
variables, such as education or infrastructure improvements, a
comprehensive evaluation plan for VFC is being developed with the
input of expertd in immunization and evaluation. ©€DC believes
baseline information can be obteined from retrospective studies

that would allow comparisons of pre=VFc covarage levels with

coverage after VFC.
EIGTORICAL PRREPRCTIVE

At the beginning of my testimony, I stated that if we continue

i
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our comprehensive and intensified efforts, we will achieve our
geals, Any significant disruption to this country'!s commitment
to childhood immunization will return us te an ofa of continued
epidemic threats. The avidence is clear. Ovor the years, after
funding for immunization has decreamed, disease incidonco.haa
increased. For example, after funding for measles immunizatlon
decreasad from 1968-1969, cases tripled between 1969-1971; after
funding dacr‘;und from 1974-1976, cases more than doudbled between
197519771 and after funding decreased during the 19890's, the
meagsles epidemic of 1999—1991 occurred. On the other hand4, when
Federal funding for immunization increases, disease levels
deorease. For example, after funding increaBed from 1970-1972,
measles cases had decrwased by 63 percent by 1973. Without
asgurance that lmmunization funding will be maintained, we have

grave concarns dissase lavels will begin rising again.

Vaccine-preventable disgasas 4o not respact State or National
borders. If one State provides inadequate funding, support, or
makes poor immunization decisions, and an outbreak of disease
‘results, other States are threatenad. The current mobility of
our population will only exacerbata the spread of disease. In
1994, a multi-state cutbrsak of measles resulted from exposure to
a child in a Las Vagas children's arcade. A child exposed in las
Vegas returned teo Colorado. Three generatione of cases ocourred

in the ensuing outbreak befere it could be contained. Vaccine

39
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cost alone for this outbreak was at least §150,000. In 19954, a
chain of measles transmission began in Breckenridge, Celorado,
and spread into nine addit{cnal States. A total of 247 cases
wers reported, represanting 36 percent of all U.S. measles cases

that year. The source of the outbreak is believed ﬁo ke an out-

of-State tourist,
CONCLUSION

Immunization raopresents one of the most, if not the most, cost-
effective public health intervention. However, vadcincs can only
be as cffective as the system we have to make sure children in
need get them on time. There is no magic bullet to solve tha
problen. No ona appreach, such as school laws for school-age
children, will surfice for the preschoal populatiocn. We bellieve
that we can rsach our goals with the sustained implementation of

our current compreshensive strategy.

This nation has too often responded to crisea rather than
preventing them. 1If we are to prevent disease, we must build a
comprehensive system that is sacure and sustainable, not only for
today's children, but tomorrow's as well., This aystem must fully
function not only during and immediately after the threat of an
epldemic, such as occurred after the recent moasles resurgence of

1989-1991; hut, more {mportantly, the system nmust function during

21
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the abasence of disease which often lasts for many years after an

epideric. MNever again should epidemicm be the primary motivation
of imnmunimation efforts.

The CII is deaigned to build this diecease prevention syetem by
enhancing vaccine delivery infrastructure, building pactnerships,
invoelving the community, supporting State data systems to help
Parents and providere remember when immunizations are due, and
much more. The CII is a major step forward in improving the
health of our children, and ¢DC is committed to the full

implementation of thias Initiative.

22
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May 3, 1995

The Honorable Carol Moseley-Braun
U.S. Senate
Washington, D.C. 20510

Dear Senator Moseley-Braun:

Tomorrow the Finance Committee will hold a hearing on the Vaccines for Children program, the federal
program that provides vaccines to children who are uninsured, Medicaid-eligible, have inadequate
insurance, or are Native Americans. As president of the Association of State and Territorial Health
Officials (ASTHO), the organization which represents the public heaith department in each state, [ wanted
to convey our strong support for this important public health program.

There is no question that since its inception the Vaccines for Children program has endured its share of
start-up challenges. However, in spite of the program’s benefits which have already begun to improve
immunization rates in many states, the program continues to come under an unusual amount of scrutiny.
State health officers believe that any attempt to scale back or repeal the program would have serious
detrimental effects on states’ immunization efforts and relationships with the private provider community.

I hope you will take a moment to read the enclosed testimony that ASTHO has submitted to Chairman
Packwood for the record. This document outlines the many benefits of the Vaccines for Children
program, with state-specific examples of improved immunization rates. Moreover, I have enclosed copies
of letters from states that are represented on the Finance Committee, which I believe demonstrate states’
dedication to implementing this program fully.

I encourage you to contact your state health department if you have any questions about the program in
your state. Thank you for your interest.

Sincerely,
Christopher Atchison

Director, lowa Department of Public Health
President, Association of State and Territorial Health Officials

Attachments: ASTHO testimony
State letters of support

dc\hidl-vfc.595
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May 4, 1995

The Honorable Bob Packwood
Chairman

Committee on Finance

U.S. Senate

Washington, D.C. 20510

Dear Chairman Packwood:

Thank you for allowing us the opportunity to provide written testimony on the subject of the Vaccines
for Children program. The Association of State and Territorial Health Officials (ASTHO) represents the
public health department in.each state and U.S. territory. One of the unique and most positive aspects
of the Vaccines for Children program is that states may innovate in their maximization of the program’s
benefits; therefore, state health officials have a unique perspective on the program’s successes and future
potential to impact our nation’s childhood immunization rates. As your committee is conducting an
oversight hearing on the Vaccines for Children program, I hope I will be of service in describing states’
experiences with this initiative.

While states understand that the Vaccines for Children (VFC) program has had some start-up problems,
it is nevertheless a very valuable tool for many states and promises to be of ever greater value as
implementation proceeds. [ would like to describe some of the benefits provided to states by the VFC
program:

Increasing Immunization Rates - First and foremost, VFC helps states come closer to reaching their
90 percent immunization goals. The state of Delaware estimates that the Vaccines for Children program
will increase the state’s immunization rates by 10-15 percent.! North Dakota states that, "immunization
levels in 1994 were approximately 68 percent. Immunization levels in 1995 are anticipated to increase
to 85 percent with the 90 percent goal reached in 1996 as a result of the universal vaccination program."*
The Oregon Department of Human Resources says that "there are thousands of children being immunized
through VFC who would not be eligible for state-supplied vaccine any other way."?

As a nation, we have been successful in recently increasing our childhood immunization rates, yet we
should not forget that millions of children are born each year in this country. Our immunization strategy
should be long-term, not sporadic. VFC establishes a system for the long-term immunization of children,
not only for existing vaccines, but for new ones such as chickenpox. While some antigen-specific data
may appear to indicate that we are close to our 90 percent goal, when considering which children have
had all their shots, the numbers are lower. (For example, some children may have had their DTP, some
their polio, and some their MMR, but they are not necessarily all the same children.) There are two
million children between 19 and 37 months of age who are not series-complete (4 doses of DTP, 3 polio

' Excerpts From States' Responses on Impact of VFC/317, ASTHO, 1995.
* Tbid.

3 Ibid.
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and one MMR).* Moreover, this series does not consider vaccines that we normally administer to infants,
including Hib and Hepatitis-B. In summary, our work is far from over.

Universal Purchase Option - Another benefit of the Vaccines for Children program is that states may
supplement the federal purchase of vaccines with state purchases at the "federal contract rate.” This
allows states that wish to provide vaccine for all their children to do so by adding their vaccine orders
to the federally negotiated contracts with vaccine manufacturers. As an example, Illinois estimates that
without this option to purchase, its buying power would be reduced by at least 25 percent, or
approximately 120,000 fewer doses of vaccine.” This-arrangement also benefits vaccine manufacturers,
which achieve market stability from the commitment of the federal and state government contracts. The
importance of this aspect of the program to states cannot be overemphasized.

Strengthening the Public-Private Partnership - Vaccines for Children also takes a positive view of
health care by strengthening the public-private partnership. The program provides free vaccines for
eligible children to be given in the child’s "medical home" which reinforces the importance of a primary
care provider and strengthens the link to other medical services. Florida has stated that "physicians
across (the state) have embraced the VFC program ... VFC has increased the availability of culturally
sensitive immunization services for historically hard-to-reach patients."® In many states, any remission
of the VFC program would represent a serious breach of faith with the provider community. Oregon is
another active participant in the program and believes the public-private link is critical. The Oregon
Department of Human Resources is "actively recruiting and training private providers to initiate or
increase immunization services. Without VFC, this public/private partnership would cease to exist. Even
more devastating is the likelihood that this team approach would be forever destroyed. The private sector
would never again trust the government to assist their efforts to improve immunization rates."’

Cost Savings for States - According to an informal ASTHO survey of state health departments conducted
in March, many states are expecting that they will experience significant savings due to implementation
of the Vaccines for Children program. The estimates of such savings range from approximately $200,000
per state to one state that anticipates about $12 million in savings. States are demonstrating creativity
and innovation in redirecting savings anticipated from the program, including:

bolstering of vaccine administration fees for physicians;

¢ financing for immunization of "underinsured" children (those whose insurance does not cover
immunizations) in public and private settings;

» provision of new vaccines such as varicella, and for other additional cohorts of specific vaccines such
as Hepatitis B and measles, mumps and rubella (MMR);

» development and enhancement of state-wide immunization information tracking systems;

® vaccine purchase for children who are not VFC eligible;

* MMWR, March 1995.
5 Excerpts From States’ Responses on Impact of VFC/317, ASTHO, 1995.
§ Ibid.

7 Ibid.
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* financing of new vaccines, such as varicella, for children in universal purchase states; and
e supplemental funding for development of community-based Immunization Action Plans.®

In spite of the benefits to states described above, several issues have been raised about the usefulness of
the program. The argument is occasionally made that the price of vaccines is not the true impediment
to achieving high childhood immunization rates. While cost is only one of the several identified barriers
to immunizing children fully, there is substantial research to indicate that cost is a factor requiring a
remedy for many families. For example, a 1993 survey of licensed pediatricians and family physicians
in North Carolina showed that 93 percent of doctors referred -some children to public clinics for
immunizations. Nearly all (95 percent) cited parents’ concerns over the cost of vaccines as a very
important determinant in their decision to refer children to the health department.® Clearly, cost is an
issue which should be addressed if our effort to increase immunization rates are serious. Additional
impediments including inadequate outreach, education and tracking, and insufficient clinic hours, are also
being tackled at the state level, often with the help of VFC savings. We encourage Congress to support
these efforts and to work with states and providers to address all barriers to full childhood immunization,
including cost.

Finally, some questions have been asked about the method by which VFC vaccines are distributed, given
that CDC was unable to sign distribution contracts with all the vaccine manufacturers. Of the 49 states
participating in the Vaccines for Children program, 35 have public and private distribution systems in
place; the remaining 14 states were left without a system of distributing to private providers when the
planned national distribution system was cancelled just before the program’s start date. However, these
14 states are in various stages of developing their own distribution system to private providers and plan
to be fully operational later this year or sometime in 1996, at the latest.

Mr. Chairman, [ appreciate having the opportunity to provide state health departments’ views on this
important program. While state health officials recognize that the Vaccines for Children program’s
implementation has encountered its share of challenges (not unlike many programs in their earliest
stages), the program’s current benefits and potential bode well for states and our nation’s children.
Moreover, ASTHO believes that the commitment has been made by the federal government to states,
private providers and parents and should not be withdrawn, nor the program scaled back, especially at
this critical implementation stage. Thank you for your interest in this important public health matter.

Sincerely,
Christopher Atchison

Director, Iowa Department of Public Health
President, Association of State and Territorial Health Officials

de\vic-test. 595

8 ASTHO Statement on Estimates From States on Anticipated Savings From the Vaccines for Children
Program, ASTHO, 1995. :

® W.C. Bordley, G.L. Freed, J. Garrett, et al, "Factors Responsible for Imnmunization Referrals to
Health Departments in North Carolina," Pediatrics, 1994.
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May 2, 1995

THOMAS R. CARPER
GOvVERNGH

“The Honorabie Willlam V. Roth Jr.
Senate Finance Committae

104 Hart Senate Office Building
Washington, D.C. 20510 .

Dear Mth, A2

As | understand the Senate Finance Committee will be holding a hearing for the
Vaccines for Children (VFC) program on May 4. | would like to bring to your attention
the importance of this program to Delaware and thank you for your continued support
and assistance in its implementation.

Delaware proudly considers itself to be on the leading edge of promoting & medical
home for all children. The VFC program, initiated January 1, 1995 has proven to be a

successful venture and has helped to re-establish the private/public partnerships
needed {0 improve immunization levels.

Currently, 248 private and public providers are enrolled in VFC, which inciude thase
who serve the largest proportion of Medicaid efigible children. Additionally, all of our
Federally Qualified Health Centers, school-based weliness centers and public health
clinics are enrolled. These providers have recelved more than 30,400 doses of vaccine
enabling them to vaccinate approximately 10,000 children of all ages who otherwise
may not have had that opportunity.

VFC plays an integral part in our effort to reduce referrals from the private to the public
sector. In addition, when children receive health care from a sole provider, they are
ensured a continuity of comprehensive services. The Medical community has worked
very closely with us in determining how VFC is implemented in Delawars. The

providers consider the program to be invaluable and would be gravely disconcerted
with government, should the pragram be discontinued. '

VFC's optional use clause is vital to our plans for a universal immunization program
(UIP). This clause allows Delaware to purchase vaccines at the federal contract price,
which in many cases is one half the retail price. The goal of UIP is to assure that every

TATNALL BUILDING CARVEL STATE OfFIOE OLDG.,
DOVER, DELAWARE 19901 WILMINGTON, DELAWARE 19801

(302) 739 - 4101 302y 577-370
FAX (302) 739 - 2778 FAX (302) 577 - 3118
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child in our slate, regardless of income, has access to vaccine at no direct cost to
parents or health care providers. We believe this goal is attainabie with VFC and the
purchase power of the optional use clause 10 provide vacgines for all of Delaware’s
children.

To forge ahead with our pians for a Universal Immunization Program, we are working
closely with the State’s major health insurers. In exchange for their support for
delivering immunizations to the many uninsured and underinsured children in
Delaware, we are helping them reduce their expense for such benefits.

Delawara's unique position of having a fully functional state-wide immunization registry
further emphasizes the importance of VFC and its impact in our state. We have
successfully linked medical care provider participation in VFC with participation in our
registry. The immunization registry not only generates reports to inform providers
about a patient's immunization level, as well as a way to assess how well we are
meeting our immunization objectives, but it is a mechanism by which providers are
reimbursed toward the cost of administering vaccine. VFC, when combined with this
technology. is an important incentive for providers to vaccinate chlidren in their office

and provide us valuable information to plan our programs. -

Once again, 1 appreciate your past support for the Vaccines for Children program and
in particuiar the optional use clause.

al e "Da‘" ﬁ:ﬂ-ﬂ . Sincerely,

&mas R. Carper

Govemnor

pc:  The Honorable Joseph R. Biden, Jr.
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P. 03

f———————— —— -



MAY B3 "SS5S BS:\@5AM OREGON HERLTH DIVISION ADMIN P.2s2

(503) 731-4000
FAX (503) 7314078
TDD-Nonvoice (503) 732-403)

May 2, 1995

DEPARTMENT OF

The Honorable Senator Bob Packwood HUMAN
Chair, Senate Finance Committee

259 Russell Senate Office Building RESOURCES
Washington, D.C. 20510

HEALTH DIVISION
Dear Senator Packwood: ’

The Oregon Health Division strongly supports the Vaccines For Children (VFC) 4 \l
Program as a critical piece of the Immunization Program in Oregon. The Division, which v
coordinates all publicly funded immunization efforts in the state, belicves VEC promotes

a unique partnership between private health care providers and federal, state and county

governments to immunize approximately 60 percent of young Oregonians. The

Vaccines For Children Program has been endorsed by the Oregon Preschool

Immunization Consortium, a private/public partnership of over 40 organizations

dedicated to achieving the Oregon Benchmark Goal of age-appropriately imntunizing

90 percent of Oregon children by the year 2000.

One key strategy for improving immunizations rates is to ensure that all children are
immunized as part of their routine medical care. A major benefit of VFC is that it allows
children to receive immunizations in their private physician’s office, and eliminates the
need for referral to a county health department for vaccination. We know that such
referrals mean parents ofien delay care for several months and sometimes they do not
return for care at all. We are in the final stages of implementing VFC in the private
sector, and Orcgon providers are excited about how the program facilitates
comprehensive well child care and reduces the need for referval to public clinics.

While many VEC-eligible children could receive immunizations at county health
departments through the 317 program, there are thousands of other Oregon children
immunized through VFC who would not be eligible for state-supplied vaccine any other
way. The Division, working through the Immunization Consortium, is attempting to
increasc the capacity of private sector immunization services. Our concern is that a
repeal of VFC would be a substantial blow to that working public/private partnership.

We respectfully request your consideration of these facts in your deliberations, and we

hope you will support the Vaccines For Children Program as it assists the Division in our

mission to improve the health of Oregon's children and adolescents. John A. Kitzhaber
Gor

Sincerely,

Grant Higgiﬂcm, M.D. David Fleming, M.D.

; - . . 800 NE Oregon Street # 21
Acting State Health Officer State Epidemiologist Portland, OR 972322162
(503) 731-4030 Emergency
(503) 252-7978 TDD
Emergency
2426 (Rev. 12:84)
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May 2, 1995

The Honorable Robert Packwood
295 Russell

Senate Office Building
Washington, D.C. 20510

Dear Senator Packwood;

I strongly urge you to support the continuqtroh of the
Vaccines for Children Program, and other related legislation that
will protect the health of our children and the general population
against diseases that are capable of disabling and sometimes
killing a child or adult. Strong local and federal efforts, teamed
for complete coverage of children's immunizations, are necessary
for the current and future health and welfare of our people.

As you may be aware, there is a diptheria epidemic in the
former sSoviet Union, partially as a result of the breakdown of
consistent and coordinated federal and local efforts at prevention
of this horrible disease. As an elected official charged with
oversight of federal efforts that benefit the country and the
state, I expect that you will consider this matter very, very
carefully, and to ultimately support efforts and funds to support
Vaccines For Children Program.

Thank vou.

Fuf
DALY (Wl i fpp
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May 2, 1995

The Honorable Robert Packwood
295 Russell

Senate Office Building
Washington, D.C. 20510

Dear Senator Packwood;

I strongly urge you to support the continuatifoh of the
Vaccines for Children Program, and other related legislation that
will protect the health of our children and the general population
against diseases that are capable of disabling and sometimes
killing a child or adult. Strong local and federal efforts, teamed
for complete coverage of children‘'s immunizations, are necessary
for the current and future health and welfare of our people.

As you may be aware, there is a diptheria epidemic in the
former Soviet Union, partially as a result of the breakdown of
consistent and coordinated federal and local efforts at prevention
of this horrible disease. As an elected official charged with
oversight of federal efforts that benefit the country and the
state, 1 expect that you will consider this matter very, very
carefully, and to ultimately support efforts and funds to support
Vaccines For Children Program.

Thank vou.
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May 2, 1995

The Honorable Robert Packwood
295 Russell

Senate Office Building
Washington, D.C. 20510

Dear Senator Packwood;

I strongly urge you to support the continuatfon of the
Vaccines for Children Proqram, and other related legislation that
will protect the health of our children and the general population
against diseases that are capable of disabling and sometimes
killing a child or adult. Strong local and federal efforts, teamed
for complete coverage of children's immunizations, are necessary
for the current and future health and welfare of our people.

As you may be aware, there is a diptheria epidemic in the
former Soviet Union, partially as a result of the breakdown of
consistent and coordinated federal and local efforts at prevention
of this horrible disease. As an elected official charged with
oversight of federal efforts that benefit the country and the
state, I expect that you will consider this matter very, very
carefully, and to ultimately support efforts and funds to support
Vaccines For Children Progran.

Thank vou.
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May 2, 1995

The Honorable Robert Packwood
295 Russell

Senate Office Building
Washington, D.C. 20510

Dear Senator Packwood:

I strongly urge you to support the continuation of the
Vaccines for Children Program, and other related legislation that
will protect the health of our children and the general population
against diseases that are capable of disabling and sometimes
killing a child or adult. Strong local and federal efforts, teamed
for complete coverage of children's immunizations, are necessary
for the current and future health and welfare of our people.

As you may be aware, there is a diptheria epidemic in the
former Soviet Union, partially as a result of the breakdown of
consistent and coordinated federal and loccal efforts at prevention
of this horrible disease. As an elected official charged with
oversight of federal efforts that benefit the country and the
state, I expect that you will consider this matter very, very
carefully, and to ultimately support efforts and funds to support
Vaccines For Children Program.

Thank vou.
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May 2, 1995

The Honorable Robert Packwood
295 Russell

Senate Office Building
Washington, D.C. 20510

Dear Senator Packwood;

I strongly urge you to support the continuation of the
Vaccines for Children Program, and other related legislation that
will protect the health of our children and the general population
against diseases that are capable of disabling and sometimes
Killing a child or adult. Strong local and federal efforts, teamed
for complete coverage of children's immunizations, are necessary
for the current and future health and welfare of our people.

As you may be aware, there is a diptheria epidemic in the
former Soviet Union, partially as a result of the breakdown of
consistent and coordinated federal and local efforts at prevention
of this horrible disease. As an elected official charged with
oversight of federal affortse that benefit the country and the
state, T expect that you will consider this matter very, very
carefully, and to ultimately support efforts and funds to support
Vaccines For Children Program.

Thank vou.
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.,"1 Oregon Academy \
of Family Physicians

May 1, 1995

The Honorable Bob Packwood
United States Senate

295 Russsll Senate Office Building
Washington, D.C. 20510

Dear Senator Packwood:

Oregon children need your support of the Vaccine for Children (VFC)
program, the fate of which may be determined at Senate hearings this
week.

The Oregon Academy of Family Physicians, in concert with other
members of the Oregon Preschool immunization Consortium, have
worked for several years to establish mechanisms to improve the
woeful immunization status of Oregon children. The Vaccine for
Children program will be a major part of our ongoing eftort.

As you may know, 60% of vaccines administered to preschool children
in this state are administered by private practicing family physicians
and pediatricians. The VFC program enables them to expand their
outreach to unimmunized kids.

Wae believe Oregon is ahead of most of the rest of the nation in having
established a strong working coalition for preschool immunization. WE
NEED THE VFC TO CONTINUE OUR EFFORT.

Please do everything in your power to fund this vital program. It will
save many millions of dollars in the long term.

Sincprely.,

(Mrs.) Mary Gonz4les Lund
Executive Director

12300 S W Tooze Road
Sherwood, Oregon 97140
Phone (503) 682-1846
FAX  (503) 682-1454

President
PETER H. SCHLUDERMANN, M O
Hillsboro

Vice President
JOHN W. SAULTZ, M.D.
Portland

President-Elect
RICHARD C. WOPAT M D
Lebanon

secretary
JAMES F. NOVAK, M.D.
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Immediate Past President
MICHAEL A. XRALL, M.D.
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Salem

AAFP Alternate Delegates
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Springfield

DAVID R. GRUBE. M.D
Philomath

OMA Delegate
JOMN A SATTENSPIEL. M D
Satem

OMA Alternate Debegate
JOAN K. TANNER, M.D.
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i Speaker of the Congress

MICHAEL E. KNOWER, M.D.
Prineville

Vice Speaker

MICHAEL P. HORTSCH. M.D
Tigard

Directors

KETH A, WHITE, M.D.
Monmouth

KENTON D. SHARMAN, M.D
Coos Bay

WILLIAM M. BAILEY, M.D.
Newberg

BONNIE J. REAGAN, M D
Poctland

ROBERT £. HOLLAND, M.D.
John Day

LAURA M, OUELLETTE, M.D.
Corvalliy

Resident Director
EMILY BIER, M D

! Portland

Student Director
G. BRUCE MCELROY, MS 1t
Portland

Executive Dircctor
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Hood River Health Dept PHONE NO.

295 Russell, Senate Office Building
Washington, D.C. 20510

Dear Senator Packwood:

I am writing in regards to the Vaccines for Childr
support of making Immunizations more available
However, it appears that the compromises rea
manufacturers have erected as many barriers as
eliminate.

Family Practice Physicians in our area are very r
pregram that requires them to purchase vaccine
families, and accept "free" vaccine for uninsured,
and Alaska Native patients, and those with Medi
keeping, the sorting of patients into one of the
the vaccine storage appears to them to be much

Our health department has been doing most of th
community for a very long time. We would much
immunizations from their family physician. Our

" 1 believe that the motivation behind this program

vaccine manufacturers risk liability and want to
However, it is also true that the vaccine manufa
profits that they want to protect.

As unpopular as my opinion is with the current m
that the federal government should buy and distri
immunizations. The vaccine should be available
no or minimal cost, and the necessary "paperwor
busy physician offices and clinics can focus on gi
health care system in the world" can't protect our
diseases, what is our claim to fama?

Sinceraly,

June Q. Cabeayy

Anne R. Cathey, Director

: 386 9181 PA2

HOOD RIVER COUNTY HEALTH
DEPARTMENT
1100 JUNE STREET
HOOD RIVER, OREGON 97031
TELEPHONE %00-80G-1115
FAX S03-388-0181

program. | am in total
d more accessible.
with the vaccine

program sought to

uctant to sign up for a

"retail” for their fully insured
nderinsured, Native American
id coverage. The record
groups, and the separation of
ore trouble than it is worth.

imnmaunizationa for this
that children receive
would improve immediatoty.

8 sincere. | know that the
or the potential cost.
rers are making very healthy

jority in Congress, | beliave
ute all vaccine for childhood
all health care providers at

* should be automated, so that
ing health care. If the "best
thildren from preventable
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May 2, 1995

The Honorable Robert Packwood
295 Russell

Senate Office Building
Washington, D.C. 20510

Dear Senator Packwood;

I strongly urge you to support the continuatfonh of the
Vaccines for Children Program, and other related legislation that
will protect the health of our children and the general population
against diseases that are capable of disabling and sometimes
killing a child or adult. Strong local and federal efforts, teamed
for complete coverage of children's immunizations, are necessary
for the current and future health and welfare of our people.

As you may be aware, there is a diptheria epidemic in the
former Soviet Union, partially as a result of the breakdown of
consistent and coordinated federal and local efforts at prevention
of this horrible disease. As an elected official charged with
oversight of federal efforts that benefit the country and the
state, I expect that you will consider this matter very, very
carefully, and to ultimately support efforts and funds to support
Vaccines For Children Program.

Thank vou.

T )
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OREGON
HEALTH SCIENCES UNIVERSITY

3181 S.W. Sam Jackson Park Road, SN-FAM, Portland, Oregon 97201-30%8
(503) 494-8382, Fax (503) 494-3878

Scbool of Nursing
Department of Pamdly Nursing

May 2, 1995

The Honorable Robert Packwood
295 Russell

Senate Office Building
Washington, D.C. 20510

Dear Senator Packwood:

I strongly urge you to support the continuation of the
Vaccines for Children Program, and other related legislation that
will protect the health of our children and the general population
against diseases that are capable of disabling and sometimes
killing a child or adult. Strong local and federal efforts, teaned
for complete coverage of children's immunizations, are necessary
for the current and future health and welfare of our people.

As you may be aware, there is a diptheria epidemic in the
former Soviet Union, partially as a result of the breakdown of
consistent and coordinated federal and local efforts at prevention
of this horrible disease. As an elected official charged with
oversight of federal efforts that benefit the country and the
state, I expect that you will consider this matter very, very
carefully, and to ultimately support efforts and funds to support
Vaccines For Children Program.

Thank you. ,’j?;é22%94;¢b
Sincerely,
Y ‘i§2;522?£¢5£§4 N

Marsha L. Heims, RN

Member, Oregon Preschool Immunization Consortium
Portland, Oregon

- ence]_pleeo-

Special Ressarch Dinsions:
Scbools of Densistry, Medicing, Nursing Urtiversity Hosprtal, Biomadical Information Communication Cenler,
Doembacber Childrens Hospital, Center for Ressarch on Occupational and
Cbild Developmene and Rebabrlisation Center, Enuvironmerual Taxicology,

University Clinics Vollum Instituls for



| OHSU-FAM PRAC Fax:503-494-3457 May 2 '95 14:20  P.08/09

May 2, 1995

The Honorable Robert Packwood
295 Russell

Senate Office Building
Washington, D.C. 20510

Dear Senator Packwood;

I strongly urge you to support the continuatfon of the
Vaccines for Children Program, and other related legislation that
will protect the health of our children and the general population
against diseases that are capable of disabling and sometimes
killing a child or adult. Strong local and federal efforts, teamed
for complete coverage of children's immunizations, are necessary
for the current and future health and welfare of our people.

As you may be aware, there is a diptheria epidemic in the
former Soviet Union, partially as a result of the breakdown of
consistent and coordinated federal and local efforts at prevention
of this horrible disease. As an elected official charged with
oversight of federal efforts that benefit the country and the
state, I expect that you will consider this matter very, very
carefully, and to ultimately support efforts and funds to support
Vaccines For Children Program.

Thank vou.

Terl Reese SN

)

e
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May 2, 1995

The Honorabhle Robert Packwood
295 Russell

Senate Office Building
Washington, D.C. 20510

Dear Senator Packwood;

I strongly urge you to support the continuatfon of the
Vaccines for Children Program, and other related legislation that
will protect the health of our children and the general population
against diseases that are capable of disabling and sometimes
killing a child or adult. sStrong local and federal efforts, teamed
for complete coverage of children's immunizations, are necessary
for the current and future health and welfare of our people.

As you may be aware, there is a diptheria epidemic in the
former Soviet Union, partially as a result of the breakdown of
consistent and coordinated federal and local efforts at prevention
of this horrible disease. As an elected official charged with
oversight of federal efforts that benefit the country and the
state, I expect that you will consider this matter very, very
carefully, and to ultimately support efforts and funds to support
vaccines For Children Program.

Thank vou. ' f




OHSU-FAM PRAC Fax:303-494-3457 May 2’95 13:59  P.01/01

May 2, 1995

The Honorable Robert Packwood
295 Russell

Senate Office Building
Washington, D.C. 20510

Dear Senator Packwood;.

I strongly urge you to support the continuatfoh of the
Vaccines for Children Program, and other related legislation that
will protect the health of our children and the general population
against diseases that are capable of disabling and sometimes
killing a child or adult. Strong local and federal efforts, teamed
for complete coverage of children's immunizations, are necessary
for the current and future health and welfare of our people.

As you may be aware, there is a diptheria epidemic in the
former Soviet Union, partially as a result of the breakdown of
consistent and coordinated federal and local efforts at prevention
of this horrible disease. As an elected official charged with
oversight of federal efforts that benefit the country and the
state, I expect that you will consider this matter very, very
carefully, and to ultimately support efforts and funds to support
Vaccines For Children Program.

Thank vou.
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May 2, 1995

The Honorable Robert Packwood
295 Russell

Senate Office Building
Washington, D.C. 20501

Dear Senator Packwood:

This letter is in support of the Vaccine For Children Program
(VFC). As a public health nurse with twenty-five plus years
of experience in both promoting and providing children’s
immunizations, 1 was very excited when this program was
developed. I am now very concerned that a program which has
the potential of helping the United States achieve its goal
of having 90% of its children immunized by age two is in
serious danger of being derailed before there is a chance to
demonstrate its effectiveness.

In my opinion, there are two significant factors that the VFC
program will address. Cost is a significant barrier to many
families and few insurance programs cover this expense.
Therefore, families will choose to defer the immunizations
until a time that better fits their budget. Second, many
health care providers do not make immunizations a major focus
of office visits unless they are a part of the well child
check. If physicians had the low cost vaccine in their
offices, there would be fewer parents waiting until a better
time according to the pocketbook to immunize their children.
Also, with health care providers agreeing to participate in
the VFC program, children’s immunizations could play a larger
part in their practices, because program participation should
serve to raise the consciousness of immunizations in those
practices.

I hope that the U.S. Senate will approve continuation of this
program. Currently, immunization levels for children in the
U.S. fall behind those of many third world countries. With
all our resources, we should be among the world leaders, and
Vaccines For Children will help us achieve that goal.

Sincerely,

Sandra L. r, R.N., MPH
Public Health Nurse

SM:ag

LANE COUNTY DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICES
125 East Sixth Avenue, Eugeng, OR 97401 TDD (503} 687-4345

maAl AAS enn




OrcA_ . | o

OREGON PRIMARY CARE _
——— ASSOCIATION —— -7
321 SW & ave., Figh Floor Portiand, Oregon 97204 « Tel (503) 228-8852 » Fax (503) 228-9687
May 1, 1995

The Honorable Robert Packwood
295 Russell, Senate Office Building
Washington, D C. 20510

RE: Vaccines for Children Program
Dear Senator Packwood:

It has come to my attention that the House and Senate Budget committces arc considering
recommending the repeal of the Vaccines for Children (VFC) program. I am asking you to
protect the VFC program from any attempts at repeal.

VFC 1s an invaluable program for Oregon as well as the natton. The VFC program 1s
particularly effective in removing 1dentified barners to care for children and their familics.
Immumzations are not always available through the primary care provider. VFC promotes
continuity of care and the ability to recetve immunizations and well child care in the same
setting. Ultimately, this 1s more convenient for the parent and assures the child will be better
immunized, A sccond barner to care 1s cost. VFC addresses this barner by providing vaccine
free of charge to vaccine eligible children. It is estimated that more than 60% of U.S. infants
and children will be eligible for immunization through the VFC program. For the first time,
private providers will bc able to receive publically purchased vaccine in support of the
nattonal intent to significantly improve the immunization coverage level among children

The state of Oregon 1s committed to the VFC program VFC is a critical component necessary
to increase the immunization coverage of Oregon's children as well as a major step to having
90% of two year olds fully immunized.

It is my belief that affordable, quality health care should be available to all Americans.
Preventative care cannot begin too early, and the Vaccines for Children program assures
parents that their children will be adequately protected despite their parents’ income level.
This 15 a vital service and n the current climate of spending cuts, I am requesting your full
support for the VFC program.

Sincerely,

o

Sarah Vogel
Program Coordinator
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May 2, 1995

Honorable Robert Packwood
295 Russell

Senate Office Building
Washington, DC 20510

Dear Senator I’ackwood:

-

I wanted to take this opportunity to express my concern about any possibilit)'l of modi-
fying or repealing the VFC Program. Though public clinics are the only current VFC
members in Oregon, Multnomah County Health Department has been appregiative of

the vaccines and the targeted populations of the VFC program. In a recent ¢

mpaign,

private physicians were asked to provide free immunizations on the Saturda} as well as

the public sector. The state agreed to provide free replacement vaccine for any children
served on that Saturday. There were 48 private providers interested in parti;g)ating and

signed up for the program.

|
1 believe that the "bugs" in the system can be adequatcly worked out and the
success of having more and more of our two-year-olds up to date will be gredtly en-

hanced. The public sector can not provide immunizations alone. Another b
VFC program is the improved communication with the private providers. 1
survey, clients of private providers were twice as likely as clients of public

otential

efit to the
a recent
»viders to

erroneously believe their child was up to date with their immunizations wheh they
were nol. VFC would enhance the system's ability to keep private providers up-to-date

regarding current immunization schedules.
Please do what you can to continuu to support this important program.
Sincercly,

}waolz, HM

Pcggy Lou Hillman
Imimunization Coordinator

AN EQUAL OFPORTUNITY EMPLOYER
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May 2, 1995

The Honorable Robert Packwood
295 Russell

Senate Office Building
Washington, D.C. 20510

Dear Senator Packwood;

I strongly urge you to support the continuattoh of the
Vaccines for Children Program, and other related legislation that
will protect the health of our children and the general population
against diseases that are capable of disabling and sometimes
killing a child or adult. Strong local and federal efforts, teamed
for complete coverage of children's immunizations, are necessary
for the current and future health and welfara of our people.

As you may be aware, there is a diptheria epidemic in the
former Soviet Union, partially as a result of the breakdown of
consistent and coordinated federal and local efforts at prevention
of this horrible disease. As an elected official charged with
oversight of federal efforts that benefit the country and the
state, I expect that you will consider this matter very, ver
carefully, and to ultimately support efforts and funds to support
Vaccines For Children Program.

Thank you. .
Cildeen desenre_ WZMM%L—CA%.W\M
% O~ LOMAZ

gwamfgéaﬂw MD
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May 2, 1995

DEPARTMENT OF
The Honorable Senator Bob Packwood HUMAN
Chair, Senate Finance Committee

259 Russell Senate Office Building RESOURCES

Washington, D.C. 20510

HEALTH DIVISION
Dear Senator Packwood:

o
The Oregon Health Division strongly supports the Vaccines For Children (VFC) 4 ‘l
Program as a critical piece of the Immunization Program in Oregon, The Division, which v
coordinates sall publicly finded immunization efforts in the state, believes VFC promotes
a unique partnemhxp between private health care providers and federal, state and county
governments to immunize approximately 60 percent of young Oregonians. The
Vaccines For Children Program has been endorsed by the Oregon Preschool
Immunization Consortium, a private/public partnership of over 40 organizations
dedicated to achieving the Oregon Benchmark Goal of age-appropriately immunizing
90 percent of Oregon children by the year 2000.

One key strategy for improving immunizations rates is to ensure that all children are
immunized as part of their routine medical care. A major benefit of VFC is that it allows
children to receive immunizations in their private physician’s office, and eliminates the
need for referral to a county health department for vaccination. We know that such
referrals mean parents often delay care for several months and sometimes they do not
return for care at all. We are in the final stages of implementing VFC in the private
sector, and Oregon providers are excited about how the program facilitates
comprehensive well child care and reduces the need for referral to public clinlcs.

While many VFC-eligible children could receive immunizations at county health
departments through the 317 program, there are thousands of other Oregon children
immumized through VFC who would not be eligible for state-supplied vaccine any other
way. The Division, working through the Immunization Consortium, is attempting to
increase the capacity of private sector immunization services. Our concern is that &
repeal of VFC would be a substantial blow to that working public/private partnership.

We respectfully request your consideration of these facts in your deliberations, and we
hope you will support the Vaccines For Children Program as it assists the Division in our

mission to improve the health of Oregon's children and adolescents. Jobm A, Kitzhaber
G
Sincerely,
Grant HiggxiLm MD. David Fleming, M.,D, _
i idemiolog 800 NE Street # 21
Acting State Health Officer State Epidemiologist Kot mndcf%s;ﬂ Lol
(503) 7314030 Bmergency
(503) 252-7978 TDD
Bmergency

24-26 (Rev. 12-94)
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Patricia A. Nolan, MD, MPH 3 May 1995
Director of Health .

The Honorable John H. Chafee
Dirksen Senate Office Building
Room 567

Washington, DC 20510

Dear Senator Chafee:

The Vaccines for Children (VFC) Program, since its
implementation in October 1994, has become an integral
and important part of Rhode Island’s Immunization Program.

Rhode Island has always been a universal vaccine
distribution state, providing free vaccine to all children
regardless of income or insurance status. Both state and
federal funds are used to support this effort. The VFC
Program has allowed Rhode Island to consolidate and augment

this important public health policy position in the follow-
ing ways:

1) Assurance of consistent availability of federal funds to
purchase vaccine for all eligible children (approximately

40% of Rhode Island children qualify for such VFC sup-
port):

2) Assurance that new vaccines, such as the one for pre-
vention of Chicken-Pox, are made available as recommended

for all children regardless of ability to pay or insurance
status;

3) Assurance that advocacy efforts to garner additional
state funds to make available new vaccines for non-VFC
eligible children are taken seriously; what is considered
an essentlal entitlement for children in poverty must
surely be made available to other children as well;

4) An extremely important benefit of the VFC Program for
Rhode Island is the guarantee that vaccine can be pur-
chased by the state at the federal contract rate, thus
ensuring the biggest bang for the buck. This provision
allows Rhode Island to purchase enough vaccine to con-
sistently implement a universal vaccine policy. Without
this provision, Rhode Island would be unable to continue
providing vaccine for all children.

CANNON BUILDING, Three Capitol Hill, Providence, Rhode Island 02908-5097
Telephone 401-277-2231, FAX 277-6548
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We firmly believe that Rhode Island and the other New
England states have documented high immunization coverage
rates over the years in large part as a direct consequence
of free vaccine availability. In our conversation with
your staff last week, we discussed other components of the
immunization program, including education of providers and

parents. We appreciate the support you have shown for this
important public health effort.

Sincerely,

sl Wibwo, md, neH

Patricia A. Nolan, MD, MPH
Director of Health

PAN:bjs
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H .6 STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE S{::RVICES

May 3, 1995

The Honorable Bob Graham
United States Senate
Washington, DC 20510

Dear Senator Graham,

I am writing to you on behalf of the children of the state of Florida in support of the Vaccines for
Children (VFC) program. VFC is sound public policy and is instrumental in advancing the
adequate immunization of 90 percent of Florida's two-year old children by the year 2000 and
meeting the antigen-specific coverage goals by 1996. I urge you to support Vaccines for Children
and to protect the program from repeal.

Physicians across Florida have embraced the VFC program. The VFC Program has enrolled over
1,500 public and private sites. These sites represent over 3,000 doctors and other health care
professionals such as ARNPs and physician’s assistants. Approximately 300 new private
providers have enrolled in VFC since it began on October 1, 1994, usually as the result of word-
of-mouth recommendations from fellow colleagues already enrolled in the program.

It 13 this outreach to the private physician community that has proven to be one of the most
significant accomplishments of VFC. VFC has received strong support from the Florida Medical
Association, The Florida Academy of Family Physicians, The Florida Pediatrics Society, The
Florida Osteopathic Medical Association, The Florida Association of Community Health Centers
and Florida's county public health units. These organizations are influential advocates for
Florida's children, and all of them understand the importance of having vaccine readily available
and have voiced their support for VFC. :

There are public and/or private VFC sites in every single county in Florida. VFC has increased
the availability of culturally sensitive immunization services for historically hard-to-reach patients.
For example, in Miami there are 237 enrolled private provider sites in addition to the Dade
County Public Health Unit. Sixty-five different Miami zip codes have at least one enrolled private
provider, and a number of zip codes have multiple enrolled providers. This vaccine distnbution
infrastructure has been built with a great deal of effort and care and has become a valuable
resource. It is not in the interest of our children to dismantle what has become so valuable to
them.

Because the legislation which authorizes VFC empowers CDC’s Advisory Commuittee on
Immunization Practices (ACIP) to approve new vaccines and vaccination schedules, these
recommendations can be implemented directly without being subject to fluctuations mn annual
appropriations. VFC makes it possible to bring the benefits of new vaccines like the one for
chicken pox to Florida’s children and allows Flonda to be prepared for emergency situations like
epidemics. In addition, the Florida immunization program has used VFC computer hardware and
software systems to redesign and significantly strengthen our ability to monitor and control
vaccine distribution and usage.

1317 WINEWOOD BOULEVARD e TALLAHASSEE. FLORIDA 323990700

LAWTON ¢ 1HLES GOVERNQIR
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Letter to Senator Graham
Page two

During its 1994 session, the Florida Legislature relied on the Congressional promise of free
vaccine through VFC and reduced the Medicaid budget for vaccines by over $3,500,000.
Therefore, Medicaid will not have funds to reimburse physicians for the vaccines they are
purchasing with their own funds to immunize Medicaid children. A Medicaid default of this
proportion would constitute a serious breach of faith with the Medicaid provider community. In
addition, Medicaid children who would no longer be immunized in private physicians offices
would hkely turn to county public health units for immunizations. This would create both a
missed opportunity to immunize a child in the physician’s office and a totally unanticipated
workload on the county public health system for which it is neither funded nor staffed.

I can assure you that Florida has implemented the VFC program in an outstanding manner to the
undoubted benefit of Florida's children. If the federal government repeals the program, Florida
will be hard-pressed to deny children vaccines, and parents and providers will surely look to the
state to continue the program. It is in the best interests of the state and our children to maintain
the VFC program and I hope you will strongly support its continuance.

Sigcerely,
Rgcharﬁ’:d nter, Ph.D.

Deputy State Health Officer

RGH/HTJY/AS

LIVIC SuppurtS doc

YrC e
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STATE OF WEST VIRGINIA

DEPARTMENT OF HEALTH AND HUMAN RESOURCES
Gaston Caperton

Gov Gretchen O. Lewisg

May 1, 1995

The Honorable John D. Rockafaller IV
The United States Senate _

109 Hart Senate Office Bullding
Washington, DC 20510

Dear Senator Raockefeller:

Thank you for your continuing quest to ensure that West
Virginians and all other Americans have access to adequate medical
care. As you know, preventive health care is central to
maintaining a healthy population. In West Virginia and the nation,
the Vaccines for Children (VFC) program is playing a major role in
keeping our children free of preventable diseases. VFC has greatly
aided West Virginia's Immunization Program in its effort to
immunize children against nine infectious diseases.

VFC is helping to strengthen the public-private partnarship in
health care in West Virginia. Before VFC there were 135 private
health care providers administering readily available state-
supplied vaccines and, as of today, there are 240 private providers
giving free vaccines to West Virginia's children. With an
estimated 62,000 uninsured children in West Virginia, this
partnarship with the private medical community is essential to the
vaccine delivery system. As a result, VFC allows us to reach kids
who otherwise would likely not get properly vaccinated. Although
this is of invaluable benefit to the immunization delivery saystem,
it is not the only reason that VFC is good for West Virginia and
the nation. Families maintain their medical home and VFC allows
the option for the state to move to a universal purchase system
whereby vaccines are provided for all children regardlass of method
of payment.

%

BUREAU FOR PUBLIC HEALTH
Building 3, Room 518, State Capitol Complex
Charleston, West Virginla 25305-0501
Telephone: (304) 558-2971 FAX: (304) 558-1035
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The Honorable John D. Rockefeller IV =
May 1, 1995
Page Two

It is astimated that for every $1 invested in vaccines, $30 is
saved in health care costs. Retaining the VFC program and the
accessibility it provides to preventive health care i1s a win-win
Proposition. We can protect West Virginia's children and maximize
health care spending. A repeal or modification of the VFC program
would result in a loss of credibility with private providers and

parents. I urge you and all members of the Senate Finance
Committee to continue the support of the VFC program.

8incerely,

L) r25qd

William T. Wallacegd Jr., MD, MPH
Commissioner

Bureau for Public Health

WIW:bj
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STATE QOF LOUISIANA | :‘—_-YE
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Edwin W. Edwards
GOVERNOR

Rose V. Forront
SECRETARY

|

i

Honorable John Breaux \

SH 516 U.S. Senate

Washington, D.C. 20510 %
{

Dear Senator Breaux: .’
I'm writing to inform you of the importance of the Vaccines for Children (VEC) program for
Louisiana. This program supplies federally-purchased vaccines for children who are uninsured, -
Medicaid-eligible, Native American, or who receive care through a I%edemlly Qualified Health

Center.
I

In Louisiana, this program is currently providing free vaccine to ch'i‘idren seen in public health
clinics, reducing the state funds necessary to provide for the large number of uninsured childrer
in Louisiana. With CDC vaccine grant funds reduced sharply this year and an unclear future
for Medicaid in Louisiana, it is clear that we can not provide vaccine to the uninsured population
in Louistana without VFC. ‘

t

Our Immunization Program is very close to implementing a statewide distribution system to
provide VFC vaccine to private medical providers. The outreach effprts to prepare the private
medical community for VFC has resulted in a new sense of goodwill and cooperation between
public and private providers. This provides a basis for the collaboration necessary in the
ongoing changes in the Medicaid system in Louisiana. If VFC is lost}is cooperative spirit will
be severely damaged. The private sector will believe that public health care is unreliable and
an unfit partner for collaboration.

In summary VFC not only provides needed vaccines to Louisiana’s l:hxldrcn but also to helps
us continue to move toward a cooperative, collaborative system of helalth care in Louisiana.

If you have questions about the VFC program in Louisiana, please &11 Dr. Meg Lawrence at
(504) 568-5015. Thank you for your attention.

Sincerely,

éj (-
ic T. Baumgartner, M.D.

Assistant Secretary and
State Health Officer

ASSISTANT SECRETARY « OFFICE OF PUBLIC HEALTH
P.O. BOX 3214 » BATON ROUGE, LOUISIANA 70821 » PHONE - 504/342-8092 » UINC 421-8092 ¢ FAX 342-83098
“AN EQUAL OPPORTUNITY EMPLOYER" '



NORTH DAKOTA

STATE DEPARTMENT OF HEALTH _ crFcECE

AND CONSOLIDATED LABORATORIES A eI orReEA

600 E. Bouleverc Avenue FAX 701-328-4727

Bismarck, ND 583C5-0200 TOD 701-328-20¢8
April 28, 1995

Senator Kent Conrad
724 Senate Hart Building
Washington, DC 20510

Dear Senator Conrad:

I would like to express my support of the federal Vaccine for Children program. The
North Dakota State Department of Health & Consolidated Laboratories has been able
to use the additional funds and opportunities available to us through the Vaccine for
Children program to enhance the immunization practices throughout the state. Norh
Dakota has traditionally aggressively pursued immunization of its children. After the tax
cutback measure in 1989 we were not able to continue 1o supply all vaccines to
physicians. We saw a shift of responsibilities from physicians to public health units for
immunization with added confusion about immunization. We noted a marked increase
in the cost of vaccines 1o self pay patients. We noted a decrease in the documented
immunized rate. The addition of the Vaccine for Children has ailowed us 1o become
more consistent with our vaccine practices and develop a Prevention Partnership with
practicing physicians.

As a practicing physician, who practiced when vaccines were provided and we were
able to give immunizations to children in the office prior to 1989, then one who
experienced the turmoil of patients and the added costs and !ack of record keeping that
resulted when patients could not be immunized in the office, | am very happy to be able
to provide vaccines so that all children can be immunized. A cutback in the Vaccine for
Children program would probably again take vaccine out of the physicians offices in this
state. This would result in renewed confusion, the impression that the State
Department of Health is unreliable as a source of vaccine.and therefore not interested
in the prevention of childhood ilinesses, and loss of immunization rates as well as
inconsistency in immunization reporting.

North Dakota has not had a case of measles since 1987. We have demonsirated a
marked diminution of meningitis caused by Haemophilus influenzae Type B in the
infants. We have had no cases of this disabling, life threatening disease since 1991. |
have enclosed graphs demonstrating our successes in measles and Haemophilis
influenzae Type B. These are results of our active vaccine program. | think it would be



Senator Kent Conrad 2 April 28, 1995

detrimental to the health of the population of this state to see the Vaccine for Children
program cut back in any way. L
Prevention efforts are always a prime target for cutbacks as their cost benefits are
somewhat difficult to predict. Prevention programs work in silence when they are
working and are easily ignored. They only draw the attention of the public when they
are ineffective and disease results because of the absence of the preventive effort.

| appreciate your support in health-related matters and will be happy to meet with you
or your staff to discuss this further.

Sincerely,

Jon R. Rice, M.D.
State Health Officer

JRR:rr
Enc.
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T
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m OF HEALTH | Piere, South Dakota 5751-3185
605/773-3361 FAX: B05/773-5683

May 2, 1995

The Honorable Larry Pressler
United States Senate

8H~243 Russell Bullding
Washington, D¢ 20510

Dear Senator Presasler:

Thank you for having ataff available to meet with our Department of Health
contingent last week to discuss public health in South Dakota. Our visit
conincided with the Assoclation of State and Tarritoyial Officers (ASTHO) annual
Hill Days, B0 we were able ta bring back home a unique perspective on the federal
"culture” and how changes in Congress will impact public health not only in our
state but in the nation as well. . As a follow—up to our vigit, I wanted to
summarize scne of the issues we highlighted in our conversation with -your
lagislative assigtant Stephanie Lindquist.

We concur with ASTHO’s poeition that the Preventive Health and Health
Services and Maternal and Child Health Block Grants dlong with the CDC
Immunization Program are appropriations priorities. ‘These block grants along with
the Special Supplemental Nutrition Program for Women, Infants, and Children (WIC),
constitute a majozrity of the federal funding received by our department to carry
out core public health activities in the gtate. These block grants have provided
us with the flexibility to addressg priority health issues within South Dakota and
at a minimum, maintaining level funding to both of these Programs is vital to
continuing our mission,

Immunizations are also a priority. Tor evary dollar spent on immunization,
at least §8.80 in diract medical costs is saved. Thim constitutes a wise
investment for our state and our nation. South Dakota receives funding through
two federal fund sources, the CDC, 317 program and the vVaccines for Children
pragram, for vaccine purchases and administration. With the trend of
substantially increasing vaccine costs over the Past decade and an increase in the
number of children served, it is ever more urgent that states receive adequate
resources for acguring high {mmunization levels in preschool and school-age
children.

Finally, I would offer our department’s assistance in providing you and your
staff with information on agsessing the impact of block granting proposals on
8outh Dakota’s public health delivery system. Pregently, wa are watching with a
great degree of interest the family nutrition block grant, a component of H.R. 4,
as it moves on to the Senate for debate. While we are supportive of public health
block grants, we would rather see categorical programs such as WIC combined with
related health programs rather than welfare programs. We will be providing
additional information on the WIC :program to Ns. Lindquist and leok forward to
additional correspondence with your staff on the block granting initiatives which
will have a significant impact on our state.

Z %«ZZ

' Barbara A, Smith
Secretary of Health

TOTAL P.B82
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Oklahoma State Department of Health

1000 NE 10th St. - Oklahoma City, 0K 73117-1299
J.R. Nida M.D., Commissioner

The Honorable Don Nickles
U.S. Senate
Washington, D.C. 20510

Dear Senator Nickles:

I am very concerned about the possibility of modification or repeal of the Vaccine For Children
Program (VFC). A total of 69% of our state’s two year old population is currently immunized
appropriately. This translates to approximately 14,880 (31%) of the children born each year in
Oklahoma who are not protected against diseases that are preventable with vaccines. The
VFC program provides the avenue for these children to receive the vaccine from their private
provider.

The availability of the vaccine to the private physicians with the VFC program eliminates the
cost and access barriers for approximately 56% of Oklahoma’s children. Eliminating the VFC
program will have a direct impact on their ability to be protected against these serious and
sometimes deadly diseases.

The public and private partnership has been strengthened with our success with the VFC. All
vaccine providers are working in unison toward a common goal to protect our children.
Oklahoma’s VFC providers submit vaccine accountability, and all vaccine orders are reviewed
prior to shipment to access the legitimacy of the amount requested. Provider assessments
provide the avenue to protect against misuse and fraud. If the VFC program is repealed now,
after only seven months, the credibility with parents and our private providers will be lost.

I would ask consideration be given to allow the VFC program time to produce the results that
are most important, the protection for our children. The Oklahoma State Department of Health
has successfully implemented this valuable program with 847 vaccine providers. To date, 687
of the 1416 (49%) physicians are participating in the VFC program. On behalf of all Oklahoma
VEC participants, [ ask you not to repeal or modify the program now, and to please consider
allowing a longer time frame to produce the results we believe the program will provide.

Sincerely,

Nlda)/h‘AJ M

mIIHSSlOIlCl'

l
|

Board of Health
Walter Soott Mason, 111, Fsq., President Dan H. Ficker. .0., Vice President Beth Anita Gordon, Secretary-Treasurer
John B. Carmichaet. D.D S. Gordan H. Deckert, M.D. Burdge F Green, M.D.

Frank W. Merrick R. Brent Smuth, M.D. Orange Welborn. M.D
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OKLAHOMA'S 1995 IMMUNIZATION PROGRAM

Oklahoma’s Immunization Program provides federally purchased vaccine for 71 % of the children. The annual
birth cohort is approximately 48,000 children. Each birth cohort receives a total of 613 A40 doses of vaccine
purchased with federal funds. These numbers are based on the results obtained from a survey of a sample of
children born in Oklahoma. It is expected that 70% of these students will receive vaccine purchased with
federal funds.

To date 677, of the 1416 (48%) physicians are participating in Oklahoma’s Vaccines For Children program.
The OSDH has expanded its existing centralized distribution system. Prior to the VFC program the
Immunization Division shipped vaccine to 150 providers. This has been increased to 837 providers.

Using 317 federal funding, the Immunization Division has contracted with nine community based organizations,
and Tulsa and Oklahoma County Health Departments. These contracts are to perform outreach activities and
the salaries of nurses who administer the vaccines.

The "Immunization Corps” is the main infrastructure of Oklahoma's immunization program. The Corps
consists of 32 nurses, clerks and outreach workers who have been assigned to help the counties increase their
immunization levels. These activities include the formation of county coalitions, expanded clinic hours, local
educational campaigns and special weekend clinics. The Immunization Corps is vital to the success of the
immunization program. If this commitment is ended, the progress made thus far in networking with the private
sector will be jeopardized.

In June, 1994, the Centers for Disease Control selected the Oklahoma State Department of Health (OSDH) as
one of six areas selected as a pilot site for the national automated immunization registry. This system will
furnish immunization providers with on-line access of up-to-date immunization information.

Oklahoma’s two year old immunization level increased from 65% in 1993 adequately immunized to 69% in
1994. These levels were measured by a random sample survey of resident births. The same survey was also
completed for Oklahoma and Tulsa Counties. The following table illustrates Oklahoma's progress toward
achieving 90% immunization levels.

1994 Immunization Survey of Two Year Olds
Levels by Antigen

74 Tulse Co.
M Oklahoma Ca.
i Stats Level
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POTENTIAL IMPACT WITH REDUCTION IN 317 FEDERAL FUNDING .

An example of the Impact a 22% and 30% reduction In the immunization 317 federal
funding Is reflected In the chart below. It lllustrates the current Oklahoma 1994 Two Year
Old levels. A total of 70% of the vaccine recelved was provided through the pubtic clinics
using federally purchased vaccine. The data analysis reflects how a 22% and 30% reduction
in avallable federal vaccine would reduce the coverage rates.

T VACCINA 1984 TWO YRAR Olbﬂ
SURVEY RESULTS
DIPHTHERIA, 91%
TETANUS &
PERTUSSIS (DTP) : .
- 22% Reduction 50% |
- 30% Reduction 45%
ORAL POLIO 77%
VACCINE (OPV) .
- 22% Reduction 42%
- 30% Reduction 38%
HEAMOPHILUS 82%
INFLUENZAE TYPE
b Hib)
- 22% Reductlion 45%
- 30% Reduction 40%
MEASLES, B7%
MUMPS, RUBELLA
(MMR)
- 22% Reduction 48%
- 30% Reduction - 33%
HEPATITIS B* 0.4%
(HEP B)
- 22% Reductlon 0.02%
- 30% Reduction 0.02%

* vaccine recommendations for all children less than two, and the federal funding was
provided In 19394. At current funding level It Is projected to achieve a 30% protection rate
by 1998.
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FUNDING, BY CATEGORY, 1895 )

ndi ate
VEFC Vaccine
Basic 317 Vaccine
IAP
Basic 317
SIIS
VEC
SURVEILLANCE
ASSESSMENT
TOTAL AMOUNT AWARDED

Amoun] Awarded

$4,187,528
1,154,276
973,205
716,597
137,000
185,947
97,000
60,000

$7,511,553

Percent of Tota]
56%

15%
13%
10%
2%
2%
1%
1%

R4
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DEPARTMENT OF PUBLIC HEALTH
CHRISTOPHER G. ATCHISON, DIRECTOR

May 2, 1995

The Honorable Charles Grassley
135 Hart Senate Office Building
Washington, DC 20510-1501

Dear Senator Grassley,

I would like to express my deep concern regarding recent information that has
indicated Congress may modify or repeal the Vaccines for Children program.

The potential ramifications of such a decision would fundamentally affect the
state’s contemporary efforts to reach children who otherwise would likely not
receive immunizations. As a direct result of the Vaccines for Children program,
the total number of public providers within the state has increased from 113
providers to 206 providers which assisted the state to increase the immunization
levels from 50% in 1993, to a current 77% immunization level in the public
sector. In addition, the lowa Department of Public Healith is actively enrolling
private physicians in the Vaccines for Children program to increase access and
remove barriers to immunization. Repealing the program would fundamentally
alter the current vaccine program and effectively erect barriers to timely
immunization.

For example, given the existing altematives, repealing the VFC program would
likely result in the elimination of current immunization sites. The hardest hit
would be those children who cannot be served in the private sector, the
uninsured, and the underinsured working middle and lower income class
families. As previously mentioned, this could eliminate many immunization
services for many lowa counties where no altemative immunization services are
available due to financial constraints or a lack of health care providers.

It is the belief of the lowa Department of Public Health that the VFC program is a
critical contributor to enhanced cooparation between the private medical sector
and the public health sector focused at removing access barriers, and reaching
the ultimate goal of all children being age-appropriately immunized.

LUCAS STATE OFFICE BUILDING / DES MOINES, IOWA 50319-0075 / 515-281-5787
FAX #(515) 2814958 / TDD-DEAF SERVICES #(515) 242-6156
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The Honorable Charles Grassley -2-
May 2, 1995

s

Furthermore, any change of plans at this time may result in a serious reduction
in our credibility to the private medical sector. Credibility is a critical component
in the effort to enroll private physicians, as we ask physicians to trust in our
ability to supply vaccines in a reliable manner. Preliminary evidence in our state
shows that private physicians may already be reluctant to enroll for this reason,
in addition to the elimination of the National Vaccine Distribution Center
Program.

implementation of the VFC program in the private sector will allow the states
current Medicaid Vaccine Replacement Program to be disbanded allowing for an
increase of the reimbursable vaccine administration fee from $2.08 to $5.00 per
dose.

| strongly encourage any efforts which may be taken to assure the continuation
of the Vaccine for Children program. The Vaccines for Children program is a
critical element of lowa’s immunization program.

Sincerely,

ant /éll/tw» ~
Christopher G. Atchison
Director
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State of Kansas

Bill Graves

1S4

Department of Health and Environment
James J. O'Connell, Secretary

May 2, 1995

The Honorable Bob Dole
Office of Republican Leader
United States Senate
Capitol - Room S-230
Washington, D.C. 20510

Dear Senator Dole:

It is my understanding that the Senate Finance Committee will be conducting a hearing on the
Vaccine for Children Program. The Vaccine for Children Program has been beneficial for
Kansas because of the following:

1. It enhances accessibility for timely childhood immunizations which we know is
a beneficial and cost-saving prevention activity.

2. It strengthens the private/public partmership and encourages state and local health
departments to work closely with private providers to assure that children are
maintained in their medical homes for comprehensive, continuous health care.

3. It saves the State of Kansas substantial dollars on vaccine purchases which
enabled the state to increase the vaccine administration fee to encourage
physicians to give the vaccines in their private offices.

Enclosed is the Kansas Fact Sheet on the Vaccine for Children Program which, hopefully, wiil
help you in your deliberations. Please do not hesitate to contact me should you need any
additional information. As always, we appreciate your support and assistance.

Sincerely,

_ e, WO

Steven R. Potsic, MD, MPH
Director of Health

¢: James J. O’Connell, Secretary

Office of the Director of Health Telephone: (913) 296-108
900 SW Jackson, Rm 665, Topeka, KS 66612-12%0 Fax: (913) 296-123

e e et
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State of Kansas

Bill Graves

N

Department of Health and Environment
James J. OConnell, Secratary

VACCINE FOR CHILDREN PROGRAM AND FUNDING
FACT SHEET

The Omnibus Budget Reconciliation Act of 1993 created the Vaccines for Children entitiement program for all States
and Territories to assist with vaccine purchase and ta expand the health care provider base for comprehensive health
care. As of this date, the State of Kansas has 144 Public Pravider Sites {Local Health Departments, - thera are 105
counties - Rural Health Clinics and Federally Qualified Health Centers) and 150 private Provider Sites (single and group
practices}.

VFC serves 4 classifications of chiidren in the 0-18 age rangae:

1) Maedicaid (*125,320 children estimated)

23 Children with no insurance whatsoever {*112,758 children estimated)

3l Native Americans, which includes Eskimos but not Hawaiians, (*7704 children astimated]

4) Children who have insurance but the insurance doss not include vaccine, may receive VFC vaccine at
a Federally Qualified Health Center or a Rural Health Center or a designate. (*15,408 children
estimated)

*As of 1995, 261,190 children qualify for VFC in Kansas.

VFC totally replaced the existing Physicians Vaccine Replacement Program (Medicaid - Kansas SRS program). All
Medicaid SRS health providers were invited to participate in VFC. With the savings on vaccine purchase, SRS
increased the administration fees fram $3 to $8 per administration in order to encourage physicians to give the
vaccines in their private practices.

The Kansas Immunization Program ships vaccine to all VFC public and private providers. A third party vaccine
distributor is being considered because of in-house vaccine storage liability. If the State should have to pay for
distribution of State purchased vaccine, additional State funding would be a problem.

COC is developing Vaccine Accountability Reporting Forms which are curiently being piloted in 6 states which should
help assess program effectiveness.

1995 VFC Direct Assistance (vaccine funding) award is $2,735,946. Total doses of vaccine provided in 1394:
399.235. Estimated total doses for 1395: 420,000.

in the event that 317 Basic Funds or VFC Funds are cut, the State will not be able to supplement with State funds,
and immunizations could be seversly jeopardized.

For additional informatian concerning any of the abave, please contact Monica Mayer, immunization Program Director
at 913 296-5593.

*VFC Population Estimates and Projected Vaccine Needs, Fiscal Year 1996, Survey.

OfBee of the Director of Health Telcphone: (913) 296-11
900 SW Jackson, Rm 665, Topeka, KS 66612-1290 Fax: (913) 296-L.

.
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"ealth John R, Lumpkin. M.D.. M P.H_, Director

525-335 West Jefferson Street ¢ Springfield, Illinois 62761-0001

May 1, 1995

The Honorable Carol Moseley-Braun
United States Senator

320 Hart Senate Office Building
Washington, D.C. 205101303, ~ (

Dear Senator Moselej’Braun.

1 would like to request your support in opposing any legislation that may be introduced that would
eliminate or reduce federal funding for the national “Vaccines for Children” (VFC) program. The
elimination or significant reduction in funding for the national VFC program would have considerable

~ long-term adverse effects on immunization efforts currently underway in Ilinois, including our efforts
* to immunize the vulnerable preschool-age population.

The importance of maintaining appropriate funding levels for the national Vaccines for Children
(VFC) program caonot be overly emphasized. As you know, the VFC program was implemented just
last October 1, 1994, after considerable effort by federal and state health agencies, private health provider
associations, local voluptary interest groups, etc. Any elimination or significant reductions in
Congressional support of the VFC program would place Illinois and other states in a precarious position,
and could jeopardize children’s health if federal funding cuts could not be made up by states. To
illustrate the problems [llinois health officials would encounter if VFC funding is reduced, it is important
to point out the following:

1) In anticipation of the national VFC program, the Illinois Department of Public Health
terminated its interagency agreement with the state Medicaid program for vaccine
replacement to Medicaid providers, as part of the state’s "Healthy Kids" program. If the
VFC Program is eliminated (or substantially reduced), lllinois® Medicaid eligible children
now covered by the VFC program may be without free vaccine (or it could be in short
supply), because no alternative to VFC currently exists for serving this population.

2) Approximately 60% of Illinois” children are eligible for the VFC program. Without the
VFC program (or an alternative infusion of vaccines), it would be impossible to achieve
the national FY 96 goal of 90% immunization coverage among two-year olds. Unless
other state ot federal resources could be identified to supplement the budget for vaccines,
it will jeopardize the progress made in increasing immunization levels in the two-year old
population. Inevitably, cbildren would fall out of the vaccine delivery system, and the
result will be a decrease in immunization levels throughout the state.

K)) As a state health officer, I appreciate the flexibility that the federal VFC program affords
me in implementation. In liinois, we have been very successful in working with the
private medical community throughout the development and implementation of the
program, resulting in Illinois’ VFC Plus Program. This program, an expansion of the

Printed on Recveled Paper
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national VFC program, makes vaccine available to physicians to serve all underinsured
children in their offices. Unlike the national base VFC Program, llinois” VFC Plus
Program eliminates the need for referral of underinsured children to federally qualified
health centers, and thereby keeps them in their primary medical home. If funding for the
nationa) VFC program is eliminated or reduced to a public entitlement program
(Medicaid enrolled only), Illinois health officials will bave to curtail the VFC Plus
Program and will lose the hard earned trust of the private medical commuaity.

Parents of many children in Hlinois have come to expect and depend upon immunization
services at no cost or at a2 minimal cost through the public vaccine delivery system.
Since the pational VFC program became operational, many public vaccine providers have
begun working more closely with the private health care providers in their community
to ensure continuity in immunization services. This has resulted in the establishment, for
the first time, of effective public/private partnerships in many communities. If
availability of these services is interrupted by lack of funding to purchase vaccines, due
to political issues, the loss of public confidence in government funded health programs
will be dramatic.

In closing, I would like to emphasize that lllinois has the reputation of being very successful in
accomplishing immunizatiou-related projects. If our state is to be successful in achieving the national
immunization goals of the Childhood Immunization Initiative, it is essential that the national VFC
program not be repealed or drastically reduced.

Your support in opposing any legislation that would repeal this most worthy childhood program,

or reduce its funding, would be appreciated.

c¢C:

Sincerely,

oho R. Lumpkin, M.D.
Director of Public Health

Michelle Gentry-Wiseman
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STATE HEALTH AGENCIES SUPPORT VACCINES FOR CHILDREN
PROGRAM, ARE COMMITTED TO CHILDREN’S HEALTH

Washington, DC - In North Dakota, childhood immunization levels in 1994 were
approximately 68%. With the implementation of the new federal Vaccines for Children
program (VFC), which provides an estimated 60% of the nation’s children with free vaccine
and states with the option to add their own funds to purchase public vaccine for other children,
immunization levels in 1995 are anticipated to increase to 85%, with the 90% goal reached in
1996.

Needless to say, North Dakota is pleased with the VFC program, and the state is not
alone. According to the Association of State and Territorial Health Officials (ASTHO), state
health officials across the country support VFC and have made a major commitment to
redesigning their immunization programs to integrate it. They say VFC is essential to meeting
national and state goals for immunizing the nation’s children against disease and improving
their health status.

"VFC at last provides states the necessary funding to achieve 90% immunization rates
across the country, " said Christopher G. Atchison, Iowa’s Director of Public Health and
President of ASTHO, "ensuring that children are adequately protected against vaccine
preventable disease. This is a very important commitment we have made to our children’s
health."

According to Oregon, there are thousands of children being immunized through VFC
who would not be eligible for state-supplied vaccine any other way. The Oregon Health
Division is actively recruiting and training private providers to initiate or increase

immunization services.
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State health agencies have recruited thousands of private physicians and others in
communities across each state to participate in the program, forging new public/private
partnerships that are committed to working together to immunize more children. This grassroots
support is a hallmark of VFC and critical to the program’s success. In addition, many states
have invested in new state based distribution systems in order to deliver vaccine directly to
private physicians and clinics in the program.

State health officials report positive responses from physicians. For example, Hawaii
anticipates that the program will more than triple the number of private providers distributing
public vaccine to Hawaiian children. In Florida, physicians have embraced the VFC program,
and the state has increased the availability of culturally sensitive immunization services for
historically hard-to-reach patients.

VFC allows states to redirect state funds to purchase additional vaccine for other children
in need who are not eligible under VFC and to address other public vaccine needs such as
education and outreach to hard-to-reach families. South Carolina, for example, has invested $2.5
million in state funds so that 230 private physicians can vaccinate not only VFC-eligible children
who are enrolled in Medicaid or are uninsured, but children whose insurance does not cover
immunizations and who would be required to go to federally qualified health centers for their
shots under VFC. The state says that VFC has helped them achieve the best immunization rates
in the country. Currently, 82% of South Carolina’s two-year-olds are adequately immunized
compared with previous levels of 50% to 60%.

Despite the support and successes VFC has enjoyed, the program has suffered from
dissension in Congress and among vaccine manufacturers. Three weeks before the VFC program
was to start, a federal distribution system that roughly half the states planned to use was
cancelled due to opposition from some lawmakers. States left high and dry had to scramble to
find alternatives and dollars to support unplanned state-based distribution. Negotiations
conducted by CDC with vaccine manufacturers to arrange for distribution by the manufacturers
were halted after seven months when only Merck signed a contract. Nevertheless, while these
problems delayed immediate full implementation of VFC, today every state has some distribution

in place and CDC is working with the states to develop more complete and efficient systems.
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VFC also has been challenged by some lawmakers on the basis that cost is ot a real
barrier to immunizations. Yet study after study indicates that cost is a very real barrier. So is
the inconvenience of going to separate locations for well baby check ups and immunizations. By
two years of age, children should have received 11 to 15 doses of vaccine during about five
visits to a health care provider.

A 1993 survey of licensed pediatricians and family physicians in North Carolina showed
that 93 percent of doctors referred children to public clinics for immunizations, nearly all
because of parents’ concerns about costs. Milwaukee physicians reported immunizing uninsured
patients in their offices less often than patients with insurance and concluded that there is no
assurance that families who decline immunizations in their physicians offices for financial
reasons will subsequently have their children immunized in a timely manner.

The VFC program addresses these problems by offering the $270 full series of shots free
to children who are enrolled in Medicaid, who have no insurance or have insurance that does not
cover immunizations, as well as Native Americans. In addition, VFC permits children to receive
their shots in their "medical homes" inéluding private physicians’ offices. Physicians no longer
have to refer patients and their parents to public clinics for immunizations and can integrate
immunizations into routine well baby visits. Children who are served by federally qualified
health centers and rural health clinics may receive their shots during routine visits there.

According to Atchison, every new program has a few glitches that need to be ironed out,
but he says the level of scrutiny and challenge being imposed on VFC is counterproductive.
[ncreasing childhood immunization rates is a goal shared by everyone - state health departments,
the Administration, Congress, private physicians, vaccine manufacturers, parents, and
communities. The VFC program is taking off, and we all need to get behind it."

Immunizations are one of the most successful and cost effective ways to protect the
nation’s children. Childhood vaccinations in the US during the last 30 years have nearly
eliminated once common childhood diseases like polio, pertussis, diphtheria, measles and mumps.
However, because vaccination levels in some communities are low, outbreaks of measles and
pertussis still persist and are associated with deaths and medical expenditures that could have
been prevented with protective infant vaccinations. Every dollar spent on vaccines saves an
average of $8.80 in sick care and related costs.
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