FEBRUARY 2005 NVAC REPORT:

CMS EFFORTS TO INCREASE INFLUENZA AND PNEUMOCOCCAL IMMUNIZATION RATES IN 2004-2005

On January 1, 2005, CMS increased the average payment for administering influenza and pneumococcal vaccine from $8.00 to $18.00.  Physicians can also be paid for providing these vaccines even when they are provided on the same day as other Medicare-covered services.  Formerly, Medicare did not allow payment for injections provided on the same day as other Medicare services.

During the Spring of 2004, physicians and providers were encouraged to order influenza vaccine early in order to give vaccine manufacturers an idea of demand and to ensure that they had vaccine available early in the influenza immunization season.  This was accomplished through reminder notices published on Medicare carrier Web sites and in their physician and provider newsletters throughout the months of April, May and June.  The effect of this effort will be difficult to determine due to the profound shortage of influenza vaccine during the 2004-2005 influenza immunization season.

In the Fall of 2004, CMS purchased ads in the Journal of the American Medical Association, the Annals of Internal Medicine, the Journal of the National Medical Association, the American Family Physician (the journal of the American Academy of Family Physicians), the  American Nurse, (news magazine of the American Nurses Association), the Association of American Indian Physicians newsletter, the Journal of the American Medical Directors Association (long-term care facility physicians), and  the Journal of the American Osteopathic Association. The ads were developed by CDC and bear the logos of the Department, CMS and CDC.  They encouraged physicians and other health care providers to be immunized against influenza in order to protect themselves and their patients and also encouraged them to immunize their older patients.  The effect of this effort may have also been blunted by the vaccine shortage.

In the Fall of 2004, CMS initiated an educational campaign to inform Medicare beneficiaries, physicians and providers about the enhanced Medicare preventive services, which became available in January of 2005.  One of these new preventive benefits, the “Welcome to Medicare” physical examination, affords an excellent opportunity to remind Medicare beneficiaries, physicians and providers of the value of influenza and pneumococcal immunizations as newly eligible beneficiaries enter the Medicare program.  It also provides an excellent opportunity to administer needed adult immunizations.
 As part of the 2004-2005 influenza and pneumococcal immunization outreach and education campaign, Regional Office Immunization Coordinators are distributing a Medicare Card Protector and Immunization Record to Medicare beneficiaries at health fairs and outreach events.  The immunization record will accommodate information about influenza, pneumococcal and other adult immunizations and folds neatly inside the protector.  The 1-800-Medicare number and the Medicare.gov Web site address are printed on the protector.  The card protector and immunization record provide a useful tool for both beneficiaries and health care providers by reminding seniors to be immunized and by providing a means of documenting the receipt of immunizations.  Ideally, the Medicare Card Protector and Immunization Record can be a helpful product that could be provided to new Medicare beneficiaries when they initially receive their Medicare card and information about the “Welcome to Medicare” physical examination.
The Medicare Card Protector and Immunization Record concept was developed by the Alabama QIO and was very popular among Alabama Medicare beneficiaries.  When the concept was publicized through a media campaign, adult influenza and pneumococcal immunization rates increased 66% in the State after these holders were disseminated.

The CMS and CDC continue to collaborate on finding ways to increase immunization rates among Medicare beneficiaries.  In the Fall of 2004, CDC representatives began meeting with CMS to devise breakthrough strategies to dramatically increase immunization rates through quality improvement efforts.

In response to the influenza vaccine shortage, CMS began the Medicare Influenza Treatment Demonstration in January of 2005.  Under this demonstration, Medicare will cover up to two prescriptions for influenza antiviral drugs when furnished to a beneficiary with symptoms of influenza or as prophylaxis for a beneficiary who has been exposed to a person with a diagnosis of influenza or to beneficiary in an institution where there has been an outbreak of influenza.  The demonstration is effective through May of 2005.

