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 Introduction 1.

The Centers for Medicare & Medicaid Services (CMS), Center for Clinical Standards and 

Quality (CCSQ) requires expert healthcare quality improvement services to improve 

immunization rates among Medicare beneficiaries. The Task Order (TO) was issued under the 

terms and conditions of the Quality Innovation Network (QIN) Quality Improvement 

Organization (QIO) Indefinite Delivery/Indefinite Quantity (IDIQ) contract.  

QIN-QIOs are responsible for providing a vast range of quality improvement services to improve 

the quality of care to Medicare beneficiaries. They lead quality improvement across the 

healthcare spectrum through the different communities of delivery system stakeholders. The 

QIN-QIOs work on strategic initiatives and projects, which seek to achieve CMS’s aims of better 

healthcare, better health, and lower healthcare costs through improvement for all Medicare 

beneficiaries. These efforts will likely have a secondary effect of aiding in the transformation of 

the healthcare system. Specifically, the QIN-QIO activities intend to drive specific results-

oriented quality improvement efforts, such as, but are not limited to:  

 Improving the quality of healthcare for targeted health conditions and priority populations 

(e.g., minority and/or dual eligible beneficiaries)  

 Reducing the incidence of healthcare-acquired conditions 

For this task, the QIN-QIOs, as quality improvement experts, will provide subject matter 

expertise to help practitioners and providers implement the Standards for Adult Immunization 

Practice and increase reporting of adult immunization to Immunization Information Systems, 

especially from certified electronic health record technology (CEHRT). 

1.1 Background  

Immunization rates among adults have historically been low. Immunization rates vary between 

immunization types in the Medicare population from the high of about 66% for influenza to a 

low of 8% for tetanus and diphtheria boosters. There is an even greater variation between racial 

and ethnic groups. For example, in 2012 white adults aged 65 years and older had a 

pneumococcal immunization rate of 64%, where as Asian adults aged 65 years and older had a 

rate of 41.3%. Similarly, white, non-Hispanic adults aged 65 years and older had an influenza 

immunization rate of 67.9% while black, non-Hispanic adults had a rate of 54.5%.
1,2

 The 

Immunization Rate Table provides recent immunization rates for different vaccination types by 

race and ethnicity. 

 

 

                                                 
1Santibanez, T. A., Zhai, Y., O’Halloran, A., Kahn, K., Srivastav, A., Lu, P-J., Kennedy, E. D., …Singleton, 

J. A. (2013). Flu vaccination coverage, United States, 2012-2013 influenza season. Retrieved from 
http://www.cdc.gov/flu/fluvaxview/coverage-1213estimates.htm 

2
 Williams, W. W., Lu, P-J., O’Halloran, A., Bridges, C. B., Pilishvili, T., Hales, C. M., & Markowitz, L. E. 

(2014). Noninfluenza vaccination coverage among adults – United States, 2012. Morbidity and 
Mortality Weekly Report, 63(5), 95-102.  
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Table 1: Immunization Rates by Immunization Type, Race, and Ethnicity 

 

Immunization 
Type 

Total White Black Hispanic Asian Other 

Seasonal 
Influenza > 18 
years

3
 

42.2% 45.4% 35.6% 33.1% 43.6% 34.9% 

Seasonal 
influenza 
Medicare 
claims

4
 

53.52% 71.7% 55.33% 33.99% 56.11% N/A 

Pneumococcal 
> 65 years

5
 

59.9% 64% 46.1% 43.4% 41.3% 44.7% 

Herpes zoster > 
60 years

6
 

20% 22.8% 8.8% 8.7% 16.9% 19.7% 

 

 

Examples of identified barriers to adult immunization are: 

 Lack of practitioner, provider, and beneficiary knowledge about the recommendations 

and necessity for immunizations of healthy and at-risk adults. 

 Acute care and chronic care have had priority over preventive services. 

 Some providers not offering vaccines or offering only a subset of vaccines recommended 

for beneficiaries.  

 Limited use of electronic tools to ensure routine assessment of vaccination status of 

patients.  

 Third-party payers do not pay all practitioners or providers that administer 

immunizations. 

 Beneficiaries may see several practitioners or providers, which may complicate 

coordination of care.
7, 8

 

                                                 
3 Centers for Disease Control and Prevention. (2014). Flu vaccination coverage United States, 2013-14 

influenza season. Retrieved from http://www.cdc.gov/flu/fluvaxview/coverage-1314estimates.htm#by-
race-adults 

4
 Centers for Disease Control and Prevention. (2014). Interactive mapping tool: Live-tracking flu 

vaccinations of Medicare beneficiaries. Retrieved from http://www.hhs.gov/nvpo/flu-vaccination-
map/index.html 

5
 Williams et al. 

6
 Williams et al. 

7
 National Vaccine Advisory Committee. (2014). Recommendations from the National Vaccine Advisory 

Committee: Standards for Adult Immunization Practice. Public Health Reports, 129, 115-123.  
8
 Hurley, L. P., Bridges, C. B., Harpaz, R., Allison, M.A., O’Leary, S. T., Crane, L. A., Brtnikova, M., 

…Kempe, A. (2014). U.S. physicians’ perspective of adult vaccine delivery. Annals of Internal 
Medicine, 160(3), 161-170. doi: 10.7326/M13-2332 
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Influenza and pneumonia are vaccine-preventable diseases. However, combined they were the 

8th leading cause of death in the United States in 2012.
9
 Ninety percent of the influenza deaths 

are adults 65 and older. According to the American Lung Association, although all racial and 

ethnic groups in the Medicare population receive about the same rate of health care, Caucasian 

patients are more likely to receive recommended immunizations than others.
10

 Although all 

immunization rates need to increase to meet the Healthy People 2020 goals, the greatest increase 

is needed in pneumonia vaccination. 

 

Several interventions can improve immunization rates. For example, practitioner and provider 

recommendation for immunization has repeatedly been shown to increase immunization rates. 

Actively promoting immunization services and patient reminders have also been shown to 

increase immunization rates. Systematic changes to routinely incorporate vaccine assessment, 

recommendations, and vaccine administration, such as standing orders, have shown the most 

benefit in improving vaccination rates. 

 

Healthy People 2020 has targets for adult immunizations.
11

 The Advisory Committee on 

Immunization Practices recommends most persons > 65 years of age receive the following 

immunizations: 

 Annual influenza vaccination 

 Tdap vaccination, if not vaccinated with this vaccine previously, followed by tetanus and 

diphtheria (Td vaccine) booster every 10 years 

 One herpes zoster at age 60 years or older 

 Two pneumococcal vaccines in series (pneumococcal conjugate 13 valent (PCV13) 

followed 6-12 months later by pneumococcal polysaccharide 23 valent (PPSV23) 

vaccine)  

Several other immunizations are recommended if certain risk factors are present or if certain 

vaccines were missed at an earlier age.
12

 

 

The National Vaccine Advisory Committee recommends all practitioners and providers: 

 Incorporate immunization needs assessment into every clinical encounter. 

 Strongly recommend needed vaccine(s) and either administer vaccine(s) or refer patient 

to a provider who can immunize. 

 Stay up-to-date on, and educate patients about vaccine recommendations. 

                                                 
9 
Xu, J. Q., Kochanek, K. D., Murphy, S. L., & Arias, E. (2014). Mortality in the United States, 2012. NCHS 

Data Brief, No. 168. Retrieved from http://www.cdc.gov/nchs/data/databriefs/db168.pdf
  

10 
American Lung Association. (n.d.) Missed opportunities: Influenza and pneumonia vaccination in older 

adults. Retrieved from http://www.lung.org/assets/documents/publications/lung-disease-data/adult-
vaccination-disparities.pdf 

11
 http://www.healthypeople.gov/2020/topics-objectives/topic/immunization-and-infectious-

diseases/objectives 
12

 Centers for Disease Control and Prevention (CDC). (2014). Recommended adult immunization 
schedule, by vaccine and age group. Retrieved from 
http://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html 
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 Implement systems to incorporate vaccine assessment into routine clinical care. 

 Understand how to access immunization information systems (IIS) (i.e., immunization 

registries) and document vaccines in the IIS where available.
13

 

 

The focus of this Task is on improving the assessment and documentation of Medicare 

beneficiary immunization status, increasing overall immunization rates, and reducing the 

immunization disparities. This work also supports the National Vaccine Advisory Committee 

Standards for Adult Immunization Practice and the adult immunization recommendations of the 

Advisory Committee on Immunization Practices. Additionally, there is evidence that annual 

influenza immunization decreases morbidity and mortality in persons with cardiovascular 

disease.
14,15

 As such, this the QIN should work closely with the providers and practitioners 

recruited in other QIN-QIO tasks such as Improving Cardiac Health and Reducing Cardiac 

Healthcare Disparities. 

1.2 Desired Outcomes 

Under the provisions of this Task, the QIN-QIOs will work with practitioners, providers, and 

beneficiaries in collaboration with key partners and stakeholders to implement evidence-based 

practices and systems changes to improve routine assessment of patients’ vaccination status, 

improve immunization rates, especially in minority and underserved populations, and increase 

documentation of Medicare beneficiary immunization status in immunization information 

systems (IIS) where available for adult patients. 

 

These goals will be accomplished by working with participating practitioners and providers 

(CEHRT users and non-CEHRT users) and beneficiaries in collaboration with key partners and 

stakeholders. The interventions will support documentation of Medicare beneficiary 

immunization status, improvement in immunization rates, and achievement of the National 

Vaccine Advisory Committee standards for adult immunization practice, and the National Adult 

Immunization Plan, when published.  

 

Goals include, but are not limited to, the following:    

 

 By 2019, to align with the Healthy People 2020 goals, there will be national absolute 

immunization rates of 70% for influenza, 90% for pneumonia and 30% for zoster and 

reduction of disparities among racial and ethnic minority, and rural Medicare 

beneficiaries and dual-eligible Medicaid and Medicare beneficiaries.  

                                                 
13

 National Vaccine Advisory Committee. (2014). Recommendations from the National Vaccine Advisory 
Committee: Standards for Adult Immunization Practice. Public Health Reports, 129, 118. 

14
 Davis, M. M., Taubert, K., Benin, A., Brown, D. W., Mensah, G. A., Baddour, L. M.,…Krumholz, H. M. 

(2006). Influenza vaccination as secondary prevention for cardiovascular disease. Journal of the 
American College of Cardiology, 48(7), 1298-1502. doi: 10.1016/j.jacc.2006.09.004. 

15
 Howard, P. A. & Kleoppel, J. W. (2013). Influenza vaccine for cardiovascular risk reduction. Hospital 

Pharmacy, 48(10), 813-817. doi: 10.1310/hpj4810-813. 
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 By 2019, one million previously unimmunized Medicare beneficiaries will receive 

pneumonia immunization.  

 By 2019, an absolute rate of 90% for adult immunization status assessment, appropriate 

immunization or referral, and documentation of Medicare beneficiary immunization 

status to include to reporting immunizations to the state or other Immunization 

Information System (IIS) via CEHRT and other electronic methods. This goal will be 

achieved by educating and assisting providers and practitioners to implement the adult 

immunization recommendations of the Advisory Committee on Immunization Practices 

and National Vaccine Advisory Committee standards for adult immunization practice. 

The QIN-QIOs have several evaluation measures:  

 The percentage of Medicare beneficiaries with current immunization status assessed and 

documented 

 Percentage of providers and practitioners recruited 

 Percentage of Medicare beneficiaries recruited 

 Percentage of Medicare beneficiaries recruited receiving pneumonia vaccination 

 Percentage of patients aged 6 months and older seen for a visit between October 1 and 

March 31 who received an influenza immunization OR who reported previous receipt of 

an influenza immunization (NQF #0041) 

 Percentage of home health episodes of care during which patients received influenza 

immunization for the current flu season (NQF #0522) 

 Percentage of home health episodes of care during which patients were determined to 

have ever received Pneumococcal Polysaccharide Vaccine (PPV) (NQF #0525) 

 The percentage of Medicare beneficiaries who are vaccinated against zoster (shingles) 

 

The measure specifications may change as National Quality Forum (NQF) measures are updated 

to reflect changes in practice and if a Zoster measure becomes NQF endorsed. 


