Lehigh Valley Health Network
LVHN Scholarly Works

Department of Medicine

Exploring the Relationship between Medical Insurance and
Vaccine Acceptance Rates

Mark Knouse MD
Lehigh Valley Health Network, mark.knouse@lvhn.org

Yennifer Lopez

Hope Kincaid MPH, CPH
Lehigh Valley Health Network, Hope.Kincaid@Ivhn.org

Shae Duka BS
Shae.Duka@lvhn.org, shae.duka@lvhn.org

Follow this and additional works at: https://scholarlyworks.lvhn.org/medicine

b Part of the Infectious Disease Commons

Let us know how access to this document benefits you

Published In/Presented At

Knouse, M. Lopez, Y. Kincaid, H. Duka, S. (2019, June 5-9). Exploring the Relationship between Medical
Insurance and Vaccine Acceptance Rates. Poster Presented at: The 16th Conference of the International
Society of Travel Medicine, Washington, DC.

This Poster is brought to you for free and open access by LVHN Scholarly Works. It has been accepted for inclusion
in LVHN Scholarly Works by an authorized administrator. For more information, please contact
LibraryServices@Ivhn.org.


https://scholarlyworks.lvhn.org/
https://scholarlyworks.lvhn.org/medicine
https://scholarlyworks.lvhn.org/medicine?utm_source=scholarlyworks.lvhn.org%2Fmedicine%2F1693&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/689?utm_source=scholarlyworks.lvhn.org%2Fmedicine%2F1693&utm_medium=PDF&utm_campaign=PDFCoverPages
https://scholarlyworks.lvhn.org/cgi/ir_submit.cgi?context=survey
mailto:LibraryServices@lvhn.org

EXploring the Relationship between Medical Insurance and Vaccine Acceptance Rates

Mark C. Knouse, MD, Yennifer Lopez, Hope Kincaid, MPH and Shae Duka, BS
Lehigh Valley Health Network, Allentown, Pa.

Last year the National Travel and Tourism Office Methods: As a QI project, we reviewed existing billing TABLE 1. DEMOGRAPHICS (Unitof analysis s patient) This review shows that 31.9% of patients declined at Typhoid fever vaccine and yellow fever vaccine are
estimated that 93,000,000 US travelers went records in comparison to vaccines ordered by the pro- || et | | Medear | oteare east one recommended vaccine at the time of their more often accepted regardless of the insurance.

abroad. viders, between 1/4/16 — 12/29/16. Travel Medicine Age (yrs) | 29 (21-46 (2356) | 29(21-52) | 69 (66-72) | 71(66.5-76) | 20.5(17.75-28.75 pre-travel visit. Many commonly recommended vaccines Rabies vaccine was declined often and across all

Missed opportunities for vaccination in the higher notes were retrieved, all vaccine ‘ecommer dations S (;‘;‘ i) 2;2 (f;j) " (ZZ i) - (;‘j j) ngé) 14(100) were refused at the time of visit (e.qg. Hepatitis A, Tdap). insurance types.

isk group of travelers may result in increased Were co(lj\atedQ and matching billing information was N— # of patients in each group Age is presented with the median and IOR The declination of vaccines may be predicted to some We will plan to use this information in our pre-visit
disease rates in this population. reviewed. TABLE 2. OVERALL REFUSAL VS. ACCEPTANCE RATE BY extent bE}SGd on the traveler’s medical insurance and planning to find better ways of increasing vaccine

A previous study looking at GTEN? travel clinics Results: A total of 696 patients were included in the INSURANCE TYPE (Unit Ofana/yss is vaccne) I the vaccines offered. acceptance based on the type of insurance.

Jg ; ~ - 0 ntire 3 ommercia icar edicare | Medicai ; : ' ' 1o Pl : : N N
oted that 28% of aveg\ers had refused at least one S’df(?ple S 'gd.”¥ more tharz nalf (58. ?h/O) were fe ﬂg‘ZGS - et The reasons given (see QRS link) for indvidual Ultimately payers might use such data to create better
'ecommended vaccine. dnd the median age was .5 yedrs. 1TeI were Vaceine Acceptanc Rate |1,294 (79.5)| 53 (679) | 1011 (852) | 69515 | 130 (714) | 19.76) | 12 (545 vaccines seem to vary greatly, but the end i systems for preventative health care in vulnerable travelers.
AS 3 qua\ity nitiative 10 improve vaccination rates at vaccines recommended with ar dverage ol 2.3 per Vaccine Decline Rate 334 (20.5) | 25(321) | 176 (14.83) | 65(48.5) | 52(28.6) | 6(24) | 10(455) esylt is a missed Opp()rtun'ty for vaccination SUDDTlgtijeeSﬂtary
our travel clinic, we sought to determine if there might traveler. Of the 658 travelers with a recommended ot | S79 | U8 | 00Y | 16246 | 316981 | 4687) | ¢ for this at-risk population. LIMITATIONS
be an association between the traveler's medica B 0 GeCined dt Joast ong recommended e T T o Toen T o Toon T s T o Limitations of this review were that it was performed in
coverage anad acceptance of recommended vaccines. vaccine. Reasons for o!echrlrg WEIT [N (/0)] Not belng Referred to PCP 27(81) | 4(16) | 6(34) | 11(169) 0 0 6 (60) d S'”g\e center enrolled in the Globa "’avEp'I\e'? =

concerned about the risk of iliness 122(58.1), concerns REASONS FOR DECLINING RECOMMENDED VACCINES v=210)* results may not be generalizable to other centers.

ABSTRACT apout cost 72(34.3), referral to PCP 12(3.7), ane £1.7% Mele - et 08.1% We did not collect any follow-up data and were unable

: - i : Declined 31.9% ‘ | N

Background: Every year increasing numbers of US contraindication 4(1 9). The Insurance type with the - SEN" o cormoe P to assess whether the travelers who declined ultimately

trave erS InC\UdIﬂg 0 der/ComprOmlsed |nd|V|dLa S are hlgl‘eSt rate Of OVE aH VaCCine aCCeptaF CE WdS glly_eég? @c;%:g&% per person -gg:i:rzrigzig:t(i)s:lcost 3411322 gOt the”, VaCCIﬂeS e\SGWhere Th|8 S WOF’[”y Of .:v.:wre

traveling abroad. Many are at increased risk for &OZ memll-ellll/l((l)\lgg_%/lo\)/l 1d011 (8?3%) ;(1)”2\/\/68(1 :?YP : - Reeral o PCP 57 nvestigation

vaccine pr.evejtab C qhsegses. NSUrance p\ars typlcaHy cdiCare ( ) caICare ( ) Cil-ray a0 RENEE rgca;'rﬁmzrﬁggdatw'ﬁﬁs;ugc(;'g% NOTE: Unit of analysis is patient, those who declined one or more recommended vaccines included. There are |ke‘y other reasons besides insurance

cover rOU'l]"]e m’nJ"Nza'“()nS bLt dO r()t cover many 53(679), MGd'Cald HI\/O 12(545) aﬂd HV|O 69(515) vaccine recommendations per person coverage qa’[ |m act 3 atlers deC|8|O" tO dechne

travel vaccines. Little data has been published Compared with other insurance types, Self-pay and % Pt 4.

. . . , . ACCEPTANCE OF VACCINE BY INSURANCE TYPE a recommended vaccine but that data was not

egarding rates of vaccine acceptance as related to HMO insured travelers had lower rates of vaccine Heph Fl Meringiis e dapanoso Encephaitis assessed as part of this initiative

traveler’s medical insurance, specifically the likelihood acceptance, except for Typhoid and Yellow Fever. The o o o o S

of accepting vaccine recommendations at the time of vaccine with the lowest acceptance rates was Rabies. Foliss

- i | B Self-Pay 40% 40% 40% 40% n
a pre-travel visit Conclusion: Our QI project showed that vaccine Wi | l o w“oo > I l Poster cony
[ m ' ' ' H *Self-Pay (n=20), Commercial (n=287), HMO (n=29), *Self-Pay (n=6), Commercial (n=107), HMO (n=9), Medicare (n=6), *Self-Pay (n=2), Commercial (n=13), HMO (n=8), *Self-Pay (n=0), Commercial (n=28), HMO (n=6),
Ob jectlve 0 We SOUQ ﬂ-t -tO deSC rlb e he re at|0n8h|p aCCG pta qce rates Va r ed b ased On he Sp ele C VaCCIrIe Vedicare Medicare (n=42), Medicare HMO (n=7), Medicaid HMO (n=3) Medicare HMO (n=2), Medicaid HMO (n=0) Medicare (n=5), Medicare HMO (n=0), Medicaid HMO (n=1) Medicare (n=10), Medicare HMO (n=2), Medicaid HMO (n=0) REFERENCES/FOOTNOTES
la N A ~ # Medicare HMO a neumonia oi ellow Fever
between a traveler's medical insurance and the | recommended ajd insurance coverage. It is qOJF KNnown Medcad HMo —* - o P o s o o 1. https://travel trade.gov/tinews/archive/tinews2019/20190402.asp (accessed May 15, 2019).
ikelihood of aCCeptlng vaccination recommendations whether some of these travelers ultimate y recelved a0% 30% 30% B0% 2. Components of these data were collected via participation in Global TravEpiNet (GTEN), a CDC-
ﬂ ’ _f : 60% 60% 60% 60% supported consortium of clinics that collects data on health interventions pre-travel. The analysis

at the time of pre- -travel vistt. recommended vaccines elsewnere ILJ[L e studies 1o ;‘gj I ;‘Si ‘Z‘Sj I I ;‘gj and views expressed in this report do not necessarily reflect endorsement by GTEN or CDC.
explore this would be helpful to optimize the overall o - - . o w0 Bl v ow sl — , L , 3. Lammert SM, Rao SR, Jentes ES, et. Al. Refusal of recommended travel-related vaccines
health of our travelers edoar (16, Modiars IO (21 Mciaid O -1 e 09, Vdoars HNO (-0 ModiaidFMD (-0 edoar (69, Modiars O (-8 Modaid 110 -9 edoar (13, Mociars O (1) Mociaid O -7 among U.S International travelers in Global TravEpi Net. J Travel Med 2016: 24:1-7.

NOTE: N/A means that specific vaccine was not recommended for any patient with that insurance type.
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