
NVAC Update:
States and 317

Challenges and Opportunities



Current Opportunities for
Immunizations

 

 ACA – increased first dollar coverage

 Increased interest from a variety of providers 
(i.e. pharmacists)

 Shift to 3rd party billing (demonstrates fiscal 
accountability)



Current Challenges in Immunizations

 Assumptions that public funding is no longer necessary 
for immunizations due to ACA

 Confusion about what ACA covers where

 Less sympathy towards adults (317 shift to adults)

 Increased responsibilities, expectations

 Challenges in defending infrastructure 

(3rd party billing, IIS, etc)



External 
Demands 
on SHDs:

 3rd Party Billing Development

 IIS Meaningful Use Requirements

 Focus On Storage And Handling

 Increased Accountability

 Increased VFC Inspections

 Increased Focus On Adults

State Health Department



Maintaining 
Infrastructure/Core Capacity



State Responses to New Realities

Adaptations – Specific examples
 Focus on zoster vaccination among uninsured 

adults

 Working with STD clinics to distribute HPV vaccine

 Increasing TDAP vaccination rates of pregnant 
women among uninsured adults through FQHCs

 Pre-booking influenza vaccine

 Utilizing 317 for mass influenza campaigns

 Focus on transient and homeless populations

 Providing 317 to ADAP clients



State Responses to New Realities

Challenges
 “Continued cuts in 317 funding have made a 

state-wide adult vaccination program impossible 
in Arkansas.”

 Challenges in making the shift to adults – don’t 
always have systems in place to identify eligible 
adults.

 Increased responsibilities without increased 
funds, i.e. Meaningful Use/ IIS



State Responses to New Realities

Challenges
 Concerns about missed opportunities with 

children.

 Access issues if the in-network providers do not 
have the appropriate vaccines.

 New site visit requirements have strained field 
staff – need to figure out how to meet new VFC 
compliance and AFIX site visits



New Strategies Expanding Access



Innovative Approaches



Suggested Action Items for NVAC

 New name for 317 program/infrastructure funds

 Assistance in clarifying ACA coverage – in-network

 Multiple voices in support of infrastructure.

 Evaluation of the current landscape – how may 
grandfathered plans are there – what does that 
mean in terms of numbers of kids/adults missing
vaccination opportunities (Medicaid Gap – non-
expansion states).

 



Suggested Action Items for NVAC

• Assessment of new requirements – conscious 
articulation of the trade-offs (3rd party billing, MU, 
etc).

• Evaluation of rural areas – are there adequate 
providers? Can PH continue to provide the safety 
net?
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