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Who We Are

American Cancer Society and the ACS National HPV Vaccination Roundtable
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Vision: End cancer as we know
it, for everyone.

Mission: Improve the lives of
people with cancer and their
families through advocacy,

research, and patient support, to :

ensure everyone has an
opportunity to prevent, detect,
treat, and survive cancer.

ACS HPVRT Snapshot

History: Established in 2014 by the ACS, in partnership
with the CDC, to serve as an umbrella organization to
engage all types of partners who are committed to
reducing HPV —associated cancers in the US.

N

Mission: To reduce the incidence of and mortality from
HPV-associated cancers through coordinated
leadership, strategic planning, and advocacy. We
believe that by working together over the long-term, the
US can move towards ending vaccine-preventable HPV
cancers as d public health problem.

J

Membership: Collaborative partnership of 90+
member organizations, including nationally known
experts, thought leaders, and decision makers.
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2024 Health Plan

Americon Mission

Cancer HJ W Learning Collaborative:

Adolescent Immunization

HEALTH PLAN REQUIREMENTS

¥

Focus on improving HEDIS adolescent
immunization measura

Focus efforts on HPW series completion

to improve overallIMA perfermance.

-
[ |
Engage Leadership and Core Team
Engage health plan leadership to
prioritize cancer prevention and
convene acore quality improvement
team including your ACS staff
partner(s).

_}‘.‘ljl.
S
Participate inregular
quarterly calls

Topicsmay include:

* Reminderrecall and using your

data
* Understanding hesitancy and

increasing vaccine confidence
o ﬂ * Delivering provider education
|j * Communication and marketing -
promising practices fermembers
and providers

Review Data Carry Out Quality Improvement &
Collaborate with your ACS staff Evidence-Based Interventions
partner(s) to use the data collection Setgoalsand oreate action plan with
tool to measure baselineg, midpoint, ACS staff using data, previous
and final data throughout the project. activities, 0| methods, evidence-
based interventions, and system
capacity.

NOTE: Each participating health plan
is encouraged to presentone ase
study and/or best practice during
the learning collaborative calls.

OVERVIEW
ADDITIONAL ENGAGEMENT DATA COLLECTION REQUIREMENTS

OPPORTUNITIES (OPTIONAL) @

* ACSte hostproviderwebinar series forhealth plans

The American Cancer Society [ACS) HPV VACs (Vaccinate Adolescents against Cancers) Program is pleased to announce a 2024
Health Plan Learning Collaborative: Adolescent Immunization opportunity focused on increasing HPV vaccination rates and
eliminating missed vaccination cpportunities amoeng 9- to 13-year-old adelescents. Since 2015, the HPV VACs program has
Ieverag.ed guality improvement [D.I.] strategies and r\esuuﬂ?esm suppcrt_pul?lichealth agem:ies, health care pr.uviders, and * ACSto hostquarterly best practices calls for health
sreening advocates across the nation to promote and deliver HPV vaccination appropriately, safely, and equitably.

Submit baseline, midpoint, and final reports, including
demographiccharacteristics, planned and completed
interventions, and vaccination rates by reporting deadlines
inthe comprehensive quality improvement data planning
tool entitled the Data and Reporting Tool (DART).
Additional requirements and sample gquestions are available
inthe Data Definitions Appendix.
Required data submission dates:

+ Baseline Report —January 19, 2024

* Midpoint Report —June 28, 2024

* Final Report—January 17, 2025

systems and plans

@

* Co-branded member, employer, and provider facing

By engaging with ACS, health plans will have the opportunity to hearfrom national experts, learn from peers, and discuss successas
materials (with licensing agreement)

and challenges. ACS will faciitate promising and best practice sharing to support your quality improvement efforts to deliverthe
HPV cancer prevention vaccine. * Timely materials and tools to utilize

ACS staff will provide strategy, materials, training and technical assistance, data and measurementtools, and the latest research
to maximize project outcomes.

PRIORITIZING HFV VACCINATION AS REFPORTING TIMELINE

CANCER PREVENTION

Increase understanding of effective strategies to improve American Cancer Society’s Mission: HPV CancerFree aims to
Vacenation rates. increase U.S. adolescent HPV vaccination rates to 80% by 2026.

Increase on-time HPV vaccination rates.

Core team meets regularly to carry out action plan and
Ql activities. Group Calls quarterly.

Create a comprehensive quality improvement action plan
led by core team including ACS staff.

>

We need your help to achieve a world that is HPV cancer free. Pesk Vacrination

Embrace a culture of team-based quality improvement. We can prevent 36,000+ cancers/yearand millions of

- . . JAM 2024 FEB MARCH APRIL MAY JUME JuLy auG SEPT ocT NOV DEC  JAN 2025
preventable abnomal cervical cancer screenings. There is 1

urgency to catch up on lostground due te the pandemic.

Use data to inform all aspects of the project.

Implement effective, evidence-based interventions.

Adolescents have missed getting their HPV vaccine and health Midpaint Final
i i Baseline Diota pot
_Exerutesustamableandmeamngml R plans are key partners to make sure every child is protected Due Data Data Dus
— LI from future cancers. Due
Share resources, successes, challenges, and lessons
learned between health plan partners. Together, our efforts can lead to the first genaration free from
HPV cancers. e a1 T P S g, G A8 (A ey, s
American Mision
Cancer Cancer
Society Free Please reach out to your local ACS staff partner.

cancerorg | 1.800.227.2345

American
2 Cancer
1 Society
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Objectives of the cohort

Increase HPV on-time vaccination rates and
reduce barriers to care

Increase understanding of effective
strategies to improve vaccination rates

Create a comprehensive quality
improvement action plan led by core team
including ACS team member

Embrace a culture of team-based quality
improvement

Use data to inform all aspects of the project

Implement effective, evidence-based
interventions

Execute sustainable and meaningful
process improvement

Share resources, successes, challenges, and
lessons learned between health plan
partners
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v Cancer __
i Society HPV Vaccination Impact Summary | January 1 — December 31, 2023

@ it | V4 &
19 11 127,554 3.0% 68,310 43,577

Product lines from States impacted Age 13 HPV vaccination Average percentage point Members that have Members that have
14 plans eligible patients change for HPV completion initiated HPV series completed the HPV series
Projects’ characteristics Projects’ implementation activities Projects’ impact on HPV vaccination
Participating health plans reached 11 states Plans reported implementing a total of 49 HPV series completion increased by 3.0% percentage points, which
provider and 33 member interventions also improved overall IMA rates by 3.0% percentage points.
. . e Member reminders _ 13 25 02
‘ Prov. training: age 9 _ 13 -
81.1%
o - ® ouveccr | - fdap =
L . o,
v , e patient education |G ° Meningococcal = 779
. ‘. Prov. training: recommendations _ 9
©2024 OSM ©2024 TomTom " Micmsnﬁﬂzg provider incentive program || HPV Initiation  60.9% 50,99
Assessment and feedback - &
Majority of plans reach Medicaid members Member incentive program - 6

Other

ol Prompts/reminders . 2
Commercial - : Social media campaign . 2 34.25%

.

HPV Completion 31.3% p—
Exchange ‘ Member portal optimization I 1 P = T2 6%
IMA 29.7%
Other - 2 Protocols/standing orders I 1
0 5 10 0 5 10

2022 2023



INTERVENTION SPOTLIGHT:
Member-Directed Interventions

Successes

« Addition of HPV-specific member incentives

« Updated member outreach lists to include ages 9-13
« Outreach to adolescents who need 2nd dose
» Using reminders has reduced no-show rates

Challenges

 Length of approval processes to for new materials
» Limited use of member website
e Incorrect member contact information

American

<» Cancer
7 Society’

In 2023, [our health plan]
rolled out a new birthday

card for members turning
9 years old. This birthday
card included education
about the HPV vaccine
and encouraged members
to talk to the pediatrician
to get the series started.”




INTERVENTION SPOTLIGHT:
Provider-Directed Interventions

Successes
- Addition of HPV-specific provider incentives ! !

« HPV vaccination gap lists for providers )
We gave providers reports

- Addition of HPV vaccination resources to provider on which patients were

website and newsletters

not compliant with IMA
with a breakdown on who
was not compliant with

Chqllenges HPV. This was well

received.

« Pushback from providers on vaccinating at age 9
» Clinic staff turnover and leadership changes

American

<» Cancer
7 Society’




LESSONS LEARNED:
Learning Collaborative

Successes
« We convened plans to prioritize HPV vaccination

 Excitement to learn from ACS and peers
 Health plans reported & utilization HPV data

« Promotion and use of materials

Challenges

* Plans need more than 12 months to see outcomes
« Robust implementation requires stronger teams
 HEDIS IMA fails to assess progress on ages 9-12

American

<» Cancer
7 Society’

We have so many
measures that you lose
sight of how you're
performing. [The data]
helps you see it really is
HPV that's pulling us down,
right? ..If we could just
move HPV, you know, 10%,
what impact would that
have overall?




Health Plan Summit

HPV Vaccination

American
< Cancer
7 Society
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In-Person Health Plan Summiit

* ACS convened 20 health plans from across the country on August 29-30t", 2023 for a 2-day
summit to catalyze action for quality improvement on adolescent HPV vaccination.

Included 55 clinical and QI leaders from ACS partnering plans joined ACS team members,

HPV researchers, industry partners and national experts to discuss promising practices and
troubleshoot with peers.




Methods for In-Person Collaboration

Provider Describe provider-directed interventions health plans have
Engagement implemented/could implement to increase HPV vaccination.

* Categories: Provider Incentives/Recognition, Provider Outreach, Provider Training, Standing Orders, Assessment
and Feedback, Provider Prompts/Reminders, Other

Member Describe member-directed interventions health plans have
Engagement implemented/could implement to increase HPV vaccination.

* Categories: Incentives, Reminders, Education, Digital/Social Media Campaigns, Other (e.g., Member portal
optimization)

Starting HPV Describe interventions health plans have used/could use to
VEIL L BV LR B encourage or increase HPV vaccination starting at age 9.

* Categories: Provider, Member, Other

Participants received three different
colored sticky notes:
* Green = currently doing/have done

* Yellow = planned but not
implemented
* Pink =dream space

American | &% oy
83'2;‘:‘:;- %, VACCINATION www.hpvroundtable.org




Methods for In-Person Collaboration

Day 2 transitioned grid outcomes into small group discussions. The primary goal was to
share and discuss impactful implementation practices and challenges.

. . | How can health plans deepen or innovate interventions to
Discussion 1: improve provider communication, engagement & EBIs?

How can health plans best reach members & other

Discussion 2: stakeholders through engagement & EBIs?

How can health plans promote HPV vaccination starting at
age9?

Discussion 3:

American
Cancer
Society’

4 B
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Cancer Prevention Through HPV
Vaccination

An Action Guide for Health Plans
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Cancer Prevention
Through HPV Vaccination:

An Action Guide for Health Plans
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https://hpvroundtable.org/wp-content/uploads/2024/07/ACS-HPV-Health-Plan-Action-Guide_2024_Final.pdf
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Collaborative' and all participants of the 2023 Health Plan Summit? Increase vaccinationan ‘f.vor oward eliminating

for participating in the discussion and activities that made the HPV cancers for future generations.

development of this action guide possible.

A Collaborative Project: The Health Plan Action Gulde Is a collaborative project of the ACS HPVRT and the American Why prioriﬁze HPV vaccination?

Cancer Soclety (ACS). This guide does not necessarlly represent the views of all ACS HPVRT member organizations. :

In addition to benefiting member care and well-being,

Funding: Funding to support the ACS HPVRT Is made possible with an award from the Centers for Disease Control and The Problem health plans ﬂmtfmusinmechion can: &

Prevention Cooperative Agreement (#5NU380T000283-05). The content does not necessarily reflect the official policies _ . :

of the Department of Health and Human Services, nor does the mention of trade names, commercial practices, or HPVis a common virus that can cause six types of cancer. T e Crale

organizations Imply endorsement by the U.S. Government. ACS also received support from Merck Sharp & Dohme Corp About 13 million people, including teens, become

(Merck MtnW #APA-19-7026) In support of partnership work with health plans. Infected with HPV each year. When HPV infections In the coming decades, vaccinating adolescents
persist, people are at risk for cancer.! While HPY now could save health plans billions of dollars

Released July 2024 infection has no treatment, the HPV vaccine is extremely associated with the following medical care:

effective at preventing HPV infections and HPV cancers. e il
Unfortunately, rates of HPV vacdination lag behind other « Abnormal Pap tests
adolescent vaccinations. Office visits

Treatment of genital warts
Procedures for cervical cancer prevention

H Total economic Total annual
The Solution burden for the medical cost of
mest prominent cervical cancer
HPV-related care in 2020:
cancers in 2020:

The HPV vaccine Is cancer prevention. The HPV vaccine
can prevent more than 0% of HPV cancers when given to
boys and girls between the recommended ages of 9-12,
and it is most effective at achieving a better immune
response when the first dose is given at age 9.°

Health plans are a critical part of the solution. More
than nine out of 10 Americans have health insurance, Improve Healthcare Effectiveness Data
giving health plans significant potential to impact HPV and Information Set (HEDIS) Immunizations
vaccination and cancer prevention. Health plans have the for Adolescents' (IMA) performance

unique ability to reach multiple parts of the health care
system, including providers and parents. They can also
reach the parents of adolescents without a medical home.

= HPV vaccine series completion rates drive health
plan HEDIS IMA performance. Improvements to
HPV vaccine uptake may increase your health
plan’s performance when compared to peers.

» Depending on the state and product, health
Collaborative to Identify and explore health plons' existing and future efforts to plans may be Eligihl\? for incentives that help

ews with health plans, the Learning Colloborative has found that pians them improve their HEDIS IMA measure.
it hip with eoch other and ACS. The Learning Collaborative
vement in adolescent voccination efforts

ol

123, ACS and the ACS HPVRT hosted a Health Plan Summit featuring cancer control, immuw jon, public heaith, policy, and research

In August
experts an ders from the Robert Wood Johnson Foundation (RWJF), Merck, t! sociation of imm

than 20 heaith plans spanning Medicaid

d com

srciol markets. The Summit served as a platio S
about best practices and common themes for health plans reiated to Implemen

state of HPV voccination In the ates and begin to th A . P i If every health plan prioritizes HPV vaccination, every health plan will benefit.
HPV voccination interventions. k here for o summary of the Health Pian Summit merican [ r\ HPV - . .
Sﬂniwl . %, YACCINATION '‘My member today might be your member tomorrow.

- Health plan representative of the Mational HPV Leaming Collaborative




A team-based approach to HPV vaccination Is key for
continuous Improvement In HPV vaccination rates.

= Create a team that will champlon HPV vaccination.

Consider representatives and subject matter experts from
the following categories:

- Provider engagement

- Member engagement

- Population health

- Information technology (IT)

- Quallty improvement {Ql)

- Dental

- Pharmacy

The HPV vaccination team should meet consistently (e.g.,
on a monthly basls) to:
- Create an action plan
- Plan, implement, and evaluate Interventlons
- Monitor progress
- Malntaln ongoing engagement with health
plan leadership

Engage existing groups with similar missions, Including:
- Internal Immunization policy panels
- External groups, Including local Immunization and
cancer control partners and American Cancer Soclety
{ACS) local and reglonal staff?

= Review your data on HPV vaccination-related measures and

consider taking the following steps to understand your HPV
vaccination achlevement levels:
- Review the last several years of your plan’s product-
specific data for the HEDIS IMA measure.
- Compare the vaccination rates for HPV agalnst
meningococcal and Tdap vaccination rates.

Compare your plan’s rates to the HEDIS benchmarks for

your state.

- Run additional data pulls to assess HPV vaccination
gaps by demographics and evaluate adolescents who
have Initiated the HPV serles by recelving one or more
HPV doses prior to age 13. Compare HPV Inltiation data
to your other HEDIS IMA data to assess gaps In starting
the serles.

Action Item: After forming an HPV vaccination
team and reviewing your health plan’s HPV
vaccination-related data, create an action plan

to guide your HPV vaccination work. Set realistic
and measurable objectives, and include steps for
engaging various internal and external audiences
and for securing leadership support.

Did You Know?
Health plans have a significant role to d - &
play in increasing HPV vaccination

rates by educating providers and

parents and implementing innovative
approaches to incentivize and facilitate
adolescent vaccination.

Secure buy-In from leadership for HPV vaccinatio
cancer and the cost savings from HPV vaccination.

Evaluate your health plan’s spending on the following;

v
reening and diagnostic testing for HPV-related cancers
Treatment of genital warts

® Positive HPV tes
® Procedures for cervical cancer prevention

= Survelllance and monitoring related to anogenital and oropharyngeal cancer and recurrent respiratory papiliomatosis

® HPV-related cancers
=S
o

Then communicate to leadership how Increasing HPV vaccination rates serves your health plan’s bottom line:

= Present the potential cost savings for your health plan to put forth a tangible business case for how Investing in HPV
vaccination can benefit the business.

» Emphasize that the cost of treating? HPV cancers Is a significant economic burden, and this burden will only increase if
HPV vaccination Initlation and completion rates do not Improve.

Action Item: Create a one-page brief to present Did You Know? E 0
the business case of increasing investment in
HPV vaccination to health plan leadership. Pull
from studies like those referenced in this action
guide that quantify the cost savings associated
with HPV vaccination and your health plan’s HPV- ‘
related spending. 3 =

HPV vaccination can reduce the
incidence of cancers and pre-cancers,
thereby reducing the economic burden
associated with HPV cancers.

T—
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ACTION 3: Prom
Pt ntion Narrative

A significant barrier to Improving HPV vaccinatlon rates Is getting
past the messaging of HPV as a sexually transmitted Infection
You have an Important role to play In changing the narrative
among providers and parents—and within your own health plan.

Your health plan can contribute to reframing the narrative
around HPV through messaging that:

= Emphasizes cancer prevention and pro-immunization
messaging In all HPV vaccination efforts, Interventions, and
communications.

= Delivers a clear and simple message that highlights the HPV
vaccine as a cancer prevention vaccine that starts at age 9.

Example Evidence-Based Messages:

= The HPV vaccine prevents six types of cancer.
= HPV vaccination Is safe and effective.

The American Cancer Soclety recommends that boys and giris
start HPV vaccinatlion at age 9 and complete the series no later
thanage 12. Communicate to members and providers the
Importance of completing the HPV vaccination serles for the best
protection against HPV cancers.

Action Item: Review your existing HPV vaccination
materials for providers and for members. Do they
emphasize the HPV vaccine as cancer prevention?
If not, repurpose existing materials from the ACS

HPV Vaccination Roundtable* (ACS HPVRT) and
ACS® that emphasize cancer prevention, refresh
your existing materials, and distribute

the updated materials.

ACTION 4: Promote the HP\

Vaccine Starting at Age

Communicate with providers, members, and health plan leadership on the facts of age 9 Initiation to make a strong case
for prioritizing Initiation of the HPV vaccine at this age.

= Emphasize that one of the most effective ways to ensure the vaccine serles Is completed by age 13 Is to Initlate the
vaccine serles at age 9.
= Share the many benefits of age 9 initiation.”
® Leverage existing data suppc]‘tlng age 9 Initiation in combination with the recommendations from:
- American Cancer Soclety®

Example Evidence-Based Messages:

= Vaccination at younger ages generates a stronger Immune response than later vaccination, offering better protection
agalnst HPV cancers.

= The American Academy of Pedlatrics and the American Cancer Soclety recommend that children get the HPV vaccine
starting at age 9 to prevent six types of cancer later In life.

For more sample evidence-based messaging around age 9, see the Start at 9 Toolkit" and the “Why Age 92" Fact Sheet ™

Action Item: Review your existing HPV
vaccination materials for providers and
members. Do they emphasize the benefits of
starting at age 97 If not, go to the resources under
Action 4 to find key messages that emphasize

the importance of age 9 initiation, refresh your
existing materials, and distribute the updated
materials. For more information, tools, and
resources on age 9 initiation, visit the ACS HPVRT s

Start HPV Vaccination at Age 9° website.

COVID-19 Catch-Up

While all childhood and adolescent vaccination rates experienced declines® during the COVID-19 pandemic,
research has shown that the HPV vaccine experienced the largest and most prolonged drop in missed
vaccine doses. Further, HPV vaccinations are not rebounding proportionally to well-child visits, suggesting a
concerning occurrence of missed opportunities and the need for focused efforts on HPV vaccine initiation
and completion.

Anticipate and Address
Structural Barriers

Anticipate structural barriers to providers
recommending HPV vaccination at age 9.
For example, some EHR platforms may
not include HPV vaccination prompts

in automatic wellness reminders or
providers may push back to earlier
recommendations. You can initiate
provider and member outreach and
education interventions to help

combat these barriers.

American SNy
Cancer % SV
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ACTION 5: Leverage HPV Vaccination
Partnerships

You are not alone In your efforts to improve HPV vaccination
rates and reduce the burden of HPV cancers.

Maximize the Impact you can make by connecting with
others who are engaged In HPV vaccination efforts:

= Rely on your ACS team member* for resources, project
management support, and collaborative opportunities.
= Connect with organizations such as:

- HPVor immunization coalitions In your state (e.g.,
ACS HPVRT,* Natlonal Network of Immunization
Coalitions™)

- Immunization managers (l.e., Assoclation of
Immunization Managers,* state immunization
managers*)

- State Medicaid director™

- State Medicald managed care assoclations

- State medical prefessional organizations and
chapters

= Work with your state coalitions and other state
Immunizatton influencers to distribute HPV vaccination
call-to-action letters™ for health care providers and
parents.

Leverage local and national resources. Identifying
meaningful partnership opportunitles can help you expand
your health plan’s reach and Impact In the HPV vaccination
space and create efficiencies by utilizing existing resources
and educatlonal materlals.

Action Item: Identify a state-level coalition
or association related to HPV vaccination or

adolescent immunization for your health plan
to join.

Did You Know?

The biggest predictor of HPV vaccination ;
uptake is an effective recommendation
from a health care provider.

ACTION 6: Implement Provider-
Focused Interventions

Strategic engagement with providers Is critical to ensure
they are properly educated on and making a strong
recommendatton for HPV vaccination.

Types of provider-focused Interventions™ Include, but are not
fimited to:

= Provider Education and Training: Provider education
alms to Increase providers’ knowledge and change thelr
attitudes about vaccination. A strong recommendation
from a health care provider Is the top predictor of HPV
vaccination uptake. How providers communicate about
the vaccine and address parental concerns matters.

- Provider education information on HPV vaccination
may be shared through:
» Written materials®

- Consider training materials that include content
and incorporate resources such as:

« Existing resources from partners such as ACS ™
ACS HPVRT,” AAFP™ and AAP™

» Materlals on the_evidence-based announcement
approach for effectively recommending the
HPV vaccine

+ Resources or training that discuss the HPV vaccine
as cancer prevention

« Provider education materlals specific to HPV
versus general IMA materials

- Consider collaborating with partners to educate
and train providers on quality improvement (Ql)
methods and HPV vaccination by:

«» Hosting educational weblinars
« Offering Maintenance of Certification (MOC)
« Providing CME opportunities

Based on the content of training and education
sessions, tailor the invitation list to Include the
most appropriate representative from a provider
practice or system—whether It be Ql, clinical, or
administrative staff.

= Provider Reminders/Recall: Health care providers
can use reminders/recall systems to Identify and notify
familles when It is time for a patient’s cancer screening or
vaccination (called a “reminder”) or when the patient Is
overdue for vaccination (called a “recall”™).

- Example Intervention: Provide health care providers
with sample letters, portal messages, postcards, and
phone scripts to help them communicate effectively
with patients and parents about the HPV vaccine.

« Letters and member portal messages can educate
parents on HPV vaccination and remind them to
start at age 9.

Postcards can facilitate the scheduling of serles

completion appointments.

Phone calls help to ensure serfes completion,

especially prior to a member’s 13" birthday.

Phone scripts can help staff address parent

hesitancy or concerns and lead with a strong

cancer preventlon recommendation.

American | &%
Cancer v M
Society' p P
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w Provider Assessment and Feedback: Provider assassment
and feadback assess providers’ delivery of HPV vaccines
and gives providers feedback on their performance.
Providers value benchmark data and the opportunity to
assess how they perform against their peers. Health plans
routinely send providers and provider groups gap lists
that detall members with due vaccinations. Plans that aim
to mowve toward more Impactful feedback may want to
consider the following:

- Start HPV vaccination care gap reporting at age 9.

- Send provider or provider group vaccination rates

{Instead of lists of members due In the next month

or two) that Include HPV vaccination performance

compared to other adolescent vaccines.

Contact providers with low HPV vaccination rates, and

consider offering Maintenance of Certification to those

providers.

- Collaborate with your state Immunization reglstry,
state Immunization manager, and/or state health
department to create provider vaccination report
cards to share moere comprehensive reports with
providers Instead of Just the portion of thelr patients
enrolled Inyour plan.

Action Item: Assess your health plan's
wisting provider-focused interventions.
Consider whether they are rooted in evidence-

based practices™ and result in m zful

changes to providers’ attitudes rd

and recommendations of HPV vaccination.
Remember, interventions work best when done
in combination with other interventions.

Recognize your high achievers by
nominating them for national and

state level awards, suchas AIM'S

Immunization Champion Award!

= Provider Incentives: Provider Incentives are direct or Indirect rewards Intended to motivate providers to
recommend and administer the HPV vaccine. Rewards are often monetary but can also Include non-monetary

Incentives (e.g., recognition, continuing medical education credit).

- Example Intervention: Implement dose-specific Incentives.

» Create dose-specific provider Incentives, attaching separate incentives to each dose inthe HPV serles.

» Dose-specific efforts may require Innovative approaches to access data beyond the HEDIS IMA measura.
Consider strategles to Include non-value-based providers In these Incentive programs.

» Ensure that Immunization information system (115) data Is consistant with your plan data to avold missing

members or doses.

- Example Intervention: Recognize providers whao are HPV vaccination champlons.

» Providers who are high achievers In HPV vaccination metrics deserve to be rewarded and acknowledged
for thelr achlevements, and such recognition may motivate them to sustain and/or expand their HPY
vaccination efforts. Racognition may be given via monetary rewards, celebratlons (e.g., plzza partles),
posters, or plaques. It's Important to remember that efforts In rewarding high-achleving providers should

also recognize the efforts of all office staffl

Key Considerations

There is no one-size-fits-all approach for facilitating immunization reminders for providers. Provider
characteristics, including size, geagraphy, and the demographics of their service population all determine the
unique administrative and resource burden a provider faces. For example, small or rural provider practices
may benefit from receiving pre-filled and ready-to-send postcards for second-dose reminders rather than
only resources for online portals. Meanwhile, large health systems may prefer to leverage online medical
portal reminders, for which your health plan could provide ready-to-upload virtual reminders.

ACTION 7: Implement Member-
Focused Interventions

It Is crucial for health plans to thoughtfully conduct
outreach to members and parents and ensure they have
the Information, support, and resources necessary to feel
confident In choosing to vaccinate thelr child against HPV.
These efforts can also help educate and drive members to
seek out the HPV vaccine.

Types of member-focused interventions™ Include:

Member Reminders:

Member reminders are written (letter, postcard, email,
text) or telephone messages (Including automated
messages) advising members that they are due for
vatcination. Enhance your member reminders with ong
ar mare of the following:

- Follow-up printed or telephone reminders

- Additional text or discussion with Information
about indications for, benefits of, and ways to
overcome barriers to vaccination

- Assistance In scheduling appointments

- Cue cards or scripts for plan staff that do live-call
reminders

Member Incentives:

Member Incentives are small, non-coercive rewards
(e.g., cash or coupons) that alm to motivate members
to seek HFV vaccination.

- Carefully assess member incentives.

= Member Incentives may not be the maost
effective use of resources to drive meaningful
change In HPV vaccination rates.
Make sure member Incentives align with your
health plan's vaccination goals, are roated In
evidence-based practices, and are specific
enough to meaningfully reach members
who would not otherwise have started or
completed the HPV vaccine serles.
When Implementing member Incentives,
always ensure they are accessible and that

.

members can easlly find out about, document,

and report the vaccines and recelve the
Incentive. It Is also Important to ensure that
the Incentive program Is permitted under

the plan's contract with the state Medicald
agency and complies with any other statutory,
regulatory, or administrative reguirements
(e.g., the Department of Insurance).

Member Education:

Member education dellvers Information to individuals
about indicatiens for, benefits of, and ways to
overcome barriers to HPV vaccination with the goal

of Informing, encouraging, and motvating them to
seek vaccination.

- Initlate parent education efforts for HPV
vaccination at age 8 or earlier to allow parents
enough time fo learn about the vaccine, ask
questions, and feel prepared to get their
child vaccinated against HPV at their age s
well-child visit.

- Example Intervention: Start HPY vaccine
education before age 3.

« Birthday card reminders: One way to get an
early start on promoting age 9 Initlation 1s
to send educational birthday cards to the
household at age 8 or earlier to begin raising
awareness about HPV vaccination.

Clinic resources: Distribute member

education materials or resources to either

low-performing provider groups or high-
volume provider groups (ideally targeting
those provider groups with corresponding
educatlon/Interventions).

Inform parents that If children walt until age

15to gat the HPV vaccine, they will need

three doses. But If your child gets the HPV

vaccine between ages 9-14, they only need 2

total of two doses—that’s one fewer shot to

complete the serles.

.

Social and Digital Media:

Social and digital media Interventions utilize social
and digital media campalgns (e.g., advertisements on
Instagram/X) to reach a wide audience. Although
health plans cannot directly target members via
soclal medla campalgns, they can target audlences of
Interest (Le., families with children ages 9-13).

Use thesa Interventions to bolster your member
education efforts.

- ldentify trusted or ralatable messengers and
spokespeople (real or fictional) to serve as the
face of soclal and digital media campaigns (L.e.,
a nurse, athletic coach, or community leader will
be more engaging than the health plan's chief
medical officer).

- Include personal storles from parents, cancer
patlents/survivors, or caregivers for a particularly
compelling way to drive engagement.

- Prioritize video and Image posts over texi-heavy
content to ensure access|bility regardless of
literacy levels.
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Some organizations offer existing
partnerships with health plans to host a
series of educational webinars on HPV

vaccination for providers.

Action Item: Assess your health plan’s existing
member-focused interventions. Consider whether
they are rooted in evidence-based practices®

and result in meaningful changes to members’
immunization decisions. Remember, interventions
work best when done in combination—make sure
your planned interventions target both providers
and members meaningfully.

ACS and ACS HPVRT Resources:

a p o ————
= ACS HPVRT Resource Center™

Follow ACS:

/)
americancancersociety/

.

americancancersociety
american-cancer-society

https://x.com/americancancer

https://www.facebook.com/
AmericanCancerSociety
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Follow ACS HPVRT:

https://www.instagram.com/
{

HPVRoundtable

https://www.linkedin.com/company/
hpvroundtable/

https://x.com/HPVRoundtable

https://www.facebook.com/
HPVRoundtable/

00600
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Appendix: References & Resource Links
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ACS HPVRT Why Age 97 Fact Shest: 3 e arg/s
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Sheet wep pdf

ACS HPVRT Start HPY Vaccination at Age 9 Website: hitps://
hpvroundizble org fstart-hpvvaccination-at-age-o/

ACS Regional Partners: https: {facsdcoc org a0s-ooc- resources facs-

S r !

ACS HPVRT: https://hpvroundiable org f
Coalitions: https: /e,

National Network of Immusndzatiod
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AIM Immunization Program Directory: M

vnal Assoctation of Medicald Directors: https:'medicaiddirectors,

org/who-we-are/medicakd-directors/

content=DAF-BOSQEXQEIIM Campalgn=designsharekutm
medium=link&utm gurtezgubllshsharellr.k&n'nde:grevlew
ACS Evidence-Based interventions Guide:
mysocletysource.org/Resource/ lﬂdwmﬂldencmlﬂﬁaseﬂi W20
Interventions%20Gulde pdf

ACS HPVAT vaccination Action Guides: hitps:/‘hpyroundtable.org)
cancer-prevention-through-hpy-vacoination-action- guides

ACS HPVAT Provider Education Serles Videos: hitps://hpvroundtable,

Continuing Education: hitps:/fwew cde govihpwheplcontinuing-ed,
bitrol

ACS HPWY Vaccination and Cancer Prevention: hitps:Mwww cancerorg!
ACS HPVAT Resource Center: hitps:‘hovroundtable org /resgurce-

AAFP HPV Vaccine:

/e

AAP HPW Vaccine: hitps://wiww.aap.org fen/patlent-care!
ACS HPVAT Announcement Approach Fact Sheet: hitps.

pdf
ACS Evidence-Based interventions Gulde: https. e,
srce.org) [0 -
Interventions%20Culde pdf
AIM Immunization Champion Award:
" -aimizwards chamgbon-awards/
ACS Evidence-Based Interventions Gulde: hitps./fwww.

Waﬂ&uﬂgndi

1bid.
Health Plans and HPV Vacoination: hitps: hperoundtable orn/health-

ACS HPVAT Resource Center: https://hpvroundtable org resowrnce-
center’

9video Abstracts: hitps:/wen youtube com/'playlist?list=PLpBEax3
MugZZvEt SPTRUTXFCIE1S g
Age 3 Toolki: hitps:/hpvroundtable org/start-hpy-vaccination-at-
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Free CME Provider Education Series
d é?:é'gan .‘“ "‘.‘. HPlv MMUNIZATION Modules Speakers
é' A - VACCINATION COALITION _._ _ _ _
1 SOClety P Ehcaton by Vacdasion Vaccine Hesitancy and Making a Strong Lacey Eden
HPV Vaccination Recommendation ?Eﬂlinﬂ .E.Eul-e Kelly
HPV PROVIDER VIDEO SERIES {BV 101 What you Need to know
Dr.Mike Sim

Dr. Rebecca Perkins

The American Cancer Society in partnership with The National HPV
Vaccination Roundtable and the Indiana Immunization Coalition are

. . . . . HPV Vaccination Guidelines & Why Age 97
launching a 6-part provider education virtual series, summer 2023.

Dr.Debbie Saslow
Dr. Sean O'Leary

The on-demand sessions will range in topics and equip providers
with the latest information, HPV vaccination guidelines, science, and

implementation strategies to increase vaccination rates. CME, CNE HPV Disparities and Special Populations Dr.Milkie Vu
and Pharmacy continuing education will be offered for each webinar. Dr. Benjamin TE?tEf
Dr.Shannon Christy
R e i s t e r Effective Evidenced Based Interventions Andrea Stubbs
g for iImplementation Dr. Marcie-Fisher-Borne

August 17, 2023
1:00-2:00PM ET

Today

Live Panel Discussion
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HPV Vaccination Best Practices:
Provider Interventions

Description

Keynote Speakers

Ruth Stefanos, MD, MPH
Division of Viral Diseases
National Center for Immunization and Respiratory
Diseases, Centers for Disease Control and Prevention

<P

Kim Lauren Ng, DO, FAAP
Assistant Professor of Pediatrics
Division of Primary Care Pediatrics
Renaissance School of Medicine at Stony Brook University

s l;pponld by the Centers for Disease Control and Prevention of
it of Health and Human Services (HHS) as part of a financial

funded by CDC/HHS. The contents are those of the author(s)
ily represent the official views of, nor an endorsement, by

Government.
Melissa Santiago

. :
CME, nursing, and pharmacy Questions? / :
. mel1sso.sqnt|cgo@ccmcer.org

continuing education credit offered

American
9 Cancer
1 Society



Cancer ( )t cinance WhoWeAre v Learn About HPff ~  Resource Center ws And Events ~  Getlnvolved ~ | Q search

ACS HPVRT Resources - |

vweinar: HPV

Acu - Feomimth Vaccination: Age
i 9 — From
Research to

WEBINAR
Thursday, November 9
2 PM EST

Know the
Facts!

Why Age 9?

FACT SHEET

vV
— HDV

Offers more time Increases the
for completion of Results In a strong likelthood of
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vel barriers 1o accessing preventive healthcare

The Announcement Approach for Increasing HPV
Vaccination

Cancer Prevention Cancer Prevention
Through HPV Vaccination: Through HPV Vaccination:
An Action Guide for Small An Action Guide for Large
Private Practic Health

Take these steps to more i HPV ination. The will save
you time and improve patient satisfaction.

ﬂ HPVIQ: ization Quality Imp. Tools «4 14 October 2023
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2024 ACS HPVRT National Meeting

Celebrate & Innovate 10 Years with ACS HPVRT

2024 Public National Meeting
October 7th - 11th, 2024 | 12:00pm - 1:30pm ET

Join the ACS HPVRT as we host our 2024 National
Meeting virtually from Monday, October 7th to Friday,
October 11th. We will meet daily 12:00pm ET — 1:30pm
ET. Throughout the week we will be celebrating the
accomplishments of the ACS HPVRT over the last
decade. We are excited to celebrate 10 years of the
ACS HPVRT & innovate for a strong future in cancer
prevention! All are welcome to join.

\‘ v VACC|NATION
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10 YEARS

2024 ACS HPV Vaccination
Roundtable National Meeting

October 7-1, 2024
Daily from 12:00 PM - 1:30 PM EST

Get ready for a full week of learning,
reflecting, and inspiration!

Join your peers from the HPV vaccination and
cancer control community for the American
Cancer Society National HPV Vaccination
Roundtable 2024 National Meeting. Register
once and get invited to 5 days of virtual
meetings!

This year, we are celebrating a decade

of innovation and impact. The ACS HPV
Vaccination Roundtable has made
significant strides in cancer prevention over
the past ten years, and we are excited to
honor these achievements while looking
forward to a future of continued progress.

Register today and be a part of the
conversation that will shape the future of
HPV vaccination and cancer prevention.

»>> Register Now! <«

Follow us!

0000

https://hpvroundtable.org/national-meetings/2024-national-meeting/

& W

Your Virtual Schedule

Monday, October 7

HPV Vaccination is Cancer Prevention

* Hear inspiring stories from HPV-related
cancer survivors.

* Review the latest data on cancer prevention,
= Stay updated on current vaccination guidelines.

Tuesday, October 8
New and Emerging Science in HPV Vaccination

= Discover groundbreaking research
and emerging information.

» Learn about the latest advancements
in HPV vaccination science.

Wednesday, October 9

Advancing HPV Vaccination Equity

* Explore initiatives supporting LGBTQ+,
rural, and non-traditional providers.

* Understand how equity is being advanced
in HPV vaccination.

Thursday, October 10
HPV Vaccination Collaborations & Partnerships
» Celebrate successful collaborations
and partnerships.
* Learn how diverse groups have united
to drive HPV vaccination success.

Friday, October 1
Global Best Practices in HPV Vaccination

* Gain insights into global HPV vaccination efforts.
« Explore how international best practices can be
adapted for the US.

00\ More information about

X7 the 2024 National Meeting
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Contact Info:

Katie Crawford

Senior Payor Engagement Manager
American Cancer Society
katherine.crawford@cancer.org

Christina Turpin

Director, National HPV Vaccination Roundtable
American Cancer Society
christina.turpin@cancer.org
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