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What is 3177

Section 317 of the Public Health Service Act authorizes the
federal purchase of vaccines for all stages of life

— Vaccines For Children (VFC)
— 317 Adult Vaccines

Focus on meeting the needs of priority populations
— Recently, this has been uninsured adults

Critical in helping to achieve national immunization coverage
o

targets and reductions in disease g " .
\;: I7<;’ :/‘.4‘ f F !
e

VACCINES FOR ADULTS

BECOME A 317 PROVIDER TODAY!

*Going forward, “317 Vaccines” will refer to the adult vaccination program

Maine Center for Disease Control and Prevention 2



Who is Eligible for 3177

Individuals must be
* 19 years and older, and
e Uninsured or underinsured

Maine Center for Disease Control and Prevention 3



Underinsured vs Fully-Insured

Underinsured
I
e |ndividual has health insurance, e Anyone with insurance that

HOWEVER: covers the cost of vaccine
e coverage does not include any e Even if the insurance includes

vaccines or a high deductible or co-pay, or
e insurance covers only selected e |f coverage for the cost of the

vaccines vaccine and its administration

would be denied because the
plan’s deductible had not been
met

Maine Center for Disease Control and Prevention 5



Adult Vaccines Available Through
the 317 Adult Vaccine Program

Meningococcal
A,CWY

(Menveo, Menquadfi)

Hepatitis A Hepatitis B Hepatitis A & B

(Vaqta, Havrix) (Heplisav B) (Twinrix)

Meningococcal B Tdap HPV Pneumococcal

(Trumenba, Bexsero) (Adacel, Boostrix) (Gardasil9) (Prevnar 20)

Zoster MMR Varicella

(Shingrix) (MMR-II) (Varivax)

Maine Center for Disease Control and Prevention



Why All Health Care Providers

are Important to the 317 Program

Only 32% of family doctors

and 29% of internists
assess their adult patients’
vaccinations at every visit

Most adults don’t know what vaccines they need-
patients rely on provider recommendations for
vaccination

\

Many adults remain unprotected against vaccine-
preventable diseases

S
~
Adults with a “usual place” for health care are
more likely to get vaccinated
v
\

Patients were found to trust the opinions of HCP
regarding vaccination more so than opinions from
others!

Only 57% of adults received a recommendation
from their doctor to vaccinate against the flu

Maine Center for Disease Control and Prevention



Why All Health Care Providers

are Important to the 317 Program

We need more
providers to help
promote vaccines to
their adult patients

\

Currently, less
than half of the
FQHCs in Maine
participate in the

317 Adult Program

Maine Center for Disease Control and Prevention 8



Steps to Enroll in the Adult 317 Program

MIP staff sends
documentation to Schedule
be completed by enrollment visit
provider site

Site contacts MIP

Provider site will
complete (in
|mmPact): Site will send
MIP Staff will set . copies of
. ® Provider Agreement . .
up accountsin calibration

¢ Vaccine Need o
ImmPact « Education for Vaccine certificates for the

Coordinators D] D] S

documentation is
required for 5
days before first
order can be
placed

Next prebook cycle starts on March 1%, 2023!

Maine Center for Disease Control and Prevention




How 317 Can Help

Let’s keep Mainers
Safe and Healthy!

Maine Center for Disease Control and Prevention 10



Maine Populations

Percentage of Population Aged 18 and Older: 2020

Maine: 81.5%

Maine ranks 3" out of 51 states (includes Puerto Rico)

Maine Department of Health and Human Services 11


https://www.census.gov/library/stories/state-by-state/maine-population-change-between-census-decade.html

Rural Maine

* Nationally, rural residents have fewer HCPs and more
transportation issues

* Rural residents visit their doctor less often and delay
visits more than urban residents

* People who live in the most rural areas and inner-city
areas share several factors in common:
* higher rates of poverty, mortality, and poorer health

status

B RURAL COUNTIES
URBAN COUNTIES

Maine Department of Health and Human Services 12


https://www1.maine.gov/dhhs/mecdc/phdata/non-dhp-pdf-doc/healthy-maine-2010-opportunities-for-all-residence-rural-a.pdf
https://www.maine.gov/dhhs/mecdc/public-health-systems/rhpc/rural-health.shtml

Rural Maine

Most rural state in the nation

The oldest state by median age

50% is almost completely uninhabited

* Approximately 40% of the population is considered rural

Low-income uninsured Mainers
* have more trouble finding a health care provider to see them

e are less likely to seek needed medical services
* have greater difficulty paying their medical bills when they do obtain health

care

Percent Of Population Living In Rural Areas
{Using Census Bureau Definition Of Rural Areas As Counties
Designated Nonmetropolitan)

us Maine
1900 60% 67% Is your area considered rural?
1990 5% 55%
2000 205 &5

Sourcer U5 Cenaus. , alth and Human Services 13


https://www.maine.gov/dhhs/mecdc/public-health-systems/rhpc/rural-health.shtml
https://www.maine.gov/dhhs/mecdc/public-health-systems/rhpc/documents/RHQ_Report_Card.pdf
https://www.ruralhealthinfo.org/am-i-rural

Rural Maine — Good News

Maine ranks 2nd in the U.S. for the number of PCPs practicing in rural counties

We need your help getting Mainers vaccinated!

PinesHealthServices-Caribou
HometownHealthNewport
FishRiverRuralHealth-EagleLake

EastportHealthcare/MachiasFamilyPractice

KVHCPatten O
" N NassonHealthCare
GP HB flehlll RichmondAreaHealthCenter
: GPHPrebleStBayside
GPHRlverton GPHPatrk ) HAN-Lincoln(OBPOD)
KVHCMillinocket

SBHCatPortlandHighSchool
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https://www.maine.gov/dhhs/mecdc/public-health-systems/rhpc/rural-health.shtml

How HCPs and 317 Can Help

Percentage of adults that reported avoiding a doctor in the past year due to cost, 2017

Mainers Need More
Access to Health Care

Maine Center for Disease Control and Prevention 15



Concerns of Mainers, 2022

Access to Care and Social Determinants of Health

People
Experiencing
Homelessness

Blacks/African

. People with Older Adults County
Americans

Low Income Forums

75% Access 35% Access
to Care to Care

19% Access 43% Access 40% Access
to Care to Care to Care

48% Social 37% Social 41% Social
Determinants Determinants

of Health of Health

50% Social 16% Social
Determinants Determinants
of Health of Health

Determinants
of Health

Maine Center for Disease Control and Prevention 16


https://www.maine.gov/dhhs/mecdc/phdata/MaineCHNA/documents/State%20Report%207.5.2022.pdf

Gaps and Needs

Barriers to Treatment

e Cost of Care

* Unsure how to access health care

* Need for mobile clinics

e Long waitlists

e Transportation issues (long distances to travel, lack of transportation)
e Difficulties accessing medications/medication management

Lack of Providers and Services
¢ In 2019, 20.0% of PCP visits across the state were over 30 miles from the patient’s home

Prevention

¢ Need to address underlying causes such as trauma, isolation and equity
* Need to decrease poor health consequences
¢ Need for more prevention, awareness and advocacy

Culturally Competent Care

e Inadequate services including lack of culturally competent care, care integration across co-
occurring or continuum of care, & poor quality

* Need to be inclusive of diverse populations, ages, languages and literacy levels

e Lack of coordination, collaboration and community organizations

Maine Center for Disease Control and Prevention



https://www.maine.gov/dhhs/mecdc/phdata/MaineCHNA/documents/State%20Report%207.5.2022.pdf
https://www.maine.gov/dhhs/mecdc/phdata/MaineCHNA/documents/State%20Report%207.5.2022.pdf

Room for Improvement

* Maine’s 2020 Point In Time count identified 2,097 people experiencing homelessness

e 45% of participants identified cost as a barrier to accessing care

— Between 2015 and 2017, 10.6% of adults across Maine reported in the last 12
months that they needed to see a doctor but could not because of the cost

* 8% of adults report they were uninsured in 2019
— Varies from county to county

* i.e., 12.1% of Washington County residents vs 5.8% of Cumberland County
residents

— While the statewide percentage is lower than the U.S. average (9.2%), certain
populations may be higher (such as the homeless population)

* Lack of transportation can be a barrier to accessing care.
— Around 26% of participants identified long commutes to see PCPs

Maine Center for Disease Control and Prevention 18


https://www.maine.gov/dhhs/mecdc/phdata/MaineCHNA/documents/State%20Report%207.5.2022.pdf

Questions?

VACCINES FOR ADULTS

BECOME A 317 PROVIDER TODAY!

Call: (207) 287-3746
Email: ImmunizeME.DHHS@maine.gov

Freqguently Asked Questions

Maine Department of Health and Human Services

. . 19
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mailto:ImmunizeME.DHHS@maine.gov
https://www.maine.gov/dhhs/mecdc/infectious-disease/immunization/documents/317%20FAQs%20edited%206.23.22.pdf

Hepatitis A in Maine:
Epidemiology and Recommendations;

February 2023

Chloe Manchester, MSc
Viral Hepatitis Surveillance Epidemiologist
Maine Center for Disease Control and Prevention

Chloe.Manchester@maine.gov
(207) 287-7201



mailto:Chloe.Manchester@maine.gov

Hepatitis A Background

Clinical features are similar to other viral hepatitis illnesses (fever,
malaise, anorexia, nausea, abdominal pain, dark urine, jaundice),
although usually self limiting.

Adults are usually symptomatic, children generally are not.

Highly transmissible via the fecal-oral route through person-to-person
close contact.

The best way to prevent hepatitis A is through vaccination with the
hepatitis A vaccine.

Maine Center for Disease Control and Prevention



People at Increased Risk

Increased risk for acquiring hepatitis A:
* People who use drugs (injection or non-injection),
* People experiencing unstable housing or homelessness,
e Men who have sex with men,
* People who are currently or were recently incarcerated.

Increased risk developing serious complications from HAV
infection:

* People with chronic liver disease, including cirrhosis,
hepatitis B, or hepatitis C.

Offer hep A vaccine to these groups unless there is proof
immunity or record of vaccination

Maine Center for Disease Control and Prevention




Maine is part of a widespread person-to-person

outbreak of hepatitis A across the United States

* Transmission mode and epidemiology
of hepatitis A has shifted

* Spread from person-to-person rather
than contaminated food and water

Depertment of Health and Human Services
Msine Center for Disease Control znd Prevertion
25 Water Strest

115tate Howse Station

Augusts, Maine Q43330044
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Dr. Isaac Benowitz, State Epidemiologist

Elevated Rates of Hepatitiz A Infection Linked to Ongoing Person-to-Perzon Transmizsion
Tuesday, November 15, 2022 at 8:004M

Normal
Mesmge ID:  2022PHADVO037

Elevated Rates of Hepatitis A Infection Linked to Ongoing
Centersfor Disease Control and Prevention : Person-to-Person Transmission

Summary

Viral Hepatitis mg of this advisory is to inform healthcare providers and ity-based organizations that:
Maine continues to have an outbreak of hepatitis A across the state.

+  Hepatitis A vaccination is recommended for, and should be offered to, patients with risk factors for infection (persons

reporting drug use, homeless

A Outbrek W associated with hepatitis A infacti

incarceration, and men who have sex with men) or patients with severs outcomes
such 5 those with chronic liver disease

. AOutbreaks +  Providers at facilifies serving at-nisk populations such as syringe service programs and substance use treatment
FR Saeilities should recommend and admmister hepatitis A vaceine to their clients. Programs without health care
Ondiaprand Srosta ol e A= providers should provide education about hepaitis A and refer fo care.
i Widespread person-to-person outbreaks of hepatitis A Backeround
across the United States Cases of hepatitis A in Maine remain elevated. Since 2019, Maine CDC has identified 297 cases of hepatitis A, whichisa

significant increaze from the annual average of 7.5 cases in previous years (2015-2018). Reported cases in 2022 have
already excesded the total reported cases in 2021, Since 2019, 95% of hepatitis A cases in Maine have been from person-

hepstitis A many people think sbout contaminate to-person fransmission: only 4% were associated with 2 known food exposure. The outbreak in Maine is linked to person-
Since the outbreaks were frst to-person fransmission across several states which started in 2016. In Maine, 53% of hepatitis A cases for whom thic
identified in 2016, 37 states have information was available reported recreational drug use (both injection and non-injection). Data on the number of cases
pubiicly reparted the following as expenencing homelessness at time of exposure are not currently available.
of January 6, 2023 =
o Cases:a4768 Hepatitis A infection is a vaccine-preventzble illness. The primary means of bepatitis A virus transmission in the U.S. is
o Hospitalizations: 27,332 (619%) person-to-person through the facal-oral route (ingestion of something contaminated with the feces of an infacted person).
Y ey Sympioms can include fever, Fstigue, loss of appetite, nausea, vomiting. abdominal pain, dark wire, clay-colored bowel

movements, joint pam, and jaundice. Illness from hepatitis A is typically acute and self lmiting, however it can lead to
serious outcomes including hospitalization or death.

o People who use drugs (injection or non-injection)

The current omulti-state hepatitis A outbreak has led to severe outcomes, including 27,282 hospitalizations (61% of cases)
and 380 associated deaths (1% of cases) across the country since the outbreak was first identified in 2016. The propertion
of hospitalized cases substanfially exceeds what has been previously reported. This 15 due m part fo the older age of

eoph uns g or
© Men who have sex with men (MSM)

o People who are currently or were recently incarcerated
o People iver disease, hepatitis B, or
hepatitis C

SUBSCRIBE to Maine Health Alerts:
https://www.mainehan.org/

Maine Center for Disease Control and Prevention
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Rates of hepatitis A in Maine have

been elevated since 2019
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Epidemiology of Hepatitis A in Maine:

Summary 2019-2021

* 54% of cases reported injection or
non-injection drug use

* 100% of counties in Maine affected

* 1% of cases reported travel outside
the U.S.

* 4% were associated with a known
food exposure

* 43% of patients were hospitalized

* 54% Slightly more cases are male

* 41 = Median age

* 91% White, 94% non-Hispanic

Number of Cases
5-10
11-30

I 31-40

41-66

Maine Center for Disease Control and Prevention



Hepatitis A Testing Recommendations

* Order Immunoglobulin M antibody to hepatitis A virus (anti-HAV IgM) + liver
enzymes

e Anti-HAV IgM testing is recommended for symptomatic patients only

i Window for sérology testing

- .
- - ™

TITER
N
LY
7
’

. i
WEEKS AFTER EXPOSURE

Source: https://www.cdc.gov/mmwr/volumes/69/rr/rr6905al.htm
Maine Center for Disease Control and Prevention



' Tivinrix VA

rMAqm-hmmlmumme
e Sati R recamamars

A
it bR i e ~-
@ cosmivios R _-.._a-.—.‘—
NOG 55780-80¢-11 R oaly vm'r S e TR T VA s Nt
- b L4
. A e, % e g AL VD €
1440 EL UmlL Baoaten A Viacring, ot FERT U S :=~'|’I:~
oA e SEAM TN roeudaJBR
HEPATITIS A VACCINE S0 U8 mL ::.‘“-i-\_ ey Y Wy
. ADULT e e e
HAVR’X 'm“uurm FEDve ey

————

St |

VACCINATION RECOMMENDATIONS

Maine Center for Disease Control and Prevention



Recommended Adult Immunization Schedule, 2022

Vaccine 19-26 years 27-49 years 50-64 years =65 years

Influenza inactivated (IIV4) or

Influenza recombinant (RIV4) 1 dose annually

o]

Influenza live, attenuated 1 dose annually

(LAIV4)
Tetanus, diphtheria, pertussis 1 dose Tdap each pregnancy; 1 dose Td/Tdap for wound management (see notes)
(Tdap or Td) 1 dose Tdap, then Td or Tdap booster every 10 years
Measles, mumps, rubella 1 or 2 doses depending on Indication
(MMR) (if born in 1957 or later)
Varicella 2 doses
(VAR) (if born in 1980 or later) 2 doses
Zoster recombinant
RZV) 2 doses for immunocompromising conditions (see notes) 2 doses
2 or 3 doses depending on age at
Human papillomavirus (HPV) initial vaccination or condition 27 through 45 years
Pneumococcal 1 dose PCV15 followed by PPSV23 1 dose PCV15 followed by PPSV23

OR OR

(PCV15, PCV20, PPSV23)

Hepatitis A
(HepA) 2 or 3 doses depending on vaccine
Hepatitis B

(HepB) 2, 3, or 4 doses depending on vaccine or condition

Meningococcal A, C, W, Y

(MenACWY) 1 or 2 doses depending on indication, see notes for booster recommendations

Meningococcal B 2 or 3 doses depending on vaccine and indication, see notes for booster recommendations
(MenB) 19 through 23 years

Haemophilus influenzae type b

(Hib) 1 or 3 doses depending on indication

Recommended vaccination for adults who meet age requirement, Recommended vaccination for adults with an Recommended vaccination based on shared Mo recommendation/
lack documentation of vaccination, or lack evidence of past infection additional risk factor or another indication clinical decision-making Mot applicable

Source: https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html



https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html

Hepatitis A Adult Vaccination

Considerations

 Two dose series: Havrix 6-12 months apart, Vaqta 6—18 months apart or
three dose series: Twinxir at 0, 1, and 6 months.

* For Havrix or Vaqta:

— One dose of single-antigen hepatitis A vaccine is 95% protective and has
been shown to control outbreaks of hepatitis A. Even if patient may not
return to complete vaccine series, take the opportunity to vaccinate.

— No recommendation for a booster dose if a patient has completed the
2-dose series at any age.

— No need for serologic testing/ proof of vaccine history.
— Can be administered concurrently with most other vaccines.
— Hepatitis A vaccine brands (Havrix/ Vaqgta) are interchangeable.

Source: https://www.cdc.gov/mmwr/volumes/69/rr/pdfs/rr6905a1-H.pdf

Maine Center for Disease Control and Prevention


https://www.cdc.gov/mmwr/volumes/69/rr/pdfs/rr6905a1-H.pdf

Hepatitis A Vaccine for Post-Exposure

Prophylaxis

* Exposed through close, personal contact with an infected person including certain types of
sexual contact, caring for someone who is ill, using drugs with others, eating food prepared
by someone who isill.

* Postexposure prophylaxis with single-antigen hepatitis A vaccine (Havrix or Vagta) effectively
prevents infection with hepatitis A virus when administered within 2 weeks of exposure

 Combined hepatitis A and hepatitis B vaccine (Twinrix) is not indicated for use as
postexposure prophylaxis.

Table 2. Recommendations for Post-exposure Immunoprophylaxis of Hepatitis A

T - . Virus (HAV

G 3 Time Since

N .. AL Exposure Age of Patient Recommended Prophylaxis
RSt ; M 2 weeks or Younger than 12 months IGIM, 0.1 mL/kg?

1 -
[ ANPHEN A M [ less 12 months through 40 y Hep A vaccine®
j AR bt 41 years or older Hep A vaccine®
{ IGIM, 0.1 mL/kg®, may be administered
depending on provider's risk

assessment.

People of any age who are Hep A vaccine®
immunocompromised, IGIM, 0.1 mL/kg®
have chronic liver disease,
or contraindication to vaccine

. More than Younger than 12 months No prophylaxis

_”' - 2 weeks 12 months or older No prophylaxis but Hep A vaccine may
S 7 be indicated for ongoing exposure
SOUemL .E‘..:":_T..‘aw-n Ry IGIM indicates Immune Globulin Intramuscular; HepA, hepatitis A vaccine.
ADULT bt e L i *IGIM should be administered deep into a large muscle mass. Ordinarily, no mare than 5 mL should be
FCRMULATIOY Erred administered in one site in an adult or large child; lesser amounts (maximum 3 mL in one site) should

be administered to small children and infants.
*Dosage and schedule of hepatitis A vaccine as recommended according to age in the table 2. Only
monovalent hepatitis A vaccine (Havrix or Vaqgta) should be used for post-exposure prophylaxis.

Source: https://www.cdc.gov/mmwr/volumes/67/wr/pdfs/mm6743a5-H.pdf

Maine Center for Disease Control and Prevention


https://www.maine.gov/dhhs/mecdc/infectious-disease/epi/hepatitis/documents/Hep%20A%20PEP_new.pdf
https://www.cdc.gov/mmwr/volumes/67/wr/pdfs/mm6743a5-H.pdf

Hepatitis A Vaccination

Recommendations (Adults)

People at increased risk for hepatitis A

* International travelers

* Men who have sex with men

* People who use or inject drugs (all those who use illegal drugs)

* People with occupational risk for exposure

 People who anticipate close personal contact with an international adoptee

* People experiencing homelessness

People at increased risk for severe disease from hepatitis A infection

* People with chronic liver disease, including hepatitis B and hepatitis C

* People with HIV

Other people recommended for vaccination:

* Pregnant women at risk for hepatitis A or risk for severe outcome from hepatitis
A infection

* Any person who requests vaccination

Maine Center for Disease Control and Prevention



Don’t Forget to Report!

Hepatitis A is reportable immediately
by telephone on recognition or strong
suspicion of disease

a

-> Instructions for reporting:
https://www.maine.gov/dhhs/mecdc/i
nfectious-disease/epi/disease-
reporting/index.shtml

Maine Departrent of Health and Human Services Maina Cander for Dissass

Maina Center for Disease Control and Prevention . Contral and Proventon

Division of Infectious Disease An Oifcs of e

H e Dwparinent of Heakk and Humen Seraces

Motifiable Condition or Disease:

[Attach lab results if available)
Reporting Information
Person Reporting: Title:

Agency/Institution: Phone:

Patient Information

Name: Phone:
(Last, First MI)
Address: State:
Town: Zip:
Date of Birth: ! ! Gender: DMaIe DFemale

Hispanic or Lating: [ Jves [ JNo [ Junknown

Race: [ Jwhite [(Jetack or African-American [ Jasian [ Junknown
Mative Hawailan/Pacific Islander [ JAmerican Indian/Alaskan Native
[Crwo ar More Races [Clother = specify

Clinical Information

specimen Source: [ |Blood [ |Cervix [ Jloint Fluid [ JNasopharyngeal [ ]Spinal Fluid
DSputum Dstaul Durethra Durine I:]Diher-Specily

Specimen Collection Date: /! !

Lab that Performed Test: Lab Test Name,/Type:

Is patient hospitalized: D\‘es-)where? DNEI
Provider Name: Phone:

Practice Name: Town:

Fax form to Division of Infectious Disease at (800) 293-7534 or (207) 287-8186

September 8, 2015

Maine Center for Disease Control and Prevention




Chloe Manchester, MSc
Viral Hepatitis Epidemiologist
Chloe.Manchester@maine.gov

All cases of hepatitis A must be reported to Maine CDC within 48 hours
of recognition or strong suspicion of disease.
Telephone: 1-800-821-5821 Fax: 1-800-293-7534

Maine Department of Health and Human Services
Maine Center for Disease Control and Prevention



Help Prevent the Spread of Hepatitis A

v Test and Report: Identify infectious patients
— Order Immunoglobulin M antibody to hepatitis A virus (anti-HAV IgM) + liver
enzymes, as part of acute hepatitis panel

— Test symptomatic patients only
— Report positive results to Maine CDC

v Vaccinate: Protect from future infection
— Recommend hepatitis A vaccination to certain high-risk groups
— Enroll in the Adult 317 Program - Next prebook cycle starts on March 1st, 2023
Call:  (207) 287-3746
Email: ImmunizeME.DHHS@maine.gov

v’ Offer Postexposure Prophylaxis: Prevent illness after exposure

— Postexposure prophylaxis with single-antigen hepatitis A vaccine (Havrix or
Vagta) within 2 weeks of exposure. See PEP Guidance.

Maine Center for Disease Control and Prevention

Icon credit: the Noun Project


https://www.maine.gov/dhhs/mecdc/infectious-disease/epi/disease-reporting/documents/notifiable-conditions-2-17-2021.pdf
https://www.cdc.gov/mmwr/volumes/69/rr/rr6905a1.htm
mailto:ImmunizeME.DHHS@maine.gov
https://www.maine.gov/dhhs/mecdc/infectious-disease/epi/hepatitis/index.shtml

