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Washington Vaccine Association 1 
Vaccine Committee Meeting 2 

April 25, 2019; 12:00-1:00 p.m. PDT 3 
 4 

I. Attendance.  Participating in all or part of the meeting in person or by telephone (T) were the following 5 
individuals: 6 

 
Members 

 Ed Marcuse, MD, Chairman 
 John Dunn, MD, Kaiser Permanente (T) 

SheAnne Allen, Department of Health, Ex-
 Officio 
Jeff Gombosky, Public Affairs (T) 

  
Board Member 
John Sobeck, MD, Cigna 

 WVA 
 Julia G. Zell, Esq., Executive Director 
  
 KidsVax® 

 Terry Mills, Executive Assistant (T) 
  
 Others 
 Breelyn Young, GlaxoSmithKline 

  
II. Summary of Actions Taken and/or Recommended 7 

A. Actions Taken (votes adopted) 8 
1. Voted to approve the minutes of the November 8, 2018 Vaccine Committee Meeting. 9 

 10 
III. Follow up Tasks/Action Items 11 

1. Ms. Allen will update the Committee as to the magnitude of any increase in MenB outbreaks. 12 
2. Ms. Allen will prepare a brief paragraph that could be sent to the Pediatric and Family Practice 13 

Association for their inclusion in their newsletter to better inform the clinicians. 14 
3. Ms. Zell will aid the Chairman in drafting and disseminating letters of interest to potential committee 15 

members.  16 
 17 

IV. Minutes 18 
 19 
Welcome and Introductions 20 
At 12:00 p.m., a quorum having been established, Chairman Ed Marcuse called the meeting to order. Introductions 21 
were made, and Julia Zell announced that the meeting was being recorded for the benefit of the minute-taker and will 22 
be deleted following final approval of the minutes. 23 
 24 
Chairman Marcuse opened the meeting with the announcement that Dr. Lisa Johnson of Providence will be terminating 25 
her term as a vaccine consultant on the Vaccine Committee.  The Committee thanked Dr. Johnson for her contributions 26 
to the important work of the WVA.  There was a discussion concerning new members. Various individuals from the 27 
private practice community who are involved in vaccine ordering and representatives from public health will be sent 28 
letters of invitation to become new Vaccine Committee members.  Chairman Marcuse is open to recommendations.  29 
 30 
Consent Calendar 31 
Chairman Marcuse asked if anyone had concerns about the minutes of November 8, 2018.  Hearing none, it was  32 
 33 
 VOTED: To approve the minutes of the November 8, 2018 Vaccine Committee Meeting as presented. 34 
 35 
Department of Health Updates 36 
The Measles outbreak has almost ended because no additional cases were reported throughout the incubation period. 37 
The principal reason that Measles is currently out of control is failure to vaccinate.  Dr. Marcuse cautioned that if 38 
everyone was vaccinated, the cases would all occur among those vaccinated because it’s not 100% effective.  39 
Approximately 5% or less of individuals who had two MMRs may be susceptible.  However, the real problem is the 40 
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immunization rate in some Washington communities is well below 90%.  Ms. Allen also stated that HepA is on 1 
allocation (under 200 doses) from the CDC, and unfortunately some cases have been reported in Seattle. Ms. Allen 2 
also mentioned that Legislative Bill 1638 passed this week eliminating the philosophical exemption to MMR and will 3 
hopefully affect the State’s vaccination rates. 4 
 5 
About 18 months ago DOH worked with a work group on best practices for vaccine storage, handling, and 6 
accountability to diminish vaccine excursions leading to waste.  Messages went out to providers in January/February 7 
regarding the policy after a work-group spent over a year developing it; the Storage, Handling, Accountability Policy 8 
was implemented in March/April.  9 
 10 
Vaccine brand choice is taking place right now through the end of the month.  This is when providers can change their 11 
vaccine preferences for presentations.  DOH will be creating a vaccine choice website for providers to explain the 12 
timeline when vaccine choice takes place, the forms, FAQs, and the background of the process.  Vaccine blurbs go 13 
out to the providers about a month before notification of the next vaccine choice period.  DOH is hoping to have the 14 
website up and running shortly after vaccine choice closes in October.  DOH received numerous calls from providers 15 
who were hearing that if there are two presentations of a vaccine, that the State’s preference is whatever the default 16 
is.  The State has no preference on any vaccine.  Further discussion ensued.  Chairman Marcuse asked Ms. Allen to 17 
prepare a brief paragraph that could be sent to the Pediatric and Family Practice Association for their inclusion in their 18 
newsletter to better inform the clinicians. 19 
 20 
Hepatitis B is still on allocation from the CDC.  DOH is still able to fill orders being requested. 21 
 22 
The year-end data shows the state waste percentage is about 2%, excluding flu.  Last year it was at 1.4%.  There are 23 
many different variables.  There was the Diamond Project transition almost a year ago and now different styles of 24 
communication are being used.  The process is being streamlined and efforts are being made to make certain that all 25 
areas of the State are receiving the same information.  Flu vaccine represents 1/6 of the total vaccine wastage. 26 
 27 
Last October MenB was added to the order forms.  However, the functionality within the IIS System is not working 28 
correctly for the reporting of MenB and currently there is no funding to give to STC, the vendor that handles the IIS 29 
System for Washington.  Dr. Dunn stated that with permissive recommendations, providers are not used to them as 30 
being standard vaccines and are not good at working them into their typical flow very well.  It makes it difficult for 31 
providers to add the MenB discussion into patient discussions.  Ms. Allen will be gathering additional information 32 
about the MenB cases and will share that information. 33 
 34 
The Flu pre-book for 2019-2020 has been completed.  Ms. Allen anticipates there may be an increase and will provide 35 
a slide with the ordering data at the next meeting.  If there is a major increase, DOH will be in conversations with Ms. 36 
Zell because it will affect the WVA budget. 37 
 38 
Public Comment 39 
Breelyn Young of GlaxoSmithKline made a comment on the forecasting function in the IIS regarding MenB and the 40 
fact that it is a permissive recommendation.  41 

Further discussion ensued regarding MMR exemption and advice to physicians about giving the vaccine. 42 

Chairman Marcuse commended Ms. Allen on her exceptional steep learning curve and what she has accomplished 43 
since taking on the Vaccine Manager position just over 15 months ago.  Ms. Allen has the confidence of the people 44 
who are working with her. 45 
 46 
Closing 47 
There being no further business, the meeting was adjourned at approximately 1:05 p.m. PDT. 48 



*Indicates agenda item attached 
Red text indicates an action item 

What: Vaccine Committee Meeting 
Date & Time: Thursday, April 25, 2019; 12:00-1:00 p.m. 
Location:  Alki Conference Room, 2025 1st Ave., PH-A, Seattle, WA 98121 
Conference Line: (267) 930-4000; Conference ID:  103063718# 

AGENDA for Vaccine Committee Meeting (in person attendance if possible) 

Approx. Time  Topic/[Anticipated Action] Presented by: 

12:00-12:05 p.m.  1. Welcome & Introductions 
a. Survey of Other Topics

E. Marcuse

12:05-12:10 p.m. 
* 

12:10-12:45 p.m. 

2. Calendar Consent Items
a. Vaccine Committee Minutes (November 8, 2018)

3. Department of Health Updates
a. Flu, Measles Outbreak
b. Legislative Updates
c. Diamond Project Updates
d. CDC Contract
e. WVA Annual Provider Communication

S. Allen

12:45-12:50 p.m. * 4. 2019 Assessment Grid J. Zell

12:50-12:55 p.m.  5. Public Comment Any 

12:55-1:00 p.m.  6. Closing E. Marcuse

*Indicates agenda item attached
Red indicates an action item

Notice:  The meeting may be recorded for the benefit of the minute-taker.  The WVA intends to delete the recording after 
the minutes of the meeting are approved. 
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April 25, 2019 WVA Vaccine Committee Meeting 
Proposed Form of Votes 

Items under Agenda Section 2: 

VOTED: To approve the minutes of the November 8, 2018 Vaccine Committee Meeting. 

[To approve the minutes of the November 8, 2018 Vaccine Committee Meeting 
with the changes suggested at the meeting.] 

The following are suggested forms of votes only. They are intended to be an aid to facilitate 
work by individual directors.  All Board policy and the final form of votes is exclusively 

the province of the Board acting collectively as the Board of Directors. 
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Washington Vaccine Association 1 
Vaccine Committee Meeting 2 

November 8, 2018; 12:00-1:00 p.m. PST 3 
4 

I. Attendance.  Participating in all or part of the meeting in person or by telephone (T) were the 5 
following individuals: 6 

Members 
Ed Marcuse, MD, Chairman 
John Dunn, MD, Kaiser Permanente 
Michele Roberts, MPH, MCHES, Department of Health 
SheAnne Allen, Department of Health, Ex-Officio 
Jeff Gombosky, Public Affairs 

WVA 
Julia G. Zell, M.A., Esq., Executive Director 

KidsVax® 

Fred Potter, Managing Member 
Terry Mills, Executive Assistant (T) 

Others 
Rachel Wood, MD (T) 
Julie Bertuleit, GlaxoSmithKline 
Breelyn Young, GlaxoSmithKline (T) 

II. Follow up Tasks/Action Items 7 
1. Ms. Allen will send information regarding the Vaccine Best Practices Policy to providers and the8 

Committee after the Thanksgiving holiday.9 
2. Ms. Allen will post the current vaccine defaults and the default selection process in the same10 

location for interested parties.11 
3. Ms. Allen will update the Committee in February as to the magnitude of any increase in MenB12 

outbreaks.13 
14 

III. Minutes 15 
16 

Welcome and Introductions 17 
At 12:00 p.m., a quorum having been established, Chairman Ed Marcuse called the meeting to order. 18 
Introductions were made, and Julia Zell announced that the meeting was being recorded for the benefit of the 19 
minute-taker and will be deleted following final approval of the minutes. 20 

21 
In opening, Chairman Marcuse provided an overview of the agenda indicating most of the meeting would be 22 
devoted to SheAnne Allen providing updates on various Department of Health (DOH) activities, followed by 23 
brief updates from KidsVax®, and several Executive Session items. 24 

WVA Vaccine Committee Meeting 2019-04-25 Pg. 3



2 

IV. Department of Health Updates 1 
2 

Vaccine Updates 3 
Ms. Allen began by giving an update on the Vaccine Best Practices Policy.  The vaccine storage handling and 4 
accountability work group has been working on a policy for about a year.  The final edits are being made and 5 
are expected to be ready by November 9, 2018 and will be shared with the WVA.  Once all edits have been 6 
finalized, DOH will begin rolling out the policy to providers.  The work group talked about ways to empower 7 
the providers enrolled in the program and turning the policy into an engagement process to provide education 8 
and training to the providers to reduce the number of excursions.  Ms. Allen stated that she would wait until after 9 
the Thanksgiving holiday before sending the information out to providers. 10 

Vaccine Choice 11 
Vaccine Choice was extended by one week this year in response to feedback received by multiple providers that 12 
there was some confusion and miscommunication about the defaults, which were interpreted as State 13 
preferences.  DOH needed all providers to complete the form because it was the first time that the MenB vaccine 14 
was being introduced on the regular recommended order form.  The provider feedback indicated they were 15 
hearing from different pharmaceutical companies that when the State sets a default it is the State’s preference.  16 
Ms. Allen clarified that the State never has a preference on any vaccine presentation and offers what is available. 17 
Ms. Allen went on to explain the default mechanism.  Dr. Marcuse asked if there is a place that an interested 18 
party can look up what the current defaults are.  Ms. Allen stated that there currently is not, but she will have 19 
that added.   DOH will be re-evaluating the defaults over the next six months and adding possible presentations 20 
that are being added to the vaccine and the CDC pricelist.  Dr. Marcuse recommended posting the default 21 
selection process in the same location as the defaults are posted.  Ms. Allen responded and stated that she reached 22 
out to the pharmaceutical companies and that they, too will be reaching out to their teams to make sure that they 23 
are communicating that there is no vaccine preference. 24 

Hepatitis A 25 
Ms. Allen indicated that the Secretary of Health recently went to a national conference where he heard about 26 
some Hepatitis A planning that other states are doing in response to the recent outbreaks in San Diego, Michigan, 27 
West Virginia, and several other states.  DOH was contacted by the Secretary asking what Washington has in 28 
place as far as planning.  In response, DOH conducted a survey of the local health jurisdictions and some tribes 29 
to find out the vaccine needs and any activities they have in place or plan to do in 2018.  However, it does not 30 
seem like a concern in Washington, though vaccine requests are being fulfilled as they came in. A workgroup 31 
was formed, currently consisting of DOH staff, but Ms. Allen stated that once DOH reports back to the Secretary 32 
of Health, the group will be extended to include other partners from tribes, local health jurisdictions, and the 33 
private sector.  Data is being collected from the nine counties that have the highest homeless populations.  34 
Feedback was received from those counties; however, vaccine requests were not as high because DOH got them 35 
with the adult vaccine program and most of those areas are stocked with supplies.  36 

37 
Gardasil 38 
Ms. Allen reported on the expansion of Gardasil 9 from age 27 to 45.  The DOH is waiting for a vote in February 39 
from ACIP and MMWR to see how quickly managed care adds it as a covered benefit and will coordinate 40 
increased CDC ordering with the WVA. 41 

42 
Flu 43 
Ms. Allen reported that so far this flu season has been extremely smooth for the State.  The ordering of flu 44 
vaccine has gone well, but there was one instance where there was a brief delay from the depot shipping out 45 
because they received 6,000+ orders overnight.  However, the depot was still able to deliver within their 46 
contracted delivery time.  DOH ordered 690,000 doses of four different presentations and as of yesterday they 47 
have 230,000 doses available.  Approximately 67% of the doses have been allocated to date with 42% of the 48 
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total having been administered. DOH continues to work closely with providers on education and training 1 
regarding how much to order and reminding them that they can order at any time.  Further discussion ensued. 2 

3 
Diamond Project 4 
State and local public health began working together about three years ago to design an improved model for how 5 
vaccine ordering is done, better define the role of the local health jurisdiction, and increase programmatic. 6 
efficiencies. DOH selected July 1st as a transition date for all the vaccine ordering to transition to the DOH with 7 
the local health jurisdictions performing site visits and to provide a primary contact.  Every local health 8 
jurisdiction developed some sort of rate improvement project. The education and training for each provider is 9 
taking more time than anticipated due to the transition period, but DOH is aware of its importance.  With the 10 
addition of more staff, the response time to providers continues to decrease. 11 

12 
Ms. Allen provided a brief overview of the Vaccine Ordering and Management Team that she leads.  The 13 
frontline staff is accountable to and for approximately 1,100 clinics in Washington State.  They work with the 14 
providers to receive accountability reports each month, place orders, answer technical assistance issues, answer 15 
phone calls and emails, provide training, work with providers to do transfers, and lead the annual re-enrollment 16 
period for each provider.  The day to day functions of vaccine management or assistance are housed at DOH and 17 
the work of site visits and visits to increase immunization rates are being done by the local health jurisdictions. 18 

19 
Ms. Allen briefly presented the survey results.  Providers are being educated that if they are running out of 20 
vaccine, DOH would rather they order it rather than transferring.  There was some frustration with the system, 21 
but continued improvements are being made to the IIS.  Further discussion ensued concerning DOH providing 22 
feedback to providers that responded to the survey to help increase their confidence that they were heard. 23 

24 
V. KidsVax® Updates 25 

26 
2019 Assessment Grid 27 
Ms. Zell provided a brief overview from the recent Operations Committee Meeting.  It has been a concern of the 28 
Board whether there is too much cash on hand for vaccine funding strictly for operations.  The Board asked to 29 
look at making an off-schedule grid change.  Grid changes are typically done July 1st.  The notifications go out 30 
from the DOH and do not come directly from the WVA. 31 

32 
Ms. Zell stated that after discussion with Peter Smith, who provides cash collections forecasting to the WVA, 33 
the recommendation to the Board will be to keep the grid steady to give providers and payers more systematic 34 
stability. The WVA has held the grid steady over the past two years and absorbed the inflation.  Payers prefer 35 
that on their side, but it is also less complicated for providers.  It’s easier for KidsVax® and WVA to provide a 36 
refund through the assessment system to payers versus trying to go through the process with providers of 37 
correcting their grids.  This will allow WVA to see where it stands when the CDC contract comes out and 38 
consider again absorbing the inflation or taking the grid down. 39 

40 
Discussion ensued regarding how WVA compares to universal purchase states with respect to cost savings.  Ms. 41 
Zell indicated that there has been a steady reduction on the WVA side.  WVA’s savings were cut down when 42 
Gardasil 9 was introduced, and the CDC changed its policy.  Now savings are in the 25-30% range, but WVA’s 43 
operating costs are higher than other state vaccine programs because it is a more complicated system than for 44 
per capita states.  However, those costs are expected to decrease.  When the WVA first began, the operating 45 
costs were around 1.7-2.1%, which was normal.  This year, the operating costs are up to 3%, mainly due to 46 
TRICARE and the extreme cost of getting them back into compliance, but those costs should be going down. 47 
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Payer Compliance 1 
Ms. Zell was happy to report that WVA has received the final TRICARE settlement offer for the piece of the 2 
arrearage. Ms. Zell will be recommending it to the Board at its upcoming meeting.  The settlement offer is 3 
believed to be equitable.  Hopefully, with Board approval, this matter will be put to rest.  TRICARE is paying 4 
at the full assessment amount, with an additional 1.8% for not complying with the settlement report process.   5 

6 
Ms. Zell expects WVA’s financial position will be better than ever.  There is currently $25MM of operations 7 
capital now invested, which should provide a cushion if any additional vaccines are introduced that impact the 8 
Association’s cash flow.  9 

10 
Executive Session 11 
Matters concerning internal communications, personnel, and contracts were discussed. 12 

13 
Closing 14 
There being no further business, the meeting was adjourned at approximately 1:15 p.m. PST. 15 
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MEMORANDUM 

TO: Julia Zell, Executive Director & WVA Board 
FROM: Peter Smith, Financial Analyst 
SUBJECT: WVA Grid Update Recommendation and Cash Flow Projection 
DATE: April 10, 2019 

Grid Recommendation Summary 

On April 1st the CDC updated its VFC contract rates.  I have analyzed the changes in relation to the 
projected WVA reimbursements for the coming year.  Historically the rates have increased an 
average of 3-4% each year.  This year, the weighted average increase at April 1st was 5.75% which 
has an annual effect of reducing cash by $3.5 million.  The increase in the indirect rate of 2.8% has an 
effect of reducing cash by $1.9 million over one year.  I suggest a 2% reduction to the current grid on 
July 1st which will further reduce cash by $1.5 million. In total these adjustments should reduce cash 
by between $6.5 million and $7 million within one year. 

Analysis of Changes 

I have drafted the attached draft grid update.  While most rates are reduced, some are increased to 
match the relative CDC contract rate. The aggregate of these individual rates times the 
corresponding estimated doses per brand equals a 2% reduction in total assessment dollars 
received by WVA.  If a payer remitted $100,000 last year and their basket of doses represented a 
normal distribution of the total population of payers, then their remittance this year would be 
$98,000.  This is a reduction in cash from reduced inflows. These total approximately $1.5MM 
reduction in cash. 

The 5.75 percent weighted increase in CDC contract is realized in the DOH reimbursements as is the 
change in the indirect rate change from 1.2% to 4%. These are a reduction in cash through increased 
outflows. These total approximately $5.5 million reduction in cash. 

Together, these adjustments are estimated to reduce cash by $7 million within one year. 

Cash Flow Projection Update 

Cash balances as of March 31, 2019 are $6.9 million in WVA operating accounts and $41.5 million in 
investment accounts.  With the above changes included, I anticipate balances on operating cash of 
$5.7 million and $35.6 million in investment accounts at June 30, 2020. 

Projection models are updated and monitored monthly for variations. The above scenarios are 
estimates and include various assumptions including the consistency of the overall system, 
consistency of the public health (lack of an unexpected epidemic or crisis, etc.), consistency of 
assessment collections, program reimbursement methodology, and consistency of CDC contract 
rates and increases.  Any variance in these factors can result in variations to the WVA cashflow. 
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WASHINGTON MEASLES OUTBREAK 

WA DOH Vaccine Advisory Committee meeting
April 18, 2019

Measles

 Caused by virus

 Symptoms: cough, coryza (runny nose), 
conjunctivitis (red eyes), fever, rash

 Incubation period: 7–21 days

 Contagious period: 4 days before to 4 
days after onset of rash

 Airborne spread/highly contagious

 Complications:

 1 pneumonia per 20 cases

 1–2 deaths per 1000 cases
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Immediate Disease Investigation

 Confirm the diagnosis

 Isolate the case-patient

 Identify potential source

 Identify exposed contacts

 Determine their immune status

 Manage contacts

 Enhance surveillance 
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WA State Measles Outbreak 
Rash onsets 12/30/2018 – 3/13/2019   N=74

Clark County Measles Outbreak 2019
Lab Confirmed and Epi-Linked Cases
Rash onsets December 30, 2018 through March 13, 2019
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Washington State Measles 
Outbreak 2019
Case Attributes As of 3/18/2019  N=74

Age Confirmed Cases
1-10 years 53
11-18 years 15
19-29 years 1
30-39 years 4
40-59 years 1
Immunization 
Status

Confirmed Cases

Unimmunized 63
1 MMR 3
Unverified 7
Hospitalization 
Status

Confirmed Cases

Hospitalized 2
Not Hospitalized 72
Confirmation Type Confirmed Cases
Lab Confirmed 43
Epi-linked 30

Washington State Department of Health | 8

2019 Measles Outbreak Timeline
January 4 Clark County Public Health (CCPH) announced one confirmed measles case in 

an unvaccinated child in Clark County

14 Clark County Public Health activates emergency response to coordinate the 
local response

15 Department of Health (DOH) activates the Incident Management Team to 
coordinate the statewide response

18 Clark County declared a public health emergency for the measles outbreak

25 Governor Inslee declared a state of emergency in response to the measles 
outbreak

31 Washington DOH requested support from other states through the 
Emergency Management Assistance Compact (EMAC)

February 4 DOH registers its first state‐level healthcare volunteer under the Emergency 
Volunteer Healthcare Practitioners Act, to support the measles response

6 DOH formally requests a Tribal Liaison from AIHC to support the state Incident 
Management Team throughout the measles response



4/23/2019

5

Washington State Department of Health | 9

Intervention

 Department of Health (DOH) instituted department-wide 
Incident Management Structure 

 DOH roles included:
o Assistance with disease investigations
■ DOH led Epidemiology Strike Team deployed to Clark County
■ Public health nurses from Public Health – Seattle & King County 

and Pierce County Medical Reserve Corps provided surge 
capacity

o Laboratory testing
o Vaccine management
o Risk communications
o Policy engagement
o Other efforts to protect communities

Washington State Department of Health | 10

Governor Inslee visits emergency coordination center 
for measles outbreak 
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Washington State Department of Health | 11

Washington State Department of Health | 12

Cost

 The state lab has tested at least 204 samples for measles and 
Oregon’s lab has tested 28 samples from Washington residents.

 Nearly 89 Clark County Public Health staff and 170 Department 
of Health staff have worked more than 7,500 hours to control 
this preventable outbreak.

 Combined costs exceed $1,600,000.
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Washington State Department of Health | 13

Current outbreaks in 
NY, NYC, NJ, CA, & WA

Washington State Department of Health | 14

Low Vaccination Rates, Global Outbreaks

 Disease outbreaks do not 
respect jurisdictional borders.

 People infected with measles in 
WA went to locations in 
Georgia, Hawaii, and Oregon.

 Measles virus from WA outbreak  
genetically matched to a wild 
strain of measles virus from 
Eastern Europe.

 There have been recent flare 
ups of measles in Eastern Europe 
and Israel.
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Serial Transmission Intervals
WA State Measles Outbreak 2019
Assuming Serial Transmission Interval of 12 days, next peak was due ~ 3/24:

Outbreak can be declared over when 2 full incubation periods (42 days) has passed 
since the date of rash onset in last known case:  April 25th if no additional cases.

Washington State Department of Health | 16

Immunization Status of Kindergartners in WA
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Questions? 

Washington State Department of Health is committed to providing customers with forms
and publications in appropriate alternate formats. Requests can be made by calling

800-525-0127 or by email at civil.rights@doh.wa.gov. TTY users dial 711.
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