UNIVERSITY HOSPITALS

Management of Pediatric & Adolescent
Vaccine Refusal

Vaccines have led to a significant decrease in rates of vaccine
preventable diseases and have made significant impact on the health of
children.

A loss of vaccine confidence, reduced uptake, and subsequent
outbreaks triggers costly public health responses and places a child’s
health at risk.

Assessing a parent’s level of and reason for hesitancy will impact their

decision to vaccinate. Evidence-based approaches to conversation,
education and persistence can combat vaccine hesitancy.
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UNIVERSITY HOSPITALS: VACCINE REFUSAL GUIDELINE

Management of Pediatric & Adolescent
Vaccine Refusal

This guideline is the intended standard University Hospitals Rainbow Babies & Children’s
approach to care taken for children whose caregivers refuse vaccines.

Clinical Standard

The recommendations provided were written following evidence based clinical standards. The following

questions were considered during the literature review and best practices:

1.What is the recommended universal (or standard) approach for practices that treat pediatric patients in which the
family does not vaccinate or use alternate, delayed vaccine schedule in order to comply with patients/families' legal
rights, meet accreditation standards, and maintain safety of caregiver staff and other patients? The approach shall
include:

= Documentation method for refusal of vaccine

» Utilization of coding and problem lists

= |nfection control measures to keep staff and patients safe
2. What is the recommended method of documentation in the patient's medical record to specify patient’s that are
unvaccinated so that care caregivers are aware can consider vaccination status in approach to care for suspected, acute
infectious disease process?
3. What restrictions to care are permissible (legal and compliance) and supported by UH in response to patients/families
who refuse vaccines? What is effect of such restrictions on access to care and how does this impact health equity?
4. What forms of education and social media interventions are effective in refuting vaccine myths and/or improving
vaccine acceptance rates?
5. What publicly available resources and tools do we want to include in our guidance to support practices and staff?

Key Summary Statements

¢ |f patients or families do not readily accept the recommendations for routine vaccines, we recommend repeated,
persistent offering of vaccines along with motivational interviewing.

¢ We recommend that if a routinely recommended vaccine is refused, the vaccine refusal form should be completed and
signed each time the vaccine is refused and recorded in the medical record.

e We do not recommend routine practice dismissal for vaccine refusal. Vaccine refusal should be seen as an opportunity
for on-going education.

¢ Practice dismissal should only occur after documentation of repeated counseling sessions at multiple encounters AND a
trusted patient/provider relationship (not just based on disagreement) cannot be maintained.

¢ We recommend that practices accept patients with a known history of vaccine refusal with the intent of educating
parents or guardians and optimizing children’s health.
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1. Definitions and Description of Vaccine Attitudes and Behaviors

Vaccine Acceptance Continuum

Rejecters Hesitant Accepters

Completely reject vaccines | Are unsure about, delay, or Agree with or do not
choose only some vaccines question vaccines
Children un-immunized Children are immunized Children fully immunized
Low trustin clinician Desire a trustworthy High trustin clinician
clinician
Nointerestin vaccine Interestin vaccine Interest in vaccine
information information from child’s information from child’s
clinician clinician
<1% 30% 70%
Source: https://iecho.org/home American Academyof s (58

2. Spectrum of Vaccine Hesitancy
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3. Recommendations

e |If patients or families do not readily accept the recommendations for routine vaccines, we
recommend repeated, persistent offering of vaccines along with motivational interviewing.
e Routine practice dismissal for vaccine refusal is not recommended.
o There are no data that suggest dismissing families or threatening to dismiss families
leads to vaccine uptake.
o Itis also unclear where patients seek care once they have been dismissed by a practice.
As a shortage of pediatric primary care providers persists, this can impact the long-term
health of children.
o As increasing numbers of unvaccinated patients cluster in practices tolerant of vaccine
delays or refusal, the risk of vaccine preventable diseases in practices and communities
increases.

4. Best Practices: Documentation of Vaccine Refusal

e Avaccine refusal form is recommended to
be completed and documented in the
electronic medical record each time a
routinely recommended vaccine is offered
and refused.

e The American Academy of Pediatrics has
created a word document to document
Refusal of Recommended Immunizations
Word Document It should be built within
the EMR, or should be scanned into the
encounter record.

¢ If the family refuses to sign the form, the
provider should document refusal to sign
on the document in the presence of a T
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witness and scan into the encounter record. R
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Click here for the American Academy of Pediatrics’
vaccine hesitancy form



https://downloads.aap.org/AAP/PDF/RTI_Form.pdf?_gl=1*1fsn4ye*_ga*MTE0MzE4NjUxMC4xNzUxOTc5Nzcw*_ga_FD9D3XZVQQ*czE3NjUyMDUzMTQkbzQwJGcwJHQxNzY1MjA1MzE5JGo1NSRsMCRoMA..*_gcl_au*MjA5OTk3MzU4Ny4xNzYwNDY5NTgw*_ga_GMZCQS1K47*czE3NjUyMDUzMTUkbzIyJGcwJHQxNzY1MjA1MzE5JGo1NiRsMCRoMA..
https://downloads.aap.org/AAP/PDF/RTI_Form.pdf?_gl=1*1fsn4ye*_ga*MTE0MzE4NjUxMC4xNzUxOTc5Nzcw*_ga_FD9D3XZVQQ*czE3NjUyMDUzMTQkbzQwJGcwJHQxNzY1MjA1MzE5JGo1NSRsMCRoMA..*_gcl_au*MjA5OTk3MzU4Ny4xNzYwNDY5NTgw*_ga_GMZCQS1K47*czE3NjUyMDUzMTUkbzIyJGcwJHQxNzY1MjA1MzE5JGo1NiRsMCRoMA..
https://downloads.aap.org/AAP/PDF/RTI_Form.pdf?_gl=1*1fsn4ye*_ga*MTE0MzE4NjUxMC4xNzUxOTc5Nzcw*_ga_FD9D3XZVQQ*czE3NjUyMDUzMTQkbzQwJGcwJHQxNzY1MjA1MzE5JGo1NSRsMCRoMA..*_gcl_au*MjA5OTk3MzU4Ny4xNzYwNDY5NTgw*_ga_GMZCQS1K47*czE3NjUyMDUzMTUkbzIyJGcwJHQxNzY1MjA1MzE5JGo1NiRsMCRoMA..
https://downloads.aap.org/AAP/PDF/RTI_Form.pdf?_gl=1*1fsn4ye*_ga*MTE0MzE4NjUxMC4xNzUxOTc5Nzcw*_ga_FD9D3XZVQQ*czE3NjUyMDUzMTQkbzQwJGcwJHQxNzY1MjA1MzE5JGo1NSRsMCRoMA..*_gcl_au*MjA5OTk3MzU4Ny4xNzYwNDY5NTgw*_ga_GMZCQS1K47*czE3NjUyMDUzMTUkbzIyJGcwJHQxNzY1MjA1MzE5JGo1NiRsMCRoMA..
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Presumptive Recommendation

Starting with presumptive recommendation improves uptake - several studies
have show taking a presumptive approach works, while participatory does not.

Presumptive: Participatory:

“Sally is due for 3

“Are you planning to get
vaccines today.” YO P St

Sally vaccinated today? “

Evidence for Presumptive Format

A study in Pediatrics (2013) by Opel et al. found:

Participatory (26%; N=24)

Resists (83%; N=20)

Standards for Presumptive Format

Standard1 Standard 2 Standard 3
“Sara gets 3 shots “Johnny’s due for 3 Most
today.” shots today”. recommended
“Sara gets 3 shots, “Johnny's due for 3
OoK?" shots today, OK?"

0 (AN ,
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Presumptive Recommendation, continued

Standards for Presumptive Format

Standard1 Standard2 Standard3 Standard 4

“I know we *| know we
talked about talked about *| know you had
vaccines last vaccines last SOMe concerns
time, and Sara time, but I'd like lasttime, but
really should to get her caught Saraisdue for3
have 3 shots up today. She's shots today.”
today.” due for 3 shots.”

You can use a presumptive format ata visit even though a parent
has voiced resistance at an earlier visit.

Medical Assistants and Nurses should use this technique as well

"Sara’s due for3
shots today. | am
going to get those
ready.”

Medical assistants, nurses and other staff who
communicate with parents about vaccines should use the
presumptive format too.

You can still use a presumptive format after a MA, nurse, or
other staff tells you the parent is hesitant.

Standard1 Standard 2

"| heard you have some
vaccine concerns, but I'd
like to get her caught up

today. She's due for3
shots.”

o (ad ,
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PRESUMPTIVE RECOMMENDATION

Including Motivational Interviewing

e How is this different than shared clinical decision making?
o Vaccines universally recommended
o Start with strong recommendation for the standard of care
e Hearing Hesitancy?
o shift to motivational interviewing - a collaborative communication approach
o Keep moving toward goal of vaccination

Why use Motivational Interviewing (MI) with a vaccine hesitant parent?
e Ml is effective and efficient
e What we think will change someone’s mind:
o persuasion
o knowledge and facts
e What actually leads to change?
o connecting to a person’s values
o ambivalence toward change is typical

5 MI skills to use in vaccine conversations:

Open Ended Questions
o "why would you prefer to wait on the MMR vaccine today?
Affirmation
o "You have put a lot of thought into this and you want to do
what's best for your son’s future.”
Reflection
o "It sounds like you're most concerned about side effects of the
measles vaccine. Do | have that right?”
Autonomy Support
o “This is your decision to make. | am here to support you.”
Ask Permission to Share
o "Great questions. Would it be ok if | share with you my
experiences with the measles vaccine?”
o “So, what do you think about that?” (do a check back)

Babies & Children'’s
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PRESUMPTIVE RECOMMENDATION

Presumptive Recommendation and MI Skills Together

Open Ended Questions
o “...but would you mind telling me more about your concerns

with the MMR vaccine?”
Affirmation
o "l can tell you want what's best for your child.”
Open Ended Questions, explore ambivalence (more below)
o “I'm wondering, what benefits you might see from vaccination
today?”
Reflection
o “So what I'm hearing from you is...”
Autonomy Support
o You need to decide what's best for you and your daughter.”
Ask Permission to Share
o “May | share some information that might be helpful?”
o (after sharing) “How does that sound to you?”

Exploring Ambivalence

« It's okay to hear out negative motivations. There is no need to refute every statement.
« Look for opportunities to re-focus a conversation

o On benefits of vaccination

o Reminding parent of their own positive feelings

o Promoting change talk

(

\

e “I'm wondering, do you see any benefits from
vaccination today?”
o “Well | guess it would be bad if he got sick with one of

these diseases.”
\_ 4

/
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AAP Vaccination Resources

e AAP Immunization Schedule

o AAP Communicating with Families and Promoting Vaccine Confidence

o

toolkits, educational videos, parent focused resources and more around
vaccine hesitancy and misinformation

e AAP Fact Checked

(0]

this series addresses health related misinformation, especially around
vaccines

o AAP Refusal to Vaccine and Coding

AAP Vaccination Coding Resources

e Standalone Immunization Counseling

(0]

Codes 90482-90484 represent standalone immunization counseling performed by
a physician or other qualified health care professional (QHP). Code selection is
based on the total time spent counseling on immunizations that ultimately were
not administered on the date of service (DOS).

Documentation should indicate the immunization(s) counseled on, the
conversation, the reason the vaccine was declined and/or the reason for the
patient’'s under immunization status. A total time statement must indicate that this
time applies only to standalone vaccine counseling.

CPT codes 90482-90484 can be reported on the same date as evaluation and
management (E/M) services, such as preventive care or illness-related office visits.
A25 modifier should be appended to the E/M visit code to indicate that the visit is a
separately identifiable service from the immunization counseling.

These codes also may be reported as the only service if the patient was scheduled
for an immunization-only visit and the physician or other QHP was called in to
answer the parent’s or caregiver’'s questions or concerns.

It's important to document the reasons an immunization was declined, such as
allergies, chronic or acute conditions, or religious beliefs, as well as the patient's
immunization status. Underimmunization status may be related to a manufacturer
or delivery delay of the immunization product, caregiver refusal or a lapse in the
patient's adherence to the immunization schedule.

The primary ICD-10-CM code for standalone immunization counseling is Z71.85 -
Encounter for immunization safety counseling. Code also notes indicate that
Z71.85 should be followed by a code from range Z28, Immunization not carried
out, and underimmunization status. To report the codes from this range on a
claim, a 4th, 5th or 6th digit is required.
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https://publications.aap.org/redbook/resources/15585/AAP-Immunization-Schedule?autologincheck=redirected
https://www.aap.org/en/patient-care/immunizations/communicating-with-families-and-promoting-vaccine-confidence/?srsltid=AfmBOopuHLBgkDwsXDzoYC5WAg_uTUbhFlMODFlNjgPuGQ33fPT41O_I
https://www.aap.org/en/news-room/fact-checked/?srsltid=AfmBOopYIWxLwnoYAkLeBYfsZmyHZQI21ULj8GZjkEfIapkRxHCMQicD
https://www.aap.org/en/patient-care/immunizations/implementing-immunization-administration-in-your-practice/refusal-to-vaccinate/?srsltid=AfmBOoq12MTPu_00BK3Bby2ov8WusW2PMjniy96K9QWuNv6GZhHwiLmf
https://www.aap.org/en/practice-management/child-health-finance-payment-strategy/coding-and-valuation/coding-fact-sheets/
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