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ICLAC PROJECT WORKGROUPS

e Adolescent
Immunizations

e Adult Immunizations
e Vaccine Confidence




Adolescent Workgroup

GOAL: |- )

Advocate to increase access
to Immunizations where
adolescents seek care
including alternate settings
such as family planning
clinics, pharmacies, and
school-based health centers.




Adolescent Workgroup WF

Objectives:

 Promote information about
the California Confidential
Health Information Act
(CHIA).

e Assess potential barriers.

e Provide recommendations
to 1Improve access to
Immunizations



Adolescent Workgroup
Activity Updates

e An ACLU representative
presented an overview of the law
as well as the criteria providers
need to follow when providing
sensitive health services to
adolescents.

e hittp:/www.myhealthmyinfo.org/

Confidential Communications Request
As of January 1, 2015, California law* requires insurersto honor this request

TO:
Mame of Your Health Insurance Company
FROM:
Your Name
Your Date of Birth Your Insurance Member #

I am contacting you to request:(Please mark one or both statements below)

All medical information about the sensitive services| receive using my health insurance including
where and when | receive health carebe sent directty to me and not to my family members [“Sensitive
sernvices” include sexual and reproductive health care, mental health, sexual assault counseling and care
and treatment for alcohol and drug use.)

Allinformationabout the health care | receive using my health insurance including where and when |
receive care be sent directly to me and not to my family membersbecause disclosure of all or part of
this information couwld lead to harmor could subject me to harassment or abuse.[You will never be
ashed to explain why you feel this way_)

I request that communications containing any of the above information be sent to me as
availableas follows:

[Please mark the way(s) that are safe for you to receive information. If you mark more than one way, put
a "1" mext to your first choice, “2° next to your second choice and so on. Your health plan is required to
contact you through at least one of the communication methods noted below. |

Email to the following email address:
Message through my online insurance patient portal:
Textto the following telephone #:
U_5. Mail at the address below

Othen{please describe):

IMPORTANT! The following two sectionsMUST be completed:

1. if a communication cannot be sent in the above selected format(s)andior | prefer receiving information
by U.5. mail, please usethe address below:

2. Is there a phone number or email we can use to contact you if we have questions regarding this request?

This request is valid until | submit a revocation or a new request.

Signature: Date:
"As of Jaruary 2015, Callfornia law obligates heaith insurers bo honor a Confldential Communications. Request (CCR) when the CCR requests that
“sensitive services™ Information, as defined |n the law, be kepd from the pollcyholder, or when the CCR requests confidentialily of all heallh service
Information because disciosure of the Information & the main policy holder could lead o hamm or harassment. Under California law, when aCCR s
submitted, healfh Insurens must send communications directly to the Insured Individual noted above and NOT the holder of the policy. To comply
with Califoemia law, health Insurers must Impiement CCRE WIthin 7 days of thelr recelpt by elecironic fENsmISSIon of 14 &3ys of receipt by irst Hass
mall. Ses Cal. Chv. Codes 56.05 and 56.107 and Cal. Insurance Coges 791.02 and 731.29.




Adolescent Workgroup
Activity Updates

> InVite d the Organiz ation ) E S .S ent].-.a]- How to Submit a Confidential Communications Request
Access Health (f ormally California syants o o) St Yoot noa oo o ke sng s

Family Health Council) to discuss e

[ ] o (]
2. Call your health insurance plan's member services ourame
S e Cl 1C arrl er S O e O l l 1 e l l 1 a department to ask how to submit the CCR form. You can find Meher ID # 0062000
the toll-free number on your health insurance card. Ll

Ommunications Re.queSt (CCR) at 3. You can use this script to talk to your health insurance company:
the community clinic level. o

« | am covered under my parent's/spouse’s health insurance policy.

» | dontwant my health service information to be listed on any insurance documents
you send to my parenis/spouse.

+ Under California’s new Confidential Health Information Act, | can submit a
Confidential Communications Requegt_tc_n you so that you don't send information

about my health services to my pare

o N e Xt St e S : lan a Str ate gy tO = | already filled outthe confidential communications request form. What is the begt

way to submit itto you? Should | email, fax, or mail it to you?

promote CHIA to adolescents and
providers and recommend strategies

4. Submit your Confidential Communications Request form as directed by your insurer: email,

to Increase access to adolescent ek

O 5. Confirmthatthe CCR has been receiv ed and your information is protected pefore you
1 l l l [ l l l I l l 1zat10 l l S Eceive sevices or treatment. If you submitted the CCR via phone, email, or fax call your
L] health plan in 7 days. If you submitted the CCR via post mail call themin 14 days.

Meed help? Check out our help page at hitp:#/www.myhealthrmyinfo. orgicont ad-us




Adult Workgroup
Goal:

Protect pregnant women and
seniors (65+) in LA County from
vaccine preventable diseases by
promoting ACIP recommended
vaccinations among pharmacists
and health providers.




Adult Workgroup

Objectives:

e Increase vaccination rates at which
vaccines are offered in the clinical
setting.

e Increase communication between
provider and pharmacist about
recommended adult vaccines for
patients.

e Increase partnerships with health
plans, managed care organizations,
medical service organizations and
1nde1[))endent practice assoclations

(IPA




Adult Workgroup
Activity Updates

 Write an Op-ed article for
print media (e.g.,
newspaper and/or medical
assoclation newsletters) on
the challenges and
opportunities to improve
adult immunization
coverage levels in LA
County.




Adult Workgroup
Activity Updates

 Promote enrollment of the
VaccineFinder online resource to
LA County licensed pharmacies
not already enrolled.

http://vaccine.healthmap.org/
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http://vaccine.healthmap.org/

Vaccine Confidence
Workgroup

Goal: Maintain the
publics’ confidence in Eirp

vaccinations to 1increase YA vATomNEs AcoEs Yo e
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Vaccine Confidence Workgroup
Objective 1:

e Develop an inventory of vaccine
confidence resources currently used by
ICLAC partners, e.g., schools,
hospitals, health plans, vaccine
companies, pharmacists, and health
department programs.

Objective 2

 Package and disseminate consolidated
vaccine communication resources list
through ICLAC’s partnership
networks’ (e.g., social media networks,
provider newsletters, and
organizational web pages).

www shutterstock.com - 317616850



Vaccine Confidence Workgroup
Activity Updates

e Created a shared spreadsheet
and plan to populate 1t with the
vaccine messaging
materials/resources collected
from ICLAC partners.

» Select/categorize vaccine
communication resources by
subject matter, target
population, disease type.




THANK YOU!!
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