Senate Committee on Public Institutions, Health and Human Services 

January 15, 2004

Senate Bill 438

Relative to immunization practices for hospitals, nursing homes, adult day care facilities, home health providers, and assisted living facilities.
Good afternoon, Mr. Chairman and members of the Committee. My name is 

Leslie Melby, and I’m Vice President for Government Relations for the New 

Hampshire Hospital Association representing the state’s 32 acute care and specialty hospitals. 

There are several points I’d like to make about this bill and about efforts currently under way to increase immunization rates in New Hampshire.  In our view, reducing vaccine preventable disease is one of the most effective strategies to improving the health and well-being of the citizens of our state.  However, though SB 438 aims to increase vaccination rates in the state, it poses a number of significant problems.  Our overall concern is that the requirements of this bill may duplicate what’s already under way in the state, and it may do so at an additional, but unnecessary cost.
First, let me begin with what hospitals in New Hampshire are doing to raise immunization rates for flu and pneumonia for both patients and hospital employees.  

In meeting the state’s goal of increasing the vaccination rate:

· New Hampshire’s hospitals routinely offer flu and pneumonia vaccinations to patients prior to discharge, as well as to consenting employees; and

· New Hampshire’s hospitals are participating in a quality improvement project with the federal CMS Quality Improvement Organization to assess whether patients have been vaccinated, and the degree to which immunization rates are increasing.

Second, according to the state’s Immunization Program, New Hampshire’s immunization rates are on the rise.

· In 2002, New Hampshire’s flu vaccination rate for persons 65 years and older was 72% compared to 46% in 1997.  And New Hampshire is doing much better than the nation as a whole, which was 66% in 2002. According to the Healthy New Hampshire 2010 report, the target rate for the state is 80% by 2010.  We’re getting pretty close to the state’s target.

· In 2002, New Hampshire’s pneumonia vaccination rate was 63.8% compared to 60% in 1999 and 61% nationwide. According to the Healthy New Hampshire 2010 report, the target rate for the state is 90% by 2010.

With these improvements, as well as ongoing efforts to reach the Healthy New Hampshire 2010 goals, we wonder what this legislation is intended to achieve, and 

how you will know if you've achieved it.  

Finally, I’d like to tell you how the State and the New Hampshire Hospital Association worked together recently and how, in the presence of a potential crisis, we were mobilized to collect the most current and meaningful data.  NHHA has been an active participant in the state’s Influenza Outbreak Team over the past six weeks. It’s clear to us that the Department of HHS takes very seriously the impact that influenza can have on our vulnerable populations including hospital patients, nursing home residents and healthcare workers. We facilitated two surveys with the hospitals, one looking at healthcare worker vaccination rates and the other at vaccine and antiviral medication availability. Both were necessary and both were timely, given the current status of influenza in the country and were customized based on the information needed for decision-making. An annual report, as proposed by SB 438, would be of no use for making decisions during such a potential crisis situation.

The following are some of the bill’s shortcomings:

· Although this legislation covers a variety of health care providers, it does not include reporting of the vast majority of vaccines that are provided in doctors’ offices and community-based flu clinics throughout the state.  Again, if you’re going to require that those providers covered by this bill report to the state, the result will be incomplete data, because you will not have captured most of the data you need to document whatever it is this bill is intended to achieve.  Of what use then, will this data be?

· Tracking immunizations is a very complex undertaking.  In many instances, patients admitted to a hospital may have been previously vaccinated at a senior center, a pharmacy, or other community site where vaccine clinics are held.  Unfortunately, many patients don’t accurately report whether or not they were vaccinated, or even which vaccine they received.   Often patients cannot remember where and when they were vaccinated.  Finally, depending on where the vaccine was provided, there may be no documentation of the immunization.  Again, we’re talking about incomplete data on the state’s population.

· Given that only partial data will be collected, we have to question the intent of a bill that requires additional documentation and associated increased costs to the health care system, at the same time that some of that data won’t even be reported to the state.  For example, documenting patients’ refusal of the vaccine as described under 151:9-b, III, will create an enormous documentation burden, and this information isn’t even required to be reported to the state, according to paragraph IV of the same section.

· The bill does not specify what the Department of Health & Human Services will do with the reported data.  Also, does the Department presently have the technological and staffing resources to receive and process this data into meaningful information?  

· As you know, the availability of vaccine can vary from year to year. As evidenced by the current flu season, influenza vaccine is extremely scarce in New Hampshire and nationally, and some hospitals do not have any left and are unable to obtain more vaccine to immunize either their patients or their employees.  The vaccine availability will have a direct impact on the numbers of people vaccinated, therefore having an impact on the reporting to the state. Though vaccine availability is addressed in the bill, the bill does not deal with how this variability will be taken into account.  How will the information be actionable?  How meaningful and reliable, therefore, will the resulting data and subsequent conclusions be?

I suggest that the Committee inquire about the state’s Immunization Program and the initiatives currently under way to reduce and report vaccine preventable diseases.

Finally, what other states have this legislation, and how does it work?  I suggest the committee be informed about this, as I don’t believe you want to pass legislation that adds cost to an already overburdened health care system, with no known added value.  It’s critical that we understand what health care providers and the state are currently doing to reduce vaccine preventable diseases.  Until then, we cannot support SB 438, 

and I therefore urge you to vote it inexpedient to legislate.

Thank you.
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