
BACKROUND1-5 

• Adult immunization is essential for reducing illness and death, 

yet vaccination rates among at-risk adults remain low

• Adults aged 50+ with chronic conditions face barriers such as 
cost, limited access, mistrust, misinformation, and low provider 

engagement
• Lit tle is known about mechanisms best suited to engage 

commercial health plan members, especially preventive 

vaccinat ion, especially in a constantly changing healthcare 
environment

• To improve vaccine equity and public health, it's critical to 
address both structural and behavioral challenges through 

targeted, effective strategies

Identification of factors that may contribute to vaccine hesitancy 

in high-risk members of a Commercial Health Plan

Ronald Watson Jr.1-2, Amy Christensen1,3, Darice Richard-Mitchell3, London Gregory3, Kevin Luong3

OBJECTIVES
Primary Objective:

• Identify barriers to vaccination among commercially insured, 

at-risk adults
Secondary Objectives:

• Evaluate how sociodemographic factors influence vaccine 
uptake

• Compare access to vaccination via pharmacies versus 

primary care settings
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DISCUSSION
• The Experian dataset suggests a large gap in vaccination 

of at-risk patients with females twice as likely as males to 

not be vaccinated
• This gap was similar across age groups and family status 

(Table 1), and risk factors (Figure 1)
Potential Key Strategies to Raise Adult Vaccination Rates

• Address both access and trust barriers.

• Use reminder/recall systems (Text with caller ID)
• Implement :Pharmacy-led vaccinat ion programs

• Culturally tailored outreach in high-deprivation areas
• Strengthen collaborat ion among payers, providers, and 

pharmacies to close gaps for adults 50+ with chronic 

condit ions.
Future Directions

• Expand partnerships with retail pharmacies, the front line 
of adult vaccination.

• Integrate payer data with pharmacy outreach to enhance 

vaccine education
• Improve adherence/Increase access for at-risk 

populat ions

Scan for comprehensive results
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METHODS
• Data Sources: Blue KC data warehouse (4/24 through 3/25), 

Experian (containing consumer information), and SMS member 

survey
• Survey was created by study team and intended to gain 

insights into vaccination beliefs/barriers, requiring enrollment 
by phone (during two-week period, starting 07/25)

• Design: Retrospective observational cohort study examining 

dif ferences in demographics, neighborhood disadvantage, and 
vaccine use (vaccinated vs unvaccinated)

• Population: 50+ with ≥1 chronic condit ion (high risk)
• Analysis:  All data were categorical and reported as counts 

(%s). Differences between groups were analyzed using Minitab 

v20.2 with Chi-square or Two-proport ion testing with two-tailed 
alpha=0.05

Table 1.  Demographics/likelihood of response by comm. mechanisms 

(n=2244)

Figure 1. Proportion of 

subscribers vaccinated 

Figure 2. Proportion of patients vaccinated by risk factor

CONCLUSION
• One in three pat ients at high risk of morbidity are not 

vaccinated across various risk factors

• While text messaging is the most likely communication 
method accepted by members, more predictable and 

accepted mechanisms are needed
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Refer ences:

1. Hu rley LP, et  al. “U.S. p hysicia ns’ persp ective of adult vaccine  delivery.”  Ann Int ern M ed. 2 018;16 8(6) :421–429 .
2. Lu PJ, et al. “In fluenza va ccin ation am ong a dults age d ≥18 years.”  MM WR. 2021;7 0(3) :1–8.

3. Shr estha SS, et  al. “Cost-eff ectiveness o f pneu mococcal va ccin ation.”  Va ccin e. 202 0;38( 6):13 84–139 1.

4. Leidner  AJ,  et al. “Cost-eff ectiveness o f her pes zoste r vaccinat io n.” Clin In fect Dis. 20 19;68( 5):8 35–844 .

5. Williams WW, e t al. “ Sur veilla nce of vaccination co verage  amon g adult population s.” M MWR Surveill Summ. 2 021;70 (1): 1–25.

RESULTS (continued)
• Of n=101 members phoned, none enrolled

• About 70% of calls went to voice mail with number given for 

enrollment in txt messaging, when answered reasons for not 
participating being concerns of scam, too busy, hostile to 

insurance
• Of the n=28,122 pharmacy claims for a vaccine , all were 

administered by a pharmacy suggesting it’s the most 

common administration location (not shown)
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