
Birthing Hospitals and VFC:
A Learning Collaborative to 
Protect Infants from RSV
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HOUSEKEEPING
• We encourage discussion but please remain 

muted when not speaking
• This call is being recorded 
• Please introduce yourself in the chat and tell us 

your role in these efforts
• All slides and resources will be sent after the call 
• Use the chat box for any questions
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Agenda

Purpose of the Learning Collaborative 

Update on RSV Vaccination

Intermountain Health:RSV Prevention 
Coordination in an Integrated Health System 

2025-2026 Order Strategies with Tennessee 
Immunization Program

Resources and Next Steps
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Purpose
• Increase the capacity to equitably protect infants from serious illness and death due to 

RSV infection by
• Understanding challenges to hospital participation in the VFC program
• Sharing promising practices to overcome these challenges
• Increasing birthing hospital participation in the VFC program
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RSV Vaccination Data Update
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Progress
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Estimated Effectiveness of Nirsevimab

89% 
against medically attended 
RSV-associated acute 
respiratory illness

93% 
Against RSV-associated 
hospitalization

https://jamanetwork.com/journals/jamapediatrics/fullarticle/2827176?guestAccessKey=c8c52317-1d0c-4ed7-8c77-
83f33f2e1782&utm_source=for_the_media&utm_medium=referral&utm_campaign=ftm_links&utm_content=tfl&utm_term=120924
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RSV Vaccination: Maternal and Infant

https://www.cdc.gov/rsvvaxview/dashboard/nirsevimab-coverage-infants.html
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https://www.cdc.gov/rsvvaxview/dashboard/nirsevimab-coverage-jurisdiction.html
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RSV Vaccination: ACIP Recommendations
June 2025 – clesrovimab recommendation

ACIP recommends infants aged < 8 months born 
during or entering their first RSV season who are 
not protected by maternal vaccination receive 
one dose of clesrovimab.

August 2023 – nirsevimab recommendation

ACIP recommended nirsevimab for infants aged 
<8 months born during or entering their first RSV 
season and for infants and children aged 8–19 
months who are at increased risk of severe RSV 
disease entering their second RSV season.

Feature Nirsevimab Clesrovimab
Infant’s first RSV 

season
All infants <8 months All infants <8 months

Infant’s second RSV 
season

High-risk infants, 8-19 
months

Not recommended

Dosing
50 mg if <5 kg
100 mg if ≥5 kg

105 mg, regardless of 
weight

Storage Fridge (2–8 °C) Fridge (2–8 °C)

Room temp shelf life
Up to 8 hours Up to 48 hours

Presentation Pre-filled syringe Pre-filled syringe

There is no 
preferential 

recommendation 
between nirsevimab 

and clesrovimab.

https://www.cdc.gov/acip/vaccine-recommendations/index.html#cdc_toolkit_main_toolkit_cat_1-recent-meeting-recommendations
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Intermountain Health:

Whitney Buckel, PharmD, Rick Carlson, PharmD, 
and Isabel C. Pande, PharmD



RSV Prevention Coordination in 
an Integrated Health System: 
Inpatient Focus

Whitney Buckel, PharmD, BCIDP
System Antimicrobial Stewardship Program Manager
Intermountain Health
Confidential and property of Intermountain Health
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• Hospitals
• Region HQ
• Affiliate/Outreach Partnerships

Classic Air Medical Bases

Intermountain Health’s Current Footprint



Intermountain by the Numbers
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4,600+ employed 
Physicians & APPs

33 Hospitals
Including 1 
Virtual Hospital

66,000+ 
Caregivers

1.1 million
Members

400
Clinics

6 Primary States 2

(UT, NV, ID, CO, MT, WY)

$16.06 billion
Total Revenue

4,800
Licensed Beds

1 Numbers reflect through year end, December 31, 2023
2 Intermountain also provides air medical transport services in other states through Classic Air Medical

1





Nirsevimab Implementation Team

Tamara Sheffield, MD
Medical Director, 

Immunization Programs

Andy Pavia, MD
Past Pediatric ID 

Division Chief

Liz O’Brien, MD
Neonatologist

Tim Duffy, MD
SMD Pediatric Primary 

Care

Carly Heyrend, PharmD
Pediatric Program Manager

Amy Campbell
Women & Newborn 

Clinical Program

Emily Thorell, MD
Medical Director, 

Pediatric ASP

Peter Lindgren, MD
Medical Director, Well 

Newborn

Neal Davis, MD
Ambulatory Clinical 
Program - Pediatrics

Seth Andrews, MD
AVP Children’s Health

Whitney Buckel, PharmD
Antibiotic Stewardship Program 

Manager

Mercedes Cannon, RN
Pediatric Service Line 
Operations Manager

Sean Esplin, MD
Women & Newborn Clinical 
Program Medical Director

Isabel Pande, PharmD
Pharmacy Operations Director

Kevin Chen, MD
Stanford/Intermountain 

Fellow



Timeline Over Two RSV Seasons
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Education on new immunizations
Development of tools
Contract negotiations

Shortage management

Vaccines for Children (VFC) in hospitals
Parent campaign & physician incentives

Dashboards and data
Season extension

2023-2024 Season       2024-2025 Season

Oct Feb Mar Oct Apr



Initial Plan in October 2023
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Hospitals
• Infants who previously qualified for 

palivizumab (Synagis), or

• Any newborn infants discharged or 
transferred from a level 2, 3 or 4 
neonatal intensive care unit (NICU) 
or other intensive care unit (e.g., 
PICU, CCU)

• Wait for VFC supply to implement, 
monitor RSV rates

• Planned for all eligible patients
• <8 months old and first RSV season
• Newborns who did not receive 

nirsevimab in the inpatient setting 
• High risk children aged 8 – 19 months 

entering their second RSV season

Clinics



Implementation Tool: Operational Checklist
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Multidisciplinary Calls with Numerous Stakeholders
• Availability from 

distributor (Purchasing)

• Ordering Nirsevimab, 
Abrysvo (EHR analysts)

• Palivizumab 
recommendations 
(Specialty)

• Formulary restrictions 
(P&T Committee)

• Referral to Health 
Departments (State 
Health Departments)

• RSV rate monitoring 
(Pediatric ID)

• Abrysvo Guidance/Ed 
(OBGYN)

• Nirsevimab Guidance/Ed 
(Neonatology, Pediatrics)

• Finance (Contracting, 
Billing, Reimbursement, 
Budgeting)

• VFC (Clinic Managers, 
Pharmacy Directors)

• State Immunization 
Reporting (analyst)

• Policy/Procedure 
(Operations Managers)



Implementation Tools
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Implementation Tools
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Implementation Educational Material – RSV

Confidential and property of Intermountain Health
23

Patient Education Provider Education



Implementation Educational Material - Abrysvo

Confidential and property of Intermountain Health
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Implementation Educational Material - Nirsevimab

Confidential and property of Intermountain Health

25

Nurse Education



Vaccines for Children (VFC) 

• Hospitals were in general NOT enrolled in VFC

– Kick off call regarding enrollment: September 2023

– Update calls: October 2023

– Barriers encountered: shortage PLUS insurance identification

– All sites able to give VFC: January 2024

Confidential and property of Intermountain Health 26

Task: Enroll hospitals in VFC



Expansion to Inpatient Well Newborns (Feb 2024)

• Safety and efficacy

• Equitable access

• Payer contract negotiations (Inpatient DRGs)

• Other organizations are doing it (Kaiser, Health Partners, Columbia)

• The child first and always

Confidential and property of Intermountain Health 27

Why?



Second Season Approach

• Consistency and alignment enterprise-wide

• Communication to pediatricians 

– Especially affiliated providers

• Digital marketing campaign

• Value-based care incentive program

• New Utah VFC Nirsevimab Pilot

• Defined process for stop date extensions

Confidential and property of Intermountain Health 28

Process Improvements



New Utah VFC Nirsevimab Go Live October 2024

• Hospitals may replace privately administered vaccines with VFC stock after 
patient screening, reconciliation, and approval from Vaccine Manager or designee

• Hospitals must submit a reconciliation report to the VFC manager that includes: 
– Inventory designating NDC, lot # and VFC stock
– Cumulative number of private doses given during 2-week time period
– Patient administration roster (including patient IDs)
– Inventory reconciliation, including VFC doses on hand

• After the report is reviewed and approved, replacement doses will be ordered to 
the location utilizing the product which may be added to the sites private stock.

Confidential and property of Intermountain Health 29

In collaboration with the CDC, Utah VFC program pilot
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Situation: Your neonatologist comes 
to you worried that community rates 
of RSV are still high, should they 
really stop providing nirsevimab on 
March 31st?

Colorado

Utah

Montana
Stop Date Extension



Implementation Challenges

31

Barriers Facilitators
Strong relationships with the state health department, 
ability to share VFC supply across clinics

Select Health as an internal insurance company, 
significant value-based care population

Electronic health record decision support within order sets

Town Halls, presentations, emails

Leveraged daily and weekly huddles of integrated clinical 
teams for real-time communication and reminders

General motivation and engagement to reduce RSV with 
previous high-rate seasons

Multidisciplinary engagement, including neonatal, 
pediatric, vaccine and pharmacy champions

VFC delays: access, new VFC applications

Financial implications: inpatient, outpatient, health 
departments

Change in approach compared with palivizumab (criteria, 
timing, cost-savings approaches)

Nirsevimab shortage

Concerns about Abrysvo and miscarriages, narrow 
gestational window, 4th vaccine

History taking regarding Abrysvo in pregnancy

Communication at transitions of care regarding receipt of 
nirsevimab



System-level Metrics and Monitoring
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System-level Metrics and Monitoring
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Value-Based Care Dashboard for Medical Group Clinics

Infant Birth 
Month

% Maternal 
Abrysvo

% Eligible Infant 
Beyfortus*

% Either 
Abrysvo or 

Befortus
Apr ’24 – Sep ‘24 0.3% 54% 56%

Oct ’24 – Mar ’25 15% 49% 57%

*In eligible patients whose mothers did not receive Abrysvo.



Conclusions

• Leadership approval prior to assurance of reimbursement was key to moving 
forward expeditiously and supported “it is the right thing to do”

• Integrated clinical teams and system leaders facilitate fast decision making

• Huddle systems facilitate rapid communication and reminders to clinicians

• Longstanding trusted relationships between public and private systems and 
between manufacturers, providers and payers

• Operations support is critical from electronic health records and state registries

Confidential and property of Intermountain Health 34

It truly takes a village to protect our most vulnerable!



Thank you.

Confidential and property of Intermountain Health 35
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2025-2026 RSV Ordering: 
TN Immunization Program

Nena Bowman, PharmD and Christina Clapp, BSN, 
RN 



RSV Rollout- From Chaos to Coordination 

Christina Clapp, BSN, RN   Vaccine Ordering (VOMS) Manager, PHNC2



The 2024-2025 RSV Season: Addressing Stock Complications with an 
Efficient Vaccine Ordering System

• The stock complications during the 2024-2025 RSV 
season necessitated the implementation of a roll-out 
strategy based on reports generated from our 
Immunization Information System (IIS).

• This approach allowed us to efficiently prioritize birthing 
facilities and providers administering immunizations to 
infants.

• By leveraging Excel and the reporting capabilities of our 
IIS, we developed a roll-out method termed “WAVES.” This 
method evaluated patient administration data by age 
across the state to determine the appropriate “WAVE” 
placement for each facility.

• Although this process was demanding for our internal 
team, it ensured that birthing hospitals and providers 
administering immunizations to infants remained our top 
priority in the WAVE placement.



Effective WAVE Communication with Facilities

With the heightened urgency to stock nirsevimab in facility inventories while 
prioritizing providers who actively administer immunizations to infants:

COMMUNICATION WAS KEY!

• Before and during the roll-out, our internal leadership held frequent meetings to strategize 
the best communication methods with facilities across Tennessee.

• We disseminated information through our Emma-generated memos to providers, detailing the 
process and providing lists with pin numbers to help them determine their WAVE placements.



Evaluating Patient Administration Data and Prioritizing Facilities 
for WAVE Placement

• Report Generation: Utilized IIS to run comprehensive 
reports evaluating patient administration data across 
various age groups.

• Data Analysis: Assessed patient administration data to 
identify trends and needs.

• Facility Segmentation: Split facilities into WAVE 
categories based on current allocation.

• Prioritization Strategy: Focused on birthing hospitals 
and provider facilities that demonstrated higher rates of 
infant administrations compared to other facilities in the 
year prior.

• Outcome: Ensured optimal distribution and 
administration of vaccines to high-priority groups before 
allowing open ordering to facilities.



Maintaining Provider Rapport During the Intensive RSV Roll-Out

• One of our primary concerns during last year’s intensive 
RSV roll-out was the potential impact on the rapport our 
department has diligently established and maintained 
with providers across the state.

• We take pride in our ability to serve Tennessee 
providers effectively, ensuring that we navigate these 
stress-filled circumstances as smoothly as possible for 
them.

• Our commitment to delivering excellent customer 
service to providers across Tennessee placed significant 
pressure on our internal central staff to ensure a 
seamless process amidst the complexity of the roll-out. 
Despite the chaos, our team succeeded in this 
endeavor, effectively maintaining rapport with our 
providers through clear communication and 
unwavering support.



Challenges in the WAVE Process

• The turnaround time between communication 
from our CDC partner and the development of the 
WAVE strategy was swift.

• We quickly identified that seemingly minor 
complications, such as our IIS reports generating 
only facility names without VFC PIN numbers, 
significantly increased workload and potential for 
error.

• Much of the work behind the WAVE process was 
manually intensive due to the limitations of our 
generated reports.



Order from Chaos: Our Creation

To address the need for a quick way to share nirsevimab top-off status from the CDC, we 
developed an internally-shared spreadsheet. This living document has been carried into the 

current season and serves as an excellent overview for our internal team and upper 
leadership, allowing them to quickly assess Tennessee's allocation status.



Navigating the New Top-Offs System

• The top-offs system was a new concept for our 
team, as we had not previously encountered 
new VFC products released in this manner.

• This created an urgency to order the full weekly 
allocation promptly, as we were concerned 
about missing out on needed doses later.

• Through both individual contacts and our weekly 
memos, our team dedicated significant time to 
encouraging facilities to place orders.



Key Learnings from the Challenging Roll-Out Process

Evaluate IIS Report Capabilities: We recognized the 
need to assess our IIS report capabilities and limitations 
to better prepare for future roll-outs.

Streamline Information Sharing: We identified the 
necessity for a quick and concise method to 
communicate the complex weekly top-off schedule.

Team Resilience and Excellence: Our team 
demonstrated remarkable resilience, capability under 
pressure, and a strong commitment to providing 
excellent customer service despite challenging 
circumstances.



Streamlined Nirsevimab Distribution for the 2025 RSV 
Season

• Tennessee received its first allotment of nirsevimab on 
August 1st, 2025.

• Due to improved stock availability and the presence of 
doses from the previous season already in facility 
inventories, we were able to incorporate nirsevimab into 
the ordering sets for providers statewide this year from the 
start. 

• Additionally, we are entering the upcoming RSV season 
with nearly 5,000 doses of 50mg nirsevimab and 7,000 
doses of 100mg nirsevimab already available in facility 
inventories from last season’s orders.

• This existing stock specifically has reduced the initial 
demand across the state, allowing for a smoother roll-out 
compared to last season and eliminating the need for a 
WAVE approach this year.



Maternal RSV in Tennessee

Although this presentation is primarily focused on RSV 
immunizations for infants, it is important to mention maternal 
RSV, as it also is an important method of RSV protection for our 
infant population. Due to limited 317 discretionary funds, we are 
currently able to provide Abrysvo only to our pregnant teen 
population through VFC funds in Tennessee.

Ordering for Abrysvo is limited due to the relatively low number 
of pregnant teens in our provider offices, but it remains available 
to all VFC providers upon request during the RSV season.

To avoid confusion and ensure the correct ordering of nirsevimab 
(Beyfortus) for infant immunization, we have established a 
“request only” ordering process for Abrysvo. This approach has 
proven effective, as we have not observed any incorrect orders 
since its implementation.

ABRYSVO



Questions and Connections?

Dr. Nena Bowman, Pharm D, DABAT | Director of 
Vaccine Operations

Tennessee Vaccine-Preventable Diseases and 
Immunization Program (VPDIP)
3rd Floor, Andrew Johnson Tower
710 James Robertson Parkway, Nashville, TN 37243

Mobile: 629-259-7706
Nena.Bowman@tn.gov

Christina Clapp, BSN, RN | Vaccine Ordering and Transport 
(VOMS) Manager

Tennessee Vaccine-Preventable Diseases and 
Immunization Program (VPDIP)
Andrew Johnson Tower, 3rd Floor
710 James Robertson Pkwy Nashville, TN 37243

Mobile:. 615-339-9529
Christina.M.Clapp@tn.gov Special Appreciation for:

Dr. Caitlin Newhouse, MD MPH

Marie Hartel, MPH

Kristen Sutton, ASA2

The VPDIP VOMS TEAM

mailto:Nena.Bowman@tn.gov
mailto:Christina.M.Clapp@tn.gov
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Resources:
• Birthing hospitals and immunization programs can 

work together to troubleshoot challenges and 
process VFC program enrollment

• Next call: Fall 2025

• Previous Call Resources
• https://www.immunizationmanagers.org/reso

urces/learning-collaborative/ 
• Be on the lookout for…

An MMWR publication, “Estimated respiratory syncytial 
virus immunization coverage among infants through 
maternal vaccination or infant receipt of respiratory 
syncytial virus antibody (nirsevimab) — 34 U.S. states, 2023–
2024”, is scheduled for publication on Friday, August 15, 
2025, and will be available online after 1 p.m. EST on 
Thursday, August 14, 2025

https://www.immunizationmanagers.org/resources/learning-collaborative/
https://www.immunizationmanagers.org/resources/learning-collaborative/
https://www.immunizationmanagers.org/resources/learning-collaborative/
https://www.immunizationmanagers.org/resources/learning-collaborative/
https://www.immunizationmanagers.org/resources/learning-collaborative/


Thank you!
Association of Immunization 
Managers

immunizationmanagers.org

@AIMimmunization

https://www.linkedin.com/company/association-of-immunization-managers/
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