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Information strategies
= Expand efforts to provide specific education to adult patients about adult vaccines: Make
vaccination counseling an integral part of the Medicare Wellness Visit, potentially providing
supplemental reimbursement to physicians for so doing. Education could also include
sending pamphlets to beneficiaries when Medicare ID cards are mailed.
= Create more general awareness of the importance of adult vaccination: In addition to
Vaccine Awareness Month, it may be worth targeting educational opportunities like

3 Results Medicare Open Enroliment, National Family Caregiver Month, and Grandparents Day.
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