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Welcome and Introductions…………………….………………………….…….. Karin Szymanski 
 
TAPI Update……………….……………………….………....…….................. James Washington 
 
ACIP/Measles Update……………………………….……….…………………. Dr. Joel Terriquez 
 
ADHS/AIPO Update……………….…………….……….……………............... Marcellina Lopez 
 
Medical Association Updates…………………………………………….. AOMA, ACOG, AzAAP            

Respiratory Illness Season Resources……………….…….…………….………Karin Szymanski  

Policy Update …………….…….….……………….……………….…..………….. Jennifer Tinney 

Updates from Pharma Representatives…(5 mins per) 
              …Leslie Doble, GSK, Jon Marlinga, Rob Pickles, Pfizer, Luke Uebelhoer, Moderna  
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Provider Education Committee
October 20, 2025

12pm-1:30pm

James Washington
TAPI

TAPI Update

TAPI Updates

Join us in welcoming our new Program Manager:

Wendy O’Donnell, MPH, MCHES
- Formerly ADHS Vaccine Communicator

TAPI work: 
• Provider outreach and engagement
• Manage projects and training 

o TIPS
o 10-Things trainings
o School Health forum

Contact: wendyo@tapi.org, (480) 782-6933

TAPI Updates: Strategic Planning

Building a 3-Year Strategic Plan
• 3-5 Strategic Priorities 

• Goals (per priority) 

• Strategies or Strategic Approaches 

• Initiatives & Activities

Implementation Roadmap (accompanies strategic plan)

• Roles, Responsibilities, & Accountability Structures Outlined

• Timeline: short-, mid-, and long-term 

TAPI Updates: Strategic Planning

October-November 
• Review existing documentation
• Identify critical quantitative data elements
• Data Collection:

o Listening Sessions (Board and Committees)
o Key Informant Interviews with Interest-Holders
o Key TAPI Program Data

December
• Synthesize key themes & opportunities 
• Review and refine key themes and opportunities

ACIP/Measles Update 

Dr. Joel Terriquez  
ADHS
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New ACIP recommendations and 
impact to clinicians

Joel Terriquez MD, FIDSA, CIC
Medical Director-Bureau of Infectious Diseases

Vaccine availability

COVID-19 vaccine standing order

9/19/25 10/06/258/27/25

FDA changes COVID-
19 vaccine EUA

FDA approvals
• 8/27/25:

• FDA revoked the Emergency Use Authorization (EUA).
• FDA approved COVID-19 vaccines for the 2025–2026 season 

manufactured by Moderna, Pfizer, and Sanofi/Novavax (limited to 
individuals > 65 years and individuals 6 months- 64 years with high-
risk conditions). 

• The following are the 2025-26 FDA-approved vaccines:
• Pfizer-BioNTech COMIRNATY COVID-19 Vaccine
• Moderna SPIKEVAX COVID-19 Vaccine
• Moderna MNEXSPIKE COVID-19 Vaccine
• Novavax NUVAXOVID COVID-19 Vaccine

ACIP recommendations- COVID-19

• Vote 1. CDC engages in an effort to promote more consistent and 
comprehensive informed consent processes, and as part of that 
considers adding language accessible to patients and medical 
providers Passed (Yes 11, No 1)

• Vote 2. State and jurisdictions should require a prescription for the 
administration of COVID-19 vaccination. Failed to Pass (Yes – 6, No –
6) – the ACIP chair broke the tie by voting no

ACIP recommendations- COVID-19
• Vote 3. Conversations with patients before COVID-19 vaccination: Risks 

and benefits of the vaccine for the individual patient (risk factors for severe 
outcomes from COVID-19, such as age, prior infections, 
immunosuppression, and certain comorbidities identified by the CDC)- as 
part of informed consent. Passed (Yes - 12, No – 0)

• Vote 4. The pediatric and adult immunization schedules for administration 
of FDA-approved COVID-19:  (Passed Yes -12, No – 0)

• Adults 65 and older: Vaccination based on individual-based decision 
making (shared clinical decision making).

• Individuals 6 months to 64 years: Vaccination based on individual-
based decision-making –emphasis that the risk-benefit of 
vaccination is most favorable for individuals who are at an increased 
risk for severe COVID-19 disease and lowest for individuals who are 
not at an increased risk, according to the CDC list of COVID-19 risk 
factors.

ACIP recommendations-MMRV

• ACIP committee voted to change the recommendation to the 
following: "For measles, mumps, rubella and varicella vaccines 
given before age 4 years, the combined MMRV vaccine is not 
recommended."

• The recommendation is that children in this age group receive a separate 
measles-mumps-rubella vaccine and varicella vaccine, or MMR+V

• ACIP voted on vaccine coverage under the VFC program (covering 
both the combined MMRV and two separate MMR+V vaccines for 
those under age 4).

• CMS (Medicare/Medicaid) tied to the recommendation
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ACIP recommendations- Hepatitis B 

• Members voted unanimously in favor of having all pregnant 
women tested for hepatitis B infection.

• Members voted to table the second part of the vote related to the 
hepatitis B birth dose which was to cover the following proposed 
changes:

• The first dose of the hepatitis B vaccine is not given until the child is at 
least one month old.

• Infants may receive a dose of hepatitis B vaccine before one month 
according to individual based decision-making. 

• It is unknown when the committee will take up this topic in the future (next 
meeting October 22-23)

Vaccine for children program 

• The COVID-19 vaccine is now 
available for ordering in 
ASIIS/VOMS 2.0.

• This required final approval from 
acting CDC director- Jim O’Neill. 

Impact to providers
• Pregnant women should be tested for Hep B 

infection; 1st dose of HepB vaccine should be 
given after the first month of age, doses 
before this should be based on individual-
based decision making. 

• MMRV was removed for children under 4. 
Children 4-6 are still eligible for MMRV. 
Children under 4 will only be recommended 
to receive MMR and Varicella as separate 
doses.

• Providers already discuss the risks and 
benefits of vaccination with their patients. 

Impact to providers

• All individuals 6 months and older are 
eligible for the COVID-19 vaccine based on 
individual decision making, however for 
those 6 months to 64 years emphasis should 
be placed on who the vaccine is most needed 
based on risk-benefit of the vaccine.

Professional societies recommendations

• ADHS supports the evidence-based guidance for COVID 
immunization from:

• American Academy of Pediatrics (AAP) COVID-19 Vaccine Guidance for 
people 6 months to 18 years old.

• American College of Obstetricians and Gynecologists (ACOG) COVID-
19 Vaccine Guidance for pregnant individuals.

• American Academy of Family Physicians (AAFP) COVID-19 Vaccine 
Guidance for people ages 19 years and older.

Vaccine integrity project
• CIDRAP’s Vaccine Integrity Project is an initiative dedicated to 

safeguarding vaccine use in the U.S. so that it remains grounded in the 
best available science, free from external influence, and focused on 
optimizing protection of individuals, families, and communities against 
vaccine-preventable diseases.

OBJECTIVES:
• Implementing a rapid response accountability effort- aims to launch 

a rapid response communications to monitor and address vaccine-
and public health-related misinformation originating from official, 
federal sources in real time.

• Developing and disseminating the evidence base for immunization 
recommendations and clinical consideration. Engaging with 
healthcare providers, the public health community, and medical 
societies-perform a comprehensive review of scientific evidence to 
inform immunization recommendations

• Fostering continued collaboration and visibility.

https://www.cidrap.umn.edu/vaccine-integrity-project
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THANK YOU
Dr. Joel Terriquez | joel.terriquez@azdhs.gov

Bureau of Infectious Disease Services
Bureau of Immunizations Services

• 77 cases in AZ so 
far

• Majority in Mohave 
county (73 cases)

Current measles outbreak had significantly 
affected southwestern states, especially Texas, 
New Mexico, Utah and Arizona

Risk of infection increases 
significantly with low rates of 
vaccination; currently AZ vaccination 
rate 89.3%

ADHS/AIPO Update 

Marcelina Lopez
ADHS

Medical Associations Update

ACOG, AOMA, AzAAP

Medical Associations Update

Teresa Roland
Director of Education
3039 W Peoria Ave
Suite C102-158
Phoenix, AZ 85029
602-761-2697 – Direct
602-266-6699

Teresa@azosteo.org
www.azosteo.org

Arizona Osteopathic Medical Association
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Respiratory Illness Season Resources  

Karin Szymanski 
TAPI

Respiratory Illness Season Resources  

Social Media toolkit - WhyImmunize.org/ritoolkit/
Respiratory Illness Toolkit - Arizona Partnership for Immunization

Respiratory Illness Season Resources  

Print Resources

Adding RSV and COVID vaccines to this poster.

Respiratory Illness Season Resources  

Print Material

Weare going to make this a decision 
tree for all 3 RI vaccines. 

Respiratory Illness Season Resources  

Messaging - WhyImmunize.org/ritoolkit/
Respiratory Illness Toolkit - Arizona Partnership for Immunization

Policy Update 

Jennifer Tinney 
TAPI
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2025 Policy Outlook

Surprise! Not Good

National Vaccine News 
Review Jan-Aug

Jan-April

• Measles outbreak 1046 cases, 31 jurisdictions 

• $11 billion in covid funds rescinded from states

• CDC 30% staffing cut 

• NIH canceled funding for vaccine and mRNA research
• $600 million rescinded from Moderna pandemic flu this week

• GAVI funding canceled 

• Delays and cancellation of VRBPAC and ACIP 

• Reorg of HHS. Elimination of some depts, merging others (28 divisions to 15). 
• Creation of Administration for Healthy America (AHA)
• Moving ASPR and SNS to CDC 
• Additional person reductions 82,000 to 62,000 across all agencies
• David Geier added to HHS to study vaccines and autism (concern for VICP inclusion)
• Vinay Prasad leading vaccine division (critical of manufacturer relationships with FDA/CDC)

May-Aug

• Change to COVID-19 vaccine recommendations outside of usual process

• MAHA report “over medication of children” includes vaccines - growth of childhood schedule, placebo trials, surveillance systems and compensation 
fund. Calls out medical freedom and childhood mandates.

• Fired ACIP – Presented anti vaccine non peer reviewed data

• ICE ramps up enforcement 

• Changed COVID-19 2025 vaccine label – caused scope issues 

• Cancelled mRNA grants

• Fired CDC Director 

• Announcement of COVID-19 vaccine child death & autism reports

Sept

• ACIP change routine recommendation to individual decision making

• Not sign off by CDC acting director as of 9/29/2025

• Press conference announcing autism Tylenol/vaccines

Oct

• ACIP Canceled 

• Lawsuit on hold

• 1300 CDC staff downsized (300-700 rehired)

Autism Press Conference: 
Tylenol & Vaccines
• Messages:
• 40-70% of parents of kids with autism attribute it to 

vaccines 
• The MMR seems to be the worst.  Break it up into 3 

individual M, M, R separately.  Never give your child the 
combo of the 3

• Horse size dose of liquids in those syringes that babies 
can’t handle

• Terrible things in them like aluminum 
• Never give babies the hep b vaccines.  Wait until they 

are 12 since you get it from sex.  Babies aren’t having 
sex.

• Give all vaccines spaced out like over 5 visits

AZ Vaccine Summit 
Review

• Readiness amid uncertainty: Even without complete 
federal guidance, partners emphasized the importance of 
proactive planning and unified action.

• Funding fragility: Arizona remains heavily dependent on 
federal dollars; sustainable state-level funding streams are 
urgently needed for children and adults.

• Coverage and access challenges: Misalignment persists 
between school requirements, insurance coverage, and 
federal recommendations, putting uninsured and Medicaid 
populations at risk.

• Communication and trust: Attendees underscored the 
need for a rapid response framework and consistent 
statewide messaging to counter misinformation.

• Legal and liability concerns: Potential weakening of the 
Vaccine Injury Compensation Program and liability risks for 
providers require proactive legal strategies.

• Partnership opportunities: Expanding pharmacist 
authority, investing in mobile clinics, and leveraging 
associations, sports teams, and employers were identified 
as key opportunities.

• National instability and local autonomy: With gaps in 
federal leadership, Arizona has an opportunity to pilot 
solutions and share best practices nationally.

ACIP Meeting

Sept 2025

ACIP – All New Members
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Individual/Shared Clinical Decision Making

• CDC’s SCDM guidelines:
• CDC defines a health care provider as anyone who provides or 

administers vaccines: primary care physicians, specialists, physician 
assistants, nurse practitioners, registered nurses, and pharmacists.

• HHS Statement:
• Individual decision-making is referred to on the CDC’s adult and child 

immunization schedules as vaccination based on shared clinical 
decision-making, which references providers including physicians, 
nurses, and pharmacists.

What does this mean for standing orders?

6 Proposed 
Statements for 

C19 Vaccine 
VIS

Not based on 
peer reviewed 

studies

• Current assessments regarding the protection provided by COVID-
19 vaccines and especially seasonal COVID-19 boosters against 
severe outcomes (e.g., death, hospitalization and long COVID) are 
of low quality. At best, the additional protection provided by a 
seasonal booster is moderate and of short duration.

• There is evidence that repeated seasonal mRNA boosters cause 
acquired changes in the immune system and may be associated 
with increased vulnerability to future infections, including SARS-
CoV-2 and other respiratory viruses. These risks, as well as 
potential risks of autoimmunity, chronic inflammation, immune 
tolerance and impaired immune surveillance including immune 
fatigue or suppression, are currently not well understood. 

• There are documented deaths from symptomatic and subclinical 
myocarditis, pericarditis and potentially other cardiovascular 
conditions post COVID-19 vaccination, including of healthy 
children, with probable causal relationship to the mRNA vaccines. 
This risk is likely relatively small but currently not well understood. 

• Clinical reports demonstrate that in some cases COVID-19 vaccines 
can cause prolonged and debilitating post vaccine syndrome (PVS).  
The injuries associated with PVS involve diverse symptoms and 
conditions, many overlapping with long COVID injuries. Some of the 
observed symptoms and conditions may include insomnia, chronic 
pain and fatigue, dysautonomia (e.g., POTS), immune dysregulation 
and deficiency, autoimmune disorders, severe neuropathy and 
other neurodegenerative conditions, cardiovascular and neurovascular 
injuries, and severe clotting. The frequency of PVS and related risk 
factors are currently not well understood.

• There is evidence that in some individuals vaccinated with mRNA 
COVID-19 vaccines, the resulting spike protein, the mRNA and the 
nano-lipids formulation components persist in different body organs, 
including lymph nodes and the heart, for a prolonged period of months 
and possibly years in some patients. Prolonged and persistent 
exposure to spike, mRNA and nano-lipids particles is associated with 
post-vaccine syndrome (PVS) injuries as well as potentially other side 
effects that are currently only partially understood.

• The safety and the efficacy of COVID-19 vaccination during pregnancy 
have never been tested in appropriately powered randomized clinical 
trials.  In one randomized trial there was observed numerical 
imbalance of higher number of babies with congenital malformation 
among those born to vaccinated women. 

6 Proposed 
Statements 

for C19 
Vaccine VIS

Not based on 
peer reviewed 

studies
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Access Issues 
Getting Better

Signed by CDC 
Director 10/6 

8:00 am 

• These are just recommendations 
• Not officially added to the schedule until CDC 

Acting Director approves  
• Signed but no guidance yet on counseling
• No new VIS due to Federal shutdown (use 

1.2025 version)
• VFC/VFA ordering opened last week

• Reports are that vaccine is being given at 
pharmacies

• Banner is now offering it  
• Some Counties offering it but others waiting for 

VFC doses to arrive

Payment
• AHCCCS exploring “Medical Necessity” coverage for 

vaccines if removed from VFC

• AHIP committing to reimbursement of all previously 
recommended vaccines  

• ACIP is the floor not the ceiling
• Shared Clinical Decision Making covered

• CMS error for coadministration being fixed this week
• COVID vaccine given with any other vaccine primary 

issue 
• Use modifier 59 on second dose billed on same day
• Claims between 7/2025-10/15/2025 being 

reprocessed by Medicare in the next 30 days
• Some private and Medicaid plans may have 

downloaded the same file so this could be a bigger 
issue

Measles Outbreak 2025 Local Measles Outbreak Numbers 

Navajo County 4 
cases-no spread

Mohave County 

77 cases

3 hospitalizations

Spread to Utah 

43 cases 

How Do We Measure

New state report cards based 
on point system of these 
measures:

• Kindergarten coverage for 
MMR

• Kindergarten exemption 
rate

• Type of state exemptions
• Number of antivaccine bills

How Do We Measure
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How Do We Measure

Data Reports 
for Policy

International Vaccine Access Center (IVAC)
https://publichealth.jhu.edu/sites/default/files/2025-09/arizona.pdf

Community Action is 
What Remains

• Grassroots - counties, coalitions, 
associations are the new 
immunization system

• Back to the mission - Prevent death. 
Keep people well

• Moral courage in our work will change 
history

Respiratory Illness 

Vaccine Updates 

Pharmaceutical Representatives 

Provider Education Committee 
Meeting

December 8, 2025

12pm-1:30pm

Thank You!
Next
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