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Pediatric vaccine coverage is likely to become increasingly fragmented with the ongoing questioning
and dismantling of past ACIP recommendations (MMRV, Hep B, COVID). This week, the CDC vaccine
advisory committee (ACIP) voted (9-3) to recommend against the combined MMRV vaccine before age four
(instead administered as separate shots). The panel also voted to recommend shared decision-making for
COVID vaccines (12-0). However, on Hep B, the panel agreed (11-1) to postpone a controversial vote to
recommend against Hep B vaccination at birth if the birthing mother tests negative. CDC must still endorse the
recommendations, but that’s almost ensured with the decision expected to fall to HHS Secretary RFK Jr
following the ouster of former CDC Director Susan Monarez. Insurers pre-empted ACIP’s moves by saying they
wouldn’t change current vaccine coverage short-term, but the coverage outlook for new vaccines (that lack
established recommendations) will likely become increasingly difficult with the ongoing vaccine skepticism.  
 
The next ACIP meeting will be held Feb. 25-26, 2026, where further changes to the childhood vaccine
schedule are likely. Other potential near-term targets for the administration include the USPSTF
(reconfiguration of panel and priorities), Vaccine Injury Compensation Program (legal liability changes), and
preliminary study results on environmental causes of autism (potential vaccine links). Our prior take here.

The ACIP meeting focused on MMRV (GSK, MRK), COVID (BNTX, MRNA, NVAX, PFE, and SNY), and Hep
B vaccines (GSK, MRK). The reconstituted panel scaled back its MMRV vaccine and COVID vaccine
recommendations and punted a vote on Hep B vaccines to a future meeting (voting results below). ACIP also
announced two new workgroups to review childhood and adolescent vaccines and vaccines for pregnant
women. 
 
Public scrutiny and the lack of confidence in recent ACIP changes results in fragmented vaccine
coverage. Former CDC Director Monarez raised concerns about the new ACIP members in Wednesday's
Senate Finance Committee hearing (here), claiming they lacked proper skills to evaluate vaccine evidence.
Additionally, the American Academy of Pediatrics (AAP) ended their participation in ACIP, issuing their own
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guidance (here) that diverges from federal recommendations. The move signals a growing divide between the
federal government and major medical organizations. 
 
Overall insurance coverage is expected to remain consistent for now, but longer-term coverage for new
vaccinations may be harder to achieve. The health insurance industry association, AHIP, on Sept. 16
announced (here) that it would maintain coverage for the vaccines under discussion, despite changes in ACIP
recommendations. The questioning of established vaccinations indicates increased vaccine scrutiny. While older
vaccines may still see consistent coverage, it will be increasingly difficult for new vaccines to establish
consistent recommendations that allow for reimbursement. 
 
New ACIP panel members were announced only days before the meeting and conflicts of interest were
not addressed. This week’s meeting was the first since HHS Secretary RFK Jr added five new members
(here). The group now numbers 12 members, including those named in June (here). The panelists have
conflicting opinions on vaccines, but no panelists reported conflicts of interest. New committee members
include:

Hilary Blackburn, a pharmacist at AscensionRx
Evelyn Griffin, OB/gyn and medicine practitioner
Kirk Milhoan, pediatric cardiologist, Independent Medical Alliance
Raymond Pollak, semi-retired transplant surgeon
Catherine M Stein, an epidemiology professor at Case Western Reserve University, who has claimed the
government overstated COVID risks

ACIP VOTING RESULTS SEPT 18-19
 
Measles, Mumps, Rubella and Varicella (MMRV) Vaccine

1. ACIP voted (8-3, 1 abstention) to recommend against the combined MMRV vaccine to treat
measles, mumps, rubella, and varicella before age four. The panel noted that MMRV and separate
MMR + varicella offer equivalent protection with some members noting children under four should get
separate vaccines.

2. ACIP voted (9-0, 3 abstentions) to align its MMRV recommendation with Vaccine for Children
(VFC) coverage. The panel originally voted 1-8 (3 abstentions) following some confusion over whether
eligible children would still have access.

COVID Vaccine

1. ACIP voted (12-0) to recommend updating the pediatric and adult immunization schedules for
administration of FDA-approved COVID-19 vaccines as follows:

a. Adults 65 and older: Vaccination based on individual-based decision-making.
b. Ages 6 months–64 years: Vaccination based on individual decision-making, with greatest benefit

for those at higher risk of severe COVID-19.
2. ACIP voted (11-1) in favor of improving informed consent by providing clear language for patients

and providers outlining at least the six risks and uncertainties noted in the WG chair’s
presentation.

3. ACIP voted (6-7, tie-break went to chair) against state and local jurisdictions requiring a
prescription for the administration of a COVID-19 vaccination.
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4. ACIP voted (12-0) in favor of informed consent before COVID-19 vaccination, discussing individual
risks and benefits.

The COVID vote was considered a best-case scenario, reflecting shared decision-making across
manufacturers, including Pfizer, Moderna, BioNTech, and Novavax.
 

Hepatitis B (Hep B) Vaccine

1. ACIP voted (12-0) to recommend all pregnant women be tested for Hep B infection.
2. ACIP voted (11-1) to table a recommendation to delay the birth dose of Hep B vaccine until at least

one month of age if a mother tests HBsAg-negative. Earlier administration would be allowed via
shared clinical decision-making. Most public comments support the Hep B vaccine, and ultimately some
members questioned the necessity of changing a long-standing and generally safe recommendation.
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