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Challenges For Adult Immunization Compared to Pediatrics

* Adults see many different providers and some have no primary care
provider

* Challenges with knowing which vaccines someone has had and who is “responsible”
for ensuring adults are up-to-date

* Vaccinations less integrated into routine adult care

* Acute issues take precedence over preventive care

* Few vaccine requirements for adults

* E.g., school vaccine requirements a facilitator for children

* Complex adult vaccination schedule with many risk-based (vs age-based)
recommendations and changing recommendations



Adult Schedule Updated Annually

COVID-19 vaccination recommendations have changed. Find the latest recommendations at www.cdc.gov/covidschedule
LEL I R B Recommended Adult Immunization Schedule for ages 19 years or older, United States, 2023 Ta ble pN Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2023
S— comprl?mised percentage and count (:;';II:"I_“I:’M renal Iur:‘tge:;:e‘)arse- Chrc_mll: liver Diabetes Health care h:::e":::
ovo19 2 or3-dosepe booster(Sea Notes ifection) deiencis | diseaseoron | (L, e | - disease personnel* | oL
Influenza inactivated (IIV4) or
Influenza recombinant (RIV4] 1 m;om
WMMW 1 dose annually 1IV4 or RIV4 1 dose annually
phtherin,pertusss 1 dosa Tdap each pregeancy;1 dose Te/Tdup for wound management sesnotes) | LAva Contraindicated 1 dose annually
(Tdap orTd). ) 1 lluo‘l'lhn.ﬂm‘l‘lforﬂl booster every 10 years
- Tdap or Td REERTisEack 1 dose Tdap, then Td or Tdap booster every 10 years
Measles, mumps, rubella 1 or 2 doses d indicati For healthcare personnel,
(MMR) (ifborn in 1!3?«“ see notes
MMR Contraindicated™ Contraindicated 1 or 2 doses depending on indication
Varicella
- -
Zoster recombinant
(RZV) RZV 2 doses at age 219 years 2 doses at age =50 years
2 or3 doses dependi z ;
Human papillomavirus (HPV) i) vaceination or condition a7 gh 45 years HPV 3 doses through age 26 years 2 or 3 doses through age 26 years depending on age at initial vaccination or condition
Pneumococcal Pneumococcal
(PCV15, PCV20, PPSV23) 5ms.}mzo. 1 dose PCV15 followed by PPSV23 OR 1 dose PCV20
Hepatitis A
e - I - - T
m' HepB {". ) 2, 3, or 4doses depending on vaccine or condition
s ey [ kit vy s et et

Meningococcal B MenB -_ lmu‘ﬂ:h_
(MenB) 19 through 23 years

‘Haemophilus influenzae type b
(Hib)
Re:cmmendquvmlnint :nfuaduhswhommawmqulmmem. Recomimended vaccination for adults with an R P [ e No ton/ Recommended vaccination Recommended vaccination Recommended vaccination Precaution-vaccination Contraindicated or not No recommendation/
lack d o Iack evid f past infection adiditional risk factor or anather indication chinical dwmﬂw Not applicable for adults who meet for adults with an additional based on shared clinical might be indicated if recommended-vaccine Not applicable
age requirement, lack risk factor or another decision-making benefit of protection should not be administered.
documentation of indication outweighs risk of adverse - N
vaccination, or lack reaction Vaccinate after pregnancy.

evidence of past infection

a. Precaution for LAV does not apply to alcoholism. b, See notes for infl hepatitis B; measles, mumps, and rubella; and varicella vaccinations. ¢. ietic stem cell !




COVID-19 vaccination recommendations have changed. Find the latest recommendations at www.cdc.gov/covidschedule

Recommended Adult Immunization Schedule

COVER PAGE 2023

Recommended by the Advisory Committee on Immunization Practices
(www.cdc.gov/vaccines/acip) and approved by the Centers for Disease

for ages 19 years or older
How to use the adult immunization schedule

H H Determine Assess need Review vaccine Review Control and Prevention (www.cdc.gov), American College of Physicians
® D | re Ct | O n S O n h OW tO U S e t h e 1 recommended for additional types, dosing contraindications (www.acponline.org), American Academy of Family Physicians (www.aafp.org),
vaccinations by recommended frequencies and and precautions American College of Obstetricians and Gynecologists (www.acog.org),
S C h e d u | e age (Table 1) vaccinations by intervals, and for vaccine types American College of Nurse-Midwives (www.midwife.org), American Academy of
medical condition considerations for (Appendix) Physician Associates (www.aapa.org), American Pharmacists Association
or other indication special situations (www.pharmacist.com), and Society for Healthcare Epidemiology of America
M H H Table 2) (Notes) (www.shea-online.org).
e All mm bb ‘
VaCCI nesl CO . On a reVIatlonSI Vaccines in the Adult Immunization Schedule* Report
a n d t ra d e n a m e S I I Ste d Abbre n(s) « Suspected cases of reportable vaccine-preventable diseases or outbreaks to

COVID-19 vaccine 1vCOV-mRNA Comirnaty®/Pfizer-BioNTech COVID-19 Vaccine the local or state health department )
« Clinically significant postvaccination reactions to the Vaccine Adverse Event

Reporting System at www.vaers.hhs.gov or 800-822-7967

SPIKEVAX®/Modema COVID-19 Vaccine

° . d d d R 2vCOV-mRNA Pfizer-BioNTech COVID-19 Vaccine, Bivalent
N eW Va CC | n e S a e : Moderna COVID-19 Vaccine, Bivalent Injury claims ) o
1vCOV-aPS Novavax COVID-19 Vaccine All vaccines included in the adultimmunization schedule except PPSV23, RZV,

and COVID-19 vaccines are covered by the National Vaccine Injury Compensation
Program (VICP). COVID-19 vaccines that are authorized or approved by the FDA are

Haemophilus influenzae type b vaccine Hib ActHIB®
* COVID-19 e

PedvaxHIB® covered by the Countermeasures Injury Compensation Program (CICP). For more
. Hepatitis A vaccine HepA Havrix® information, see www.hrsa.gov/vaccinecompensation or www.hrsa.gov/cicp.
i P re H ev b rio ( H e p B) Vagta® Questions or comments
Hepatitis A and hepatitis B vaccine HepA-HepB Twinrix®

Contact www.cdc.gov/cdc-info or 800-CDC-INFO (800-232-4636), in English or
Spanish, 8 a.m.-8 p.m. ET, Monday through Friday, excluding holidays.

. . Hepatitis B vaccine HepB Engerix-B®
* Priorix (MMR)

. :g::;cg; HBe Download the CDC- Vaccine Schedules app for providers at
[ ] P n e u m 0 CO C Ca | CO nJ u ga te Hlfllman papillomavirus vaccine HPV Gardasil 9° [ www.cdc.gov/vaccines/schedules/hcp/schedule-app.html.
. Influenza vaccine (inactivated) liv4 Many brands H H
Va C C I n e S : P CV 1 5 a n d P CV 2 O ::2::::: z:zz::: :LZ’;:E::::)E i Iﬁﬁ}f’ ::32)’::;&: g::g:‘\:;:::t tigolragil?:tlerf&:i::;fclg;hmit}ceg on Im?'ludnizakt‘::orlI Practices (ACIP) recommendations:
(Va X n e u V a n C e a n d P r ev n a r 2 O) Measles, mumps, and rubella vaccine MMR :l:m;f."‘ . gm:! ;g?;r;?ggnsziq:ﬁnz:g’r;;:n':q;; ‘_O:‘
Meningococcal serogroups A, C, W, Y vaccine MenACWY-D Menactra® (including contraindications and precautions):

e Other information, e.g.,

MenACWY-CRM Menveo®
MenACWY-TT MenQuadfi®

Meningococcal serogroup B vaccine MenB-4C Bexsero®

MenB-FHbp Trumenba®

www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.html
= Vaccine information statements: www.cdc.gov/vaccines/hcp/vis/index.html
* Manual for the Surveillance of Vaccine-Preventable Diseases

(including case identification and outbreak response):

www.cdc.gov/vaccines/pubs/surv-manual
« Travel vaccine recommendations: www.cdc.gov/travel

H P | conjugat i PCV15 Ve ™
° Re p O rtl n g to VA E RS neumococcal conjugate vaccine P F::::;vzagie

Pneumococcal polysaccharide vaccine PPSV23 Pneumovax 23°® * Recommended Child and Adolescent Immunization Schedule, United States, 2023:
1 Tl H Poliovirus vaccine PV IPOL® www.cdc.gov/vaccines/schedules/hcp/child-adolescent.html
i Re p O rt I n g I nJ U ry C I a I l I l S Tetanus and diphtheria toxoids Td Tenivac® « ACIP Shared Clinical Decision-Making Recommendations: Sfca" QR code
Tdvax™ www.cdc.gov/vaccines/acip/acip-scdm-fags.html Or access to

online schedule

n - O]

* Links to full ACIP R .
re CO m m e n d at I O n S a n d. t rave | Zoster vaccine, recombinant RZV Shingrix
vaccine recommendations

U.S. Department of

Health and Human Services
Centers for Disease
*Administer recommended vaccines if vaccination history is incomplete or unknown. Do not restart or add doses to vaccine Control and Prevention
series if there are extended intervals between doses. The use of trade names is for identification purposes only and does not . i
imply endorsement by the ACIP or CDC. €5310021-C
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COVER PAGE

COVID-19 vaccination recommendations have changed. Find the latest recommendations at www.cdc.gov/covidschedule

Recommended Adult Immunization Schedule
for ages 19 years or older

How to use the adult immunization schedule

2023

Recommended by the Advisory Committee on Immunization Practices
(www.cdc.gov/vaccines/acip) and approved by the Centers for Disease

e Directions on how to use the

1 Determine Assess need Review vaccine Review Control and Prevention (www.cdc.gov), American College of Physicians
h d | recommended for additional types, dosing contraindications (www.acponline.org), American Academy of Family Physicians (www.aafp.org),
S C e u e vaccinations by recommended frequencies and and precautions American College of Obstetricians and Gynecologists (www.acog.org),
age (Table 1) vaccinations by intervals, and for vaccine types American College of Nurse-Midwives (www.midwife.org), American Academy of
medical condition considerations for (Appendix) Physician Associates (www.aapa.org), American Pharmacists Association

(www.pharmacist.com), and Society for Healthcare Epidemiology of America
(www.shea-online.org).

e All vaccines, common abbreviations, or othe indicationspeci suatios

an d t ra d e nNames I | Ste d Vaccines in the Adult Immunization Schedule* Report
Abbreviation(s) | Trade name(s) = Suspected cases of reportable vaccine-preventable diseases or outbreaks to
. COVID-19 vaccine COV-mRNA Comirnaty®/Pfizer-BioNTech COVID-19 Vaccine tcfl‘e !OCIT' or St*‘j‘ée health department e Vaccine Adverse E
[ N d d d . SPIKEVAX®/Moderna COVID-19 Vaccine * Clinically signi cant postvaccination reactions to the Vaccine Adverse Event
e W Va C C | n e S a e o 2vCOV-mRNA Pfizer-BioNTech COVID-19 Vaccine, Bivalent Reporting System at www.vaers.hhs.gov or 800-822-7967

Moderma COVID-19 Vaccine, Bivalent Injury claims

o COV | D - 1 9 1vCOV-aPS Novavax COVID-19 Vaccine All vaccines included in the adultimmunization schedule except PPSV23, RZV,
Haemophilus influenzae type b vaccine Hib ActHIB® and COVID-19 vaccines are covered by the National Vaccine Injury Compensation

. Hiberix® Program (VICP). COVID-19 vaccines that are authorized or approved by the FDA are
[ ] P re H ev b rl 0 H e B — - PedvaxHIB® covered by the Countermeasures Injury Compensation Program (CICP). For more
p Hepatitis A vaccine HepA Havrix® information, see www.hrsa.gov/vaccinecompensation or www.hrsa.gov/cicp.
Vaqgta® .
) P 1 1 M IVI R Hepatitis A and hepatitis B vaccine HepA-HepB T:v?n;r!ix‘ Questions or commen_ts . X
r I 0 r I X Hepatitis B vaccine HepB Engerix-B® Con'{act www.cdc.gov/cdc-info or SOO-CDC—II\!FO (800»23?-4636)», in English or
Heplisav-B® Spanish, 8 a.m.-8 p.m. ET, Monday through Friday, excluding holidays.

 PCV15 and PCV20 (Vaxneuvance
and Prevnar 20)

e Other information, e.g.,
* Reporting to VAERs
* Reporting injury claims

PreHevbrio®
Recombivax HB®

Human papillomavirus vaccine HPV Gardasil 9°
Influenza vaccine (inactivated) liv4 Many brands
Influenza vaccine (live, attenuated) LAIV4 FluMist® Quadrivalent
Influenza vaccine (recombinant) RIV4 Flublok® Quadrivalent
Measles, mumps, and rubella vaccine MMR M-M-R II®

Priorix®
Meningococcal serogroups A, C, W, Y vaccine MenACWY-D Menactra®

MenACWY-CRM Menveo®
MenACWY-TT MenQuadfi®

Meningococcal serogroup B vaccine MenB-4C Bexsero®
MenB-FHbp Trumenba®

Pneumococcal conjugate vaccine PCV15 Vaxneuvance™
PCV20 Prevnar 20™

Download the CDC Vaccine Schedules app for providers at
[l www.cdc.gov/vaccines/schedules/hcp/schedule-app.html.

Helpful information

« Complete Advisory Committee on Immunization Practices (ACIP) recommendations:
www.cdc.gov/vaccines/hcp/acip-recs/index.html

* General Best Practice Guidelines for Immunization
(including contraindications and precautions):
www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.html

« Vaccine information statements: www.cdc.gov/vaccines/hcp/vis/index.html

* Manual for the Surveillance of Vaccine-Preventable Diseases
(including case identification and outbreak response):
www.cdc.gov/vaccines/pubs/surv-manual

« Travel vaccine recommendations: www.cdc.gov/travel

* Recommended Child and Adolescent Immunization Schedule, United States, 2023:

www.cdc.gov/vaccines/schedules/hcp/child-adolescent.html

. Pneumococcal polysaccharide vaccine PPSV23 Pneumovax 23°
i LI n kS tO fU I I ACl P Poliovirus vaccine IPV IPOL®

d . d | Tetanus and diphtheria toxoids Td Tenivac® * ACIP Shared Clinical Decision-Making Recommendations: ngi"agc';scsoge
Tdvax™ .cdc.gov/vaccines/acip/acip-scdm-fags.html )
re CO _rn m e n at I O n S a n N t rave Tetanus and diphtheria toxoids and acellular Tdap Advaac);l“ e E“ sc.hEIEE
vaccine recommendations perusetsvaccng Boosts us peparmental i
Zoster vaccine, recombinant R2V Shingrix Cee:ters ?gr Dis‘:er:saen ervices

*Administer recommended vaccines if vaccination history is incomplete or unknown. Do not restart or add doses to vaccine Control and Prevention

series if there are extended intervals between doses. The use of trade names is for identification purposes only and does not . i
imply endorsement by the ACIP or CDC. €5310021-C

NOTE: COVID-19 Vaccine Recommendations Changed After Schedule Publication.
Red banner directs people to updated COVID-19 vaccine recommendations.




Updates to 2023 Adult Immunization Schedule — Age Based

COVID-19 vaccination recommendations have changed. Find the latest recommendations at www.cdc.gov/covidschedule

LEL R B Recommended Adult Immunization Schedule for ages 19 years or older, United States, 2023 ¢ Added COVID'19 for a” adUItS
vocne | wan [ zewn [ sesms | sy | * Recommendation now outdated
COVID-19 2-or 3-dose primary series and booster (See Notes)

* Added wording on MMR bar to refer HCP to
mmm& e the notes section for more information

o)

Influenza live, attenuated ~ . ;o .

e Bhastblus * Clarified info on Td/Tdap for 10 yr booster vs
- C o Tpeschpegnaney | dose W Tp forwound mamagementseenotw)

Qi T — every pregnancy, and wound management

Measles, mumps, rubella 1 or 2 doses depending on indication For healthcare personnel, - =

Ro fibormosy e s  [Added immunocompromised for adults 19-

7t 49 yr in zoster section

mnmmbhm

e |Updated pneumococcal vaccine
 Added PCV15 and PCV20

Human papillomavirus (Hpy)  29¢30ses depending anageat 5, yyugh 45 years

Pneumococcal

(POV15, V30, PPSV2Y) e * Blue and yellow boxes for 65+ indicate

et vaccination depends on prior vaccinations
s «[Adds Hep B universal through age 59, and
Mgl Y _ for increased risk and others age 60+
e PSSSSSSSSSSSSSSSSSR - |Added information about 4 dose series

Wmmwh_ when accelerated Twinrix series is used (0, 7

Recommended vaccination for adults who meet age requirement, Recommended vaccination for adults with an Recommended vaccination based on shared Nao recommendation/ d ayl 2 1_3 O d aysl 1 2 m O ° ) fo r t rave |

lack documentation of vaccination, or Lack evidence of past infection additional risk factor or anather indication clinical decision-making Mot applicable




Updates to 2023 Adult Immunization Schedule — Risk Based

Ta ble pB Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2023 ¢ Ad d e d COVI D' 1 9 fO r a I I a d LI |tS

Immuno- HIVlnfectIon CD4 End-stage ® R d . d d
Sp— compromised ntage and count :oAr:::II:nrnI:’nt renal Iu:‘;; Ir::arsr Chronic liver Diabetes Health care r::;';: e CO l I l I I I e n at I O n n OW O U t ate
(excluding HIV disease, or on = disease personnel®
infection) :;05;:‘:;, z;:?n: :3 deficiencies hemodialysis alcoholism with men

See Notes

1IV4 or RIV4 1 dose annually

LAIV4 Contraindicated 1 dose annually

Tdap or Td 'm"‘" 1 dose Tdap, then Td or Tdap booster every 10 years

- R—
. -

RZV 2 doses at age =19 years 2 doses at age =50 years

HPV 3 doses through age 26 years 2 or 3 doses through age 26 years depending on age at initial vaccination or condition

Pneumococcal

(PCV15, PCV20, 1mm;mwwmon1mmi_

PP5V23)

oo _ s U N

Heph I,snndu]

e[ R et s e

WS prawion  20rsdosesdependngonacineandindicaon see s forbooer reommendatons
=

2,3, or 4 doses depending on vaccine or condition

Hib

Recommended vaccination Recommended vaccination Recommended vaccination Precaution-vaccination Contraindicated or not No recormmendation
for adults who meet for adults with an additional bated on shared clinical might be indicated if recommended-vaccine Net applicable
age requirement, lack risk factor or another decision-making benefit of protection should not be administered.
documentation of indication outweighs risk of adverse - i
vaccinatien, or lack reaction Vaccinate after pregnancy.
evidence of past infection

a. Precaution for LAIV4 does not apply to alcohalism. b. See notes for influenza; hepatitis B; measles, mumps, and rubella; and varicella vaccinations. ¢ H ietic stem cell lant.




COVID-19 Vaccine
Recommendations for
Adults




Recent Updates to CDC’s COVID-19 Vaccine Interim Clinical
Guidance — May 2023

e Overall, simplification of recommendations for people 6 years and older
* Regardless of number of prior doses of monovalent COVID-19 vaccine, one
dose of updated (bivalent) COVID-19 mRNA vaccine recommended at least 8
weeks after most recent monovalent dose
* People 65+ years may get one additional mRNA updated COVID-19 vaccine at
least 4 months after the first updated dose.
* Novavax COVID-19 monovalent can be used as a booster dose for people 18
years+ who cannot or do not want to get an updated mRNA vaccine

https://www.cdc.gov/vaccines/covid-19/clinical-
considerations/interim-considerations-us.html#covid-vaccines.
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https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#covid-vaccines

Recent Updates to CDC’s COVID-19 Vaccine Interim Clinical
Guidance — May 2023

 Moderately or severely immunocompromised adults
e Should have at least 3 doses of mMRNA vaccine, at least one of which is
updated (bivalent) COVID-19 vaccine
* Can get an additional mMRNA updated COVID-19 vaccine >2 months after
their first updated dose
* May get additional updated mRNA vaccine doses in consultation with their
provider

* Johnson and Johnson’s Janssen vaccine no longer available
* Monovalent mRNA vaccines no longer authorized for use

https://www.cdc.gov/vaccines/covid-19/clinical-
considerations/interim-considerations-us.html#covid-vaccines.



https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#covid-vaccines

Recommended COVID-19 vaccines for people who ARE moderately or
severely immunocompromised, dged 6 years and oldel, mRNA vaccines,

May 2023*

COVID-19
vaccination
status

May 2023

Unvaccinated

Previously
received
vaccine(s)

Number
of doses
indicated, by
manufacturer |

3 doses

bivalent
OR Pfizer-

BioNTech

3 doses
bivalent
Moderna

Vaccinated
3 doses
1dose 2 doses 3 doses ml?/l';?i‘:rl\eant mo'lrlg::fent
monovalent monovalent monovalent and 1 dose Pfizer-
Moderna Moderna Moderna bivalent BioNTech
mRNA
A\ 4 v (— )
| | 1dosebivalent | |
Moderna
2 doses 1 dose | | Ifi\tr’;se‘:ust
bivalent bivalent i OR I Pfizer-
Moderna Moderna 1 dose bivalent BioNTech
| | Pfizer-BioNTech |
N————
|
|

1

PR

Xx

immune

6y-11y 12y — adult compromise

3 doses
monovalent
2 doses 3 doses Pfizer-
monovalent monovalent BioNTech
Pfizer- Pfizer- and 1 dose
BioNTech BioNTech bivalent
Pfizer-
BioNTech
S
| | 1dose bivalent | |
1 dose i Moderna I
bivalent OR
Pfizer- | |
BioNTech 1 dose bivalent
| | Pfizer-BioNTech |
N———

ADDITIONAL BIVALENT mRNA DOSES ARE AUTHORIZED*

Intervals between first 3 doses are at least 4 weeks; interval if need 4t" dose is at least 8 weeks.

*For product-specific dosages, administration intervals, additional dose information, and options for heterologous dosing, see Table 2 in the Interim Clinical Considerations for Use of
https://www.cdc.gov/vaccines/covid-19/downloads/COVID19-

vaccination-recommendations-most-people.pdf
https://www.cdc.gov/vaccines/covid-19/downloads/COVID19-

COVID-19 Vaccines.
Key

Pfizer-BioNTech CModerna OR Pﬁzer-BioNTechj

vaccination-recommendations-immunocompromised.pdf.



https://www.cdc.gov/vaccines/covid-19/downloads/COVID19-vaccination-recommendations-most-people.pdf
https://www.cdc.gov/vaccines/covid-19/downloads/COVID19-vaccination-recommendations-immunocompromised.pdf

Pending FDA and CDC vaccine advisory committee
discussions on COVID-19 vaccines

* FDA meeting June 15, 2023

e “ ..discuss and make recommendations on the selection of strain(s) to be included in
the periodic updated COVID-19 vaccines for the 2023-2024 vaccination campaign.”

* CDC ACIP meeting June 21-23, 2023
* No votes scheduled on COVID-19 vaccines FDA

1. https://www.fda.gov/advisory-committees/vaccines-and-related-biological-products-advisory-committee/2023-meeting-materials-vaccines-and-related-biological-
products-advisory-committee. 2. https://www.cdc.gov/vaccines/acip/index.html. 14



https://www.fda.gov/advisory-committees/vaccines-and-related-biological-products-advisory-committee/2023-meeting-materials-vaccines-and-related-biological-products-advisory-committee
https://www.cdc.gov/vaccines/acip/index.html

Notes Section Updates to Schedule

* Notes are critical part of the schedule

* Contain important information for routine vaccine recommendations and special situations
and populations

m Recommended Adult Immunization Schedule for ages 19 years or older, United States, 2023

For vaccine recommendations for persons 18 years Haemophilus influenzae type b vaccination -Travel in countries with high or intermediate

of age or younger, see the Recommended Child and Special situations endemic hepatitis A (HepA-HepB [Twinrix] may

Adolescent Immunization Schedule. be administered on an accelerated schedule of
* Anatomical or functional asplenia (including sickle 3 doses at 0, 7, and 21-30 days, followed by a
COVID-19 vaccination cell disease): 1 dose if previously did not receive Hib; booster dose at 12 months)
Routine vaccination ;ff:fd‘w; sfplenecltnmyﬁ dose preferably at least -Close, personal contact with international
. _— . ays before splenectomy adoptee (e.g., household or regular babysitting) in
* Primary series: 2-dose series at 0, 4-8 weeks - . - ;
. * Hematopoietic stem cell transplant (HSCT): first 60 days after arrival from country with high or
(Moderna) or 2-dose series at 0, 3-8 weeks . . . . . s ..
. 3-dose series 4 weeks apart starting 6-12 months intermediate endemic hepatitis A (administer dose
(Novavax, Pfizer-BioNTech) L
after successful transplant, regardless of 1 as soon as adoption is planned, at least 2 weeks

* Booster dose: see www.cdc.gov/vaccines/covid-19/ Hib vaccination history before adoptee’s arrival)
clinical-considerations/interim-considerations-us.html

Hepatitis A vaccination - Pregnancy if at risk for infection or severe outcome
_Special situations

from infection during pregnancy

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#timing-spacing-interchangeability

15



Main Notes Section Updates to Schedule

e COVID-19 notes are now outdated. Use recommendations on CDC website.
* Hepatitis B note additions

* PreHevbrio and Heplasav-B not recommended during pregnancy
* Twinrix (HepA and B vaccine) 3-(0, 1m, 6m) and 4-(0, 7d, 21-30d, 12m) dose schedules

* Influenza high dose or adjuvanted vaccine preferences for 65+ years

* MMR note clarifies 2 doses 1 month apart may be considered for HCP born
before 1957 if no evidence of immunity

* Pneumococcal vaccine updates

e Adds noted about polio vaccination of adults at increased risk of exposure, but
no addition to tables since polio vaccination not routine for adults

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#timing-spacing-interchangeability

16
.



Pneumococcal Vaccine
Recommendations for
Adults




Pneumococcal Vaccine Recommendations for Adults

* \Vaccines recommended for adults ERSATORIEE

VaxAdvisor

* PCV15 — (Vaxneuvance) Customized
pneumococca

* PCV20 - (Prevnarzo) :'Igg;m?'r:i:r:dations
 PPSV23 — (Pneumovax23)

e Recommendations updated most recently in October 2022

at your fingertips.

* Combined all high-risk groups from two groups into one, including
immunocompromised

* If 19-64 years AND high risk or 65+ years and previously unvaccinated,
recommend either PCV20 or PCV15 plus one dose of PPSV23 1 year later.

* If only PCV7, same recommendation as for unvaccinated

1. https://www.fda.gov/advisory-committees/vaccines-and-related-biological-products-advisory-committee/2023-meeting-materials-vaccines-and-related-biological-
products-advisory-committee. 2. https://www.cdc.gov/vaccines/acip/index.html. 18



https://www.fda.gov/advisory-committees/vaccines-and-related-biological-products-advisory-committee/2023-meeting-materials-vaccines-and-related-biological-products-advisory-committee
https://www.cdc.gov/vaccines/acip/index.html

Pneumococcal Vaccine Recommendations for Adults

 Adults who have received PCV13 only are recommended to receive a dose of PCV20
at least 1 year after the PCV13 dose or PPSV23 as previously recommended to
complete their pneumococcal vaccine series.

1. https://www.fda.gov/advisory-committees/vaccines-and-related-biological-products-advisory-committee/2023-meeting-materials-vaccines-and-related-biological-
products-advisory-committee. 2. https://www.cdc.gov/vaccines/acip/index.html. 19



https://www.fda.gov/advisory-committees/vaccines-and-related-biological-products-advisory-committee/2023-meeting-materials-vaccines-and-related-biological-products-advisory-committee
https://www.cdc.gov/vaccines/acip/index.html

Pneumococcal Vaccine Recommendations for Adults

 Adults with an immunocompromising condition, cochlear implant, or cerebrospinal
fluid leak who have received both PCV13 and PPSV23 with incomplete vaccination
status are recommended to complete their pneumococcal vaccine series with either

a dose of PCV20 at least 5 years after the last pneumococcal vaccine dose or
PPSV23 as previously recommended.

1. https://www.fda.gov/advisory-committees/vaccines-and-related-biological-products-advisory-committee/2023-meeting-materials-vaccines-and-related-biological-

products-advisory-committee. 2. https://www.cdc.gov/vaccines/acip/index.html. 20
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Pneumococcal Vaccine Recommendations for Adults

 Shared clinical decision-making is recommended regarding PCV20 for adults aged
>65 years who completed their vaccine series with both PCV13 and PPSV23. If a
decision to administer PCV20 is made, a dose of PCV20 is recommended at least 5
years after the last pneumococcal vaccine dose.

1. https://www.fda.gov/advisory-committees/vaccines-and-related-biological-products-advisory-committee/2023-meeting-materials-vaccines-and-related-biological-
products-advisory-committee. 2. https://www.cdc.gov/vaccines/acip/index.html. 21
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High Risk Conditions

Alcoholism
Cerebrospinal fluid leak

Chronic heart disease, including congestive
heart failure and cardiomyopathies

Chronic liver disease

Chronic lung disease, including chronic
obstructive pulmonary disease,
emphysema, and asthma

Chronic renal failure*

Cigarette smoking

Cochlear implant

Congenital or acquired asplenia™

Congenital or acquired immunodeficiency*
e B- (humoral) or T-lymphocyte deficiency

 Complement deficiency, particularly C1, C2,
C3, or C4 deficiency

* Phagocytic disorder, excluding chronic
granulomatous disease

Diabetes mellitus
Generalized malignancy*
HIV infection*

Hodgkin disease*

latrogenic immunosuppression, including
long-term systemic corticosteroids and
radiation therapy*

Leukemia®
Lymphoma*

Multiple myeloma*
Nephrotic syndrome*

Sickle cell disease or other
hemoglobinopathies™

Solid organ transplant*

* An immunocompromising condition



Adults >65 years old
Complete pneumococcal vaccine schedules

None* PCV20 PCV15 >1 year’> PPSV23
aPtP;gL;Z: " >1 year PCV20 >1 yeaf> PCV1i5
2’(2;;3315: v 21 year PCV20 >1 yeari> PPSV23
:g::r:aangsa ?:s& 25 years PCV20 >5 years§> PPSV23

* Also applies to people who received PCV7 at any age and no other pneumocaccal vaccines

T Consider minimum interval (8 weeks) for adults with an immunocompromising condition, cochlear implant, or cerebrospinal fluid leak (CSF) leak
§ For adults with an immunocompromising condition, cochlear implant, or CSF leak, the minimum interval for PPSV23 is =8 weeks since last PCV13 dose and =5 years since last PPSV23

dose; for others, the minimum interval for PPSV23 is =1 year since last PCV13 dose and =5 years since last PPSV23 dose

Shared clinical decision-making for those who already completed the series with PCV13 and PPSV23

Prior vaccines

Complete series:
PCV13 at any age &
PPSV23 at =65 yrs

>5 years PCV20

Shared clinical decision-making option

Together, with the patient, vaccine providers may choose to administer PCV20 to adults >65 years old who have
already received PCV13 (but not PCV15 or PCV20) at any age and PPSV23 at or after the age of 65 years old.

https://www.cdc.gov/vaccines/vpd/pneumo/downloads/pneumo-vaccine-timing.pdf.
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Adults 19-64 years old with chronic health conditions
Complete pneumococcal vaccine schedules

None* PCV20 PCV15 =1 year> PPSV23
PPSV23 only 21 year> PCV20 21 year> PCV15
>1 year> PPSV23
PCV13t only >1 year> PCV20
Review pneumococcal vaccine recommendations
again when your patient turns 65 years old.

PCV13t and PPSV23

No vaccines are recommended at this time.
Review pneumococcal vaccine recommendations
again when your patient turns 65 years old.

* Alcoholism = Chronic lung disease, including chronic obstructive
Chronic health = Chronic heart disease, including congestive heart failure pulmonary disease, emphysema, and asthma
conditions and cardiomyopathies = Cigarette smoking

* Chronic liver disease

* Diabetes mellitus

* Also applies to people who received PCV7 at any age and no other pneumococcal vaccines
' Adults with chronic medical conditions were previously not recommended to receive PCV13

https://www.cdc.gov/vaccines/vpd/pneumo/downloads/pneumo-vaccine-timing.pdf. 24
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Adults 19-64 years old with specified immunocompromising conditions
Complete pneumococcal vaccine schedules

None* PCV20 PCV15 -8 weeks> PPSV23

PPSV23 only >1 year> PCV20 >1 year> PCV15

>8 weeks> PPSV23 >5 years > PPSV23

PCV13 only =1 year> PCV20
Review pneumococcal vaccine recommendations
again when your patient turns 65 years old.
PCV13 and > —— >5 years‘r> PPSV23
1 dose of PPSV23 25 years

Review pneumococcal vaccine recommendations
again when your patient turns 65 years old.

PCV13 and

; No vaccines recommended at this time.
2 doses of PPSV23 25 Vears>

PCV20 Review pneumococcal vaccine recommendations
again when your patient turns 65 years old.

* Chronic renal failure = HIV infection * Multiple myeloma
. » Congenital or acquired asplenia * Hodgkin disease * Nephrotic syndrome
Imml.!r]ocompromlsmg = Congenital or acquired = latrogenic immunosuppression? = Sickle cell disease/other
conditions immunodeficiency$ = Leukemia hemoglobinopathies
= Generalized malignancy * Lymphoma = Solid organ transplant

* Also applies to people who received PCV7 at any age and no other pneumococcal vaccines

" The minimum interval for PPSV23 is =8 weeks since last PCV13 dose and =5 years since last PPSV23 dose

§ Includes B- (humoral) or T-lymphocyte deficiency, complement deficiencies (particularly C1, C2, C3, and C4 deficiencies), and phagocytic disorders (excluding chronic granulomatous
disease)

9Includes diseases requiring treatment with immunosuppressive drugs, including long-term systemic corticosteroids and radiation therapy

https://www.cdc.gov/vaccines/vpd/pneumo/downloads/pneumo-vaccine-timing.pdf. 25
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Adults 19-64 years old with a cochlear implant or cerebrospinal fluid leak
Complete pneumococcal vaccine schedules

None* PCV20 PCV15 >8 weeks> PPSV23

PPSV23 only >1 year PCV20 >1 year PCV15

>8 weeks PPSV23

PCV13 only >1 year PCV20
Review pneumococcal vaccine recommendations

again when your patient turns 65 years old.

No vaccines recommended at this time.
>5 years PCV20 Review pneumococcal vaccine recommendations
again when your patient turns 65 years old.

PCV13 and 1 dose of
PPSV23

* Also applies to people who received PCV7 at any age and no other pneumococcal vaccines

https://www.cdc.gov/vaccines/vpd/pneumo/downloads/pneumo-vaccine-timing.pdf. 26
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Appendix

Appendix Recommended Adult Immunization Schedule, United States, 2023

Guide to Contraindications and Precautions to Commonly Used Vaccines

Adapted from Table 4-1 in Advisory Committee on Immunization Practices (ACIP) General Best Practice Guidelines for Immunization: Contraindication and Precautions available at www.cdc

gov/vaccines/hop/acip-recs/general-recs/contraindications.html and ACIPs Recommendations for the Prevention and Control of 2022-23 Seasonal Influenza with Vaccines available at
www.cdc.gov/mmwrvalumes T 1ArAr7 1001a . him

For COVID-19 vaccine contraindications and precautions see
www.cdc.gov/vacanes/covid-19/clinical-considerations/internim-considerations-us.html#contraindications

Vaodne Contraindicated or Not Recommended’ Precautions®
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Pending FDA and CDC vaccine advisory committee
discussions on RSV vaccines

— FDA meetings on RSV vaccines

* May 18, 2023

e “_discuss and make recommendations on the safety and effectiveness of ABRYSVO (Respiratory Syncytial Virus Vaccine),
manufactured by Pfizer Inc., with a requested indication, in Biologics License Application (BLA) 125768 (STN 125768/0), for the
prevention of lower respiratory tract disease and severe lower respiratory tract disease caused by RSV in infants from birth through 6
months of age by active immunization of pregnant individuals.

* February 28-March 1, 2023

e “.. discuss and make recommendations on the safety and effectiveness of ABRYSVO (Respiratory Syncytial Virus Vaccine) ..... for

active immunization for the prevention of acute respiratory disease and lower respiratory tract disease (LRTD) caused by respiratory
syncytial virus in adults 60 years of age and older.”

e FDA-approved on May 31, 2023
e Clinical trial published Walsh EE, et al NEJM April 20, 2023. DOI: 10.1056/NEJMo0a2213836.

e “_discuss and make recommendations on the safety and effectiveness of AREXVY (Respiratory Syncytial Virus Vaccine, Recombinant,
Adjuvanted), manufactured by GSK, with a requested indication, in BLA 125775 (STN 125775/0), for active immunization for the
prevention of LRTD caused by respiratory syncytial virus RSV-A and RSV-B subtypes in adults 60 years of age and older.

* FDA-approved May 3, 2023

e Clinical trial published by Papi A, et al. NEJM February 16, 2023. DOI: 10.1056/NEJMo0a2209604.

— CDC ACIP meeting June 21-23, 2023.

¢ \Vote scheduled on RSV vaccine for adults

1. https://www.fda.gov/advisory-committees/vaccines-and-related-biological-products-advisory-committee/2023-meeting-materials-vaccines-
and-related-biological-products-advisory-committee. 2. https://www.cdc.gov/vaccines/acip/index.html. 29
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Summary Results of Pivotal Clinical Trials and Package inserts for FDA-approved RSV

Vaccines for Adults 60 years and Older (no current CDC ACIP recommendatlons

Type of vaccine

FDA approved indication

Study population for
ongoing trials

Effectiveness definition
and result

Safety — all AE, most
common

Safety — serious AE

Safety — severe AE*

Lyophilized RSVpreF (fusion) protein; one
intramuscular (IM) dose

Adults 60 years and older

Multi-country; N=>34,300

Could have stable HepB, HepC, HIV
No immunocompromised

Other vaccines >14 days before

RSV+ LRTI 2+ symptoms = 66.7%(28.8,85.8)
RSV+ LRTI 3+ symptoms = 85.7%(32.0,98.7)

Fatigue, injection site pain, redness, swelling,
muscle/joint pain, headache

2.3% in placebo and vaccine grp. Afib in 10
vaccine, 4 placebo after 18-30 days.

Three possibly related to vaccine: GBS
(Guillain-Barre’ Syndrome), Miller Fisher
Syndrome, hypersensitivity.

Lyophilized RSVPreF3 protem+ASOlEadj.
suspension; one IM dose

Adults 60 years and older

Multi-country; N=24,966

Could have stable chronic conditions
No immunocompromised or HIV

Flu vx > 14 days b/a. Other vx >30 days

RSV+ LRTI 2/3+ symptoms = 82.6%(57.9,94.1)

Injection site pain, fatigue, myalgia, headache,
arthralgia, fever

4.0% in placebo, 4.2% in vaccine. Afib in 10
vaccine, 4 placebo after 1-30 days; 13 in vx and
15 placebo after 6 months.

*Separate open-label Arexvy study (n=442) with
coadministration with Fluarix reported 2 cases of
acute disseminated encephalomyelitis.
Immunogenicity study (n=1653): one case GBS.

Walsh EE, et al. NEJM April 20, 2023. DOI: 10.1056/NEJM0a2213836; Papi A, et al. NEJM February 16, 2023 DOI: 10.1056/NEJM0a2209604; FDA approved package inserts.



Complex adult vaccination payment landscape

* Private insurance covers vaccines on adult schedule (Affordable Care Act)
* No “Vaccines for Adults” program to vaccinate uninsured adult

* Included in President’s proposed budget

e Some vaccines covered by Medicare Part B vs Part D
* Part D vaccines (zoster, Tdap) more challenging for non-pharmacist
providers to bill
 Variable coverage and provider payment by vaccine and for vaccine
administration by state for Medicaid

31



Medicaid FFS Provider Vaccine Administration Reimbursement,
2021 — Avalere

Figure 1: Medicaid FFS Physician Office Vaccine Administration Reimbursement, by
State, 2021

@ $0-$5.00 (15 states) @ $5.01-$10.00 (6 states) @ $10.01-$15.00 (14 states) @ $15.01-520.00 (6 states + DC)
@ Above $20.01 (6 states) ¢ Unable to Determine (3 states)

https://avalere.com/wp-content/uploads/2023/04/Medicaid-

Adult-Vaccine-Provider-Reimbursement-in-2021.pdf 32




Medicaid FFS FQHC Provider Vaccine Reimbursement, 2021 —
Avalere

Figure 4: Medicaid FFS FQHC Vaccine Reimbursement Methodology, by State, 2021

@ Vaccines were not reimbursed @ Vacc_i‘;ws fcould be reimbursed @ FQHC was reimbursed via a " Unable to Determine
outside of an encounter outside of an encounter payment in cost report or reasonable cost (1 state)
omyiment (34 stales + DC) certain circumstance (12 states) methodology** (3 states)

https://avalere.com/wp-content/uploads/2023/04/Medicaid-
Adult-Vaccine-Provider-Reimbursement-in-2021.pdf
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Factors Associated with Lower Adult Vaccination Rates

* Uninsured < Public insurance < Private insurance
* Lower income and lower education attainment

* Younger age

* Peer group/family less likely to be vaccinated

* Lower trust in government or health officials

* BUT — trusted messengers include personal physician, pharmacist, other
providers, and trusted local community members such as pastors, and
community-based organizations

* AND —integration and measuring of vaccination levels in practice does help
raise rates

Vogelsang EM, Polonijo AN. Social Determinants of Shingles Vac n the United States. The Journals of GerontologyVolume 77, Issue 2, February 2022, Pages 407-412, https://doi.org/10.1093/geronb/ghab074
Lu G al. Impact of Health Ins| e Sta t Vaccinatlon C rage Am ng Adult Populations. AJPH 2015. https://doi.org/10.1016/j.amepre.2014.12.008

Lu P, Hu gM Srivastav A, et al. S I| fV nation Coverage Among Adult Populatio —U ited States, 2018. MMWR Surveill Summ 2021;70(No. SS-3):1-26.
https://covid.cdc.gov/co ddtt k/# onfiden

Bri

ridges CB, et al. Meeting the challenges fmm gdlt AmJP v Med 2015.

oge
P-
P,

34
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https://doi.org/10.1093/geronb/gbab074
https://doi.org/10.1016/j.amepre.2014.12.008
https://covid.cdc.gov/covid-data-tracker/#vaccine-confidence

FIGURE. Estimated proportion of adults aged 219 years who received selected vaccines, by
age group and risk status — National Health Interview Survey, United States, 2010-2020

100 el |nfluenza* - age >19 yrs = == Pneumococcal - age 19-64 yrs, increased risk
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Abbreviations: Td = tetanus and diphtheria toxoids; Tdap = tetanus toxoid, reduced diphtheria toxoid,
https://www.cdc.gov/vaccines/imz-managers/coverage/adultvaxview/pubs-resources/vaccination-coverage-adults-2019-2020.html. 35
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Recent Progress to Improving Adult
Vaccination Implementation

* |.R.A. — Inflation Reduction Act

* Requires no out-of-pocket costs for patients getting ACIP
recommended vaccines for Medicare Part D vaccines and for persons
on Medicaid

* Prior to I.R.A., Affordable Care Act required private insurance to
include coverage for all ACIP recommended vaccines on the adult
schedule without cost sharing

* Improvements in reporting adult vaccination to immunization
information systems due to COVID-19

* Two quality measures
e Maternal immunization measure (Td/Tdap and influenza)
e Adult composite measure (Td/Tdap, influenza, pneumococcal, zoster)
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FDA and CDC vaccine advisory committee discussions on RSV
vaccines

— FDA meetings on RSV vaccines

* May 18, 2023

e “_discuss and make recommendations on the safety and effectiveness of ABRYSVO (Respiratory Syncytial Virus Vaccine),
manufactured by Pfizer Inc., with a requested indication, in Biologics License Application (BLA) 125768 (STN 125768/0), for
the prevention of lower respiratory tract disease and severe lower respiratory tract disease caused by RSV in infants from
birth through 6 months of age by active immunization of pregnant individuals.

* February 28-March 1, 2023
e “.. discuss and make recommendations on the safety and effectiveness of ABRYSVO (Respiratory Syncytial Virus Vaccine)

..... for active immunization for the prevention of acute respiratory disease and lower respiratory tract disease (LRTD)
caused by respiratory syncytial virus in adults 60 years of age and older.”

e FDA-approved on May 31, 2023
e Clinical trial published Walsh EE, et al NEJM April 20, 2023. DOI: 10.1056/NEJM0a2213836.

e “_.discuss and make recommendations on the safety and effectiveness of AREXVY (Respiratory Syncytial Virus Vaccine,
Recombinant, Adjuvanted), manufactured by GSK, with a requested indication, in BLA 125775 (STN 125775/0), for active
immunization for the prevention of LRTD caused by respiratory syncytial virus RSV-A and RSV-B subtypes in adults 60 years
of age and older.

e FDA-approved May 3, 2023

e Clinical trial published by Papi A, et al. NEJM February 16, 2023. DOI: 10.1056/NEJM0a2209604.

CDC ACIP meeting June 21-23, 2023

¢ \/ote scheduled on RSV vaccine for adults

1. https://www.fda.gov/advisory-committees/vaccines-and-related-biological-products-advisory-committee/2023-meeting-materials-vaccines-
and-related-biological-products-advisory-committee. 2. https://www.cdc.gov/vaccines/acip/index.html.
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Summary Results of Pivotal Clinical Trials and Package inserts for FDA-approved RSV

Vaccines for Adults 60 years and Older (no current CDC ACIP recommendatlons

Type of vaccine

FDA approved indication

Study population for
ongoing trials

Effectiveness definition
and result

Safety — all AE, most
common

Safety — serious AE

Safety — severe AE*

Lyophilized RSVpreF (fusion) protein; one
intramuscular (IM) dose

Adults 60 years and older

Multi-country; N=>34,300

Could have stable HepB, HepC, HIV
No immunocompromised

Other vaccines >14 days before

RSV+ LRTI 2+ symptoms = 66.7%(28.8,85.8)
RSV+ LRTI 3+ symptoms = 85.7%(32.0,98.7)

Fatigue, injection site pain, redness, swelling,
muscle/joint pain, headache

2.3% in placebo and vaccine grp. Afib in 10
vaccine, 4 placebo after 18-30 days.

Three possibly related to vaccine: GBS
(Guillain-Barre’ Syndrome), Miller Fisher
Syndrome, hypersensitivity.

Lyophilized RSVPreF3 protem+ASOlEadj.
suspension; one IM dose

Adults 60 years and older

Multi-country; N=24,966

Could have stable chronic conditions
No immunocompromised or HIV

Flu vx > 14 days b/a. Other vx >30 days

RSV+ LRTI 2/3+ symptoms = 82.6%(57.9,94.1)

Injection site pain, fatigue, myalgia, headache,
arthralgia, fever

4.0% in placebo, 4.2% in vaccine. Afib in 10
vaccine, 4 placebo after 1-30 days; 13 in vx and
15 placebo after 6 months.

*Separate open-label Arexvy study (n=442) with
coadministration with Fluarix reported 2 cases of
acute disseminated encephalomyelitis.
Immunogenicity study (n=1653): one case GBS.

Walsh EE, et al. NEJM April 20, 2023. DOI: 10.1056/NEJM0a2213836; Papi A, et al. NEJM February 16, 2023 DOI: 10.1056/NEJM0a2209604; FDA approved package inserts.



Complex adult vaccination payment landscape

* Private insurance covers vaccines on adult schedule (Affordable Care Act)
* No “Vaccines for Adults” program to vaccinate uninsured adult

* Included in President’s proposed budget

e Some vaccines covered by Medicare Part B vs Part D
* Part D vaccines (zoster, Tdap) more challenging for non-pharmacist
providers to bill
 Variable coverage and provider payment by vaccine and for vaccine
administration by state for Medicaid
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Medicaid FFS Provider Vaccine Administration Reimbursement,
2021 — Avalere

Figure 1: Medicaid FFS Physician Office Vaccine Administration Reimbursement, by
State, 2021

@ $0-$5.00 (15 states) @ $5.01-$10.00 (6 states) @ $10.01-$15.00 (14 states) @ $15.01-520.00 (6 states + DC)
@ Above $20.01 (6 states) ¢ Unable to Determine (3 states)

https://avalere.com/wp-content/uploads/2023/04/Medicaid-

Adult-Vaccine-Provider-Reimbursement-in-2021.pdf 41




Medicaid FFS FQHC Provider Vaccine Reimbursement, 2021 —
Avalere

Figure 4: Medicaid FFS FQHC Vaccine Reimbursement Methodology, by State, 2021

@ Vaccines were not reimbursed @ Vacc_i‘;ws fcould be reimbursed @ FQHC was reimbursed via a " Unable to Determine
outside of an encounter outside of an encounter payment in cost report or reasonable cost (1 state)
omyiment (34 stales + DC) certain circumstance (12 states) methodology** (3 states)

https://avalere.com/wp-content/uploads/2023/04/Medicaid-
Adult-Vaccine-Provider-Reimbursement-in-2021.pdf
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Factors Associated with Lower Adult Vaccination Rates

* Uninsured < Public insurance < Private insurance
* Lower income and lower education attainment

* Younger age

* Peer group/family less likely to be vaccinated

* Lower trust in government or health officials

* BUT — trusted messengers include personal physician, pharmacist, other
personal health care providers, and trusted local community members such
as pastors, and community-based organizations

* AND —integration into patient care flow and measuring and reporting of
vaccination levels in practice does help raise rates

Vogelsang EM, Polonijo AN. Social Determinants of Shingles Vaccination in the United States. The Journals of GerontologyVolume 77, Issue 2, February 2022, Pages 407-412, https://doi.org/10.1093/geronb/ghab074

Lu P-G, et al. Impact of Health Insurance Status on Vaccination Coverage Among Adult Populations. AJPH 2015. https://doi.org/10.1016/j.amepre.2014.12.008

Lu P, Hung M, Srivastav A, et al. Surveillance of Vaccination Coverage Among Adult Populations — United States, 2018. MMWR Surveill Summ 2021;70(No. SS-3):1-26.
ttps://covid.cdc.gov/covid-data-tracker/#vaccine-confidence.

h
Bridges CB, et al. Meeting the challenges of immunizing adults. Am J Prev Med 2015.
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Improving vaccine uptake long-game

e Successful organizations

* Engage with communities and work
with community trusted messengers

* Listen
* Get involved for long term
* Develop trust relationships

* Make vaccine information culturally
appropriate and learn from the
community about what they need

* Make vaccines accessible, e.g.,
mobile clinics, after work hours,
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Recent Progress to Improving Adult
Vaccination Implementation

* |.R.A. — Inflation Reduction Act

* Requires no out-of-pocket costs for patients getting ACIP
recommended vaccines for Medicare Part D vaccines and for persons
on Medicaid

* Prior to I.R.A., Affordable Care Act required private insurance to
include coverage for all ACIP recommended vaccines on the adult
schedule without cost sharing

* Improvements in reporting adult vaccination to immunization
information systems due to COVID-19

* Two quality measures
e Maternal immunization measure (Td/Tdap and influenza)
e Adult composite measure (Td/Tdap, influenza, pneumococcal, zoster)
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National Adult and Influenza Immunization Summit

@ (NAIIS) CaIItoActlon 2021

Centers for Disease Control

e Standards for Adult Immunization Practice

August 23, 2021

Majority of U.S. Adults Are Missing
Routine Vaccinations

A Call to Action to Protect All Adults from Vaccine -Preventable Disease and Disability

* Assess the vaccination status of patients at
. allclinical encounters

Dear Calleague,

. °
Waccinatians ara critical companants of routing haalthcara for adults, They pravid aprotaction against severa ilinass, [ I d H
digability, and death from 15 different infeclious diseases such as inflluenza, pneumeco ceal disease, herpes 2osler e n I y Va C C I n e S p a I e n S n e e e n
{shingles), hapatitis A, hwsmlsB.HP‘u'-lalam cancars, betanuws, and periussis (wheoping cough). The eanarmaus impact of )
COVID-19 vaccines on reducing illnesses, hospitalizaiions, and deaths further demanstrates the immense value of vaccines.

.
o e s i o st ey s clearly recommend needed vaccines
waccings, Ghwan 1h @ renngn Imdhaal aﬂaﬂﬂ adl\raccl aﬂ ns and low rates of adul ncumm rnan aworsa by the L]
COVID-19 pandemic, lhe Nafional Adult and Inlluenzs Immunizalion Summil il [NAIS) members call an praviders across lhe
haalthaars sp wwmwm actions tolmprova vaccination of sduts
Specifically, NAIIS ealls en all clinicians and cther healthcars providers, such as pharmacists, sccupational health, and M M
R R S e * Offer needed vaccines or refer patients to
::;;t;mm e aw e f aocme vigary Commi (! 1 sfor ization r n V In r r r I n
* Assass the vaccination status of patien| all clinical encounters, even among clinicians and other providers n r r . r r . n . n
i - another provider for vaccinatio
o Utilize & jurisdiciions i infammalion sysbem (IIS) b view palients’ priof vaccinalions o suppart °

WEECING Neads assessmant.

ldentify vaecines patiants nead, then claary racommand nesdad vaccines,

ore vttt e e et - | * Document vaccinations given.

Document vaccinationsgiven, including in the jurisdiction’s 115,

o Many al I cironic Umrmrd[EHR] ystams alraady link to jurisdictions’ 1155 — providers should chisck

““““““““““““““ e *Measure vaccination rates of providers’
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https://www.izsummitpartners.org/call-to-action-adult-immunizations/.
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Evidence-based Strategies to Improve Adult
Vaccination Rates

 Patient reminders/recall (includes text messaging, emails, etc.)
* Provider reminders

* Provider assessment and feedback

e Use of immunization information systems

e Standing orders

e Health Care System-Based and Community-based Interventions Implemented
in Combination

* Increase demand and access to vaccines
* Providing vaccinations and counseling in WIC settings
 Home visits and other ways to increase vaccine access

https://health.gov/healthypeople/objectives-and-data/browse-objectives/infectious-disease/evidence-based-resources 47
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Courtesy Dr. John Bulger, Geisinger Health, System, Presented to
National Adult and Influenza Immunization Summit May 2016

https://www.izsummitpartners.org/summit/archive/2016-naiis/.
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Resources and tools

* CDC—-Online quiz, adult schedules, links to helpful apps.
https://www.cdc.gov/vaccines/hcp/adults/index.html.

* Immunize.org — standing orders for all vaccines, H-A-L-O and other checklists, information for patients,
information for vaccinators and policy issues. www.immunize.org.

* National Adult and Influenza Immunization Summit partners — resources for providers, including billing and
coding, plus frequent webinars on priority adult vaccine and influenza issues. www.lzsummitpartners.or

* AMA — Adult immunization: Team-based vaccination https://edhub.ama-assn.org/steps-
forward/module/2702553

Before You Vaccinate Adults, Consider Their “H-A-L-O”!

https://www.immunize.org/catg.d/p3070.pdf.

What is H-A-L-O? It’s an easy-to-use chart that can help you make an Not all patients who mention one or more H-A-L-O factors will need to be
initial decision about vaccinating a patient based on four factors — the vaccinated. Before you make a definitive decision about vaccinating your
patient’s Health, Age, Lifestyle, and Occupation. However, you can vaccinate patient, you should refer to the more detailed information found in Immu-

The Adult Vaccine Assessment Tool

Espafiol (Spanish) | Print CDC VaCCine SChedUIeS
PneumoRecs. Y App for Healthcare
- o What Vaccines Providers

Download “CDC Vaccine
Schedules” free for iOS and
Android devices.

pneumococcal
vaccination
recommendations
at your fingertips.

8% DON'T WAIT.
VACCINATE!

Adults need vaccines too! Answer a few quick questions
to find out which vaccines you may need.

Customized S do You need?

CDC VACCINE SCHEDULES
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Addressing potential financial and other
barriers for patients and providers

Strategies 'Eo Address N/ | it
Policy Barriers to Adult >A Pl
= - 3 Summit
Immunizations in Federally National

Influenza
Immunization
Summit

. s for [ naTionaL associaTiON OF @
Quallﬁed Health Ce nters /“hCommunity Health Centersg )V Adult and
A

SEPTEMBER 2019

Reasons to Invest in Adult Vaccination Implementation

The National Adult and Influenza Immunization Summit (www.izsummitpartners.org), a national coalition
representing over 130 organizations, compiled the information below to inform healthcare organizations and providers
about the importance of adult immunization for population health, the financial feasibility of adult vaccination
implementation, and implementation strategies.

Top Questions on Coding and Billing for Vaccines: Avoiding Common Errors

The Summit Provider and Access Workgroup surveyed pariners and compiled the following Top Questions associated with coding and billing for
adult vaccines. Click on each question to view the helpful guidance that has been developed for each of these questions.

https://www.izsummitpartners.org/naiis-workgroups/access-provider-workgroup/.
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National Adult and Influenza Immunization Summit
developed resources

Using Immunization

Information Systems
(IMMUNIZATION REGISTRIES)

The Benefits
for Pharmacists
and their

Adult Patients

Using Immunization
Information Systems

(IMMUNIZATION REGISTRIES)

The Benefits
for Clinicians
and their
Adult Patients

QUICK GUIDE TO

ADULT VACCINE MESSAGING

Get Adults’ Vaccinations Back on Track

Tip sheet for providers on new CDC adult vaccine
recommendations and tools to help adults

catch up on needed vaccinations

National

J
v Adult and
[ ) Influenza
Immunization
A

summit

At least 3 out of every 4 adults are behind on routine vaccines like influenza (flu), tetanus (Td/Tdap), hepatitis A,
and HPV. In addition, COVID-19 vaccine recommendations continue to evolve, and new changes were made to
hepatitis B, shingles, pneumococcal, and flu vaccine recommendations since 2021.

VACCINE
Hepatitis B

NEW RECOMMENDATION

Everyone 19-59 years.
=60 years who want vaccination
or have high-risk indication.

BRAND NAME(S)

Engerix-B, Twinrix,
PreHevbrio, Heplisav-B

DOSING

2- or 3-dose series
depending on brand

group. If not available, give any
age-appropriate flu vaccine.

(inactivated), or Flublok
(recombinant)

Zoster (shingles) Everyone =50 years. Shingrix 2-dose series
=19 years immunocompromised.

Pneumococcal Everyone =65 years. Vaxneuvance(PCV1s), Either PCV15 then
=19 years immunocompromised | Prevnar2o (PCV20), PPSV23 one year later
or high-risk medical condition. Pneumovax 23 (PPSV23) | or one dose PCV20

Preferred flu vaccines | =65 years: give flu vaccines Fluad (adjuvanted), Annual vaccination

for adults =65 years | preferred by CDC for this age Fluzone High-Dose

https://www.izsummitpartners.org/benefits-of-iis-brochures/
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Thank you

Carolyn.bridges@immunize.org

www.immunize.org/subscribe

www.izsummitpartners
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