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Background Results cont.

* Telephonic reminders have been shown to increase adherence to vaccines.! This stuady
1s the first-of-its-kind to leverage the unique pharmacy claims data available to a
bharmacy benefit manager (PBM) in order to intervene with those patients who were

at risk for non-adherence to the second dose of Shingrix® (recombinant herpes zoster
vaccine [RZV]).

 Hypothesis: Pharmacist driven telephonic intervention within a prescription drug plan
(PDP) will be an effective method for increasing completion of the RZV two-dose series.

Table 3. Baseline Patient Characteristics of MRx PDP members who
participated in the Pharmacist Driven Shingrix Follow-Up RCT, Mean

LOW- I n CO m e S u b Si d y ( L I S) [Standard Deviation] or n (%) (as tested via student’s t-test and Chi-Square)

Intervention Control
(n = 76) (n=112)
Mean age, years [SD] 73 [8] 72 [9]

P

status affects adherence to the
Shingrix® vaccine series more than s
Objective telephone call reminders. e s 0 g g

7 (VA) 32% 36%
28 (AZ ) 9% 596

Female NI 66%

LIS Recipient 36% 39%

0.72

« To determine if pharmacy intern delivered telephonic outreach reminders to a
randomized selection of Magellan Rx Medicare Part-D (PDP) participants who have
only received one dose of RZV will improve adherence with its two-dose schedule
within the Advisory Committee on Immunization Practices (ACIP) and Centers for

MRx PDP = Magellan Rx Part D Plan; RCT = Randomized Controlled Trial, LIS = Low-Income Subsidy

Table 4. Outcome™ of telephone calls to participants within the

Disease Control and Prevention (CDC)-specified timeline? compared to those who do Intervention Arm across all Waves, n (%)
not receive a telephonic outreach reminder. Results
1. Answered and had at least one live telephone call 34 (45%)
Methods T_abli 1. Pri::nargzc-\:,nd point: I:Iar_tic(i:f‘a.msts vaccinated within CDC/ACIP-specified 2 Voicemail was left 22 (42%)
timeframe for (as tested via Chi-Square) 3. Answered the call but was uninterested 4 (5%)
. . . Improvement : . 0
: : . . : : Received 2nd | Did not receive Relative Risk 4. Never answered the call 3 (4%)
Figure 1. Methods by which participants were identified and entered the study protocol dose (n) 2nd dose (n) over(g/o;ltrol (95% Cl) 5. Wrong Number/No number/Disconnected until the - on
Final data exported July 2019 for final analysis o Pharmacy answered

_ TOTAL 76 (100%)
Intervention Arm 27 3
10 1.14 (0.86-1.51) “Each participant is only counted once. Outcomes are listed in a hierarchical order (1=most impactful outcome).
Control Arm 27 13
Wave 1 dentify participants who received Randomized Intervention Arm:
: : _ Intervention Arm 19 7 o o g
Data exported 1st dose of RZV: 1st phone call: Jan 1-31, 2019 1 0.99 (0.73-1.34) D IC l
2nd phone call: Feb 1-28, 2019 Control Arm 58 10 ' ' ‘ 'ISCUSS'IOrI OnC US'IOn
early January 2019 Oct 1-31, 2018 3rd phone call: Mar 1-31, 2019
_ _ Intervention Arm 9 6 . 097 (0.59-1.50) * The null hypothesis was unable to be rejected.
Wave 2 |dentify participants who received Randomized Intervention Arm: Control Arm 21 13 | | | o , , . _ _
Data exported 1st dose of RZV: 1stdph;>ne Calll:lFeb 1-28,2019 * For the LIS recipients in our population, a traditional telephonic outreach did not
2N one call: Mar 1-31, 2019 : : :
early February 2019 Nov 1-30, 2018 2 pphone call: Apr 1-30, 2019 Intervention Arm 55 21 : 07 (088120 have significant influence on adherence.
Control Arm 76 36 ' A .. : :
O P * LIS-receiving members were less likely to be adherent to the RZV series.
Wave 3 Identify participants e Randomized Intervention Arm: RZ\_/ ior? en;e in eera, ¢ = Cen elrs c;L isease Control and Prevention; = Advisory Committee on Immunization Practices; o | |
Data exported 15t dose of RZV: 15t phone call: Mar 1-31, 2019 ccombinant coster faceine ala Shinerhc » LIS-receiving members have been shown to have a lower health literacy, and this
2nd phone call: Apr 1-30, 2019 : 3-6
early March 2019 Dec 1-31, 2018 21d phone call: May 131, 2010 contributes to decreased adherence.
Table 2. E)_(p_loratory Analysis: Part1c1_pa_mts vaccinated within CD_CIACIP-speCIﬁed tlrpefra_me for RZV - There is a need for future research to address LIS recipients’ Social Determinants
after receiving a phone call and receiving the Low-Income Subsidy (LIS) (as tested via Chi-Square) of Health
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