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Figure 1. Factors Associated with RZV Series Completion of Members Aged ≥ 50 
Years Who Received at Least One Dose of RZV at KPSC in April-November 2018

Conclusion:  Completion of RZV series appears moderate in the early phase 
of implementation. Despite similar accessibility in a health care system, completion 
varied by race/ethnicity, socioeconomic status, health status, and care seeking be-
havior, suggesting areas to target for improvement.
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Background:  In June 2019, the U.S. Advisory Committee on Immunization 
Practices changed the recommendation for routine PCV13 use in immunocompe-
tent adults aged ≥65, including those with certain chronic medical conditions (CMC); 
PCV13 is now recommended based on shared clinical decision-making. Adults with 
CMC continue to be at increased risk for pneumococcal disease. We assessed the 
cost-effectiveness of adding PCV13 to the recommended PPSV23 dose for adults aged 
≥19 years with CMC.

Methods:  We used a probabilistic model following a cohort of 19-year-old 
U.S. adults. We used Monte Carlo simulation to estimate the impact on program, 
medical, and non-medical costs (in 2017 U.S. dollars [$] using the societal perspec-
tive), and pneumococcal disease burden when administering PCV13 in series with 
PPSV23. Table 1 shows vaccine effectiveness (VE) assumptions for the base case. We 
performed one-way sensitivity analyses assuming higher PCV13 VE against sero-
type 3 disease.

Vaccine effectiveness assumptions by age group used for the base case

Results:  In the base-case scenario, adding a dose of PCV13 upon CMC diag-
nosis cost $689,299 per QALY. Results of one-way sensitivity analyses are presented 
in Table 2.

Base case and one-way sensitivity analyses of adding PCV13 at diagnosis of CMC

Conclusion:  Adding PCV13 in series with PPSV23 for adults 19 years or older 
with CMC was not cost-saving. Results were sensitive to assumptions on PCV13 VE 
against serotype 3 disease.
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Background:  A two-dose hepatitis B (HBV) vaccine with an immunostimulatory 
adjuvant (HBV-ISS, Heplisav-B), was FDA approved in 2017 for adults 18 years and 
older. In randomized controlled trials (RCTs), HBV-ISS demonstrated a seroprotection 
rate (SPR) of 90–95% versus 65–80% for Engerix-B (HBV-Eng). No RCTs, however, 
included people with HIV (PWH), and the SPR and its predictors in this population 
are unknown.

Methods:  This retrospective cohort study enrolled PWH ages 18 years and older 
without current HBV seroprotection at an HIV clinic at a tertiary care center. HBV 


