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Notable Vaccine Updates

This clinical advisory summarizes significant updates recently made to FDA-approved prescribing
information and ACIP/CDC guiding recommendations for use of select vaccinations.

1. Pneumococcal Conjugate Vaccine (PCV): ACIP/CDC lowers the minimum recommended age
for PCV-naive adults to receive routine PCV vaccination from 65 years of age to 50 years of age.
[LINK to learn more]

2. COVID-19 Vaccine: ACIP/CDC provides new recommendations for an additional (second)
2024-25 COVID-19 vaccine dose, to be administered 6 months after a first dose, for
immunocompromised adults and for adults 65 years of age and older. These updated
recommendations also allow for flexibility for additional doses (i.e., three or more) for those who
are moderately or severely immunocompromised, in consultation with their healthcare provider
(via shared clinical decision making). [LINK to learn more]

3. Abrysvo® (RSV Vaccine): FDA expands approved indication for Abrysvo® to include adults aged
18-59 years of age at increased risk for lower respiratory tract disease (LRTD) caused by RSV. Note:
This expanded indication is not currently supported by ACIP/CDC recommendations. Institutional
and third-party payer policies (including CMS programs) are often aligned to contemporary ACIP/
CDC recommendations, so healthcare providers are advised to align practice with CDC guidance
to minimize reimbursement challenges. [LINK to learn more]

4. mRESVIA® (RSV Vaccine): FDA amends package insert for mRESVIA® to extend stability of thawed
vaccine syringes stored at 2°C to 8°C (36°F to 46°F) for up to 90 days prior to use (increased from
the originally authorized 30 days). [LINK to learn more]

ACTION STEPS
Pneumococcal Vaccination
e Healthcare providers involved in prescribing, dispensing, and administering pneumococcal
vaccines should access the CDC's Pneumococcal Vaccine Timing for Adults Job Aid for quick
reference on pneumococcal vaccination.

o This resource has been updated to reflect the aforementioned lowering in age-based
recommendations for PCV-naive adults, and summarizes pneumococcal vaccine
recommendations and timing based on an individual's age, pneumococcal vaccine history,
immunocompromised status, chronic health condition status, and presence of cochlear
implants and/or CSF leak.
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https://www.cdc.gov/media/releases/2024/s1023-pneumococcal-vaccination.html
https://www.cdc.gov/media/releases/2024/s1023-covid-19-vaccine.html
https://www.pfizer.com/news/press-release/press-release-detail/us-fda-approves-pfizers-rsv-vaccine-abrysvor-adults-aged-18
https://www.fda.gov/media/182504/download
https://www.cdc.gov/pneumococcal/downloads/Vaccine-Timing-Adults-JobAid.pdf
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o The CDC also maintains an electronic tool to aid in pneumococcal vaccine selection (note,
currently pending updates to align with new recommendations): PneumoRecs VaxAdvisor

o The lowering of the minimum recommended age (down to 50 years old) for PCV-naive
adults to receive PCV vaccination may significantly expand the cohort of long-term care
residing individuals now recommended to receive a PCV vaccination. Skilled nursing facility
staff are reminded that the CMS State Operations Manual expressly communicates in F-883 -
requirement for residents be offered appropriate pneumococcal vaccinations — that, “Facilities
should follow the CDC and ACIP recommendations for vaccines.”

COVID-19 Vaccination

» Healthcare providers involved in prescribing, dispensing, and administering COVID-19 vaccines
should access the CDC's Interim Clinical Considerations for Use of COVID-19 Vaccines for quick
reference.

o This comprehensive, web-based resource is continuously updated to account for evolving
information and covers COVID-19 vaccine products, recommendations, and schedules
for individuals, accounting for age, COVID-19 vaccine history, and immunocompromised
status, as well as information on safety, special situations and populations, vaccine errors and
deviations.

o Summary of recent changes (last updated October 31, 2024):

m  People ages 65 years and older, vaccinated under the routine schedule, are recommended
to receive 2 doses of any 2024-2025 COVID-19 vaccine (i.e.,, Moderna, Novavax, or Pfizer-
BioNTech) separated by 6 months (minimum interval 2 months) regardless of vaccination
history, with one exception: Unvaccinated people who initiate vaccination with 2024-2025
Novavax COVID-19 Vaccine are recommended to receive 2 doses of Novavax followed by
a third dose of any COVID-19 vaccine 6 months (minimum interval 2 months) later.

m  People ages 6 months and older who are moderately or severely immunocompromised
are recommended to receive:

» Unvaccinated: A multidose initial series with an age-appropriate COVID-19 vaccine and
1 dose 6 months (minimum interval 2 months) after completion of the initial series;
may receive additional doses under shared clinical decision making

e Previously completed the multidose initial series: 2 age-appropriate doses of 2024-
2025 COVID-19 vaccine 6 months (minimum interval 2 months) apart; may receive
additional doses under shared clinical decision making.
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https://www2a.cdc.gov/vaccines/m/pneumo/pneumo.html
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html
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RSV Vaccination
e Healthcare providers involved in prescribing, dispensing, and administering RSV vaccines should
access the CDC's RSV Vaccine Guidance for Older Adults for quick reference, providing the

following guidance:

o CDC recommends a single dose of any FDA-licensed RSV vaccine for all adults ages /5 and
older and adults ages 60-74 at increased risk of severe RSV (see linked resource above for
factors that increase risk).

o Eligible adults can get an RSV vaccine at any time, but the best time to vaccinate patients is in
late summer and early fall before RSV usually starts to spread in the community.

o Three RSV vaccines are currently available for adults ages 60 and older: GSK's Arexvy®, Pfizer's
Abrysvo®, and Moderna's mRESVIA®.

e Currently, RSV vaccination is not an annual vaccine; vaccinated individuals should not
receive additional doses.

» Recognize that while each of the 3 currently approved RSV vaccines demonstrate unique
FDA-approved indications, including approval for age ranges beyond that recommended
by the CDC, all 3 are approved as options for use in line with the current CDC
recommendations (see below):

Brand FDA Labeled Indication:
Manufacturer Active immunization for the prevention of lower respiratory tract disease (LRTD) caused
Name I
by RSV in individuals ...
Pfi 1. 60 years of age and older.
ABRYSVO Lab zer. 2. 18 through 59 years of age who are at increased risk for LRTD caused by RSV.
De'] Poﬁratorlles 3. Pregnant and at 32 through 36 weeks gestational age, to protect infants from birth
vrnhzerine through 6 months of age.
AREXVY Glaxo(SGn;l}g'nKlme 1. 60 years of age and older.
. . 2. 50 through 59 years of age who are at increased risk for LRTD caused by RSV.
Biologicals SA
mRESVIA Moderna US, INC. 1. 60 years of age and older.

ADDITIONAL RESOURCES

= PharMerica’'s Pneumococcal Disease and Vaccine Guidance Did You Know?
= PharMerica’s RSV and Vaccination for Older Adults Did You Know?
= PharMerica’ Influenza and Adult Immunization Guide
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https://www.cdc.gov/rsv/hcp/vaccine-clinical-guidance/older-adults.html
https://pharmerica.com/wp-content/uploads/2024/11/PMC-DKY-Pneumococcal-Disease-Vaccine-Update-1024.pdf
https://pharmerica.com/wp-content/uploads/2024/11/PMC-DYK-RSV-Vaccination-and-Older-Adults-10.2024-FINAL.pdf
https://pharmerica.com/wp-content/uploads/2024/11/24-25-Influenza_Immunization_Guide-11.4.24-Rev-FINAL.pdf

