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Campaign Updates ////

* Year 4 Data Announcement °

« Campaign Spotlight: flu360.com from CSL Seqirus
« Liver Cancer Awareness Month Reminder
« Annual Survey Results

Improving Preventive Care:

Strengthening Hepatitis B Vaccine

Delivery in Clinical Practice

« Nkem Akinsoto, MSc (UW Medicine Primary Care
and Population Health)

« Jerrome Sicat, RN (UW Medicine Primary Care an

Population Health)
&

Q&A Session




Webinar Reminders

SIS

Today's webinar recording will be
available the week of 9/22

= Will be sent via email
=  Will be available on website

(RiseTolmmunize.org - “Resources” = “Webinars")

Ask questions during the webinar
using the Q&A feature
= Questions will be answered
at the end of the presentation



Please take a moment to
answer a one question
puilse survey.

We appreciate your feedback!
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28.2 million

vaccines documented/administered in years 1-4



Campaign Spotlight: flu360.com

flusé?j CSL Seqlrus filu360° Overview v

I
CSL Segqirus is your partner,
flu3609 is your platform

Through flu360, we do everything possible to make the
business of flu vaccine administration as easy as
possible. It's year-round flu campaign coverage to help
support your flu vaccination business.

CSL Seqirus

Products v

Tools & Resources

Create Account




October is Liver Cancer Awareness Month %

October is
Liver Cancer
Awareness Month




2025 RIZE Annual Survey Results

Fielded in May 2025

V/
riseto.
immunize

AMGA Foundatio

AMGA.
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We heard from 37 RIZE member
groups, representing 44% of
participating groups



Q2: When does your organization approach discussions with patients about

the following list of recommended adult vaccines: influenza, pneumococcal,
Tdap, shingles, RSV, COVID-19, and Hepatitis B?

We discuss all recommended adult vaccines year-round _ 34%

We discuss all recommended adult vaccines, but only during
the fall/winter respiratory season - 3%

We only discuss seasonal vaccines (e.g. influenza) during the - .
fall/winter respiratory season 3%

We discuss seasonal vaccines during the fall/winter and other
recommended adult vaccines year-round

We do not discuss vaccines with adults 0%

0% 10% 20% 30% 40% 70%

RIZE Survey Respon



Q: With vaccine hesitancy on the rise, what best practices has your
organization deployed to ensure your patient population is identified,

engaged, educated, and motivated to receive the immunizations in the RIZE
campaign? Select all that apply.

Personalized outreach programs 63%

Community engagement initiatives _ 26%
Incentive-based programs for providers _ 20%
Collaboration with other organizations _ 23%
0% 10% 20% 30% 40% 50% 60% 70%

RIZE Survey Respondents



Q: Federal public health policies have been changing rapidly in the new

administration. How, if at all, can the RIZE team, our partners, and our

sponsors support your immunization-related activities in light of these
changes?

Provide updates Education and
on CDC resources to

recommendation combat vaccine
changes hesitancy

Emphasize
importance of
iIimmunizations

Continue data
benchmarking




Q6: What immunizations topics would you like to see incorporated into
future RIZE programming?

Addressing
patient vaccine
hesitancy &
misconceptions

Power of co-
administration

Updates on CDC
recommendation
changes

Cost analysis/
impact of
iImmunizations

Navigating payer
challenges

COVID-19

immunizations
(frequency, boosters, etc.)

Vaccine care for
high-risk patients




Nkem Akinsoto, MSc, Assistant Director,
Population Health, UW Medicine Primary
Care and Population Health

Jerrome Sicat, RN, Assistant Director
of Nursing, UW Medicine Primary Care
and Population Health
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UW Medicine

PRIMARY CARE

Discussion Highlights

About UW Medicine

UW Medicine Primary Care and Population Health
Hep B Changes in CY2024

EMR Process Updates

2025 Ql Plans to switch to 2-dose series

* Studies — Moving from 3-dose to 2-dose vaccine
* Implementation 2025: Staff action

* Population Focus

* Vaccine change outcomes

* AMGA RIZE Hep B Measures



About UW Medicine

UW Medicine is a family of organizations (some public
and some private nonprofit) that are operated or
managed as part of an integrated health system.

Nearly 29,000 healthcare professionals, researchers, and
educators work together at UW Medicine with a single
mission: to improve the health of the public.

UW Medical UW Medicine
Center Primary Care

Valley

Medical

Center

Harborview
Medical
Center

UW Medicine

Fred Hutchinson
Cancer Canter

Uy School of
Medicine

Partially Owned
Organizations***

Integrated
Networks**

UW Medicine



UW Medicine at University

of Washington

Based in Seattle, Washington, UW Medicine is
affiliated with the University of Washington and serves
as a vital resource for both the local community and
the broader region.

UW Medicine is a comprehensive healthcare
organization that includes multiple hospitals, clinics,
and research facilities dedicated to providing high-
guality patient care, advancing medical education, and
conducting cutting-edge research.

eUW Medical Center (2 campuses)

Hospita|s eHarborview Medical Center
eValley Medical Center

Community eUW Medicine Primary Care Clinics
. ePopulation Health
Services

Resea rch and eUW School of Medicine
) eResearch Institutes
Education

UW Medicine



The Role of
UW Medicine
Primary Care and

Population Health

Leadership and Strategy: Overseeing population health initiatives
designed to improve patient care quality, equity and accountability
across the ambulatory clinics.

Program Development: Developing and implementing programs that
address population health outcomes, such as cancer screening,
immunizations, chronic disease management.

Community Engagement: Leading community outreach efforts to
enhance access to healthcare services and reduce health
disparities, particularly among underserved populations.

Research Collaboration: Collaborating with research teams to
translate scientific discoveries into practical applications that
improve patient outcomes.



Changes in 2024 - New Hep B Metric

* Increase Adult Hepatitis B vaccine rates per HEDIS MY2025
« HEDIS MY2025: Adult Immunization Status. NCQA added an indicator

assessing hepatitis B immunization for adults 19-59 years of age.

« The ACIP recommendation was also significantly expanded.!”

> As of April 2022, the ACIP recommends hepatitis B vaccination for all adults aged 19-59 and for adults aged >60 years
with risk factors. Adults aged =60 years without risk factors may receive hepatitis B vaccination. Please refer to the
hepatitis B vaccination guidelines noted in the MMWR publication for the specific risk factors for hepatitis B. This
recommendation applies to adults who have not received a complete hepatitis B vaccine series in their lifetime.1*

CONFIDENTIAL — DO NOT DISTRIBUTE UWM@dlClne



EMR Process Updates

* Hep B vaccine as Health maintenance  ||sy s mmm

HEP A-HEP B ADULT (TWINRIX) [73]

(HM) care gap - with patient facing DTAP-HEP B-IPV (PEDIARIX) [95]
HEPATITIS B SAB TITER - POSITIVE [96]
prom pt HEPATITIS B ADULT [126]

HEPATITIS B ADULT HIGH-DOSE [127]
HEPATITIS B RECOMBINANT ADJUVANTED (PREHEVEBRIO) [140]

c HM Completing actions HIB-HEP B (COMVAX) VACCINE [147]

HEPATITIS B PEDIATRIC/ADOLESCENT [154]

DTAP-IPV-HIB-HEP B (VAXELIS) [501]

include immunity or exposure -

DTP-HIB-HEP B (NON-US) [505]

. o . HEPATITIS B, {,ﬂ.[lr.:]LEE;l:::ENT_.fHIGH RISE INF,ﬂ.NT} [.EDE]
positive Hep B SAG or SAB titers. DTAP-IPV-HIB-HEP B, HISTORICAL [509]

HEPATITIS BSAGTITER - POSITIVE [54‘3]

HEEATITIS B RECOMBINANT {HEF'LIE;NJ-E} [560]

CONFIDENTIAL — DO NOT DISTRIBUTE UWM@dlClne



EMR Process Updates - 60+

Current Care Gaps

([ E n S u re th at p ati e n tS a re m a r ke d a S Hepatitis A Vaccine (2 of 2 - Risk 2-dose series) @) Overdue since 10/29/2022 Increased Risk
. . - COVID-19 Vaccine (8 - Moderna risk 2024-25 .. @ Overdue since 3/16/2025 Increased Risk
I n C re a S e d rl S k O n th e I r h e a |th Hepatitis B Vaccine (1 of 3 - Risk 3-dose series) @ Never done Increased Risk
maintenance.

Completed or No Longer Recommended

Pneumococcal Vaccine: 50+ Years Completed Increased Risk

« Updated increased risk definitions -
inclusions and exclusions e

Meningococeal B Vaccine Aged Out Standard

HPV Vaccine Aged Out Increased Risk

 Maintained 3-dose series for o
appropriate populations. ovor

Completed or No Longer Recommended

Hepatitis A Vaccine Completed Increased Risk

Pneumococcal Vaccine: 50+ Years Completed Increased Risk

Zoster Vaccine Completed Risk

Hepatitis C Screening Completed Once

Hepatitis B Vaccine Completed Increased Risk

CONFIDENTIAL — DO NOT DISTRIBUTE UWM@dlClne



EMR Process Updates

* [In Process] Align multiple series for

@ Dose 3: Hepatitis B adult

e . . . . @ Dose 2: Hepatitis B adult
specific populations, recognize timing

. . Dose 1: Hepatitis B adult
for 2-dose series after switch from a O,

previous 3-dose series. 3-dose serles

4-dose series
Adolescent 2-dose series

* [In Process] Ability to complete the 19+ 3-dose serles

HepB-CpG 4-dose series

EMR via bidirectional or manual s
Hep B Twinrix 4-dose series

updates from the state immunization Risk 3-dose seies

CpG risk 2-dose series

registry (WAIIS) if immunity HepB-CpG isk 4-dose seres

CpG-HepB risk 4-dose series

Hep B Twinrix risk 3-dose series
documented elsewhere. p 8 Turor rse 3-dose ser

Hep B Twinrix risk 4-dose series

Risk Dialysis 4-dose series

Risk Dialysis Recombivax 3-dose series

CONFIDENTIAL — DO NOT DISTRIBUTE UWM@dlClne



Q1 2025 - Switch to 2-Dose Series

 Consider 2-dose Hep B vaccine as the preferred Hepatitis B
vaccine across 15 UWMPC Clinics.

 2-dose vaccine series already being used by all UW Medicine Employee

Health as the preferred Hep B vaccine.
« 2-dose vaccine utilized by some primary care Clinics and Hepatology Clinic.

 Dr. Nina Kim and team of UW physicians completed a Hep B Vaccine study:

> Hepatitis B Management: Guidance for the Primary Care Provider - HBV Primary
Care Workgroup - Hepatitis B Online

> Hepatitis B Online

CONFIDENTIAL — DO NOT DISTRIBUTE UWM@dlClne


https://www.hepatitisb.uw.edu/page/primary-care-workgroup/guidance
https://www.hepatitisb.uw.edu/page/primary-care-workgroup/guidance
https://www.hepatitisb.uw.edu/page/primary-care-workgroup/guidance
https://www.hepatitisb.uw.edu/page/primary-care-workgroup/guidance
https://www.hepatitisb.uw.edu/page/primary-care-workgroup/guidance
https://www.hepatitisb.uw.edu/page/primary-care-workgroup/guidance
https://www.hepatitisb.uw.edu/page/primary-care-workgroup/guidance
https://www.hepatitisb.uw.edu/
https://www.hepatitisb.uw.edu/

Moving from 3-dose to 2-dose series

« 2-dose vs 3-dose series.

* In areal-world study, a large healthcare system assessed whether recipients of a 2-dose hepatitis B vaccine are more likely to
complete their series compared with recipients of a 3-dose vaccine and found that 2x more adults completed the 2-dose series

than those starting with the 3-dose series .

o Real-world study design: This was a prospective nested cohort study conducted among 10,888 adult Kaiser Permanente
Southern California (KPSC) members not receiving dialysis who received a first dose of the hepatitis B vaccine series in family
medicine and internal medicine departments. Patient data were captured from default electronic health record (EHR) order
sets. Individuals were followed up through the EHRs for up to 1 year after the first dose to assess their receipt of subsequent
doses of the HepB-CpG or HepB-alum vaccines.

» Study Results: 2-Dose Hep B Vaccine (Recombinant), Adjuvanted

» Association of Number of Doses With Hepatitis B Vaccine Series Completion in US Adults - PubMed

CONFIDENTIAL — DO NOT DISTRIBUTE U \, \ MedlCIHG


https://www.heplisavbhcp.com/heplisav-b-study-results/
https://www.heplisavbhcp.com/heplisav-b-study-results/
https://www.heplisavbhcp.com/heplisav-b-study-results/
https://www.heplisavbhcp.com/heplisav-b-study-results/
https://pubmed.ncbi.nlm.nih.gov/33252692/
https://pubmed.ncbi.nlm.nih.gov/33252692/
https://pubmed.ncbi.nlm.nih.gov/33252692/
https://pubmed.ncbi.nlm.nih.gov/33252692/

2-dose vs 3-dose — study results

® Primary Endpoint ® Primary Endpoint D) -doscji=s3-dose
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Implementation: Staff action

« Who is ordering the vaccine, and are there any reported barriers or opportunities?

« Hep B is included in updated Standing orders for MA/LPN/RN staff

« Health Maintenance was updated to match appropriate vaccine schedule and dosing for

eligible patients

« MAs to schedule upcoming vaccine appointments for outstanding dosage at the first

Injection/immunization visit.

Completed

CpG 2-dose series
Dose 1 " 05/05/2025 (Hepatitis B recombinant {Heplisav-E))

Dose 2 " 06/18/2025 (Hepatitis B recombinant {Heplisav-E))

CONFIDENTIAL — DO NOT DISTRIBUTE UWM@dlClne



VACCINE NAMES

P | t . F VACCINES AGES
opuiation roCus T TR T

2-3 doses,
through age 26

HepB: Hepatitis B

HPV: Human Papillomavirus

 Focus initiatives on 19-59 years old

1-2 doses if born after 1957 or IPV: Inactivated poliovirus
later. Talk to your provider.

MAs engage patients 19-59-years-old ] — T Ry

d u ri n g S C h e d u | e d Vi S itS b a S e d O n H e a |th _ 2 doses after age 50 Pneumococcal: Pneumonia
:
M a I nte n a n C e fl a gs . _ 2 doses (if born in 1980 or later) _ RZV: Zoster recombinant (Shingles)

Tdap: Tetanus, diphtheria, and

e Deve | o) p Ad u |t Immun V4 atio n Protection Against Seasonal Respiratory Viruses acellular pertussis

" " . O COVID-19 Vaccine: Recommended annually for patients 19-64 years of age who are not VAR: Varicella
a t I e n t co m m u n I ca t I o n pregnant. The American College of Obstetricians and Gynecologist continues to
p recommend annual COVID-19 vaccines.

O Influenza (Flu) Vaceine: 1 dose recommended each Fall or winter

I n Cl u d es Ot h e r p rl O r I ty Va CCI n e S by a ge O Respiratory Syncytial Virus (RSV) Vaccine: Recommended during first pregnancy for
p O p u | a t i O n S . ages 19-49. For :j.ubzequent p.regnanc:ies, r_ecommended for the infan'_c to receive Fhe RSV

Meonoclonal Antibody immediately after birth. Recommended for patients 60-74 if they
. have another health risk. Recommended one-time for patients 75 years of age and older.
Brochure handouts and wall poster sizes e e—
for exam rooms

Color Key

Recommended for people in the age range and don't have records of their vaccines or

proof they are protected. QUEStiDnS?

Recommended for patients who have another health risk or reason to get the vaccine, Talk to your primary care
Talk to your primary care provider. provider to stay up to date on

your vaccinations.
Recommended after the patient and their provider talk and decide together.

uwmedicine.or;
Mo recommendation

CONFIDENTIAL — DO NOT DISTRIBUTE UWM@dlClne



UWMPC Hep B Clinic Admin Rates by month
(January 2025)

e pe o fom
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UWMPC Hep B Vaccines Change Outcomes

Hepatitis B Vaccines Administered in 2023 vs 2024. Increase was result of UWMPC Population Health

initiatives and EHR Health Care maintenance changes.

Number of Immunizations Administered by Manufacturer and Immunization and Age in Years (Current) Range
Between 1/1/2023 and 12/31/2023

8K 10K

Increase of 1,773.

6K
aK

Total: 7,002

2K

0 0 74 110 22 0 0 0 86 14
o | 0
> 0and < 18 years 18 years or more > 0and < 18 years > 0 and < 18 years 18 years or more > 0and < 18 years 18 years or more > 0 and < 18 years 18 years or more > 0 and < 18 years

Only 3-dose vaccine used in this data set

Number of Immunizations Administered by Manufacturer and Immunization and Age in Years (Current) Range

Between 1/1/2024 and 12/31/2024

8,478
Total: 8,775
° V4
& 16 0 8
18 r mol > 0and < 18 years 18 years or more Oand<18 18y m

UW Medicine



UWMPC Hep B Vaccine Change OQutcomes

* Hepatitis B Vaccines Administered = Increase of 359 in 2025 vs 2024 = Projected increase of 615 for 2025.

Number of Immunizations Administered by Manufacturer and Immunization and Age in Years (Current) Range Number of Immunizations Administered by Manufacturer and Immunization and Age in Years (Current) Range
Between 1/1/2024 and 7/25/2024 Between 1/1/2025 and 7/25/2025
5K 3K
4816 2,883
2.5K
4K 2347
2K
[Jan —July 2024] [Jan - July 2025]
3K
Total: 4,964 Total: 5,323
2K
1K
1K
500
76
. 0 7 10 — 10 0 8 . 0 4 [ ] 2 0 L
> Dand < 18 years 18 years or more > 0and < 18 years 18 years or more > 0and <18 years 18 years or more > 0and < 18 years 18 years or more > 0 and < 18 years 18 years or more > 0 and < 18 years 18 years or more > 0and < 18 years 18 years or more > 0and < 18 years 18 years or more
2-dose 3-dose 2-dose 3-dose
vaccine vaccine vaccine vaccine

UW Medicine



2-Dose Vaccine Outcomes Comparison

CONFIDENTIAL — DO NOT DISTRIBUTE

The intervention entity had a Hep B
vaccine (19+) completion increase
of 11% vs 7% non-intervention.

Intervention entity (yellow)

Both entities received the EMR
changes and communication
updates. Only the intervention
entity (70% of eligible population)
received the 2-dose series vaccine
stock and the required staff training
and support for a switch.

UW Medicine



AMGA RIZE Hep B Measure

Active patients (AP)

Measure 8: Hepatitis B
Denominator: Active Patient, Age 19-59 start of MY
Numerator Part A: Hep B vax during MP

Numerator Part B: Hep B vax prior to MP

CONFIDENTIAL — DO NOT DISTRIBUTE

Hep B
Denom
140,066

147,064
155,034
162,756
141,274
150,336
158,192
165,262

Hep B
Num A
3,083
5,638
7,829
10,073
3,641
6,602
8,924
11,270

Hep B
Num B
60,272
61,602
63,790
65,986
66,365
68,726
70,960
72,952

HepB %o
45.2%
45.7%
46.2%
46.7%
49 6%
50.1%
50.5%
51.0%

Measurement Year (MY): span
from the beginning of Q3 to the
end of Q2 (e.g., July 1, 2021—June
30, 2022)

Measurement Period (MP): All
cumulative quarters reported to
date withina given MY

Reporting Quarter (RQ): the last
quarter of data in the MP

Active Patient Lookback (APL):
begins 15 months prior to the
beginning of MY and runs through
the end of the current RQ

Inclusion criteria

1. Age 19-99 on the first day of
MY

AND

2. 1+ ambulatory visit* in APL
period with any specialty

AND

3. Have an Assigned PCP
(empaneled) OR 1+ ambulatory
visit* to Primary Care Clinicin the
APL

* office/telemedicine/phone visit
encounter types with NP,
Physician, PA, Fellow, Osteopath,
Resident

Exclusion Criteria

1. there is evidence of hospice or
palliative care inthe APLOR
2.the patient died prior to the
end of the RQ.

UW Medicine
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Upcoming Webinar //

Topic: Optimizing EHR Tools for Adult Immunizations

mam) Date/ Time: Thursday, October 16th at 2pm ET

‘ Presenter: John Clark, MD, PhD (Sharp Rees-Stealy Medical
Group)
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Questions? %/

Submit your
guestions using the
Q&A feature at the
bottom of the screen

---------------------------
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