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WELCOME
Thank you for joining us for the live, 
virtual Spring Managed Care Forum! Our 
attendees include the largest concentration 
of managed care decision makers all in one 
place, at one time from Purchasers, Health 
Plans and Provider Systems.

The Spring Managed Care Forum is 
the premier professional development 
experience for the entire healthcare 
leadership team. It is the ultimate 
opportunity for you to learn the best 
ways to tackle your toughest healthcare 
challenges.

As the delivery of healthcare continues 
to become more integrated, your role in 
making important decisions regarding 
patient care and improving outcomes 
will continue to grow significantly. We 
work with managed care leadership and 
other senior executives to identify and 
strategically position our industry to 
respond to the various opportunities and 
challenges on the horizon.

Our speakers this year will stimulate 
thought and discussion around 
provoking topics. After you attend this 

live, virtual conference you will take 
away expert insight that will directly 
impact the success of your organization!  
Our goal is that you will return to your 
organization refreshed and re-energized  
and ready to implement business intelligence 
that will take your organizations to the  
next level.
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The Spring Managed Care Forum is supported by educational grants* from:
AbbVie, Adaptive Biotechnologies, Astellas and Medivation, Inc., a Pfizer company, AstraZeneca, Bayer Healthcare, Biogen, Bristol-
Myers Squibb, Celgene Corporation, CSL Behring, Eisai, Intercept Pharmaceuticals, Merck Sharp & Dohme Corp., Mitsubishi 
Tanabe Pharma American, Novartis Pharmaceuticals Corporation, Sanofi Genzyme, Veristem Oncology, Vertex Pharmaceuticals,  
ViiV Healthcare *as of date of printing

CONTINUING EDUCATION
In order to receive continuing education 
credits for the Spring Managed Care 
Forum, participants are required to turn 
in a completed CME/CNE validation form 
and a completed evaluation form, which 
is provided via email. Certificates will be 
emailed to the email address given on the 
validation form within two weeks of the 
virtual conference. 

As accredited providers, NAMCP 
and AAMCN must ensure balance, 
independence, objectivity and scientific 
rigor in all of their activities. All faculty 
participating in this activity are required to 
disclose to NAMCP/AAMCN any relevant 
conflicts of interest. NAMCP/AAMCN in 
turn discloses all relevant conflicts to the 
learners. It is the policy of NAMCP and 
AAMCN to resolve any potential conflict of 
interest with faculty prior to the program.

Speaker disclosure information will be 
provided to participants in the attendee 
syllabus that was emailed to you along with 
any other conference materials. 

PLANNING COMMITTEE DISCLOSURE
G    Doug Chaet, FACHE has no financial 

relationships to disclose.
G    Bill Williams, MD has no financial 

relationships to disclose.
G    Jacqueline Cole, RN, MS, CPHQ, CMCN 

has no financial relationships to disclose.
G    Will Williams has no financial 

relationships to disclose.
G    Jeremy Williams has no financial 

relationships to disclose.

PHYSICIAN ACCREDITATION
This activity has been planned and 
implemented in accordance with the 
accreditation requirements and policies of 
the Accreditation Council for Continuing 
Medical Education (ACCME) through 
the joint providership of the American 
Association of Integrated Healthcare 
Delivery Systems (AAIHDS), the American 
Association of Managed Care Nurses 
(AAMCN) and the National Association 
of Managed Care Physicians (NAMCP).  
NAMCP is accredited by the ACCME to 
provide continuing medical education to 
physicians.

The National Association of Managed 
Care Physicians designates this live activity 
for a maximum of 14 AMA PRA Category 
1 Credits™. Physicians should only claim 
credit commensurate with the extent of 
their participation in the activity. 

This live, virtual activity, Spring 
Managed Care Forum, with a beginning 
date of 4/16/2020, has been reviewed and 
is acceptable for up to 14.00 Prescribed 
credit(s) by the American Academy of 
Family Physicians. Physicians should 
claim only the credit commensurate with 
the extent of participation in the virtual 
activity. 

NURSING ACCREDITATION
The American Association of Managed Care 
Nurses is accredited as a provider of nursing 
continuing professional development by the 
American Nurses Credentialing Center’s 
Commission on Accreditation. Nurses who 

complete this virtual activity and turn in a 
validation form will receive up to 14 credits 
in continuing nursing education. 

The American Board of Managed Care 
Nurses has approved this activity for a 
maximum of 14 contact hours towards 
CMCN recertification.

This program has been pre-approved 
by The Commission for Case Manager 
Certification to provide continuing 
education credit to CCM® board certified 
case managers. The course is approved 
for 14 CE contact hour(s). Activity code: 
C00041139 Approval Number: 200136047.

To claim these CEs, log into your CCMC 
Dashboard at www.ccmcertification.org.

AAMCN/NAMCP has applied for 
educational renewal credits from National 
Association for Healthcare Quality. 

OTHER
ABQAURP diplomats can now use their 
non-ABQAURP continuing education 
credits for their recertification. Please go 
to the website www.abqaurp.org where the 
application can be downloaded and printed 
from the home page. 

Participants of this program wishing to 
have the American College of Healthcare 
Executives (ACHE) consider this program 
for Category II (non-ACHE) continuing 
education credit should list their attendance 
when applying for ACHE advancement or 
recertification.
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NAMCP MEDICAL  
DIRECTOR COUNCILS

NAMCP Medical Director Councils offer 
timely, practical, innovative educational 
opportunities to Medical Directors in 
print and online. We provide our members 
with the tools necessary to be effective and 
informed in making their decisions and be 
recognized as an integral member of the 
healthcare delivery team.
G  Each Institute is led by an Executive 

Leadership Committee (ELC), chaired by a 
medical director. 

G  Each ELC includes medical directors from 
purchasers, health plans and provider 
systems AND corporate partners who have 
vested interest in that space.

G  We conduct live ELC meetings held during 
our semi-annual conferences.

MEDICAL DIRECTORS  
ONCOLOGY COUNCIL

NAMCP Medical Director’s Oncology 
Council is a focused resource for NAMCP 
members and provides current and useful 
information on the issues and profile of 
cancer and its treatment. The Oncology 
Institute conducts studies and pilots on topics 
of interest that support better informed 
medical decision making and access to 
care. We are currently recruiting medical 
directors that are interested in serving on the 
Oncology Leadership Committee.

PROJECTS COMPLETED  
TO DATE INCLUDE:

G  Impact on drug cost from different drug 
acquisition or delivery models

G  Total cost of cancer care in different site  
of service settings

G  Oncology medical home—serve in 
advisory capacity 

G  Palliative Guide

THE GENOMICS, BIOTECH AND  
EMERGING MEDICAL TECHNOLOGIES 
COUNCIL (GBEMTI)

There is a need to advocate the value of 
genomics, biotech and medical technologies 
as these new modalities enter and impact the 
healthcare system and thereby improving 
patient outcomes, improving quality and 
bringing value to the marketplace. GBEMTI 

was established to identify and educate those 
in the managed care industry about the 
latest technologies and their impact on the 
healthcare system.

THE FOUR DIVISIONS INCLUDE:

G  Diagnostics and Personalized Medicine

G  Emerging Medical Devices and 
Technologies

G  Biologics and Specialty Pharmacy 

G  Regenerative Medicine

The GBEMTI Executive Leadership 
Committee consisting of our corporate 
partners and our medical directors 
produced and released the NAMCP Medical 
Technologies Dossier Template©
and the NAMCP Medical Diagnostics 
Dossier Template©. Both provide medical 
directors and manufacturers with dossier 
template formats for either medical devices 
or diagnostics that accounts for evidence-
based development approaches and unique 
aspects of each of these technologies.

NAMCP MEDICAL DIRECTORS  
VALUE-BASED CARE COUNCIL

The Value Based Care Council (VBCC), 
as part of the NAMCP Medical Director’s 
Institute, was developed due to the rapidly 
changing U.S. healthcare delivery landscape, 
with value-based care playing a central role in 
shaping tomorrow’s health care marketplace.

When considering the fact that Medical 
Directors from purchasers, plans, and 
provider systems are responsible for the total 
healthcare spend, inclusive of the cost of 
prescription drugs—the VBCC is dedicated 
to assisting those same Medical Directors 
with the achievement of the Triple Aim goals 
of improved outcomes, improved patient 
satisfaction, and reduction of medical costs. 

The VBCC works with Medical Directors 
to develop solutions, including, but not 

limited to standardized tools and resources 
to assist in the more effective extraction 
of pharmaceutical value so as to optimize 
medical outcomes. This work includes 
focus on pharmaceutical value, medication 
adherence and persistency, strategies and 
methodologies to effectively leverage 
pharma.

NAMCP MEDICAL DIRECTORS  
HEALTH MANAGEMENT COUNCIL

The NAMCP Health Management Institute 
develops tools to prevent disease, assess, treat 
chronic illnesses and reduce rick to improve 
patient outcomes.

TWO CENTERS:

CENTER FOR PREVENTION,  
WELLNESS AND LIFESTYLE

The Center for Prevention, Wellness and 
Lifestyle promotes and advocates healthy 
lifestyles. The majority of chronic illness 
comes from unhealthy behavior. We 
encourage implementation and interventions 
to prevent chronic illness through our 
Preventive Health Record and education 
about principles of a healthy lifestyle.

G  Preventive Guidelines

G  Health Assessments and Biometrics

G  Tools

G  Lifestyle Medicine Institute

CENTER FOR CONTINUITY  
OF CARE (CHRONIC ILLNESS)

G  Tools for Physicians and Patients

G  Patient ownership of the disease

G  Benefit design
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Indication
PNEUMOVAX®23 (Pneumococcal Vaccine Polyvalent) is a vaccine indicated for active immunization for 
the prevention of pneumococcal disease caused by the 23 serotypes contained in the vaccine (1, 2, 3, 4, 
5, 6B, 7F, 8, 9N, 9V, 10A, 11A, 12F, 14, 15B, 17F, 18C, 19F, 19A, 20, 22F, 23F, and 33F).

PNEUMOVAX 23 is approved for use in persons 50 years of age or older and persons aged ≥2 years who 
are at increased risk for pneumococcal disease.

PNEUMOVAX 23 will not prevent disease caused by capsular types of pneumococcus other than those 
contained in the vaccine.

Select Safety Information
Do not administer PNEUMOVAX 23 to individuals with a history of a hypersensitivity reaction to any 
component of the vaccine.

Defer vaccination with PNEUMOVAX 23 in persons with moderate or severe acute illness. 

Use caution and appropriate care in administering PNEUMOVAX 23 to individuals with severely 
compromised cardiovascular and/or pulmonary function in whom a systemic reaction would pose a 
signi� cant risk.

PNEUMOVAX 23 should be given to a pregnant woman only if clearly needed.

Caution should be exercised when PNEUMOVAX 23 is administered to a nursing woman.

CDC=Centers for Disease Control and Prevention; COPD=chronic obstructive pulmonary disease.

Multiple professional organizations are consistent with the CDC’s recommendation 
of pneumococcal vaccination for appropriate adults with certain chronic conditions1–4

CHRONIC HEART DISEASE

American Heart Association
American College of Cardiology

DIABETES MELLITUS

American Diabetes Association

COPD

Global Initiative for Chronic
Obstructive Lung Disease

Not actual 
patients.

For your appropriate adult patients aged <65 years with certain chronic conditions, 
including diabetes mellitus, chronic heart disease, and chronic lung disease (COPD)

The CDC speci� cally recommends 1 dose of PNEUMOVAX 23 
at the time of diagnosis1

Not actual patients.

a  Study Design: Retrospective cohort study (adults aged 18–64 years) using data from January 1, 2006, through December 31, 2010, from 
3 health care claims databases representing >35 million insured adults. Risk for IPD was compared to age-matched healthy counterparts.5

Compared to healthy adults of the same age

Adults aged <65 years with certain chronic conditions have 
a higher risk for invasive pneumococcal disease (IPD).5,a

~3X ~3X ~7X
Risk for IPD vs healthy adults of the same age5,a

DIABETES MELLITUS CHRONIC HEART DISEASE CHRONIC LUNG DISEASE (COPD)

Encourage eligible health plan members aged 19–64 years with certain chronic 
conditions (including diabetes mellitus, CLD, or CHD) to get vaccinated.6

Select Safety Information (continued)
Persons who are immunocompromised, including persons receiving immunosuppressive therapy, may 
have a diminished immune response to PNEUMOVAX 23.

PNEUMOVAX 23 may not be effective in preventing pneumococcal meningitis in patients who 
have chronic cerebrospinal � uid (CSF) leakage resulting from congenital lesions, skull fractures, or 
neurosurgical procedures.

The most common adverse reactions, reported in >10% of subjects vaccinated with PNEUMOVAX 23 in 
clinical trials, were: injection-site pain/soreness/tenderness, injection-site swelling/induration, headache, 
injection-site erythema, asthenia and fatigue, and myalgia.

Vaccination with PNEUMOVAX 23 may not offer 100% protection from pneumococcal infection.

Please read the adjacent Brief Summary of the Prescribing Information.

Copyright © 2018 Merck Sharp & Dohme Corp., a subsidiary of Merck & Co., Inc. All rights reserved. VACC-1254096-0000  05/18

References: 1. Centers for Disease Control and Prevention (CDC). Use of 13-valent pneumococcal conjugate vaccine and 
23-valent pneumococcal polysaccharide vaccine for adults with immunocompromising conditions: recommendations of the
Advisory Committee on Immunization Practices (ACIP). MMWR Morb Mortal Wkly Rep. 2012;61(40):816–819. 2. American
Diabetes Association. Standards of medical care in diabetes—2016. Diabetes Care. 2016;39(suppl 1):S1–S112.

References (continued): 
3. Amsterdam EA, Wenger NK, Brindis RG, et al. 2014 AHA/ACC guideline for the management of patients with
non–st-elevation acute coronary syndromes. J Am Coll Cardiol. 2014;64(24):e139–e228. 4. Global Initiative for Chronic
Obstructive Lung Disease. Global strategy for the diagnosis, management, and prevention of chronic obstructive pulmonary
disease. Updated 2016. http://goldcopd.org/global-strategy-diagnosis-management-prevention-copd-2016/. Accessed
December 14, 2016. 5. Shea KM, Edelsberg J, Weycker D, et al. Rates of pneumococcal disease in adults with chronic
medical conditions. Open Forum Infect Dis. 2014;1(1):1–9. 6. Centers for Disease Control and Prevention (CDC). Updated
recommendations for prevention of invasive pneumococcal disease among adults using the 23-valent
pneumococcal polysaccharide vaccine (PPSV23). MMWR Morb Mortal Wkly Rep. 2010:59(34):1102–1106.

CLD = Chronic Lung Disease.
CHD = Chronic Heart Disease.
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PNEUMOVAX®23 (Pneumococcal Vaccine Polyvalent)
In this clinical study an increased rate of local reactions was observed with revaccination at 3-5 years following 
initial vaccination. For subjects aged 65 years or older, injection-site adverse reaction rate was higher following 
revaccination (79.3%) than following initial vaccination (52.9%). The proportion of subjects reporting injection 
site discomfort that interfered with or prevented usual activity or injection site induration ≥4 inches was higher 
following revaccination (30.6%) than following initial vaccination (10.4%). Injection site reactions typically 
resolved by 5 days following vaccination. For subjects aged 50-64 years, the injection-site adverse reaction rate 
for revaccinees and initial vaccinees was similar (79.6% and 72.8% respectively). The rate of systemic adverse 
reactions was similar among both initial vaccinees and revaccinees within each age group. The rate of vaccine-
related systemic adverse reactions was higher following revaccination (33.1%) than following initial vaccination 
(21.7%) in subjects 65 years of age or older, and was similar following revaccination (37.5%) and initial 
vaccination (35.5%) in subjects 50-64 years of age. The most common systemic adverse reactions reported after  
PNEUMOVAX 23 were as follows: asthenia/fatigue, myalgia and headache. Regardless of age, the observed 
increase in post vaccination use of analgesics (≤13% in the revaccinees and ≤4% in the initial vaccinees) 
returned to baseline by day 5.
Post-Marketing Experience:
use of PNEUMOVAX 23. Because these reactions are reported voluntarily from a population of uncertain size, it is 
not always possible to reliably estimate their frequency or their causal relationship to product exposure.

DRUG INTERACTIONS
Concomitant Administration with Other Vaccines: In a randomized clinical study, a reduced immune response 
to ZOSTAVAX® (Zoster Vaccine Live) as measured by gpELISA was observed in individuals who received concurrent 
administration of PNEUMOVAX 23 and ZOSTAVAX compared with individuals who received these vaccines 4 weeks 
apart. Consider administration of the two vaccines separated by at least 4 weeks.
Limited safety and immunogenicity data from clinical trials are available on the concurrent administration of 
PNEUMOVAX 23 and vaccines other than ZOSTAVAX.

USE IN SPECIFIC POPULATIONS
Pregnancy: Pregnancy Category C: Animal reproduction studies have not been conducted with PNEUMOVAX 23.  
It is also not known whether PNEUMOVAX 23 can cause fetal harm when administered to a pregnant woman or 
can affect reproduction capacity. PNEUMOVAX 23 should be given to a pregnant woman only if clearly needed.
Nursing Mothers: It is not known whether this drug is excreted in human milk. Because many drugs are excreted 
in human milk, caution should be exercised when PNEUMOVAX 23 is administered to a nursing woman.
Pediatric Use: PNEUMOVAX 23 is not approved for use in children less than 2 years of age. Children in this 
age group do not develop an effective immune response to the capsular types contained in this polysaccharide 
vaccine. The ACIP has recommendations for use of PNEUMOVAX 23 in children 2 years of age or older, who have 
previously received pneumococcal vaccines, and who are at increased risk for pneumococcal disease.2

Geriatric Use: In one clinical trial of PNEUMOVAX 23, conducted post-licensure, a total of 629 subjects who were 
aged ≥65 years and 201 subjects who were aged ≥75 years were enrolled. In this trial, the safety of PNEUMOVAX 23 
in adults 65 years of age and older (N=629) was compared to the safety of PNEUMOVAX 23 in adults 50 to  
64 years of age (N=379). The subjects in this study had underlying chronic illness but were in stable condition; 
at least 1 medical condition at enrollment was reported by 86.3% of subjects who were 50 to 64 years old, and 
by 96.7% of subjects who were 65 to 91 years old. The rate of vaccine-related systemic adverse experiences was 
higher following revaccination (33.1%) than following primary vaccination (21.7%) in subjects ≥65 years of age, 
and was similar following revaccination (37.5%) and primary vaccination (35.5%) in subjects 50 to 64 years 
of age. Since elderly individuals may not tolerate medical interventions as well as younger individuals, a higher 
frequency and/or a greater severity of reactions in some older individuals cannot be ruled out. Post-marketing 
reports have been received in which some elderly individuals had severe adverse experiences and a complicated 
clinical course following vaccination. Some individuals with underlying medical conditions of varying severity 
experienced local reactions and fever associated with clinical deterioration requiring hospital care.
Immunocompromised Individuals: Persons who are immunocompromised, including persons receiving  
immunosuppressive therapy, may have a diminished immune response to PNEUMOVAX 23.

REFERENCES
1. Kelton, J.G.: Vaccination-associated relapse of immune thrombocytopenia, JAMA. 245(4): 369-371, 1981. 
2. Centers for Disease Control and Prevention. Prevention of Pneumococcal Disease Among Infants and Children—
Use of 13-Valent Pneumococcal Conjugate Vaccine and 23-Valent Pneumococcal Polysaccharide Vaccine, MMWR 
59(RR11): 1-18, 2010. http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5911a1.htm?s_cid=rr5911a1_e. 
3. Vaccine Adverse Event Reporting System - United States, MMWR. 39(41): 730-33, October 19, 1990.

PATIENT COUNSELING INFORMATION
See FDA-Approved Patient Labeling (Patient Information).

• T  ell the patient, parent or guardian that vaccination with PNEUMOVAX 23 may not offer 100% protection from 
pneumococcal infection.

•  Provide the patient, parent or guardian with the vaccine information statements required by the National 
Childhood Vaccine Injury Act of 1986, with each immunization.

•  Instruct the patient, parent or guardian to report any serious adverse reactions to their health care provider who 
in turn should report such events to the vaccine manufacturer or the U.S. Department of Health and Human 
Services through the Vaccine Adverse Event Reporting System (VAERS), 1-800-822-7967, or report online 
at www.vaers.hhs.gov.3

For more detailed information, please read the Prescribing Information. uspi-v110-i-1505r041

BRIEF SUMMARY OF PRESCRIBING INFORMATION 
INDICATIONS AND USAGE
Indications and Use: PNEUMOVAX®23 is a vaccine indicated for active immunization for the prevention of 
pneumococcal disease caused by the 23 serotypes contained in the vaccine (1, 2, 3, 4, 5, 6B, 7F, 8, 9N, 9V, 10A, 
11A, 12F, 14, 15B, 17F, 18C, 19F, 19A, 20, 22F, 23F, and 33F). PNEUMOVAX 23 is approved for use in persons  
50 years of age or older and persons aged ≥2 years who are at increased risk for pneumococcal disease. 
Limitations of Use: PNEUMOVAX 23 will not prevent disease caused by capsular types of pneumococcus other 
than those contained in the vaccine.

CONTRAINDICATIONS
Hypersensitivity: Do not administer PNEUMOVAX 23 to individuals with a history of anaphylactic/ 
anaphylactoid or severe allergic reaction to any component of the vaccine.
WARNINGS AND PRECAUTIONS
Persons with Moderate or Severe Acute Illness: Defer vaccination with PNEUMOVAX 23 in persons with 
moderate or severe acute illness.
Persons with Severely Compromised Cardiovascular or Pulmonary Function: Caution and appropriate care 
should be exercised in administering PNEUMOVAX 23 to individuals with severely compromised cardiovascular 

Use of Antibiotic Prophylaxis: This vaccine does not replace the need for penicillin (or other antibiotic) 
prophylaxis against pneumococcal infection. In patients who require penicillin (or other antibiotic) prophylaxis 
against pneumococcal infection, such prophylaxis should not be discontinued after vaccination with 
PNEUMOVAX 23.
Persons with Altered Immunocompetence: Persons who are immunocompromised, including persons receiving 
immunosuppressive therapy, may have a diminished immune response to PNEUMOVAX 23. 
Persons with Chronic Cerebrospinal Fluid Leakage: PNEUMOVAX 23 may not be effective in preventing 

lesions, skull fractures, or neurosurgical procedures.

ADVERSE REACTIONS
The most common adverse reactions, reported in >10% of subjects vaccinated with PNEUMOVAX 23 in clinical 
trials were: injection-site pain/soreness/tenderness (60.0%), injection-site swelling/induration (20.3%), 
headache (17.6%), injection-site erythema (16.4%), asthenia/fatigue (13.2%), and myalgia (11.9%).
Clinical Trials Experience: Because clinical trials are conducted under widely varying conditions, adverse 
reaction rates observed in the clinical trials of a vaccine cannot be directly compared to rates in the clinical trials 

age and ≥65 years of age) and vaccination status (no pneumococcal vaccination or receipt of a pneumococcal 
polysaccharide vaccine 3-5 years prior to the study). Subjects in each cohort were randomized to receive 
intramuscular injections of PNEUMOVAX 23 followed by placebo (saline containing 0.25% phenol), or placebo 

compared to revaccination (second dose) with PNEUMOVAX 23 for 14 days following each vaccination. All 1008 
subjects (average age, 67 years; 49% male and 51% female; 91% Caucasian, 4.7% African-American, 3.5% 
Hispanic, and 0.8% Other) received placebo injections. Initial vaccination was evaluated in a total of 444 subjects 
(average age 65 years; 32% male and 68% female; 93% Caucasian, 3.2% African-American, 3.4% Hispanic, and 
1.1% Other). Revaccination was evaluated in 564 subjects (average age 69 years; 53% male and 47% female; 
90% Caucasian, 3.5% Hispanic, 6.0% African-American, and 0.5% Other).
Serious Adverse Experiences: In this study, 10 subjects had serious adverse experiences within 14 days of 
vaccination: 6 who received PNEUMOVAX 23 and 4 who received placebo. Serious adverse experiences within 
14 days after PNEUMOVAX 23 included angina pectoris, heart failure, chest pain, ulcerative colitis, depression, 
and headache/tremor/stiffness/sweating. Serious adverse experiences within 14 days after placebo included 
myocardial infarction complicated with heart failure, alcohol intoxication, angina pectoris, and edema/urinary 
retention/heart failure/diabetes. Five subjects reported serious adverse experiences that occurred outside the  
14-day follow-up window: 3 who received PNEUMOVAX 23 and 2 who received placebo. Serious adverse 
experiences after PNEUMOVAX 23 included cerebrovascular accident, lumbar radiculopathy, and pancreatitis/
myocardial infarction resulting in death. Serious adverse experiences after placebo included heart failure and 
motor vehicle accident resulting in death.
Solicited and Unsolicited Reactions: Table 1 presents the adverse event rates for all solicited and unsolicited 
reactions reported in ≥1% in any group in this study, without regard to causality. The most common local adverse 
reactions reported at the injection site after initial vaccination with PNEUMOVAX 23 were pain/tenderness/
soreness (60.0%), swelling/induration (20.3%), and erythema (16.4%). The most common systemic adverse 
experiences were headache (17.6%), asthenia/fatigue (13.2%), and myalgia (11.9%). The most common local 
adverse reactions reported at the injection site after revaccination with PNEUMOVAX 23 were pain/soreness/
tenderness (77.2%), swelling (39.8%), and erythema (34.5%). The most common systemic adverse reactions 
with revaccination were headache (18.1%), asthenia/fatigue (17.9%), and myalgia (17.3%). All of these adverse 
reactions were reported at a rate lower than 10% after receiving a placebo injection.
Table 1: Incidence of Injection-Site and Systemic Complaints in Adults ≥50 Years of Age Receiving Their  
First (Initial) or Second (Revaccination) Dose of PNEUMOVAX 23 (Pneumococcal Polysaccharide Vaccine,  
23 Valent) or Placebo Occurring at ≥1% in Any Group

* Subjects receiving their second dose of pneumococcal polysaccharide vaccine as PNEUMOVAX 23 approximately 
3-5 y

† Subjects receiving placebo injection from this study combined over periods.
‡  The number of subjects receiving placebo followed for injection-site complaints. The corresponding number of 

subjects followed for systemic complaints was 981.
§ Fever events include subjects who felt feverish in addition to subjects with elevated temperature.

General disorders and administration site conditions
Cellulitis
Malaise
Fever (>102°F)
Warmth at the injection site
Decreased limb mobility
Peripheral edema in the injected extremity

Digestive System
Nausea
Vomiting

Hematologic/Lymphatic
Lymphadenitis
Lymphadenopathy
Thrombocytopenia in patients with stabilized
idiopathic thrombocytopenic purpura1

Hemolytic anemia in patients who have had other
hematologic disorders

Leukocytosis

Hypersensitivity reactions including
Anaphylactoid reactions
Serum Sickness
Angioneurotic edema

Musculoskeletal System
Arthralgia
Arthritis

Nervous System
Paresthesia
Radiculoneuropathy
Guillain-Barré syndrome
Febrile convulsion

Skin
Rash
Urticaria
Cellulitis-like reactions
Erythema multiforme

Investigations
Increased serum C-reactive protein

PNEUMOVAX 23  
Initial Vaccination N=444

PNEUMOVAX 23 
Revaccination* N=564

Placebo Injection† 
N=1008

Number Followed for Safety 438 548 984‡

AE Rate AE Rate AE Rate
Injection-Site Complaints
Solicited Events

Pain/Soreness/Tenderness 60.0% 77.2% 7.7%
Swelling/Induration 20.3% 39.8% 2.8%
Erythema 16.4% 34.5% 3.3%

Unsolicited Events
Ecchymosis 0% 1.1% 0.3%
Pruritus 0.2% 1.6% 0.0%

Systemic Complaints
Solicited Events

Asthenia/Fatigue 13.2% 17.9% 6.7%
Chills 2.7% 7.8% 1.8%
Myalgia 11.9% 17.3% 3.3%
Headache 17.6% 18.1% 8.9%

Unsolicited Events
Fever§ 1.4% 2.0% 0.7%
Diarrhea 1.1% 0.7% 0.5%
Dyspepsia 1.1% 1.1% 0.9%
Nausea 1.8% 1.8% 0.9%
Back Pain 0.9% 0.9% 1.0%
Neck Pain 0.7% 1.5% 0.2%
Upper Respiratory Infection 1.8% 2.6% 1.8%
Pharyngitis 1.1% 0.4% 1.3%

Copyright © 2018 Merck Sharp & Dohme Corp., a subsidiary of Merck & Co., Inc. 
All rights reserved.   VACC-1254096-0000  05/18

Manuf. and Dist. by: Merck Sharp & Dohme Corp., a subsidiary of

Whitehouse Station, NJ 08889, USA
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ADAPTIVE BIOTECHNOLOGIES
Adaptive Biotechnologies is focused on 
harnessing the inherent biology of the 
adaptive immune system to transform the 
diagnosis and treatment of disease. Our goal 
is to develop and commercialize immune-
driven diagnostics and therapeutics tailored 
to each individual patient. Adaptive’s 
clinical diagnostic product, clonoSEQ®, 
is the first and only test FDA-cleared for 
the detection and monitoring of minimal 
residual disease (MRD) in bone marrow 
samples from patients with multiple 
myeloma or B-cell acute lymphoblastic 
leukemia (ALL). clonoSEQ is covered by 
Medicare and private payers.

ASCENSIA DIABETES CARE
Ascensia Diabetes Care is a global specialist 
diabetes care company, dedicated to helping 
people living with diabetes. Our mission is to 
empower people living with diabetes through 
innovative solutions that simplify and 
improve their lives. We use our innovation 
and specialist expertise in diabetes to 
develop high quality solutions and tools that 
make a positive, daily difference for people 
with diabetes. Home to the world-renowned 
CONTOUR® portfolio of blood glucose 
monitoring systems, our products combine 
advanced technology with user-friendly 
functionality that help people with diabetes 
to manage their condition.

CARAVAN HEALTH
Caravan Health helps providers make 
accountable care work, regardless of their 
size, location, history, or demographics. 
Caravan gives community health systems 
and providers a way to create more scale, 
drive more change, and generate more 
revenue. The 250+ health systems who 
have turned to Caravan achieved single-
year savings greatly exceeding the national 
average. Health systems and providers 
across the country are using our proven 
population health programs to ensure 
better outcomes for their patients every day. 
With Caravan Health, now the numbers 
work. For more information visit www.
caravanhealth.com.

CATASYS
Catasys identifies, engages and treats 
members with unaddressed behavioral 
health conditions that worsen co-
existing medical conditions. Our proven 
OnTrak™ program improves member 
health and reduces total claims costs by 
approximately 50%. We apply advanced 
analytics and predictive modeling to 
identify these members, then deploy 
multimodal outreach and build trust-
based relationships to drive engagement. 
Members are then matched to the care 
team, intervention types, duration and 
frequency that will most effectively drive 
clinical and financial improvements.

COHERUS BIOSCIENCES
Coherus BioSciences is a leading global 
biologics platform company focused 
on delivering high-quality, high-value 
biosimilar therapeutics that can expand 
patient access to life-changing medicines 
in regulated markets worldwide. In 2018, 
the U.S. Food and Drug Administration 
approved Coherus’ biosimilar UDENYCA® 
(pegfilgrastim-cbqv). Biosimilars are 
intended for use in place of existing, 
branded biologics to treat a range of chronic 
and often life-threatening diseases, with the 
potential to reduce costs. For additional 
information, please visit www.coherus.com.

D2 CONSULTING
D2 Consulting is the nation’s leading life 
sciences consulting firm, working with more 
than 300 emerging and mature organizations 
to create foundations for growth and improve 
market impact. Further, D2 provides SaaS 
based technology solutions to industry 
stakeholders lowering overall operational 
costs while driving measurable results in 
high-touch Patient Services. We are a full-
service partner, combining consulting 
insights and SaaS based services that enhance 
stakeholder’s ability to accelerate their market 
position. Visit D2 at www.D2rx.com.

(Continued on page 12)



Proud Sponsor of NAMCP  
and Wi-Fi Provider at the  
Spring Managed Care Forum 2020
Sunovion is a global biopharmaceutical company focused on the 
innovative application of science and medicine to help people with 
serious medical conditions. With patients at the center of every-
thing we do, Sunovion has charted new paths to life-transforming 
treatments that reflect an unwavering commitment to support 
people with psychiatric, neurological and respiratory conditions.

Visit www.sunovion.com and connect with us on Twitter  
@Sunovion and LinkedIn to learn how we Take on Tomorrow™.

sunovion.com
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ENCOMPASS HEALTH REHABILITATION 
HOSPITAL OF MIAMI
Encompass Health Rehabilitation Hospital of 
Miami offers the most advanced treatments 
and technology for a more comprehensive 
rehabilitation program. Our expert team of 
physicians, nurses, therapists and hospital 
support staff Specializes in helping patients 
recovering from severe illness or injury 
make a comeback. As a leading provider of 
inpatient rehabilitation services, Encompass 
Health of Miami continues its commitment to 
offer the latest advancement in rehabilitation 
treatment—a commitment that reaches all 
patients for the highest level of care possible.

EPIGENOMICS
Epigenomics is a molecular diagnostics 
company focused on developing blood-
based cancer screening tests. Epi proColon 
is the ONLY FDA-approved colon cancer 
screening blood test intended for the under-
screened population—that is 1 in 3 patients 
over the age of 50. Epi proColon will detect 
more polyps/cancers in the under-screened 
population than at-home stool tests. Colon 
cancer screening with Epi proColon saves 
lives and saves money.

GILEAD SCIENCES
CONFERENCE SPONSOR
Gilead Sciences, Inc., is a research-based 
biopharmaceutical company that discovers, 
develops and commercializes innovative 
medicines in areas of unmet medical need. 
We strive to transform and simplify care for 

people with life-threatening illnesses around 
the world. Gilead's portfolio of products and 
pipeline of investigational drugs includes 
treatments for HIV/AIDS, liver diseases, 
cancer, inflammatory and respiratory 
diseases, and cardiovascular conditions. 
Please visit www.gilead.com.

IMPEDIMED
ImpediMed, a global provider of medical 
technology to non-invasively measure, 
monitor and manage tissue composition 
and fluid status using bioimpedance 
spectroscopy (BIS), offers the Lymphedema 
Prevention Program with the goal of 
ending cancer-related lymphedema. The 
Lymphedema Prevention Program utilizes 
ImpediMed's Test, Trigger, Treat™ protocol 
for early detection and intervention of 
cancer-related lymphedema. Routine 
lymphedema testing of cancer survivors uses 
the company's FDA-cleared SOZO® device 
with BIS (L-Dex®) technology for detection 
and treatment of early lymphedema is 
demonstrated to reduce progression to 
chronic lymphedema by 95%. Learn more at 
www.preventlymphedema.com.

IMPRESIV HEALTH & TCS HEALTHCARE 
TECHNOLOGIES
Impresiv Health is a Florida-based 
healthcare consulting and staffing partner 
that specializes in information technology, 
advisory consulting, and business 
optimization services. With Impresiv, you 
get access to a dedicated team that invests 
the time to learn about your organization’s 
culture, expectations, and goals. We offer 
strategic business and technical management 
consulting, staffing solutions, project 
management, process improvement, and 

health information technology services. 
It’s not just our goal to immediately deliver 
greater returns on your investment—it’s our 
reputation. Quicker, efficient, and affordable 
—That’s Impresiv.

INTRINSIC THERAPEUTICS
The Barricaid device is designed to close 
large defects in the annulus which often lead 
to disc reherniation. In combination with 
a limited nucleotomy, the Barricaid cuts 
the reherniation risk in half and supports 
the potential for avoiding the negative 
outcomes associated with more aggressive 
discectomy.

JAZZ PHARMACEUTICALS
Jazz Pharmaceuticals plc (Nasdaq: JAZZ), 
a global biopharmaceutical company, is 
dedicated to developing life-changing 
medicines for people with limited or no 
options, so they can live their lives more 
fully and redefine what is possible. As a 
leader in sleep medicine and with a growing 
hematology/oncology portfolio, Jazz has a 
diverse portfolio of products and product 
candidates in development, and is focused 
on transforming biopharmaceutical 
discoveries into novel medicines. Jazz 
Pharmaceuticals markets Xyrem® 
(sodium oxybate) oral solution, Erwinaze® 
(asparaginase Erwinia chrysanthemi), 
Defitelio® (defibrotide sodium) and 
Vyxeos® (daunorubicin and cytarabine) 
liposome for injection in the U.S. and 
markets Erwinase®, Defitelio® (defibrotide) 
and Vyxeos® 44 mg/100 mg powder for 
concentrate for solution for infusion in 
countries outside the U.S.
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(Continued on page 14)



Advancing
 Therapeutics,
Improving
Lives.

For more information, please visit www.gilead.com.
GILEAD and the GILEAD Logo are trademarks of Gilead Sciences, Inc., 
or its related companies. All other marks referenced herein are the property 
of their respective owners.
©2018 Gilead Sciences, Inc. All rights reserved. UNBM0056 06/18

For more than 30 years, Gilead has worked to develop 
medicines that address areas of unmet medical need 
for people around the world.

Our portfolio of medicines and pipeline of investigational 
drugs include treatments for HIV/AIDS, liver diseases, 
cancer, infl ammatory and respiratory diseases, and 
cardiovascular conditions. 

Every day we strive to transform and simplify care for 
people with life-threatening illnesses.

Gilead is a proud sponsor of the NAMCP Spring Managed 
Care Forum.
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MEDLINE INDUSTRIES
Business is becoming increasingly 
unpredictable. Pressure to satisfy competing 
priorities has intensified. How can you 
continue to improve clinical outcomes and 
drive member satisfaction? Now more than 
ever you need a high-value partner who 
understands your challenges and has the 
power to help solve them. From our portfolio 
of 550,000 medical supplies, to educational 
resources for case managers, the experts at 
Medline will work side-by-side with you to 
build the solutions to meet your goals.

MERCK & CO.
For more than a century, Merck has 
been inventing for life, bringing forward 
medicines and vaccines for many of the 
world's most challenging diseases. Today, 
Merck continues be at the forefront of 
research to deliver innovative health 
solutions and advance the prevention and 
treatment of diseases that threaten people 
and animals around the world.

  
the world.

MITSUBISHI TANABE  
PHARMA AMERICA
CONFERENCE SPONSOR
Mitsubishi Tanabe Pharma America, Inc. 
(MTPA) is relentlessly focused on the goal 
of providing therapies for some of the 
most difficult-to-treat diseases, including 
amyotrophic lateral sclerosis (ALS). Our 
teams work diligently to develop smart 

options that will enable healthcare providers 
to offer safe and effective treatments for 
devastating illnesses. We thrive on solving 
complex problems in science and medicine 
and strive to make a real difference in the 
lives of people struggling with debilitating 
diseases.

NOVOCURE
Novocure is an oncology company 
developing a profoundly different cancer 
treatment utilizing a proprietary therapy 
called TTFields, the use of electric fields 
tuned to specific frequencies to disrupt solid 
tumor cancer cell division.

OPTINOSE 
Optinose is a specialty pharmaceutical 
company focused on the development 
and commercialization of products for 
patients cared for by, or in consultation 
with, ear, nose, and throat (ENT) or allergy 
specialists. We are focused on value creation, 
starting with our work on a unique and 
novel drug delivery concept known as Bi-
Directional™ Exhalation Delivery Systems. 
The innovative mechanism of action of the 
first Optinose technology is designed to 
enable broad, consistent drug delivery high 
and deep in the nasal passages, leveraging 
the mucosal surfaces as a potential target 
for the treatment of both local and systemic 
diseases. These Bi-Directional™ Exhalation 
Delivery Systems (EDS) offer a much-
needed alternative to traditional nasal 
sprays, as well as nasal nebulizers, tablets, 
and injections.

PARATEK PHARMACEUTICALS
Paratek Pharmaceuticals is a biopharma-

ceutical company that develops trans-
formative solutions for patients, both in 
and out of the hospital, with diseases that 
are difficult to treat. At Paratek, we pursue 
solutions that enable positive outcomes and 
lead to positive patient stories.

PFIZER
At Pfizer, we apply science and our global 
resources to bring therapies to people that 
extend and significantly improve their 
lives. We strive to set the standard for 
quality, safety and value in the discovery, 
development and manufacture of health 
care products. Every day, Pfizer colleagues 
work across developed and emerging 
markets to advance wellness, prevention, 
treatments and cures that challenge the 
most feared diseases of our time.

RECOVERY CENTERS OF AMERICA
Recovery Centers of America (1-800 
Recovery) is an innovative network of 
neighborhood-based addiction treatment 
centers dedicated to individualized, 
evidence-based care. The company is 
in-network with most major insurance 
providers, which improves access to 
affordable care and reduces out-of-pocket 
expenses for individuals and families 
seeking addiction treatment. RCA’s centers 
are located in patients’ neighborhoods 
providing easy access for families to 
participate in the treatment process and 
to access care 24/7. Being in patients’ 
neighborhoods provides patients with 
continuity across all levels of care, from detox 
and residential to outpatient and recovery 
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support meetings. RCA has seven in-patient 
facilities in Devon, PA; South Amboy and 
Mays Landing, NJ; Earleville and Waldorf, 
MD, and Danvers and Westminster, MA 
treating those suffering from substance use 
disorders in the Northeast/Mid-Atlantic 
region. A full spectrum of outpatient care is 
provided at most facilities and in Vorhees, 
NJ. RCA also provides Medications for 
Addiction Treatment (MAT) at its treatment 
centers and at opioid treatment programs in 
Trenton and Somerdale, NJ and Lansdowne, 
PA. Additional RCA facilities are planned 
for Chicago, Houston, Indianapolis, and 
Pittsburgh.

SUNOVION PHARMACEUTICALS
CONFERENCE SPONSOR
Sunovion is a global biopharmaceutical 
company focused on the innovative 
application of science and medicine to help 
people with serious medical conditions. 
Sunovion’s vision is to lead the way to a 
healthier world. Our spirit of innovation 
is driven by the conviction that scientific 
excellence paired with meaningful advocacy 
and relevant education can improve lives. 
With patients at the center of everything we 
do, Sunovion has charted new paths to life-
transforming treatments that reflect ongoing 
investments in research and development 
and an unwavering commitment to support 
people with psychiatric, neurological and 
respiratory conditions.

TANDEM DIABETES CARE
Tandem Diabetes Care, Inc. is a medical 
device company dedicated to improving 
the lives of people with diabetes through 
relentless innovation and revolutionary 
customer experience. Tandem takes an 
innovative, user-centric approach to the 

design, development and commercialization 
of products for people with diabetes who 
use insulin. Tandem manufactures and sells 
the t:slim X2 insulin pump with Control-IQ 
technology. The t:slim X2 pump is capable 
of remote feature updates using a personal 
computer. Tandem is based in San Diego, 
California.

TEVA PHARMACEUTICALS
Teva Pharmaceutical Industries Ltd. has 
been developing and producing medicines 
to improve people’s lives for more than a 
century. We are a global leader in generic 
and specialty medicines with a portfolio 
consisting of over 3,500 products in nearly 
every therapeutic area. Around 200 million 
people around the world take a Teva 
medicine every day, and are served by one of 
the largest and most complex supply chains 
in the pharmaceutical industry. Along 
with our established presence in generics, 
we have significant innovative research 
and operations supporting our growing 
portfolio of specialty and biopharmaceutical 
products.

VALERITAS
Valeritas will be providing information on 
and demonstrating how to use the V-Go.  
The V-Go is the first simple, fully disposable 
device for the delivery of basal-bolus insulin 
therapy for adults with diabetes. The V-Go 
provides a continuous preset basal rate of 
insulin and allows for on-demand bolus 
dosing around mealtimes thereby providing 
an easy, safe alternative to taking multiple 
daily insulin injections.

VERTOS MEDICAL
Vertos Medical was founded to advance 
the treatment of patients suffering with 
lumbar spinal stenosis (LSS), a degenerative, 
age-related narrowing of the lower spinal 
canal. Its proprietary platform technologies 
include mild®, a fluoroscopically guided 
procedure that uses a specialized device 
kit to decompress the spinal canal by 
removing small pieces of laminar bone and 
hypertrophic ligamentum flavum. mild® 
is performed through a 5.1 mm treatment 
portal and all activity is posterior to the 
epidural space. The outpatient procedure 
is performed in about an hour under light/
MAC sedation. No implants are used and no 
stitches are required. For more information, 
visit www.Vertosmed.com.

WOUNDTECH
Woundtech is a national physician group 
that provides wound care in the home, SNF, 
and ALF.  We reduce wound care cost over 
50% and heal 95% of patients that stay in our 
program.
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WHAT IS HPV? Human papillomavirus, or HPV, is a virus 
with potentially serious consequences 
that can affect both males and females.1

References: 1. Centers for Disease Control and Prevention (CDC). Human papillomavirus. In: Hamborsky J, Kroger A, Wolfe C, eds. Epidemiology 
and Prevention of Vaccine-Preventable Diseases. 13th ed. Washington DC: Public Health Foundation; 2015:175-186. 2. Centers for Disease Control and 
Prevention (CDC). 6 types of cancer caused by HPV. https://www.cdc.gov/hpv/parents/cancer.html. Updated April 29, 2019. Accessed October 29, 
2019. 3. Burger EA, Kim JJ, Sy S, et al. Age of Acquiring Causal Human Papillomavirus (HPV) Infections: Leveraging Simulation Models to Explore 
the Natural History of HPV-induced Cervical Cancer. Clin Infect Dis. 2017;65(6):893-899. 4. Liu G, Markowitz LE, Hariri S, et al.  Seroprevalence of 9 
Human Papillomavirus Types in the United States, 2005–2006. J Infect Dis. 2016;213(2):191-198. 5. American Cancer Society. Guideline for Human 
Papillomavirus (HPV) Vaccine Use. 2019. https://www.cancer.org/health-care-professionals/american-cancer-society-prevention-early-detection-
guidelines/hpv-guidelines.html. Accessed 2019. 6. Meites E, Szilagyi PG, Chesson HW, et al. Human Papillomavirus Vaccination for Adults: Updated 
Recommendations of the Advisory Committee on Immunization Practices. Morb Mortal Wkly Rep. 2019;68(32):698-702.  

For most people, HPV clears on its own. But, for those who don’t clear the virus, it could cause 
certain cancers and diseases.1 There is no way to know which patients who have HPV will develop 
cancer or other health problems.2

HPV CAN LEAD TO CERTAIN HPV-RELATED 
CANCERS IN MALES AND FEMALES1

PREVENTION STARTS WITH EDUCATION, INCLUDING CDC-RECOMMENDED VACCINATION
 •  Both the American Cancer Society (ACS) and the Centers for Disease Control and Prevention 

(CDC) recommend routine HPV vaccination at 11 or 12 years of age.5,6

 •  Catch-up HPV vaccination is recommended for appropriate persons through age 26 years  
who are not adequately vaccinated.6

EDUCATE YOUR ELIGIBLE HEALTH PLAN  
MEMBERS TO SPEAK TO THEIR DOCTOR ABOUT HPV.

About

50%
Only

17.5%

There are about
14 MILLION

new HPV infections each  
year in the United States1

of all HPV-related cervical 
cancers are estimated to 
be attributable to HPV 

infections acquired after  
the age of ~203,a

of girls and women  
were exposed to 2 or  
more types of HPV4,b

a In the absence of primary (ie, HPV vaccination ) or secondary (ie, screening ) prevention. 
b Based on an estimated modeling of NHANES data from 2005-2006, among women ages 14-59 (n=2603), before the introduction of HPV vaccination. Data among 
HPV Types 6, 11, 16, 18, 31, 33, 45, 52, and 58.

NHANES=National Health and Nutrition Examination Survey. 


