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=] BACKGROUND iiil RESULTS =l CONCLUSIONS

COVID-19 is a leading cause of preventable hospitalizations among US adults aged =65 years,

accounting for most of the direct medical costs associated with the disease'? Participant Disposition Figure 2. Flow Chart of Participant Disposition In aIIigrlmEnt W;‘hheXiSI;[infg Iiter?ﬁfag%
. L analysis showed that the first mRNA-

- In 2023, adults aged =65 years accounted for 62.9% of COVID-19 hospitalizations and 87.9% of - Atotal of 8,738,125 Medicare FFS beneficiaries without known Nor-immunocompromised FFS beneficiaries booZter was more effective than the
COVID-19 in-hospital deaths in the United States' immunocompromising conditions who received at least 1 dose of the (;_:;;;125) £ret BNT162b2 booster i i
COVID-19 vaccines, including mRNA-1273 (Spikevax; Moderna, Inc., Cambridge, MA, USA), have primary series of the mRNA COVID-19 vaccine were identified (Figure 2) — ) &) (=4955519 =356 CI)rC?VID 19 hos it;)li()zszateicl;;lr]s Fi)r:er\llgrrl] "

! ! ! - ! ! ! Booster received before - =
substantially mitigated the impact of the COVID-19 pandemic? —  Of these beneficiaries, 2,373,979 mRNA-1273 and 1,635,281 BNT162b2 " October 1, 2021 009 2898202 . pital .
: : first booster recipients met inclusion/exclusion criteria and were included in > Rugust 16,502 19550 (04) 25173 (07) immunocompromised Medicare FFS
— Real-world effectiveness studies have demonstrated that mMRNA-1273 is more effective than BNT162b2 n d P [ Received booster witim 750 days prp—— m— beneficiaries aged =65 years*s
(Comirnaty; Pfizer Inc., New York, NY, USA; BioNTech GmbH, Mainz, Germany) in preventing COVID-19 the study . ;fo'taj;:;‘r:sj:y":roned . — -
hospitalizations and death among individuals aged 265 years mostly in Medicare Advantage*® - After weighting, all absolute standardized differences (ASDs) were <0.10, * Medicare FFS Parts A+Bin the year | 2125757 (42.6) 1420766 (37.9) - Furthermore, compared with the BNT162b2
—  However, their effectiveness against hospitalization and associated expenditures has not been indicating balanced baseline characteristics between the 2 vaccine groups Not aged 265 years at index 155975 (3.1) 130,250 (3.5) booster, the first mMRNA-1273 booster
compared in a large sample of Medicare fee-for-service (FFS) beneficiaries . Recipients of the first mMRNA-1273 or BNT162b2 booster were followed for e A T Diagnosed with COVID-19 before 246,947 (5.0) 226,464 (6.0) was associated with lower medium-term
an average of 198 and 207 days, respectively ISt ) Diagnosed with COVID-19 within 13 11450 02) 317402 (up to 60 days post-discharge) Medicare

days from receiving booster dose

T . . —* Received a nonmRNA COVID-19 expenditures for hospitalized non-
©® OBJECTIVE Comparative Effectiveness of mMRNA-1273 and ) Ycone pr o e s e 0D e 0D Sy F) s
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- To compare the real-world effectiveness of the first booster dose of mMRNA-1273 50 pg (original BNT162b2 Agalnst COVID-19 Hospltallzatlons AL T b ~ p;o;%ggljﬁ;étg%_qih%;g;ﬁs 2829 (0.1) 2261 (0.1) . Given that Medicare FFS covers nearly
) . . . . . (N = 4,028,222) were provided®
Moderf\a COV”? 1? vaceine against the slnieesliel gtraln) sl BN 6_2b2 £ g I preveptlng . - Among non-immunocompromised Medicare FFS beneficiaries, the first | R e e half of adults aged =65 years in the United
COVID-19 hospitalizations and associated expenditures among non-immunocompromised Medicare RNA-1273 boost ffecti inst COVID-19 hospitalizati | o ,
FFS beneficiaries aged =65 years who received =1 primary series dose mh h f oS e vt\)/asbmore © edq O o, P 12aon - S——" States, this is the largest comparative
:[r eluar; t1eF[rst Bl\:l;1)'1 62b2 booster (adjusted HR, 0.789; 95% Cl, 0.766-0.813; [l e effectiveness analysis of MRNA-1273
apie ! Igure ee-for-service. I
{:C_).:}@ M ETH o DS . . aI‘:AI‘:r?l,c:cng Ihis group, only 322 mRNA-1273 and 222 BNT162b2 booster recipients were not observable in enrollment data. and BNT1 62b2 bOOSterS In the elderly
Comparison of MRNA-1273 and BNT162b2 Medicare i sounesomed a5 pricpms i e et oo i oy i 175 r T35 s e population and the first one to examine
o o o o o o 9The mean follow-up time for BNT162b2 booster recipients was 207 days. | ren W nv |n r |n

Study Design and Population FFS Expenditures for COVID-19 Hospitalizations ,, ’ y Y egifaéegxt;eetn e e‘fggjy

- This was a retrospective cohort study using Medicare FFS claims data from October 2020 through - Non-immunocompromised Medicare FFS beneficiaries who received the mRNA-1273 monovalent booster had 1.8% lower total Medicare FFS expenditures during hospitalized with COVID-19
August 2022 (Figure 1) COVID-19 hospitalizations and up to 60 days post-discharge ($723 USD; P=0.08) compared with those who received the BNT162b2 booster, demonstrating cost .

. The study included Medicare FFS beneficiaries aged =65 years without known immunocompromising savings compared withol?.;NT1 62b2 (Figure 4); differences in total expenditures for hospitalizations with COVID-19 as principal diagnosis (up to 60 days post-discharge) ’ Whllg the UsetOZSbecond?ry dda'ta Sources
conditions who received their first booster dose of either mMRNA-1273 50 pg (original Moderna were 3-2224 USD (-6.3%; P<0.001) can be Impacted by contoun mg’ :
COVID-19 vaccine against the ancestral strain) or BNT162b2 30 pg between October 1, 2021, and . Differences in total expenditures during hospitalization and up to 30 days post-discharge were $-678 USD (-2.4%; P=0.02) and up to 90 days post-discharge were measurement error, and selection bias,
August 16, 2022, at least 5 months after their last mMRNA primary series vaccine dose $10 USD (0.0%; P=0.99) we employed rigorous methods to address

. r ] those limitations

Figure 1. Study Design Table 1. Comparative Effectiveness of mMRNA-1273 vs BNT162b2 Monovalent Boosters in Preventing cOVID-19
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°The follow-up period started 14 days after receipt of the first mMRNA vaccine booster dose. ° 883-889.

dIn a sensitivity analysis of Medicare expenditures, the follow-up time for hospitalizations was extended until December 31, 2022.
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confounding variables such as time and place of booster receipt g oreraliuring Stay 60 baye Postbischarg 1 Practice (GPP 2022) guidelines, funded by Moderna,
- In the survival analysis of COVID-19 hospitalizations, a Cox proportional hazards model was used to © Hospitalizations with any COVID-19 diagnosis | COVID-19-Related During Stay + 60 Days Post Discharge 20430 1.4% Inc., and under the direction of the authors. This study

calculate hazard ratios (HRs) and 95% confidence intervals 0.25- o e R N was funded by Moderna, Inc.
- Group differences in Medicare FFS Parts A and B expenditures during and following the 60 days after Ao tedcars TS Erpendires (959 Disclosures

discharge from the first COVID-19 hospitalization were estimated using IPTW generalized linear models = MRNAT278 = BNT16202
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