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Medicare | Medicare Aetna: | Coventry: Ambetter:
PH4B Part B: PartD | UHC - HMO, PPO,| HMO, Bronze,
Medicaid | Medicaid Medicaid Fluand | Transact |referto| BCBS- | POS, MC, PPO, CIGNA: Silver,
Clients Clients Medicaid | Clients 18y, | Pneumo Rx listof | refertolist |OA, EC, AS,| National, | HMO, | Gold ACA
HN2 Code Description CPT <=18y 19y-20y |Clients >=21y| 19y & 20y only vaccines | plans | of plans MA MA |PPO,0OA| Plans
DT DT (diphtheria & tetanus; 0.5mL, Pediatric), NonSt 90702 v v v v v v
DTPP DTaP (Daptacel/Infanrix; 0.5mL), NonSt 90700 v v v v v v
DTAP DTaP (Daptacel/Infanrix; 0.5mL), StSupl 90700| v <7y
PRXP DTaP-HepB-IPV (Pediarix; 0.5mL), NonSt 90723 v v v v v v
PRXV DTaP-HepB-IPV (Pediarix; 0.5mL), StSupl 90723| v <=18y
KINP DTaP-IPV (Kinrix; 0.5mL), NonSt 90696 v v v v v v
KINR DTaP-IPV (Kinrix; 0.5mL), StSupl 90696 | v 4y-6y
QUADN DTaP-IPV (Quadracel; 0.5mL), NonSt 90696 v v v v v v
QUADS DTaP-IPV (Quadracel; 0.5mL), StSupl 90696 | v 4y-6y
PNTP DTaP-IPV/Hib (Pentacel; 0.5mL), NonSt 90698 v v v v v v
PENT DTaP-IPV/Hib (Pentacel; 0.5mL), StSupl 90698 | v <=18y
GGP Gamma Globulin (Immune Globulin), NonSt 90281 v v v v
GG Gamma Globulin (Immune Globulin), StSupl 90281
HBAP Haemophilus influenzae type b (ActHIB/Hiberix; 0.5mL), NonSt 90648 v v v v v v
HIBA Haemophilus influenzae type b (ActHIB/Hiberix; 0.5mL), StSupl 90648| v <=18y
HIBP Haemophilus influenzae type b (PedvaxHIB; 0.5mL), NonSt 90647 v v v v v v
HIB Haemophilus influenzae type b (PedvaxHIB; 0.5mL), StSupl 90647 | v <=18y
HBBP Haemophilus influenzae type b and Hepatitis B (Comvax; 0.5mL), NonSt 90748 v v v v v v
HEPH Haemophilus influenzae type b and Hepatitis B (Comvax; 0.5mL), StSupl 90748
TWIN HepA-HepB (Twinrix; 1mL), NonSt 90636 v 19y-20y | v >=2ly v v v v v v v
TWNR HepA-HepB (Twinrix; 1mL), StSupl 90636| v =18y
HAC Hepatitis A (Havrix/Vagta; 0.5mL, Pediatric), NonSt 90633 v v v v v v
HAPR Hepatitis A (Havrix/Vagta; 0.5mL, Pediatric), StSupl 90633| v <=18y
HAA Hepatitis A (Havrix/Vagta; 1mL, Adult), NonSt 90632 v 19y-20y | v >=21y v v v ' v v v
HAAR Hepatitis A (Havrix/VVaqgta; 1mL, Adult), StSupl 90632
HPBP Hepatitis B (Energix-B/Recombivax HB; 0.5mL, Pediatric), NonSt 90744 v v v v v v
HEPP Hepatitis B (Energix-B/Recombivax HB; 0.5mL, Pediatric), StSupl 90744| v <=18y | v =19y v =18y-19y
HEPR Hepatitis B (Energix-B/Recombivax HB; 1mL, Adult), NonSt 90746 v =20y v >=21y v =20y v v v v v v v
HEPB Hepatitis B (Energix-B/Recombivax HB; 1mL, Adult), StSupl 90746
HEPLP Hepatitis B (HEPLISAV-B; 0.5mL, Adult), NonSt 90739 v >=21y v v v v v v v
HEPLS Hepatitis B (HEPLISAV-B; 0.5mL, Adult), StSupl 90739
SGRN Herpes zoster (SHINGRIX; 0.5mL), NonSt 90750 v >=50y v v v v v v v
SGRS Herpes zoster (SHINGRIX; 0.5mL), StSupl 90750
ZSTP Herpes zoster (Zostavax; 0.65mL), NonSt 90736 v >=60y v v v v v v v
ZOST Herpes zoster (Zostavax; 0.65mL), StSupl 90736
HP9P Human Papillomavirus (HPV9, Gardasil 9; 0.5mL), NonSt 90651 v 19y-20y | v =21y-26y v v v v v v v
HP9V Human Papillomavirus (HPV9, Gardasil 9; 0.5mL), StSupl 90651 | v 9y-18y
FLHA3P Influenza (allV3, high dose; 0.5mL, SDS), NonSt 90653 v v v 4 v v v
FCC4P Influenza (ccllV4, pres-free; 0.5mL, SDS), NonSt 90674 v 19y-20y | v >=21y v v v v v 4 v
FLUCEP Influenza (ccllV4; 0.5mL, MDV), Nonst 90756 v 19y-20y | v >=2ly v v v v v v v
FLHP Influenza (113, high dose; 0.5mL), NonSt 90662 v >=65y v v 4 v v v v
FM4V Influenza (1IV4, 0.25mL, MDV), StSupl 90687 | v 6m-35m
FA4V Influenza (1IV4, 0.5mL, MDV), StSupl 90688| v 3y-18y
FP4P Influenza (11IV4, pres-free; 0.25mL, SDS), NonSt 90685 v v v v v v v
FP4V Influenza (1IV4, pres-free; 0.25mL, SDS), StSupl 90685 | v 6m-35m
FV4P Influenza (11V4, pres-free; 0.5mL, SDS or SDV), NonSt 90686 v 19y-20y | v >=21y v v v v v v v
Fv4v Influenza (1IV4, pres-free; 0.5mL, SDS or SDV), StSupl 90686 | v 3y-18y
FR4P Influenza (RIV4, pres-free 0.5mL,SDS), NonSt 90682 v 19y-20y | v >=2ly v v v v v v v
Fl4P Influenza (LAIV4, FluMist 0.2mL), NonSt 90672 NO v >=21y v v v v v v v
Flav Influenza (LAIV4, FluMist 0.2mL), StSupl 90672 NO
JEIX Japanese Encephalitis (Ixiaro; 0.5mL), NonSt 90738
MMRP Measles, Mumps, & Rubella (MMR II; 0.5mL), NonSt 90707 v 19y-20y | v >=2ly v v v v v v v
MMR Measles, Mumps, & Rubella (MMR 1I; 0.5mL), StSupl 90707 | v <=18y
MMVP Measles, Mumps, Rubella & Varicella (ProQuad; 0.5mL), NonSt 90710 v v v v v v
MMVC Measles, Mumps, Rubella & Varicella (ProQuad; 0.5mL), StSupl 90710| v <=18y
MENB-OMV-V |Meningococcal B (OMV; 0.5mL), NonSt 90620 v 19y-20y | v >=2ly v v v v v v
MENB-OMV-P |Meningococcal B (OMV; 0.5mL), StSupl 90620| v 10-18y

Green = State Supplied (StSupl)

Blue = Private Pay (NonSt) Red = PPD
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Medicare | Medicare Aetna: | Coventry: Ambetter:
PH4B Part B: PartD | UHC - HMO, PPO,| HMO, Bronze,

Medicaid | Medicaid Medicaid Fluand | Transact |referto| BCBS- | POS, MC, PPO, CIGNA: Silver,

Clients Clients Medicaid | Clients 18y, | Pneumo Rx listof | refertolist |OA, EC, AS,| National, | HMO, | Gold ACA
HN2 Code Description CPT <=18y 19y-20y |Clients >=21y| 19y & 20y only vaccines | plans | of plans MA MA |PPO,0OA| Plans
MENB-REC-V |Meningococcal B (Recombinant; 0.5mL), NonSt 90621 v 19y-20y | v >=21y v v v v v v
MENB-REC-P |Meningococcal B (Recombinant; 0.5mL), StSupl 90621 v 10-18y
MENP Meningococcal Conjugate (Menactra/Menveo; 0.5mL), NonSt 90734 v 19y-20y | v =21y-55y v v v v v v v
MENA Meningococcal Conjugate (Menactra/Menveo; 0.5mL), StSupl 90734 | v <=18y
PRVP Pneumococcal Conjugate (Prevnar 13; 0.5mL), NonSt 90670 v 19y-20y | v >=21y v v v v v v v
PREV Pneumococcal Conjugate (Prevnar 13; 0.5mL), StSupl 90670| v <=18y
PNEU Pneumococcal polysaccharide (Pneumovax 23; 0.5mL), NonSt 90732 v 19y-20y | v >=21y v v v v v v v
PNER Pneumococcal polysaccharide (Pneumovax 23; 0.5mL), StSupl 90732 | v 2y-18y
IPVP Polio (injection; Ipol; 0.5mL), NonSt 90713 v 19y-20y | v >=21y v v v v v v
IPV Polio (injection; Ipol; 0.5mL), StSupl 90713| v <=18y
PPD PPD 86580 | v <=18y | v 19y-20y | v >=21y v v v v v v v
RABS Rabies (Imovax/RabAvert; 1mL, pre-exposure series), NonSt 90675
RTXP Rotavirus (RV1, Rotarix; 1mL), NonSt 90681 v v v v v v
RTAX Rotavirus (RV1, Rotarix; 1mL), StSupl 90681 | v <=18y
RTVP Rotavirus (RV5, RotaTeq; 2mL), NonSt 90680 v v v v v v
RTVS Rotavirus (RV5, RotaTeq; 2mL), StSupl 90680| v <=18y
TDFP Td (pres-free; Decavac/Td/Tenivac; 0.5mL), NonSt 90714 v 19y-20y | v >=21y | v =19y-20y v v v v v v v
TDF Td (pres-free; Decavac/Td/Tenivac; 0.5mL), StSupl 90714 | v 7y-18y v =18y
TDAC Tdap (Adacel; 0.5mL), AmeriCares/GIFT 90715
TDPP Tdap (Boostrix/Adacel; 0.5mL),NonSt 90715 v 19y-20y | v >=21y | v =19y-20y v v v v v v v
TDAP Tdap (Boostrix/Adacel; 0.5mL),StSupl 90715| v 7y-18y v =18y
TYPH Typhoid (injectable; Typhim Vi; 0.5mL), NonSt 90691
CHPN Varicella (Varivax; 0.5mL), NonSt 90716 v 19y-20y | v >=21y v v v v v v v
CHPX Varicella (Varivax; 0.5mL), StSupl 90716| v <=18y
YFE Yellow Fever (YF-Vax; 0.5mL), NonSt 90717
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