Oregon P - T
ea t State-Supplied Vaccine Billing Codes
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PUBLIC HEALTH DIVISION ICD-10 code for all routine immunizations is Z23
Immunization Program
317 Adults - - - ums "
CPT Code CVX BRAND NAME VFC COVERED? Covered? Public Clinic "Billables"? OHP COVERED?
90625 174 2 Components, Single Dose, 70460-0004-01 Cholera Vaxchora No No No Travel
DTaP; diphtheria, tetanus toxoids, and acellular pertussis vaccine
90700 20 Syringes, 10 Pack 58160-0810-52 for use in individuals younger than seven years, for intramuscular Infanrix Yes No Yes Admin. fee only
use
DTaP; diphtheria, tetanus toxoids, and acellular pertussis vacine
90700 106 Single Dose Vial, 10 Pack 49281-0286-10 for use in individuals younger than seven years, for intramuscular DAPTACEL Yes No Yes Admin. fee only
use
DTaP-Hep B-IPV; diphtheria, tetanus toxoids, acellular pertussis, . )
90723 110 Syringes, 10 Pack 58160-0811-52 . N N N N Pediarix Yes No Yes Admin. fee only
hepatitis B, inactivated polio virus vaccine
DTaP-Hib-IPV; diphtheri i llul i .
90698 120 Single Dose Vial, 5 Pack 49281-0511-05 aP-Hib-IPV; diphtheria, tetanus toxoids, acellular pertussis, Pentacel Yes No Yes Admin. fee only
influenza type B, inactivated polio virus vaccine
DTap-IPV; combined
20696 150 Quadracel Syringes, 10 Pack 49281-0564-15 Diphtheria,tetanus toxoids, acellular pertussis vaccine and inrix; Quacracel Vs o Ve e —
Quadracel Single Dose Vials, 10 Pack 49281-0564-10 poliovirus vaccine, inactivated, when administered to children 4
Kinrix Svringes. 10 Pack 58160-0812-52 vears through 6 vears of age. for i use
DTaP-IPV-Hib-HepB; diphtheria, tetanus toxoids, acellular
90697 16  Syringes, 10 Pack 63361.0243-15 pertussis vaccine, inactivated poliovirus vaccine, Haemophilus Voelis ves o ves Y-
Single Dose Vials, 10 Pack 63361-0243-10 influenzae type b PRP-OMP conjugate vaccine, and hepatitis B
vaccine, for intramuscular use
Havri: 10 Pack 58160-0826-52
90632 52 a“f'x Syringes, ,0 ack 58160-0826-5 Hepatitis A, adult dosage Havrix; Vagta Age 18 only Yes Yes Adults 19+
Vagta Single Dose Vial, 10 Pack 00006-4096-02
Havrix Syringes, 10 Pack 58160-0825-52 . . N N .
90633 83 Hepatitis A, pediatric/adolescent, 2 dose series Havrix; Vagta Yes No Yes Admin. fee onl
Vagta Syringes, 10 Pack 00006-4095-02 patitl A, pediatic/ N v
90636 104 Syringes, 10 Pack 58160-0815-52 HepA-HepB; Hepatitis A, Hepatitis B Adult, 3 dose series Twinrix ‘Age 18 only Yes Ves Adults 19+
Recombivax Single Dose Vial, 10 Pack 00006-4981-00
0744 08 Recombivax Syringes, 10 Pack 00006-4093-02 Hepatitis B pediatric/adolescent, 3 dose series Recombivax HB; Engerix-B Yes No Yes Admin. fee only
Engerix-B Syringes, 10 Pack 58160-0820-52
Recombivax Syringe, 10 Pack 00006-4094-02 Recombivax HB
90746 3 Hepatitis B, adult dosage for IM use, 3 dose series O No Yes Yes Adults 19+
Engerix-B Syringe, 10 Pack 58160-0821-52 8
90739 189 Single Dose Vial, 5 Pack 43528-0003-05 Hepatitis B Vaccine, Recombinant, Adjuvanted, adult dosage, 2- Heplisav-B No Yes Yes Adults 19+
dose series
90759 220 Single Dose Vial, 10 Pack 75052-0001-10 Hepatitis B Vaccine, Recombinant, 3-antigen, Al(OH)3 PreHevbrio No Yes Yes Adults 19+
90647 49 Single Dose Vial, 10 Pack 00006-4897-00 Hib, PRP-OMP conjugate, 3 dose series PedvaxHIB Yes No Yes Risk-based
ActHib Single Dc Vial, 5 Pack 49281-0545- -
90648 8 \ctHib Single Dose Vial, 5 Pack 49281-0545-03 Hib, PRP-T conjugate, 4 dose series ACtHIB; Hiberix Yes No Yes Risk-based
Hiberix Single Dose Vial, 10 Pack 58160-0726-15
90651 165 Syringes, 10 Pack 00006-4121-02 HPV; human Pa""“’ma"‘srz“ss‘:“'"e types 6, 11, 16, 18, 31, 33, 45, Gardasil 9 Yes No Yes Shared clinical decision making
90713 10 Multi-dose Vial, 49281-0860-10 1PV; Poliovirus, Inactivated IPoL Yes No Yes Risk-based
90738 134 Syringe, 1 Pack 42515-0002-01 Japanese encephalitis virus vaccine, inactivated Ixiaro No No No Travel
90619 203 Single Dose Vial, 5 Pack 49281-0590-05 Meningococcal Conjugate A, C, W, Y MenQuadfi Yes No Yes Risk-based
Single Dose Vial, 5 Pack 58160-0955-09
734 1 M | j A, W-135, Y Menveo Ye Yi Risk-|
9073 36 gl Dose Vi, 10 Pack 58160.0827-30 eningococcal Conjugate A, C, W-135, es No es isk-based
Meni e poprotein vaccine, 8,3 Risk-based and shared clinical
90621 162 Syringes, 5 Pack 00005-0100-05 N ! eroEe Trumenba Yes No Yes N !
dose schedule, for intramuscular use decision making
Meni i | Risk- hared clinical
0620 o2 Syringes, 10 Pack S3160.0976.20 eningococcal recombinant protein and outer membrane vesicle sersero e o o isk-based and shared clnica
vaccine, serogroup B, 2 dose series decision making
TKit, 00069-0600-01 ! ) )
90623 316 S Kits, 00069-0600-05 (Meningococcal Grﬂu&i:,r:;ih\'?;,rai:.de:t:;icclne), suspension for PENBRAYA Yes No Yes Yes
10 Kits, 00069-0600-10 !
MMRII Single Dose Vial, 10 Pack 00006-4681-00 N
707 MMR; Measl| M Ri 11 MMRII; Priorix Ye Yi Risk-|
o070 03 Priorix Single Dose Vial, 10 Pack 58160-0824-15 : Measles, Mumps, Rubella b i iskcbased
90710 94 Single Dose Vial, 10 Pack 00006-4171-00 MMRV; Measles, Mumps, Rubella, Varicella PROQUAD Yes “ No Admin. fee only
90732 33 Syringe, 10 Pack 00006-4837-03 PPSV23; pneumococcal polysaccharide, 23 valent Pneumovax 23 Yes Ves Risk-based
90670 133 Syringe, 10 Pack 00005-1971-02 PCV13; pneumococcal conjugate vaccine, 13 valent Prevnarl3 Yes Yes Yes Risk-based
90671 215 Syringe, 10 Pack 00006-4329-03 PCV15; pneumococcal conjugate, 15 valent Vaxneuvance Yes Yes Yes Risk-based
90677 216 Syringe, 10 Pack 00005-2000-10 PCV20; pneumococcal conjugate vaccine, 20 valent Prevnar 20 Yes Yes Yes Risk-based
90684 327 Syringe, 10 Pack 00006-4347-02 PCV21; pneumococcalconjugate vaccine, 21 valent CAPVAXIVE No No No
00675 175 2 Components, Single Dose, 49281-0252-51 Rabies, diploid cell culture Imovax No No No Risk-based and travel
176 2 Components, Single Dose, 58160-0964-12 Rabies, fibroblast culture RabAvert No No No Risk-based and travel
Respi fal vi onal ;0.5 mL
90380 306 0.5-mL Syringes, 5 Pack 49281-0575-15 espiratory syncytial virus, monoclonal antibody; 0.5 ml. dosage, Beyfortus Yes No Yes Admin. fee only
for intramuscular use
Respi fal vi onal ;1 mL
90381 307 1-mL Syringes, 5 Pack 49281-0574-15 espiratory syncytial virus, monoclonal antibody; 1 ml dosage, Beyfortus Yes No Yes Admin. fee only
for intramuscular use
Syringe, 1 Pack 00069-0344-01
90678 305 Syringe, 5 Pack 00069-0344-05 Respiratory syncytial virus vaccine, bivalent, recombinant ABRYSVO Yes, Sept-lan only No Yes Risk-based




CPT Code CVX VFC COVERED

Syringe, 10 Pack 00069-0344-10

90679 303 Single Dose Vial, 10 Pack 58160-0848-11 Respiratory syncytial virus vaccine, adjuvanted Arexvy No No Yes Risk-based
90681 119 Oral Dose, 10 Pack 58160-0740-21 Rotavirus Rotarix Yes No Yes Admin. fee only
Single Dose Tubes, 10 Pack 00006-4047-41 )
90680 116 g Rotavirus ROTATEQ Yes No Yes Admin. fee onl
Single Dose Tubes, 25 Pack 00006-4047-20 v
Adacel Syringes, 10 Pack 49281-0400-20
Adacel Single Dose Vial, 10 Pack 49281-0400-10
90715 115 ! Tdap; tetanus, diphtheria toxoids and acellular pertussis vaccine Adacel; Boostrix Yes Yes Yes Yes
Boostrix Single Dose Vial, 10 Pack 58160-0842-11 P iphthert pertussis vaccl
Boostrix Syringes, 10 Pack 58160-0842-52
90714 9 Single Dose Vial, 10 Pack 13533-0131-01 Td; preservative-free tetanus and diphtheria toxoids TDVAX Yes Yes Yes Yes
Single Dose Vial, 10 Pack 49281-0215-10 ) )
90714 113 8 Td; preservative-free tetanus and diphtheria toxoids Tenivac Yes Yes Yes Yes

Syringes, 10 Pack 49281-0215-15
90690 25 Blister pack of 1 series, 4 doses Typhoid, live oral Vivotif No No No Travel
Single Dose Syringe, 49281-0790-51

90691 101 Typhoid, polysaccharid. Typhim Vi N N N Travel
Multi-dose Vial, 49281-0790-20 yphoid, polysaccharide P © © ° reve
90716 21 Single Dose Vial, 10 Pack 00006-4827-00 Varicella Varivax Yes No No Risk-based
Single Dose Vial, 10 Pack 50632-0001-03 Vaccinia, smallpox monkeypox vaccine, live attenuated X
90611 206 g ’ g Jynneos Age 18 onl N v Admin. fee onl
Single Dose Vial, 20 Pack 50632-0001-02 preservative free v ge 25 only © s v
le Ds Vial, 5 Pack 49281-0915-01
90717 37 Single Dose Vial, 5 Pack 49281-0915-0 Yellow fever vaccine YF-Vax No No No Travel

Multi-dose vial, 49281-0915-05

90750 187 Single Dose Vial, 10 Pack 58160-0823-11 Zoster Vaccine Recombinant, Adjuvanted Shingrix No No Yes Risk-based, routine at 50+




	Routine, Travel, Risk-based

