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BRAND NAME

VFC COVERED?

317 Adults

Public Cli
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OHP COVERED?

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; diphtheri n XOi llular pert i - .
90723 110 Syringes, 10 Pack 58160-0811-52 aP-Hep B-1PV; diphtheria, tetanus toxoids, acellular pertussis, Pediarix Yes No Yes Admin. fee only
hepatitis B, inactivated polio virus vaccine
DTaP-Hib-IPV; diphtheri i Ilul 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
haemophilus influenza type B, inactivated polio virus vaccine
DTap-IPV; combined
Diphtheria, tet: toxoids, acellul rtussis i d - q
90696 130 Quadracel Syringes, 10 Pack 49281-0564-15 Liphiheria, tetanus toxolds, aceflular pertussis vaccine an Kinrix; Quadracel Yes No Yes Admin. fee only
eroce> poliovirus vaccine, inactivated, when administered to children 4
Kinrix Syringes, 10 Pack 58160-0812-52 !
vears through 6 years of age, for intramuscular use
DTaP-IPV-Hib-HepB; diphtheria, tetanus toxoids, acellular
B o N
90697 146 Syringes, 10 Pack 63361-0243-15 PeftUSSIS vaccine, inactivated po, fovirus VE(‘:CII'\E, aemop» I us Vaxelis Yes No Yes Admin. fee only
influenzae type b PRP-OMP conjugate vaccine, and hepatitis B
vaccine, for intramuscular use
Havrix Syringes, 10 Pack 58160-0826-52 . N
90632 52 Hepatitis A, adult dosage Havrix; Vagta Age 18 onl Yes Adults 19+
Vagta Single Dose Vial, 10 Pack 00006-4096-02 P 8 4 8 v
Havrix Syringes, 10 Pack 58160-0825-52 o - ) ) ;
90633 83 Vring Hepatitis A, pediatric/adolescent, 2 dose series Havrix; Vagta Yes Yes Admin. fee only
Vagta Syringes, 10 Pack 00006-4095-02
90636 104 Syringes, 10 Pack 58160-0815-52 HepA-HepB; Hepatitis A, Hepatitis B Adult, 3 dose series Twinrix Age 18 only Yes Adults 19+
Recombivax Syringes, 10 Pack 00006-4093-02 . ) ) . ) ‘
90744 08 Divax Syring Hepatitis B pediatric/adolescent, 3 dose series Recombivax HB; Engerix-B Yes Yes Admin. fee only
Engerix-B Syringes, 10 Pack 58160-0820-52
Recombivax Syringe, 10 Pack 00006-4094-02 i
o ) . ) Recombivax HB;
90746 3 Engerix-B Single Dose Vial, 10 Pack 58160-0821-11 Hepatitis B, adult dosage for IM use, 3 dose series P No Yes Adults 19+
Engerix-B Syringe, 10 Pack 58160-0821-52 s
Hepatitis B Vaccine, Recombinant, Adjuvanted, adult dosage, 2- )
90739 189 Single Dose Vial, 5 Pack 43528-0003-05 P Ad 8 Heplisav-B No Yes Adults 19+
dose series
90647 49 Single Dose Vial, 10 Pack 00006-4897-00 Hib, PRP-OMP conjugate, 3 dose series PedvaxHIB Yes Yes Risk-based
ActHib Single Dc Vial, 5 Pack 49281-0545- -
90648 48 \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
HPV; human Papillomavirus vaccin: 11, 16, 1. 1, 4 N
90651 165 Syringes, 10 Pack 00006-4121-02 + human Papillomavirus vaccine types 6, 11, 16, 18, 31, 33, 45, Gardasil 9 Yes No Yes Shared clinical decision making
52, 58, nonavalent
90713 10 Multi-dose Vial, 49281-0860-10 IPV; Poliovirus, Inactivated IPOL Yes No Yes Risk-based
90738 134 Syringe, 1 Pack 42515-0002-01 Japanese encephalitis virus vaccine, inactivated Ixiaro No No Travel
90619 203 Single Dose Vial, 5 Pack 49281-0590-05 Meningococcal Conjugate A, C, W, Y MenQuadfi Yes Yes Risk-based
90734 136 Single Dose Vial, 5 Pack 58160-0955-09 Meni | Conjugate A, C, W-135, Y Menveo Y Y Risk-based
eningococcal Conjugate A, C, W-135, es es isk-base
Single Dose Vial, 10 Pack 58160-0827-30 © e
) recombinant li in vaccine, 8,3 Risk-based and shared clinical
90621 162 Syringes, 5 Pack 00005-0100-05 N Trumenba Yes Yes L N
dose schedule, for intramuscular use decision making
0020 o Syringes, 10 Pack S5160-0976.20 Meningococcal recombinant protein and outer membran vesicle e o o Risk-based and shared cinical
vaccine, serogroup B, 2 dose series decision making
002 e TKit,00065-0600-01 (Meningococeal Groups A, B, C, W, and Y Vaccine), suspension for ENBRATA o o Risk-based and shared cinical
S Kits, 00069-0600-05 iniection decision making
i i Risk-| hared clinical
0624 8 8160075715 (Meningcoccal Groups A, 8, C, W, and Y Vaccine), suspension for ENMENYY ves Ve isk-based and shared clnica
intramuscular injection decision making
MMRII Single Dose Vial, 10 Pack 00006-4681-00 - N
707 MMR; Measles, Mumps, Rubell MMRII; Priorix Y v Risk
o070 03 Priorix Single Dose Vial, 10 Pack 58160-0824-15  Measles, Mumps, Rubella © © fskcbased
90710 9 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 Yes Risk-based
Yes
90671 215 Syringe, 10 Pack 00006-4329-03 PCV1S; pneumococeal conjugate, 15 valent Vaxneuvance Yes Risk-based
90677 216 Syringe, 10 Pack 00005-2000-10 PCV20; pneumococcal conjugate vaccine, 20 valent Prevnar 20 Yes Yes Risk-based
90684 327 Syringe, 10 Pack 00006-4347-02 PCV21; pneumococcalconjugate vaccine, 21 valent CAPVAXIVE No Yes Risk-based
90675 175 2 Components, Single Dose, 49281-0252-51 Rabies, diploid cell culture Imovax No No Risk-based and travel
176 2 Components, Single Dose, 58160-0964-12 Rabies, fibroblast culture RabAvert No No Risk-based and travel
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R it tial lonal antibody; 0.5 mL d 3 q
90380 306 0.5-mL Syringes, 5 Pack 49281-0575-15 espiratory syncytial virus, monocional antibocly; 0.5 mL dosage Beyfortus Yes No Yes Admin. fee only
for intramuscular use
Respiratory syncytial virus, monoclonal antibody; 1 mL dosage, .
90381 307 1-mL Syringes, 5 Pack 49281-0574-15 piratory syncy ! ¥ 8 Beyfortus Yes No Yes Admin. fee only
for intramuscular use
Syringe, 1 Pack 00006-5073-01 _ o ) . i
2 2 R | ! Enflonsia Ye Yi Admin. Fee onl
9038: 38 Soringe, 10 Pack 00006.5073.02 espiratory syncytial virus, monovalent, adjuvanted es No es ly
Syringe, 1 Pack 00069-2465-01 _— '
20678 305 Vring Respiratory syncytial virus vaccine, bivalent, recombinant ABRYSVO Yes, Sept-Jan only No Yes Risk-based
Syringe, 10 Pack 00069-2465-10
90679 303 Single Dose Vial, 10 Pack 58160-0848-11 Respiratory syncytial virus vaccine, adjuvanted Arexvy No No Yes Risk-based
90683 326 Syringe, 10 Pack 80777-0345-96 Respiratory syncytial virus vaccine, mRNA mResvia 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 16 ' Rotavirus ROTATEQ Yes No Yes Admin. fee onl
Single Dose Tubes, 25 Pack 00006-4047-20 v
Adacel Syringes, 10 Pack 49281-0400-20
90715 115 Adacel Single Dose Vial, 10 Pack 49281-0400-10 Tdap; tetanus, diphtheria toxoids and acellular pertussis vaccine Adacel; Boostrix Yes Yes Yes Yes
Boostrix Syringes, 10 Pack 58160-0842-52
ingle D Vial, 10 Pack 49281-0215-1 .
90714 113 Single Dose Vial, 10 Pack 49281-0215-10 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 i o
90691 101 Typhoid, polysaccharide Typhim Vi No No No Travel
Multi-dose Vial, 49281-0790-20 yphoich poly w
90716 21 Single Dose Vial, 10 Pack 00006-4827-00 Varicella Varivax Yes No No Risk-based
0611 206 Single Dose Vial, 10 Pack 50632-0001-03 Vaccinia, smallpox monkeypox vaccine, live attenuated, Jynncos Age 18 0nly o ves Admin. fee only for 18 and younger.
Single Dose Vial, 20 Pack 50632-0001-02 preservative free Serum and admin fee for ages 19+
Single Dose Vial, 5 Pack 49281-0915-01
90717 37 Yell f YF-Vax Ni Travel
Multi-dose vial, 49281-0915-05 ellowfevervaccine No No °
90750 187 Single Dose Vial, 10 Pack 58160-0823-11 Zoster Vaccine Recombinant, Adjuvanted Shingrix No No Yes Risk-based, routine at 50+




HISTORICAL ONLY

ANTIGEN(S)

BRAND NAME

Comments

90634 84 Hepatitis A, 3 dose series Havrix; Vaqta Discontinued
90645 47 Hib, HbOC conjugate, 4 dose series HibTITTER Discontinued
ProHibit (no longer on
90646 46 Hib, PRP-D conjugate, booster dose only ( g Discontinued
market)
L Influenza virus vaccine, split virus, preservative free, for intradermal use - X . X .
90654 144 |Microinjection System, 10 Pack 49281-709-55 trivalent Fluzone, intradermal Trivalent discontinued
90655 140 Influenza virus vaccine, split virus, Preservatlve free, for Ejse in individuals 6-| Fluzone, presterv.atlve—free, Trivalent discontinued
35 months of age, for intramuscular use - trivalent pediatric
Influenza virus vaccine, split virus,
reservative free, for use in individuals 6-35 ) L ) . )
90655 140 P . preservative-free, pediatric Fluzone Trivalent discontinued
months of age, for intramuscular use -
trivalent
Fluzone Trivalent
90657 141 |[Fluzone Multi-dose Vial 49281-0396-15 Influenza virus vaccine, split virus - trivalent - when given as a 0.25mL dose Multidose Vials Trivalent discontinued
66019-0108-10 - 10 prefilled, single-use
sprayers
66019-0107-01 - 10 prefilled, single-use . . . . . . . . .
90660 111 sprayers preti ingle-u Influenza virus vaccine, live, for intranasal use - trivalent Flumist Trivalent discontinued
66019-1019-01
X Influenza virus vaccine, derived from cell cultures, subunit, preservative and . X .
90661 153 |1 dose syringe, 10 pack 62577-0614-01 o R . Flucelvax Trivalent discontinued
antibiotic free, for intramuscular use - trivalent
90703 35 Tetanus toxoid absorbed Discontinued
90704 07 Mumps virus vaccine Discontinued
90705 05 Measles virus vaccine Discontinued
90706 06 Rubella virus vaccine, live Discontinued
90708 04 Measles and rubella virus vaccine Discontinued
. . ) N Diphteria and Tetanus
Tetanus and diphteria toxoids (TD) absorbed for use in individuals 7 years
90718 09 P ( ) y Toxoids Absorbed for Discontinued
or older, for intramuscular use
Adults Use
90719 N/A Diphtheria toxoid Discontinued
90720 22 Diphtheria, tetanus toxoids, whole cell pertussis and Hib Tetramune Discontinued
90735 49281-680-30 Japanese Encephalitis JE-VAX Discontinued
58160-830-34; 58160-830-52 HPV2 Cervarix Discontinued
Influenza virus vaccine, split virus, preservative-free, for intramuscular use - . R .
153 |1 dose syringe, 10 pack 62577-0614-01 P ., P Flucelvax Trivalent discontinued
trivalent - 18+ years
144 |49281-0709-55 Influenza, split virus, preservative-free, intradermal - trivalent Fluzone ID Trivalent discontinued
Single Dose Vial, 10 Pack 00006-4898-00 . . . R
90748 51 |.g ) : Hepatitis B and Hib Comvax Discontinued
(discontinued)
Fluzone Intradermal
90630 166 10 single dose microinjectors seasonal influenza, quadrivalent, intradermal, preservative free Discontinued

Quadrivalent




HISTORICAL ONLY

ANTIGEN(S) BRAND NAME Comments
seasonal influenza, trivalent, derived from recombinant DNA, preservative R . X .
90673 155 10 single dose vials infiuenza, triv v free ! P W Flublok Trivalent Trivalent discontinued
90656 140 10 pre-filled syringes seasonal influenza, trivalent, preservative free Fluvirin Trivalent Trivalent discontinued
90658 141 multi-dose vial, 5 mL seasonal influenza, trivalent, with preservative Fluvirin Trivalent Trivalent discontinued
90650 118 |[Syringes, 10 pack 58160-0830-52 Human Papilloma virus (HPV), types 16, 18 (bivalent) Cervarix Discontinued
90736 121 |[Single Dose Vial, 1 Pack 00006-4963-41 Zoster Vaccine Live Zostavax Discontinued
90733 32 |Single Dose Vial, 1 Pack 49281-0489-01 Meningococcal Polysaccharide, A, C, Y, W-135 Menomune Discontinued
90734 114 |Single Dose Vial, 5 Pack 49281-0589-05 Meningococcal Conjugate A,C,Y, W-135 Menactra Discontinued
Diphtheri dTet
X : DT; diphtheria and tetanus toxoids, adsorbed, for use in individuals younger P X erla and fetanus . X
90702 28 |Single Dose Vial, 10 Pack 49281-0225-10 ) Toxoids Adsorbed (no Discontinued
than 7 years, for intramuscular use
brand name)
DTap-IPV; combined
Diphtheria, tet toxoid llul tussi i d poliovi
90696 130 Quadracel Syringes, 10 Pack 49281-0564-15 vacci:1pe in::tai;/a:eilm\j:hg:(;l dri;i:icsiel::drfoe(r:hl:lsjlrser\wla:CZ:rsa:hrzz lﬁvéru:ars Quadracel Discontinued
Quadracel Syringes, 10 Pack 49281-0652-10 ’ ' , ¥ g oy
of age, for intramuscular use
E ix-B Single Dose Vial, 10 Pack 58160- . . . . .
90746 43 neerh-s single ngel lli ac Hepatitis B, adult dosage for IM use, 3 dose series Engerix-B Discontinued
Hiberix Single Dose Vial, 10 Pack 58160-0818- X i . L . )
90648 48 foerix>ing Ill Hib, PRP-T conjugate, 4 dose series Hiberix Discontinued
90750 187 2 components, single Dose 58160-0819-12 Zoster Vaccine Recombinant, Adjuvanted Shingrix Discontinued




COVID-19 Vaccines 25-26(Last Updated: September 30, 2025)

é‘"” OREGON

>z HEALTH

Y AUTHORITY

ICD10 Code for COVID-19 vaccine administration is Z23

BRAND VFC 317 Adults Public Clinic
CPT Code CVX PRESENTATION DESCRIPTION PS 2 np: "o
NAME COVERED? Covered? Billables"?
0.25mL prefilled syringes
80777-0113-80
COVID-19, mRNA-LNP, fi )
91321 311 BT (Eart"f',‘”"‘;w) - it m : or Spikevax Yes No Yes
. m
80777-0113-87 prefilled syringes intramuscular use
(carton of 2)
80777-0112-96 0.5mL prefilled syringes
(carton of 10)
i i COVID-19, mRNA-LNP, for
91322 312 80777-0112-93 0.5mL prefilled syringes ) Spikevax Yes No Yes
(carton of 10, blister pack) intramuscular use
80777-0112-88 0.5mL prefilled syringes
(carton of 2)
COVID-19, recombinant spike
tei rticle, in- .
91304 313 80631-0207-10 0.5mL prefilled syringes protein nanoparticle, saponin Nuvaxovid Yes No Yes
based adjuvant, for intramuscular
use
Pfizer-BioNTech
COVID-19 Vaccine
COVID-19, mRNA-LNP, spik !
91319 310 00069-2501-10 single-dose vial, 0.3mL dose oo m SPIE 1 5025-2026 Formula Yes No No
protein, for intramuscular use
(Ages 5 through 11
years)
Pfizer-BioNTech
COVID-19, mRNA-LNP, spike COVID-19 Vaccine,
91320 309 00069-2528-10 0.3 mL prefilled syringes protein, diluent reconstituted, for| 2025-2026 Formula Yes No No
intramuscular use (Ages 12 years and
older)
80777-0400-60 0.2 mL prefilled syringes
(carton of 10)
i i COVID-19, mRNA-LNP, injectible
91323 334 80777-0400-61 0.2 mL prefilled syringes : . fniect Mnexspike Yes No Yes
(carton of 2) suspension for intramuscular use
80777-399-62 0.2 mL prefilled syringes
(carton of 1)




\V'; EIE%?.%N Historical COVID-19 Vaccines 24-25 (Last Updated: August 9, 2024)
,&\\ AUTHORITY ICD10 Code for COVID-19 vaccine administration is 223
BRAND VFC 317 Adults Public Clinic
CPT Code CVX PRESENTATION DESCRIPTION PS 2 np: "o
NAME COVERED? Covered? Billables"?
Moderna COVID-19
COVID-19, mRNA-LNP, for Vaccine, 2024-2025
91321 311 80777-0291-80 0.25mL prefilled syringes X ! ' 1o Formula Yes No Yes
intramuscular use
(Ages 6 months
through 11 years)
Moderna Spikevax
COVID-19, mRNA-LNP, fi COVID-19 Vaccine,
91322 312 80777-0110-96 0.5mL prefilled syringes _ m or accine Yes No Yes
intramuscular use 2024-2025 Formula
(Ages 12 and older)
X . Novavax COVID-19
COVID-19, recombinant spike R X
rotein nanoparticle, saponin- Vaccine, Adjuvanted,
91304 313 80631-0107-10 0.5mL prefilled syringes protein nanoparticle, sap 2024-2025 Formula Yes No Yes
based adjuvant, for intramuscular
(Ages 12 years and
use
older)
Pfizer-BioNTech
COVID-19, mRNA-LNP, spike COVID-19 Vaccine,
91318 308 59267-4426-02 three-dose vials, 0.3mL dose protein, diluent reconstituted, for| 2024-2025 Formula Yes No No
intramuscular use (Ages 6 months
through 4 years)
Pfizer-BioNTech
COVID-19 Vaccine
COVID-19, mRNA-LNP, spik !
91319 310 59267-4438-02 single-dose vial, 0.3mL dose oo m SPIE 1 5024-2025 Formula Yes No No
protein, for intramuscular use
(Ages 5 through 11
years)
Pfizer COMIRNATY
COVID-19 Vaccine,
| -filled syringe, DO NOT COVID-19, mRNA-LNP, spik RNA, 2024-2025
91320 309 00069-2432-10 | ©'asspreiiedsyringe i spike 1m Yes No No
FREEZE, 0.5mL dose protein, for intramuscular use Formula
(Ages 12 years and
older)




Historical Covid-19 Vaccines (Last updated July 15, 2024)

A\Vf‘,‘ OREGON

N = T ICD10 Code for COVID-19 vaccine administration is Z23
VFC 317 Adults Public Clinic
CPT Code PRESENTATION DESCRIPTION BRAND NAME COVERED? Covered? "Billables"?
CoVvID-19 ine, vector-nr, rS-Ad26, |J Joh & Joh CoVID-
91303 212 59676-0580-15 multi-dose vials, 0.5 mL for adult 18+ vaccine, vector-nr, I anssen/Johnson ,o nson No No No
PF, 0.5 mL 19 Vaccine
0031A Janssen administration, dose 1
multi-dose vials, 5 mL COVID-19, mRNA, LNP-S, PF, 100 .
91301 207 80777-0273-99 Moderna COVID-19 Vaccine No No No
(0.5 mL dose) mcg/0.5 mL dose
0011A Moderna administration, dose 1
0012A Moderna administration, dose 2
0013A Moderna administration, dose 3
Iti- ial L VID-1 RNA, LNP-S, PF, ™M VID-19 B
91306 207 80777-0273-99 multi-dose vials, 5 m co 9, m . S, PF, 50 oderna CO ! 9 Booster No No No
(0.25 mL dose) mcg/0.25 mL Vaccine
0064A Moderna booster administration
91309 21 80777-0275-99 multi-dose vials, 5 mL COVID-19, mRNA, LNP-S, PF, 50 mcg/0.5 Mo.derna COVID-19 Pediatric No No No
(0.5 mL dose) mL dose Vaccine (6 -11yr) or 18+ Booster
0091A Moderna administration, dose 1
0092A Moderna administration, dose 2
0093A Moderna administration, dose 3
0094A Moderna booster, 18 years and older
91311 228 80777-0279-99 multi-dose vials, 2.5 mL COVID19, mRNA, LNP-S, PF, 25 Moderna FIOVID-19 Pediatric No No No
(0.25 mL dose) mcg/0.25 mL Vaccine (6mo-5yr)
0111A Moderna administration, dose 1
0112A Moderna administration, dose 2
0113A Moderna administration, dose 3
COVID-19, subunit, rS-
91304 211 80631-0100-10 multi-dose vials, 5 mL (0.5 mL dose) | nanoparticle+Matrix-M1 Adjuvant, PF, 5 Novavax COVID-19 Vaccine No No No
mcg/0.5 mL, primary series, adult
0041A Novavax administration, dose 1
0042A Novavax administration, dose 2
Pfizer COVID-19 Vaccine (Original
Iti- ials, 2.25 mL VID-19, mRNA, LNP-S, PF, 30 0.3 . .
91300 208 59267-1000-01 multi-dose vials, 2.25 m COVID-15,m S, PF, 30 meg/ formulation; no longer in No No No
(0.3 mL dose) mL dose T
distribution 8/2022)
0001A Pfizer administration, dose 1
0002A Pfizer administration, dose 2
0003A Pfizer administration, dose 3
0004A Pfizer administration, booster dose




VFC 317 Adults Public Clinic
PRESENTATION DESCRIPTION BRAND NAME COVERED? Covered? "Billables"?
multi-dose vials, 1.5 mL COVID-19, mRNA, LNP-S, PF, ready to . .
91305 217 59267-1025-04 Pfizer COVID-19 V: 12 N N N
(0.3 mL dose) use, 30 mcg/0.3 mL dose zer accine (12+) ° © °
0001A Pfizer administration, dose 1
0002A Pfizer administration, dose 2
0003A Pfizer administration, dose 3
0004A Pfizer administration, booster dose
Iti-d ials, 2.6 mL COVID-19, mRNA, LNP-S, PF, 10 0.2 ) .
91307 218 59267-1055-04 multidose viats, 2.6 m m MCB/0.21 i er COVID-19 Vaccine (5-11yr) No No No
(0.2 mL dose) mL dose
0071A Pfizer administration, dose 1
0072A Pfizer administration, dose 2
0073A Pfizer administration, dose 3
0074A Pfizer administration, booster dose
Iti-d ials, 2.2 mL COVID-19, mRNA, LNP-S, PF, 3 02| )
91308 219 59267-0078-04 multidose viats, 2.2m m ' MCB/02 | b er COVID-19 Vaccine (6mo-dyr] No No No
(0.2 mL dose) mL dose, tris-sucrose
0081A Pfizer administration, dose 1
0082A Pfizer administration, dose 2
0083A Pfizer administration, dose 3
Commercial 2023-2024 COVID-19 Vaccines
single-dose vial, 0.25mL COVID-19, mRNA-LNP, 25 mcg/0.25 mL Moderna COVID-19 Vaccine
91321 311 80777-0287-92 Yes N Yes
(0.25 mL dose) dosage, for intramuscular use (Ages 6 months through 11 years) °
Moderna Spikevax COVID-19
ingle- ial, 0.5mL VID-1 RNA-LNP . L
91322 312 80777-0102-95 single-dose vial, 0.5m COVID-19, mRNA-LNP, 50 meg/0.5 m Vaccine Yes Yes Yes
(0.5mL dose) dosage, for intramuscular use
(Ages 12 and older)
COVID-19, recombinant spike protein
multi-dose vials, 2.5mL nanoparticle, saponin-based adjuvant, 5 Novavax COVID-19 Vaccine
91304 313 80631-0105-02 Ye N N
(0.5mL dose) mcg/0.5 mL dosage, for intramuscular (Ages 12 years and older) es © °
use
) ) COVID-13, mRNA-LNP, spike protein, 3 | oo oo Tech COVID-19 Vaccine
multi-dose vials, 0.3mL mcg/0.3 mL dosage, diluent
91318 308 59267-4315-02 R . . (2023-2024 Formula) Yes No No
(0.3mL dose) reconstituted, tris-sucrose formulation,
N (Ages 6 months through 4 years)
for intramuscular use
. . COVID-19, mRNA-LNP, spike protein, 3 | Pfizer-BioNTech COVID-19 Vaccine
single-dose vial, 0.3mL 3
91319 310 59267-4331-02 mcg/0.3 mL dosage, tris-sucrose (2023-2024 Formula) Yes No No
(0.3 mL dose) . R
formulation, for intramuscular use (Ages 5 through 11 years)
COVID Pfizer Comirnaty 12
glass pre-filled syringe, DO NOT FREEZE, | COVID-19, mRNA-LNP, spike protein, 30| _ - eratelse(rco(:/rrnqug \‘;acc‘i’:e
91320 309 00069-2377-10 0.3mL mcg/0.3 mL dosage, tris-sucrose 8 ’ Yes Yes No
. R mRNA, 2023-2024 Formula)
(0.3 mL dose) formulation, for intramuscular use
(Ages 12 years and older)
Pfizer COMIRNATY (COVID-19
. . COVID-19, mRNA-LNP, spike protein, 30 |zer. (
single-dose vial, 0.3mL ) Vaccine, mRNA, 2023-2024
91320 309 00069-2362-10 mcg/0.3 mL dosage, tris-sucrose Yes Yes No
(03 mL dose) formulation, for intramuscular use Formula)
. (Ages 12 years and older)




NI OREGON Influenza Vaccines 2025-2026 Season
= =
O LUTHORITY Last Updated: November 17, 2025
VFC 317 Adults Public Clinic
CPT Code PRESENTATION DESCRIPTION BRAND NAME COVERED? Covered? "Billables"?
90656 140 33332-0025-03 0.5 mL 10 pre-filled syringes seasonal influenza, trivalent, Yes
preservative free
| infl ival .
90657 141 33332-0125-10 multi-dose vial, 5 mL (0.25 mL dose) | Se30nal influenza, trivalent, AFLURIA Trivalent No No No
with preservative
90658 141 33332-0125-10 multi-dose vial, 5 mL (0.5 mL dose) | S€2°0nal influenza, trivalent, No
with preservative
seasonal influenza, special Project Onl
90653 168 70461-0025-03 10 pre-filled syringes adjuvanted, trivalent, FLUAD Trivalent No R : v No
. (with advance approval)
preservative free
| infl ival i j
90656 140 58160-0912-52 10 pre-filled syringes seasonalin uet\za, trivalent, Fluarix Trivalent Yes ?pemal el Cilly No
preservative free (with advance approval)
seasonal influenza, trivalent,
90673 155 49281-0725-10 10 pre-filled syringes derived from recombinant Flublok Trivalent No No No
DNA, preservative free
90661 320 70461-0555-10 multi-dose vial, 5 mL :ﬂegs‘:(”a' influenza, trivalent, No No No
cK, clqntf?ms pre:?rVTt'Vte Flucelvax Trivalent T
90661 153 70461-0655-03 10 pre-filled syringes seasonatintiuenza, trivatent, Yes RN ARSI No
MDCK, preservative free (with advance approval)
90656 140 19515-0904-52 10 pre-filled syringes seasonal |nf|uer?za, trivalent, FluLaval Trivalent Yes speual el No
preservative free (with advance approval)
seasonal influenza, live-
90660 111 66019-0112-10 10 single dose sprayers attenuated, intranasal, FluMist Trivalent Yes No No
trivalent
1 single dose spraver seasonal influenza, live-
N/A 333 66019-0112-51 e pray attenuated, intranasal, FluMist Trivalent No No No
(administered at home) i
trivalent
| infl ival i j
90662 135 49281-0125-65 10 pre-filled syringes seasonal Influenza, trivalent, Fluzone High Dose No Special Project Only No
high-dose (with advance approval)
| infl trivalent, Special Project Onl
90656 140 49281-0425-50 0.5 mL, 10 pre-filled syringes seasonalintluenza, trivalent, Yes APl AN No
preservative free (with advance approval)
seasonal influenza, trivalent, .
90657 141 49281-0643-15 multi-dose vial, 5 mL (0.25 mL dose) . z . Fluzone Trivalent No No
with preservative
90658 141 49281-0643-15 multi-dose vial, 5 mL (0.5 mL dose) | *€250na influenza, trivalent, No No No
with preservative
90659 16 H5N1 TBD TBD TBD
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90656 140 33332-0024-03 0.5 mL 10 pre-filled syringes seasonal influenza, trivalent, Yes
preservative free
| infl ival .
90657 141 33332-0124-10 multi-dose vial, 5 mL (0.25 mL dose) | Se30nal influenza, trivalent, AFLURIA Trivalent No No No
with preservative
90658 141 33332-0124-10 multi-dose vial, 5 mL (0.5 mL dose) | S€2°0nal influenza, trivalent, No
with preservative
seasonal influenza,
90653 168 70461-0024-03 10 pre-filled syringes adjuvanted, trivalent, FLUAD Trivalent No No No
preservative free
| infl ival i j
90656 140 58160-0884-52 10 pre-filled syringes seasonal Influenza, trivalent, Fluarix Trivalent No Special Project Only No
preservative free (with advance approval)
seasonal influenza, trivalent,
90673 155 49281-0724-10 10 pre-filled syringes derived from recombinant Flublok Trivalent No No No
DNA, preservative free
90661 320 70461-0554-10 multi-dose vial, 5 mL :ﬂegs‘:(”a' influenza, trivalent, No No No
cK, clqntf?ms pre:?rVTt'Vte Flucelvax Trivalent T
90661 153 70461-0654-03 10 pre-filled syringes seasonatintiuenza, trivatent, Yes RN ARSI No
MDCK, preservative free (with advance approval)
90656 140 19515-0810-52 10 pre-filled syringes seasonal |nf|uer?za, trivalent, FluLaval Trivalent Yes No No
preservative free
seasonal influenza, live-
90660 111 66019-0311-10 10 single dose sprayers attenuated, intranasal, FluMist Trivalent Yes No No
trivalent
| infl ival
90662 135 49281-0124-65 10 pre-filled syringes seasonal Influenza, trivalent, Fluzone High Dose No No No
high-dose
. X seasonal influenza, trivalent, Special Project Only
90656 140 49281-0424-50 0.5 mL, 10 pre-filled syringes . Yes ) No
preservative free (with advance approval)
seasonal influenza, trivalent, .
90657 141 49281-0641-15 multi-dose vial, 5 mL (0.25 mL dose) . z ) Fluzone Trivalent Yes No
with preservative
90658 141 49281-0641-15 multi-dose vial, 5 mL (0.5 mL dose) | *€250na influenza, trivalent, Yes S{peeiEl s Cilly No
with preservative (with advance approval)
90659 16 H5N1 TBD TBD TBD
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| infl
90686 150 33332-0322-03 0.5 mL 10 pre-filled syringes seasonal Influenza,
quadrivalent, preservative free
seasonal influenza,
90688 150 33332-0422-10 multi-dose vial, 5 mL (0.5 mL dose) quadrivalent, with AFLURIA Quadrivalent Yes No No
preservative
seasonal influenza,
90687 158 33332-0422-10 multi-dose vial, 5 mL (0.25 mL dose) quadrivalent, with
preservative
90694 205 70461-0122-03 10 pre-filled syringes ~ seasonalinfluenza, FLUAD Quadrivalent No No No
adjuvanted, preservative free
90686 150 58160-0909-52 10 pre-filled syringes f.easonal |nf|uenz?, Fluarix Quadrivalent Yes ?peual el No
quadrivalent, preservative free (with advance approval)
seasonal influenza,
90682 185 49281-0722-10 10 pre-filled syringes quadrivalent, derived from Flublok Quadrivalent No No No
recombinant DNA,
preservative free
seasonal influenza,
90756 186 70461-0422-10 multi-dose vial, 5 mL quadrivalent, MDCK, contains Flucelvax Quadrivalent No No No
preservative
seasonal influenza,
90674 171 70461-0322-03 10 pre-filled syringes quadrivalent, MDCK, Flucelvax Quadrivalent Yes No No
preservative free
90686 150 19515-0814-52 10 pre-filled syringes f.easonal |nf|uenz?, FluLaval Quadrivalent Yes speual el No
quadrivalent, preservative free (with advance approval)
seasonal influenza, live- special Project Onl
90672 149 66019-0310-10 10 single dose sprayers attenuated, intranasal, FluMist Quadrivalent Yes 1 : v No
! (with advance approval)
quadrivalent
| infl ival
90662 197 49281-0123-65 10 pre-filled syringes seasonal influenza, trivalent, Fluzone High Dose No No No
high-dose
| infl
49281-0423-50 0.5 mL 10 pre-filled syringes feasona n uenzz.a, Yes No No
quadrivalent, preservative free
90686 150 Fluzone Quadrivalent
| infl
49281-0423-10 0.5 mL 10 single dose vials 'seasona n uenzz.a, Yes No No
quadrivalent, preservative free
seasonal influenza,
Fluzone Quadrivalent Multidose
90687 158 49281-0639-15 multi-dose vial, 5 mL quadrivalent, with ? _Q Yes No No
K Vials (0.25 mL dose)
preservative
seasonal influenza,
FI ival Multi i j
90688 158 49281-0639-15 multi-dose vial, 5 mL quadrivalent, with uzone.Quadrlva ent Multidose Yes ?peaal Project Only No
K Vials (0.5 mL dose) (with advance approval)
preservative
DTap-IPV; combined
Diphtheria, tetanus toxoids, acellular
. pertussis vaccine and poliovirus
d | Single D
90696 130 _Qua racel single bose vaccine, inactivated, when Quadracel Yes No Yes Admin. fee only
Vials, 10 Pack 49281-0564- L .
10 administered to children 4 years
through 6 years of age, for
intramuscular use




Single Dose Vials, 10 Pack

DTaP-IPV-Hib-HepB; diphtheria,
tetanus toxoids, acellular pertussis
vaccine, inactivated poliovirus

7 14 i ilusi Vaxeli Y N Yi Admin. fee onl
9069 6 63361-0243-10 vaccine, Haemophllus |nf|ueruae type axelis es o es y
b PRP-OMP conjugate vaccine, and
hepatitis B vaccine, for intramuscular
use
(Meningococcal Groups A, B, C, W,
90623 316 10 Kits, 00069-0600-10 and Y Vaccine), suspension for PENBRAYA Yes No Yes Yes
intramuscular injection
TDVAX

Single Dose Vial, 10 Pack Td; preservative-free tetanus and

90714 9 R . . Removed from market March Yes Yes Yes Yes
13533-0131-01 diphtheria toxoids
2024
PreHevbrio

Single Dose Vial, 10 Pack | Hepatitis B Vaccine, Recombinant, 3-

90759 220 R d fi ket No No No
75052-0001-10 antigen, Al(OH)3 emovedirom marke
12/1/24
PCV13; pneumococcal conjugate Prevnarl3

Syri 10 Pack 00005- ! R d fi ket

90670 133 yringe, - Fac vaccine, 13 valent emoved irom marke No No No

1971-02

4/2024. No longer
recommended.
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