Title XXI HMO Immunization Codes

Code |Description HMO Ages
Meningococcal recombinant protein outer Negotiated
membrane vesicale serogroup B 2 dose Rate
90620 |schedule 10-18
Negotiated
Meningococcal recombinant lipoprotein Rate
90621 |serogroup B 2 or 3 dose schedule intramuscular 10-18
Hepatitis A vaccine, pediatric/adolescent dosage Negotiated
90633 |2 dose schedule for intramuscular use Rate 0-18
Hepatitis A vaccine pediatric/adolescent dosage Negotiated
90634 |3 dose schedule for intramuscular use Rate 0-18
Hemophilus influenza B vaccine (HIB) PRP-OMP Negotiated
90647 |conjugate 3 dose schedule for intramuscular use Rate 0-5
Hemophilus influenza B vaccine (HIB) PRP-T Negotiated
90648 |conjugate 4 dose schedule for intramuscular use Rate 0-5
Human papilloma virus (HPV) vaccine types 6, Negotiated
90649 |11, 16, 18, 3 dose schedule for intramuscular Rate 9-18
Human papilloma virus (HPV) vaccine types 16, Negotiated
18, bivalent 3 dose schedule for intramuscular Rate
90650 |[use 9-18
Negotiated
Human papilloma virus vaccine types 6, 11, 16, Rate
90651 |18, 31, 33, 45, 52, 58 3 dose schedule 9-18
Influenza virus vaccine split virus preservative Negotiated 6-35
90655 |free for intramuscular use Rate months
Influenza virus vaccine split virus preservative Negotiated
90656 |free for intramuscular use Rate 3-18
Influenza virus vaccine split virus for Negotiated 6-35
90657 |intramuscular use Rate months
Influenza virus vaccine split virus for Negotiated
90658 |intramuscular use Rate 3-18
Negotiated
90660 |Influenza virus vaccine live for intranasal use Rate 2-18
Pneumococcal conjugate vaccine 13 valent for Negotiated
90670 |intramuscular use Rate 0-5
Influenza virus vaccine quadrivalent live for Negotiated
90672 [intranasal use Rate 2-18
Rotavirus vaccine pentavalent 3 dose schedule Negotiated
90680 |live for oral use Rate 0-1
Rotavirus vaccine human attenuated 2 dose Negotiated
90681 (schedule live for oral use Rate 0-1
Influenza virus vaccine quadrivalent split virus Negotiated 6-35
90685 |preservative free intramuscular Rate months
Influenza virus vaccine quadrivalent split virus Negotiated
90686 |preservative free intramuscular Rate 3-18
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Negotiated 6-35
90687 |Influenza vaccine 4 valent Rate months
90688 |Influenza vaccine 4 valent Negotiated 3-18
Rate
Negotiated
Diphtheria tetanus toxoids acellular pertussis Rate
90696 |and poliovirus vaccine inactivated (DTaP-IPV) 4-6
Diphtheria and tetanus toxoids acellular Negotiated
pertussis vaccine hemophilus influenza type B Rate
and poliovirus vaccine inactivated (DTaP-HIB-
90698 |IPV) 0-4
Negotiated
Diphtheria tetanus toxoids and acellular Rate
90700 [pertussis vaccine (DTaP) for intramuscular use 0-6
Measles mumps rubella (MMR) live for Negotiated
90707 |subcutaneous use Rate 0-18
Measles mumps rubella and varicella vaccine Negotiated
90710 |[(MMRV) live for subcutaneous use Rate 1-12
Poliovirus vaccine inactivated (IPV) for Negotiated
90713 |subcutaneous use Rate 0-18
Negotiated
Tetanus and diphtheria toxoids (Td) adsorbed Rate
90714 |preservative free for intramuscular use 7-18
Negotiated
Tetanus diphtheria toxoids and acellular Rate
90715 |pertussis vaccine (TdaP) for intramuscular use 7-18
Negotiated
90716 [Varicella virus vaccine live for subcutaneous use Rate 0-18
Tetanus and diphtheria toxoids (Td) adsorbed Negotiated
90718 |for intramuscular use Rate 7-18
Negotiated
Diphtheria tetanus toxoids acellular pertussis Rate
vaccine hepatitis B and poliovirus inactivated
90723 |(DTaP-HepB-IPV) for intramuscular use 0-6
Negotiated
Pneumococcal polysaccharide vaccine 23 valent Rate
adult or immunosuppressed dosage for
90732 |subcutaneous or intramuscular use 2-18
Meningococcal conjugate vaccine serogroups A, Negotiated
C, Y and W-135 tetravalent for intramuscular Rate
90734 |use 2-18
Hepatitis B vaccine adolescent 2 dose schedule Negotiated
90743 |for intramuscular use Rate 11-15
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Negotiated
Hepatitis B vaccine pediatric/adolescent dosage Rate
90744 |3 dose schedule for intramuscular use 0-18
Hepatitis B and hemophilus influenza B vaccine Negotiated
90748 |[(HepB-HIB) for intramuscular use Rate 0-5
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