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Creating a Vaccine Program
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Overview



Buy direct from manufacturer
Merck, Aventis, Pfizer, Glaxo, etc.

Group purchasing organization e.g. Atlantic Health Partners, USPPG et. al.

Buy multiple vaccines for discount

Defer paying invoice for several months

Pay promptly on due date for further discounts 

Order what is needed to avoid vaccine loss from expiration

Many manufactures will take back unused vaccines and credit account

Supply side



• Merck: www.merckvaccines.com
• Gardasil-9 (HVP)
• Pneumovax-23
• PCV-15 and PCV-21
• Hepatitis A (Vaqta)
• Hepatitis B (Recombivax)

• Sanofi: vaccineshoppe.com
• Adacel (Tdap) and Tenivac (Td)
• Menactra (Meningitis A, C, Y, W-135)
• Fluzone, Flublok, and Fluzone High Dose
• Yellow Fever
• Typhim
• Polio inactivated

• Dynavax
• Hepatitis B (Heplisav-B)

• Moderna
• COVID-19
• RSV (mResvia)

• Novavax
• COVID-19

• Pfizer: www.pfizerprime.com
• Prevnar-13
• Prevnar-20
• Trumemba (Meningitis B 3 dose)
• Abrysvo (RSV)

• Glaxo Smith Kline www.gskdirect.com
• Bexsero (Meningitis B 2 dose)
• Energix-B (Hepatitis B)
• Havrix (Hepatitis A)
• Fluarix and Flulaval (Influenza)
• Tdap (Boostrix)
• Shingrix
• Arexvy (RSV)
• Twinrix (Hepatitis A and B)

• Seqirus
• Influenza vaccines Flucelvax, Afluria and Fluad

• Bavarium Nordic
• Mpox (Jynneos)

• VBI 
• Hepatitis B (Prehevbrio) 

Common Manufacturers and Vaccines for Adults

http://www.merckvaccines.com/
http://www.vaccineshoppe.com/
http://www.pfizerprime.com/
http://www.gskdirect.com/


• Designate a vaccine coordinator in your office

• Keep a list of vaccines provided and inventory on hand

• Estimate how many will be given and how many needed

• Most manufactures can deliver within days to a week of order

• For example, don’t let supply on hand go below 50 doses for most common administered vaccines

• Once ordered, keep record of order and shipment tracking

• When shipment arrives, unpack immediately and compare to order

• Store per manufacturers guidelines, freezer and refrigerator need to be maintained, keep a temperature log 
and use standardized thermometer in glycol

• Follow CDC best practices for vaccine storage

• Update inventory count

• Remove expired vaccines, may be able to get manufacturers credit

Ordering, Storage and Process



https://www.cdc.gov/vaccine
s/hcp/storage-
handling/index.html. 

https://www.cdc.gov/vaccines/hcp/storage-handling/index.html
https://www.cdc.gov/vaccines/hcp/storage-handling/index.html
https://www.cdc.gov/vaccines/hcp/storage-handling/index.html






• Great Resource is Immunize.org (formerly Immunization Action Coalition)

• WWW.IMMUNIZE.ORG

• Identify population to vaccinate

• Instruct staff on requirements and guidelines

• Follow Manufacturers' administration instructions

• Have staff review chart, call and schedule patients

• Make sure patients read and sign consent

• Make sure patients receive Vaccine Information Sheet (VIS)

• Examples to follow:

Standing Orders

http://www.immunize.org/


www.immunize.org/wp-content/uploads/catg.d/p3075.pdf 

Standing Orders for
Administering Pneumococcal Vaccines (PCV15, PCV20, PCV21 and PPSV23) 
to Adults



www.immunize.org/wp-
content/uploads/catg.d/p30
75.pdf 

Standing Orders for
Administering Pneumococcal 
Vaccines (PCV15, PCV20, PCV21
and PPSV23) to Adults



www.immunize.org/wp-content/uploads/catg.d/p3075.pdf 

Standing Orders for
Administering Pneumococcal Vaccines (PCV15, PCV20, PCV21 and PPSV23) to Adults



www.immunize.org/wp-
content/uploads/catg.d/p30
75.pdf 

Standing Orders for
Administering Pneumococcal 
Vaccines (PCV15, PCV20, PCV21
and PPSV23) to Adults



https://www.immunize.org/wp-content/uploads/catg.d/p3067.pdf



Coding Common Adult Vaccines-Estimates and not limited too
Vaccine CPT code Average Reimbursement

Pneumovax-23 90732 $210

Prevnar-20 90670 $260

Influenza Quad 90686 $20

Influenza High Dose 90662 $45

Flublok Recombinant 90682 $65

Shingrix 90750 $180

Hepatitis A 90632 $100

Hepatitis B 90746 $70

Menactra 90734 $125

Bexsero 90620 $180

Gardasil-9 90651 $220

Tdap 90715 $65

Yellow Fever 90717 $150

Arexvy 90679 $300

Abrysvo 90678 $300

Typhim 90691 $100

Administration CPT 
code

Average 
Reimbursement

Administration 1st 
dose

90471 $20

Administration 2nd 
dose

90472 $15

Flu Medicare G0008 $25

Pneumonia Medicare G0009 $25

Hep B Medicare G0010 $25



Common Influenza Vaccine Codes

https://www.immunize.org/wp-content/uploads/catg.d/p4072.pdf



Coding-Vaccines
Vaccine Average 

Cost
Average 
Reimbursement

Average Admin Reimbursement Profit

Pneumovax-23 $120 $150 $20 $50

Prevnar-20 $215 $260 $20 $65

Influenza Quad $20 $20 $20 $20

Influenza High Dose $40 $45 $20 $25

Influenza 
Recombinant

$45 $65 $20 $40

Shingrix $160 $180 $20 $40

Hepatitis A $65 $100 $20 $55

Hepatitis B $45 $70 $20 $45

Menactra $100 $125 $20 $45

Bexsero $150 $180 $20 $50

Gardasil-9 $190 $220 $20 $50

Tdap $45 $65 $20 $40

Yellow Fever $140 $150 $20 $30

Arexvy $250 $300 $20 $70

Abrysvo $250 $300 $20 $70



• Dx code for all vaccines Z23

• Know the CPT for each vaccines, check with manufacturer

• All vaccines need a specific CPT code for the vaccine and an administration code

• First administration code is 90471 for commercial, subsequent injection on same visit is 90472 
x number of units

• Medicare vaccines for flu (G0008), pneumonia-23, PCV-15 and prevnar-13, Prevnar-20 
(G0009), and Hepatitis B (G0010), use G code as first dose administration

• If given on the same day as visit then use modifier 25 on EM code with modifier 59 for vaccines 
and administration code

• All vaccines for commercial submitted through normal claims process

• Medicare part B vaccines (Flu, Pneumonia, Hepatitis B) submitted through normal claims 
process

• Shingrix, Tdap, Hep A for Medicare submitted through 3rd party vendor

Reimbursement tips for Commercial and Medicare



• Certain vaccines are considered Drugs and covered under part D

• To bill Medicare part D use www.mytransactRX.com

• Allows to check coverage of patients, print out proof, and submit claim through 
portal and then direct deposit to account

• Check for Tdap, Hep A, Shingrix and others

• Limited if patient not covered under drug plan or information not up to date 

• Advisable to use Advanced Beneficiary Notice for vaccines such as Prevnar, Tdap, Hep 
A, Shingrix

• Medicare strict on coverage guidelines and if patient has received vaccine but does 
not remember then claim will not be paid, ABN protects provider and can allow 
reimbursement from patient

Medicare part D





• Patient comes in only for high dose flu shot, Medicare or Medicare advantage
• No physician visit
• Bill 90662 and G0008

• If see physician for visit then bill:
• E/M code appropriate level such as 99213-25 G0008-59 and 90662-59
• Do not use 99211 and vaccines unless patient is specifically having a separate service 

such as blood pressure adjustment etc

Billing examples



• Patient comes in for Flu, Hep B and Pneumonia with Medicare
• G0008,90662,G0009,90732,G0010,90746

• If commercial then bill:
• 90471,90686(quadrivalent),90472 for 2 units, 90732,90746

• Again if with E/M then modifier 25 on E/M and modifier 59 on each administration 
and each vaccine

More examples



• Flu, pneumonia and hep B with other vaccines
• Patient with pneumonia and Shingrix
• Medicare G0009,90732,90472,90750
• Commercial 90471,90472,90732,90750

• Flu, pneumonia and Shingrix
• Medicare G0008,90662,G0009,90732,90472,90750
• Commercial 90471,90472 x 2 units,90732,90750,90686

More examples



• Vaccine will cause infection
• Most vaccines not live so no infectious material

• Vaccine is fetal tissue
• Some vaccines use fetal cells in manufacturing, no fetal tissue in vaccines

• Vaccines alter the DNA
• Vaccines do not integrate in the DNA, get degraded by normal cell processes and can not affect a persons DNA

• Vaccines use government microchips to track people
• Microchip wont fit through needle, you would see the microchip, and people can already be tracked through cell phone

• Vaccines make you sick
• A vaccine reaction of fever, chills, body aches, etc., is a an immune response and not illness

• Vaccines weaken your immune system
• Immune system decreases with age, vaccines do not lower immune response but teach the immune system to fight infections

• Natural immunity is better then vaccine immunity
• While infection may expose the immune system to more diverse antigens, the person has to be infected to develop natural immunity and could die. 

The risk of natural immunity has to great a chance of adverse outcome compared to the safe, effective and predictable response of vaccine induced 
immunity

• Vaccines need to be spaced out and can not be co-administered
• Studies suggest vaccine coadministration is safe and effective and no need to space out the schedule

• Vaccine doesn’t always prevent getting infection so they are useless and don’t work
• Vaccines help to prevent hospitalization and death, not always transmission. The vaccines work by preventing a disease from getting worse, causing 

hospitalization and death. Prevention of infection is not always the most important factor

Common Vaccine Myths and response



• 50 year old male with diabetes, heart disease, and actively smokes 1 ppd since age 18 while 
also drinking 1-2 alcohol equivalents a day presents for his first visit in September and has 
already declared he does not want vaccines, never had any vaccines and is not interested in 
vaccines. What is the best approach to this patient and what vaccines are indicated?

• Indicated vaccines as follows:
• Pneumonia given risk factors of heart disease, diabetes and active smoker
• Shingles vaccine given age 50
• Hepatitis A and B vaccines given age under 59, diabetes and active drinker
• Flu vaccine given the month of September
• Covid vaccine given that he is unvaccinated
• Tdap should also be given every 10 years

• Approach
• Try to find out the source of his vaccine hesitancy, such as personal experience, family experience, 

religious belief, misinformation, fear, cost, etc.
• See if can get at least one vaccine started such as Tdap as many patient can understand the risk of 

getting an injury leading to tetanus and are less hesitant.
• Many patient confuse pneumonia, flu and covid so need to explain the difference of each
• Patient may agree to some vaccines that are not yearly
• Explain the nature of the disease being protected against and why it is important
• Be patient and may need to repeat conversation over several visits

Case Example



• Vaccines Save Lives

• Vaccine programs can be easily implemented

• Vaccines are reimbursable and will not have a negative financial impact

• Vaccine programs will have a positive financial impact

• Several resources available to ensure success

• Keep Calm and Vaccinate

Summary



Questions?
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