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____________________________________________________________________________
Description/Background
Varicella (i.e., chickenpox) is a highly contagious, acute, primary infection caused by the
varicella zoster virus (VZV) and transmitted via respiratory droplets. Varicella is usually a selflimited disease that lasts 4-5 days and is characterized by fever, malaise, and a generalized
vesicular rash typically consisting of 250-500 lesions. Epidemics occur in winter and early
spring in 3 to 4 year cycles. Herpes zoster is a reactivation of the varicella zoster virus and is
associated with aging, immunosuppression, intrauterine exposure and varicella before 18
months of age.
____________________________________________________________________________
CPT/HCPCS Level II Codes and Description
90716
Varicella virus vaccine, live, for subcutaneous use.
____________________________________________________________________________
Diagnoses/Medical Conditions
None specified
____________________________________________________________________________
Medical Policy Statement
The safety and effectiveness of varicella vaccine immunization have been established. It may
be considered a useful therapeutic option when given in accordance with the Centers for
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Disease Control (CDC) and The Advisory Committee on Immunization Practices (ACIP)
guidelines.
Rationale
Vaccination against the varicella virus, which immunizes the recipient against “chickenpox”
and/or herpes zoster, is far safer than letting the recipient suffer through an episode of
chickenpox. Chickenpox is not an entirely benign disease. There are approximately 100
deaths and 9,300 hospitalizations due to complications of chickenpox each year. The
majority of these deaths and complications occur in previously healthy individuals, and
should be preventable by vaccination. Chickenpox can be complicated by a variety of
serious conditions including skin infections which can progress to blood borne infections,
infections of the brain which may result in disability, and serious pneumonia. In rare
incidences, these complications can progress to death.
Medical Policy Position Summary (Non-clinical summary statement for

customer use)

The safety and effectiveness of varicella vaccine immunization have been established. It
may be considered a useful therapeutic option when given in accordance with the Centers
for Disease Control (CDC) and The Advisory Committee on Immunization Practices (ACIP)
guidelines.
____________________________________________________________________________
Inclusionary and Exclusionary Guidelines (Clinically based guidelines that may
support individual consideration and pre-authorization decisions)
ACIP recommendations for immunization against varicella include:
Day Care and School Entry Requirements
Because varicella incidence is highest among children aged 1-6 years, ACIP recommends that
all states require that children entering child care facilities and elementary schools either have
received varicella vaccine or have other evidence of immunity to varicella. Other evidence of
immunity should consist of a physician's diagnosis of varicella, a reliable previous history of the
disease, or serologic evidence of immunity. To prevent susceptible older children from entering
adulthood without immunity to varicella, states should also consider implementing a policy that
requires evidence of varicella vaccination or other evidence of immunity for children entering
middle school (or junior high school).
Postexposure Vaccination and Outbreak Control
Data indicates that varicella vaccine is effective in preventing illness or modifying varicella
severity if used within 3 days, and possibly up to 5 days, of exposure. ACIP now recommends
the vaccine for use in susceptible persons following exposure to varicella. If exposure to
varicella does not cause infection, postexposure vaccination should induce protection against
subsequent exposure. If the exposure results in infection, no evidence indicates that
administration of varicella vaccine during the presymptomatic or prodromal stage of illness
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increases the risk for vaccine-associated adverse events. Vaccination is routinely
recommended for all susceptible health-care workers and is the preferred method for
preventing varicella in health-care settings.
Varicella outbreaks in some settings (e.g., childcare facilities, schools, and institutions) can last
3-6 months. Varicella vaccine has been used successfully by state and local health
departments and by the military for outbreak prevention and control. Therefore, state and local
health departments should consider using the vaccine for outbreak control either by advising
exposed susceptible persons to contact their health-care providers for vaccination or by offering
vaccination through the health department. Guidelines for varicella outbreak investigation and
control are available from the National Immunization Program (NIP), CDC.
Vaccination of Persons Aged greater than or equal to 13 Years at High Risk for Exposure
or Transmission
ACIP has strengthened its recommendations for susceptible person’s age greater than or equal
to 13 years at high risk for exposure or transmission, including designating adolescents and
adults living in households with children as a new high-risk group.
Varicella vaccine is recommended for susceptible persons in the following high-risk groups:
a) persons who live or work in environments where transmission of VZV is likely (e.g., teachers
of young children, day care employees, and residents and staff members in institutional
settings)
b) persons who live and work in environments where transmission can occur (e.g., college
students, inmates and staff members of correctional institutions, and military personnel)
c) nonpregnant women of childbearing age
d) adolescents and adults living in households with children
e) international travelers
Vaccination of HIV-Infected Children and Other Persons With Altered Immunity
Varicella vaccine is not licensed for use in persons who have blood dyscrasias, leukemia,
lymphomas of any type, or other malignant neoplasms affecting the bone marrow or lymphatic
systems. The manufacturer makes free vaccine available to any physician through a research
protocol for use in patients who have acute lymphoblastic leukemia (ALL) and who meet certain
eligibility criteria. ACIP has previously recommended that varicella vaccine should not be
administered to persons with primary or acquired immunodeficiency, including
immunosuppression associated with acquired immunodeficiency syndrome (AIDS) or other
clinical manifestations of human immunodeficiency virus (HIV) infections, cellular
immunodeficiencies, hypogammaglobulinemia, and dysgammaglobulinemia. ACIP maintains its
recommendation that varicella vaccine should not be administered to persons who have cellular
immunodeficiencies, but persons with impaired humoral immunity may now be vaccinated. In
addition, some HIV-infected children may now be considered for vaccination.
Because children infected with HIV are at increased risk for morbidity from varicella and herpes
zoster (i.e., shingles) compared with healthy children, ACIP recommends that, after weighing
potential risks and benefits, varicella vaccine should be considered for asymptomatic or mildly
symptomatic HIV-infected children in CDC class N1 or A1 with age-specific CD4+ T-lymphocyte
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percentages of greater than or equal to 25%. Eligible children should receive two doses of
varicella vaccine with a 3-month interval between doses. Because persons with impaired
cellular immunity are potentially at greater risk for complications after vaccination with a live
vaccine, these vaccinees should be encouraged to return for evaluation if they experience a
postvaccination varicella-like rash. The use of varicella vaccine in other HIV-infected children is
being investigated further. Recommendations regarding use of varicella vaccine in persons with
other conditions associated with altered immunity (e.g., immunosuppressive therapy) or in
persons receiving steroid therapy have not changed.
Hyperlink
(Audit criteria)
___________________________________________________________________________
Related Policies
N/A
Hyperlink
___________________________________________________________________________
Medicare Information
The State Children’s Health Insurance Program (SCHIP) was came into existence following
passage of SCHIP, also known as Title XXI, as part of the Balanced Budget Act of 1997. The
purpose of SCHIP is to enable States to initiate and expand child health assistance to
uninsured, low-income children. Such assistance is provided primarily through either or both of
two methods: (1) a program to obtain health insurance coverage that meets requirements in
Section 2103 relating to the amount, duration, and scope of benefits; or (2) expanding eligibility
for children under the State’s Medicaid program. In order to be eligible for funds, States must
submit to, and obtain approval from, the Secretary for a State Child Health Plan. This program
is a capped entitlement for States.
Under SCHIP, immunizations, including the varicella vaccine, are covered on a age-appropriate
basis.
(The above Medicare information is current as of the review date for this policy. However, since
Medicare coverage issues and policies may be updated or revised by Centers for Medicare &
Medicare Services (CMS, formerly HCFA) on a frequent basis, the most current information may not
be contained in this document. For the most current information, you should contact an official
source.)

___________________________________________________________________________
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BLUE CARE NETWORK
POLICY: VARICELLA IMMUNIZATIONS
I.

Coverage Determination:
Varicella vaccine is a covered benefit for BCN members if the appropriate patient
selection criteria are met. The criteria are based on information from the Centers for
Disease Control (CDC) and The Advisory Committee on Immunization Practices (ACIP)
guidelines.

II.

Benefit Information:
Requires plan approval with clinical review?

III.

Yes

No

N/A (Not covered)

Benefit Exclusions:
N/A

IV.

Administrative Guidelines:
•
•
•
•
•
•
•

V.

The member's contract must be active at the time the service is rendered.
The service must be authorized by the member's PCP.
Services must be performed by a BCN-contracted provider, if available.
Appropriate copayments will apply.
CPT - HCPCS codes are used for descriptive purposes only and are not a guarantee
of coverage.
Payment is based on BCN payment rules, individual certificate benefits, and
certificate riders.
Duplicate (back-up) equipment is not a covered benefit.

Effective Date:
Policy taken off routine review schedule: 11/18/03
Joint policy effective date: 6/04/02
Supersedes benefit information of: 5/08/01, 6/06/96
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