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 *Current Policy Effective Date:  June 16, 2026 
 

Title:  90635 Influenza virus vaccine, H5N1, derived from cell 
cultures, adjuvanted, for intramuscular use  

 
___________________________________________________________________________________ 
 

Brief Description of Service: 
 
Influenza virus vaccine, H5N1, derived from cell cultures, adjuvanted, for intramuscular use. 
 
AREPANRIX is a vaccine indicated for active immunization for the prevention of disease cause 
by the influenza A virus H5N1 subtype contained in the vaccine.  
 
AREPANRIX is approved for use in individuals 6 months and older at increased risk of exposure 
to the influenza A virus H5N1 subtype contained in the vaccine.  
 
The U.S. Food and Drug Administration approved this vaccine on 10/18/24. 
 
The CPT code for this vaccine is effective 7/1/2025. 
 
_________________________________________________________________________________ 
 

Recommendation:  
 
The Influenza virus vaccine, H5N1, derived from cell cultures, adjuvanted, for intramuscular use 
is experimental/investigational.  
 
It was approved by the U.S. Food and Drug Administration (FDA) on 10/18/24.  
 
This vaccine is not currently recommended by the (ACIP) Advisory Committee on Immunization 
Practices. 
 
This vaccine is not currently recommended by Morbidity and Mortality Weekly Report (MMWR) 



 

 
CPT/HCPCS Level II Codes (Note: The inclusion of a code in this list is not a guarantee of 
coverage.  Please refer to the medical policy statement to determine the status of a given procedure.) 
  
Established codes: 

NA                               
 
Other codes (investigational, not medically necessary, etc.): 

90635                          
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https://www.fda.gov/vaccines-blood-biologics/vaccines/vaccines-licensed-use-united-states
https://www.fda.gov/vaccines-blood-biologics/vaccines/vaccines-licensed-use-united-states
https://www.fda.gov/vaccines-blood-biologics/arepanrix
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