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The five-character codes included in this document are obtained from Current Procedural 

Terminology (CPT®), copyright 2019 by the American Medical Association (AMA). CPT is 

developed for reporting medical services and procedures. 

The responsibility for the content of this document is with Blue Cross Blue Shield of Michigan 

and Blue Care Network; no endorsement by the AMA is intended or should be implied. The 

AMA disclaims responsibility for any consequences or liability attributable or related to any 

use, nonuse or interpretation of information contained in this document.  

The AMA doesn’t directly or indirectly practice medicine or dispense medical services. In 

addition, the AMA assumes no liability for data contained or not contained herein.  

For any use of CPT outside of this document, refer to the latest Current Procedural 

Terminology, which contains the complete and most current listing of CPT codes and 

descriptive terms. 

 Applicable FARS/DFARS apply. 

Payable Vaccine Codes  

The following vaccine administration codes may apply: G0008, G0009, G0010, *90460, 

*90461, *90471, *90472, *90473, *90474. 
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Influenza 

 

 

 

 

 

 

 

*90630 0.1 ML ML 9/1/15 Fluzone® Intradermal 

*90653 0.5 ML ML 7/1/16 Fluad™ 

*90654 0.1 ML ML 11/1/12 Fluzone® Intradermal 

*90656 0.5 ML ML 9/1/10 Afluria®, Fluarix®, FluLaval®, 
Fluvirin®, Fluzone® 

*90658 N/A ML 9/1/10 Afluria®, Fluarix®, FluLaval®, 
Fluvirin®, Fluzone® 

*90661 0.5 ML ML 11/1/14 Flucelvax® 

*90662 0.5 ML ML 11/1/12 Fluzone® High Dose 

*90672 0.2 ML ML 9/1/18 Flumist® Nasal Spray 

*90673 0.5 ML ML 11/1/14 Flublok® 

*90674 0.5 ML ML 1/1/17 Flucelvax® 

*90682 0.5 ML ML 5/1/17 Flublok® Quadrivalent 
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Influenza, 
cont. 

*90686 0.5 ML ML 11/1/14 Afluria®, Fluarix®, FluLaval®, 
Fluvirin®, Fluzone® 

*90688 0.5 ML ML 11/1/14 Afluria®, Fluarix®, FluLaval®, 
Fluvirin®, Fluzone® 

*90694 0.5 ML ML 7/1/2020 Flumist® (aIIV4) 

*90756 0.5 ML ML 1/1/18 Flucelvax® (ccIIV4) 

Q2034 N/A ML 1/1/15 Agriflu® 

Q2035 0.5 ML ML 11/1/12 Afluria® 

Q2036 0.5 ML ML 11/1/12 Flulaval® 

Q2037 0.5 ML ML 11/1/12 Fluvirin® 

Q2038 0.5 ML ML 11/1/12 Fluzone® 

HPV *90651 N/A ML N/A Gardasil®-9 

Meningococcal 

*90620 N/A ML 4/1/15 Bexsero® 

*90621 N/A ML N/A Trumemba® 

*90733 0.5 ML UN 4/1/15 Menomune® 

*90734 N/A UN for 
powder, or 
oral tab 

ML for 
liquid in 
vial 

4/1/15 Menactra® 

Menveo® 

Measles, 
Mumps, 
Rubella 

*90707 0.5 ML ML N/A M-M-R® II 

Pneumococcal 

*90669 0.5 ML N/A 11/1/12 No Product Available 

*90670 0.5 ML ML 4/1/15 Prevnar 13® 

*90732 0.5 ML ML 9/1/10 Pneumovax® 23 

TDAP 

(Tetanus, 
diphtheria toxoids 
and acellular 
pertussis) 

*90715 0.5 ML ML 4/1/15 Adacel®, Boostrix® 
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Tetanus-
Diphtheria 

*90702 0.5 ML ML N/A TDVax, Tenivac® 

*90714 0.5 ML ML N/A TDVax, Tenivac® 

Zoster 

(Shingles) 

*90736 1 Dose UN 9/1/10 Zostavax® 

*90750 0.5 ML ML 1/1/18 Shingrix® 

Varicella 

(Chicken Pox) 

*90716 0.5 ML ML N/A Varivax® 

Polio *90713 0.5 ML ML N/A Ipol® 

Cholera *90625 1 Dose UN N/A Vaxchora® 

Hepatitis A 
*90632 0.5 ML ML 1/1/18 Havrix®, Vaqta® 

*90633 0.5 ML ML 1/1/18 Havrix®, Vaqta® 

Hepatitis B 

*90739 0.5 ML ML 9/1/18 Hepislav-B® 

*90740 0.5 ML ML 1/1/18 Recombivax HB® 

*90743 0.5 ML ML 1/1/18 Recombivax HB®, Engerix-B® 

*90744 0.5 ML ML 1/1/18 Recombivax HB®, Engerix-B® 

*90746 0.5 ML ML 1/1/18 Recombivax HB®, Engerix-B® 

*90747 0.5 ML ML 1/1/18 Recombivax HB® 

Hepatitis 
(A+B) 

*90636 1 ML ML 1/1/18 Twinrix® 

 

 

*CPT codes, descriptions and two-digit numeric modifiers only are copyright 2019 American Medical Association. All 

rights reserved. 


