
ADULT (19 years and older) IMMUNIZATIONS

Service CPT Code Description Frequency * 2009 Medicaid 
Reimbursement

(as of 2/01/10)

Pneumoccocal 90732 PPV Once in a lifetime, additional 
based on risk

$14.60 

Influenza 90656 Split virus, preservative free Once per flu season $11.19

Influenza 90658 Split virus Once per flu season $11.19

Influenza 90660 Intranasal Once per flu season $22.37

H1N1 G9141 Swine Flu To be determined $6.40

Hepatitis A 90632 Adult Dosage As needed or as indicated by 
physician.

$56.15

Hepatitis B 90740 Dialysis or 
immunosuppressed pt (3)

As needed or as indicated by 
physician

Hand priced

Hepatitis B 90747 Dialysis or 
immunosuppressed pt (4)

As needed or as indicated by 
physician

Hand priced

Hepatitis B 90746 Adult Dosage As needed or as indicated by 
physician

$74.38

Hepatitis A & B 90636 Adult Dosage As needed or as indicated by 
physician

$111.18



Service CPT Code Description Frequency 2009 Medicaid 
Reimbursement

(as of 2/01/10)

Zoster 90736 Shingles Once >60 yrs and older $190.01

Tetanus 90703 Tetanus Every 10 years $1.85 

Td 90714 Tetanus & diphtheria
>/= 7yrs, preservative free

Every 10 years as booster $18.92 

Td 90718 Tetanus & diphtheria
>/= 7yrs

Every 10 years as booster $2.70

Tdap 90715 Tetanus & diphtheria, 
pertussis, >/= 7yrs

Single dose replace Td 
booster 19-64 yrs, wound 
care

$38.28 

HPV 90649 Human papilloma virus, 11-
26 yrs

3 doses, once in a lifetime $149.33

MMR 90707 Measles, mumps and rubella Adults born after 1956, 2nd

dose for college students, 
healthcare workers & 
international travelers

$39.70 

Meningococcal

(polysaccharide)

90733 55 years and younger $85

Meningococcal

(conjugate)

90734 56 years and older $116.78



Service CPT Code Description Frequency 2009 Medicaid 
Reimbursement

(as of 2/01/10)

Varicella 90716 Catch up 2nd dose, all 
persons > 6yrs who had one 
dose

$46.60

Bivalent HPV 90650 Females ages 11-26 years

(Informational Notice March 
10, 2010)

$153.10

Quadrivalent HPV 90649 Males ages 9-26 years

(Informational Notice March 
10, 2010)

$149.33

HFS recommends adult preventative care including adult immunizations and will reimburse for medically necessary adult immunizations as determined
by the physician.

Patients 18 years and under use VFC.  The website is located at:
www.illinoisaap.org/VFC2.htm

HFS follows CDC immunization guidelines as the policy for coverage of immunizations. The adult immunization schedule is located at:
http://www.cdc.gov/mmwr/PDF/wk/mm5901-Immunization.pdf
  
* NOTE: Physicians are advised to check the HFS Practitioner Fee Schedule for current rates.  The fee schedule is located at:
http://www.hfs.illinois.gov/feeschedule/

http://www.hfs.illinois.gov/feeschedule/

