
Code Modiifier Description Units Age
Maximum  

Fee *
MediKids**                           

(1 - 4 years of age)

90620

Meningococcal recombinant protein outer 
membrane vesical serogroup B 2 dose schedule 
intramuscular 1 10-18 0

90620 HA

Meningococcal recombinant protein outer 
membrane vesical serogroup B 2 dose schedule 
intramuscular 1 19-20 160.75  

90621
Meningococcal recombinant lipoprotein 
serogroup B 2 or 3 dose schedule intramuscular 1 10-18 0  

90621 HA
Meningococcal recombinant lipoprotein 
serogroup B 2 or 3 dose schedule intramuscular 1 19-20 122.65  

90632 Hepatitis A adult injection into muscle 1 19-20 64.21  

90633
Hepatitis A pediatric/adolescent dose 2 dose 
schedule intramuscular 1 0-18 0 30.27

90634
Hepatitis A pediatric/adolescent dose 3 dose 
schedule intramuscular 1 0-18 0 30.27

90647
Haemophilus influenza B (HIB) PRP-OMP 
conjugate 3 dose schedule intramuscular 1 0-5 0 25.25

Immunization Fee Schedule 

Immunization Fee Schedule 
Effective October 1, 2017

Florida Medicaid providers who administer vaccines to Florida Medicaid recipients ages 0 through 20 years, will be 
required to submit both, the vaccine product Current Procedural Terminology (CPT) code as well as the vaccine 
administration CPT code on the claim in order to receive reimbursement from Florida Medicaid through the fee-for-
service delivery system.  A corresponding administration code must be submitted for each vaccine administered 
during the same visit on the claim form.  

Florida Medicaid providers who receive vaccine products through the Vaccine for Children (VFC) Program for 
recipients ages 0 through 18 years of age are only eligible to receive reimbursement for the administration of the 
vaccine(s).  The vaccine product code will be reimbursed at $0.00*, and the vaccine administration code will be 
reimbursed in accordance with rates established on this fee schedule.  

Florida Medicaid providers who administer vaccines to recipients ages 19 and 20 years, must also include both CPT 
codes on the claim form.  

MediKids enrolls  children ages one through four years of age.  Florida Medicaid providers who administer vaccines to 
these children are reimbursed for the vaccine products** as they do not receive the products through the VFC 
Program.

The administration service is reimbursed at 80% of the maximum fee when performed by an advanced registered 
nurse practitioner  or a physician's assistant.***



90648
Haemophilus influenza B (HIB) PRP-T conjugate 
4 dose schedule intramuscular 1 0-5 0 12.50

90651 HA
Human papilloma virus (HPV) types 6, 11, 16, 
18, 31, 33, 45, 52, 58 3 dose schedule 1 19 - 20 193.63  

90651
Human papilloma virus (HPV) types 6, 11, 16, 
18, 31, 33, 45, 52, 58 3 dose schedule 1 9 - 18 0  

90655
Influenza virus split virus preservative free 
intramuscular 1 0-2 0 16.26

90656
Influenza virus split virus preservative free 
intramuscular 1 3 - 18 0 16.26

90656 HA
Influenza virus split virus preservative free 
intramuscular 1 19-20 16.26  

90657 Influenza virus split virus intramuscular 1 0-2 0 16.26
90658 Influenza virus split virus intramuscular 1 3 - 18 0 16.26
90658 HA Influenza virus split virus intramuscular 1 19-20 16.26  

90670
Pneumococcal conjugate 13 valent 
intramuscular 1 0-18 0 169.11

90672 Influenza virus quadrivalent live intranasal 1 2-18 0

90680 Rotavirus pentavalent 3 dose schedule live oral 1 0-1 0 81.28

90681
Rotavirus human attenuated 2 dose schedule 
live oral 1 0-1 0 109.75

90685
Influenza virus quadrivalent split virus 
preservative free intramuscular 1 0-3 0 18.72

90686
Influenza virus quadrivalent split virus 
preservative free intramuscular 1 3 - 18 0 17.97

90686 HA
Influenza virus quadrivalent split virus 
preservative free intramuscular 1 19-20 17.97  

90687 Influenza virus 4 valent intramuscular 1 0-3 0 16.62
90688 Influenza virus 4 valent intramuscular 1 3 - 18 0 16.82

90696
Diphtheria tetanus toxoids acellular pertussis 
and poliovirus inactivated (DTaP-IPV) 1 4 - 6 0 50.54

90698

Diphtheria tetanus toxoids acellular pertussis 
haemophilus influenza type B and poliovirus 
inactivated (DTaP-HIB-IPV) 1 0-4 0 90.00

90700
Diphtheria tetanus toxoids and acellular 
pertussis (DTaP) intramuscular 1 0-6 0 25.80

90707 Measles mumps and rubella subcutaneous 1 0-18 0 67.03

90707 HA Measles mumps and rubella subcutaneous 1 19-20 67.03  

90710
Measles mumps rubella and varicella (MMRV) 
live subcutaneous 1 1 - 12 0 191.12

90713 Poliovirus inactivated (IPV) subcutaneous 1 0-18 0 31.06

90714
Tetanus and diphtheria toxoids (Td) adsorbed 
preservative free intramuscular 1 7 - 18 0  



90714 HA
Tetanus and diphtheria toxoids (Td) adsorbed 
preservative free intramuscular 1 19-20 32.27  

90715
Tetanus diphtheria toxoids and acellular 
pertussis (TDaP) intramuscular 1 7 - 18 0  

90715 HA
Tetanus diphtheria toxoids and acellular 
pertussis (TDaP) intramuscular 1 19-20 41.39  

90716 Varicella virus live subcutaneous 1 0-18 0 115.16
90716 HA Varicella virus live subcutaneous 1 19-20 115.16  

90723

Diphtheria tetanus toxoids acellular pertussis 
hepatitis B and poliovirus inactivated (DTaP-
HepB-IPV) intramuscular 1 0-6 0 72.73

90732
Pneumococcal polysaccharide 23 valent 
subcutaneous or intramuscular 1 2 - 18 0 86.71

90732 HA
Pneumococcal polysaccharide 23 valent 
subcutaneous or intramuscular 1 19-20 86.71  

90734
Meningococcal conjugate serogroups A, C, Y and 
W-135 tetravalent intramuscular 1 0-18 0 115.18

90734 HA
Meningococcal conjugate serogroups A, C, Y and 
W-135 tetravalent intramuscular 1 19-20 115.18  

90743 Hepatitis B 2 dose schedule intramuscular 1 11 - 15 0  
90744 Hepatitis B 3 dose schedule intramuscular 1 0-18 0 22.40
90746 Hepatitis B 3 dose schedule intramuscular 1 19-20 55.65  

90375
Rabies immune globulin for injection beneath 
skin and/or into muscle 16  335.05

90376
Rabies heat treated for injection beneath skin 
and/or into muscle 16  336.41

90675 Rabies intramuscular 1  153.23  
Administration Codes ***

90460
Administration of first vaccine/toxoid through 
18 years of age, via any route, with counseling 0-18 10.00 0.00

90471

Administration of one vaccine, single or 
combination vaccine/toxoid. (percutaneous, 
intradermal, subcutaneous or intramuscular) 10.00 0.00

90472

Administration of each additional vaccine, single 
or combination vaccine/toxoid.  (percutaneous, 
intradermal, subcutaneous or intramuscular) 10.00 0.00

90473

Immunization administration by intranasal or 
oral route of one vaccine, single or combination 
vaccine/toxoid. 10.00 0.00

90474

Administration of each additional intranasal or 
oral vaccine (single or combination 
vaccine/toxoid) 10.00 0.00
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