Vaccine for Children’s Program (VFC)
Eligibility Criteria for State of CT provided vaccines as of May 1, 2012

Vaccine Age Group VFC Status of Children CPT
Code(s)
VFC Non-VFC S-CHIP
Eligible®  Children® Children'
Varicella Dose 1 12 months-18 years® | YES YES YES 90716
Dose 2 15 months-18 years YES YES YES 90716
Hepatitis B Newborns in hospital | YES YES YES 90744
Children 0-18 years | YES YES YES 90744
Td Children 7-18 years® | YES YES YES 90714
MMR 12 months-18 years YES YES YES 90707
(Doses 1 & 2) College entry YES YES YES 90707
Pneumococcal 6 weeks-71 months YES NO YES 90670
Conjugate Vaccine
(PCV 13)
Influenza 6 months-18 years YES NO YES 90655
90656
90657
90658
90660
DTaP 2 months — 6 years YES YES YES 90700
Hib 2-59 months YES YES YES 90648
IPV 2 months-18 years YES YES YES 90713
Meningococcal
Conjugate (MCV4)
Dose 1 11-18 years YES YES YES 90734
Dose 2 16-18 years YES YES YES 90734
Tdap 7-18 years” YES YES YES 90715
Hepatitis A 12 months-18 years YES NO YES 90633
Rotavirus 6 weeks-8 months YES NO YES 90681
DTaP/IPV 4-6 years YES YES YES 90696
HPV (males & females) | 9-18 years YES NO YES 90649
DTaP/IPV/Hib 2-59 months YES YES YES 90698
DTaP/IPV/Hep B 2-83 months YES YES YES 90723

1 VFC eligibility is defined as follows: (a) Medicaid enrolled (HUSKY A); (b) NO health insurance; or (c) American Indian or Alaskan native. In
addition those individuals who are under-insured (have health insurance that does not cover immunizations) can be referred to a Federally Qualified
Health Center (FQHC) to be immunized with VFC-supplied vaccine. Non-VFC Children refers to patients who have private insurance that covers
the cost of immunizations. S-CHIP children are those children enrolled in HUSKY B.

2 Susceptible children who do not have a clinical history of chicken pox.

3 Td vaccine can be given to children 7-18 years of age to complete their primary series, or to those children 7-18 years of age who are in need of a
Tetanus containing vaccine and cannot receive Tdap.

4 Tdap vaccine should be administered routinely to children at the 11-12 year old preventive health care visit, and to children 7-10 years old who
have not been fully vaccinated against pertussis and for whom no contraindication to pertussis containing vaccine exists. Revised 4/25/12
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