
 
To:  AmeriHealth Caritas Pennsylvania/ AmeriHealth Caritas Pennsylvania (PA) Community HealthChoices (CHC) 

Providers 

Date: October 6, 2022 

Re:  Adult Vaccine Procedure Code Updates and Additions 

 
The Department of Human Services (DHS) released Medical Assistance Bulletin (MAB) 01-22-42 to notify Providers of 
updates to the Medical Assistance (MA) Program Fee Schedule for adult vaccines. This bulletin makes obsolete MA 
Bulletin 01-22-15, 08-22-16, 09-22-14, 10-22-06, 31-22-15, 33-22-13, titled “Adult Vaccine Procedure Code Updates and 
Additions,” which was inadvertently issued on August 26, 2022, and had an incorrect recommended age range for the 
shingles vaccine. 
 
Effective on and after August 29, 2022, AmeriHealth Caritas PA/ AmeriHealth Caritas PA CHC Providers are to utilize the 
codes as outlined below and the updated MA Program Fee Schedule in the MAB. 
 
Each of the vaccines should be provided to MA beneficiaries using the procedure codes and consistent with the 
indications for use of each vaccine as approved by the U.S. Food and Drug Administration and current Advisory 
Committee on Immunization Practices for adult immunization schedules. 
 
New CPT codes: 
 

CPT Code Code Description 
90587 Dengue vaccine, quadrivalent, live, 3 dose schedule, for subcutaneous use 
90626 Tick-borne encephalitis virus vaccine, inactivated; 0.25 mL dosage, for intramuscular 

use 
90627 Tick-borne encephalitis virus vaccine, inactivated; 0.5 mL dosage, for intramuscular use 

90671 Pneumococcal conjugate vaccine, 15 valent (PCV15), for intramuscular use 
90677 Pneumococcal conjugate vaccine, 20 valent (PCV20), for intramuscular use 
90759 Hepatitis B vaccine (HepB), 3-antigen (S, Pre-S1, Pre-S2), 10 mcg dosage, 3 dose 

schedule, for intramuscular use 
 
Expanded Ages for Adult Vaccine 
Procedure code 90750 was already on the MA Program Fee Schedule for 50 through 120 years of age prior to the 
implementation of the 2022 HCPCS Updates. This code has been updated to include the recommended age range and 
indications for use to individuals 18 through 49 years of age who are immunodeficient or immunocompromised to allow 
providers to bill for the administration of the vaccine to beneficiaries ages 18 through 120 years of age. 
 

CPT Code Code Description 
90750 Zoster (shingles) vaccine (HZV), recombinant, subunit, adjuvanted, for intramuscular 

use 
 
The complete MAB can be found on our website at www.amerihealthcaritaspa.com  Providers  Communications  
DHS/Medical Assistance Bulletins or www.amerihealthcaritaschc.com  Providers  Resources Department of 
Human Services (DHS) news and bulletins. 
 
If you have any questions about this notification, please contact your Provider Account Executive or Provider 
Services at 1-800-521-6007. 

http://www.amerihealthcaritaspa.com/
http://www.amerihealthcaritaschc.com/

