Pediatric and Adult INFLUENZA Eligibility 2024-2025

ALASKA DIVISION OF

Public Health

The Alaska Immunization Program is waiving eligibility limitations for adults for INFLUENZA vaccine.
All adults and all pediatric patients are eligible for state-supplied INFLUENZA vaccine regardless of insurance status.
All other state-supplied adult vaccines must still meet eligibility requirements.

State-supplied Influenza Vaccines

Manufacturer NDC Brand Description Age

Sanofi 49281-0641-15 | Fluzone Trivalent 5.0mL, 10-dose vial 6 mos +
Sanofi 49281-0424-50 | Fluzone Trivalent 0.5mL single dose syringe, 10 pack 6 mos +
Sanofi 49281-0124-65 | Fluzone HD | Trivalent 0.5 mL single dose syringe, 10 pack 65 yrs +
AstraZeneca 66019-0311-10 | FluMist Trivalent 0.2mL single dose sprayer, 10 pack 2-49 yrs
Seqirus 33332-0124-10 | Afluria Trivalent 5.0mL, 10-dose vial 6 mos +
Seqirus 70461-0654-03 | Flucelvax Trivalent 0.5mL single dose syringe, 10 pack 6 mos +
Seqirus 70461-0123-03 | Fluad Trivalent 0.5mL single dose syringe, 10 pack 65 yrs +

Eligibility MUST be tracked for dose-level accountability. Adult patients who meet an ‘Ineligible’ category must be marked as that eligibility but
then can receive the state-supplied INFLUENZA vaccine.

When administering INFLUENZA vaccines to adult 19+ year old patients, use the eligibility chart below. Follow the normal pediatric eligibility when
administering influenza vaccines to pediatric 0-18 year old patients.

If private vaccine stock is used, the correct eligibility category is always Ineligible (VO1); and the correct funding source code is PHC 70 Private.

VacTrAK HL7
Eligibility Adult Insurance Status Ellglbl.llty HL7 Funding Admlms.tratlon Fee | Vaccine Administration Vaccine Cost Bill To
Mapping Source Code Bill To Fee Cap
Category
Code
Insured by private insurance or . . Do not bill
TRICARE Vo7 Insurance Determined by insurance (state-supplied)
VXC 50 Public
. : or VXC 52 . . . Do not bill
State Vaccine Uninsured Adults V23 or VO7 Public Non- Patient Determined by provider (state-supplied)
VFC
. . . Medicare / Medicare . Do not bill
Medicaid / Medicare / Underinsured Vo1 / Patient Determined by payer (state-supplicd)

Providers are required to screen patients for vaccine eligibility at each immunization visit to ensure accountability. Complete vaccine administration and
eligibility data must be reported in VacTrAK within 14 days per Alaska Administrative Code 7 AAC 27.650(a).

Alaska Immunization Helpline: Anchorage: 907-269-8088 | Toll Free: 888-430-4231 | Email: immune@alaska.gov
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