Vaccine/Plan Type

Gardas|®
(CPT code 90649)

Optima

Vaccine Coverage Update Notice

Optima
Fully Insured Plans

Covered 12/1/06
Age9through 26

December 2006

Optima
Sdf-funded Plans

Call Optimafor specific
group benefits

8@

Optima Family
Care

Covered 10/1/06*
Age9through 19

Covered 12/1/06
Age9through 19

RotaTeq®
(CPT code 90680)

Covered 9/1/06
I nfants ages 2 months
through 32 weeks

Call Optimafor specific
group benefits

Coverage continues*

Covered 10/1/06
Infants ages 2 months
through 32 weeks

Preservative-Free

Flu Vaccine (CPT
codes 90655,90656)

Covered 9/1/06

Requires Pre-Cert

Call Optimafor specific
group benefits
Requires Pre-Cert

Coverage continues *

Requires Pre-Cert

Covered 9/1/06

RequiresPre-Cert

FluMist®
(CPT code 90660)

Covered 9/1/06
Requires Pre-Cert

Call Optimafor specific
group benefits
Requires Pre-Cert

Coverage continues *
Requires Pre-Cert

Covered 9/1/06
RequiresPre-Cert

ZOSTAZVAX®
(CPT code 90736)

Covered 9/1/06
Age 60 and over

Call Optimafor specific
group benefits

***Federal Plansdo not cover flu mist or preservative freeflu vaccine.

Covered 10/1/06
Age 60 and over

Covered 10/1/06
Age 60 and over

*Remember to follow the Virginia Vaccines for Children (VVFC) procurement and billing

process for vaccines administered to Optima Family members.




