
COVERED IMMUNIZATIONS  
 
 

EXPANDED IMMUNIZATION COVERAGE 
 
In the past, your Central Laborers’ Welfare Fund provided coverage, under the benefit Adult 
Wellness and the Well Child Benefit, for immunizations required for attendance at a daycare 
center or school. Effective January 1, 2018, those benefits have been expanded to include 
the Center for Disease Control and Prevention (CDC) Recommended Age appropriate 
immunizations. Although some physicians may recommend additional prophylactic vaccines 
on alternate schedules, the Fund will utilize the commonly recognized standard 
immunization lists published by the CDC when applying benefits. A list of the CDC 
recommended immunizations can be viewed at: 
https://www.cdc.gov/vaccines/schedules/index.html 
 
Allowable immunizations are based on the CDC’s age appropriate immunization 
recommendations.   

 
 

 NOTE:  Fees to administer the immunizations are excluded 
under nder Plan Exclusion #25 

 
NOTE –  
1) If an immunization is being given outside the CDC’s recommended age range 

and is being given as a “catch up” immunization or due to a high risk or 
immunocompromised diagnosis, a medical necessity statement will need to 
be sent to the Fund Office and prior authorization issued for that 
immunization to be covered.  

2) Fees to administer the immunizations are not covered.  They are not payable 
based on exclusion #25. 

 

ACCINE 
    
VACCINE NUMBER OF 

DOSES 
TYPICAL 
ADMINISTRATION 
AGE 

CODES 

Hepatitis B 

(HepB) 

 

3 Birth 

4 weeks 

24 weeks 

90636 

90697 

90723 

https://www.cdc.gov/vaccines/schedules/index.html


OR A 
PARTICIPANT 
DUE TO WORK 
ENVIRONMENT 

90739 

90740 

90743 

90744 

90746 

90748 

 
Poliovirus 

(IPV) 

4 6 weeks 

10 weeks 

14 weeks 

4 years 

90698 

90713 

90723 

90696 

90697 

90698 

 
Diptheria-tetanus-
acellular pertussis 
(DTaP < 7 years) 

5 6 weeks 

10 weeks 

14 weeks 

15 months 

4 years 

90696 

90697 

90698 

90700 

90723 

 
Tetanus-diptheria 
(Td) 

1 7 years 90714 

 
Tetanus, diptheria 
& acellular 
pertussis (Tdap > 
7 years) 

Every 5 years 11 years 

Then every 5 years for 
this or any other 
tetanus containing 
vaccine 

90715 



Haemophilus 
influenza type b 

(Hib) 

4 6 weeks 

10 weeks 

14 weeks 

12 months 

90697 

90698 

90644 

90748 

90648 

 
Measles-mumps-
rubella (MMR) 

2 15 months 

4-6 years 

90707 

90710 

 
Varicella 
(Chickenpox) 

2 12 months 

4-6 years 

90710 

90716 

 
Pneumococcal 
conjugate 

(PCV) 

4 6 weeks 

10 weeks 

14 weeks 

12 months 

90732 

90670 

Rotavirus 

(RV) 

3 6 weeks 

10 weeks 

14 weeks 

90680 

90681 

 
Hepatitis A 

(HepA) 

OR A 
PARTICIPANT 
DUE TO WORK 
ENVIRONMENT 

2 12 months 

18 months 

90632 

90633 

90634 

90636 

 
Human 
Papillomavirus 
(HPV) 

2 9 years 

9 years (+5 months) 
Through 26 yrs of age 

90649 

90650 



90651 

 
Meningococcal 
conjugate 

3 6 weeks 

11 years (+8 months) 

16 Years 

90644 

90734 

 
Influenza  Annually Starting age                

6 months 
 

Shingles 1 60 years or older 90736 

90750 
Pneumococcal 
(PCV13 and 
PPSV23) 

1 each 65 years or older 90670 

90732 
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