
Instructions for Use: 

1. This document provides general information regarding vaccination coverage through CareOregon’s Medicaid and

Medicare Advantage plans.

2. Some vaccines are covered under the “medical” benefit inferring office administration and others are covered under

the “pharmacy” benefit meaning dispensed at a network pharmacy. For some vaccines, both office and pharmacy

administration are allowed.

3. For vaccines not identified in the table below, you can check the OHP formulary or the CareOregon Advantage

formulary to see if the vaccine is allowed under the pharmacy benefit and if there are any restrictions.

4. If you have questions or need specific details please contact CareOregon Customer Service.

Medicare Vaccine Coverage: 

• Most preventative vaccines are covered by Part D (pharmacy benefit) and not by Part B (medical benefit).

• Part B covers pneumococcal, influenza, COVID-19, hepatitis B for individuals at high or intermediate risk, and

tetanus toxoid or rabies directly related to the treatment of an injury or direct exposure. These vaccines can be

billed through medical or at a network pharmacy. If applicable, coverage rules must be met.

• You can check the CareOregon Advantage formulary to see whether or not the vaccine is covered by Part D and if

there are any restrictions.

• For all Part D vaccines, we prefer that members go to a network pharmacy because the vaccine and the

administration will be covered by us at the lowest cost.

• However, if you decide to vaccinate in the office, you have several different options: 1) You can bill the member for

the entire cost of the vaccine and you can bill us for the administration. They will need to contact us for

reimbursement for the vaccine or 2) You can fill out this form to request payment for a Part D vaccine administered

in the office.

Medicaid Vaccine Coverage: 

• Many routine vaccines for kids are covered by the Vaccines for Children (VFC) program. These vaccines are NOT

covered at the pharmacy unless the pharmacy participates with VFC (it is very rare that a pharmacy

participates). They typically should be administered in the office with the vaccine supplied by the VFC.

CareOregon will reimburse for the administration of these vaccines only. Please see the VFC website for their

current covered vaccines.

• Effective 10/1/23, travel vaccines are now covered by Medicaid (previously excluded).

• Medicaid covers all vaccines when used in accordance with ACIP Guidelines.

Common Vaccines: Please see the following page for a list of the most commonly asked about vaccines and where they are 
covered. For most up-to-date information on pharmacy coverage, please use the links to the respective formularies above. 
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http://www.careoregon.org/Providers/PharmacyHelpDesk/FormularylistAndUpdates.aspx
https://www.careoregonadvantage.org/member-resources/rx-and-drug-information/are-my-drugs-covered-
https://www.careoregonadvantage.org/member-resources/rx-and-drug-information/are-my-drugs-covered-
https://www.careoregonadvantage.org/member-resources/rx-and-drug-information/are-my-drugs-covered-
http://careoregon.org/Res/Documents/Providers/Part_D_Vaccines_Administered_in_Medical_Office_Reimbursement.pdf


Common Vaccines 

Medicare (COA) Medicaid (OHP) 

Medical Pharmacy Medical Pharmacy* 

  COVID-19 Covered Covered Covered Covered**
HepA/HepB (Twinrix) Covered Covered 18 and up 19 and up 

HepA (Havrix, Vaqta) Excluded Covered Covered 19 and up 

HepB (Recombivax) PA required PA required Covered 19 and up 

HPV (Gardasil 9) Excluded Ages 9-45    Ages 9-45 Ages 19-45 

Influenza (specific forms may have 
labeled indications to follow) 

Covered Covered Covered Covered**

Pneumonia (Prevnar, Pneumovax) Covered Covered Covered 19 and up 

RSV Vaccine (Abrysvo, Arexvy, 
mRESVIA, etc)

Excluded Covered with 
age restriction 

(see formulary) 

Covered Covered with 
age restriction 
(see formulary) 

RSV mAb (Byfortus) Excluded Covered 
with PA 

VFC only Not covered 

Shingles (Shingrix) Excluded Covered 50 and up 50 and up 

Varicella/Chicken-Pox (Varivax) Excluded Covered    Covered 19 and up 

* Many age minimums reflect the requirement that when used in kids, the vaccine is provided through the VFC program
OR is not indicated for use in pediatrics.
** As of 1/1/25, COVID-19 and flu vaccines have been allowed outside of VFC. This means children can receive them
from non-VFC providers (including pharmacies).




