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Policy 
 
Evolent Health considers Hepatitis A Vaccine medically necessary for the following 
indications: 
 
1. Routine immunization of all children at age 1 year (i.e., 12 – 23 months) – 2 doses 

given 6 months apart.  A recent review by an expert panel concluded that protective 
levels of antibody to Hepatitis A virus (HAV) could be present for at least 25 years in 
adults and at least 14–20 years in children.  

2. Children older than 23 months may be vaccinated with the 2 doses, given 6 months 
apart, provided that they have not been vaccinated before. 

3. The following adults or groups are recommended to receive the Hepatitis A 
vaccination: 

• Persons who have chronic liver disease 

• Persons who have clotting-factor disorders 

• Members who are exposed to an outbreak of Hepatitis A 

• Men who have sex with men 

• Users of illegal injection and non-injection drugs 

• Household members and other close personal contacts of adopted children newly 

arriving from countries with high or intermediate hepatitis A endemicity 

• Persons experiencing homelessness aged ≥1 year. 

• Persons with HIV infection aged ≥1 year. 
 
Limitations 
1. Vaccine for travel or employment reasons is not covered. 
2. This vaccine should be postponed in children who have a serious illness or infection.  

The vaccine may be given to a child who has a minor illness such as a common cold. 
3. The safety of Hepatitis A vaccination during pregnancy has not been determined; 

however, because the vaccine is produced from inactivated HAV, the theoretical risk 
to the developing fetus is expected to be low. The risk associated with vaccination, 
however, should be weighed against the risk for Hepatitis A in women who might be 
at high risk for exposure to HAV. 

4. The combination vaccine TWINRIX should not be used for postexposure 
prophylaxis. 

 
Background 
The Centers for Medicare and Medicaid Services (CMS) defines Hepatitis A is an acute, 
usually self-limiting infection of the liver caused by hepatitis A virus (HAV). Worldwide, 
there are about 1.5 million cases each year. The disease burden due to hepatitis A in 
the United States has been estimated to be approximately 143,000 infections per year, 
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of which 75,800 result in clinical hepatitis. The transmission of the virus occurs person-
to-person primarily through the fecal-oral route, and is closely associated with poor 
sanitary conditions. The most common modes of transmission include close personal 
contact with an infected person and ingestion of contaminated food and water. 
 
The average incubation period is 28 days, but may vary from 15–50 days. 
Approximately 10–12 days after infection the virus can be detected in blood and feces. 
In general, a person is most infectious from 14–21 days before the onset of symptoms, 
through 7 days after the onset of symptoms. Once a person has had Hepatitis A, they 
have lifetime immunity so vaccines are unnecessary for these individuals. 
 
Several vaccines are available against Hepatitis A and are highly efficacious. Some of 
the currently available vaccines include:  

• Havrix Pediatric Hepatitis A Vaccine 

• AQTA Hepatitis A pediatric vaccine  

• Twinrix® Combined Hepatitis A and B vaccine for adults only. 
 
Codes: 

CPT Codes / HCPCS Codes / ICD-10 Codes 

Code Description 

CPT Codes  

90460 
Immunization administration through 18 years of age via any route of 
administration with counseling by physician or other qualified health care 
professional; first or only component of each vaccine or toxoid administered 

90461 

Immunization administration through 18 years of age via any route of 
administration with counseling by physician or other qualified health care 
professional; each additional vaccine or toxoid component administered (List 
separately in addition to code for primary procedure) 

90471 
Immunization administration (includes percutaneous, intradermal, 
subcutaneous, or intramuscular injections); 1 vaccine (single or combination 
vaccine/toxoid) 

90472 

Immunization administration (includes percutaneous, intradermal, 
subcutaneous, or intramuscular injections); each additional vaccine (single or 
combination vaccine/toxoid) (List separately in addition to code for primary 
procedure) 

90632 Hepatitis A Adult dosage for intramuscular (IM) use 

90633 Hepatitis A Pediatric/Adolescent dosage, 2 dose schedule 
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90634 Hepatitis A Pediatric/Adolescent dosage, 3 dose schedule 

90636 Hepatitis A & Hepatitis B vaccine (HepA-HepB) adult dosage for IM use 
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Evolent Health and its affiliated managed care entities.  Coverage for services varies for 
individual members in accordance with the terms and conditions of applicable 
Certificates of Coverage, Summary Plan Descriptions, or contracts with governing 
regulatory agencies.    
 
Evolent Health reserves the right to review and update the medical payment and prior 
authorization guidelines in its sole discretion.  Notice of such changes, if necessary, 
shall be provided in accordance with the terms and conditions of provider agreements 
and any applicable laws or regulations.    
 
These policies are the proprietary information of Evolent Health.  Any sale, copying, or 
dissemination of said policies is prohibited. 
 


