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Immunization Fee Schedule for Children: Influenza Trivalent (1IV3) - CPT
90656

Louisiana Medicaid has revised the immunization fee schedule for children and adolescents
to include coverage for the influenza trivalent (1IV3) vaccine through the Vaccines for
Children Program.

Effective August 1, 2024, children aged 6 months to 18 years will be reimbursed $0 for this
vaccine, identified by CPT code 90656. The full description is as follows:
e 90656: “Influenza virus vaccine, trivalent (1IV3), split virus, preservative-free, 0.5 mL
dosage, for intramuscular use.”
Claims dated on or after August 1, 2024, that were denied due to the vaccine not being on
file will be automatically reprocessed for proper reimbursement, requiring no action from
providers.

UnitedHealthcare Community Plan (UHC) will update their claims processing systems to

reflect this change within 30 calendar days of the Medicaid fee schedule update. UHC will
recycle any affected claims within 15 calendar days following the system update.

LDH has published Informational Bulletin 24-45 for your reference 1B24-45.pdf.

For questions or concerns regarding any bulletin, contact UnitedHealthcare Community Plan at 1-
866-675-1607.


https://ldh.la.gov/assets/docs/BayouHealth/Informational_Bulletins/2024/IB24-45.pdf

