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UH RPCI: 2018 Recommended Vaccination Schedule
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Vaccine Birth Mths Mths Mths Mths Mths Mths Mths 2

18 Year Year Year Year Year Year Year

4-5 11 12 16 17 18

Hiberix (Hib)

Pediarix (DTaP, IPV, HepB) GSK X X

RotaTeq oral solution (not injection) Merck X X

Prevnar 13 (Pneumococcal) Wyeth X X X

Vaqgta (Hep A) Merck X X

Varivax (Varicella) Merck X

MMR 11 Merck X

ProQuad (MMRV) Merck X

Infanrix (DTaP) GSK X

Kinrix (DTaP/IPV) GSK X

Menveo (Men A, C, W-135,Y) GSK X X
Gardasil 9 (HPV) Merck X X

Boostrix (Tdap) GSK X

Bexsero (Men B) GSK X, X
Flu Quadrivalent 0.5 mL (preserv free fiu) GSK 6 months-8 years: 1 to 2 doses per guidelines* 9+ years = 1 dose

* If first flu dose, give two doses 1 month apart.

Please contact your insurance company to confirm coverage
by providing them the corresponding CPT Codes.

Appropriate administration fees are billed per vaccine.



