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Provider Bulletin 

AETNA BETTER HEALTH® OF FLORIDA 
1340 Concord Terrace 
Sunrise FL, 33323 
aetnabetterhealth.com/florida 

Subject:   Covered Flu Vaccines  
Products: Medicaid, FHK 

Date: 11/02/2018 

REMARKS: Urgent For your review Reply ASAP Please comment 

Dear Provider, 

Please see page 2 for the list of covered flu vaccines for the 2018-2019 flu season. 

Please note: 
• For Medicaid: Children under the age of 19 years old should be vaccinated with Vaccines For 

Children (VFC) stock. 
• For MediKids and Florida Healthy Kids (CHIP): These members are not eligible for VFC. 

Should you have questions or require additional information,  please contact Provider Relations  at  
1- 800-441-5501, email FLMedicaidProviderRelations@aetna.com, or fax  844-235-1340.  

CONFIDENTIALITY NOTICE: This message is intended only for the user of the individual or entity to which it is addressed and may contain confidential 
and proprietary information.  If you are not the intended recipient of the employee or agent responsible for delivering the message to the intended 
recipient, you are hereby notified that any dissemination, distribution, or copying of this communication is prohibited.  If you received this 
communication in error, please notify the sender at the phone number above. 

NOTICE TO RECIPIENT(S) OF INFORMATION: 
Information disclosed to you pertaining to alcohol or drug abuse treatment is protected by federal confidentiality rules  (42 CFR Part 2), which prohibit any  
further disclosure of this information  by you without express written  consent of the person  to whom it pertains  of as otherwise permitted by 42 CFR Part  
2.  A general authorization for the release of medical or other information  is NOT sufficient  for  this purpose.  The federal rules  restrict any use of the 
information  to criminally investigate  or prosecute any alcohol or drug abuse patient.  
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NDC PRODUCT NAME MIN AGE MAX AGE 
19515090941 FLULAVAL QUAD 2018-2019 SYR 0 999 
19515090952 FLULAVAL QUAD 2018-2019 SYR 0 999 
33332001801 AFLURIA 2018-2019 SYRINGE 5 999 
33332001802 AFLURIA 2018-2019 SYRINGE 5 999 
33332031801 AFLURIA QUAD 2018-2019 SYRINGE 5 999 
33332031802 AFLURIA QUAD 2018-2019 SYRINGE 5 999 
49281040365 FLUZONE HIGH-DOSE 2018-19 SYR 65 999 
49281040388 FLUZONE HIGH-DOSE 2018-19 SYR 65 999 
49281041810 FLUZONE QUAD 2018-2019 VIAL 3 999 
49281041850 FLUZONE QUAD 2018-2019 SYRINGE 3 999 
49281041858 FLUZONE QUAD 2018-2019 VIAL 3 999 
49281041888 FLUZONE QUAD 2018-2019 SYRINGE 3 999 
49281051800 FLUZONE QUAD PEDI 2018-19 SYR 0 3 
49281051825 FLUZONE QUAD PEDI 2018-19 SYR 0 3 
49281071810 FLUBLOK QUAD 2018-2019 SYRINGE 18 999 
49281071888 FLUBLOK QUAD 2018-2019 SYRINGE 18 999 
58160089841 FLUARIX QUAD 2018-2019 SYRINGE 0 999 
58160089852 FLUARIX QUAD 2018-2019 SYRINGE 0 999 
66019030501 FLUMIST QUAD NASAL 2018-19 VAC 2 49 
66019030510 FLUMIST QUAD NASAL 2018-19 VAC 2 49 
70461001803 FLUAD 2018-2019 SYRINGE 65 999 
70461001804 FLUAD 2018-2019 SYRINGE 65 999 
70461031803 FLUCELVAX QUAD 2018-2019 SYR 4 999 
70461031804 FLUCELVAX QUAD 2018-2019 SYR 4 999 
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