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Vaccine List

Kentucky Medicaid FFS and MCO PBM Programs
Effective August 20, 2026

This list applies to members enrolled in either the fee-for-service (FFS) or managed care organization
(MCO) program. Members enrolled in long-term care are excluded and cannot receive vaccinations under
the pharmacy benefit. Common vaccine names are included for your reference. This list may be
incomplete and inclusion on this list does not guarantee coverage. Quantity, cost, and other limits may

apply. Please ask your pharmacist or prescriber about when, where, and how to get vaccinated.

7 .
Vaccmes

Common Vaccine Brand Name(s) Vaccine

TDVax, Tenivac
Adacel, Boostrix, Infanrix

Pediarix

Kinrix, Quadracel

ActHIB, Hiberix, PedvaxHIB
Havrix, Vaqta
Twinrx

Engerix-B, Recombivax HB, Heplisav-B,
PreHevbrio
Gardasil9

Fluad, Fluarix, Flublok, Flucelvax,
Fluzone, Fluzone HD
M-M-R II, Priorix

ProQuad

Bexsero, Trumenba

Menactra, MenQuadfi, Menveo
Capvaxive, Prevnar 20, Vaxneuvance

Pneumovax 23

Diphtheria and Tetanus Toxoids
Diphtheria and Tetanus Toxoids, and Acellular Pertussis

Diphtheria and Tetanus Toxoids, Acellular Pertussis,
Hepatitis B (Recombinant), and Poliovirus (Inactivated)

Diphtheria and Tetanus Toxoids, Acellular Pertussis, and
Poliovirus (Inactivated)

Haemophilus B polysaccharide conjugate
Hepatitis A

Hepatitis A-Hepatitis B

Hepatitis B

Human Papillomavirus

Influenza

Measles, Mumps, and Rubella Virus

Measles, Mumps, Rubella, and Varicella Virus
Meningococcal Group B

Meningococcal (Groups A/C/Y and W-135) Conjugate
Pneumococcal Conjugate

Pneumococcal Polysaccharide
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Abrysvo, Arexvy, mRESVIA

Comirnaty, Mnexspike, Spikevax,
Nuvaxovid
Typhim Vi, Vivotif

Varivax

Shingrix

Poliovirus (Inactivated)

Respiratory Syncytial Virus (RSV)

Severe Acute Respiratory Syndrome Coronavirus 2
Typhoid

Varicella Virus

Zoster (Recombinant)





