
STATE OF CONNECTICUT 
DEPARTMENT OF PUBLIC HEALTH 

IMMUNIZATION PROGRAM 

 
To access this document from the CVP webpage, visit: https://portal.ct.gov/DPH/Immunizations/CVP---Information-for- 

Providers under Blue Folder. 

Vaccines supplied by the Connecticut Vaccine Program as of June 24, 2022 

Vaccine 
Brand Name and 

Packaging NDC Manufacturer CVX 
CT WiZ Drop Down 

Selection 

COVID Tris-Suc 
(PFR 6mo-4y) 

PFR COVID Tris-sucrose (10 
x 10(0.2mL/dose) MDV) 

59267-0078-
04 Pfizer, Inc. 219 

COVID Tris-Suc (PFR 6mo-
4y) 

COVID Tris-Suc 
(PFR 12+) 

PFR COVID Tris-sucrose (10 
x 6 (0.3mL/dose) MDV) 

59267-1025-
04 Pfizer, Inc. 217 COVID Tris-Suc (PFR 12+) 

COVID Tris-Suc 
(PFR 16+) 

Pfizer Comirnaty COVID-19 
(10 x 2.0mL MDV) 

00069-2025-
10 Pfizer, Inc.  217 COVID Tris-Suc (PFR 12+) 

COVID Tris-Suc 
(PFR 5-12) 

Pfizer COVID-19 
(.2mL/dose) MDV) 

59267-1055-
04 Pfizer, Inc. 218 COVID Tris-Suc (PFR 5-12) 

COVID-19 (MOD) 
6mo - <6yr 

Moderna COVID-19 Ped 
6mo - 6yr (10 x 2.5mL 
Vials) 

80777-0279-
99 Moderna 228 

COVID-19 (MOD) 6mo - 
<6yr  

COVID-19 (MOD) 
6-11, Booster 

Moderna COVID-19 6-11yr 
(10 x 2.5mL Vials) 

80777-0275-
99 Moderna 221 COVID-19 (MOD) Booster 

COVID-19 mRNA 
(MOD) 

Moderna COVID-19 (10 x 
10 dose 5.0 mL MDV) 

80777-0273-
99 Moderna 207 COVID-19 mRNA (MOD) 

COVID-19 Vector-
NR (JSN) 

Janssen COVID-19 (10 x 5 
dose 5.0 mL MDV) 

59676-0580-
15 Janssen 212 COVID-19 Vector-NR (JSN) 

DTaP Infanrix (0.5 mL x 10 syr) 
58160-0810-
52 GlaxoSmithKline 20 DTaP 

DTaP (Daptacel) 
Daptacel (0.5 mL x 10 
vials) 

49281-0286-
10 Sanofi Pasteur 106 DTaP (Daptacel) 

DTaP-HepB-IPV Pediarix (0.5 mL x 10 syr 
58160-0811-
52 GlaxoSmithKline 110 DTaP-HepB-IPV 

DTaP-Hib-IPV 
(Pentac PENTACEL (SDV; 5 PACK) 

49281-0511-
05 Sanofi Pasteur 120 DTaP-Hib-IPV (Pentac 

DTaP-IPV Kinrix (0.5 mL x 10 syr) 
58160-0812-
52 GlaxoSmithKline 130 DTaP-IPV 

DTaP-IPV Quadracel 10 pack 
49281-0564-
15 Sanofi Pasteur 130 DTaP-IPV 

DTaP-IPV-Hib-
Hep B 

Vaxelis (10 x 0.5mL 
Syringes) 

63361-0243-
15 

MSP Vaccine 
Company 146 DTaP-IPV-Hib-Hep B 

Flu MDCK Quad 
P-Free Inj 

Flucelvax Quad 2021-2022 
(10 x 0.5mL Syringes) 

70461-0321-
03 Seqirus 171 Flu MDCK Quad P-Free Inj 

Hep A, adult Havrix (1 mL x 10 syr) 
58160-0826-
52 GlaxoSmithKline 52 Hep A, adult 

Hep A, ped/adol, 
2D Havrix (0.5 mL x 10 syr) 

58160-0825-
52 GlaxoSmithKline 83 Hep A, ped/adol, 2D 

Hep A, ped/adol, 
2D Vaqta (0.5 mL x 10 syr) 

00006-4095-
02 Merck & Co, Inc. 83 Hep A, ped/adol, 2D 

Hep B, adult Heplisav-B 
43528-0003-
05 Dynavax 43 Hep B, adult 

Hep B, ped/adol Engerix B (0.5 mL x 10 syr) 
58160-0820-
52 GlaxoSmithKline 08 Hep B, ped/adol 

Hep B, ped/adol 
Recombivax (0.5 mL x 10 
vials) 

00006-4981-
00 Merck & Co, Inc. 08 Hep B, ped/adol 
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HepA/B 
(TWINRIX) Twinrix (1 mL x 10 syr) 

58160-0815-
52 GlaxoSmithKline 104 HepA/B (TWINRIX) 

Hib (PRP-OMP; 
pedvax 

PEDVAXHIB (10 pack - 1 
dose vials) 

00006-4897-
00 Merck & Co, Inc. 49 Hib (PRP-OMP; pedvax 

Hib (PRP-T) 
ActHIB (5 pack - 1 dose 
vial) 

49281-0545-
03 Sanofi Pasteur 48 Hib (PRP-T) 

Hib (PRP-T) 
Hiberix (10 pack - 1 dose 
vial) 

58160-0818-
11 GlaxoSmithKline 48 Hib (PRP-T) 

HPV9 Gardasil 9 (0.5 mL X 10 syr) 
00006-4121-
02 Merck & Co, Inc. 165 HPV9 

Influenza Quad 
Inj P 

Flulaval Quad 2021-2022 
(10 x 0.5mL Syringes) 

19515-0818-
52 ID Biomedical 150 Influenza Quad Inj P 

Influenza Quad 
Inj P 

Fluzone Quad 2021-2022 
(10 x 0.5mL Syringes) 

49281-0421-
50 Sanofi Pasteur 150 Influenza Quad Inj P 

MCV4 
(Menactra) Menactra (0.5 mL x 5 vials) 

49281-0589-
05 Sanofi Pasteur 114 MCV4 (Menactra) 

MCV4O/MCV4P 
Menveo (5 pack - 1 dose 
vial) 

58160-0955-
09 GlaxoSmithKline 136 MCV4O/MCV4P 

MenACWY-TT MenQuadfi 
49281-0590-
05 Sanofi Pasteur 203 MenACWY-TT 

Meningococcal B 
OMV Bexsero (0.5 mL x 10 syr) 

58160-0976-
20 GlaxoSmithKline 163 Meningococcal B OMV 

Meningococcal B 
Recomb 

TRUMENBA (0.5 mL X 10 
syr) 

00005-0100-
10 Pfizer, Inc. 162 Meningococcal B Recomb 

MMR MMR II (0.5 mL x 10 vials) 
00006-4681-
00 Merck & Co, Inc. 03 MMR 

MMRV 
ProQuad (10 pack - 1 dose 
vial) 

00006-4171-
00 Merck & Co, Inc. 94 MMRV 

PCV13 Prevnar 13 
00005-1971-
02 Pfizer, Inc. 133 PCV13 

Polio-IPV 
IPOL (5.0 mL vial - 10 
doses) 

49281-0860-
10 Sanofi Pasteur 10 Polio-IPV 

PPV23 
Pneumovax 23 (10 pack  - 
1 dose syringe) 

00006-4837-
03 Merck & Co, Inc. 33 PPV23 

Recombinant 
Zoster SHINGRIX (1 x 0.5mL vial) 

58160-0819-
12 GlaxoSmithKline 187 Recombinant Zoster 

Rotavirus 
(Rotarix) Rotarix (10 pack) 

58160-0854-
52 GlaxoSmithKline 119 Rotavirus (Rotarix) 

Rotavirus 
(RotaTeq) 

Rotateq (2.0 mL x 10 
pouches) 

00006-4047-
41 Merck & Co, Inc. 116 Rotavirus (RotaTeq) 

Td (adult), 
adsorbed 

Td Vaccine (10 pack - 1 
dose vial) 

13533-0131-
01 Grifols 09 Td (adult), adsorbed 

Td (adult), P-Free 
Tenivac (10 pack-1 dose 
vial) 

49281-0215-
10 Sanofi Pasteur 113 Td (adult), P-Free 

Tdap, Adsorbed Adacel (0.5 mL x 10 vials) 
49281-0400-
10 Sanofi Pasteur 115 Tdap, Adsorbed 

Tdap, Adsorbed Boostrix (.50 mL x 10 vials) 
58160-0842-
11 GlaxoSmithKline 115 Tdap, Adsorbed 
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Varicella Varivax (0.5 mL x 10 vials) 
00006-4827-
00 Merck & Co, Inc. 21 Varicella 

 


