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Vaccine Coordinator-Connecticut Vaccine Program (CVP)
DATE: September 3, 2020
SUBJECT: New Pentacel® NDC

The purpose of this communication is to notify you on a change in the National Drug Code
(NDC) for Pentacel®.

Pentacel VVaccine
Sanofi Pasteur has informed CDC that beginning September 1, 2020 its Pentacel®
DTaP/IPV/HiB combination vaccine will have a new NDC number:

Old NDC: 49281-0510-05 (package of 5 single dose vials)
New NDC: 49281-0511-05 (package of 5 single dose vials)

Please see updated list below of Vaccines Supplied by the CVP.

As always if you have any questions, please feel free to contact me at (860) 509-7940.
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Vaccines supplied by the Connecticut VVaccine Program as of September 2, 2020

Vaccine

Brand Name and Packaging

CT WiZ Drop Down Selection

‘ Manufacturer

DTaP Infanrix (0.5 mL x 10 vials) 58160-0810-11 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-1 dose vial 49281-0562-10 Sanofi Pasteur 130 | DTaP-IPV

Flu MDCK Quad P-Free Inj | FLUCELVAX QUAD P FREE 2020-2021 70461-0320-03 Seqirus 171 | Flu MDCK Quad P-Free Inj
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 Vaqgta (0.5 mL x 10 syr) 00006-4095-02 Merck & Co, Inc. 83 | Hep A, ped/adol, 2D
Hep B, adult Engerix B (1 mL x 10 vials) 58160-0821-11 GlaxoSmithKline 43 | Hep B, adult

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 8 | Hep B, ped/adol

Hep B, ped/adol Recombivax (0.5 mL x 10 vials) 00006-4981-00 Merck & Co, Inc. 8 | Hep B, ped/adol
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 P-FREE 2020-2021 19515-0816-52 GlaxoSmithKline 150 | Influenza Quad Inj P
Influenza-LAIV Quad FLUMIST NASAL 2020-2021 66019-0307-10 Medimmune, Inc. 149 | Influenza-LAIV Quad
MCV4 (Menactra) Menactra (0.5 mL x 5 vials) 49281-0589-05 Sanofi Pasteur 114 | MCV4 (Menactra)
MCV40/MCV4P Menveo (5 pack - 1 dose vial) 58160-0955-09 GlaxoSmithKline 136 | MCV40/MCV4P
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 11 (0.5 mL x 10 vials) 00006-4681-00 Merck & Co, Inc. 3 | 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 9 | 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
Varicella Varivax (0.5 mL x 10 vials) 00006-4827-00 Merck & Co, Inc. 21 | Varicella
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