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HPV Vaccine Coverage Worksheet 

 
 
Please contact your insurance company prior to administration of the vaccine to verify if 
the vaccine and administration is a covered benefit.  Your insurance company may ask 
you for the specific codes for the HPV vaccine and its administration.  They are as follows: 
 
 
HPV vaccine product code: 90649 
HPV administration code: 99211 
  
 
Bring this sheet back with you when you plan on receiving the vaccine. WE WILL NOT 
BE ABLE TO ADMINISTER THE VACCINE WITHOUT THIS SHEET IN YOUR CHART. 
 
 
Date:___________________________________________________________________ 
 
Person you spoke with?  ___________________________________________________ 
 
Vaccine covered at what percentage?  _________________________________________ 
 
Do I have a co-pay with each visit?  __________________________________________ 
 
Do I need pre-certification prior to the injection? ________________________________ 
 
Will all shots be covered if I turn 27 before last injection?  _________________________ 
 
I understand that I am responsible for payment denied by my insurance company due to inaccurate 
insurance information.  If insurance does not cover the cost of all vaccinations or if you are over 
the age of 26, the total cost to pay out-of-pocket for the vaccine is $600.00 (effective 2/1/08) 
for the three shot series, $200.00 per shot. 
 
 
Name (please print): ______________________________________________ 
 
Signature:_______________________________________________________ 
 
Date:___________________________________________________________ 
 
Witness:_________________________________________________________ 
 


