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Afluria® Quadrivalent 10 doses/vial (5 mL MDV)  33332-0421-10 6-35 months 90687
3+ years 90688
Afluria® Quadrivalent PFS v Box of 10 (.5 mL PFS) 33332-0321-01 3+ years 90686
(‘/’ Afluria® Quadrivalent Pediatric PFS v Box of 10 (.25 mL PFS) 33332-0221-20 6-35 months 90685
Seq’r US MDV Vv 10 doses/vial (5 mL MDV)  70461-0421-10 90756
A CSL Company
Flucelvax® Quadrivalent 2+ years
PFS v v Box of 10 (.5 mL PFS) 70461-0321-03 90674
Fluad® Adjuvanted Quadrivalent PFS v Box of 10 (.5 mL PFS) 70461-0121-03 65+ years 90694
Flublok® Quadrivalent RES v v Box of 10 (.5 mL PFS) 49281-0721-10 18+ years 90682
SDV v Box of 10 (.5 mL SDV) 49281-0421-10 6+ months 90686
MDV 10 doses/vial (5 mL MDV)  49281-0635-15 6-35 months 90687
SANOFI PASTEUR v Fluzone® Quadrivalent
3+ years 90688
PFS v Box of 10 (.5 mL PFS) 49281-0421-50 6+ months 90686
Fluzone® High-Dose Quadrivalent PFS v Box of 10 (.7 mL PFS) 49281-0121-65 65+ years 90662
Fluarix® Quadrivalent PFS v Box of 10 (.5 mL PFS) 58160-0887-52 6+ months 90686
E FluLaval® Quadrivalent PFS v Box of 10 (.5 mL PFS) 19515-0818-52 6+ months 90686

While supplies last. Due to manufacturer price increases, prices are subject to change without notification. Offer valid on our full array of products. Upon any request by Medicare, Medicaid, Tricare or other payer, you must
report the value of any benefit received from a discount program (e.g., points redemptions, gifts or other special awards). ©2021 Henry Schein, Inc. No copying without permission. Not responsible for typographical errors. No
adjustments from prior sales. Offer not to be combined with other promotions and/or special contract pricing. Void where prohibited. Local regulatory requirements may apply to use or installation of certain products. It is your
responsibility to understand and comply with any such requirements prior to purchase, use or installation of products. tFor informational purposes only. Source: ReimbursementCodes.com and/or www.cms.gov. Customer is
responsible for verification of billing/coding in accordance with applicable specific circumstances. *Based on information contained in the product labeling and package insert - please refer to those for full information.

For more information or to order, go to:
www_.henryschein.com/flu



mailto:flufirst@asdhealthcare.com



