
Vaccine Descriptions

The following vaccine descriptions are a subset of the codes that were rolled out throughout New Zealand as part
of the National Immunisation Register (NIR) project and subsequent changes.  A full set and description of the
vaccine coding system in New Zealand can be obtained through the NIR team at the Ministry of Health
Short DescriptionFull Description

DT, paedDiphtheria and tetanus toxoids, adsorbed for paediatric use
dTapAdult diphtheria, Tetanus and adult acellular pertussis
DTaPDiphtheria, tetanus toxoids and acellular Pertussis
dTap-IPVAdult diphtheria, Tetanus and adult acellular pertussis, inactivated Polio
DTaP-IPVDiphtheria, Tetanus, acellular Pertussis, inactivated Polio
DTaP/HibDTaP-Haemophilus influenzae type b conjugate vaccine

HBIGHepatitis B immunoglobulin
HepB, adultHepatitis B vaccine, adult dosage
HepB, paedHepatitis B vaccine, paediatric dosage
Hib-HepBHaemophilus influenzae type b vaccine and hepatitis B vaccine
Hib (PRP-T)Haemophilus influenzae type b vaccine, PRP-T conjugate
HPVHuman papilloma virus, bivalent or quadrivalent vaccine - not approved as at 1 June 2008
InfluenzaInfluenza
IPVPolio virus vaccine, inactivated
MenACYW-135Meningococcal A, C, Y, W-135
MeNZBMeningococcal B
MMRMeasles, mumps and rubella virus vaccine

Td, adultTetanus and Diphtheria toxoids, adsorbed for adult use
TetanusTetanus toxoid

PCV7Pneumococcal conjugate vaccine, polyvalent

23PPVPneumococcal polysaccharide

DTaP-HepB-IPVDiphtheria, Tetanus, acellular Pertussis, Hepatitis B, Inactivated Polio vaccine

DTaP-IPV-Hep B/HibDTaP, Inactivated Polio vaccine, Hepatitis B, Haemophilus influenzae type b

Indication Code Descriptions
The Indication Code is used to identify the reason the vaccine has been administered.  Vaccines scheduled at
certain ages (i.e. the childhood schedule), and their alternatives, should be assigned the indication according to
the schedule and not their age e.g. a child presenting for their first immunisation at 10 months will be recorded as
receiving their 6 week scheduled vaccinations.
IndicationDescription
1Over 65 years (Influenza)
2Under 16 years, eligible condition (Influenza)
3Eligible condition (Influenza)
4Sexual or household contact
5Primary course
6Booster
7Post Partum
8Low birth weight
9HepB carrier mother
11Pre/Post Splenectomy
12At risk for Pneumococcal; no previous history
13At risk for Pneumococcal; previous conjugate/PCV7 history
14At risk for Pneumococcal; previous polysaccaride/23PPV history

2W2 weeks
6W6 weeks
3M3 months
5M5 months
7M7 months
15M15 months
1Y1 year
4Y4 years
11Y11 years
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Indication Code Descriptions
Please indicate the Sequence Number of the Dose for the vaccine and indication you are administering e.g.
Vaccine MeNZB, Indication 5, Dose 1, 2, 3 or 4.  Although items on the Childhood Schedule will generally be 1,
this number should be entered in all cases.
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Immunisation Benefit
Claim Details Form

Date of Birth

Surname or Family Name

NHI Number

Payee Number

Claim Reference

First Name

Claim Summary Details

Details of Patient

Details of Service

Date of Service

Claim Codes

IMOA - Administration of Standard Imm

IMMB - Administration of MeNZB Imm

IMFA - Administration of Influenza Imm

IMFV - Influenza Vaccine Subsidy

Immunisation Summary

Please write the Indication and Dose for each Immunisation Code being claimed.
See reverse of Claim Details Form Cover for Indication and Dose information.

Vaccine DoseIndication Vaccine DoseIndication Vaccine DoseIndication

DT, paed

dTap

DTaP

dTap-IPV

DTaP-IPV

DTaP/Hib

DTaP-IPV-Hep B/Hib HBIG

HepB, adult

HepB, paed

Hib-HepB

Hib (PRP-T) Tetanus

HPV

IPV

MenACYW-135

MMR

Td, adult

DTaP-Hep B-IPV

 MeNZB Vaccinations Pneumococcal Vaccinations

Vaccine DoseIndication

MeNZB

Vaccine DoseIndication

PCV7

23PPV

(          those applicable)X

Telephone 0800 458 448Attach to the Claim Summary Form and send to: IMMS, HealthPAC, PO Box 1043, WELLINGTON 6140

/ /

/ /

Influenza

Reorder Number 48770 03/08
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