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SFHP Healthy Workers HMO Vaccine Drug List

Vaccines are covered in accordance with the guidelines established by the Advisory Committee on
Immunization Practices (ACIP) adopted by the Centers for Disease Control and Prevention (CDC).
Pharmacies in SFHP’s network can give some vaccines to SFHP Healthy Worker HMO members. All
vaccines are $0 copay except where noted*.

The following is a list of common vaccines (listed by most common brand name) that are covered under the
San Francisco Health Plan’s (SFHP) Outpatient Pharmacy Benefit for Healthy Workers HMO members. Not
all vaccines are listed and some vaccines may require a prescription from your provider. Please discuss
with your provider on which vaccines you may need.

Vaccines may also be covered under SFHP’s medical benefit. Please contact Customer Service at
1(800)288-5555 or 1(415)547-7800 for more information.

This vaccine drug list is current as of 5/1/2025.

COVID Vaccine *(Copay applies if

provided out of network)
Comirnaty® 2024 — 2025
Novavax® 2024 — 2025
Spikevax® 2024 — 2025

Influenza Vaccine

Afluria® Trivalent 2024 — 2025
Flublok® Trivalent 2024 — 2025
Fluarix® Trivalent 2024 — 2025
Flucelvax® Trivalent 2024 — 2025
FluLaval® Trivalent 2024 — 2025
Fluzone® Trivalent 2024 — 2025

Hepatitis A Virus Vaccine
Havrix®
VAQTA®

Hepatitis B Virus Vaccine
Engerix-B®

Recombivax HB®
Heplisav-B®

Hepatitis A and B Virus Vaccines
Twinrix®

Herpes Zoster (Shingles)
Shingrix®

Human Papillomavirus (HPV)
Gardasil 9° (9-valent)

Measles/Mumps/Rubella(MMR)
M-M-R® ||
Priorix®

Meningococcal
Bexsero®
Menveo®
Penbraya®
Trumenba®

Pneumococcal
Capvaxive®
Pneumovax®23
Prevnar 13®
Prevnar 20®
Prevnar 21®
Vaxneuvance®
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RSV Varicella (Chickenpox)

Abrysvo® Varivax®

Arexvy®

Mresvia® Chikungunya Vaccine
Ixchig®

Tetanus/Diphtheria/Pertussis (Tdap/Td)

Adacel® Cholera Vaccine

Boostrix® Vaxchora®

Tenivac®

TDVax® Yellow Fever Vaccine
Stamaril®

Tick-Borne Encephalitis YF-VAX®

Ticovac®
Monkey Pox

Typhoid Jynneos®

Vivotif ® Berna Vaccine

Typhim Vi®

If you are hearing impaired, please call the TDD/TYY line at 1(415)
547-7830, toll-free at 1(888) 883-7347 or through the California Relay
Service at 711. You may request this document in alternative formats
like Braille, large size print, and audio. To request other formats, or for
help with reading this document and other SFHP materials, please call
Customer Service at 1(415) 547-7800 or toll-free at 1(800) 288-5555.
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