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Vaccine Fact Sheet:  
HepA and HepB combination vaccine 
 
  

 

Topic Twinrix 

Manufacturer GlaxoSmithKline Biologicals 
Detailed Prescribing Information 
gskpro.com/content/dam/global/ 
hcpportal/en_US/Prescribing_Information/ 
Twinrix/pdf/TWINRIX.PDF 

Protects Against Hepatitis B/A Viruses 

Routine Schedule Three (3) dose series: given one month apart, and then six months apart 

Minimum Intervals 4 week minimum interval between dose 1 and 2 
20 week minimum interval between dose 2 and 3 

Approved Ages Persons aged 18 years of age and older 

Administration Intramuscular (IM) injection 

Packaging Vaccine is packaged as 10 single-dose 1.0mL pre-filled syringes (without needles) 

Storage Refrigerate between 36°F to 46°F (2°C to 8°C)  
Do Not Freeze 

Full ACIP 
Recommendations 

ACIP Recommendations 
(Cdc.gov/vaccines/hcp/acip-recs/vacc-specific/hepb.html) 

VFC Letter Not available 

Billing Codes CPT code for vaccine: 90636 
CPT Administration code: 90471 
Medi-Cal Fee-For-Service (FFS) administration: 90636 
ICD-10-CM code (encounter for immunization): Z23 
Child Health and Disability Prevention (CHDP) Program Code Conversion      
(Files.medi-cal.ca.gov/pubsdoco/ 
chdp/articles/25768.02_Cd_Conv_Table.pdf) 
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