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Menveo Two Vial Special Order Request

As of September 1, 2023, Menveo 2-vial (NDC 58160-0955-09) is available in limited amounts through

Vaccines for Children Program

the Vaccines for Children Program. Menveo 2-vial is the only meningococcal conjugate vaccine
approved for children aged 2 months through 2 years of age and therefore, should be used
exclusively for this age group. Due to the limited availability, Menveo 2-vial will not be available

through NYSIIS ordering and must be requested through this special-order request. Submit completed

forms to nyvfc@health.ny.gov with the subject line “Menveo 2-Vial Request” and your PIN.

PROVIDER INFORMATION

Provider Name: Vaccine Program PIN:

Facility Address:

City: County: State: New York

ZIP:

Contact Name:

Email: Telephone:

Requested # of doses (in 1 dose increments)*:

Number of PUBLIC doses of Menveo 2-vial currently on hand/in inventory:

Justification (add additional pages as needed):

Signature:

Title: Date:

If you need meningococcal conjugate vaccine for children two years of age or older, please order one of the

following in NYSIIS:

e MenQuadfi (NDC 49281-0590-05): Indicated for individuals two years of age and older
e Menveo 1-vial (NDC 58160-0827-30): Indicated for individuals 10 through 55 years of age



mailto:nyvfc@health.ny.gov
https://www.cdc.gov/vaccines/vpd/mening/hcp/index.html

*Menveo 2-vial (NDC 58160-0955-09) comes in packages of five vials of vaccine and five vials of
diluent. CDC will repackage in single dose increments if you do not need all five doses.

These repackaged vaccines are shipped in 6” x 8’ Amber UV bags (picture below). Since these
repackaged vaccines come directly from the distributor, they can be counted as original packaging.
These bags offer protection for light-sensitive vaccines, and the vaccines should remain in these
bags during storage in the refrigerator until they are ready to be administered.

AMBER UV BAGS

L7

*Note that each Menveo vial will arrive in its own amber bag with diluent. For example, if 4 doses of
Menveo are ordered, the end user will receive 4 amber bags each with 1 dose of Menveo and 1 diluent

vial.
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