POLICY ON SEROGROUP B MENINGOCOCCAL DISEASE (MEN B) VACCINE
Meningococcal group B disease (Men B) is a bacterial infection that is one of five of the primary forms of the bacteria that causes meningococcal disease in adolescents and young adults in the US. On average, Men B is fatal for one of every ten persons who develop the disease. 
The majority of invasive meningococcal disease cases worldwide can be attributed to five Neisseria meningitidis serogroups (A, B, C, W and Y). Incidence is highest among infants younger than one, adolescents and young adults, although it affects all age groups in US. Serogroup B may result in life-altering, significant long-term and permanent medical disabilities. Despite antibiotic treatment, 12.5% of patients die and many survivors have long-term disabilities. 
The Advisory Committee on Immunization Practices (ACIP) recommends the routine use of Meningococcal B vaccines among certain groups of persons aged > 10 years who are at increased risk for serogroup B meningococcal disease. Currently, there is no recommendation for Men B revaccination at this time. Men B vaccines are not licensed for children aged < 10 years and are not currently recommended for children aged 2 months to 9 years who are at increased risk for serogroup B meningitis disease. Men B vaccine is not recommended for persons who travel to or reside in countries where meningococcal disease is hyper endemic or epidemic because the risk for meningitis disease in these countries generally is not caused by serogroup B. It is not currently recommended for routine use in first-year college students living in residence halls, military recruits or all adolescents. You will not see Men B on the routine recommended schedule, as it is only recommended for a subset of people.
Men B vaccine should be administered as either a 2-dose series of Men B-4C (Bexsero by Novartis) or a 3-dose series of Men B-FHbp (Trumenba by Wyeth). The same vaccine product should be used for all doses; the two ARE NOT INTERCHANGEABLE. Both vaccines may be administered concomitantly with Men ACWY vaccines, but at a different anatomic site, if possible.
Trumenba (Men B-FHbp) is composed of 2 recombinant lipidated factor H binding protein variants from N. Meningitidis serogroup B and should be administered as a 3 dose series administered at 0, 2, and 6 months, intramuscular at 0.5 mL each.  Bexsero (Men B-4C) is composed of 3 recombinant proteins and is licensed as a 2 dose series administered at least 1 month apart. Both vaccines should be administered as a single, intramuscular 0.5 ml injection. 
Other populations for which vaccination with Men B is recommended include:
· Persons with persistent complement component deficiencies
· Persons with anatomic or functional asplenia
· Microbiologists routinely exposed to isolates of Neisseria Meningitidis
· Persons identified as at increased risk because of a serogroup B meningococcal disease outbreak
