
Pricing and Discount Information

O
rd

er
 H

er
e NDC CPT MFG Description

Total Pkg Qty  
(10 doses/

Pkg)

Net Price 
(Per Pkg)† 

(see above)

Subtotal 
For Order†

Federal  
Excise Tax 
($7.50/Pkg)

Total Cost 
For Order

66019-
0113-10 90660 AstraZeneca

FLUMIST® (Influenza Vaccine Live, Intranasal) Supplied in a 
package of 10 pre-filled, single-use sprayers. Product must be 
kept refrigerated (2°-8°C/35°-46°F) at all times prior to use.

 

	 †Excludes Federal Excise Tax of $0.75 per dose.

2026-2027 Order Form for PBG/GPO

Please see terms and conditions on pages 2 and 3

HIN (if unavailable, DEA #)__________________________________________________

PO (Optional)____________________________________________________________

¨ Check to set up a new account—If you do not have a current distributor account 
number, please check here.

Please provide the following information:         

Practice Name_____________________________________________________

Office Contact Name_________________________________________________

Email __________________________________________________________

Signature (required) _________________________________________________

Date _ _________________________________________________________

Distributor/Account Number ____________________________________________

Purchasing Group (PBG, GPO, etc.) ________________________________________

Bill to Address _ ___________________________________________________

City ________________________________  State _ ______  Zip _ ____________

Phone ���������������������������������������������������������

Fax �����������������������������������������������������������

*�Note: Discounted price based on list price of $26.20 per dose and $262.00 per package. Federal Excise Tax of $0.75 per dose not included. Additional 
Distributor fees may apply. See terms and conditions on next page; some restrictions may apply.

On-invoice Discount List Price per 
Dose*

Package List 
Price*

Net Price/ 
Package* Returns % Replacement %

14% $26.20 $262.00 $225.32 20% 10%
 

Contact your AstraZeneca representative for more information on 
signing up for the Recurring Reservations program.

x = + =

Fax or email this form directly to AstraZeneca or one of these authorized FLUMIST distributors

Ship to Address (if different than Bill to Address) _ ______________________________

Ship to Address ____________________________________________________

City ________________________________  State _ ______  Zip _ ____________

Phone ���������������������������������������������������������

Fax �����������������������������������������������������������

AZ Customer Care Center
Phone: 1-800-221-1638

8:00 am-5:00 pm ET
https://www.flumisthcp.com/how-to-order

Besse Medical 
Phone: 1-800-543-2111  

Fax: 1-800-543-8695 
service@besse.com

FFF Enterprises Inc.
Phone: 1-800-843-7477

Fax: 1-800-418-4333 
SDRTeam@fffenterprises.com

MyFluVaccine.com‌

McKesson Medical-Surgical
Phone: 1-877-625-4358

Fax: 1-855-888-8358
fluconnection@mckesson.com‌

McKesson Pharmaceutical Distribution
Phone: 1-855-477-9800

immunize@mckesson.com‌

ASD Healthcare
Phone: 1-800-746-6273

Fax: 1-800-547-9413
asd.customerservice@asdhealthcare.com‌



TERMS AND CONDITIONS

Please see additional terms and conditions on page 3

FLUMIST Program 2026-2027

Eligible Customers
• This 2026/2027 offer is available to PBG/GPO

Returns Program
• Eligible for ≤20% Returns with a minimum order of ≥100 doses
• �Account may return unused product to permitted maximum allowable percentage of total doses received 

before 12/31/2026
• All claims for returned Product must be in unopened packs of ten (10) doses
• �Returns must be sent back to Customer’s Distributor beginning no sooner than 15 days of product expiry 

and no later than 06/30/2027
• �For each valid return, Customer will receive a refund of 100% of the net price paid (ie, List Price–Discount) 

in the form of credits applied to accounts by 09/30/2027
• Account is responsible for return shipping costs in accordance with distributor’s instructions
• Please contact your distributor for full terms and conditions
Replacement Program
Customer Eligibility
• Recurring Reservation participant OR alternatively, customer ordered on or before 04/30/2026
• Minimum order of ≥100 doses
• Doses must expire on or before 01/31/2027
• Replacement doses are not eligible for return
Terms
• �Account may replace product expiring on or before 01/31/2027 up to maximum allowable amount ≤10.0%, 

while supplies last, of total doses received before 12/31/2026
• �Account must notify its distributor of request to replace product no earlier than fifteen (15) days prior to 

expiration of the Product and no later than 02/04/2027
• All claims for replacement Product must be in unopened packs of ten (10) doses
• Account is responsible for return shipping costs in accordance with distributor’s instructions
• Please contact your distributor for full terms and conditions

Please see full Prescribing Information, including Patient Information.

https://www.azpicentral.com/pi.html?product=flumist
https://www.azpicentral.com/pi.html?product=flumist&medguide=y


DISTRIBUTOR TERMS AND CONDITIONS

FFF Enterprises 

Customer represents, warrants, and agrees that Customer is purchasing products from FFF Enterprises 
for its own use and use by its affiliated healthcare providers in delivering services and not for resale. 
Customer acknowledges that FFF Enterprises is relying on this representation in making its decision to 
sell products to Customer.

Please contact your distributor for full terms and conditions.

Please see full Prescribing Information, including Patient Information.
 
FLUMIST is a registered trademark of the AstraZeneca group of companies.
All other trademarks are the property of their respective owners.
Gaithersburg, MD 20878. ©2024 AstraZeneca. All rights reserved. US-93439  PBG/GPO Last Updated 9/24
1-877-FLUMIST (358-6478) www.FLUMISTHCP.com 

https://www.azpicentral.com/pi.html?product=flumist
https://www.azpicentral.com/pi.html?product=flumist&medguide=y
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