
Adult Vaccine Fees
Effective 09/10/25

Prices subject to change without notice based on cost of vaccine.

Vaccine Administration Fees

First Administration.............................................................................................................................................................................$35.00
Each Additional Administration........................................................................................................................................................$20.00

Vaccine Cost Per Dose

ActHib.....................................................................................................................................................................................................$18.00
Cholera................................................................................................................................................................................................$329.00
COVID* (Multiple vaccines available)................................................................................................................................Call for pricing
DTap.......................................................................................................................................................................................................$28.00
Hepatitis A.............................................................................................................................................................................................$81.00
Hepatitis B Dialysis Dose..................................................................................................................................................................$187.00
Hepatitis B - Engerix-B (3 Dose Series)............................................................................................................................................$55.00
Hepatitis B - Heplisay-B (2 Dose Series)........................................................................................................................................$136.00
Hepatitis A/Hepatitis B combo - Twinrix (3 Dose Series)...........................................................................................................$116.00
Human Papillomavirus (HPV9) (2 or 3 Dose Series)....................................................................................................................$313.00
Japanese Encephalitis......................................................................................................................................................................$335.00
Measels, Mumps, and Rubella (MMR)............................................................................................................................................$101.00
Meningococcal (MenQuadfi)...........................................................................................................................................................$165.00
Meningococcal B (Bexsero)..............................................................................................................................................................$174.00
Meningococcal B (Trumenba).........................................................................................................................................................$190.00
Pediarix...................................................................................................................................................................................................$78.00
Pneumonia (Pneumovax 23).............................................................................................................................................................$123.00
Pneumonia  (Prevnar 20)..................................................................................................................................................................$245.00
Polio.......................................................................................................................................................................................................$49.00
Rabies..................................................................................................................................................................................................$396.00
RSV - 60+.............................................................................................................................................................................................$269.00
RSV - Pregnancy................................................................................................................................................................................$309.00
RSV - 0-19 months*...........................................................................................................................................................................$515.00
Shingles - ShingRix (2 Dose Series)................................................................................................................................................$208.00
Tetanus, Diptheria, and Pertussis (Tdap).......................................................................................................................................$45.00
Thyphoid Injectable...........................................................................................................................................................................$152.00
Varicella (Chickenpox)......................................................................................................................................................................$188.00
Yellow Fever........................................................................................................................................................................................$228.00

Influenza..................................................................................................................................................................................Call for Pricing
PPD (Tuberculosis Skin Test (Cannot bill Medicaid, Medicare, or Insurance)........................................................................ $30.00

*Insured cost - Insurance will be billed with prior authorization or payment must be made at the time of service. 

Under no circumstance will the cost of a district-purchased vaccine be waived. Uninsured or under-insured
individuals, please call if cost is a barrier to see if you are eligible for reduced cost vaccine.

Administration fees do not apply to the services below.



Other Clinical Fees
Effective 09/10/25

Prices for labs or supplies are subject to change without notice.

Labs, Tests, and Medications

Labs Offered: Blood draws, Urinalysis, Hemoglobin, Wet mount................................................................................Call for Pricing
STD Tests Offered: Chlamydia, Gonorrhea, Hepatitis B.................................................................................................Call for Pricing
Medications (STD treatments or other medications must be paid for at the time of visit)...................................Call for Pricing         

Office Visits

Insured or Medicaid Children

First Administration.........................................................$35.00
Each Additional Administration....................................$20.00

For your convenience, we will bill your insurance for the
administration fees. EIPH is NOT a PPO provider for all
insurance carriers. It is recommended that clients 
check with their insurance provider regarding their
specific coverage.

VFC-Eligible Children

First Administration.......................................................$20.00
Each Additional Administration...................................$20.00

No more than four vaccines will be charged. VFC fees are set by Federal law.

Vaccine for Children (VFC)-eligible children 
include those who are:

Medicaid eligible
Uninsured
American Indian or Alaska Native
Underinsured (a child who has private health insurance,
but the coverage does not include vaccines or covers
only selected vaccines)

Childhood Vaccine Fees
Administration Fees for Children 0-18 years

Miscellaneous Fees

Brief Nurse Visit...................................................................................................................................................................................$20.00
Immunization Consolidation.............................................................................................................................................................$10.00
Sharps Exchange Program......................................................................................................................................$10.00/ per container
Vital Statistics (Certified copy of vital statistic certificate)..........................................................................$25.00/ per certificate)

Nurse Office Visits........................................................................................................................................Range from $36.00 - $50.00
Provider Office Visits...............................................................................................................................Range from $101.00 - $228.00


