Adult Vaccine Fees

Effective 05/01/26
Prices subject to change without notice based on cost of vaccine.

ActHib

Cholera $369.00
COVID* (MULLIple VACCINES @VAILADLE).....c.eeieieiieieieteeeeete ettt sttt ettt ettt et st e be st e s tessesenseneesessassensans Call for pricing
DTap... $38.00
[ =T o T Al 3 VOO $91.00
Hepatitis B Dialysis Dose $197.00
Hepatitis B - ENZEIIX-B (3 DOSE SEIIES).....ciieirierieieieeieieetestesteste et stestestesteteseestssessessessensenseseesessessansansesseseesessessansensensensesessessensans $65.00
Hepatitis B - Heplisav-B (2 Dose Series) $153.00
Hepatitis A/Hepatitis B COMBO = TWINTIX (3 DOSE SEIIES)...uciiiiieieiieieieeteeiere ettt e e eete st e st e sesseeaeseeseessesseessessesssessenseens $134.00
Human Papillomavirus (HPV9) (2 or 3 Dose Series) $345.00
JAPANESE ENCEPNALITIS. .ottt ettt ettt ettt e et e st et et e st esesbe et et et et e st e st ese et et et ent e st eneese et et et et enneneeseerentans $345.00
Measels, Mumps, and Rubella (MMR) $113.00
MeningoCOCCaAl (MENQUAAT.....c.cuiieieieieiriiiriii ettt bbb besebeses s s s s s b ssss s sssssssssssssssasssasesassnsnsnsnsnsnsnsns $180.00
Meningococcal B (Bexsero) $184.00
MeENINGOCOCCAL B (TIUMENDA). .. .. i ittt ettt et ettt e st e b e st e s e ese et e s e sansansenseseeseesensensansensenseseesasansansensan $200.00
Pediarix $122.00
PNEUMONIA (PNEUMOVAX 23)....ucueverereiereierereieiesesesstesssssssssstsssssssssssssssssssssssssssssssssssesesesesesesesesesesesesesesesessnsnssssssssssssssssssssssssssssssnes $133.00
Pneumonia (Prevnar 20) $265.00
POLIO vttt ettt ettt ettt et et e bt et et et ettt et et et ettt et sttt et s asasasasasesasaseseseses e et et et et et et et etet et ebetetetetet et et eresesennans $63.00
Rabies. ..$406.00
RSV 5 0 TSRS $279.00
RSV - Pregnancy $319.00
RSV = 019 MONTNS ...ttt ettt ettt ettt e e vt et e e te et e teetsesteetsessasseessenseesseasansseesensaessessestsessanseessessesssessanseessensanseenen $525.00
Shingles - ShingRix (2 Dose Series)..... $218.00
Tetanus, Diptheria, aNd PertuUSSIiS (TAAP) .. .civoiererieiereeteiereet ettt ettt et et e e st essesseestessesssessesseessessesssessesseessasssessersenssensensennes $63.00
Typhoid Injectable $177.00
VAriCELLA (CRICKENPOX)...eiuivieieitetetetctctetctet ettt ettt ettt ettt b s bbb s s s e s esasasesesssesssseesae s et esssetetetetesetesesetesesesesesasesesesassans $207.00
Yellow Fever $271.00

Administration fees do not apply to the services below.

INTLUBNZA. ...ttt ettt et ettt e st s e bt b e s e s et en e e st ese s e b e b ententes e e st es e e s e b et ente st ent e st e b e b e bensenteneeneene Call for Pricing
PPD (Tuberculosis Skin Test (Cannot bill Medicaid, Medicare, or Insurance) $30.00

Cash pay price - Subtract $10.00 from cost

*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.
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Other Clinical Fees

Effective 05/01/26
Prices for labs or supplies are subject to change without notice.

Childhood Vaccine Fees

Insured or Medicaid Children VEC-Eligible Children
First Administration.........ccceeeeeeevevererereeeeeeseenens $35.00 First Administration.........ccceeeeeeieeeeseeeeeeeeeeenes $20.00
Each Additional AdmMinistration......coceeeeeeeeeeeeeeeeeennn, $20.00 Each Additional Administration........c.ccccceeeveccnceennee $20.00
No more than four vaccines will be charged. VFC fees are set by Federal law.
For your convenience, we will bill your insurance for the Vaccine for Children (VFC)-eligible children
administration fees. EIPH is NOT a PPO provider for all include those who are:

insurance carriers. It is recommended that clients
check with their insurance provider regarding their
specific coverage.

Medicaid eligible

Uninsured

e 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)

Labs, Tests, and Medications

Labs Offered: Blood draws, Urinalysis, Hemoglobin, Wet MOUNT........cccoeiiiiieineieeeeeeeeee e Call for Pricing
STD Tests Offered: Chlamydia, Gonorrhea, HEPAtitis B.......cccioeioieieeeeeee e Call for Pricing
Medications (STD treatments or other medications must be paid for at the time of ViSit)......cccceeereeireceninnene. Call for Pricing
| Office Visits
NUPSE OFfICE VISITS. oo urureieieririiieieieieieieeie ettt ettt ettt ettt e ssss s ssssssnsssasasssesesasesesesena Range from $36.00 - $50.00
PrOVIAEr OFffiCE VISITS..cuiuiiiieieieieieieieieiee ettt sttt sttt esesesesesesesesesesnes Range from $101.00 - $228.00
| Miscellaneous Fees
BIIET INUISE ViSItu. . vuiuetetiieeieteicee ettt st s st s s s s s e e e s e a s st e st a e s et ee s et et eseneseseeseansees $20.00
IMMUNIZATION CONSOLITATION. ...ttt ettt ettt ettt b et bbbt s bbb e bt e bt e b et e bt e b et e b et ebenis $10.00
SharPs EXCRANEE PrOSIam... ..ottt sttt sttt st et et e et e e sbe st st esesbenesaebensenan $10.00/ per container
Vital Statistics (Certified copy of vital statistic Certificate).........coourmirrrrrirneeeee e $25.00/ per certificate)
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