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2015-2016 Vaccine Fee Schedule

Vaccine Disease Group(s) Fee/Dose
ActHib Haemophilus Influenzae $42.00
Boostrix Tdap (Tetanus, Diptheria, & Pertussis) $50.00
Engerix B Hepatitis B (Adult) $53.00
Engerix B Hepatitis B (Pediatric/Adolecent) $31.00
Havrix Hepatits A (Pediatric/Adolecent) $36.00
Infanrix Dtap (Diptheria, Tetanus, & Pertussis) $35.00
Ipol Polio $43.00
Kinrix Diptheria, Tetanus, Pertussis, & Polio $63.00
Menveo Meningococcal $113.00
MMR Il Measles, Mumps, Rubella $72.00

Diptheria, Tetanus, Pertussis,
Haemophilus Influenzae, & Polio
Prevnar 13 Pneumococcal $189.00
Measles, Mumps, Rubella, & Varicella

Pentacel $98.00

ProQuad A $173.00
Rotarix Rotavirus $121.00
TB Test Tuberculin Skin Test $10.00
Tenivac Tetanus $40.00
Varivax Varicella (Chicken Pox) $116.00

**Flu - Influenza - Call for current pricing

1st Component Administration  $25.00
Additional Component Administration $12.00 (each)

Eff: July 14, 2015 - June 30, 2016



