
Code VACCINE 2025 Cost

Self-Pay Discount at Time of 

Service

90620 Meningococcal (Bexsero) $316.00 $237.00

90621 Meningococcal (Trumenba) $243.00 $182.00

90734 Meningococcal (Menveo) $222.00 $167.00

90632 Hepatitis A (Adult) (Havrix) $118.00 $89.00

90633 Hepatitis A (Pediatric) (Havrix) $55.00 $41.00

90636 Hepatitis A-B (Twinrix) (Adult) $180.00 $135.00

90648 HIB (ActiHIB) $42.00 $32.00

90651 HPV (Gardasil 9) $457.00 $343.00

90671 Pneumococcal 15 (Vaxneuvance) $333.00 $250.00

90677 Pneumococcal 20 (Prevnar 20) $372.00 $279.00

90681 Rotavirus (Rotarix) $201.00 $151.00

90686 Influenza (Fluarix & Flulaval) $29.00 $22.00

90696 DTaP-Polio (Kinrix) $85.00 $64.00

90698 DTaP-HIB-Polio (Pentacel) $118.00 $89.00

90700 DTaP (Infarix) $39.00 $29.00

90707 Measles, Mumps, Rubella (MMRII) $136.00 $102.00

90710 Measles, Mumps, Rubella + Varicella (ProQuad) $388.00 $291.00

90715 Tdap (Boostrix) $66.00 $50.00

90716 Varicella (Varivax) $261.00 $196.00

90723 Dtap-Polio-HepB (Pediarix) $133.00 $100.00

90713 Polio (Ipol) $46.00 $35.00

90732 Pneumococcal (Pneumovax 23) $170.00 $128.00

90744 Hepatitis B (Pediatric) (Energix-B) $40.00 $30.00

90746 Hepatitis B (Adult) (Energix-B) $106.00 $80.00

90739 Hepatitis B (Adult) (Heplisav) $187.00 $140.00

Code Test/Injection 2025 Cost Self-Pay Discount

86580 TB Skin Test (Tubersol) (charged each administration) $20.00 $15.00

87081 Gonorrhea $11.00 $11.00

87320 Chlamydia $19.00 $19.00

CASH ONLY Urine Drug Screen $25.00 $25.00

87651 Strep A $35.00 $26.00

87631 Respiratory Virus Panel $0.00 -

36416 Lead Blood Level Lab Test $15.00 $11.00

86355 Lead Chemistry procedure $25.00 $19.00

Code Administration 2025 Cost Self-Pay Discount

90460 Medicaid & VFC Inj Admin 1st $28.00 $21.00

90460 Medicaid & VFC Inj Admin 2nd $15.00 $11.00

90471 Private Pediatric or Adult; 1st Admin $28.00 $21.00

90472 Private Pediatric or Adult; 2nd +  Admin $15.00 $11.00

G0008 Medicare Flu $28.00 -

G0009 Medicare Pneumococcal $28.00 -

G0010 Medicare Hepatitis $28.00 -

Code COVID 2025 Cost Self-Pay Discount

91321 Moderna Monov 6m-11y $162.00 $122.00

91322 Moderna Spikevax 12+ $178.00 $134.00

91318 Pfizer Monov 6m-4y $80.00 $60.00

91319 Pfizer Monov SDV 5y-11y $108.00 $81.00

91320 Pfizer Comirnaty PFS 12y+ $179.00 $134.00

90480 COVID Admin $40.00 $30.00

Code Physicals 2025 Cost

CASH ONLY 1-4 years $40.00

CASH ONLY 5-11 years $40.00

CASH ONLY 12-17 years $40.00

CASH ONLY 18-39 years $40.00

CASH ONLY 40-65 years $40.00

CASH ONLY 65+ Years $40.00

CASH ONLY Sports Physical $20.00
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