JACKSON

CouNTY Out-of-Pocket Costs for
ﬂ‘é ill-.!l' 7 Vaccines & Clinical Services

LAST UPDATED APRIL 2026

VACCINE TRADE NAME ‘ CPT CODE COST

Dtap Infanrix 90700 $ 40.00
Hep A: Adult Havrix 19 yrs+ 90632 $100.00
Hep A: Pediatric Havrix 12 mo-18 yrs 90633 $ 60.00
HepA&B Twinrix 90636 $135.00
Hep B: Adult Engerix-B 19 yrs+ 90746 $78.00
Hep B: Pediatric Engerix-B Birth —18 yrs 90744 $ 50.00
Hib/Haemophilus Influenzae B Hiberix 6 wks-5 yrs 90648 $ 42.00
HPV Gardasil 9 90651 $ 403.00
Influenza Flulaval 90686 $ 45.00
Influenza: Eqgg Allergy/65+ Flublok 90673 $ 80.00
Polio IPOL/IPV 90713 $75.00
Dtap/Polio Kinrix 90696 $77.00
Meningitis (MCV4) Menveo 90734 $ 144.00
Meningitis B Bexsero 90620 $206.00
MMR Priorix 90707 $114.00
MMR/V ProQuad 90710 $ 378.00
DTAP/Hep B/Polio Pediarix 90723 $95.00
Pneumo 20 Prevnar 20 90677 $ 355.00
Pneumo 23 Pneumovax 23 90732 $177.00
Rotavirus (Oral) Rotarix 90680 $141.00
Tdap / Tetanus Boostrix 90715 $ 65.00
Varicella Varivax 90716 $ 270.00
Shingles Shingrix (Zoster Vaccine) 90750 $ 224.00




VACCINE TRADE NAME CPT CODE COST

Japanese Encephalitis Ixiaro 90738 $362.00
RSV Beyfortus (0.5mL) 90380 $539.00
RSV Beyfortus (1mL) 90381 $539.00
Rabies Rabavert 90675 $ 442.00
Typhoid (Injectable) Typhim VI 90691 $192.00
COVID-19 (12 yrs.+) Spikevax 91322 $124.00
COVID-19 (6 mos. - 11yrs.) Moderna 91321 $116.00
SERVICES ‘ COST
TB Skin Test $ 25.00
VEC/317 Vaccine Administration Fee (per person, per visit) $ 20.00
Pregnancy Test — Not available at this time $ 20.00
STD Visit $20.00
Travel Health Consult (malaria, motion sickness, travelers’ diarrhea) $ 50.00
Sports/Camp/Preschool Physical (children) $ 50.00
Administrative Physical (adults) $ 75.00
CPR - Not available at this time $ 35.00
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