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NOTICE - REVISED CLINIC FEES

-]
Effective October 1, 2024

Vaccines * $7 Administration Fee Per Vaccine

Vaccine Type Series Type Per Dose Fee Doses in Series
COVID - Moderna Child $113 2 doses (6 mths - 4 yrs)
COVID - Moderna Child $113/$124 1 dose (= 5 yrs)
COVID - Moderna Adult $124 1 dose
DTaP Child $27 4 doses
DTaP-IPV Child $56 1 dose
DTaP-HepB-IPV Child $87 3 doses
DTap-HIB-IPV Child $100 4 doses
FLU Adult/Child $18 1 per year
FLU - Senior Adult $63 1 per year
Hepatitis A Child $35 2 doses
Hepatitis A Adult $75 2 doses
Hepatitis B Child $26 3 doses
Hepatitis B Adult $63 3 doses
Hepatitis B (Heplisav) Adult $101 2 doses
Hepatitis A/Hepatitis B Adult $114 3 doses
HIB Adult/Child $27 3 doses
Human Papilloma Virus (HPV9) Adult/Child $253 3 doses
IPV Child $36 4 doses
Meningococcal B (Bexsero) Adult/Child $199 2 doses
Meningococcal B (Trumenba) Adult/Child $151 3 doses
Meningococcal (MCV40) Adult/Child $140 1 or 2 doses
Measles/Mumps/Rubella (MMR) Adult/Child $76 2 doses
Pneumonia (PCV13) Child $211 4 doses
Pneumonia (PCV20) Adult $237 1 dose
Pneumonia (PPSV23) Adult/Child $110 1 dose
Rotavirus (RV5) Child $88 3 doses
Tetanus/Diphtheria (Td) Adult/Child $22 Per dose
Tetanus/Diphtheria/Pertussis (Tdap) Adult/Child $43 Per dose
Shingles Vaccine (Shingrix) Adult $173 2 doses
Varicella Adult/Child $151 2 doses
Vaxelis Child $127 3 doses
All Other Services ¢ $5 Clinic Visit Fee
Test Type Type Per Test Fee
TB Skin Test Adult/Child $8
TSpot Adult/Child $56

PAYMENT OPTIONS INCLUDE CASH, ALL MAJOR CREDIT CARDS, MEDICARE AND/OR MEDICAID AND SOME OTHER INSURANCES
If you have insurance, check with your provider for possible benefit coverage.Please bring picture identification and all insurance cards.
Credit card fees apply. All fees are non-refundable.

No one will be denied access to services due to inability to pay; there is a discounted/sliding fee schedule available.

NURsE ON CALL PuBLIC HEALTH INFORMATION The Oakland County Health Division will not deny participation in its
800.848.5533 NOC@OAKGoOV.com

programs based on race, sex, religion, national origin,age or disability.
State and federal eligibility requirements apply for certain programs.

OA KG OV. COM / H EALTH @ PUBLICHEALTHOC 1:\Health\HPS\ Health Ed2\ Clinic Fees




