Children's Vaccines

Adult Vaccine Fees

approved 8/20/2026

PRG VACCINE | pxcope PRG VACCINE CPT CoDE| DX CoDE | CURNENT
01 Bexsero (MenB) 90620 Z23 05 HPV (Gardasil 9) 90651 Z23 314.64
01 DTAP 90700 Z23 05 |Hepatitis A (Havrix) 90632 Z23 85.51
01__|GARDASIL (HPV9) 90651 723 05 |Hepatitis B (Energix B) 90746 723 63.93
01 Hepatitis A 90633 Z23 05 |Influenza (Flu Tri PF Adult) 1D/0.5ML 90656 Z23 33.08
01 [Hepatitis B 90744 723 05 |Influenza ( Fluzone) 65 yrs & > High-Dose 90662 z23 45.00
01 |HIB PRP-T (ActHIB) 90648 723 05 |Admin Fee Flu Medicare only G0008 223 20.32
01 Influenza 6 Months and older 90686 723 Use G0008 MCR Admin Fee when and given on same day.

01 IPV (SC or IM) 90713 Z23 05 |Menquadfi (MCV4) 90619 Z23 167.90
01 __|Kinrix (Dtap-IPV) 90696 723 05 __|MMR (MMRII) (Priorix) 90707 723 101.79
01 Quadracel (DTaP-IPV 90696 723 05 |Admin Fee Pneumococcal Medicare only G0009 Z23 20.32
01 |Menquadfi (MCV4) 90619 Z23 Use G0009 MCR Admin Fee when and given on same day.

01 |[MMR (SC) 90707 723 05 |Polio (IPV) 90713 723 57.15
01 MMR-V (SC) 90710 Z23 05 Prevnar 20 90677 Z23 256.38
01__|Pediarix (DTaP-HepB-IPV) 90723 723 05 |Rabies Imovax (post-exposure) 90675 Z20.3/223 421.67
01 [Pentacel Vaccine (DTaP-Hib-IPV) 90698 723 05 _|Rabies (RabaVert) 90675 Z20.3/223 380.59
01 [|Pneumovax (PPSV23) 90732 723 05 |Tdap (Boostrix) or (Adacel) 90715 z23 55.12
01 Prevnar 20 90677 Z23 05 Typhoid 90691 Z23 152.45
01 Rotavius (Rotarix) 90681 Z23 05 Varicella 90716 Z23 189.95
01 RSV (Beyfortus) 0.5-mL 90380 Z29.11 05 |Yellow Fever 90717 Z23 254.50
01 |RSV (Beyfortus) 1-mL 90381 729.11 05 |Admin Fee for Rabies-1st shot 90471 723 15.00
01 |TDAP 90715 Z23 05 |Admin Fee for Rabies-add'l shots 90472 723 15.00
01 |Vaxelis 90697 723 Foreign Travel Fees

01 VZV (SC) 90716 723 05 FT Consultation FTO1 N/A 50.00

Prg Admin Fee for Medicaid Clients Only 05 |FT Duplicate Yellow Fever Certificate FTDYFC N/A 25.00

01/05 |ADMIN FEE 1st SHOT 90471 723 TITERS AND OTHER LABS TESTS

01/05 |ADMIN FEE 2 or more shots (add # of units) 90472 723 04SW | TB Blood Test (Quantiferon Gold-QTF) 86480 Z11.1 25.00
Prg Medicare influenza Only 37 |Hep Bs AB Titer 86706 Z01.84 5.68
05 Influenza (Fluaval) 3 yrs &> Q2036 Z23 37 Measles (Rubeola) Titer 86765 201.84 5.00
05 Influenza (Fluzone) 3 yrs & > Q2038 723 37 |Rubella Titer 86762 Z01.84 5.00

37 Varicella Titer 86787 201.84 5.00

37 |Mumps Titer 86735 Z01.84 5.00

37 |Lab Draw Fee per visit 36415 10.00
TB

04SW__ [TB Skin Test Adm 86580 Z11.1 20.00

04SW | TB Read 5000 Z11.1 N/C




