COLLIN COUNTY HEALTHCARE SERVICES

DTAP — CHILD

IMMUNIZATION FEE SCHEDULE
AS OF 10-01-2016

S 40.00/DOSE

DTAP, HEPATITIS B, IPV — (PEDIARIX) - CHILD

$ 90.00/DOSE

DTAP, HiB, IPV (PENTACEL) — CHILD

S 90.00/DOSE

DTAP, IPV (KINRIX) = CHILD

S 65.00/DOSE

CHICKENPOX (VARICELLA)

$ 150.00/DOSE

HEPATITIS A (2 DOSE SERIES) - ADULT

S 90.00/DOSE

HEPATITIS A (2 DOSE SERIES) - CHILD

S 65.00/DOSE

HEPATITIS B (3 DOSE SERIES) - ADULT

$ 90.00/DOSE

HEPATITIS B (3 DOSE SERIES) - CHILD

S 65.00/DOSE

HEPATITIS A & B (TWINRIX) (3 DOSE SERIES) - ADULT

S 125.00/DOSE

HAEMOPHILUS INFLUENZAE TYPE B (HIB)

S 40.00/DOSE

IMMUNE GLOBULIN

S 150.00/VIAL

INFLUENZA — CHILD

S 40.00/DOSE

INFLUENZA — ADULT - NON-MEDICARE

S 40.00/DOSE

INFLUENZA — QUALIFYING IMEDICARE

S No CHARGE

MEASLES/MuUMPS/RUBELLA (MMR)

S 90.00/DOSE

MENINGOCOCCAL

S 125.00/DOSE

PNEUMOCOCCAL (PNEUMONIA) — PVC13

S 200.00/DOSE

PNEUMOCOCCAL (PNEUMONIA) — PPV23

S 125.00/DOSE

PoLIO (IPV)

S 40.00/DOSE

TDAP

S 65.00/DOSE

TETANUS (TD)

S 40.00/DOSE

TUBERCULOSIS BLOOD TEST (IGRA)

S 150.00/TEST

TUBERCULOSIS SKIN TEST (PATIENTS < 5 YRS OLD ONLY)

S 75.00/TEST

We accept cash or in-state checks, Visa & Mastercard.
A separate surcharge will apply when paying by Credit Card



