San Antonio Metropolitan Health District

Adult Immunization Price List

HEPA (HEPATITIS A)

HEPB (HEPATITIS B)

HEPATITIS A/B (HEPATITIS A- HEPATITIS B) TWINRIX
HPV (HUMAN PAPILLOMAVIRUS) GARDASIL 9

ACTHIB (HAEMOPHILUS INFLUENZAE TYPE B)

INFLUENZA VACCINE - QUADRIVALENT (PRESERVATIVE FREE)
INFLUENZA VACCINE - QUADRIVALENT

LIVE ATTENUATED INFLUENZA (NASAL SPRAY) FLU MIST
INFLUENZA HIGH DOSE

MMR (MEASLES, MUMPS, RUBELLA)

MCV4 (MENINGITIS) MENVEO/MENACTRA

MENB (MENINGITIS B) TRUMENBA

MENB (MENINGITIS B) BEXSERO

PCV13 (PNEUMOCOCCAL CONJUGATE)

PPSV23 (PNEUMOCOCCAL POLYSACCHARIDE)

TD (TETANUS, DIPHTHERIA)

TDAP (TETANUS, DIPHTHERIA, PERTUSSIS)

VARICELLA (CHICKENPOX)

ZOSTER (SHINGLES) SHINGRIX
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ADMINISTRATIVE FEE IS CHARGED PER VACCINE FOR ALL ASN
ELIGIBLE CLIENTS (NO INSURANCE)

A\

HEALTH ADMINISTRATIVE SERVICE FEE PER VISIT FOR ALL
NON-ASN ELIGIBLE CLIENTS

Y

IMMUNIZATION RECORD FEE

FEE FOR EACH DOSE
OF THE SERIES

$53.41
$61.35
$108.21
$219.89
$17.10
$30.00
$30.00
$30.00
$46.19
$75.76
$124.77
$143.38
$177.88
$193.24
$101.51
$21.23
$40.20
$130.91
$172.87
$22.00

$15.00

$5.00

I Prices may change without notice. I
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