ALLEGHENY COUNTY HEALTH DEPARTMENT

VAXCARE
FEE SCHEDULE

Effective 7/22/24, prices subject to change without notice.

VACCINES 2024 FEES
COMIRNATY (PFIZER) (PRE-FILLED SHRINGE) COVID-19 $140
COMIRNATY (PFIZER) (SINGLE DOSE VIAL) COVID-19 $127
DTaP-Diphtheria, tetanus & acellular pertussis $35
(Daptacel) 2 months to 6 years.
HAEMOPHILUS INFLUENZAE TYPE b (ActHIB) $25
HEPATITIS A (Vaqta) (people 19 years and older) $82 each
2 doses
HEPATITIS A (Vaqta) PEDIATRIC (people 1 year $41 each
thru 18 years) 2 doses
HEPATITIS B (Engerix) (people 20 years and older) $60 each
3 doses
HEPATITIS B (Engerix) PEDIATRIC (people at $32 each
birth thru 19 years) 3 doses
HUMAN PAPILLOMAVIRUS VIRUS (HPV9) $294 each
(People 9 years through 45 years of age)
INFLUENZA (Flublok — egg free) (peoplel8 years $72
and older)
INFLUENZA (HIGH DOSE) (Fluzone) (people 65 $72
years and older)
INFLUENZA (Fluzone Quadrivalent Standard PFS) $25
(people 6 months and older)
MEASLES/MUMPS/RUBELLA (MMR) 2 doses $101 each
MEASLES/MUMPS/RUBELLA/VARICELLA $265
(MMRV) PROQUAD (12 months to 12 years)
MENINGOCOCCAL MENQUADFI (MenACWY) $126
(people 2 years and older)
MENINGOCOCCAL B, (BEXSERO) (people 10 years to $184 each
25 years)
MODERNA COVID-19 SDV 6M-11Y 23-24 $128
MODERNA SPIKEVAX PFS 12Y AND OLDER $129
NOVAVAX (COVID-19) (people 12 years and older) $112
PFIZER BIO NTECH COVID-19 6M-4Y MDV 23-24 $70
PFIZER BIONTECH COVID-19 5Y-11Y SDV 23-24 $89
POLIO (IPV) $39
PNEUMOVAX 23 $127
PREVNAR 20 (PCV20) $260

RABIES HUMAN DIPLOID CELL (HDCV)
(Intramuscular) (Pre-Exposure) IMOVAX

$429 each (2 doses)

RSV (ABRYSVO)

$277

Shingrix — SHINGLES VACCINE
(People 50 years and older) 2 doses

$208 each




Td (Tenivac) ADULT (Tetanus/ Diphtheria) (people $42

7 years and older)

Tdap (Adacel) (Tetanus/ Diphtheria/Acellular $51

Pertussis) (people 10 years and older)

TYPHOID: ORAL (Live) Attenuated Ty 21a $111
vaccine (people 2 6 years of age)

TYPHOID: Vi capsular polysaccharide $97

(injectable) Vaccine (people 2 2 years of age)

VARICELLA (VARIVAX-CHICKEN POX) 2 doses $179 each
YELLOW FEVER ($20 CONSULT FEE $212

INCLUDED)

BLOOD TESTS 2024 FEES
ALLEGHENY COUNTY RESIDENTS
MEASLES, MUMPS, RUBELLA, VARICELLA $15.00 each
HEPATITISA,B, & C $25.00 each
OUT OF COUNTY RESIDENTS
MEASLES, MUMPS, RUBELLA, VARICELLA $20.00 each
HEPATITISA,B, & C $30.00 each
TUBERCULIN SKIN TEST
425 First Avenue, First Floor
M, Tu, F 9:00am-3:30pm
Cash/Credit/Debit only

TB Test Place & Read $25.00
TB Test (Two-Step) Place & Read $35.00
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