OHSU Student Health and Wellness Center
VACCINATION PRICE ESTIMATES

The Pacific Source (Student Health Insurance Plan) pays 100% of ALL vaccines
given at Student Health and Wellness Center

Vaccination CPT Amount billed to Amount billed directly to
Insurance you if you decide to self-
pay
Haemophilus (Hib) 90648 $84.46 $54.90
Hepatitis A 90632 $292.43 $190.08
Hepatitis B (Energix 3 dose) 90746 $250.43 $162.78
Hepatitis B (Heplisav 2 dose) 90739 **%$510.25 **%$331.66
Hepgti"cis A/Hepatitis B 90636 $442.88 $287.87
(Twinrix)
HPV (Gardasil)* 90649 FREE*/$1,011.05 FREE*/$657.18
IPOL (Polio) 90713 $155.34 $100.97
Japanese Encephalitis 90738 $938.61 $610.10
Measles/Mumps/Rubella 90707
T $339.94 $220.96
Meningitis (Menactra) 90734 $538.34 $349.92
Meningitis B (Bexsero) 90620 $635.46 $413.05
Meningitis B (Trumenba) 90621 $639.54 $415.70
Pneumovax 23 90732 $449.55 $292.21
Pneumococcal 20 Valent 90677 $937.49 $609.37
Pneumococcal 15 Valent 90671 $817.84 $531.60
Rabies 90675 $1442.41 $937.57
Tetanus/Diphtheria 90714 FREE*/$161.84 FREE*/$105.20
Tetanus/Diphtheria/Pertussis 90715 FREE*/$182.86 FREE IF REQUIRED/$118.86
Tuberculosis Screening (PPD) 86580 FREE IF REQUIRED/S33 | FREE IF REQUIRED/$21.45
Typhoid (Vi) injection 90691 $446.90 $290.49
Varicella 90716 $606.38 $394.15
Yellow Fever 90717 $251.00 $163.15
**\/accine Administration Fee | 90471/ Initial $69/additional Initial $44.85/additional
90472 S62 $40.30

*Gardasil 9 is free
for those within the
FDA approved
clinical guidelines.
Tetanus boosters are
free to those due for
booster doses within
the FDA guidelines

after matriculation

**All vaccines have
an administration
fee added to the
cost. There is no
administration fee
for Tuberculosis
Screening (PPD)

**Pricing update
07/01/2023

FREE: Student compliance requirements include annual influenza vaccinations, annual tuberculosis screening, and

maintaining updated tetanus vaccinations ONLY. These are not billed to your insurance and are free.

BILLED: All other vaccinations and titers are billed to insurance and subject to insurance copays and deductibles.

SELF-PAY: You can choose to pay a self-pay fee for vaccinations PRIOR to receiving these services. Your insurance
will not be billed in this situation. A self-pay option is not available for titers/ lab draws

TITERS (lab draws): SHW is not able to provide estimated costs for titers/lab draws. Please see CPT billing codes

for required titers:

Titer CPT Titer CPT
Hepatitis B Surface Antibody, Qualitative 86706 Quantiferon TB, Gold 86480
Measles IgG 86765 Rubella Antibody, IgG 86762
Mumps Virus Antibody, 1gG, Serum 86735 Varicella Zoster Antibody, IgG 86787

07/01/2023-06/30/2024



