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Notice – Revised Clinic Fees 
 

The Oakland County Health Division 

Clinic Fee Schedule 
 

Effective January 2012  
 

Clinic visits will require a $5.00 fee per visit,  per client. 
 
 

Vaccine Type Series Type Per Dose Fee Doses in Series 

DT (Pediatric) Child $32 4 doses 

DTAP Child $18 4 doses 

DTaP-IPV Child $43 1 dose 

DTaP-HepB-IPV Child $66 3 doses 

DTaP-HIB-IPV Child $78 4 doses 

FLU Adult/Child $11 1 per year 

Hepatitis A  Adult $23 2 doses 

Hepatitis A  Child $15 2 doses 

Hepatitis B  Child $12 3 doses 

Hepatitis B  Adult $30 3 doses 

Hepatitis A/Hepatitis B  Adult $48 3 doses 

HIB Adult/Child $23 3 doses 

Human Papilloma Virus (HPV) Adult/Child $124 3 doses 

IPV Adult/Child $26 4 doses 

Measles /Mumps /Rubella 

(MMR) 
Adult/Child $50 2 doses 

Meningococcal Conjugate Adult/Child $106 1 or 2 doses 
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Payment method is cash only. All fees are non-refundable. 
 

If you have insurance, check with your provider for possible benefit coverage. 
Oakland County Health Division is not able to bill insurance companies. 

 
 
 

 

 

 

 

 
 

                                                                                                                                                                                                                                                                                                                                                                                                 

The Oakland County Health Division will not deny participation in its programs based on race, sex, religion, 
national origin, age or disability.   State and federal eligibility requirements apply for certain programs. 

Vaccine Type 
Series 

Type 
Per Dose Fee Doses in Series 

PCV13 Adult/Child $114      4 doses 

Pneumonia Adult/Child $48 1 dose 

Rotavirus Child $73 3 doses 

Tetanus / Diphtheria (Td)  Adult/Child $21 Per dose 

Tetanus/Diphtheria/Pertussis 

(Tdap) 
Adult/Child $34 Per dose 

Shingles Vaccine (Zostavax) Adult $154 1 dose 

Varicella Adult/Child $84 2 doses 

Test Type Type Per Test Fee  

TB Skin Test Adult/Child $3  

TSpot Adult/Child $45  


