
 

Vaccine Type Brand Age to Receive 
Insurance 
Coverage 

Patient Price                         
(includes admin fee) 
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6mth to 4yr 

All insurance, 
Medicaid, 
Medicare 

Insurance Billed: 
$109.30* 

(No Cost to Patient) 

Uninsured (VFC) 
No Cost                     

(Donation Only) 

5yr to 11yr 

All insurance, 
Medicaid, 
Medicare 

Insurance Billed: 
$132.80* 

(No cost to patient) 

Uninsured (VFC) 
No Cost                     

(Donation Only) 

12yr and older 

All insurance, 
Medicaid, 
Medicare 

Insurance Billed: 
$204.80* 

(No cost to patient) 

VFC                    
(12-18y only) 

No Cost                     
(Donation Only) 

uninsured 19+ $204.80* 
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Flulaval 6mth and older 

All insurance, 
Medicaid, 
Medicare 

Insurance Billed: 
(No cost to patient) 

VFC $21.72 Donation 

Uninsured 19+, 
WYVIP 

$25.00 

Flublok 
50yr to 64yr             

(18+ egg allergy) 

All insurance, 
Medicare 

Insurance Billed: 
(No cost to patient) 

Uninsured $99.14* 

High Dose 65yr and older 

All insurance, 
Medicare 

Insurance Billed: 
(No cost to patient) 

Uninsured $99.14* 

RSV Arexvy 60yr 

All Insurance, 
Part D 

Supplemental 

Insurance Billed: 
(No cost to patient) 

Uninsured $359.12* 

*Price includes administrative fee 


