
PPD (Tuberculosis skin test)                                           $22

Tetanus/Diphtheria/Pertussis (Tdap)    61

Tetanus/Diphtheria (Td)      41

MMR vaccine (measles, mumps, rubella)    81

Hepatitis A vaccine (per dose)      96
requires a series of 2 doses at least 6 months apart   

Hepatitis B vaccine (per dose)      83
requires a series of 3 doses over 6 months    

Hepatitis A and B (“Twinrix”) combination vaccine              127
requires a series of 3 doses over 6 months    

Flu vaccine                    25
                                        
Meningococcal (”Menactra”) vaccine               146

Human Papilloma Virus (“Gardasil”) vaccine (per dose)                181
requires a series of 3 doses over 6 months               

Varicella (chicken pox) vaccine (per dose)               131
requires 2 doses, 4-8 weeks apart                

Rabies vaccine (per dose)                 231                 
requires a series of 3-4 doses over 1 month                            

Japanese Encephalitis (per dose)*                 281
requires a series of 2 doses 28 days apart

Polio vaccine*       51

Yellow fever vaccine*                121

Typhoid vaccine: injectable*                  84
Typhoid vaccine: oral*                                                                                    43

Blood test for antibody status:  
Hepatitis B              $28
Mumps   33
Rabies    41
Rubella   35
Rubeola   32
Varicella   32

*Non-routine immunizations, such as those used for 

international travel, require a visit with one of our providers 

or an order from an outside doctor’s office. Travel visits 

start at $35.

STUDENT HEALTH INSURANCE:
The  OSU Comprehensive Student Health Insurance Plan 
Preventive Benefit may cover  50% of these charges up to $300 
per plan year, when these immunizations or titer/immune 
status checks are performed at the Wilce Student Health 
Center. This benefit is limited to services rendered at the Wilce 
Student Health Center. 

FOR OTHER INSURANCE PLANS:
Check with your provider for coverage specific to your plan. 
Many plans do not cover immunizations or you may be 
required to use  a specific provider or facility. Required 
immunizations and testing may be completed by any health 
care provider.

Payment is expected at the time of service.

Prices e�ective September 14, 2011. Subject to change to July 1, 
2012 or to re�ect manufacturer price changes. 

 

Cost List for Immunizations and Immune Status Checks
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