
Travel Visit Fee Schedule

2025

Aspetuck Health District
180 Bayberry Lane, Westport, CT 06880

Telephone: (203)-227-9571

Vaccine Name Series CPT Code Price Per Dose

Cholera - Oral - Vaxchora 1 90625 $295.00

COVID 19 - Spikevax (Adult) 1 91322 $192.00

Influenza - High Dose (Fluzone) 1 90662 $96.00

Influenza - Injection CVP 1 90656 $21.00

Influenza - Nasal Mist (Flumist) CVP 1 90660 $21.00

Influenza - Seasonal Dose (Flulaval) 1 90656 $52.00

Hepatitis A - Havrix (Adult) 2 90632 $124.00

Hepatitis A/Hepatitis B -Twinrix (Adult) 3 90636 $160.00

Hepatitis B - Energix B (Adult) 3 90743 $100.00

Inactivated Polio - IPOL 4 90713 $78.00

Japanese Encephalitis - Ixiaro (Adult) 2 90738 $382.00

Lipid Profile 1 80061 $30.00

Measles/Mumps/Rubella - MMR 2 90707 $136.00

Meningococcal - MenQuadfi 1 90619 $172.00

Meningococcal B - Bexsero 2 90620 $228.00

Pneumonia PCV13 - Prevnar 1 90670 $252.00

Pneumonia PPSV23 - Pneumovax 1 90732 $164.00

Rabies IM - Imovax 3 90675 $414.00

Shingles Herpes Zoster - Shingrix 2 90750 $233.00

Tetanus Diphtheria Pertussis - Tdap 1 90715 $93.00

Tetanus Diphtheria -Td 1 90714 $84.00

Tick Borne Encephalitis - Ticovac (Ages 16+) 3 90627 $361.00

Tick Borne Encephalitis - Ticovac (Ages 1-15) 3 90626 $361.00

Travel Consultation - Each Additional* 1 99411 $40.00

Travel Consultation - Single 1 99401 $75.00

Typhoid - Oral - Vivotif 1 90690 $133.00

Typhoid - Typhim VI 1 90691 $146.00

Yellow Fever 1 90717 $244.00

*Person on the same itinerary and seen at a group visit.

Fees are subject to change based on manufacturer's availability or pricing changes.
Effective: February 3, 2025


