HOW MUCH WILL MY CARE COST?

Appointment Type Insurance Cost / Appointment Type Insurance Cost /
Self-Pay Self-Pay

Medical Care In-House Labs
New patient visit $102.69 - $314.15 HIV % Ag/Ab $32.77
(Primary care, gender-affirming care, or STl treatment®)

Glucose $7.56
Est.abllshed patient visit o . $79.31 - $257.18 HbA1C $14.57
(Primary care, gender-affirming care, or STI treatment™)

Rapid Influenza A & B $49.66
New or established patient visit for HIV, PrEP, or PEP btk

Lipid Panel $20.09
STl Treatment $21.00 to $500.00 COVID-19 antigen test $62.07

(includes medication and administration fee, if applicable)

menizaions o

o . Urinalysis $6.03
Administration Fee $26.42
Urine Drug Screen $18.90
COVID-19 Administration Fee $60.00 .
Urine Pregnancy Test $12.92
- i ®
COVID-19 (Spikevax®) $219 Psychiatry
Hepatitis A (Havrix®) $91.05 First visit (intake) * $290.63
Hepatitis B (Engerix-B®) $104.48 Follow-up visit * $79.31 - $257.18
Hepatitis B (Heplisav-B®) $181.13 Mental Health
Hepatitis B (Recombivax HB® 211.14 . s
P ( ) $ First visit (intake) $228.00
Hepatitis A&B (Twinrix®) $169.52 F0||OW-Up visit $112.80 - $220.22
4 0® q
HPV (Gardasil 90 s
ia®
Influenza (Afluria®) $29.37 Special Forms $25
Influenza (Fluad®) $91.47 (FMLA, life insurance, school physical, etc.)
Meningitis B (MenQuadfi®) $233.04
* Above prices are for the office visit only. Lab tests, procedures, and X-rays have additional costs.
-M-R®
MMR (M-M-R®II) $120.38 ** MPOX vaccines are currently supplied from public vaccine stock, therefore there are no out-of-pocket costs for either insured
® g or uninsured patients. If you have insurance, the health center will still submit to your insurance to obtain reimbursement for the
MPOX (Jynneos®) administration fee. If you receive a bill for an MPOX vaccine, please contact us at billing@damien.org
Pneumococcal (Prevnar 20®) $390.99 ***If your visit is related to HIV, PrEP, or PEP only, the health center has federal and state funding available to reduce your out-
of-pocket costs to $0 to $5, depending on your income. If you have health insurance, the health center will still submit to your
RSV (Arexvy®) Please contact Pharmacy insurance fo; reimbursement, but your out-pocket-costs may be subsidized Py federal ar?d state funding if you wish to apply. If you
do not have insurance, your out-of-pocket costs may be be $0 to $5, depending on your income.
Tuberculosis test (Tubersol®) $15.18 Patients needing laboratory testing and services completed by a reference laboratory (LabCorp) will be billed by the reference lab,
even if the specimen was collected at Damien Center. Please reach out to LabCorp Patient Billing if you have any questions.
Tetanus and Diphtheria (TDVAX®) $38.06
Tetanus, Diphtheria, and Pertussis (Boostrix®) $67.02
Shingles (Shingrix®) Please contact Pharmacy
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