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ICPHD can bill the following insurances:
         Aetna (including Coventry Health Plans of Illinois) BlueCross BlueShield
         BlueCross BlueShield of IL PPO Illinicare Health
         Cigna Meridian
         Health Alliance (including Health Connect) Molina Healthcare
         HealthLink PPO and HealthLink HMO
         United Healthcare

18 & UNDER VFC * Private Pay

Chickenpox (Varicella) $15 $201 Chickenpox (Varicella - Varivax) $201
COVID-19 (6 mo-11 yrs) $15 $147 COVID-19 $161
DTaP (Infanrix) $15 $34 Flu $28
DTaP/IPV (Kinrix) $15 $65 Flu Mist $34
DTaP/IPV/Hep-B (Pediarix) $15 $84 Flu (High Dose) $98
DTaP/IPV/Hep-B/Hib (Vaxelis) $15 $162 Hep A & B (Twinrix - 3 Series: 3 for $345) $123
Flu $15 $28 Hepatitis A   (2 Series: 2 for $180) $90
Hemoglobin N/A $15 Hepatitis B   (3 Series: 3 for $180) $60
Hepatitis A $15 $44 HPV (Gardasil) (2 series = $620 or 3 Series = $930) $338
Hepatitis B $15 $32 MMR (Measles, mumps, rubella) $106
Hib (Haemophilus Influenzae type b) $15 $40 Meningococcal ACWY $164
HPV (Human Papillomavirus - Gardasil) $15 $338 Meningococcal B (Bexsero) $220
IPV (Inactivated Polio) $15 $64 Pneumococcal conjugate (Prevnar 15) $279
Lead Screening N/A $26 Pneumococcal conjugate (Prevnar 20) $330
MMR (Measles, mumps, rubella) $15 $106 RSV $317
MMRV (Proquad) $15 $296 Shingles:  Shingrix  (2 series: 2 for $440) $226
Meningococcal ACWY $15 $164 TB Skin Test - 1-Step $25
Meningococcal B (Bexsero) $15 $220 TB Skin Test - 2-Step $35
Pneumococcal conjugate (Prevnar 15) $15 $279 Tdap $50
Pneumococcal conjugate (Prevnar 20) $15 $330 STI Testing $25
Rotavirus $15 $120 Blood Pressure Check No Fee
STI Testing $25 $25 Pregnancy Test No Fee
TB Skin Test N/A $25 TB Meds No Fee
Tdap $15 $50 ** When billing insurance, 
* Inquire about qualifying for VFC vaccines. an administration fee may apply.**

Private Sewage Contractor License: Food Establishment Permit: $300
$100 (Includes two (2) routine inspections per year)
$100 Additional Inspection/ $200

Septic:    Inspection Fee $150         Re-Inspection ($200 per inspection)
                 Permit $100 Food Plan Submittal/Review $350
Subdivision Plot Plan Review $350 First Time Initial Food Permit $100
                   (Up to 2 lots:  $100 for each additional lot) (with submitted and approved 
Water Testing:   Coliform/E. coli $50 food plan submittal)
                 Lead $50 Temporary Food Establishment (up to 14 days) $75 
                 Nitrate $70 Temporary Food Establishment (up to 3 days) $25 
                 Nitrate/Nitrite $95 Cottage Food License $30

Farmers Market (annual) $50
                Inspection Fee $150 Permit Replacement Fee $50

$100 Late Fee (applies to all services) $250
$35

                Permit

                 Installer Registration
                 Pumper Registration

Water Well:

                Sealing Inspection

IROQUOIS COUNTY PUBLIC HEALTH DEPARTMENT

Please confirm that your insurance covers the vaccine to be given.

ADULTS (19 & OVER)
 VACCINE AND SERVICES PRICE LISTING

ICPHD can bill the following MCOs:
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