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2024-25 Service Fee Breakdown 
Students who have paid the full Health & Counseling Fee (HCF) and enrolled in the Student Health Insurance 
Plan (SHIP) are considered to have BOTH, and pay no out-of-pocket cost for most HCC services.  

Current Procedural Terminology (CPT) is developed and copyrighted by the American Medical 
Association — items below are grouped by general service type with CPT codes listed to aid in clarity. 
 

For additional information including breakdown for other services, visit www.du.edu/hcc 
 
Injections & Immunizations 
Students are required to pay for all HCC services at the Ɵme of their visit. The HCC does not bill insurance 
companies or Medicaid — those with alternate coverage are responsible for seeking reimbursement from 
their insurance carrier. Students may also receive an invoice for services that were not billed at the visit (such 
as laboratory tests). 
 
Incoming Graduate Students elecƟng the Counseling-only Fee do not receive discounts on Medical or 
Laboratory Services. 
 

Injection Type CPT Full Rate Rate with 
HCF 

Both HCF + 
SHIP 

Allergy shot(s) 95115, 
95117 

$20.00 to 
$60.00 $20.00 No Out-of-

pocket Cost Tuberculin skin test (TB / PPD) 86580 $20.00 $20.00 
Vaccinations (each injection)   
Hepatitis A 90632 $105.00 $105.00 

No Out-of-
pocket Cost  

Hepatitis B 90746 $95.00 $95.00 
Human Papillomavirus (HPV-9) 90651 $330.00 $330.00 
Polio (IPV) 90713 $45.00 $45.00 
Japanese Encephalitis 90735 $370.00 $370.00 
Meningitis /Meningococcal (MenQuadfi) 90734 $165.00 $165.00 
Measles-Mumps-Rubella (MMR) 87800 $120.00 $120.00 
Tetanus /Diphtheria (Td) 90718 $45.00 $45.00 
Tetanus /Diphtheria /Pertussis (Tdap) 90715 $55.00 $55.00 
Typhoid 90691 $30.00 $30.00 
Varicella (chickenpox) 90716 $210.00 $210.00 
Yellow fever 90717 $185.00 $185.00 
Meningitis B (BEXSERO) ~can be ordered for series continuation 90620 $390.00 $390.00 
Meningitis B (TRUMENBA) ~can be ordered for series 
continuation 90621 $210.00 $210.00 

Pneumococcal (pneumonia) ~only available by provider 
discretion 90632 $150.00 $150.00 

Pneumococcal (PCV20) 90677 $346.00 $346.00 
#### 


