
Columbia County Department of Health
325 Columbia Street, 1st Floor

Hudson, NY 12534

(518) 828-3358

Adult Vaccine Schedule

Description Doses Fee/Dose

Hepatitis A 2 76

Hepatitis B 3 65

Hepatitis A/B 3 51

HPV 3 134

Influenza 1 30

Lead test 10

Meningococcal 1 116

MMR 2 63

Pneumococcal 1 65

PPD 15

Rabies Pre-exposure 3 195

Shingles 1 167

Td 1 33

Tdap 1 51

Varicella 1 97

Fees may be discounted based on income and family size. 

To apply for a discount, please bring the following:

Prior year tax return or three most recent pay stubs

Form of identification such as driver's license, employment ID, birth certificate

Form of identification such as driver's license, employment ID, birth certificate

vaccine. Fees reflect an administration fee.

Effective 1/1/2012

Fees are increased at the time of and proportionately with an increase in cost of
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