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District Fee Structure 
 

In accordance with the intent of Chapter 4, Title 39, Idaho Code, notice is hereby given that the 

Public Health District VII Board of Health, under the authority granted by Idaho Code 39-414 

and 39-416, adopts the following schedule based upon the actual cost of providing the service as 

stipulated in the Administrative Procedure Act rules:  personnel costs, indirect rate formula as 

approved by the State Auditor, and operating expenditures. 

 

Family and Community Health Services 
 

The following rules apply to Family and Community Health Services: 

 

1. All supply and vaccine fees will be modified as necessary based on the purchase price.  

2. Privately purchased vaccine and non-Title X supply (i.e. HIV rapid tests, STD treatments) 

fees may be rounded up to the nearest $1.00 increment.  

3. Private laboratory or service fees will be charged to the client at full fee plus $15.00 

processing fee.  These fees will be paid for at the time of visit. 

 

Immunization Program 

 

1. State Supplied Vaccines: 

 

a) Vaccine for Children (VFC): 

 

VFC fees are limited by federal law.  Administration fee are as follows: 

Each shot .............................................................................................$14.00 

 

b) Non-VFC Eligible Children 
 

 Immunization administration fee are as follows: 

First antigen ........................................................................................$28.00 

Each additional antigen .......................................................................$14.00 

 

2. Private Purchase Vaccines: 

 

a) Immunization administration fee are as follows: 

First shot..............................................................................................$34.00 

 Each additional shot ............................................................................$20.00 

 

b) Fee for vaccine varies based on current purchase cost to the District. Price subject to 

change without notice based on manufacturer pricing changes.  Fees rounded to the 

nearest dollar. 
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3. Special Use Vaccines: 

 

 Includes those supplied by the State or procured by other means at no cost to the district. 

 

  Each shot .............................................................................................$20.00 

 

4. Private Purchased Influenza Vaccines: 

 

Influenza vaccine fees are established at a lower administration cost due to market pressures 

and less processing time involved. 

 

a)  Standard Intramuscular ...................................................................................$24.00 

b) Intradermal, Flu Mist, High Dose, Quadrivalent ............. Cost of Vaccine + $14.00 

c) On-site Businesses/Schools, paying cash .......................................................$20.00 

d) County Employees ........................................................................................... FREE 

e) EIPHD Employees:   ............................................................. NO out of pocket cost. 

  Employee’s insurance will be billed and any unpaid balance will be assumed by EIPHD. 

 

Reproductive Health Fees 

 

Visit and procedure fees are based on a program cost analysis typically conducted on an annual 

basis with subsequent board review and approval of such fees along with related policies 

associated with the Title X Family Planning program. 

 

Miscellaneous Fees 

 

1. Tuberculosis Skin Test (PPD) .................................................................................25.00 

2. New immunization record book..............................................................................$2.00 

3. Foreign travel oral medication consultation and prescription...............................$10.00  

4. Sharps Container Exchange Program 

 Small Container ....................................................................................$7.00  

 Large Container ..................................................................................$10.00 

5. Brief nurse service fee ................................................. $10.00 per 15 minute increment 

6. Medicaid Ineligible Pregnancy Service visit ........................................................$15.00 

7. Vital Statistics—certified copies of certificates ..................... $4.00 plus cost from State 

 

Request the attached FACHS fee sheets be approved to be effective January 1, 2014. 

 

Environmental Health Fees 
 

Fees are established based upon cost and set as approved by the EIPHD Board of Health.  

Request the attached fee schedule be approved to start January 1, 2014.  

 

 

 



 

Revised 10/2013 
P:Department Shares/Administration/District Fees/Board Approved 11-7-2013/District Fee Structure.10-2013 

 

 

Health Preparedness, Promotion, and Surveillance Fees 
 

1. Oral Health Program: 

 

 a) Procedure Charge: Assessment of patient for varnish ..............................$17.00 

 b) Supply Charge, Varnish ............................................................................$13.00  

 c) Cleaning ....................................................................................................$25.00 

 d) Sealant, per tooth ......................................................................................$30.00 

 

Conference Room Fees 
 

Eastern Idaho Public Health District’s North and South Conference Rooms may be rented by 

state, county, or city agencies as well as non-profit organizations that have a public health-related 

mission. 

  

 Normal Business Hours (Monday through Friday, 7:30 a.m. – 5:00 p.m.) 

  Half day = 4 hours   Full day = more than 4 hours 

  

South Conference Room  North Conference Room 

 Half Day = $75   Half Day = $50 

 Full Day = $125   Full Day = $100 

  

This fee includes set-up, take-down, and cleaning of the room as well as 15 minutes of IT 

staff time to help with A/V needs.   

  

Weekends or After Hours (after 5:00 p.m.) 

A fee of $40 per hour, and each increment thereof, will be charged for use of each 

conference room. 

 

 

Dated this 7
th

 day of November, 2013. 

 

 

EIPHD Board of Health  

                               

 

              

Robert Cope, Chairman     Geri Rackow, Director 

                                                                          
 


