
 
 

Information about Insurance Coverage & Reimbursement  

for On-Site Respiratory Syncytial Virus (RSV) Immunization 

 
This information is to be presented to all patients before receiving the vaccine. 

 
Valley Medical Group strives to offer a comprehensive array of services, including on-site immunizations, 

including RSV. These services are offered to all patients for their convenience and to receive this vaccine to 

prevent possible infection of RSV.  

 

Self-Pay Options for RSV Immunization as Insurance May Not Cover 

If you are considering getting immunized against Respiratory Syncytial Virus (RSV), it is essential to be aware 
that the immunization may not be covered under your insurance. 

Respiratory syncytial virus (RSV) is a common and highly contagious virus that affects people of all ages, but it is 
particularly dangerous for infants, young children, and the elderly. While there is no specific treatment for RSV, 
immunizations are available to help protect against the virus. However, insurance coverage for RSV 
immunizations may be limited or unavailable, leaving individuals to consider self-pay options. 

By understanding the cost, availability, and effectiveness of RSV immunizations, individuals can make informed 
decisions about their healthcare and protect themselves against the risks of RSV. 

 

If you choose to receive this immunization at Valley Medical Group today, please read and agree to the 

following: 

 

I would like Valley Medical Group to administer RSV immunization in the office today.  

Valley Medical Group has advised me that the immunization below may not be covered by my insurance 

carrier.  I understand that if my insurer does not cover the fee, I will be billed by Valley Medical Group and I 

agree to pay Valley Medical Group in full.   

 

RSV ADULT Administration (CPT 90471) & Vaccine (CPT 90678)              Fee:   $ 369.00 

RSV NEWBORN Administration (CPT 96372) & Immunization (CPT 90380/90381) Fee: $556.00 

 

 

______________________________  ____________________________ 
Patient’s Printed Name    Patient / Guarantor Signature 

 

 

___________________________________  _____________________________ 

Date       VMG Staff Signature 


