
SELF PAY PRICING & SERVICES

CODE DESCRIPTION/ PROCEDURE  PRICE 

99212/ 99203       Initial Exam and Treatment ($ 140.00)                     

87905       Bacterial Vaginosis Test rapid swab ($ 40.00)                       

36415       Blood Draw Fee ($ 25.00)                       

FGlucose       Blood Glucose Test ($ 35.00)                       

87426/ 87428       COVID- Rapid/ Flu Test ($ 45.00)                       

12001       Dermabond ($ 120.00)                     

UDRUG       Drug Screen In-House rapid ($ 70.00)                       

69209       Ear Lavage ($ 45.00)                       

93000       EKG ($ 80.00)                       

87804       Flu Test ($ 45.00)                       

90756       Flu Vaccine 6 months< ($ 45.00)                       

90694       Flu Vaccine 65 years< ($ 80.00)                       

86677       H Pylori Testing ($ 20.00)                       

10060       Incision, Drainage or Sutures    simple ($ 120.00)                     

10061       Incision, Drainage or Sutures complex ($ 165.00)                     

96360       IV Fluids ($ 110.00)                     

90471       Medication Injection (Zofran, Rocephin, Solumedrol, etc.) ($ 30.00)                       

86308       Mono Test ($ 35.00)                       

94640       Nebulizer Treatment (1) ($ 60.00)                       

82270       Occult Blood ($ 22.00)                       

81025       Pregnancy Test (urinalysis) ($ 15.00)                       

A9284       Spirometer (dispenses to patient) ($ 15.00)                       

87880       Strep Test ($ 45.00)                       

MEMSUTUR       Suture Removal         (placed here) ($ 25.00)                       

REMOVAL       Suture Removal (placed elsewhere) ($ 35.00)                       

12005       Sutures complex ($ 200.00)                     

      Sutures simple ($ 135.00)                     

90715       TDAP Vaccine ($ 100.00)                     

TETANUS       Tetanus Vaccine ($ 75.00)                       

81015       Urinalysis ($ 10.00)                       

71046       X - Ray ($ 95.00)                       


