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Old Fees New Fees

IMMUNIZATIONS

Administration Fee per Immunization 40.00$      40.00$      

Foreign Travel Clinic RN Consultation 50.00$      50.00$      

Copy of Immunization Records -  Expedite Process 5.00$        5.00$        

680 - Expedite Process not associated with clinic visit 5.00$        5.00$        

Hepatitis A Vaccine per injection (2 Injections Required) Cost + Fee Cost + Fee

Hepatitis B Vaccine per injection (3 Injections Required) Cost + Fee Cost + Fee

Immune Globulin (Dose based on body weight) per 2ml vial Cost + Fee Cost + Fee

Influenza Vaccine Cost + Fee Cost + Fee

Meningitis Vaccination: Cost + Fee Cost + Fee

Menomune

Menactra

MMR - Over the age of 18 Cost + Fee Cost + Fee

Pneumococcal Vaccine Cost + Fee Cost + Fee

PPD ( Tuberculosis Vaccine) Cost + Fee Cost + Fee

Rabies Vaccination: Cost + Fee Cost + Fee

Vaccine (5 Doses) per Injection

Immune Globulin (Dose based on body weight) per 2ml vial

TDAP (Adacel) 11 to 64 yrs Cost + Fee Cost + Fee

Tetanus Diphtheria (Decavac) Cost + Fee Cost + Fee

TwinRix - Hep A&B combined per Injection (3 Injections Required) Cost + Fee Cost + Fee

Typhoid Vaccine Cost + Fee Cost + Fee

Varicella Vaccine (Chicken Pox) Cost + Fee Cost + Fee

Yellow Fever Vaccine Cost + Fee Cost + Fee

LABORATORY

Complete Urinalysis (UA) 18.00$      18.00$      

Enteric Culture (Stool) 6.00$        6.00$        

GC/CHL 18.00$      18.00$      

Hemoglobin 18.00$      18.00$      

HIV/AIDS Testing (Anonymous) 42.00$      42.00$      

HIV/AIDS Testing (Confidential) 36.00$      36.00$      

Influenza Culture 60.00$      60.00$      

In-House Laboratory Processing Fee 30.00$      30.00$      

Lead Screen 36.00$      36.00$      

Occult Blood (Stool) 6.00$        6.00$        

Ova & Parasite 6.00$        6.00$        

Pap Smear (OB) 49.00$      49.00$      

Pap Smear (Routine) 18.00$      18.00$      

Pregnancy Test 42.00$      35.00$      

Random Blood Sugar 18.00$      18.00$      

RPR 18.00$      18.00$      

Throat Culture 36.00$      36.00$      

Urine Protein & Glucose 18.00$      18.00$      
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VITAL STATISTICS

Birth Certificates (Book Copy) 17.00$      17.00$      

Birth Certificates (Computer Copy) 17.00$      17.00$      

Birth/Death Records Search (per year) 7.00$        7.00$        

Death Certificates 14.00$      14.00$      

Expediting Charge 10.00$      10.00$      

Extra Copies of Certificates 10.00$      10.00$      

Out of County Birth Certificates 17.00$      17.00$      

PERSONAL HEALTH

Chest X-Ray 55.00$      55.00$      

Copies of Medical Records (per page) 1.00$        1.00$        

Family Planning/Maternal Health *SFC *SFC

Insulin (per vial) 16.00$      16.00$      

School Exam Records/Patient Request (Gold Form) 5.00$        5.00$        

STD Screening 60.00$      60.00$      

PRIMARY CARE

Office Visit (New) - Base Rate 60.00$      80.00$      

Office Visit (Established) - Base Rate 60.00$      60.00$      

Physical (Adult) - Base Rate 70.00$      80.00$      

Physical (Pediatric) - Base Rate 70.00$      70.00$      

*SFC- Sliding Fee Scale according to Office of Management and Budget Poverty Scale

* Proof of financial eligibility required to access sliding fee scale

*Establised - Patient had an initial encounter within the past 3 yrs.

*New - Patient have not had an initial encounter with the clinic in the past 3yrs.
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