BAY COUNTY HEALTH DEPARTMENT

FEE SCHEDULE 2009/2010

Clinical Services

Evaluation/Management Levels of Service

Adult Health-Office Visits

Office Visit - New Problem Focused

New Patient Office Visit - Expanded Problem Focus
New Patient Office Visit - Detailed Low

New Patient Office Visit - Comprehensive Moderate
Established Patient Office Visit - Minimum
Established Patient Office Visit - Problem Focus

Established Patient Office Visit - Expanded Problem
Focus

Established Petient Office Visit - Detailed

Nurse Only Visits:
RN Medicaid CBR Protocol Visit
RN Office Visit - Minimum under MD Supervision

Family Planning Visits

Initial Family Planning Exam (ages 5-11)
Initial Family Planning Exam (ages 12-17)
Initial Family Planning Exam (ages 18-39)
Initial Family Planning Exam (ages 40-64)
Annual Family Planning Exam (ages 5-11)
Annua Family Planning Exam (ages 12-17)
Annual Family Planning Exam (ages 18-39)
Annua Family Planning Exam (ages 40-64)
Family Planning Counseling Visit

Family Planning Supply Visit

Family Planning - Depo Provera

Pregnancy Test with Counseling

1UD - Pharmacy cost plus O.V. 99212

1UD - Removal

Emergency Morning After Pill (MAP)

Sterilization-Tubal Ligation (V.25.2) Contract Services

Outside Provider
Sterilization - Vasectomy (V25.2) Contracted Services
Outside Provider

Communicable Disease

CPT Code

Fee as of October 1, 2009

99201
99202
99203
99204
99211
99212

99213
99214

99211TD
99211

99383
99384
99385
99386
99393
99394
99395
99396
99401
99211
J1055
99211TD
58300
58301
99211TD

58600

$100.00
$110.00
$120.00
$130.00
$70.00
$90.00

$110.00
$120.00

$60.00
$60.00

$150.00
$150.00
$150.00
$150.00
$135.00
$135.00
$135.00
$135.00
$75.00
$70.00
$60.00
$60.00
$280.00
$100.00
$60.00

$1,200.00

$550.00



BAY COUNTY HEALTH DEPARTMENT

FEE SCHEDUL E 2009/2010

Clinical Services

STD/Infection Check Office Visit - level of care
New Patient O.V. 99202*

Established O.V. 99212

School Physical Exams

School Physical - Ages 1-4 years
School Physical - Ages 5-11 years
School Physical - Ages 12-17 years

Preventative Health

*Pap and Breast - New Patient Office Visit - Detailed
*Pap and Breast - Established Patient Office Visit -
*Pap Smear Recheck

* Additional Lab Fee for Pap Smear

Treatment/Diagnostic Procedures
*Procedure cost plus level of care office visit
*Treatment/Destruction of Lesions on Vulva
*Treatment/Destruction of Lesions on Penis
*TB - PPD/TST plus Assessment

TB - PPD/TST plus Assessment - no charge for
contacts

*Chest x-Ray - Single view, frontal (programs 03 & 04)
*Chest x-Ray - Two views, frontal and lateral

*CT Thorax without contrast

*CT Thorax with contrast

*MRI - Chest without contrast

*MRI - Chest with contrast

*Ultrasound - Abdomen

*Ultrasound - Pelvis

HIV Test Anonymous and Counseling

Colposcopy Procedures
Colposcopy Only

Colposcopy W/Biopsy
Cryo Therapy

Adult Immunizations

CPT Code

Fee as of October 1, 2009

99202
99212

99382
99383
99384

99385
99395
88141

56501
54050
86580

86580

71010
71020
71250
71260
71550
71551
74175

86689

$110.00
$90.00

$35.00
$35.00
$35.00

$110.00
$90.00
$90.00

$30.00
$30.00
$20.00

$35.00
$55.00
$265.00
$315.00
$325.00
$370.00
$98.00
$90.00
$20.00

Outsourced to Private Provider

Outsourced to Private Provider

Outsourced to Private Provider
Outsourced to Private Provider



BAY COUNTY HEALTH DEPARTMENT

FEE SCHEDUL E 2009/2010

Clinical Services
(* No Sliding Fee Scale)

All adult immunizations will be charged an
administration fee of $17.00

MMR - Adult*

Diptheria/Tetanus*

TDaP Adult*

Influenza*

Pneumococcal*

Hepatitis A*

Hepatitis B VVaccine*

Y ellow Fever Vaccine*

Typhoid*

PPD/TST (TB) Test Work Related Includes Reading
Rabies Vaccine*

Rabies Pre-Exposure Vaccube*

Adult Varicella (Chickenpox) Vaccine*
IPV (Adult Polio) (International Travel)*
Menemune (International Travel)*
Menatra*

HPV - Gardsil*

Zoster (Shingles) Vaccine+

Laboratory Fees
Venipuncture Fee (patientsreceiving lab only
services)

Lab Only Patients- Blood Draw + Lab Cost
HPV - high risk

Pap

Comprehensive Profile 12
CD4/CD8

RBC

HLA B5701 Test

Lipid Panel

Hepatic Function Panel
Hemoglobin Alc

G-6 PD Quant. Blood
Lead Blood (Pediatric)
HSV /11 1gG Rflx I-11
Comp. Profile 12+LP+TP+6AC+CBC/D
Toxoplasma

Comp. Metabolic Panel
Urinalysis Complete
Prostate-Specific

CBC with Diff

TSH+Free T4

Uric Acid Serum

CPT Code

Fee as of October 1, 2009

90707
90714
90715
90658
90732
90632
90744
90717
90690

90676
90749
90716
90713
90733
90734
90649
90736

36415

87621
88142
42721
86360
82955
83890
80061
80076
83036
82955
83655
86694
80061
86777
80053
81001
84153
85025
84439
84550

$17.00
Pharmacy Cost + $17.00
Pharmacy Cost + $17.00
Pharmacy Cost + $17.00
Pharmacy Cost + $17.00
Pharmacy Cost + $17.00
Pharmacy Cost + $17.00
Pharmacy Cost + $17.00
Pharmacy Cost + $17.00
Pharmacy Cost + $17.00
Pharmacy Cost + $17.00
Pharmacy Cost + $17.00
Pharmacy Cost + $17.00
Pharmacy Cost + $17.00
Pharmacy Cost + $17.00
Pharmacy Cost + $17.00
Pharmacy Cost + $17.00
Pharmacy Cost + $17.00
Pharmacy Cost + $17.00

$15.00

$26.68
$15.25
$7.90
$20.80
$8.60
$80.75
$1.87
$1.36
$1.08
$8.60
$9.50
$25.25
$149.75
$10.50
$1.65
$3.00
$3.75
$1.35
$4.70
$1.08



BAY COUNTY HEALTH DEPARTMENT

Fee as of October 1, 2009

FEE SCHEDUL E 2009/2010
CPT Code

Clinical Services

State Laboratory Test

Lead (adult) 83655
Amplified Chlamydia/Gonorrhea (Age 0- 26 yrs.) 87491
Amplified Chlamydia/Gonorrhea (Age 26 yrs & older) 87491
Viral Load 87536
Genotype Infectious Agent 87901

Miscellaneous

Returned Check Fee

International Travel Certificate
Photocopy of documents - per page

Vital Statistics- In County
Birth Certificate

Birth Certificate Additional Copy
Child Welfare Training (Cwt)
Crimes Against Children (Cac)

Vital Statistics- Out of County

Birth Certificate

Birth Certificate Additional Copies

Child Welfare Training Fee (CWT)

Crimes Against Children Fee (CAC)

Birth Certificate - Manual Photo Copy

Birth Certificate - Manual Photo Each Additional Copy
Child Welfare Training (CWT)

Crimes Against Children (CAC)

In County
Death Certificates

Additional cost for mailing certificates other than
US Postal service

$10.50
$10.00
$15.00
$110.00
$290.00

$25.00
$10.00
$0.15

$12.00
$8.00
$1.50
$2.00

$12.00
$8.00
$1.50
$2.00
$15.00
$10.00
$1.50
$2.00

$10.00

Cost of Service



