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BUDGET ORDINANCE IMPACT

BACKGROUND

North Carolina General Statute 130A' 38( g) grants authority to | nna| health departments to charge patient fees for clinical
services provided. Faoo shall be based upon a plan recommended by the local Health Director and must be approved
annually by the | oue| Health and Human Services ( HHG) Board and the appropriate county board or Boards of
Commissioners. The Health Department must establish one charge per clinical/ support service for all payons. including
Medicaid, based ontheir related costs. The

Gaston County Public Health Department Patient Fee Schedule ( which iuhereby incorporated by reference, and on file with
the Clerk to the Board), was approved by the Gaston County HHS Board in June 2023 for the 2024 fiscal year and was
thereby recommended for approval by the Gaston County Board of Commissioners. Periodic eduohnonte

of the Fee Schedule are authorized by the State to comply with the NC Public Health State Consolidated Agreement, 
subject to the approval of the Gaston County HHS Board. POLICY IMPACT

ATTACHMENTS Patient

Fee

Schedule DO NOT
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Gaston County o* na- Public Health Division

Location: om1West Hudson Boulevard Name: 

Faao22en5- 1s-2a' seo- 2a oos:

nnuon: Location: (

All) Plan: ( All) Provider; ( All) Charges

povmvnm CPT

Name NDC Modifier Inpatient Outpatient Inpatient Outpatient 000A

Pfizer AdminFee 1st dose 1zyrsand 71.00 71{ 0 00 00 up 0001A

Pfizer

8dminFee 1mdose 12ymand NC 0.000. 00 U0 0. 00 up 8002A Pfizer Adm|

nFee

2nddose 12yrsand 71,00 71.00 0.00 UO up 00028 Pfizer Adm| nFee anddose

12yrsand

NC 0.00 0. 00 0.000. 00 up 0008A Pfizer AdminFee 3*Jdose 12ymand 71.

08

71. 00 0,00 0. 00 up 0003A Pfizer AdminFee Onddose 12yr, and NC 0. 00

0.

00 0.00 0.00 up 0004A Pfizer 8dminFee Booster 1stand 2nd 71. 00 71. 00 0.

00

0. 00 12-. 0004A Pfizer AdminFee Booster 1mand 2nd NC 0.00 0.00 0. 80

UO

12 0011A MoUomaAdminFee 1otdose 12ym 71.00 71. 00 0.00 0. 00 and up 0011A

ModomaAdminFee

1utdose 12yrs NC 0.00 0. 00 0. 00 0. 00 and up 0012A

MuUemoAdminFee 2nddose
12yrs. 71.00 71.000. 00 0.00 and up 0012A ModemaAdminFee 2nddose 12ys

NC 0.
08 0.00 0.00 0. 00 and up 0013A ModornaAdminFee 3rddose 12ym 71.

00 71.
00 0.00 0.00 and up 0013^ ModemaAdminFee 3rddose 12yrs NC 0. 00 0.

00 0.
00 0.00 and up 0031A Janssen 4dminFee 1Oymand up 71. 00 71. 00

0.00
0, 00 0081A Janssen Adm| nFee 18ysand up NC 0. 00 0. 00 0.

00 0.
00 003*A JonmaenAgminFee Booster dose 10 71. 00 71. 00 0.00 0. 08

yman-. yman-. 0041A wuvavaxAdminFee 1stdose 1Oyrs and up and up 0042A NovavoxAdminFee 2nddose 18ya and up 0042A

NovavaxAdminFee 2nddose 18ym and up 0051A Pfizer * dminFee 1mtdose 12yrsand NC NC 71. 00 71.

00

00

0. 00 O.[N 0.00

0.08

UO 71.
00 71.00 UO 0.00

0.00
0. 00 0.00 0.00

71. 00
71. 00 0.80 0.08w° 



NDC

Charges Payments

Modifier Inpatient Outpatient Inpatient Outpatient

0052A Pfizer AdminFee 2nddose 12yroand 0053A Pfizer

AdminFee 2nddose 12ymand 0054A PfizeAdmin Fee 1st

and 2nd booster 12-. 005*A PfizaAdmin

Fee

1st and 2ndbooater 12-. uuu** ModemaAdminFee Booster

1Oyrsand

up-. 0071A Pfizer AdminFee 1stdose

othrough

11 O071A Pfizer /dminFee 1stdose 5through 11 ou/z* 

Pfizer AdminFee 2nddose 5through 11 y-. uu/ zx Pfizer

AdminFee 2nddose 5through 11y-. ou/ux Pfizer AdminFee

3rddose 5through
11 0074A Pfizer Aumin Fee Booster 5through 11

0074A
Pfizer Admin Fee Booster 5 through 11 0081A PfizeAdmin Fee

1stdose 0months throu___ 001A PfizeAdmin Fee 1stdose Omonths

throu___ oouzx Pfizer AuminFee rnddose 0months uuozx Pfizer

AdminFee 2nddose 0months throu___ ouox* Pfizer /

dminFee

3rddose 6months Pfizer AdminFee 3rddose 0months

throu___ 

ommA ModemaAdmin Fee 1stdose 6through 11 0091A

ModemuAdmin Fee 1stdose 6through 11-, uoyz* MudemaAdminFee

2ngdose

0 through 11 -. 0082A ModomoAdninFee 2nddose O

through 11 -. 0083A ModemaAdminFee 3vddose6

through

11 -. 8093A ModomoAdninFee 3nddose 8 NC

NC

NC NC NC NC NC NC

NC

NC NC NC NC NC 71.

00 71I0

0. 00.0 0.00

0.80

0. 00 0.00 71.00

71.00

0. 00 0.08 0.00

0.

00

0.

00

0.

00

71.

00

71.

00

0.

00

0.

00

0.00 0. 00 0. 00 0

00 71. 00 71. 00 0. 00 0.

08 0. 00 0 00 0. 00 0.

00 71. 00 71. 00 0. 00 0.

00 U OU 0. 00 0. 00 0.

00 71. 00 71. 00 0. 00 0.

00 0. 00 0. 80 0. 00 0.

00 71. 00 71. 00 0. 00 0.

00 0. 00 0. 00 0V0 0.00

71. 00 71 00 0.00 0, 00

0.00 0.00 0.00 0. 00

71. 00 71. 00 O OO 0. 00

0.00 0.00 0.00 0. 00

71. 00 71. 00 0. 00 0.

08 UU 0. 00 0.00 0. 00

71. 00 71. 00 0. 00 0.00

U UU 0.08 0. 00 0. 00

71. 00 71. 00 0. 00 U OD

0.00 0.00 0.80 0. 00

71. 00 71. 00 0. 00 0.

00 0. 00 0. 00 0. 00 0.

00 71. 00 71. 00 0. 00 0.

00 UU 0. 00 0. 00 0.00



Charges Payments

CPT Name NDC Modifier Inpatient Outpatient Inpatient Outpatient

0094A Moderna Admin Fee Booster dose 18

yrs an.... 

0094A Moderna Admin Fee Booster dose 18

yrs an.... 

0124A Pfizer Admin Fee Bivalent Booster 12

yrs.... 

0124A Pfizer Admin Fee Bivalent Booster 12

yrs.... 

0134A Modema Admin Fee Bivalent Booster

12 yr.... 
0144A Modema Admin Fee Bivalent Booster 6

thr.... 

0144A Moderna Admin Fee Bivalent Booster 6

thr.... 

0154A Pfizer Admin Fee Bivalent Booster 5

thro.... 

0154A Pfizer Admin Fee Bivalent Booster 5

thro.... 

0173A Pfizer Admin Fee Bivalent Booster 6

mos ... 

0173A Pfizer Admin Fee Bivalent Booster 6

mos .... 

0500F INITIAL PRENATAL CARE VISIT

0501F PRENATAL FLOW SHEET

0503F POSTPARTUM CARE VISIT

11981 Nexplanon Insert INSJ

NON -BIODEGRADABLE.... 

11982 Nexplanon Removal REMOVAL

NON- BIODEGRAD.... 

11983 Nexplanon Removal and Insertion

same day.... 
36415 Venipuncture

36415 Venipuncture

36415 Venipuncture

36415 Venipuncture

49000 EXPLORATORY LAPAROTOMY

CELIOTOMY W/WO BI.... 

54056 Cryocautery Male DSTRJ LESION
PENIS S.... 

56501 Cryocautery Female DESTRUCTION
LESION.... 

56605 BIOPSY VULVA/ PERINEUM 1 LESION

SPX

57022 I& D VAGINAL HEMATOMA

OBSTETRICAL/ POSTPAR.... 

57452 Colposcopy NO Biopsy
COLPOSCOPY CERV.... 

57454 Colposcopy WITH biopsy
COLPOSCOPY CER.... 

58100 Endometrial Biopsy W/WO
ENDOCERVIX BX.... 

58120 DILATION & CURETTAGE DX&/ THER

NONOBSTETR.... 

58150 TOTAL ABDOMINAL HYSTERECT

W/WO RMVL TUBE.... 

71. 00 71. 00 0. 00 0.00

NC 0. 00 0. 00 0. 00 0.00

NC 0. 00 0. 00 0.00 0. 00

71. 00 71. 00 0. 00 0. 00

71. 00 71. 00 0.00 0.00

NC 0. 00 0. 00 0.00 0. 00

71. 00 71. 00 0.00 0.00

NC 0.00 0.00 0. 00 0. 00

71. 00 71. 00 0.00 0. 00

NC 0. 00 0.00 0. 00 0. 00

71. 00 71. 00 0.00 0. 00

0. 00 0. 00 0.00 0.00

0. 00 0. 00 0.00 0.00

0. 00 0.00 0.00 0. 00

112. 00 112. 00 0.00 0. 00

129. 00 129.00 0.00 0. 00

201. 00 201. 00 0. 00 0.00

OB 0. 00 0.00 0.00 0. 00

NC 0. 00 0.00 0.00 0.00

EP 0. 00 0. 00 0. 00 0. 00

3. 00 3.00 0. 00 0.00

631. 00 631. 00 0. 00 0.00

113. 00 113. 00 0. 00 0.00

110. 00 110. 00 0. 00 0.00

71. 00 71. 00 0. 00 0.00

143. 00 143. 00 0. 00 0.00

94. 00 94. 00 0. 00 0.00

133. 00 133. 00 0. 00 0. 00

94. 00 94.00 0. 00 0.00

213. 00 213. 00 0. 00 0.00

853. 00 853. 00 0. 00 0. 00



Charges Payments

CPT Name NDC Modifier Inpatient Outpatient Inpatient Outpatient

58100 8UPRACERVCAL^ BDLHYSTER

VV8& ORMVLTUBE-. 

58300 IUD Insertion Only

58301 IUD Removal

58025 wST Fetal NonsunoeTest

59025 N8T Fetal NonsuaooTest

59425 ANTErARTUMCARE ONLYo~APR v|

G| TG 5e+

e6 ANTEPARTUMCARE ONLY 7*VISITS og* aO

Postpartum Care Only 58820 TXMISSED

ABORTION FIRST Tn|MsoTsR3uRa|'.. 71010

CHE8TXRAY 78801

UGMH1otTrim Screen

11wOdthm 13wOd 76802 U8MH1stTrim Screen

Multiples

Each Add-. 76805 USMHRoutine Anatomy 78818

UGMHRoutine

Anatomy Multiples Each Add.... 

78811 U8PREGUTERUS W/DETALFETAL mxT1STG- 
7081e UoPnsoUTERUS

DETAIL FETAL AN/TEXAM EA-. 

70815

u3Limited mPortable O8 76818 UGMHRepeat

Scan 70817 USMHEndo,

aqina| 76018 FETAL BIOPHYSICAL PROFILE mOm'

GTRE88TE8.... 76819 US MHBiophysical

Profile 76830 USTR«

NO\ x\GINAL 76857

UGPELVIC mowoBsTsTnIoIMAGE

DCMTN LIMIT... 80040 BASIC METABOLIC

PANEL CALCIUM TOTAL 80048 BASIC

METABOLIC PANEL CALCIUM TOTAL

00055 COMPREHENSIVE

METABOLIC PANEL 00053 COMPREHENSIVE METABOLIC

PANEL

80076 HEPATIC FUNCTION PANEL 80870

HEPATIC

FUNCTION PANEL 80101 DRUG

SCREEN QUALITATIVE SINGLE DRUGCLAG-. 

00101 DRUG SCREEN QUALITATIVE

SINGLE DRU8CLA8-. 81001 Urinalysis

Downtime Only e1001 Urinalysis Downtime

Only

81001 Urinalysis Downtime Only 81008

Urinalysis

81003 Urinalysis 81015 Urine

Microscopy 81015 Urine Microscopy

81025 Urine Pregnancy Test

81220 CFTRGENE

ANALYSIS COMMON

VARIANTS 67.00

67. 000.

00 00 82.80

82/ 000.000.

00

28 28{ 0 26/ 00 8/ 00

0.00 4010 40I0 0,00 0.00

1, 01300 1l13l0 0I0 0. 00 182. 00 182I0

0l0 0. 00 314. 00 31*.

00 0. 00 0. 00 00

0.00 00 00 116. 00

11&80 0. 00 0. 00 66. 00

06{ 0 0. 00 0.*

0 129. 00 129. 00 0. 00 0.

00 erou 87. 00 000 0. 00 182.

00 182. 00 0. 00 0. 00 80.

00 80. 00 0. 00 00

99.00 99.00 0. 00 & UV 90.

00 90. 00 0. 00 0. 00

107. 00 10.00 0. 00 0.

00 83. 00 83. 00 00 0.00

105. 08 185. 00 0. 00 0.00

85. 80 85. 00 0. 00 0.

08 5. 00 5. 00 0, 00 0.

00 6. 00 O00 0. 00 0. 00

90 0. 00 &OO & UO 0. 00 5.

00 5. 00 0. 00 0 08

90 8. 00 0. 00 0.00

0. 00 27. 80 27. 00 0.00

0, 00 90 0.00 0. 00 0. 00

0.00 88 00 0. 00 0.00

00 4. 00 4 00 0. 00 0.00

OO 0. 00 0 00 0. 00

0. 00 OB 0. 00 0. 00 0.

00 0. 00 3.00 3. 00 0, 00

0. 00 4. 00 4. 00 0. 00 0.

00 SU 0.00 0.08 0 08

0. 00 9.00 9.00 & OO 0.

00 0. 00 0. 00 0.00 0 00



Charges Payments

CPT Name NDC Modifier Inpatient Outpatient Inpatient Outpatient

81240 F2GENE ANALYSIS 28218G^A VARIANT

e1240

F2GENE ANALYSIS 2O21UG>A VARIANT 81241

F5COAGULATION

FACTOR VANAL LE}DEN\AO7L' 

81241 F5COAGULATION FACTOR

VANAL LBDENVARL' 81420 FETAL CHROMOSOMAL

ANEUPL0DY

GENOM| CGEQ-. 02105 MSS

AFP 82105

MSS AFP 82238

BILE ACIDS TOTAL

82239 BILE ACIDS TOTAL

82270 Occult Blood Stool

82270 Occult Blood Stool

82565 CRE/T(N|

NEBLOOO 82565 CRE/ T|N|

NE8U} OD 82575 CREATImiNECLE& RANCE 02575

CREATN| NECLEARANCE 02728

ASSAY OFFERR0N 82728

ASSAY OFFERR}T|

N 82947 Glucose Venous 82947

Glucose Venous 02948

Glucose Fingon* iok

82940 Glucose Fingarshuk 82950

1or2HR8TT 82951 8HRGTT

85021 Sickle

Cell 03021

Sickle Cell 83036

HEMOGLOBIN GLYCO8YLAJEDAiC 83036

HEMOGLOBIN GLYCO8YLATEDA1C 03655

Lead Blood STATE

LAB 03655 Lead Blood STATE

LAB 83055 Lead Blood STATE

LAB 83680 ASSAY OFLIPASE 83690

ASSAY OFLIPASE 84140

ASSAY OFPROLACT|N

84146 ASSAY 0FPROLACT| N

84183 PREGNANCY+ AG8OC( ATEDPLAGMA

PROTBN+\ 84488 ASSAY OFTHYROXINE

TOTAL

84436 ASSAY OFTHYROXINE TOTAL 84439

ASSAY 0FFREE THYROXINE 84439 ASSAY

0FFREE THYROXINE 84443 ASSAY OFTHYROID

STIMULATING H0RMONETSH 84443 ASSAY OFTHYROID

STIMULATING HORM0NETSM 8**50 TR8NSFERAGEASPARlATEAMINO

A@T88OT

84450 TRAN3FERAGEAOPART/ TEAMINO ASTG6OT8*

480

TRANIGFERA8EALAN| NEAMINO ALT

8GPT

110. 00 110.

00

0. 00 0.00 80 0.

00

00 00 0.00 140. 00 140. 00

0/ 00 0. 00 80 0. 00

0.00 0.00 800 0. 00 00

0. 00 0. 00 90 0.00 0.

00 0I0 0. 00 8. 00 8.

00 0. 08 0.00 80 8. 00

0.00 0.00 0.00 UO 5.

00 0. 00 0. 00 80 &OO 0. 00

8. 00 0. 00 00 0. 00

0 00 0.00 90 0. 00 0.

00 0.00 0. 00 0. 00

0. 00 0. 00 0. 00 SO 0,80

0. 00 0.00 0. 00 O UU

0. 00 0, 00 0. 00 80 0,00

0. 00 0. 00 0. 00 5. 00

5. 00 0. 00 0, 00 80 0.00

0. 00 0.00 0. 00 4.08

4. 08 0. 00 0. 00 90 0.08

0. 00 8. 80 8.00 7.00

7. 00 0. 00 0. 00 48. 00 48.

00 0. 00 0. 00 0. 00 0

00 0. 00 0. 00 SO 0. 00

0. 00 0.00 0, 00 5. 00

5. 00 0. 00 0. 00 80 0.00

0. 00 0.00 0. 00 EP 0.

00 0. 00 8.08 0. 00 SO 0.

00 0. 00 0. 00 U OO 14. 00

14. 00 0. 00 0. 00 0. 00 0.

00 0. 00 0. 00 80 0. 00

0. 80 0. 00 0. 00 10. 00

10. 00 0. 00 0. 00 80 0 00

0.00 0.00 0. 00 0. 00

0. 00 0. 00 0. 00 3. 00 3.

00 00 00 90 0.00 0. 00

0. 00 0.00 8. 00

8. 00 0. 00 0. 00 80 0. 00

0. 00 0. 00 0. 00 6. 00

8. 00 0. 00 0. 00 80 0. 00

0. 00 0.00 0.00 0. 00

00 0. 00 00 SO 0. 00 0. 00

0{0 0 00 0. 08

0. 00 0. 00 0. 00



NDC

Charges Payments

Modifier Inpatient ovtpotiw, o Inpatient Outpatient

84400 TRAN8FER/ K; EALAm| NEAMINO ALT 8GPT

84550

ASSAY OFBLOOD/ URIC ACID 8*550

ASSAY OFBLOOD/ URIC ACID 84702 GONADOTROP| NCHOR0N|

C QUANTITATIVE 04702 GONADOTROP|

NCHOR0N}

C QUANTITATIVE 85010 Hemoglobin

85818

Hemoglobin 85025

BLOOD COUNT

COMPLETE AUT08AUT0OiFRNTLV... 85025 BLOOD

COUNT

COMPLETE AUTO&AUT0D|FRNTLVK'. 

OuooU CLOTTING INHIBITORS

ANT| TMROMBiNIII ACT .... 

85300 CLOTTING INHIBITORS ANTlTHROMB|

NIII ACT .... 85303

CLOTTING INHIBITORS PROTEIN C

ACTIVITY 85303 CLOTTING INHIBITORS PROTEIN

C

ACTIVITY 85306 CLOTTING INHIBITORS PROTEIN

O

FREE 85308 CLOTTING INHIBITORS PROTEINS

FREE

85307 ACTIVATED PROTEIN CAPC

RESISTANCE

ASSAY 85307 ACTIVATED PROTEIN

CAPC RESISTANCE

ASSAY 85385 FIBRINOGEN ANTIGEN

85385 FIBRINOGEN

ANTIGEN 05610 PROTHROM8}

NT| ME 85610

PROTHRDMB| NT|ME 85730

THROMDOPLAST| NTIME PARTIAL PLAGM/

VVVHOLE-. 85730 THROMB0PLA@llNTIME PARTIAL rLA8M/

VVVHOLE.... 00147

CARo| OUr|NANTIBODY EACH |

G CLASS

08147 CARD0L( P|NANTIBODY EACH |G Cu\

8G

86480 QuantihamnBlood Test | 6RA 06580 SKIN TEST

TUBERCULOSIS NTRADERMAL

88508 SKIN TEST TUBERCULOSIS NTRADERMAL

86582 Syphilis Serology 80592

Syphilis

Serology 86844 ANTIBODY CvTOMEGALOV|

RUSCMV

88644 ANTIBODY CYT0MEGALOV|

RUSCMV 88645 ANTIBODY

CYTOMEGALOV| RV8CMVGM86645

ANTIBODY CYTOMEGALCm| RUGCMV GM

86692 Hepatitis DVirus Total

Antibody

4. 004.00

0.

00 0,00 oU 0 00

0.00 0.00 0. 80 11. 00

11. 00 0 00 0. 00 4, 00 4.

00 0 00 800 eO 0. 00 0l0

00 0. 00 5. 80 5. 00

0l0 0.00 15. 00 15. 00

0. 00 0. 00 90 0.00

0l0 0l0 UIW 28 00 29. 00 0.

00 0. 00 80 0. 00

0.00 0.00 0. 00 29. 00

29. 00 0. 00 0. 00 80 0. 00

0.08 0.00 0. 00 18. 00

18. 00 0 00 O OO SO 0. 00

8 00 0.00 0. 00 0.0

00 00 00 an 0. 00 0. 00 0.

00 0. 00 14. 00

14. 00 0. 00 0. 00 no 0. 00

0.00 0.00 8.00 14. 00

14. 00 0. 00 0. 00 22, 00 22

00 00 0.00 79. 00 79. 00

0.00 0.00 20. 00 20.

00 0. 00 0. 80 SO 0. 00

0.00 0.00 0. 00 90 00

000 0. 00 0. 00 5. 00 5. 00

0. 00 VlN 0. 00 0.00

0. 00 0. 00 80 O OO

0.00 0. 00 0. 08 0. 00

0. 00 0. 00 0. 00 SO 0.00

0. 80 0. 80 0. 00 166. 00



Charges payments

CPT Name mou Modifier Inpatient Outpatient Inpatient ou¢ ouon

80694 ANTIBODY HERPES SMPLX

NON- OPECiFICTYPE-. 

uone* ANTIBODY HERPES GMPLX

NON- SPECIFIC TYPE .... 

8670HIVAntibody 8670HIV

Antibody 80706 HEPATITIS

BSURF ANTIBODY MBGA8 86788 HEPATITIS BSURF

ANTIBODY HB8AB 88707 Hepatitis BTotal Core

Antibody 88735 ANTIBODY MUMPS 06755 ANTIBODY

MUMPS 86702 ANTIBODY

RUBELLA 86702 ANTIBODY

RUBELLA 86705 ANT|

8ODYRUBEOLA 80765 AN7lBODYRUDEOLA

88777 ANT| oODYTOXOPLAGMA

88777 8NT|

BOOYTOXOPU\ GMA 86778

ANTIBODY TOXOPLA8M8/GM 80778

ANTIBODY TOXOPLA8MA| GM 86780

TPaUiUumAh RPRConfirmatory Test 80780

TPaUidumAb RPRConfirmatory Test 08707 ANT|
8ODY\ V\R|CELLA- Z0GTER

86787 ANT| BUDY\ AR| CELLA- ZI>GTER

86803 HepatitioCAntibody 08803 Hepatitis CAntibody 86850 Antibody

Screen 88850

Antibody Screen 06900

BLOOD TYPING SEROLOGIC
A8O 86800 BLOOD

TYPING SEROLOGIC AaO 80901 BLOOD

TYPING SEROLOGIC RH(0) 86801

BLOOD TYPING SEROLOGIC RH(D) 87015

CONCENTRATION INFECTIOUS AGENTS 87015 CONCENTRATION INFECTIOUS

AGENTS 87081 Gonorrhea

Culture

87081 Gonorrhea Culture

87086

CULTURE BACTERIAL 0VANTT8TNE

COLONYCOU.... 87080 CULTURE

BACTERIAL OUANTTATK/ E COLONYC0U.... 

07110

CULTURE CHLAMYD| AANY SOURCE 87110

CULTURE

CHLAMYD| AANY SOURCE 87118 TB Culture

87116 TB Culture 87177 O\V\&

PAR/ VS| TESSTOOL

87205 Gram Stain

87206 AF8Smeor 07208 AFB Smear 87210

Vaginal Wet Mount

Fern 87255

HSVGty0a 87255 MSV8taua

87340 HEPATITIS 8SURFACE AG|A

07340 HEPATITIS

8SURFACE AGiA

07350 Hepatitis BSurface Antibody 0.00

0. 00 0.00 0

00 SO 0.000.

00 00 0l0 00 0. 00 0. 00

00 80 0. 08 800 0/ 0

0. 00 0. 00 &OU 00

00 90 0. 00 0. 00 0.00

0. 00 80 0. 00

0. 00 0. 00 0. 00 0. 08 0.

00 0. 00 0. 00 90 ODO 0.00

0. 00 0. 00 10. 00 10. 00

0. 00 0. 00 SU 0. 00 0.

00 0. 00 0. 00 0. 00 0.

88 0. 00 0. 00 80 8. 00 0,

00 O UU 0. 80 0. 00 0.

00 0. 00 O OO SU 0. 00 8.

00 0D0 0. 00 0.00 0 00

0. 00 0. 00 SU 0. 00 0.

00 0 00 0. 00 0. 00 0.

00 0. 00 0.00 90 0. 00 0.

00 0. 00 0. 00 14. 00 14.

80 0. 00 0. 00 80 0. 00 0.

80 0. 00 0. 00 4. 00 4.

00 8. 00 0 00 80 0. 00 0.

00 0. 00 0. 00 6. 00 0.

00 0 00 0.00 SO 0. 00 0.

00 8. 00 8. 00 5. 00 5.

00 0.00 0. 00 90 0. 00 0.

00 0 08 0. 00 5. 00 5.

00 0.00 U UU 80 0. 00 0.

00 0. 00 0D0 0.00 0.00

0. 00 0. 00 SO O OO 0.

00 0. 00 8. 00 23. 00 23.

00 00 00 80 800 0.00 & OU & UO

9.00 9.00 0. 00

0. 00 90 90 90 90

000 0. 00 0. 00 0. 00 11.

00

6.

00

0.

00

0.00

5.00

35. 00

0.00

8.00

0.00

0. 00

00 0.

00 0.

00 0.

00 11.

00 6.

00 0.

00

000 5.

00 35.

00 0.

00 8.

00 0.

00 0.

00



NDC

Charges Payments

Modifier Inpatient Outpatient Inpatient Outpatient

07491 Chbmydia 12.00 12. 00 0.00 0.00

87* 91 Chlamydia SO 0.00 & oo 0. 00 0I0

87517 Hepatitis BVirus Surface Antigen 90 0. 00 0. 00 0. 00 0. 00 Confi-. 

87521

HCV RNA 0. 00 0. 00 0. 00 0. 00 e7521

HCVRN8 80 0. 08 0. 00 0. 00 8. 00 87591

Gonorrhea 12. 00 12. 00 0. 00 0. 00 87591

Gonorrhea 90 0. 00 0 08 0. 00 0. 00 87508

Real Time PCRfor Non Voholu 0.00 0. 00 0. 00 0. 00 0rthopoxV.... 87824 |

ADNAHUMAN

PAP| LLOMAV/ RUS 82.08 32. 00 0. 00 0. 00 HIGH' R! GKTYP-. 

87624 IADNAHUMAN PAP|

LLOMAV| RUS SO 0.000. 00 0. 00 0. 00 HIGH- RISKTYP-. 87825 IADNAHUMAN

PAP| LL0MAVRUS

76. 00 76.000. 00 0. 00 TYPES 18&18-. 87625 | ADNAHUMAN

PAP| L0MAVIRUG 90

0 000.00 0. 00 0. 00 TYPES 10& 1O- 801* 2

CYTPCERVIVAG AUTO THIN

LAYER 22. 00 22.00 0. 00 00 PREP MNLG-. 88142 CYTP CERV1VAG

AUTO THIN

LAYER 900.000.00 0. 00 0I0 PREP MNLG-. 8075 CYTPCA/ AUTO

TH! NUYR

PREPJGCR 32.00 8200 0.00 0.00 MNLRE3-. 08175 CYTPQVAUTO THIN LYRPREPJ

SCR

90 0l00.000.00 0. 00 MNLREG-. 88305 LEVEL IV8URGPATHOLOGY 45. 00

45.

00 0.00 00 GRO3G& MICROSC0PL' e0305 LEVEL [ VGURGPATHOLOGY SU

0.00

0. 000. 00 8. 00 GRO8G& M| CROGCOPL' 88888 CYSTIC FIBROSIS

SCREENING 132/0

132. 000.00 0.00 88809 CYSTIC FIBROSIS SCREENING 90 0.

00 0,000. 00 0I0 89392 Urine Protein CreoUNneRatio m24H P_. 

e9883 ANEMIA PROFILE MULTI LAB PANEL

e9983

ANEMIA PROFILE MULTI LAB PANEL 88984

MULTI LAB D257OO4158CREAT| N|NE 88994

MULTI LAB 8257OO4158CREAT|N|NE 88995

GLUCOSE PANEL CPT CODES ouno1 AwDO2852

89835 GLUCOSE PANEL CPT CODES Oz851

ANDO2952

89888 COMBO LAB HPVHIGH RISK AND

CYTOpATHAUT.... 

89986 COMBO LAB HPvHIGH RISK AND CYTOPATHAUT... 

09997

THROM8OPH| L|APANEL 89887 THROMoOPH| L|APANEL

90471

immunizationAdmin 80471 |mmunizationAdm|n

90472 | MMUNiZ;\T| ONADM|

NEACH ADD

90472 | MMUNIZAT| ONADM}

mEACH ADD 80474 | MADM |MTRAN3L/ 0RALEAVACCINE 90474 |

MADM | wTR8mOUDRAL EA VACCINE 0.00

0. 00 0.000.

00 90 00 &UV0000

4100 42. 00 0. 00 0. 00 30

0. 00 0. 00 0.

00 0.00 64. 00 84. 00

0. 00 0. 00 90 0. 00 0.00

0.00 0.00 53. 00 53, 00

00 0. 00 m} 0 00 0. 00 0.

00 0. 00 NC 563. 00 0.

00 0. 00 19. 00 00 15. 00 0.

00

15.00

0. 00

00 UIN

0.80

0.

00 &8O

0. 00

0.00

OU 0. 00

OO 0.00

UlN 0. 00

0. 00 0. 00



Charges Payments

CPT Name NDC Modifier Inpatient Outpatient Inpatient Outpatient

30811 Monkeypuxvaocine 0. 00 0.00 0.00 0. 00

90619 Meningococcaiconjugate vaccine, SL 0. 00 0. 00 0.00 0. 00

semgm-. 

90619 Meningococca| conjugate vaccine. 150. 00 150.00 0.00 0.00

oomgm-. 

90620 MEN8RECOMBINANT PROTWI0UT 8L 0. 00 0. 00 &OO 0. 00 MEMBRVEG|

C-. 90820

MENBRECOMBINANT PROTWOUT 187.00 10.00 0/00 0. 00 MEM8RVEG| C.... 

90632 Hepa

vaccine adult im SL 0 00 0 00 0. 00 0. 00 90632 Hepa

vaccine adukim 43.00 43. 00 0/00 800 80633 HERAVACC

PED/ ADOL2DOSE | M SL 0.00 0. 00 0. 00 0. 00 90633 HEPAVACC PEDK\ D0L2DOSE |

M 30.00 30,00 0.00 0.00 80634 HEPATITIS AVACCINE PEDIATRIC 3 0.

00 0.008.00 0. 00 D0GE8CH-. 90638 HEPATITIS x&DVACCINE SL 0.

00

0. 00 0. 00 0. 00 MEPA- HEPBADULT .... 80080 HEPATITIS A& BVACCINE 80.

00 80.00

0. 080, 08 HEPA, HEPBADULT .... 90647 HEMOPH| LUGINFLUENZA DVACCINE SL 0.

00 0,80

0. 00 0 00 PRP' OMP3-. 905* 7 HEMOPH/ LUGINFLUENZA OVACCINE 73. 00 7100

0.00

800 PRP- OMP3-. 80648 HEMOPH| LUSINFLUENZA 8VACCINE 0. 00 0. 00 0.

00 0.

00 PRP- T4D-. 90849 HUMAN PAP| LU} MAVIRUS VACCINE SL 0. 00 0.

00 0.

00 0.00 QUAOR| V3.... 90049 HUMAN PAP| LLOMAVIRUS VACCINE 169. 00 188. 00 0. 00

0.08

QUADR| V3... 90651 HUMAN PAP| LL0MAVIRUS 8L O OO 0. 00 0. 00 U.

m) N0N/

0/ ALENTHPV3D.... e0651 HUMAN PAP| LLOMAVIRUS 260. 00 263. 00 0. 00 0.

00 NONAVALENT HPV

3 D.... 90682F| uzoneHigh Dose Quad 54. 00 54. 00 0.

000.00 90070

PCV13Vaccine | M SL 0.00 0. 00 0. 00 0. 00 90070 PCV13Vaccine | M

222. 00 222. 00 0. 00 0. 00 80871 PCV15VACCINE | M SL 0.

00 0.00 0. 00 0. 00 90871 PCV15VACCINE | M 231. 08

221. 008.00 0. 00 90872 F| uMiot Quadrivalent 10. 00 10.

00 0.00 0. 00 80874 FWoa) voxQuudhvu/ ent 11. 08 11.

00 0.000. 00 90675 Rabies vaccine im 889. 00 388

00 0.00 0. 00 80677 PCV2OVACCINE | M 253. 00 250. 00

0. 000.00 30880 RDTAV| RUGVACCINE PENTAV8LENT 8L 0. 00 0.

00 0.00 0. 00 3DOSE L|V-. 3DOSE LK/- 9068J 0V4

VACC N0PRSV0. 25ML IM 90885 | N4VACCNOPRSV0. 25ML| M 90880 FluuMx0uadhvakmt 80606 F| uarixQuadhvalent 80687

F| uzoneQuadriiva| eni 90887

F| uzoneQuadhva| ont

80808 UV4VACCINE GPLTO. 5ML| M 90688 |

N4VACCINE 8PLTO,5 ML|

M SL

0. 000.

00 0.00 &OO

11. 0011.00

OIN 0.00 8L 8,00

0, 000.00 0. 00 11.

00 11. 00 0. 00 0.00 SL

8 00 0.00 010 0.00

11. 00 11. 00 0. 00 0. 00 8L

0I0 0. 00 0l0 0. 00



Charges Payments

CPT mumo woc Modifier Inpatient Outpatient Inpatient outpuuom

80696 DTAP- IPVINACTIVATED ADM|NPTO SL 0. 00 0. 00 0. 00 0. 00 AGE

6-APR.... 90696

DTAP' PVINACTIVATED ADMINPTS 58 08 59. 00 0.00 0.00 AGE O+\

PR- aunao DTAP-

HIB- IPVINACTIVATED VACCINE SL0.00 0. 00 0. 00 0. 00 M e««»o

DTAP'

HIB- IPVINACTIVATED VACCINE 73. 00 73.00 0.00 0.00 M 90700 DTAPVACCINE< 7YRGUN

SL

0. 00 0. 00 0. 00 0. 00 90700 DTAPVACC| NE~ 7YRS|

M 24.00 24.00 00 0. 00 90702 DIPHTHERIA TETANUS TOX00

SL 0.000. 00 0. 00 0I0 ADSORBED < 7YR-. 90702 DIPHTHERIA

TETANUS TOXO/

D 63.00 63.00 0 00 0 00 ADSORBED < 7 YR.- 90707

MEASLES MUMPS RUBELLA

VIRUS SL0.000. 00 0. 00 0.00 VACCINE LIVE.... 90707 MEASLES

MUMPS RUBELLA

VIRUS 91/091.00 0. 00 0.00 VACCINE LIVE.... 90710 MEASLES

MUMPS RUBELLA

8L 0l0 0.00 0. 00 0 00 VA@| CELLAVACCUK- 80710 MEASLES

MUMPS RUBELLA

257. 00 257.00 0.00 0.00 VAR| CELLAVACCL|\(- g0713 POLK}

VRUGVACCINE INACTIVATED

SL 0.000.00 0. 08 0. 00 GUD0/| M 90713 POL\ OVRUSVACCINE

INACTIVATED 38.

00 38.080.00 0.00 SU8Q8M 90714 Tdvuonnopmsv7ym+ im 8L 0.

00

O OO 0. 00 0.00 90714 Tdvaoonopmov7ym+ im 34. 00 34.

00 0.00 0.00 80715 TDAPVACCINE 7YRS/'| M 8L 0.

00 0.000. 00 0. 00 90715 TDAPVACCINE 7YRS/>! M 44. 00 44.

00 0.000.00 90716 VAR| CELLAVIRUS VACCINE LIVE SL 0. 00

0. 000.00000 OU8Q 90710 \ AR| CELLAVIRUS VACCINE LIVE 157. 00 157.

00

0. 000.80 3UBO 90723 DTAP- HEPB-| PVVACC| NE 8L 0. 00 0.

00

0. 00 0.00 INTRAMUSCULAR 90723 DTAP' HEPO'| PVVACC| NE 80. 00 80. 00

0.

00 0.00 INTRAMUSCULAR 90732 PP8V23VACC2YR8+ 8UBQ/| M 129. 00 129. 00 0.

00

0. 00 90733 MEN} NG000CCALPOLYGAC 135. 00 135. 00 O VO ODO

ACC| NEGU8COTANEO.... 90734 MEN| NGOCOCCALCONJVACCINE 8L 0. 00 0. 00

0.00

0, 00 QUADRAV4LENT-. 90734 MEN| N8OQ] CCA' CONJVACCINE 114. 00 114. 00

OIN

0. 00 QUADRAK8LENT'.. 90739 HEPB\ ACC2DOSE ADULT | M SL 0. 00 0.

00

0. 00 0.00 90738 HEPD\ A\ CC2DOSE ADULT | M 99. 00 98. 00 0.

00 0.00 80744 HEPBVACC8DOSE PEo/ AoOL( M SL 8D0 0. 00 0. 00 0.

00 80744 HEPOVACC3DOSE PED/ ADOL| M 18. 00 18. 08 0. 00 0. 00

90748 HEP8VACCINE 3DOSE ADULT |M 8L 0.00 0.00 0. 00 0.00

90746 HEPOVACCINE 3DOSE ADULT | M 47. 00 47. 00 0. 00 0. 00 98750 Zooter( shing)

es) wsocine( HZV). 178. 00 178, 00 0.00 0.00 ecumbi- 8U75O F| uce|

vaxOuaUhva| ent 11.00 11.08 0.00 0.00



NDC

Charges povmoms

Modifier Inpatient Outpatient Inpatient Outpatient

91501 ModemaCovid1QVaccine 12yaand 0. 00 0. 00 0. 00 0. 00 up

31303

Janssen Cuvid18Vaccine 1Oymand &OO0. 00 0.00 0. 00 up 91304

NnvuvoxCovid1VVaccine

1Vyrsand 0.00 8. 00 0. 00 0. 00 o| de-. 81300

ModemaCovid1SVaccine Booster

18 0.00 0.00 0. 00 0. 00 yrs-. 91307 Pfizer Covid18Vaccine

Pediatric

5 0.00000 0. 00 0. 00 thx 91308 Pfizer Covid1SVaccine Pediatric

O

0. 000.080.00 0. 00 mont- S13U3 MudomaCovid18Vaccine Pediatric 8 0.

00

0 00 0.00 0. 00 91312 Pfizer Bivalent Booster Vaccine 12ym 0.

00 0.000.000. 00 91313 Moderna Bivalent Booster Vaccine 12 0.

00 0.00 0.00 0. 00 yrs-. 91314 Moderna Bivalent Booster Vaccine O

0.

00 0.000.00 0. 00 Mhmu-. 91315 Pfizer Bivalent Booster Vaccine 5

0.

08 0.00 0.00 0. 00 throu,- S1317 Pfizer Bivalent Booster Vaccine 6muo

U00

0. 000.000.00 92551 SCREENING TEST PURE TONE AIR EP

0. 00 8.00 0.00 0. 00 ONLY 92552 SCREENING TEST PURE TONE EP

0.

00 0.00 0.00 0. 00 AUDIOMETRY AIR .... 96110 DEVELOPMENTAL SCREEN 0. 00

0.00

0. 000. 00 Vm8COR| NG& DOCSTo- 90127 Behavioral Assessment EP

0.00 0.

00 0.08 0. 00 88127 Behavioral Assessment 5. 00 5. 00

0. 000. 00 96160 Administration ufpatient- focused 4. 00 4.

00 0.00 0. 00 health.... 38372 TharapuedcInjection OubQ/| M 18. 00

19.

00 0.00 O OO 97587 DEBR| DEMENTOPEN WOUND oOGQ 0. 00 0.

00 0.080.00 cM/" 97802 Medical Nutrition Assess &| invanmnt NC 0. 00

0.

00 0.0$ 0.00 Ea.... 97802 Medical Nutrition Assess &| intemont 27. 00 27.

00

0. 00 0.00 Ea.... 87808 Medical Nutrition Re- Assmt&| ntemont NC 0.

00

0. 000.000.00 90588 CANCER DETECTION 0, 00 0. 00 0.00

0, 00 89024 Post OpFollow UpRelated toOriginal 0. 00 0l0 0.

00 0.00 rc' 99173 SCREENING TEST VISUAL ACUITY EP 0. 00 OlN 0.

00

0. 00 QUANTITATIV.... 99202 9920New FtExpanded Problem OB 0. 80 8. 00 0l0

0.

00 98202 S82O2New PtExpanded Problem 102. 00 102. 00 0. 00 0. 08 99203

S8203New PtDetailed Problem Oo8.00 0.00 0.00 0. 08 98203 S92O3New

PtDetailed Problem 146. 00 146.00 0. 00 0. 00



NDC

Charges Payments

Modifier Inpatient Outpatient Inpatient Outpatient

992099204Nrw Pt Moderate Complexity 992099204New
Pt Moderate Complexity 99205 98205New

PtHigh Complexity 99205 892U5New PtHigh Complexity
89211 Est Nurse Visit 38211 Est
Nurse Visit 93211 Est

Nurse Visit 98212 S9212Est

Problem Focused 99212 88212Est

Problem Focused 80213 88213Est Expanded

Problem 98213 88213Est Expanded Problem

98214 89214Eut Moderate Complexity 98214

99214Eat Moderate Complexity 89215 8921aEst

High Complexity 99215 SS210Est
High Complexity 99381 New

Preventive upto 1 yr 99882

New Preventive 1thm4 99383 New

Preventive 5 thm11 99384 New Preventive

12Uhm17 99384 New Preventive

12Uhru1T 89385 New Preventive 18

thru39 89385 New Preventive

18thm39 98380 New Preventive

4OthmO4 88387 New Preventive 05and

older 98394 Established Preventive

12- 17yrs 89385 Established

Preventive 18thm39 99596 Established Preventive 4OthmO4

98401 Preventive medicine counseling m

indivi- 934OM Smoking Tobacco

Cessation Counseling 3L' 98406

Smoking Tobacco Cessation Counseling 3... 
99407

Smoking Tobacco Cessation Counao|
ingGva-. 89441

Telephone evaluation and manugementoem... 

98442 Telephone
evaluation and managomentoem.... 93443

Telephone evaluation

and managemeotoem.... 98473 Home

BPPtEducation

98474 Self -measured blood

pressure

using a dov-. G8008

f0M\

NINFLUENZA VIRUS VAC

GUOOS ADM| NPNEUM0C0CCALVACCINE G0010 ADM| NHEPATITIS BVACCINE
G2012

Brief check inbymd/ qhp J0581 PENICILLIN

GBENZATH| NE|NJ

J0886 CEFTR| AXONESODIUM INJECTION J0702

BET74NETHA8ONEA8ET& 8OD PHUSP J1050 MEDROXYPROGEGTERONEACETATE

J1050 MEDROXYPROGEGTERONEACETATE 08 0.00

0 000.000.

00 214.00

214.

00 0.

00 0.

00 08 0, 00 0. 00 0, 00 0.

00 269. 00 288. 00 0. 00 0.

00 O8 0. 80 0. 80 0. 80 0.

00 NC 0.00 0. 00 0.00

0. 00 38. 00 38. 00 0. 00 0.

00 UB U OD 0. 00 0. 00 0.

00 63. 00 63. 00 0. 00 0.

00 0B 0. 00 8. 00 0. 00 0.

00 87. 00 87, 00 080 0.00

0B 0. 00 D OO 0. 00 0.00

134. 00 134. 00 0. 00 0.

00 U8 0. 00 0. 00 0. 00 0.

00 200. 00 200. 00 0. 00 0.

00 EP 83. 00 99 80 0, 00 0.

00 EP 98.00 39. 00 0.00

0. 00 EP 98. 00 99. 00 0. 00

0, 00 EP 88.00 88. 00 0.00

0. 00 186. 00 186. 00 0. 00 0.

80 EP 88. 00 *IOO 0. 00 0.00

184. 80 184. 00 0. 00 0. 00

218. 00 219. 00 0. 80 8.00

237. 00 237. 00 0. 00 0. 00

101. 00 161.00 0.00 0. 00

150.00 156.00 0. 00 0.00

174 00 174. 00 0. 00 0.00

36.00 38.08 0. 00 0.00

NC 0. 00 0. 00 0. 00 0.

00 14. 00 14. 00 0. 00 0.

00 27/ 00 27. 00 000 ODO 74. 00

74. 00 0.00 8/ 00 102l0 102.

00 0. 08 0 00 10.

00 10. 00 0. 00 0 00 14.

00 14.00 0.00 0.00

18. 00 18. 00 0. 00 0. 00

19. 00 19. 00 0. 00 0.00

26 80 26. 00 0. 00 0.00

15. 08 16. 00 0. 00 0.80

0.00 0.00 0. 00 0.00

2.08 2.00 0.00 0.00

FP 0. 03 03 00 00 0.21

021 VIN 0. 00



NDC

Charges pavmoma

Mnmna, Inpatient Outpatient Inpatient outpatient

J1728 Injection, hydroxyprogesterone 0. 00 0.00 0. 00 0. 00

xapmote.-. 

J2780 RHO DIMMUNE GLOBULIN !NJ 95. 00 95. 00 0. 00 0. 00 J3490

Unclassified drugs 28. 80 28. 00 0. 00 0 00 J7287

IUD UleuoLEVONORGBSTREL|U 93. 18 93. 19 0. 00 0 00 52MG3YR

J7298

IUD Mimno LEV0NORGESTREL|U 308 52 308. 52 0. 08 080 52MGSYR

J7300 |

UDPamgand | NTRAUTCOPPER 258. 89 259. 98 0. 00 0. 00 CDNTR/

VCEPTL' J7301 |

UD8ky| a LEVONORGESTREL| U13.5 440. 24 440. 24 0 00 0. 00 MG

J7303

NmmRing CONTRACEPTIVE VAGINAL 0. 80 0. 00 0. 08 0. 00 RING

J7307

Noxp\ anonDavioo ETONOGESTREL 398. 00 398. 00 0. 00 0. 00 MPLANTG-. 

LU100

HIV PRE TEST COUNSELING AND 0. 00 0. 00 0. 00 0. 00 TESTING

LU101

HIV POST TEST RESULTS AND 0. 00 0. 00 0. 00 0. 00 COUNSELING

LU102

COMPLETION DFRECORD OFT88.00 8. 00 0.00 0. 00 LU114 PPOWITH

STATE SUPPLIED VACCINE 0.000. 00 0. 00 0. 00 LU117 PPDPOSITIVE RESULT

CONTACT 0.00 0.80 0. 00 0.00 REPORT ONLY LU118 PPDNEGATIVE

RESULT CONTACT

0. 000.000. 00 0. 00 REPORT ONLY LU119 PPDPOSITIVE RESULT

LOW RISK

0. 000.00 0.00 0. 00 REPORT ONLY LU120 PPDNEGATIVE RESULT LOW

RISK 0.

00 0.00 0.00 ODO REPORT ONLY LU121 T8DIRECTLY OBSERVED THERAPY 0.

000.

00 0.000.00 DOT LU122 TBDIRECTLY OBSERVED 0. 00 0. 00

0.

00 0.00 PREVENT7TNEDOPT LU123 PPDNOT READ CONTACT REPORT 0. 00 0.

00

0. 00 0.00 ONLY LU124 PPDNOT READ LOW RISK REPORT 0. 00 0.

00

0 00 0.00 ONLY LU125 READING PPDPLACED ELSEWHERE 0.00 0. 00 8.00

0.

00 NOT A CONTA.... LU220 TBSUBSEQUENT VISIT 0.00 0.00 0 00

0.00 LU227

REFERRED FOR POSITIVE PPD 0. 00 0. 00 O OO 0.00

REPORT ONLY LU232 TEST LAB RESULTS ONLY VISIT 0. 00 0. 00 8.

000.

00 REPORT ONLY LU238 NON BILLABLE HEALTH EDUCATION 0. 00 0. 00 0.00

0.00

CONTACT LUz*U NON BILLABLE TBLPN CONTACT REPORT ONLY LU242 INTERVIEWING ORPOSTING NURSE

LU258

NOT ATHOME VISIT LU280 HOME VISIT CLIENT

ATHOME LU252

PPDPOSITIVE RESULT HIGH RISK LU283

PPDNEGATIVE RESULT HIGH RISK LU264

PPDNOT READ HIGH RISK 8.

00 0.00 0I0 0.00

0. 000.00 0.00

0. 00 000 0.00

U OO 0.00 0. 00 0.

08 0. 00 0. 80 0. 00 0.

00 0. 00 0. 00 0. 00 0.

00 0. 00 0. 00



Charges Payments

CPT Name mou woumo, Inpatient Outpatient Inpatient Outpatient

LU265 TREATMENT OFLDT INITIATED HIGH

RISK

LU266 TREATMENT OFL8T INITIATED LOW

RISK

LU267 TREATMENT OFL8T INITIATED

CONTACT

LU268 TREATMENT UFLBT| COMPLETED

HIGH RISK

LU269 TREATMENT OFLBT| COMPLETED

LOW RISK

LU271 TREATMENT OFL8T| INCOMPLETE

HIGH RISK

LU272 TREATMENT OFLOT| INCOMPLETE

LOW RISK

LV273 Treatment ofL8T| inoomp| mua Contact

LU274 PPDCONT8CT

LU282 STD ENHANCED ROLE RN CONTACT

REPORT ONLY

G0280 Medical Home, Initial Plan

S0280 Medical Home, Initial Plan

G0281 Medical Home, Maintenance

G0281 Medical Home, Maintenance

O4983 CONTRACEPTIVE PILLS FOR RC

G5000 PRESCRIPTION DRUG, GENERIC

G5001 PRESCRIPTION DRUG. 8RANDNAME

88442 BIRTHING CLASS

T1UO2 RNSERVICES UPTO15MINUTES NC

NC

0.

00 &00 0. 00 00 0.

00 0. 00 0/ 00 0. 00 0.

00 00 0. 00 0. 00 0.

00 0. 00 0. 00 0. 00 0.

00 0. 00 0. 00 0 00 0.

00 0. 00 0. 00 0. 00 0.

00 0. 00 &OU 0. 00 0.

00 0. 00 0. 00 0. 00 0.

00 0. 00 0. 00 0. 00 0.

00 0. 00 0. 00 0. 00 00

0. 00 0. 00 0. 00 74.

00 74. 00 &OO KUU 0.

00 &OO 0. 00 0, 00 221.

00 221. 00 0. 00 0. 00 3.

48 3. 48 0. 00 0. 00 0.

80 0. 00 800 0. 80 0.

00 0. 00 0. 00 0. 00 10

00 10I0 0. 00 0. 00 2I00

20. 00 0. 00 0. 00


