
University Health Services - Routine Fees and Charges
Effective July 5, 2011

Visit Fees STUDENT PROCEDURE CODE NON-STUDENT

Level 1 New Patient Office Visit $21.00 99201 $55.00

Level 2 New Patient Office Visit $31.00 99202 $60.00

Level 3 New Patient Office Visit $34.00 99203 $60.00

Level 4 New Patient Office Visit $44.00 99204 $90.00

Level 5 New Patient Office Visit $56.00 99205 $110.00

Level 1 Established Patient Office Visit $15.00 99211, 99402 $30.00

Level 2 Established Patient Office Visit $25.00 99212 $50.00

Level 3 Established Patient Office Visit $28.00 99213 $52.00

Level 4 Established Patient Office Visit $38.00 99214 $80.00

Level 5 Established Patient Office Visit $50.00 99215 $100.00

Preventive Visit New Patient $48.00 99385 $90.00

Preventive Visit Established Patient $43.00 99395 $80.00

Women's Health Annual/Wellness Exam New Patient $35.00 99385 $80.00

Women's Health Annual/Wellness Exam Established Patient $30.00 99395 $75.00

Initial Travel Preventive Counseling $25.00 99404 $55.00

Established Travel Preventive Counseling $15.00 99401 $30.00

Administrative Physical Exam (driver's license, pre-employment, 
etc.) $28.00 $52.00

No Show Clinician Visit Fee $25.00 $50.00

No Show Nurse Visit Fee $15.00 $25.00

Physical Therapy Initial Evaluation (plus procedures) $70.00-$120.00         97001 $80.00-130.00 

Physical Therapy Follow-UP Visit (average charge) $30.00-$50.00 97110, 90734 $40.00-$60.00

Allergy Fees

Allergy Injections (one inj per visit) $12.00 95115 $15.00

Allergy Injections (more than 1 inj per visit) $15.00 95117 $18.00

Immunization Fees STUDENT PROCEDURE CODE NON-STUDENT

All immunization fees include a $15 (student) or $19 (nonstudent) administration fee.

Cervarix $174.00 90650 $183.00

Flu $21.00 90658, 90471 $25.00

Gardasil $175.00 90649, 90471 $184.00

Hepatitis A $44.35  90632, 90471 $53.35

Hepatits B (19+ years) $51.00 90746, 90471 $60.00

IPV Polio Vaccine $50.00 90713 $59.00

Ixiaro $262.00 90738 $271.00

Measles, Mumps, Rubella $70.00 90707, 90471 $79.00

Menactra (against meningitis) $148.00 90734, 90471 $152.00

Menveo (against meningitis) $98.00 90734, 90471 $107.00

Rabies Immune Globulin (RIG) - prevailing cc. $184.00 90375 $193.00

Rabies Vaccine - 1 vial or prevailing $260.00 90675 $269.00

Tetanus & Diptheria $44.00 90718, 90471 $53.00

Tetanus, Diptheria & Pertussis $59.00 90715, 90471 $68.00

Tuberculosis Skin Test (PPD) [includes PPD read visit] $37.00 86580 $50.00

Twinrix (Hep A & B) $68.00 90636 $77.00

Typhim Vi $68.00 90692 $77.00

Typhoid (by mouth) $49.60 90692 $54.60

Varicella (against chicken pox) $107.00 90716, 90471 $116.00

Yellow Fever - 0.5cc  $98.00 90717 $107.00

Laboratory Fees

HIV 1 + 2 $28.00 86703 $28.00

Pap Smear $20.00 88164 $25.00

Pap, Thin Prep $40.00 88142 $52.00

Quantiferon Gold (tuberculosis screening, includes collection fee) $81.00
86480

$81.00

Ambulance STUDENT PROCEDURE CODE NON-STUDENT

Basic Life Support $360.00 A0429 $470.00

Advanced Life Support (ALS1) $590.00 A0427 $760.00

Mileage (per loaded mile) $9.00 A0425 $12.00


