FY2017 FEE SHEET

VISIT CPT CODE A B C D E F NOTES
20% 40% 60% 80% 100%
COMPREHENSIVE VISIT (DR) 99204 - 36 72 108 144 180 COMPREHENSIVE VISITS
DETAILED OFFICE VISIT -NEW 99203 - 28 56 84 112 140 Office visits provided by physicians
DETAILED OFFICE VISIT -EST 99213 - 25 50 75 100 125 and or PA
EXPANDED OFFICE VISIT 99202 - 18 36 54 72 90 e TB Clinic
PROBLEM VISIT 99212 - 14 28 42 56 70 e WHC
BRIEF (NURSE ONLY) >15 MIN 99211 - 8 16 24 32 40
MINIMAL (NURSE ONLY) <15 MIN 99211 - 6 12 18 24 30 MINIMAL VISITS
DENTAL VISIT DO0191 - 6 12 18 24 30 . 99211A to be used if only one
NUTRITIION COUNSELING - 12 24 36 48 60 service for the client is provided
RISK REDUCTION COUNSELING 99401 - 3 6 9 12 15 on date of service.
PROCEDURES CPT CODE A B C D E F e 99211TB to be used if client
20% 40% 60% 80% 100% receives two distinct services i.e.
immunizations and TB Med
pickup on the same date.
UA/Tape test 84702 - 4 8 12 16 20
Venipuncture 36415 - 4 8 12 16 20 EPI
Tead Capillary Screening 83655 _ 4 8 12 16 20 OUTBREAKS/INVESTIGATIONS
Hemaglobin 85018 3 n 3 D 15 20 Administration fee and vaccine
charges are recorded and adjustments
SEALANT PER TOOTH D1351 - 6 12 18 24 30 e be requested using the official
equest for Adjustment form and
TOPICAL FLUORIDE D1206 - 4 8 12 16 20 turned into division manager.
DUPLICATE RECORD BOOK - 4 4 4 4 4 4
ADULT VACCINE CPT CODE COST VEC VACCINE CPT CODE
GAMMA GLOBULIN 90281 56.00 PEDIATRIC DT 90702
HEPATITIS A — ADULT 90632 32.00 DTAP 90700
HEPATITIS B - ADULT 90746 36.00 HEPATITIS A 90633
HEPATITIS A/B 90636 63.00 HEPATITIS B 90744
(TWINRIX)
HIB - ADULT 90648 27.00 HIBERIX 90648
HPV4- GARDASIL 90649 130.00 HPV9 — GARDASIL 900651
HPV9 — GARDASIL 9 90651 157.00 HPV4 — GARDASIL 90649
1PV — ADULT 90713 27.00 PV 90713
FLUMIST — ADULT 90660 23.00 KINRIX 90696
FLU - ADULT 90688 17.00 MENACTRA 90734
FLU — INTRADERMAL 90654 15.00 MENVEO 90734
FLU — HIGH DOSE 90662 29.00 MMR 90707
MENACTRA ADULT 90734 110.00 MMRYV (PROQUAD) 90710
MENOMUNE 90733 117.00 PEDIARIX 90723
MENVEO - ADULT 90734 88.00 PENTACIL 90698
MMR - ADULT 90707 61.00 FLU (3 — 35 MONTHS) 90685
PNEUMONIA — ADULT 90732 71.00 FLU (3 — 18 YRS) 90686
PREVNAR 13 - ADULT 90670 151.00 PEDIATRIC PNEU 90732
TENIVAC — ADULT 90714 26.00 PREVNAR 13 90670
TDAP — ADULT 90715 34.00 ROTATEQ 90680
TYPHIM VI (MULTIDOSE) 90691 61.00 TENIVAC 90714
TYPHIM VI (SINGLE DS) 90691 88.00 TDAP 90715
TYPHOID — ORAL 90690 46 TWINRIX (HEPA/B) 90636
TUBERSOL See PPD Test 21.00+6.00 ($27.00) VARICELLA 90716
VARICELLA — ADULT 90716 108.00 MENB 90621
YELLOW FEVER 90717 118.00
ZOSTAVAX 90736 188.00
VACCINE ADMIN CODES FEES CPT CODE VACCINE ADMIN FEES CPT CODE
CODES
ONE INJECTION 20 90471 FIRST ANTIGEN FEE 30.00 EACH 90461
TWO INJECTIONS 40 90472 + ANTIGEN FEE 25.00 EACH 90462
THREE OR MORE INJECTIONS 60 90472
FLU ADMINISTRATION 14 G0008
PPD SKIN TEST 21 + 6.00 (27) 86580 PNEUMONIA ADMIN 14 G0009
FLU MIST ADMIN 14 90473
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