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36415 Blood Draw $27.56 $9.53 $9.09 $8.83
99395 DOT Exam, Preventive Medicine, Established Patient 18-39 years $359.47 $308.92 Non Covered $87.63
99396 DOT Exam, Preventive Medicine, Established Patient 40-64 years $382.13 $328.31 Non Covered $92.96
99397 DOT Exam, Preventive Medicine, Established Patient 65+ years $410.97 $353.75 Non Covered $100.33
93000 EKG $47.73 $39.93 $13.63 $10.41
90632 Hepatitis A Vaccine $184.41 $106.16 Non Covered $70.47
90746 Hepatitis B Vaccine $213.58 $106.96 Non Covered $70.37
90471 Immunization Administration, by Nurse, 1 Vaccine $68.82 $52.70 $20.16 $15.74
96372 Injection, Administration by Nurse, Subcutaneous or Intramuscular $47.73 $36.61 $13.86 $10.41
81001 Lab, Urinalysis Dip Stick $29.48 $10.21 $3.17 $3.17
87088 Lab, Urine Culture $52.76 $21.77 $8.09 $8.09
86580 Mantoux (tuberculosis skin test) $34.41 $27.47 $9.71 $9.71
90707 Measles, Mumps and Rubella $196.71 $126.31 Non Covered $92.49
86481 Quantiferon $393.80 $220.38 $100.00 $100.00
90714 Tetanus Diphtheria Vaccine $76.00 $46.18 Non Covered $43.66
99401 Travel Consultation, 15 min $118.45 $101.72 Non Covered $28.95
99402 Travel Consultation, 30 min $192.61 $165.36 Non Covered $46.73
99403 Travel Consultation, 45 min $264.71 $226.59 Non Covered $64.26


