Client Fees

| Fees are based on the 2018 Board of County Commissioners of Manatee County Fee Resolution

act to change without notice Effective Date: 10/28/2019
CLINIC VISITS 100% | 83% 67% 50% |33% | 17% | 0%
OV MINIMUM  NEW PATIENT 45 38 31 23| 15 8 -
EXPANDED NEW PATIENT 76 64 51 38| 26 13| -
DETAILED NEW PATIENT 110 92 74 55| 37 19| -
ASSESMENT AND COUNSELING 22 19 15 11 8 41 -
FOLLOW UP 74 62 50 37| 25 13| -
OV MINIMUM  EST PATIENT 22 19 15 11 8 4] -
OV EXPANDED EST PATIENT 44 37 30 22| 15 8| -
OV DETAILED EST PATIENT 74 62 50 37| 25 13| -
PHYSICAL Ages0-1 NEW & EST 110 92 74 55| 37 19| -
PHYSICAL Ages 1-4 NEW & EST 115 96 78 58| 38 20| -
PHYSICAL Ages5-11 NEW & EST 120 100 81 60| 40 21| -
PHYSICAL Ages 12-17 NEW & EST 136 113 92 68| 45 24 | -
PHYSICAL Ages 18-39 NEW & EST 106 88 72 53| 35 19| -
PHYSICAL Ages 40-64 NEW PATIENT 116 97 78 58 | 39 20| -
PHYSICAL Ages 40-64 EST PATIENT 131 109 88 66 | 44 23| -
USCIS PHYSICAL 150
ADULT PHYSICAL 45 -
FAMILY PLANNING 100% | 83% 67% 50% |33%| 17% | 0%
COUNSELING 70 59 47 35| 24 12| -
LILETTA 52 MG a7 40 32 24| 16 8 0
Depo-Provera 253 210 170 127 84 44 0
PARAGARD (IUD) 247 206 166 124| 82 42 0
Mirena 52 MG 277 230 186 139 92 48 0
NEXPLANON IMPLANT 399 332 268 200| 132 68 0
HORMONAL IMPLANT INSERTION 146 122 98 73] 49 25 0
HORMONAL IMPLANT REMOVAL 163 136 110 82| 54 28 0
HORMONAL REMOVAL WITH INSERTION 237 197 159 119 79 41 0
FP EXAM Ages 12-17 NEW PATIENT 136 113 92 68| 45 24 0
FP EXAM Ages 12-17 EST PATIENT 116 97 78 58] 39 20 0
FP EXAM Ages 18-39 NEW PATIENT 106 88 72 53] 35 19 0
FP EXAM Ages 18-39 EST PATIENT 106 88 72 53] 35 19 0
FP EXAM Ages 40- 64 NEW PATIENT 116 97 78 58] 39 20 0
FP EXAM Ages 40- 64 EST PATIENT 131 109 88 66| 44 23 0
SUPPLY VISIT 22 19 15 11 8 4 0
TUBAL 2495| 2,071 | 1,672 | 1,248 | 824 425 0
VASECTOMY 450 374 302 225| 149 77 0
LABS 100% | 83% 67% 50% |33%| 17% | 0%
OL COMPREHENSIVE METABOLIC PANEL 2 2 2 1 1 1 0
OL LIPID PANEL WITH LDL HDL 2 2 2 1 1 1 0
IH URINALYSIS, 10-AUTOMATED 10 9 7 5 4 2 0
IH URINE PREGNANCY 13 11 9 7 5 3 0
OL CREATININE, SERUM 1 1 1 1 1 1 0
OL HEMOGLOBIN A1C 2 2 2 1 1 1 0
OL BLOOD LEAD 4 4 3 2 2 1 0
HAT SCREENING 1 1 1 1 1 1 0
OL PSA (PROSTATE SPECIFIC AG) 4 4 3 2 2 1 0
OL TSH (THYROID STIMULATING HORMONE) 2 2 2 1 1 1 0
OL HCG PREGNANCY QUANT, SERUM 5 5 4 3 2 1 0
LAB HEMOGLOBIN 1 1 1 1 1 1 0
OL CBC WITH DIFF-PLT 2 2 2 1 1 1 0
OL RABIES RFFIT SEROLOGY SCREEN 57 48 39 29] 19 10 0
OL QUANTIFERON TB GOLD TEST 25 21 17 13 9 5 0
TB SCREENING AND EVALUATION - 04 PPD CLINIC 9 8 7 5 3 2 0
OL RPR 2 2 2 1 1 1 0
LAB RPR WITH CONFIRM IF REACTIVE 0 0 0 0 0 0 0
OL RPR WITH TITER IF REACTIVE 0 0 0 0 0 0 0
OL HERPES SIMPLEX TYPE 2 IGG 3 3 3 2 1 1 0
OL HEP B CORE AB 5 5 4 3 2 1 0
OL HEPATITIS BSAB 6 5 5 3 2 2 0
OL HEPATITIS A AB TOTAL 7 6 5 4 3 2 0
OL MUMPS ANTIBODIES IGG WITH INDEX 15 13 11 8 5 3 0
OL RUBELLA - GERMAN MEASLES 1 1 1 1 1 1 0
OL MEASLES (RUBEOLA) AB WITH INDEX 15 13 11 8 5 3 0
OL VARICELLA TITER 5 5 4 3 2 1 0
OL HEPATITIS C AB 19 16 13 10 7 4 0
OL HERPES SIMPLEX VIRUS, CULTURE AND TYPIN 8 7 6 4 3 2 0
OL HEP BSAG 5 5 4 3 2 1 0
THINPREP PAP W REFL HPV MRNA E6 E7 13 11 9 7 5 3 0
LAB DRAW FEE (IH VENIPUNCTURE) 10




VACCINE PRICES

Prices are subject to change without notice
Effective date: 10/28/19

Price per
Vaccine Preventable Disease Dose/Unit
Havrix Adult Hepatitis A $ 49
Engerix-B 20mcg Adult Hepatitis B $ 54
Twinrix Hepatitis A & B $ 95
Boostrix Tetanus, diphtheria, and pertussis (Tdap) $ 42
Tenivac Tetanus and diphtheria toxoids (Td) $ 40
Ipol Poliomyelitis (Polio) $ 75
Gardasil Human Papilloma Virus (HPV) $ 244
Pneumovax 23 Pneumococcal Pneumonia $ 119
Prevnar 13 Pneumococcal Pneumonia $ 222
M-M-R I Measles, Mumps and Ruvella (MMR) $ 88
Menactra Meningitis $ 135
Menveo Meningitis $ 125
Varivax Varicella Zoster Virus (Chickenpox) $ 151
Zostavax Shingles $ 246
Imovax Rabies (Pre-Post Exposure) $ 364
Imogam Rabies (Post Exposure - Per Unit based on weight)| $ 889
Shingrix (2 dose series) [Shingles $ 169
Typhim VI Typhoid $ 118
YF-Vax Yellow Fever *Not Currently Available $ -
Ixiaro (2 dose series) Japanese Encephalitis $ 369
Flu Quad PF Influenza $ 20
Fluzone High Dose Influenza, high dose seasonal $ 59
ADMINISTRATION FEES
1st Shot 10
Additional shots - EACH 5
TITERS
Hep A $ 7
Hep B Core Ab $ 5
Hep B Bs Ab $ 6
Hep B Bs Ag $ 5
Hep C $ 19
Measles (Rubeola) $ 15
Mumps $ 15
Rubella $ 1
Rabies $ 57
Varicella $ 5
MMR Individually
LAB DRAW FEE (IH VENIPUNCTURE) $ 10






