
  
VISITS Routine Office Visit $20

New GYN Patient $25
Returning GYN  Patient  $20
Sports Physical $20
Follow-up Office Visits $10

GYN/STD LAB WORK
GC/Chlamydia(Male) $50
Genital Culture $20
Herpes Cult. (Rapid) $50
HPV (DNA) $57
PAP(ThinPrep) $95
Wet-Mount Prep. $7
Pregnancy Qual. $23
PACE GC/Chlamydia $65

(Rapid) Strep. A Test $10
Blood sugar/ finger test $5
Injection Fee $10
Preg.(Urine) test $10
TCA-Initial $25
TCA-Initial $10
TCA $5
Rapid Flu Test $13
Urine Dip $2

        Vaccinations & TB Testing                 
TB screen  $5
TB Screen and skin test $15
TB skin test only $10
Hepatitis B inj. X 1 $78
Flu Shot $20
Gardasil $140
Menectra $105
MMR Injection $162

Misc other services in UHWS Sutures $17
Suture Removal Fee $5

 This Fee is collected and held in     
UHWS & refunded when returned Crutchs fee $5

     Lab Tests & Services                            
Performed in  the clinic                             

These fees are collected from the patient at the 
time of visit.                     

Health & Wellness Services 2009/2010 Clinic Fees

This fee is collected from the patient at the time of 
the visit.

 

  If a patient chooses to pay out of pocket for a lab 
test,  this fee is collected i n addition to the 
standard office visit fee.
This fee is not collected if the patient chooses to 
have the laboratory bill their insurance.
It is the responsibility of the patient to know what 
lab is authorized by their insurance.

These fees are collected at the time of the visit 
in addition to the standard office visit fee.
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