
Service name Allowed Fee <100% 101-200% 201-300% 301-400% >400%
OFFICE VISIT

Nurse – Brief / BP $19.08 0 $0.95 $1.34 $1.91 $19.08
Nurse - Injection/ expanded $41.55 0 $2.08 $2.91 $4.16 $41.55
New Patient office Visit $200.53 0 $10.03 $14.04 $20.05 $200.53
Routine $70.21 0 $3.51 $4.91 $7.02 $70.21
Consultation $103.52 0 $5.18 $7.25 $10.35 $103.52
Annual/ Bi-Annual $139.77 0 $6.99 $9.78 $13.98 $139.77

WELLNESS / HEALTH
Nutrition – New patient $104.04 0 $5.20 $7.28 $10.40 $104.04
Nutrition – established patient $41.55 0 $2.08 $2.91 $4.16 $41.55
Wellness Exam (Women & Men) $75.38 0 $3.77 $5.28 $7.54 $75.38
Pap (Female) $42.45 0 $2.12 $2.97 $4.25 $42.45
Pap (Male) $64.04 0 $3.20 $4.48 $6.40 $64.04
IUD Insertion $62.48 0 $3.12 $4.37 $6.25 $62.48
IUD Removal $91.88 0 $4.59 $6.43 $9.19 $91.88
Depo Injection $22.50 0 $1.13 $1.58 $2.25 $22.50
Pregnancy Test $10.00 0 $0.50 $0.70 $1.00 $10.00

TARGETED CASE MANAGEMENT
New Patient Assessment $126.00 0 $6.30 $8.82 $12.60 $126.00
Detailed follow up $84.00 0 $4.20 $5.88 $8.40 $84.00
Brief follow up $42.00 0 $2.10 $2.94 $4.20 $42.00

MENTAL HEALTH
Diagnostic Evaluation $129.96 0 $6.50 $9.10 $13.00 $129.96
Psychotherapy – 30 min $65.67 0 $3.28 $4.60 $6.57 $65.67
Psychotherapy – 60 min $126.41 0 $6.32 $8.85 $12.64 $126.41

IMMUNIZATIONS
Influenza $25.00 0 $1.25 $1.75 $2.50 $25.00
Influenza High Risk > 65 $55.00 0 $2.75 $3.85 $5.50 $55.00
Hepatitis A $75.00 0 $3.75 $5.25 $7.50 $75.00
Hepatitis B $78.00 0 $3.90 $5.46 $7.80 $78.00
Twinrix (Hep A & Hep B) $120.00 0 $6.00 $8.40 $12.00 $120.00
HPV – Gardasil $220.00 0 $11.00 $15.40 $22.00 $220.00
PCV 13 $200.00 0 $10.00 $14.00 $20.00 $200.00
PPV23 $115.00 0 $5.75 $8.05 $11.50 $115.00
Tetanus $45.00 0 $2.25 $3.15 $4.50 $45.00
Tdap $60.00 0 $3.00 $4.20 $6.00 $60.00

LAB SERVICES
Routine HIV labs $166.60 0 $8.33 $11.66 $16.66 $166.60
Annual HIV Labs $354.70 0 $17.74 $24.83 $35.47 $354.70
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