DAMIEN CARES

17000 DESTROY BENIGN/PREMLG LESION $85.00
17003 DESTROY LESIONS- 2-14 $20.00
17004 DESTROY LESIONS- 15 OR MORE $300.00
69209 REMOVE IMPACTED EAR WAX UNI $35.00
69210 REMOVAL IMPACTED CERUMEN (SEP PROC)- ONE/BOTH EARS $62.80
80061 Lipid Profile $10.84
80305 Presumptive Drug Class Screening $20.22
81000 URINALYSIS- DIP STICK/TABLET REAGENT; NON-AUTOMATED W/ MICROSCOPY $20.00
81002 Urine w/o microscopy $4.73
81025 Pregnancy- Urine $8.67
82044 Microalbumin w/ Creatinine $6.23
82274 FecalOccultimmunoassayiFOBT $21.82
82570 Creatinine $6.39
82948 Glucose $10.84
83036 HBAIC $13.32
86318 H Pylori $18.09
86580 SKIN TEST; TUBERCULOSIS- INTRADERMAL $38.00
86703 HIV-1/HIV-2- SINGLE ASSAY $32.77
87804  Influenza A/B $16.44
87808 Trichomonas Swab $7.60
87880 Strep Screen QW $16.44
90471 IMMUNIZATION ADMINISTRATION; 1st or SINGLE/COMBINATION VACCINE/TOXOID $56.00
90472 IMMUNIZATION ADMINISTRATION; EACH ADDTL VACCINE/TOXOID $45.00
90632 HEPATITIS A VACCINE- ADULT DOSAGE- IM USE $169.00
90636 HEPATITIS A & HEPATITIS B VACCINE (HEPA-HEPB)- ADULT DOSAGE- IM USE $175.00
90651 Gardasil $240.00
90656  Influenza virus vaccine- trivalent- split virus- preservative free- when administered to individuals 3 $30.00
years of age and older- for intramuscular use
90662 Influenza- high dose seasonal $59.00
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Prevnar 13 (Pneumococcal Conjugate- 13 valent) $263.00
Afluria Quadrivalent Influenza $25.00
TETANUS TOXOID ADSORBED- IM/JET INJECTION USE $84.00
MMR $83.00
Tetanus/Diphtheria Toxoid $37.00
Tetanus- diphtheria toxoids and acellular pertussis vaccine (Tdap)- when administered to individual $99.00
s 7 years or older- for intramuscular use.

PNEUMOCOCCAL POLYSACCHARIDE VACCINE- 23- $136.00
VALENT- ADULT/IMMUNOSUPPRESSED PATIENT DOSAGE- SUBQ/IM USE

MENINGOCOCOCCAL POLYSACCHARIDE VACCINE (ANY GROUP(S))- SUBQ/JET INJECTION USE $226.00
Meningococcal MCV40 (CVX 114) $150.00
HEPATITIS B VACCINE- DIALYSIS/IMMUNOSUPPRESSED PATIENT (3-DOSE SCHEDULE)- IM USE $381.00
HEPATITIS B VACCINE- ADULT DOSAGE- IM USE $158.00
CCIIV4 VACCINE ANTIBIOTIC FREE 0.5 ML DOS IM USE Long $28.00
INTERACTIVE COMPLEXITY $17.00
Psychiatric Diagnostic Evaluation $228.00
Psychiatric Diagnostic Evaluation with Medical Services $165.87
Psychotherapy 30 Minutes $161.00
Psychotherapy PT/Fam 45 min $140.00
Psychotherapy Pat/Fam 60 min $228.00
ELECTROCARDIOGRAM, COMPLETE $24.45
SPIROMETRY $36.00
SPRIOMETRY CHALLENGE $62.00
VITAL CAPACITY TEST $26.00
LUNG FUNCTION TEST (MBC/MVV) $26.00
RESPIRATORY FLOW VOLUME LOOP $40.00
Continuous inhalation treatment with aerosol medication for acute airway obstruction; first hour $50.00
Continuous inhalation treatment with aerosol medication for acute airway obstruction; each additio $20.00
nal hour

NEB/MDI DEMO $20.15
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Therapeutic- prophylactic- or diagnostic injection (specify substance or durg) subcutaneous or intr
amuscular
New PT Visit Straightforward MDM 15-29 Min Total Time

New PT Visit Low Level MDM 30-44 Min Total Time Spent

New PT Visit Moderate Level MDM 45-59 Min Total Time Spent

New PT Visit High Level MDM 60-74 Min Total Time Spent

Est Patient Nurse Visit

Est Pt Visit Straightforward MDM 10-19 Min Total Time

Est Pt Visit Low Level MDM 20-29 Min Total Time Spent

Est Pt Visit Moderate Level MDM 30-39 Min Total Time Spent

Est Pt Visit High Level MDM 40-54 Min Total Time Spent

INITIAL PREVENTIVE MEDICINE E&M W/ COMPREHENSIVE HX/EXAM- NEW PT; 18-39 YR
INITIAL PREVENTIVE MEDICINE E&M W/ COMPREHENSIVE HX/EXAM- NEW PT; 40-64 YR
PERIODICPREVENTIVEMEDICINEE&MW/COMPREHENSIVEHX/EXAM-ESTPT;18-39YR
PERIODIC PREVENTIVE MEDICINE E&M W/ COMPREHENSIVE HX/EXAM- EST PT; 40-64 YR
PERIODIC PREVENTIVE MEDICINE E&M W/ COMPREHENSIVE HX/EXAM- EST PT; 65+ YR

Smoking and tobacco use cessation counseling visit; intermediate- greater than 3 minutes up to 10
minutes
Smoking and tobacco use cessation counseling visit; intensive- greater than 10 minutes

PHONE E/M BY PHYS 5-10 MIN
PHONE E/M BY PHYS 11-20 MIN
PHONE E/M BY PHYS 21-30 MIN
Cervical Cancer Screening

INF AB ELISA TECH HIV-1&/OR HIV-2

Injection- penicillin g benzathine and penicillin g procaine- 100-000 units
Bicillin (100-000 units)

Ceftriaxone (per 250mg)

Methylprednisolone Acetate 80mg/ml (5ml bottle)-20mg
Methylprednisolone Acetate 80mg/ml (5ml bottle)-40mg
Methylprednisolone Acetate 80mg/ml (5ml bottle)-80mg
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J11I00  Dexamethasone 10mg/ml $110
J1200  Diphenhydramine 50mg/mi $0.54
J1580  INJECTION- GARAMYCIN- GENTAMICIN- UP TO 80 MG $10.00
J1885  Ketorolac 30 mg/mL $0.58
J2405 Ondansetron 40 mg/20 mL (2 mg/mL) $0.20
J3301  Kenalog 10mg $9.63
J3420 INJECTION- VITAMIN B-12 CYANOCOBALAMIN- UP TO 1000 MCG $13.00
Q2037 FLUVIRIN VACC- 3 YRS &- IM $31.66
Q203 influenza virus vaccine- quadrivalent (ccllV4)- derived from cell cultures- subunit- antibiotic free- O $28.00
9 .5mL dosage- for intramuscular use
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