


�

�

�

�

�

�

�

�

�

�

�

�

(inside cover) 







o

o

o

o

o

o

o

1



2



o
o
o
o

o
o

o
o
o
o

o

o

o

o
o

o
o

3



o

o

o
o

o
o
o

4



5



6



7



8



9



10



11



o

o

o

12



13



14



15



16



17



18



19



20



21



22



23



24



25



26



27



28



29



30



31



CPT 
CODE DESCRIPTION MOD1 MOD2 UNIT FEE
90471 1 Injection Immunization Admin 1 20.00$          
J3490 17P 250mg + 96372 1 25.00$          
90472 2 or more Injections 1 20.00$          
82951 3 hour glucose tolerance test 1 80.00$          
J7303 340b Nuvaring (1 box of 3) FP UD 1 30.83$          
86900 ABO and RH 1 13.94$          

90696
Administration of diphtheria, tetanus, acellular pertussis, and 
inactivated polio vaccine

SL 1 -$              

90698
Administration of diphtheria, tetanus, acellular pertussis, 
hemophilus influenzae type B, and polio vaccine

SL 1 -$              

90723
Administration of diphtheria, tetanus, acellular pertussis, hepatitis 
B and inactivated poliovirus vaccine

SL 1 -$              

90710
Administration of first measles, mumps, rubella, and varicella 
(MMRV) vaccine

SL 1 -$              

90633
Administration of hepatitis A virus vaccine on 2 dose schedule for 
under age 18

SL 1 -$              

G0010 Administration of hepatitis B vaccine 1 22.00$          
G0008 Administration of influenza virus vaccine-MC 1 20.00$          
G0009 Administration of pneumococcal vaccine 1 22.00$          
90714 Administration of tetanus and diphtheria toxoids (Td) SL 1 -$              
82105 AFP tetra(Alpha fetoprotein) unconjugated 1 81.43$          
84460 ALT(SGPT) 1 3.54$            
82150 Amylase 1 5.62$            
59426 Antepartum care; 7 or more visits 1 1,404.00$    
59425 Antepartum care; visits 4-6 1 700.00$        
86850 Antibody Screen 1 16.74$          
86038 Antinuclear Antibodies 1 7.90$            
85730 APTT 1 7.28$            
84450 AST(SGOT) 1 3.54$            
82239 Bile acids level 1 67.75$          
82948 Blood glucose measurement by finger stick method QW 1 10.00$          
99401 BMI treatment plan 1 -$              
99403 BMI, abnormal 1 -$              
99402 BMI, normal 1 -$              
84520 BUN Urea nitrogen level to assess kidney function 1 14.04$          
85025 CBC W diff LabC 1 4.06$            

T1016
Child Service Coordination 1 unit = 15 min Maximum 6 units per 
month

1 Obsolete

36415 Collection of Venous Blood 1 25.00$          
57100 Vaginal biopsy, simple 1 183.00$        
57452 Colposcopy of the cervix including upper/adjacent vagina 1 209.00$        
57456 Colposcopy w/ endoscopic curretage 1 157.00$        
57455 Colposcopy with biopsy of the cervix 1 208.00$        
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CPT 
CODE DESCRIPTION MOD1 MOD2 UNIT FEE

57454 Colposcopy with biopsy of the cervix and endocervical curettage 1 300.00$        

99409 Completion of TB Screening (LU102) 1 15.00$          
82550 Creatinine Kinase (NOT SERUM) 1 3.40$            
G9459 Currently a tobacco non-user 1 -$              
88141 Cytopathology, phys. reading, abnormal 1 25.00$          
99455 Dare Cty Schools Pre-empl PE/TB 1 65.00$          
99456 Dare Cty Schools Subst.Teach PE/TB 1 80.00$          
J1050 DepoProvera, 1 mg Private 150 0.40$            
56501 Destroy Condylomata 1 263.00$        
54050 Destroy lesions 1 196.00$        
96110 DEV Screening (PEDS,ASQ,MCHAT) 1 15.00$          
57170 Diaphragm Fitting 1 117.00$        
80162 Digoxin 1 10.40$          
80185 Dilantin 1 12.50$          
80307 Drug Panel 7 drugs LC # 794370 QW 1 73.00$          
80300 Drug screen (DSS, HR) QW 1 -$              
80300 Drug screen (Town of NH) 1 50.00$          

80307

DRUG TEST(S), Buprenorphine, ANY NUMBER OF DRUG CLASSES, 
ANY NUMBER OF DEVICES OR PROCEDURES, BY INSTRUMENT 
CHEMISTRY ANALYZERS (EG, UTILIZING IMMUNOASSAY [EG, EIA, 
ELISA, EMIT, FPIA, IA, KIMS, RIA]), CHROMATOGRAPHY (EG, GC, 
HPLC), AND MASS SPECTROMETRY EITHER WITH OR WITHOUT 
CHROMATOGRAPHY, (EG, DART, DESI, GC-MS, GC-MS/MS, LC-MS, 
LC-MS/MS, LDTD, MALDI, TOF) INCLUDES SAMPLE VALIDATION 
WHEN PERFORMED, PER DATE OF SERVICE

1 58.00$          

90700 DTaP immunization SL 1 -$              
90700 DTaP private 1 30.00$          
58100 Endometrial Biopsy 1 235.00$        
57500 Endometrial polypectomy/Biopsy of cervix 1 225.00$        

J1050FP Family Planning DepoProvera 304b FP UD 150 0.19$            
82272 Fecal Occult Blood(Single) 1 13.00$          
Q0114 Fern test 1 -$              
82728 Ferritin 1 11.23$          
36416 Finger,Heel,Ear Stick/Blood 1 7.00$            
90660 Flu (90660) intranasal product (triva) 1 29.00$          
90672 FLU (90672) Intranasal Product (quad) 1 29.00$          
90658 Flu Vaccine 1 15.00$          
Q2037 Fluvirin vacc, 3 yrs & >, IM 1 20.00$          
Q2038 Fluzone vacc, 3 yrs & >, IM 1 15.00$          
82746 Folate 1 11.23$          
84439 Free T4 1 12.90$          
83001 FSH LabCorp 1 45.76$          
90649 Gardasil Obsolete 2/2017 1 184.00$        
90649 GARDASIL Obsolete 2/2017 SL 1 -$              
90651 Gardisil 9 SL 1 -$              
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90651
Gardisil 9 Intramuscular administration of nonavalent human 
papilloma virus (HPV) vaccine for HPV types 6, 11, 16, 18, 31, 33, 
45, 52, and 58 as part of 3-dose-schedule

1 246.00$        

87081 GC Culture 1 2 3 1 27.00$          

87491
GC/Chlamydia trachomatis DNA detection by amplified probe 
technique

1 37.86$          

87798 GC/Chlamydia/Trich 1 90.00$          
82977 GGT 1 3.54$            
82950 Glucose Test-1GTT 1 25.00$          
82947 Glucose,Plasma Labcorp 1 3.54$            

87150 Group Strep B Identification of organisms by genetic analysis 1 154.00$        

G0109 Group Visit    ( 30 min units) 1 24.00$          
82952 GTT, each addl beyond 3 1 6.00$            
84703 HCG Qualitative 1 12.48$          
84702 hCG Quantitative 1 12.48$          
96160 Health Risk Assessment-HEADSS 1 11.00$          
96127 Health Risk Assessments (CRAFFT,PSC,PSC-Y) 1 10.00$          
92551 Hearing Screening 1 23.00$          
83036 Hemoglobin A1C 1 18.20$          
83036 Hemoglobin A1C EAG semi-quantitative QW 1 50.75$          
85018 Hemoglobin-finger stick FP 1 10.00$          
85018 Hemoglobin-Finger Stick QW 1 10.00$          
90647 Hemophilus influenza B vaccine prp-omp 3 dose IM SL 1 -$              
90632 HEP A (ADULT) 1 50.00$          
90633 HEP A (PEDS) 1 32.00$          
90744 HEP B (Peds) 1 27.00$          
90746 HEP B Adult 1 60.00$          
80076 Hepatic Function Panel (7) 1 6.03$            
90744 Hepatitis B immuniz, peds/adolesc SL 1 -$              
86706 Hepatitis B Surface AB (Hep B Titer) 1 14.98$          
86803 Hepatitis C Virus Antibody 1 11.23$          
80074 Hepatitis Panel 1 51.17$          
86695 Herpes Serology incl. 86696 1 42.74$          
90647 HIB 1 31.00$          
98960 HIV results (LU101) 1 -$              
99502 Home Visit for Newborn Care 1 224.00$        
99501 Home Visits for Mother 1 224.00$        
86870 Identification of red blood cell antibodies 1 39.20$          
90461 IM adm thru 18yr any rte addl vac 1 15.00$          
90471 Imadm1 vaccine EP 1 39.00$          
90460 IMM ADM TILL 18 1ST INJ 1 39.00$          
90473 Immunization Admin. by intranasal 1 25.00$          
G0108 Individual Visit   ( 30 min. units) 1 65.00$          
90655 Influenza  6 – 35 months – preservative free 1 15.00$          
87804 Influenza test (Pilot employee clinic only) 1 35.00$          
90656 Influenza virus vacc split prsrv free 3 yrs/> IM 1 15.00$          
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81420 InformaSeq (LabCorp) 1 795.00$        
96372 Injection (Therapeutic) 1 30.00$          

90686
Intramuscular administration of preservative free quadrivalent 
influenza vaccine in patients 3 years or older

SL 1 -$              

90686
Intramuscular administration of preservative free quadrivalent 
influenza vaccine in patients 3 years or older

1 15.00$          

90657
Intramuscular injection of trivalent split virus seasonal influenza 
vaccine in patient 6 to 35 months of age

1 15.00$          

83540 Iron and TIBC (83550 included) 1 25.69$          
58300 IUD (intrauterine device) insertion 1 164.00$        
58301 IUD Removal 1 192.00$        
83615 LDH 1 3.40$            
83655 Lead, Blood (Adult) 1 8.63$            

J7297FP Liletta FP UD 1 48.00$          
J7297 Liletta Private 1 60.00$          
83690 Lipase 1 5.62$            
80061 Lipid panel 1 11.34$          
83704 Lipo-Profile NMR 1 51.58$          
83735 Magnesium 1 3.54$            

86735 Measles/Mumps/Rubella Immunity(86762 & 86765 INCLUDED) 1 40.66$          

86140
Measurement C-reactive protein for detection of infection or 
inflammation

1 52.25$          

86225 Measurement of DNA antibody 1 -$              

S0280
Medical home program, comprehensive care coordination and 
planning, initial plan

1 50.00$          

S0281
Medical home program, comprehensive care coordination and 
planning, maintenance of plan

1 150.00$        

S9981 Medical records copying fee, administrative 1 Per Policy
90734 Menactra/Menveo private 1 130.00$        
90734 Meningococcal conj vaccine tetravalent im SL 1 -$              

90620
Meningococcal recombinant protein and outer membrane vesicle 
vaccine, serogroup B (MenB), 2 dose schedule, for intramuscular 
use

SL 1 -$              

80053 Metabolic Panel (14)(CMP) 1 7.49$            
80048 Metabolic Panel(8)(BMP)(includes creatine serum) 1 6.24$            
82043 Microalbumin Creatine Ratio 1 16.74$          

J7298
Mirena Levonorgestrel-releasing intrauterine contraceptive 
system, 52 mg, 5 year duration

FP UD 1 284.18$        

J7298
Mirena Private Levonorgestrel-releasing intrauterine contraceptive 
system, 52 mg, 5 year duration

1 355.23$        

90707 MMR Private 1 89.00$          
90707 MMR State SL 1 -$              
G0271 MNT - Group (30 minute units) 1 25.00$          
G0270 MNT - Initial Individual (15 minute units) 1 60.00$          
97803 MNT Follow-Up – 15 min. 1 50.00$          
97804 MNT Group – 30 min. 1 25.00$          
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97802 MNT Initial  Individual Only  15 min unit 1 60.00$          
2000F Monitoring of blood pressure as ordered and as needed 1 0 -Req/CH
86308 Monospot (80061 included) 1 9.05$            

J7307FP Nexplanon implant device FP FP UD 1 404.00$        
J7307 Nexplanon implant device Private 1 505.00$        
11981 Nexplanon implant, insertion 1 181.00$        
11982 Nexplanon implant, removal 1 207.00$        
11983 Nexplanon, removal w/ reinsertion 1 320.00$        
59025 NST Fetal non-stress test 1 80.00$          
99214 OB Clinic visit for established patient for 25 minutes OB 1 -$              
99215 OB Comp eval established patient OB 1 -$              
99213 OB Established: Exp Problem Focused OB 1 -$              
99212 OB Low level established patient office visit OB 1 -$              
99211 OB Minor level established patient office visit OB 1 -$              
80081 OB panel w/ HIV LC 1 76.86$          
80055 Obstetric panel w/HIV/Varicella LC 1 83.10$          
D0145 Oral evaluation patient<3 years of age 1 55.00$          
99213 OV Est. Pt. Level III–Expanded 1 158.00$        
99212 OV Est. Pt. Level II-Limited 1 101.00$        
99211 OV Est. Pt. Level I–Nurse Only 1 56.00$          
99214 OV Est. Pt. Level IV–Detailed 1 233.00$        
99215 OV Est. Pt. Level V–Complex 1 326.00$        
99202 OV New Pt. Level II–Expanded 1 168.00$        
99203 OV New Pt. Level III–Detailed 1 239.00$        
99201 OV New Pt. Level I–Minimal 1 108.00$        
99204 OV New Pt. Level IV–Mod Comp 1 365.00$        
99205 OV New Pt. Level V– High Comp 1 422.00$        
99392 OV Prev 1-4Yr. Well Child EST 1 202.00$        
99396 OV Prev 40-64 Yr Exam EST 1 270.00$        
99386 OV Prev 40-64 Yr Exam w/FP NEW 1 337.00$        
99393 OV Prev 5-11 Yr Exam EST 1 203.00$        
99397 OV Prev 65+ Year EST 1 280.00$        
99387 OV Prev 65+ Year NEW 1 344.00$        
99384 OV Prev Age 12-17 yrs NEW 1 243.00$        
99394 OV Prev Age 12-17yrs EST 1 218.00$        
99395 OV Prev Age 18-39 yrs EST 1 251.00$        
99385 OV Prev Age 18-39yrs NEW 1 239.00$        
99391 OV Prev Well Exam <1 EST 1 190.00$        
99381 OV Prev Well Exam <1 New 1 208.00$        
99382 OV Prev Well Exam 1-4 Yr New 1 216.00$        
99383 OV Prev Well Exam 5-11 Yr New 1 225.00$        
81175 Pap w/CTng reflex to ASCUS 1 62.76$          

J7300FP Paragard IUD contraceptive device 340b FP UD 1 250.00$        
J7300 Pargard IUD contraceptive device private 1 270.00$        
83986 PH Body Fluid Except Blood 1 6.25$            
S4993 Pill Pack (OCP) 1 10.00$          
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90670 Pneumococcal conjugate vaccine, 13 valent, for intramuscular use SL 1 -$              

90732 Pneumonia 1 116.00$        
90713 POLIO private 1 38.00$          
59430 Post-delivery care 1 246.00$        
84132 Potassium 1 3.54$            
99429 PPD - Negative/Private (LU120) 1 15.00$          
99412 PPD - Negative/State (LU118) 1 15.00$          
99420 PPD - Positive/Private (LU119) 1 15.00$          
99411 PPD - Positive/State (LU117) 1 15.00$          
81025 Pregnancy Test - Urine 1 20.00$          

86645
Prenatal infectious disease panel Analysis for antibody (IgM) to 
Cytomegalovirus (CMV)

1 378.25$        

86644 Prenatal panel Analysis for antibody to Cytomegalovirus (CMV) 1 400.75$        

90670 Prevnar 1 225.00$        
84146 Prolactin 1 58.03$          
85610 Protime 1 7.70$            
84153 PSA 1 8.63$            
90675 Rabies-intramus(pre) 1 0-TBD
87624 Reflex test to HPV (with 88175) 1 62.76$          
85045 Retic count 1 6.76$            
86431 Rheumatoid Arthritis Factor (RA) 1 16.74$          
J2790 Rhogam (Full) 1 133.00$        
90680 Rotarix 1 137.00$        

90680 Rotavirus vaccine, pentavalent, 3 dose schedule, live, for oral use SL 1 -$              

85651 Sedimentation Rate 1 12.27$          
90736 Shingles injection 1 275.00$        
83021 SICKLE CELL SCREEN (85660 included) 1 17.94$          
99407 Smoking Cessation > 10 minutes 1 39.00$          
99406 Smoking Cessation 3 - 10 minutes 1 21.00$          
99000 Specimen Handling 1 20.00$          
87205 Stat Male GC Smear 1 12.00$          
87880 Strep A test (Pilot employee clinic only) 1 20.00$          

90713 Subcutaneous administration of inactivated poliovirus vaccine SL 1 -$              

86580 TB  Test 1 30.00$          
T1002 TB Control Visit (per 15 minutes) 1 50.00$          
90715 TDaP vaccine 7 yrs/> IM SL 1 -$              
90715 Tdap-Boostrix 1 50.00$          
90714 Td-Child >/= 7 private 1 63.00$          
Q3014 Telehealth originating site facility fee 1 65.00$          
84403 TESTOSTERONE 1 14.56$          
88175 Thin Prep/Pap 1 24.91$          
84436 Thyroid Profile(84443,84479 & 84480 included) 1 25.38$          
D1206 Topical fluoride varnish;Dental Varnish 1 46.00$          
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87661 Trich by NAAT 1 37.86$          
84443 TSH 1 7.59$            
90636 TWINRIX-PRIVATE 1 100.00$        
81001 U/A auto w/micro 1 14.00$          
81003 U/A auto w/o micro 1 10.00$          
81002 U/A Dipstick Only 1 10.00$          
81000 U/A non-auto with microscopy 1 15.00$          
84550 Uric Acid 1 3.54$            
87088 Urine Bacteria Culture 1 18.72$          
82570 Urine protein Creatinine ratio 1 33.93$          

90636
Vaccine for Hepatitis A and Hepatitis B injection into muscle, adult 
dosage

SL 1 -$              

90630 Vaccine for influenza for injection into skin 1 15.00$          
90716 Varicella 1 151.00$        
90716 Varicella vaccination SL 1 -$              
86787 Varicella-Zoster Antibody 1 6.24$            
99173 Vision Screening 1 5.00$            
82607 Vitamin B12 1 11.23$          
82306 Vitamin D 1 24.65$          
82120 Wet Mount 1 10.00$          
87210 Wet Mount 1 14.00$          
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Water Samples:
Bacterial………………………………………...………..................... 30.00$   
Chemical………………………………………...……....................… 30.00$   

On-Site Wastwater Application:
Residential..................……………………………...………............. 125.00$ 
Commercial.....................................……………………................. 400.00$ 

Improvement Permits:
Residential……………………………………………..…….............. 400.00$ 
Commercial (Based on Flow):

-0- to 1000 gal per day……………………………..…….......... 500.00$ 
1001 to 3000 gal per day……………………………................ 600.00$ 
Over 3000 gal per day……………………………………......... 700.00$ 

Engineered Option Permit Application:
Residential..................……………………………...………............. 37.50$   
Commercial.....................................……………………................. 120.00$ 

Engineered Option Permit Application:
Residential……………………………………………..…….............. 120.00$ 
Commercial (Based on Flow):

-0- to 1000 gal per day……………………………..…….......... 150.00$ 
1001 to 3000 gal per day……………………………................ 180.00$ 
Over 3000 gal per day……………………………………......... 210.00$ 

New Private Drinking Water Well:
Application…………………………………………………................. 75.00$   
Permit………………………………………………………................. 200.00$ 

Repair/Replacement Private Drinking Water Well:
Application………………………………………………….…............ 25.00$   
Permit…………………………………………………………............. 100.00$ 

Operation Permits - Inspection Fees:
Type (4) - Every 3 years…………………………………................. 150.00$ 
Type (5) - Once a year……………………………………................ 250.00$ 
Type (6) - Twice a year……………………………………............... 300.00$ 

Application For:
Change of use - Residential………………………………............... 75.00$   
Change of use - Commercial………………………………............. 125.00$ 

Re-writing of a Permit:
Residential…………………………………………...………............. 75.00$   
Commercial………………………………………………..…............. 125.00$ 

On-site Wastewater Repair Permit Applications………………… 25.00$   

On-site Wastewater Repair Permit……………………………...…… 75.00$   

Re-inspection Fee:
Final On-site Wastewater System Re-inspection…………............ 25.00$   
Public Pool & Spa Permitting Re-inspection……..…..................... 25.00$   

Plan & Review:
Food/Lodging………………………………………………...............… 150.00$ 
Swimming Pool………………………………………...…................… 150.00$ 

Swimming Pool Permits………………………………...................... 150.00$ 

Tattoo Permits………………………………………………...………. 100.00$ 

Serve Safe:
Serve Safe Class………………………………………...................… 140.00$ 
Restesting Exam……………………………………….................…. 50.00$   

Temporary Food Establishment Permits…………....................… 75.00$   

DARE COUNTY DHHS PUBIC HEALTH DIVISION
ENVIRONMENTAL HEALTH FEE SCHEDULE

FY 2020
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Discipline
Skilled Nursing, RN………………………………… 129$     
Physical Therapy………………………………….. 137$     
Occupational Therapy……………………………… 137$     
Speech Therapy…………………………………….. 137$     
Medical Social Work……………………………… 188$     
Nutrition Services…………………………………… 148$     
Home Care Aide……………………………………. 59$       

Level of Care
Routine Home Care………………………………… 245$     
Continuous Home Care……………………………. 1,076$   ($44.83/hr)
General In-Patient…………………………………… 826$     
In-Patient Respite…………………………………… 207$     
Hospice Homemaker………………………………. 16$        /hr (4 hr. min)

In-take/Processing Referral…………………………… 50$        flat fee per referral

Medical Records………………………………………

Hospice Subcontract Administrative Fee

Copy Fee
 0-10 pages - Free                          
.25 each additional page 

DARE COUNTY DEPARTMENT OF HEALTH & HUMAN SERVICES
PUBLIC HEALTH DIVISION

HOME HEALTH & HOSPICE FEE SCHEDULE
FY 2020

Home Health Per Visit Charges 

Hospice Per Diem Charges
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DARE COUNTY DEPARTMENT OF HEALTH & HUMAN SERVICES 
CPR/AED/FIRST AID FEE SCHEDULE 

FY 2020

Cardiopulmonary Resuscitation (CPR), Automated External Defibrillator (AED) & First 
Aid. 

        Course  Book
Instructor Led Courses:        Fee   Fee   Total 
BLS for Providers..……………………..….………………$ 55.50 $14.50 $70.00 
BLS for Providers (Renewal)………………………….….$ 50.00 $ 0  $50.00 

HeartSaver Courses: Fee includes Manual, Instruction and completion Card
HeartSaver CPR/AED………………………….…………$ 55.00 $  0  $55.00 
HeartSaver CPR/AED/First Aid……….……..…….…….$ 75.00  $  0  $75.00 
HeartSaver Pediatric First Aid/CPR/AED……………….$ 75.00 $  0  $75.00 

Family and Friends CPR……………………………..….$ 35.00 $ 0  $35.00 
(Does not receive completion Card)  

--------------------------------------------------------------------------------------------------------------------- 

Blended Learning Courses: 
Fee Includes Skills Testing and Completion Card-Students are required to complete 
online portion of course prior to skills testing (No book required) 
                  Course 

Fee 
BLS for Providers………………………………………………………………………..$ 40.00 
HeartSaver Courses…………………………………………………………...………..$ 40.00 
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