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SELF PAY LIST

TIERED SERVICE PRICING

&) STANDARD SERVICE - $180.00

Includes: In-house tests (flu, covid, glucose, mono, pregnancy, RSV, strep,
UA), topical medications, misc. supplies (hot pack, cold pack), oral
medications.

% ADVANCED SERVICES - 5235

Includes: All Standard Service items PLUS nebulizer, EKG, FB removal from
nose/ear, spirometry, ear Irrigation, eye irrigation, x-ray. Administration of IM
Medications - Toradol, Solumedrol, Rocephin, Decadron, Benadryl, etc.
Crutches.

& comPLEX SERVICES - $350

Includes:

All Standard and Advanced Service items PLUS abscess treatment,
burn/wound debridement, dislocation, excision lesion, FB removal (other
than eye or ear), IV therapy, nail repair or removal, wound repair —
Dermabond, simple to complex laceration repair, splinting.




Physicals Pricing:

DOT Physical (Includes Vision) $150.00
Physical- work/yearly *over 18* (Includes Vision) $120.00
Physical-Sports, school (price includes $100.00

vision/hearing if needed) *under18*

IN ADDITION TO PHYSICALS ABOVE*:

Each Rapid lab test $25.00
*Covid, Flu, Strep, RSV, Pregnancy, UA*

Blood Draw $25.00
EKG $50.00
X-ray (each body part) $75.00

DOES NOT REQUIRE OFFICE VISIT CHARGE**:

PPD (SCHOOL OR WORK) (If a pt thinks that have come | $50.00
in contact they need a visit)

FLU VACCINE $33.00
SUTURE REMOVAL (if pt. has ins, use ins) $50.00
TETANUS SHOT $75.00
Vision test $30.00

* Only applicable if a patient comes in for a physical and requires any service listed. Add this cost to the physical which they need. Any service
needed that isn’t on the additional list requires an office visit. The entire visit is kicked back to a full self-pay visit at the specific tier and billed in
addition to the physical.

** Does not require office visit charge- Pt is seen by provider but only charge for the service provided.
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