LOCAL HEALTH DEPARTMENT Disclaimer:

All are current charges rounded up to the nearest dollar.
CLINIC SERVICES CPT CODES Not all services listed are available at Queen Anne's County Department of Health.
EY 2016 RATES Rates may be set differently at the Queen Anne's County Department of Health
according to rounding and/or according to actual costs for certain services.

CPT CODE  DESCRIPTION RATE
10060 Drainage of skin abscess $191.40
10061 Drainage of skin abscess complicated or multiple $337.49
10120 Remove foreign body $251.25
10121 Remove foreign body complicated $449.13
10140 Drainage of hematoma/fluid $267.74
11200 Removal of skin tags $144.41
11730 Removal of nail plate $160.91
11740 Drain blood from under nail $81.44
11750 Removal of nail bed $363.99
11976 Remove contraceptive capsule $233.37
11981 Insert drug implant device $232.43
11982 Removal drug implant device $262.76
11983 Removal with insert drug implant $362.52
12001 Simple repair of superficial wounds 2.5 cm or less $146.75
12002 Simple repair of superficial wounds 2.6 - 7.5 cm $178.89
12004 Simple repair of superficial wounds 7.6 - 12.5 cm $210.44
12005 Simple repair of superficial wounds 12.6 - 20.0 cm $272.54
12011 Simple repair of superficial wounds (face, ears,eyes, nose, lips 25.cm or less $179.72
12013 Simple repair of superficial wounds 2.6 - 7.5 cm $196.94
12014 Simple repair of superficial wounds 7.6 - 12.5 cm $232.47
12015 Simple repair of superficial wounds 12.6 - 20.0 cm $280.79
12031 Repair imtermediate wounds of scalp, axillae, trunk or extremities 2.5 cm or less $388.32
12032 Simple repair of superficial wounds 2.6 - 7.5 cm $496.49
12034 Simple repair of superficial wounds 7.6 - 12.5 cm $510.57
12041 Repair intermediate wounds of neck, hand, feet, external genitalila 2.5 cm or less $396.24
12042 Simple repair of superficial wounds 2.6 - 7.5 cm $471.90
12044 Simple repair of superficial wounds 7.6 - 12.5 cm $589.56
16000 Initial treatment of burn(s) $112.25
17000 Destruct premalg lesion $108.45
17110 Destruct of lesion 1-14 $182.01
17250 Chemical cautery tissue $130.73
20605 Aspiration/injection of small joints w/o ultrasound $80.97
20610 Aspiration/injection of major joints w/o ultrasound $98.46
36415 Collection of blood by veniputure $3.29
36416 Collection of capillary blood specimen ( finger,heel or ear stick) $2.25
46900 Destruction anal lesion(s) $404.60
46924 Destruction anal lesion(s) extensive $896.69
54050 Destruction penis lesion(s) $217.91
54056 Cryosurgery penis lesion(s) $233.87
54065 Destruction penis lesion(s) $358.16
54450 Preputial stretching $113.75
56501 Destroy vulva lesions sim $214.61
56515 Destroy vulva lesion/s compl $371.13
57061 Destroy vaginal lesions simple $187.20
57065 Destroy vaginal lesions complex $321.27

57170 Fitting of diaphragm/cap $98.57



CPT CODE
57452
57454
57455
57456
57511

58300
58301
64450

69210
80104
81002
81003
81025
82947
83655
85018
86317
86361
86480
86580
86592
87210
87205
87252
87491
87539
87540
87590
87804
87880
88142
88143
88147
88148
88150
88152
88153
88154
90375
90460
90461
90471

90472
90473
90474
90632
90633
90649
90655
90656
90657
90658

DESCRIPTION

Colposcopy of cervix
colposcopy of cerix with biopsy
Biopsy of cervix w/scope
Endocerv curettage w/scope
Cryocautery

Insert intrauterine device (1UD)
Remove intrauterine device (IUD)
Nerve block other peripheral

Remove impacted ear wax
Not Found

Urinalysis nonauto w/o scope
Urinalysis auto w/o scope
Urine pregnancy test

Glucose quantitiative blood
Lead Test

Hemoglobin

Immunoassay Infectious agent
T Cell absouute count

TB test cell immun. Measure
Tuberculosis intradermal test
Syphilis test non trep. Qual.
Smear wet mount saline/ink
Smear gram stain

Virus inoculation tissue
Chlamudia probe

HUMAN IG IM

Hpv types 16 & 18 only
Gohorrhea

Influenza

Streptococcus

Cytopath c/v thin layer
Cytopath c/v thin layer redo
Cytopath c/v automated
Cytopath c/v auto rescreen
Cytopath c/v manual
Cytopath c/v auto redo
Cytopath c/v redo

Cytopath c/v select

Rabies vaccine im
Immunization Administration with counseling
Immunization additional with counseling
Immunization w/o counseling

Immunization additional w/o counseling
Immune admin oral/nasal

Immune admin oral/nasal addl

Hepatitis A vaccine

Hepatitis A vaccine

Human Papillomavirus vaccine

Flu vac no prsv 3 val 6-35 m

Flu vaccine no preserv 3 & >

Flu vaccine 3 yrs im

Flu vaccine 3 yrs & > im

RATE
$178.26
$249.27
$233.94
$220.17
$214.13

$114.00
$154.71
$132.14

$80.67
$0.00
$5.22
$4.59
$12.92
$7.70
$24.74
$4.85
$30.63
$54.71
$126.65
$13.05
$7.64
$8.73
$87.30
$53.27
$63.48
$57.98
$40.98
$40.98
$24.50
$24.50
$41.40
$41.40
$23.25
$30.30
$21.59
$21.59
$21.59
$21.59
$0.00
$41.36
$20.73
$41.36

$20.73
$41.36
$20.73
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

87623 Resequenced to ¢
87625 Resequenced to ¢



CPT CODE
90660
90661

90662
90670
90675

90680
90686
90691
90698
90700
90707
90713
90714
90715
90716
90723
90732
90733
90734
90736
90744
90746
90747
90748
90785
90791
90792
90832
90833
90834
90836
90837
90838
90845
90846
90847
90849

90853
92551

92552
92553
92555
92556
92557
92565
92567
92568
92576
92577

DESCRIPTION
Flu vaccine, trivalent live
Flu vaccine cell culture

Flu vacc prsv free inc antig

Pneumococcal vacc 13 val im

Rabies vaccine im

Rotovirus vacc 3 dose oral

Flu vac no prsv 4 val 3 yrs+

Typhoid vaccine im

DTaP-hib-ip vaccine im

DTa vaccine < 7 yrs im

MMR vaccine sc

Poliovirus ipv sc/im

Tetanus and Diphtheria vaccine no prsrv 7/> i
Tetanus and Diphtheria vaccine 7 yrs/> im
Chicken pox vaccine sc

Dtap-hep b-ipv vaccine im

Pneumococcal vacc 23 val im

Meningococcal vaccine sc

Meningococcal vaccine im

Zoster vacc sc

Hepatitis B vacc ped/adol 3 dose im

Hepatitis B vacc adult 3 dose im

Hepatitis B vacc. Dialysis or immunosuppressed
Hepatitis B and Haemophilus (hib/hib) vaccine im
Psytx complex interactive

Psych diagnostic evaluation

Psych diag eval w/med srvcs

Psytx pt&/family 30 minutes

Psytx pt&/fam w/e&m 30 min

Psytx pt&/family 45 minutes
Psytx pt&/fam w/e&m 45 min

Psytx pt&/family 60 minutes

Psytx pt&/fam w/e&m 60 min
Psychoanalysis

Family Psychotherapy w/o pt (45-60 mins)

Family Psychotherapy w/pt (45-60 mins)-Mental Health

Multiple family group psytx
Group psychotherapy

Pure tone hearina test air
Pure tone audiometry air

Audiometry air & bone
Speech threshold audiometry
Speech audiometry complete
Comprehensive hearing test
Stenger test pure tone
Tympanometry

Acoustic refl threshold tst
Synthetic sentence test
Stenger test, speech

RATE

$0.00 90672 Resequenced fo ¢
$0.00 90673Resequenced to 9

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00 90645 Resequenced to ¢
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$22.38
$205.49
$231.29
$100.08
$103.04
$132.44
$130.52
$198.99
172.59
142.73
160.44
167.24
56.33

40.31
11.60

52.08
61.55
38.48
62.13
59.78
26.06
23.49
24.90
58.59
26.66



CPT CODE
92579
92582
92587
92588
92590
92591
92592
92593
93000
93040
94010
94200
94375
94640
94664
95115
95117
96372
97605
97606
97802
97803
97804
99000
99070
99173
99201
99202
99203
99204
99205
99211
99212
99213
99214
99215
99241
99242
99243
99244
99245
99375
99382
99383
99384
99385
99386
99387
99392
99393
99394
99395
99396

DESCRIPTION

Visual audiometry (vra)

Conditioning play audiometry

Evoked auditory test limited

Evoked auditory tst complete

Hearing aid exam one ear

Hearing aid check one ear

Hearing aid check one ear

Hearing aid check both ears

Electrocardiogram complete

Rhythm ecg with report

Breathing capacity test

Lung function test (mbc/mwvv)

Respiratory flow volume loop

Airway inhalation treatment

Evaluate pt use of inhaler

Immunotherapy one injection

Immunotherapy injections

Ther/proph/diag inj sc/im

Neg press wound tx

Neg press wound tx >50 cm

Medical nutrition indiv intital assessment

Med nutrition indiv re-assessment

Medical nutrition group

Specimen Handling

Special supplies phys/ghp

Visual acuity screen

Office/outpatient visit new

OFFICE VISIT-NEW MODERATE

OFFICE VISIT-NEW EXTENDED

OFFICE VISIT-NEW COMPREHENSIVE

OFFICE VISIT-NEW COMPLEX

OFFICE VISIT-ESTABLISHED MINIMAL-STI Clinic
OFFICE VISIT-ESTABLISHED MODERATE-STI Clinic
OFFICE VISIT-ESTABLISHED EXTENDED-STI Clinic
OFFICE VISIT-ESTABLISHED MODERATE-Ryan White
OFFICE VISIT-ESTABLISHED COMPLEX-Ryan White
Office consultation

Office consultation

Office consultation

Office consultation

Office consultation

Init pm e/m new pat 1-4 yrs
Prev visit new age 5-11
Prev visit new age 12-17
Prev visit new age 18-39
Prev visit new age 40-64
Init pm e/m new pat 65+ yrs
Prev visit est age 1-4

Prev visit est age 5-11

Prev visit est age 12-17
Prev visit est age 18-39
Prev visit new age 40-64

RATE

72.39
118.89
34.77
52.89
19.50
19.50
8.25
52.50
27.80
20.78
20.78
42.23
64.49
30.80
29.03
14.82
17.19
41.36
70.94
84.44
55.92
47.93
25.65
6.00
14.99
3.24
71.00
120.78
175.35
265.67
333.39
32.45
71.00
117.03
173.63
234.15
72.11
134.76
183.83
270.77
331.11

171.06
177.75
201.12
195.47
225.45
244.35
156.78
156.24
171.24
175.44
187.43



CPT CODE
99397
99406
99408
99409
99412

A9180

G0009
G0396
G0397
H0006
H0007
H0015
H0016
H0032

H0040/H0040-52
H0049

H0050
J0133
JO696
J1050
J7298
J7300

J7301
J7302

37303
37307
8499
Q0144
S4993
$9480

DESCRIPTION

Per pm reeval est pat 65+ yr

Smoking and tobacco cessation counseling
Audit/dast 15-30 min

Audit/dast over 30 min

Preventive counseling group

MODIFIERS

Lice treatment, topical

Admin pneumococcal vaccine

Alcohol/subs interv 15-30mn

Alcohol/subs interv >30 min

Alcohol and/or drug services

Alcohol and/or drug services

Alcohol and/or drug services

Alcohol and/or drug services
Mh svc plan dev by non-md

Mobile Treatment (must be seen or attemplted at least 4 times)

Alcohol/drua screenina
Alcohol/drug service 15 min

Acyclovir injection
Ceftriaxone sodium injection
Medroxyprogesterone acetate
Not Found

ntraut copper contraceptive
Levonorgestrel iu 13.5 mg

Levonoraestrel iu 52 ma
Contraceptive vaginal ring

Etonogestrel implant system
Oral prescrip drug non chemo
Azithromycin dihydrate, oral
Contraceptive pills for bc
Intensive outpatient psychia

HALFWAY HOUSE ALLEGANY COUNT ONLY
JACKSON ADOLESCENT INPATIENT
MASSIE ADULT INPATENT

RATE
201.68
20.85
51.38
100.64

350
350
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