&Avance Care

Self-Pay Fee Schedule

Price/Info subject to change without notice

A Self-Pay Patient is one who pays in full at the time of visit for our services and we are not required

to file a claim or submit any documentation to a third party.

Professional Fees* (Plus Lab Test charges, if applicable)
For Common lliness, Allergies, Minor Injuries, and Disease
Management visits

e Nurse Only Visit (Lab Tests, Vaccination) $25

e Simple Visit S75
e Intermediate Visit $110
e Detailed Visit $135

*Visit level depends upon problem severity, complexity of
condition(s) and other criteria.

Lab Tests (Plus Professional Fees)

e FluTest $40
e Mono Spot $10
e PPD (TB Skin) $25
e Strep Test $20
e Urinalysis $10
e Wet Prep/KOH S10
e Pregnancy Test (in-house, Urine) S20

Preventive / Wellness Screening Tests
(Plus Professional or Annual Physical Fees)

e Blood Glucose S8

e Lipid Panel (Cholesterol Screening) S20
e CMP (Complete Metabolic Panel) S12
e Liver Panel S12
e (CBC (Complete Blood Count) S10
e Prostate Cancer Screening (PSA) $25
e Pap Smear S50*
e Pap Smear with HPV S80*
e Hemoglobin A1C $12
e Thyroid Panel (TSH) S20
e HIV-1Test S15
e IronandTIBC $20

*If abnormal, a charge of $25 for additional Pathologist
consult is added.

Comprehensive STD Testing $238

Includes Initial Consultation with a Medical Provider

Includes Lab 8 tests: Hep B, Hep C, HIV-1, Herpes (HSV) 1 & 2,
Chlamydia, Gonorrhea, Syphilis

Adult Wellness Screening Package $142
Includes Annual Physical and 3 Essential Lab Panels
Included Labs: Lipid Panel, Complete Metabolic Panel,
Complete Blood Count. Lab tests can be added at additional
cost.

Well Child Exam $75*
*Plus Lab, Vaccination charges, if applicable

Adult Annual Physical $100*
*Plus Lab, Vaccination charges, if applicable

Physical Evaluations (Plus Lab, Vaccination charges, if
applicable)

e School/Sports/Camp Physical $45
e College Physical $55
e Work Physical $60
e Extensive Work Physical $90
e Teacher Physical $55
e Kindergarten PE $75
Travel Vaccines* (Plus Vaccine Consultation Fees)

e Meningitis $125
e Typhoid $75
e Yellow Fever $125

*Travel Vaccines not normally covered by Insurance Plans.

Vaccine Consultation
e Up to two Vaccines S75
e Three or more vaccines S110

Vaccination® (Plus Vaccine Consultation Fees)

e Hepatitis A $85
e Hepatitis B $78
e Hepatitis A&B $100
e Meningitis $125
e Gardasil S150
e MMR $65
e Pneumonia $50
e Polio $38
e Tetanus $40

*Prices per shot. Consultation required only for initial visit

Common Procedures

Charges vary based on type and complexity of a procedure
Skin Biopsies, Wart Treatment, Burn Care, Ear Wax Removal, Mole Removal, Ingrown Toenails, Joint Injection, Minor
Cuts/ Laceration, Sports Injury, Foreign body removal, Stitches/Suturing



