
Test or Exam CPT Code Fee

Water

Enzyme Substrate Enterolert Quantitative (SM9230) N/A $24.53

Hetorotrophic Bacteria (plate count) N/A $44.92

Multiple Tube Fermentation for Recreational Water (SM9221B,C,E) N/A $37.14

Multiple Tube Fermentation for Wastewater (SM9221B,C,E) N/A $109.10

Presence/Absence - Qualitative (SM9223B) N/A $41.26

Water: Alternate tests under consideration

Enzyme Substrate Colilert Quantitative (SM9223B) N/A $27.73

Membrane Filtration (SM9222B,D) N/A $71.39

Other tests 

Food borne examination (Negative) N/A $111.79

Food borne examination (Positive) N/A $224.80

Rabies N/A $74.46

Nondiagnostic General Health Assessment

Semi-annual general filing fee N/A $114.00

Semi-annual fee for additional tests N/A $28.00

Semi-annual fee for additional location N/A $78.00

Annual Maximum Charge per Agency N/A $1,051.00

Consultation per hour Senior PHM N/A $34.00

Clinical Fees

Acid Fast Bacillus (AFB) Smear with Mycobacteria Culture and Susceptibility 87206 $4.87

Chlamydia trachomatis and Neisseria gonorrhoeae 87491, 87591 $18.74

Enterovirus PCR 87801 $38.80

GC Culture (Negative) 87081 $5.68

GC Culture (Positive) 87081, 87077 $12.76

GC Gram Stain 87205 $3.46

Hepatitis A PCR 87801 $38.80

Hepatitis A Sequencing 81425 $129.24

HIV-1 Quantitative Viral load 87536 $76.33

HIV-1/2 Antibody & HIV-1 p24 Antigen Combo Assay 87389 $20.26

HIV-1/HIV-2 Confirmatory Test 86689 $17.68

HSV 1 & HSV 2 NAAT 87529 $30.73

Influenza PCR and Subtyping 87801 $38.80

Measles IgG 86765 $11.45

Measles PCR 87798 $30.15

Miscellaneous Bacteria Confirmation (Negative) 87070 $8.32

Miscellaneous Bacteria Confirmation (Positive) 87071 $12.23

Mumps PCR 87798 $30.15

Mycobacteria culture (includes MGIT culture) and identification 87116 $9.12

Mycobacterium - Primary Susceptibility Panel 87188 $6.55

Mycobacterium tuberculosis Complex/Rifampin Susceptibility PCR 87556, 87798 $64.81

Norovirus PCR 87798 $30.15

QuantiFERON - TB Gold Plus Assay 86480 $51.58

RPR - quantitative 86593 $4.00

STAT Darkfield Microscopy for Treponema pallidum 87166 $11.16

Syphilis Antibody 86780 $11.34

Syphilis Confirmatory, TP-PA 86780 $11.40

Trichomonas vaginalis NAAT 87661 $30.54
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