ATTACHMENT 4
Fee Schedule

Prices subject to change without notice.

Some items may be covered by or can be billed to your insurance by the laboratory, imaging
center, or pharmacy. Let us know if you desire that option. Due to variability of insurance plans we

are unable to provide those cosl estimates to you.

Laboratory

Non-Member Member
B12 / Folate $30 $20
BMP S15 Included
CBC S15 Included
CMP S15 Included
COVID S20 Included
ESR S20 S10
[stradiol $30 S15
FSH/LH $40 $20
GC / Chlamydia S60 S35
Hepatitis S60 S45
Hgb Alc S15 Included
HIV 540 S20
Influenza S75 SH5
lron panel S30 S15
DL, direct S25 S15
Lipid S20 Included (2 annually)
Lithium 540 S25
Magnesium 520 S10
PAP w/ HPV S175 S150
Phosphorus S10 S5
Prolactin 540 520
PSA S30 Included (1 annually)
PT /INR $30 $10
Strep S30 Included (2 annually)
Testosterone S75 S30
Thyroid T3 / T4 $35 25
TSH S20 Included
UA S20 Included
Vitamin D S60 540
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Radiology”

X-Ray SH5 - S75
cr S350
Ultrasound S150 - S250
MRI S450 - S750
Screening mammogram S175
DEXA $260
" approximate cash pay price; payable to imaging center
Procedures

Non-Member Member
Vitamin B injection N/A 520
Vasectomy S600 S500
IUD insertion S200 + device cost” S100 + device cosl”
IUD removal S100 Included
Implant birth control S100 + device cost” $50 + device cost”
In-grown toe nail N/A Included
[ aceration repair N/A Included
Skin biopsy/excision N/A SO + pathology cost
Joint/trigger point N/A Included
injections
IV hydration N/A Included

“ covered by most health insurance; billed through pharmacy
Visits

Non-Member Member
Enroliment Fee S125 S125
Clinic appointment S125 initial visit Unlimited

S80 follow-up visit
(only guests of members)
Telemedicine N/A Unlimited
Ketamine

Non-Member Member
Enrollment Fee S125 S0, if already paid
Consultation SO Included
Infusion S300 5300
Infusion, Vet/1stResp $250 $250
Spravato 2hr Obs S150 S150

Oral Ketamine

S79/monthly + prescription cost

SO + prescription cost
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