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Fee Schedule - Price list 

N.B: This schedule/list is for self-paying/out of pocket patients. Those individuals who might be uninsured or 
high premium/deductible patients.  

Service  Price  
New patient office visit  $125 
Established patient office visit  $100 
Follow up patient office visit  $75 
DOT physical exam $100 
Physical exam  $100 
Sports/camp/employer physical  $200 
Telehealth  $125 
Routine blood work/labs $75 
COVID-19 antibody testing $50 
COVID-19 PCR testing $100 
COVID-19 rapid antigen testing  $80 
On-site fee $200 
IV therapy (in-office)  $185 
Iv therapy (at-home)  $450  
POC blood sugar testing  $10 
Hemoccult $15 
Influenza testing $25 
Rapid strep $25 
Urine-analysis  $25 
Urine drug screen $100 
U-preg $30 
Venipuncture  $30 
Fluorescein test $5 
Burn tx $200 
Dermatological removal/procedure  $200 
Ear wax irrigation  $125 
EKG $75 
Foreign body removal- ear  $30 
Foreign body removal- eye $30 
Foreign body removal- nose $30 
Suture/staple  $225 
Suture/staple removal $100 
Chiropractic spinal manipulation (full spine) $100 
Kinesiology taping (region specific)  $40 
Active release therapy/ PIR $50 
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Modalities  $25 
Physical medicine techniques  $75 
Topical analgesics (OTC/RX)  $20 
Corrective rehabilitative exercise $15 
Bandaging $20 
Flu-shot $30 
Ceftriaxone $30 
Hep B Vaccine $100 
Ketorolac $50 
MMR vaccine $110 
PPD  $30 
Solu-medrol $50 
TB shot $30 
T-dap $50 
Tetanus $40 
Tigan $50 
Toradol $50 
Varicella $100 
Vitamin B12 $75 
IAD (incision and drainage) $125 
Nebulizer tx $50 
Intra articular joint injections $125 
Botox $225 
Derma filers  $300 
Platelet rich tx (region specific) $125 
Peak flow $30 
PFT (pulmonary function test) $80 

Equipment  Price 
Crutches  $50 
TENS unit $225 
Kinesiology tape $50 
OTC analgesics  $50 
Supplements/vitamins  SPECIAL PRICING- REFER TO SEPARATE LIST  
Orthotics  SPECIAL PRICING- REFER TO SEPARATE LIST 
Cane $55 
Splint/sling $30 
Brace (region specific) $40 
Compression sleeve (region specific) $40 
Resistance bands  $10 
POC- glucometer  $75 
Hot/Cold pack $15 
Foam roller  $40  

 


