COUNTY OF SAM DIEGO

LIVE WELL ¢ HHSA

| HEALTH AND HUMAMN SERVICES AGEMCY

PUBLIC HEALTH LABORATORY (FY 24-25)
FEE SCHEDULE (Effective July 1, 2024)

Test or Exam CPT Code Fee
Water: Ordinance 9558, Sec. 244 (per Assembly Bill 411)
Colilert for Total Coliforms & E. coli (Drinking Water) N/A $34.13
Enterolert for Enterococcus - 0.1 Dilution (Marine Water) N/A $30.48
Enterolert for Enterococcus - Additional Dilution (Marine Water) N/A $14.80
Enterolert for Enterococcus - Undiluted (Marine Water) N/A $13.13
MTF for Total & Fecal Coliforms (Marine Water) N/A $93.62
MTF for Total & Fecal Coliforms (Wastewater) N/A $378.43
Membrane Filtration for Enterococcus - Undiluted and 0.1 Dilution N/A $209.90
Membrane Filtration for Enterococcus - Additional Dilution N/A $25.63
Colilert-18 for Total Coliforms & E. coli - 0.1 Dilution (Marine Water) N/A $37.93
Colilert-18 for Total Coliforms & E. coli - Additional Dilution (Marine Water) N/A $16.62
Colilert-18 for Total Coliforms & E. coli - Undiluted (Marine Water) N/A $15.01
Membrane Filtration for Total Coliforms - Undiluted and 0.1 Dilution N/A $104.86
Membrane Filtration for Fecal Coliforms - Undiluted and 0.1 Dilution N/A $66.48
Membrane Filtration for Total Coliforms - Additional Dilution N/A $16.28
Membrane Filtration for Fecal Coliforms - Additional Dilution N/A $25.60
ddPCRfor Enterococcus N/A $75.60
ddPCR for Enterococcus (Overtime Rate) N/A $94.87
HF183 by ddPCR - Replicate N/A $50.13
HF183 by ddPCR - Triplicate N/A $76.26
Other tests
Food borne examination (Negative) N/A $139.47
Food borne examination (Positive) N/A $281.79
Hepatitis A PCR Screening (Thermocycler) 87801 $38.80
Hepatitis A Prep Sequencing 87153 $102.54
Rabies N/A $191.94
Save Body Carcass Return (post-negative Rabies test) N/A $25
Nondiagnostic General Health Assessment

Semi-annual general filing fee N/A $124

Semi-annual fee for additional tests N/A $27

Semi-annual fee for additional location N/A $84

Annual Maximum Charge per Agency N/A $1,101
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Clinical Fees: Ordinance 9558, Sec. 239
Chlamydia / Gonorrhea 87491, 87591 $26.12
Trichomonas 87661 $30.54
GC Culture (Negative) 87077 $7.08
GC Culture (Positive) 87076, 87077 $14.26
GC Gram Stain 87205 $3.46
Drug Susceptibility, Per Drug 87188 $5.90
Direct Specimen PCR For TB/Rifampin Resistance 87556, 87798 $63.49
Quantiferon Gold (Tb Test, Cell Immun Measure) 86480 $55.04
Acid Fast Smear Exam (Ziehl-Neelson) 87206, 87015 $10.60
Mycobacteriology Culture (includes Specimen Concentration, Fluorochrome Smear,
and MGIT culture) 87015, 87206 $10.60
Mycobacteriology Positive Culture and Identification (includes Specimen
Concentration, Fluorochrome Smear, MGIT culture, Ziehl-Neelsen smear, GeneXpert
MTB/RIif, and subculture) 87116, 87206, 87118 $25.59
Darkfield Exam 87166 $10.04
RPR - Quantitative 86593 $3.91
Confirmatory TP-PA With Both RPR 86780 $11.40
Syphilis Antibody CIA 86780 $11.40
Virus ldentification By PCR, Influenza 87801 $38.80
Norovirus By PCR 87798 $30.15
Enterovirus 87801 $38.80
Measles PCR 87798 $30.15
Mumps PCR 87798 $30.15
SARS-CoV-2 Assay - Panther Aptima 87635 $27.99
SARS-CoV-2 Assay - Alinity m 87635 $51.31
SARS-CoV-2 Assay - Panther Fusion 87635 $17.02
SARS-CoV-2 Assay - GeneXpert 87635 $51.31
SARS-CoV IgG - Alinity i 86408 $24.83
Abbott 4 plex test (SARS, Influenza A&B and RSV) 87631 $55.98
GeneXpert - 4plex test (SARS, Influenza A&B and RSV) 87631 $61.07
Biofire Respiratory Panel PCR 87633 $194.47
Biofire Gl Panel PCR N/A $233.19
Monkeypox PCR 87593 $35.09
HIV-1/2 Antigen/Antibody CIA 87389 $20.26
Confirmatory HIV-1/2 (Geenius) 86689 $17.20
HIV-1 Viral Load 87536 $56.98
Zika IgM (manual) 86794 $14.97
Herpes 1/2 87529 $30.73
Measles CIA 86765 $11.45
Aerobic Bacterial Culture (Negative) 87045 $8.32
Aerobic Bacterial Culture (Positive) 87045, 87147 $12.23
Carbapenem-Resistant A. baumannii (CRAB) - Negative 87070 $7.51
Carbapenem-Resistant A. baumannii (CRAB) - Positive 87070, 87077 $14.59
Hepatitis B CORE Antibody (Total) 86704 $10.71
Hepatitis C Antibody 86803 $12.57
Hep CRNA 87522 $13.96
Hepatitis B surface antibody (HbsAg) Quantitative 86706 $9.51
Hepatitis B surface antigen (HbsAb) Qualitative 87340 $9.12
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