
1. For Self Pay visits (including blood draws and physicals), identify and attempt to collect any remaining balance at check-out.
2. Any service that can never be billed to insurance applies to TAUC family. Collect the fee listed.

Items  Self Pay
Price 

Can go through 
insurance? Notes
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Self Pay Medical Visit $99
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s Adult Physical $99 Never Post High School

Physical Form Fee $50 Never Patients evaluated for a different chief complaint & also 
wants a physical form completed ($99 + $50)

Sports or School Physicals $50 Never High School or Younger
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Patient Brings Supplies $30 Never

5 Panel Drug Screen $55 Never Screens for cocaine, marijuana, amphetamines, opiates, & 
PCP

10 Panel Drug Screen $60 Never
Screens for the five drugs above and methamphetamines, 
methadone, tryciclic antidepressants (TCA), barbiturates, & 
benzodiazapines

DOT Drug Screen $75 Never
Failed Drug Screen $50 Never Send-out to Quest
Breath Alcohol Test (BAT) $35 Never
Urine Alcohol Test $85 Never Send-out to Quest
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Vaccinations can usually be billed to insuranace at the patient's request. 
Not all vaccinations can be billed to United Healthcare (UHC).

Insurance Type Service What to Collect

All insurance plans except UHC
Vaccine (only)          Do not collect anything
Chief Compaint + Vaccine Collect Copay

UHC insurance plans
Vaccine (only) Collect Self Pay Price
Chief Compaint + Vaccine Collect Copay

Seasonal Flu Shot $35 Sometimes 6 months old & older (Do not bill to UHC or Aetna)
Hep A $110 Sometimes Cost is per injection; series of 2
Hep B $110 Sometimes Cost is per injection; series of 3
MMR $140 Sometimes
Tdap $85 Sometimes Medicare does not pay for the Tdap vaccine.

Tetanus $85 Sometimes Medicare does not pay for “Tetanus” unless there is an injury. 
If no injury, collect $85.
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s For Blood Draws through insurance, collect the copay.

With an outside provider's order $35 Yes Scan the order into DocuTAP.

Without an outside provider's order
(Requires a full visit) $99 Yes
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Original Procedure at TAUC $35 Yes If patient is using insurance, there is no need to collect fee or 
copay.

Original Procedure Elsewhere
(Requires a full visit) $99 Yes If patient is using insurance, collect copay instead of the fee.
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Form Fee $25 Never Patient returns with additional paperwork after the initial visit. 
Injection Fee $25 Never Cost is per injection
TB Test (aka PPD) $50 Never Covers the placement and read at TAUC
TB Read $25 Never Not placed at TAUC
Talent Testing (lab work) $85 Never

1. If the patient does not have Talent Testing paperwork, 
contact the lab at TAUC 1.

2. IM Cheryl Reno after registering these patients.
Talent Testing & COVID Test $120 Never

COVID-19 Testing $199 Yes $99 Self Pay + $100 test
Monkeypox Virus PCR Testing $249 Yes $99 Self Pay + $150 test
TAUC Meds - Never Must be paid at checkout


