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LUTBQ- TB Risk & 
Screening 
Questionnaire

TB, IM N $10.00 $0.00 $0.00 Request for new fee

Fee for nurses' 
evaluation and screening 
of patients to certify the 
absence of tuberculosis 
risk or symptoms. Used 
when skin testing is 
deferred due to patients' 
positive test history or 
shortage of PPD solution.

Union County Public 

Health is requesting to 

add this fee to the 

Public Health fee 

schedule.

Ashley Burts, Nursing 

Director

88305- Biopsy of 
tissue pathological 
examination

FP, MH, BC, AH Y $109.43 $84.18 $107.83 Request for new fee

Laboratory examination 
of biopsied specimens to 
identify abnormal 
cellular changes 
including precancerous 
or cancerous lesions 
collected during 
colposcopy procedures.

Union County Public 

Health is requesting to 

add this fee to the 

Public Health fee 

schedule.

Ashley Burts, Nursing 

Director

J0561- Penicillin G 

benzathine, per 

100,000 units, 

injection (Bicillin L-

A)

IM Y $38.09 $29.30 $35.06
Request to increase 

current fee

Intramuscular antibiotic 
injection for treatment of 

specified infections.

Union County Public 

Health is requesting to 

increase the rate of 

this fee on our fee 

schedule due to an 

increase the NC 

Medicaid 

Reimbursement Rate 

Ashley Burts, Nursing 

Director

Upon Consolidated 

Human Service Board 

and BoCC Approval

The addition of this 

fee will help increase 

Public Health revenue 

and offset the cost of 

providing associated 

clinical services.
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