
PEDIATRIC MEDICINE OF CARTERSVILLE, P.C. 
SELF PAY RATES (as of 11/01/2023)

OFFICE VISIT ESTABLISHED NEW DESCRIPTION

Type 1:  992X2 $50.00 $65.00 Minor, Physicals

Type 2:  992X3 $70.00 $85.00 Simple, >10 mins

Type 3:  992X4 $100.00 $120.00 Extended, >20 mins

Type 4: 992X5 $130.00 $140.00 Complex, >30 mins

Newborn & Well $100.00 $130.00 Without vaccines

LABS FEES

Urinalysis $10.00

Blood Glucose $15.00

Hemoglobin $15.00

Strep $20.00

Lead $25.00

Bilirubin $30.00

Flu $30.00

PROCEDURES

Vision Screen $20.00

Hearing Screen $20.00

Injections $20.00

Nebulization $25.00

FORMS (excluding 3300) $25.00

TELEHEALTH $40.00


