MARTIN COUNTY HEALTH DEPARTMENT FEE SCHEDULE 2018/2019

iFamily Planning Only|

FULL FEE SLIBING
DESCRIPTION ALEER Ee 83% §7%  50% 33% 33% 50% 67%
PUBLIC HEALTH MEDICINE
ALL OFFICE VISITS $169.57 YES 169.57 074 $11361  $84.79 .96 $8479  $113.61 $169.57
DRAWING/CLINICAL $3.00  YES $3.00  $249 %201 $150  §099 $1.50 201
WITHOUT VISIT OR
PREGNANCY TEST URINE - (IF NOT PART OF AN $1500 YES $1245  $1605  $750  $495 $495  $750  $10.05
EXAM)
H 1V COUNSELING/TESTING PLUS LABS $40.00 NO
AND/OR HIV RAPID HEP C
SOCIAL SERVICES EDUCATION AND $51.00 NO
COUNSELING
INJECTION FEE (VACCINATION) FEE APPLIES $10.00 NO

TO ADULTS AND IS IN ADDITION TO
MEDICATION/VACCINE ADMINISTERED.

CHILDREN ONLY CHARGED IN THE CASE OF
OPTIONAL INTERNATIONAL VACCINATIONS

¥ Indicates that service/product may be unavailable/limited

#% Laberatory, pharmacenticals, and other supplies and services are subject to v

ge/additional or alternative services available during contract period. Minor price adjustiments authorized to

recover cost and local expenses without pricr approvel. Medication fee based on rate of state contract plus $4.00 dispensing fee,

*%% Uninsured Martin County Residenis only



MARTIN COUNTY HEALTH DEPARTMENT FEE SCHEDULE 2018/2019

{Family Planning Only|

-_—
DESCRIPTION R FEE 10369 83% 67% 50% 33% 17% 6% 7% 33% 30% 7% 83% 166%

FAMILY PLANNING

FAMILY PLANNING ANNUAL EXAM $28.83 %5396 58479 311361 314074 316957

FAMILY PLANNING COUNSE $28.83 8§5596 $84.79  $113.61 $14074 $169.57

FAMILY PLANNING SUPPLY VISIT 32883 35596 $84.7% 811361 $140.74 $169.57

TUD INSERTION (PLUS COST OF DEVICE) $28.83 $84.79 811361 314074 $169.57

IUD REMOVAL $28.83 85398 8479  $11361 $140.74 $i69.37

ILETTA 'ii‘??iﬁ{ ONLY) - ADDITIONAL
{%?E{E SIT(S) REQUIRED

MIRENA (SUPPLY ONLY) - ADDITIONAL OFFICE  $28739  VYES 54886 59484  $14370 519255 $238353 $287 .39
VISIT(S) REQUIRED

NEXPL
OFFICE

NON {SUPPLY ONLY) - ADDITIONAL $403.00  YES $68.51 $13299  $201.50 327001 §$334.49 $403.00
/ISIT{S; REQUIRED

PARAGARD (35U
ADDITIONAL OFFICE Y

) CHARGE - $249.13  YES $4235  $8221  $12437  $16692 $206.7% $249.13
(S} REQUIRED

ot ()
I A

TUBAL LIGATION - PATIENTSHARE MUST BE 360000 YES B272.06C $52800 380000 F1.072.00 132800 3160000

PAID PRIOR TG PROCEDURE

]
L
o

VASECTOMY (VISIT PLUS CONTRACTED $450.00  YES $76.50 $148. $22560 330150 $37330  $450.00
PROCEDURE)- PATIENT SHARE MUST BE PAID

PRIOR TO PROCEDURE

* Indicates that service/product may be unavailable/limited

** Laboratory, pharmaceuticals, and sther supplies and services are subject to vendor price change/additional or alternative services availuble during contract period. Minor price adjustments authorized fo
recover cost and local expenses without prior approval. Medication fee based on rote of state contract plus §4.00 dispensing fee.

#R% Ininsared Martin County Hesidents only



MARTIN COUNTY HEALTH DEPARTMENT FEE SCHEDULE 2018/2019

[Family Planning Only|
FULL FEg  SLIDING ;
LEFEE  “epp 100%  83% 67%  50% 3% 1% 0% 17% 3% 50% 67% 83%  100%

DESCRIPTION

COMMUNICABLE DISEASE

BIKTARVY $2.12493  YES 212493 176369 142370 106247 370123 336124 3000 336124 §76123 3106247 5142370 176349 §2,12493

DESCOVY 200 MG-25MG 30 $42162  YES 342162 $34994 §28249 $210.81 313913 $71.68 $0.66 87168 813943 S$ZI08D 328249 $349.94 $421.62

1

756.64

GENVOYA 150-130-200-10MG 30 $1.87547 YES 87547 1. $618.91 $318.83 $0.00 31883 $61891  $937.74 5125636 155664 $187547

¢

HEP C AB W/REFL HCV (QUEST) TEST 8472 $5.80 NO

HEPATITIS - CONTACT INTERVIEW - DOES NOT $6.00 NO
INCLUDE LABS OR TREATMENT

HEPATITIS A (PER DOSE - 2 REQUIRED) $41.73 NO

HEPATITIS A (PER DOSE - 3 REQUIRED) 54173 NO

HEPATITIS B VACCINE SERIES ($41.73) PER $125.19 NO
DOSE)

HEPATITIS PANEL (QUEST) TEST 32060 NO

HIV - CONTACT INTERVIEW- DOES NOT $0.00 NO
INCLUDE LABS OR TREATMENT

HIV EDUCATION $12500 NO

HSY -SIMPLEX TYPE | OR HSV SIMPLEX TYPE 2 $8.00

%
>
o~
St

LTBISERVICE $15.00  YES SI1360 812435 51005 $7.50 $4.95 $2.55 30.00 $2.55 $4.95 37.50 310,05 81245 $15.00

PREZCOBIX {530 MG 30 $800.82 YES 380082 366468 $536335 340041 $26427 $136.14 $0.00 3136.14 326427 340041  $536.55 $664.68 3800.82

RABIES IMMUNE GLOBULIN (RIG) USP (90376) $723.006  YES $723.00 3$600.09 848441 $361.50 $23839 312291 $0.00 312291 $23839  $361.50 348441 $600.09 $723.00
PLUS ADMINISTRATION FEE'S ##%

RABIES VACCINE, FOR INTRAMUSCULAR §298.84 YES 529884 324804 320022 $14%42 59862 $50.80 3600 35080 $9862 514942 3200722 $248.04 5298 84
USE{90675) PLUS ADMINISTRATION FEES (PER
DOSE MAX SIX PER TREATMENT***

STD - CONTACT INTERVIEW - DOES NOT 3000 NO
INCLUDE LABS OR TREATMENT

STD SCR ING - DOES NOT INCLUDE $55.00 WO
TREATMENT

* Indicates that service/product may be unavailable/limited

** Laboratory, pharmaceiticals, and other supplies and services are subject to price e/edditional or afternative services available during contract period. Minor price adiustments authorized to
recover cost and local expenses without prior approvel. Medication fee based on rate of state contract pins $4.00 dispensing fee.

*5% Uninsured Martin County Residents only



MARTINCOUNTY HEALTH DEPARTMENT FEE SCHEDULE 2018/2019

{Family Planning Only]

, puLL ppg  THETG , ) ) o A e P - .
DESCRIPTION o FEE 109% 3% 7% 0% 33% 17% 5% 7% B3% 0% §7% 83%  100%
TB ASSESSMENT AND TARGETED TESTING §169.57 NO
UNDER PROTOCAL
TB GOLD TESTING (QUANTIFERON) $29.00  NO
EMPLOYMENT/SCHOOL
T8 SCHEENING AND SKIN TEST $23.60 NO
Tg E&i’% TEST ( E?Xé?i{}?%}i;{i'} 3«2:?,&5 NO
TB SYMPTOM ASSESSMENT 32506 NO
TIVICAY {Q@QU’{E&R&V??} o $804.14 YES $804.14  $66744 $33877 340207  $263.37 %iiég?{} $0.00 $136.70 326537 340207  $538.77 $66744 $804.14
TRUVADA $417.22 YES $417.22 %Eééi{} $279.54 320861 313748 $70.93 $0.00  $70.93  $13768 520861 $27934 $34629 $417.22
VDRL §56.00 NO |
DENTAL SEALANT
ASSESSMENT OF A PATIENT 31040 YES $10.40 $8.63 $6.97 $5.20 $343 $1.77 $6.00 5177 3343 $5.20 $6.97 38.63 $10.40
DENTAL SEALANT PER TOOTH §$19.32 YES 31932 %1604 81294 $9.66 %638 | $3.28 3600 3328 $6.38 $9.66 1294 Sis04 %1932
ORAL HYGIENE INSTRUCTION i%.i}é YES $8.92 $7.40 3598 $4.46 $2.94 $1.52 $6.00  §1.52 $2.94 8445 $5.08 $7.40 $8.92
SCREENING OF A PATIENT $1040 YES $i0.40 $8.63 - 3697 %520 SE%B $1.77 3006 35177 $3.43 $5.20 $6.97 $8.63 $10.40
SILVER DIAMINE $6.44 “‘fE:S $6.44 $5_E§S $4.31 $3.22 82.13 $1.09 30.00 51.09 $2.13 $3.22 $4.31 3535 $6.44
FLOURIDE
TOPICAL FLUDRIDE VARNISH $1635 YES 51635 §1357 %1095 $8.18 $3.40 $2.78 30,00 $278 $5.40 38.18 $16.95  $13.57 $16.35
* Indicates that service/product may be unavailabie/limited
** Laboratory, pharmucenticals, and other supplies and services are subject to vendpr price change/additional or aiternative ires ilable during peripd. Minor price adiustments authorized to

recover cost and Ipcal expenses without prior approval. Medication fee bused on route of state contract plus $4.00 dispensing fee.
#2% Uninsured Martin County Residents only

Page d of 12



MARTIN COUNTY HEALTH DEPARTMENT FEE SCHEDULE 2018/2019

[Family Planning Only|

FULL FEE SLIBING
DESCRIPTION e FEE 100% 83% 7% 50% 33% 17% %

ril

33% 0% T 83% 108%

9

MEDICATIONS*®

ALY

$4.09 $3.05 $2.01 §1.04

AZITHROMYCIN (ZITHROMAX) 250 MG 4 §5.48  YES $548  $455  $3.67 274 $181 $0.93  S0.00  $0.93  $18I

BICILLIN L~/ SCTION 2.4 UNITS $4.38 VYES $4.38 $3.64 $2.93 $2.19 8145 30.74 30.00 30.74 $1.45 $2.19 $2.93 $3.64 $4.38

CEFTRIAXONE SODIUM (ROCEPHINIZSOMG 3456 YES $4.56 §3.78 $3.06 $2.28 $1.50 $0.78 $6.00 50.7¢ $1.50 $2.28

50,00 $10.81 $20.57 $31.78 $42.59  $5275 $63.36
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CONTRACEPTIVE PATCH (XULANEWPER BOX $63.56 YES $63.36
PLUS ONE *#

CYCLAFEM 1/35 PER PACK PLUS | #* $3.28 VYes 30.56 $1.08 3164 $2.20 $2.72 $3.28

DEPO PROVERA $2831 YES $4.81 $9.34 $14.16 31897  §23.50 $28.31

3132 $0.68 30.00 5068 $1.32 $2.00 3268 $332 $4.00

L
t
G
o

DISPENSING FEE $4.00 YES $4.00 $332 52.68

$2.48 51.28 $0.00 $1.28 $2.48 $3.75 $5.03 $6.23 $7.50
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DOXYCYCLINE 100 MG CAPSULES PER BOTTLE $7.30
(14 PILLS)

DOXYCYCLINE HYCLATE 1060 MG 14 CAPS $478 YES $0.81 §1.58 3239 $3.20 $3.97 $4.78

EPL-PEN 39800 VYES $98.00 38134 66 349.00 £32.34 $i6.66 $0.00  S16.66 33234 $49.00 $65.66 38134 $98.00

G
[
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=

EPL-PEN IR $98.00  YES $98.00 88134 36546 $49.00 32.34 $t6.66 3006 %1666 33234 $49.00 $65.66 58134 $98.00

b

9 5320 $3.97 $4.78

&
L
i
o

FERROUS SULFATE 325 MG UD (BOX OF 100) $4.78 YES $4.78 $3.97 $2.39 31358 $0.81 $0.00 $0.81 51.58 $2.

£

&5
v
fad
fes)

FLUCONAZOLE 130 MG I PILL 3492 YES $4.92 $4.08 $2.46 31.62 $0.84 $0.60 $06.84 3162 $2.46 $3.30 $4.08 $492
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FOLIC ACID 0.4 MG TAB 100 3494 YES 3494 $4.10 $33 $0.00 30.84 $1.63 $2.47 $3.31 $4.10 $4.54

LESSINA PER PKG PLUS ONE DF 3568 YES $0.97 $1.87 $2.84 $3.81 $4.71 $5.68

&
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LOW-GGESTREL PER PKG PLUS ONE ## 3176 YES $0.30 30.58 $0.88
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METRONIDAZOLE (4 TABS) $5.12 YES $5.12 5425 $3.43 $2.56 5169 $0.87 3000 5087 3169 82

METRONIDAZOLE 300MG (FLAGYL) 14 TABS 3792 YES $7.92 $6.57 $3.31 5396 3261 $133 $0.06 $1.35 $2.61 53,96 §531 $6.57

METRONIDAZOLE VAGINAL GEL 0.75% 70 GM $21.57 YES 521.57 317980 31445 31079 $7.12 $3.67 $0.00 %367 $7.12 31079 $1445 31790

MICONOZOLE NITRATE CRM 2% 450M 3767 YES $7.67 $6.37 $5.14 $384 32.33 $1.30 $0.00 $1.30 $2.53 $3.84 3514 $6.37 $7.67
MICRONGR PER PKG PLUS ONE ** %026 YES %026 $0.22 $6.17 $0.13 $0.09 30.04 $0.00 $0.04 30.09 $0.13 $0.17 $0.22 $0.26

* Indicates that service/product may be unavailable/ibnited

A v, eticals, and other supplies and services ave subject io ver prive Jadditional or aiternative servives available during contract period. Minor price adjustments authorized to
recover cost umid local expenses withowt prior approvel. Medication fee bused on rote of state contract plus 54.00 dispensing fee.

*#% Uninsured Martin County Residents only
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MARTIN COUNTY HEALTH DEPARTMENT FEE SCHEDULE 201872019

Family Planning Only|
SLIBING

FULLFEE FEE W% 83% 1% 50% 13% 7% 0% 7% 33% 50% §7% 83%  180%

DESCRIPTION

NYSTATIN 100 $425  YES $4.25
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NYSTATIN/TRIAA

! $790  YES $7.90 36,56 $5.29
0.1% CRINSTOC
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ORTHO NOVUM 777 PER PKG PL

$2.95 VYES $0.50 50.97 §1.48 $1.98 $2.45 $2.95

ORTHO TRICYCLEN LO PER PKG PLUS ONE ** $0.26  YES $0.04 $0.09 36.13 £0.17 30.22 $0.26

ORTHO TRICYCLEN PER PRG PLUS ONE ## $6.26  YES 30.04

PLANB $16.08 YES 171 $333 $5.04 $6.75 $8.37

PRENATAL VITAMINS $6.37 YES $1.08 $2.10 $3.19 $4.27 $5.29 $6.37

RECLIPSON PER PKG PLUS ONE ** $631 YES $1.07 $2.08 33,16 $4.23 $524 $6.31

TERCONAZOLE CREAM 0.4% 45GM $12.45 YES 1245 351033 $8.34 $6.23 $4.11 $2.12 $0.00 $2.12 $4.11 $6.23 $8.34 31033 $12.45

TRIAMCINOLONE ACETONIDE 0.1% CREAM $4.13  YES $4.13 $3.43 $2.77 $1.3¢6 $0.70 $06.00 5(

%
<
&
B

70 31.36 $2.07 52.77 $3.43 5413

VAGINAL RING (NUYARING) 3 PKG PLUS ONE $0.09 YES $6.02 $0.03 $0.05 50.06 $0.67 506.09

ET

VITAL STATISTICS

AFFIDAVIT OF AMENDMENT OF C
OF LIVE BIRTH

RTIFICATE 51000 NO

B

AFFIDAVIT OF BIRTH CERTIFICATION RELEASE $10.00 NO

AFFIDAVIT TO RELEASE CAUSE OF DEATH 1000 NO
INFORMATION

s

CERTIFIED BIRTH CE
BIRTHS 19306 TO PRE

RTIFICATE - FLORIDA $17.00 NO
NT

CERTIFIED DEATH CERTIFICATE $15.06 NO

EXPEDITING FEE $10.00 WO

PLASTIC DOCUMENT PROTECTIVE COVER 3500 NO

SEARCH FEE FOR YEARS OTHER THAN GIVEN

* Indicates that service/product may be unavailabledimited
{2 i

** Laboratory, pharmacenticals, and other supplies and services are subject 1o vendor price change/udditionsl or siternusive services mvailuble during contract pericd. Minor price adjustments authorized to
recover cost and local expenses without prior approval. Medication fee based on raie of state contract plus $4.00 dispensing fee.

**% Uninsured Martin County Residents only
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MARTIN COUNTY HEALTH DEPARTMENT FEE SCHEDULE 2018/2019

{Family Planning Only|

] FULL FEE SLADING » o ) ) ) ) )
DESCRIPTION VELFEE gy 100%  83% 7% 30% 33% % 6% 17%  33% 50% £7% 83%  160%
WIC AND NUTRITION
ISELING(ADDITIONAL 15 $3228 NO
BREASTFEEDING COUNSELING, FOLLOW-UP NO
BREASTFEEDING COUNSELING, INITIAL S60.00 MO
LTATION ANDVOR $50.00  NO

ENT AND $2582 NO

NUTRITIONAL ASSE =
AL 13 MINUTE UNIT

COUNSELING(ADDITIO
UNIT)

NUTRITIONAL ASSESSMENT AND $60.00 NO
COUNSELING, 1

* Indicates that service/product may be unavailable/Timited
** 1 v, pl wwenticnls, and other supplies and services are subject fo vendor price change/sddifiens] or alternative services availuble during contract period. Minor price adjustments authorized fo
recover cost and local expenses without prier approvel. Medication fee based on rate of stare contract plus $4.00 dispensing fee.

*#% Pninsured Martin County Residents only

Page Tof 12



MARTIN COUNTY HEALTH DEPARTMENT FEE SCHEDULE 201872019

DESCRIPTION

FULL FEE

RLIDING

FEE

186%

83%

67% 50%

33%

7%

4%

[Family Planning Only]

33%

506%

§7%

83%

100%

L TRAVEL NURSE CONSULT

TYPHOID (ADULT)

56000

OTHER SERVICES

NG

TDAP (ADULT)

PV POLIC (ADULT

INITIAL PLAN
EMERGENC

PLAN UPDATE OR REVISION (COMPREHENSIVE

EMERGENCY MANAGEMENT PLAN}

FORM COMPLETION (ONE TO TWO PAGES)

$10.00

EDUCATION SESSIONS-PER PARTICIPANT - PER
SESSION

$30.00

EDUCATION SESSIONS-PER GROUP - PER
SESSION

$300.00

COPIES - PER PA
LESS THAN 3560

S (WAIVED IF CHARGE 1S

$0.13

NONSUFFICIENT FEES (MNSF) CHARGE PLUS
PERCENT OF FACE VALUE AND FEES IF
APPROPRIATE

$25.00

* Indicates that service/product may be unavailoble/limited

y’s‘:‘ri y’g}

#%% Uninsured Martin County Residenis only

s, and other supplies and services are subject to vendor price change/additional or ol ive
recover cost and local expenses without prier approval. Medication fee bused on rate of state contract plus $4.00 dispensing fee.

Page 8 of 12

itable during confract pericd. Minor price adjustments suthorized to



MARTIN COUNTY HEALTH DEPARTMENT FEE SCHEDULE 201872019

[Family Planning Only!

DESCRIPTION FULLFEE o 0% 83% 67%  50% 33% 7% 0% 17%  33% 50% 57% 83%  100%
ENVIRONMENTAL HEALTH
$175.00 NO

ABANDON ONE 37500 WO
OF SIMILAR SIZE 1
ALL LIMITED USE 8YS ¢ 360,00 NO
CONS TON Al E} OPERATH SRMIT
COMMUNITY OR COMMERUCIAL SYSTEM
ALL LIMITED USE SYSTEMS ZND Y %R? 56000 NO
OPERATING PERMIT ANT Si' SE YE
COMMUNITY OR ¢ N .

$12.00 NO
ANNUAL OPERATING PERMIT FOR $30.06 NO

i TURING ZONING OR
$30.00 NO
O INCLUDES PERMIT

ISSUANCE AND Eg\&?é{, i ION
BIENNIAL OPERATING PERMIT FOR AEROBIC 35000 NO
OR PERFORMANCE-BASED
BIOSOLID DISPOSAL VEHICLE ANNUAL $1.40000 NO
OPERATING PERMIT
BIOSOLID SITE ANNUAL GPERATING PERMIT $5.06 NO
(PER ACRE CHARGE)
ENVIRONMENTAL FIELD SAMPLE COLLECTION $60.60 NO
GENERAL ANNUAL OPERATING PERMITS $50.00 WO
LIMITED USE COMME AL REGISTRATION $35.00 NO
EXEMPTION APPLICATION
LIMITED USE EXISTING SYSTEM OPERATING §75.00 NOG
PERMIT
* Indicates thai seyrvive/prodict may be unavailabie/limited
** Laboratory, pharmaceuticals, and other supplies and services sre subject to price Jadditional or alternative services available during contract period. Minor price adjustments authorized to

recover cost and local expenses without prior approval. Medication fee bused on rate of state contract plus $4.60 dispensing fee.

*%% Uninsured Martin County Residents only

Page Gof 12



DESCRIPTION

MARTIN COUNTY HEALTH DEPARTMENT FEE SCHEDULE 2018/2019

FULL FEE

Family Planning Only

SLIDING
FEE 100% 83% 67% 56% 33% 7% 8% 7% 33% 56% &7% 83%

£60.00

NO

100%

NO

SE PUBLIC WATER 5/ E¢
TED BY SYSTEM OPERATOR)

NO

MIGRANT LABOR HOUSING OR CAMP ANNU
PERMIT 3- 50

NO

MIGRANT LABOR HOUSING OR CAMP ANNUAL
PERMIT 51 - 100

$235.00

NO

MIGRANT LABOR HOUSING OR CAMP ANNUAL
PERMIT 101 OR MORE

$510.00

MODIFICATION SEPTIC SYSTEM $135.00 NO

513500

NEW SEPTIC SYSTEM PERMIT

3160.00

NEW SHARPS CONTAINER AND DISPOSAL ONE
GALLON

NEW SHARPS CONTAINER AND DISPOSAL TWO
GALLON

$10.00

PLAN REVIEW FOR PLANS NOT COVERED
UNDER ANOTHER CATEGORY (PER HOUR)

L]
ik
Loy
oy
&

NO

PRIVATE AND LIMITED-USE WELL VARIANCE
APPLICATION

NG

PUBLIC SUPPLY WELL PERMIT LESS THAN 6" IN

DIAMETER

MO

PUBLIC SUPPLY WELL PERMIT GREATER THAN
OR EQUAL TG 6" IN DIAMETER

$400.00

RABIES TEST FOR NON-POTE
OTHER ANIMALS

TIAL DOGS ALL

$110.00

NG

RABIES TEST FOR NON-POTENTIA
ALL OTHER ANIMALS

$90.00

NO

* Indicates that service/product may be unavailable/limited

“* Laboratory, pharmacenticals, and other supplies and services are subject to vendor price change/additional or alternative services availuble during contract period Minor price adjustments guthorized to
recover cost and Iocal expenses without prior approval. Medicarion fee based on rate of stute contract plus 54.00 dispensing fee.

%% Uninsyred Martin County Residents only
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MARTIN COUNTY HEALTH DEPARTMENT FEE SCHEDULE 201872019

DESCRIPTION

FULL FEE

SLIDING

FEE

100

&

Lk

67%

50%

33%

17%

Fu

4%

i
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=

[Family Planning Only}

33%

67

oy
Yo

33%

106%

NO

NO

SEPTIC SYSTE
FOR EXISTIN
INSPECTION IS T

NG

SEPTIC SYSTEM
REVIEW FOR CO RUCTION PERMIT FOR
ENGINEER-DESIGNED SYSTEM

100,00

SEPTIC SYSTEM ENGINEER DESIGNED TIMED
INSPECTION

$25.00

SEPTIC SYSTEM PLAN REVIEW RELATED TO A
PERMIT AMENDMENT (EXCLUDES
ABANDONMENTS]

$50.00

SEPTIC SYSTEM PLAN REVIEW REQUIRED BY
BUILDING DEPARTMENT

$30.00

NO

SEPTIC SYSTEM REINSPECTION

NO

SEPTIC SYSTEM SITE RE-EVALUATION

NO

SHARPS DISPOSAL ONLY (FOR EACH | GALLON
SIZE CONTAINER}

SOIL BORING

SUBDIVISION ANALYSIS/ PLAN REVIEW /
APPROVAL FOR SEPTIC SYSTEMS PLATS WITH:
2-25 BUILDING LOTS

£250.00

SUBDIVISION ANALYSIS/ PLAN REVIEW /
APPROVAL FOR EPTIC SYSTEMS PLATS WITH:
26-50 BUILDING LOTS

$350.00

SUBDIVISION ANALYSIS / PLAN REVIEW /
APPROVAL FOR SEPTIC SYSTEMS PLATS WITH:
31-75 BUILDING LOTS

$400.00

SUBDIVISION ANALYSIS / PLAN REVIEW /
APPROVAL FOR SEPTIC SYSTEMS PLATS WITH:
76 OR MORE BUILDING L

$600.00

NG

* Indicates that service/product may be unavailtable/limited

** Laboratory, pharmaceuticals, and other supplies and services are subject to vendor price chunge/ndditional or alternative services availuble during contract period, Minor price adiustments authorized to

recover cost and local expenses without prier upproval. Medication fee based on rate of state contract plus 54.00 dispensing fee.

*¥% Uninsured Martin Connty Residents only
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MARTIN COUNTY HEALTH DEPARTMENT FEE SCHEDULE 2018/2019

iFamily Planning Ounly]

FULL FEE  SUOING v
DESCRIPTION ULLFEE ey 100%  83% 1%  50% 3% 1% 0% 1% 3% 50% 67% 83%  160%
WELL SITE EVALUATION OR SANITARY $150.00 NO

SURVEY

WELL PERMIT (EXCLUDES PUBLIC DRINKING $150.00 NO
WELLS AND INCLUDES IRRIGATION)

WELL CONSTRUCTION REINSPECTION FEE $75.00 NO

INSPECTION OR REINSPECTION FOR ANY 87560 NO

PROGRAM WHERE THERE IS NO STATE FEE
NOTED IN FLORIDA ADMINISTRATIVE
CODEFLORIDA STATUTES, OR COUNTY

ORDINANCES
FOOD INSPECTION FEE 83500 NO

LATE PAYMENT FEE 37500 NO

* Indicates that service/product may be anuvailabic/fimited

** Labisratory, phurmuacenticals, and other suppiies and services are subject to vendor price chimge/sdditional or alternntive services available during controct perivd, Minor price gdjustments authorized to
recpver cost wmd focal expenses withput prior approval. Medication fee bused on rote of state contract plus $4.08 dispensing fee,

##% Uninsared Murtin County Besidents only
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