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Monica,
As per Auditor’s Office staff request, please REPLACE the item labeled as “hackup™

currently attached to AL-40172 (Regular Agenda — 08/2713) with the backup attached to
this fax.

Note: This will replace the document you attached this morning to AI-40172.
Thanks,

NG

Mike Escaname
Health Dept.
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HCHD ADMIMISTRATIOM

Summary of Revisions to Full-Pay Client Fees to be effective 09/01/2013.

P&EE  B2/82

_provided)

Fee Description Current Fee Revised Fee

Family Planning / Wellness Intake (Female | § 0.00 $ 0.00

/ Malc) Vitals Only — No Lab (new service)

Newborn Screen $15.00 $35.00 |
Prenatal Intake $30.00 $10.00

Prenatal Pap Smear $35.00 $25.00

RH (service no longer provided) $ 5.00 $ 0.00 |
HIV $ 0.00 $ 10.00

Prenatal Vitamins $ 5.00 $ 0.00

Tron $ 5.00 $ 0.00
Electrophorisis (service no longer $15.00 § 0.00




