
ORDINANCE NO. 2024-O0057 

 

 

AN ORDINANCE AMENDING THE FY 2023-24 BUDGET FOR MUNICIPAL PURPOSES 

RESPECTING THE PUBLIC HEALTH FEES; PROVIDING FOR FILING; AND 

PROVIDING FOR A SAVINGS CLAUSE 

 

WHEREAS, Section 102.010 of the Local Government Code of the State of Texas 

authorizes the City Council to make changes in the budget for municipal purposes; and  

 

WHEREAS, in accordance with the City Budget Ordinance the City Council shall 

approve all transfers between funds; and  

  

WHEREAS, the City Council deems it advisable to change the FY 2023-24 Budget for 

municipal purposes and reallocate funds as follows; NOW, THEREFORE, 

  

BE IT ORDAINED BY THE CITY COUNCIL OF THE CITY OF LUBBOCK: 

 

SECTION 1.  THAT the City Council of the City of Lubbock hereby approves changes 

to the City of Lubbock Budget FY 2023-24 (Budget Amendment #25) for municipal purposes, 

as follows: 

 

I. Amend the Public Health Fees to better reflect the services offered and to allow the 

acceptance and charge of insurance as reflected in Exhibit A. 

 

SECTION 3. THAT should any section, paragraph, sentence, clause, phrase or word of 

this Ordinance be declared unconstitutional or invalid for any reason, the remainder of this 

Ordinance shall not be affected thereby. 
 

AND IT IS SO ORDERED 

 

Passed by the City Council on first reading on April 9, 2024. 

 

Passed by the City Council on second reading on April 23, 2024. 

 

  

 

 

 

 

 /s/ Tray Payne      

 TRAY PAYNE, MAYOR 

 

 

 

 

 

ATTEST: 

 

 

/s/ Courtney Paz  

Courtney Paz 

City Secretary 

 

APPROVED AS TO CONTENT:   

 

 

/s/ Bill Howerton for  

D. Blu Kostelich 

Chief Financial Officer  

 

 



APPROVED AS TO FORM: 

 

 

/s/ Amy Sims  

Amy Sims 

Deputy City Attorney 
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CPT Code CPT Description Billing Fee Self‐Pay Fee

10060 DRAINAGE OF SKIN ABSCESS $242.00 $121.00

10120 REMOVE FOREIGN BODY $289.00 $144.50

11102 TANGNTL BX SKIN SINGLE LES $190.00 $95.00

11104 PUNCH BX SKIN SINGLE LESION $236.00 $118.00

11106 INCAL BX SKN SINGLE LES $293.00 $146.50

11200 REMOVAL OF SKIN TAGS <W/15 $176.00 $88.00

11300 SHAVE SKIN LESION 0.5 CM/< $189.00 $94.50

11301 SHAVE SKIN LESION 0.6 ‐ 1.0 CM $230.00 $115.00

11302 SHAVE SKIN LESION 1.1 ‐ 2.0 CM $259.00 $129.50

11303 SHAVE SKIN LESION >2.0 CM $287.00 $143.50

11305 SHAVE SKIN LESION 0.5 CM/< $199.00 $99.50

11400 EXC TR ‐ EXT B9+MARG 0.5 CM< $243.00 $121.50

11401 EXC TR ‐ EXT B9+MARG 0.6 ‐ 1 CM $296.00 $148.00

11402 EXC TR ‐ EXT B9+MARG 1.1 ‐ 2 CM $327.00 $163.50

11404 EXC TR ‐ EXT B9+MARG 3.1 ‐ 4 CM $427.00 $213.50

11421 EXC H ‐ F ‐ NK ‐ SP B9+MARG 0.6 ‐ 1 $304.00 $152.00

11422 EXC H ‐ F ‐ NK ‐ SP B9+MARG 1.1‐ 2 $341.00 $170.50

11442 EXC FACE ‐ MM B9+MARG 1.1 ‐ 2 CM $368.00 $184.00

11601 EXC TR ‐ EXT MAL+MARG 0.6 ‐ 1 CM $434.00 $217.00

11730 REMOVAL OF NAIL PLATE $218.00 $109.00

11732 REMOVE NAIL PLATE ADD ‐ ON $63.00 $31.50

11750 REMOVAL OF NAIL BED $306.00 $153.00

11976 REMOVE CONTRACEPTIVE CAPSULE $277.00 $138.50

11982 REMOVE DRUG IMPLANT DEVICE $212.00 $106.00

12001 RPR S/N/AX/GEN/TRNK 2.5CM/< $179.00 $89.50

12002 RPR S/N/AX/GEN/TRNK2.6 ‐ 7.5CM $217.00 $108.50

12004 RPR S/N/AX/GEN/TRK7.6 ‐ 12.5CM $254.00 $127.00

12005 RPR S/N/A/GEN/TRK12.6 ‐ 20.0CM $338.00 $169.00

12011 RPR F/E/E/N/L/M 2.5 CM/< $213.00 $106.50

17000 DESTRUCT PREMALG LESION $129.00 $64.50

17003 DESTRUCT PREMALG LES 2 ‐ 14 $13.00 $6.50

17004 DESTROY PREMAL LESIONS 15/> $317.00 $158.50

17108 DESTRUCTION OF SKIN LESIONS $1,213.00 $606.50

17110 DESTRUCT B9 LESION 1 ‐ 14 $215.00 $107.50

17111 Destruction of 15 or more skin growths $259.00 $129.50

20552 INJ TRIGGER POINT 1/2 MUSCL $101.00 $50.50

20553 INJECT TRIGGER POINTS 3/> $116.00 $58.00

20600 DRAIN/INJ JOINT/BURSA W/O US $103.00 $51.50

20605 DRAIN/INJ JOINT/BURSA W/O US $106.00 $53.00

20610 DRAIN/INJ JOINT/BURSA W/O US $125.00 $62.50

29125 APPLY FOREARM SPLINT $129.00 $64.50

36415 ROUTINE VENIPUNCTURE $16.00 $8.00

46916 Freezing destruction of anal growths $556.00 $278.00

54056 Freezing destruction of penile growths $306.00 $153.00

56501 Destruction of external female genital growths $379.00 $189.50

57061 Destruction of vaginal growths $328.00 $164.00

64450 NJX AA&/STRD OTHER PN/BRANCH $143.00 $71.50

69200 CLEAR OUTER EAR CANAL $153.00 $76.50

69209 REMOVE IMPACTED EAR WAX UNI $30.00 $15.00

69210 REMOVE IMPACTED EAR WAX UNI $92.00 $46.00

80048 Blood test, basic group of blood chemicals $9.00 $4.50

80061 Blood test, lipids (cholesterol and triglycerides) $27.00 $13.50

80176 Lidocaine level $0.00 $0.00

80305 DRUG TEST PRSMV DIR OPT OBS $26.00 $13.00

80307 DRUG TEST PRSMV CHEM ANLYZR $125.00 $62.50

81000 URINALYSIS NONAUTO W/SCOPE $9.00 $4.50

81002 URINALYSIS NONAUTO W/O SCOPE $7.00 $3.50

81025 URINE PREGNANCY TEST $18.00 $9.00

82306 VITAMIN D 25 HYDROXY $60.00 $30.00

82565 Blood creatinine level $11.00 $5.50

82947 ASSAY GLUCOSE BLOOD QUANT $8.00 $4.00

82948 REAGENT STRIP/BLOOD GLUCOSE $11.00 $5.50

82962 GLUCOSE BLOOD TEST $7.00 $3.50

86308 HETEROPHILE ANTIBODY SCREEN $11.00 $5.50

86328 IA NFCT AB SARSCOV2 COVID19 $91.00 $45.50

86580 TB INTRADERMAL TEST $23.00 $11.50

86592 Syphilis detection test $9.00 $4.50

86593 Syphilis test $10.00 $5.00

86618 LYME DISEASE ANTIBODY $35.00 $17.50

86701 Analysis for antibody to HIV ‐1 virus $19.00 $9.50

86704 Hepatitis B core antibody measurement $26.00 $13.00

86706 Hepatitis B surface antibody measurement $22.00 $11.00

86765 RUBEOLA ANTIBODY $26.00 $13.00

86769 SARS ‐ COV ‐ 2 COVID ‐ 19 ANTIBODY $85.00 $42.50

86780 Analysis for antibody, Treponema pallidum $27.00 $13.50

86803 Hepatitis C antibody measurement $30.00 $15.00

86804 Hepatitis C anitibody; confirmatory test $0.00

87070 CULTURE OTHR SPECIMN AEROBIC $18.00 $9.00

87088 URINE BACTERIA CULTURE $17.00 $8.50

87164 Dark field microscopic examination for organism $23.00 $11.50

87186 MICROBE SUSCEPTIBLE MIC $18.00 $9.00

87205 Special stain for microorganism $9.00 $4.50

Public Health Fee Schedule ‐ FY 2023/2024
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87210 SMEAR WET MOUNT SALINE/INK $12.00 $6.00

87340 Detection test for Hepatitis B surface antigen $22.00 $11.00

87426 SARSCOV CORONAVIRUS AG IA $71.00 $35.50

87428 SARSCOV & INF VIR A&B AG IA $141.00 $70.50

87491 Detection test for chlamydia $0.00 $0.00

87522 Detection test for Hepatitis C virus $43.00 $21.50

87529 Detection test for herpes simplex virus $73.00 $36.50

87536 Detection test for HIV‐1 virus $86.00 $43.00

87591 Detection test for Neisseria gonorrhoeae $0.00 $0.00

87635 SARS ‐ COV ‐ 2 COVID ‐ 19 ANTIBODY $103.00 $51.50

87661 Detection test for Trichomonas vaginalis $0.00 $0.00

87804 INFLUENZA ASSAY W/OPTIC $34.00 $17.00

87807 RSV ASSAY W/OPTIC $27.00 $13.50

87880 STREP A ASSAY W/OPTIC $34.00 $17.00

90460 IM ADMIN 1ST/ONLY COMPONENT $44.00 $22.00

90461 IM ADMIN EACH ADDL COMPONENT $17.00 $8.50

90460‐T IM ADMIN 1ST/ONLY COMPONENT (TVFC) $13.00 $13.00

90461‐T IM ADMIN EACH ADDL COMPONENT $7.00 $7.00

90460‐A IM ADMIN 1ST/ONLY COMPONENT (ASN) $20.00 $20.00

90461‐A IM ADMIN EACH ADDL COMPONENT $20.00 $20.00

90471 IMMUNIZATION ADMIN (Adult) $39.00 $19.50

90471 Administration of 1 vaccine $0.00 $0.00

90472 IMMUNIZATION ADMIN EACH ADD $28.00 $14.00

90472 Administration of vaccine $0.00 $0.00

90473 Administration of 1 nasal or oral vaccine $0.00 $0.00

90474 Administration of nasal or oral vaccine $0.00 $0.00

90480 COVID‐19 vaccine, single dose $324.00 $162.00

90619 MENACWYD/MENACWYCRM VACC IM $298.00 $149.00

90632 HEP A VACCINE ADULT IM $140.00 $70.00

90633 HEPA VACC PED/ADOL 2 DOSE $94.00 $47.00

90634 HEPA VACC PED/ADOL 3 DOSE $94.00 $47.00

90648 HIB PRP ‐ T VACCINE 4 DOSE IM $12.00 $6.00

90651 9VHPV VACCINE 2/3 DOSE IM $698.00 $349.00

90675 Rabies Vaccine $788.00 $394.00

90677 PCV20 Vaccine IM $604.00 $302.00

90686 IIV4 VACC NO PRSV 0.5 ML IM $37.00 $18.50

90700 DTAP VACCINE < 7 YRS IM $49.00 $24.50

90707 MMR VACCINE SC $227.00 $113.50

90710 MMRV VACCINE SC $231.00 $115.50

90713 POLIOVIRUS IPV SC/IM $80.00 $40.00

90715 TDAP VACCINE 7 YRS/> IM $44.00 $22.00

90716 VAR VACCINE LIVE SUBQ $434.00 $217.00

90744 HEPB VACC 3 DOSE PED/ADOL IM $47.00 $23.50

90746 HEPB VACCINE 3 DOSE ADULT IM $90.00 $45.00

90791 PSYCH DIAGNOSTIC EVALUATION $0.00 $0.00

91318 SARS‐CoV‐2 vaccine, 3 mcg/0.3 mL dosage $262.00 $131.00

91319 SARS‐CoV‐2 vaccine, 10 mcg/0.3 mL dosage $352.00 $176.00

91320 SARS‐CoV‐2 vaccine, 30 mcg/0.3 mL dosage $526.00 $263.00

93000 ELECTROCARDIOGRAM COMPLETE $0.00 $0.00

95115 IMMUNOTHERAPY ONE INJECTION $20.00 $10.00

95117 IMMUNOTHERAPY INJECTIONS $23.00 $11.50

95165 ANTIGEN THERAPY SERVICES $28.00 $14.00

95250 CONT GLUC MNTR PHYS/QHP EQP $275.00 $137.50

95251 CONT GLUC MNTR ANALYSIS I&R $67.00 $33.50

96127 BRIEF EMOTIONAL/BEHAV ASSMT $9.00 $4.50

96360 HYDRATION IV INFUSION INIT $61.00 $30.50

96361 HYDRATE IV INFUSION ADD ‐ ON $24.00 $12.00

96365 THER/PROPH/DIAG IV INF INIT $118.00 $59.00

96366 THER/PROPH/DIAG IV INF ADDON $39.00 $19.50

96372 THER/PROPH/DIAG INJ SC/IM $28.00 $14.00

96375 TX/PRO/DX INJ NEW DRUG ADDON $29.00 $14.50

99202 OFFICE O/P NEW SF 15 ‐ 29 MIN $138.00 $69.00

99203 OFFICE O/P NEW LOW 30 ‐ 44 MIN $213.00 $106.50

99204 OFFICE O/P NEW MOD 45 ‐ 59 MIN $320.00 $160.00

99205 OFFICE O/P NEW HI 60 ‐ 74 MIN $423.00 $211.50

99211 OFFICE O/P EST MINIMAL PROB $44.00 $22.00

99212 OFFICE O/P EST SF 10 ‐ 19 MIN $108.00 $54.00

99213 OFFICE O/P EST LOW 20 ‐ 29 MIN $174.00 $87.00

99214 OFFICE O/P EST MOD 30 ‐ 39 MIN $246.00 $123.00

99215 OFFICE O/P EST HI 40 ‐ 54 MIN $346.00 $173.00

99381 INIT PM E/M NEW PAT INFANT $0.00 $0.00

99382 INIT PM E/M NEW PAT 1 ‐ 4 YRS $0.00 $0.00

99383 PREV VISIT NEW AGE 5 ‐ 11 $0.00 $0.00

99384 PREV VISIT NEW AGE 12 ‐ 17 $0.00 $0.00

99385 PREV VISIT NEW AGE 18 ‐ 39 $0.00 $0.00

99386 PREV VISIT NEW AGE 40 ‐ 64 $0.00 $0.00

99387 INIT PM E/M NEW PAT 65+ YRS $0.00 $0.00

99391 PER PM REEVAL EST PAT INFANT $0.00 $0.00

99392 PREV VISIT EST AGE 1 ‐ 4 $0.00 $0.00

99393 PREV VISIT EST AGE 5 ‐ 11 $0.00 $0.00

99394 PREV VISIT EST AGE 12 ‐ 17 $0.00 $0.00

99395 PREV VISIT EST AGE 18 ‐ 39 $0.00 $0.00

99396 PREV VISIT EST AGE 40 ‐ 64 $0.00 $0.00

99397 PER PM REEVAL EST PAT 65+ YR $0.00 $0.00

99495 TRANS CARE MGMT 14 DAY DISCH $395.00 $197.50
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99499 Evaluation and management service $0.00 $0.00

G0008 ADMINISTRATION INFLUENZA VIRUS VACC $64.00 $32.00

G0009 ADMINISTRATION PNEUMOCOCCAL VACC $64.00 $32.00

G0101 CERV/VAG CANCR SCR;PELV&CLN BRST EX $75.00 $37.50

G0402 INIT PREV PE LTD DUR 1ST 12 MOS MCR $318.00 $159.00

G0403 ECG RTN ECG 12 LEADS 1ST PREV PE $28.00 $14.00

G0405 ECG RTN ECG W/12 LEADS I&R ONLY $16.00 $8.00

G0435 Hiv‐1 and/or hiv‐2, screening $26.00 $13.00

G0438 ANNUAL WELLNES VST; PERSNL PPS INIT $317.00 $158.50

G0439 ANNUAL WELLNESS VST; PPS SUBSQT VST $249.00 $124.50

G0444 ANNUAL DEPRESSION SCREENING 15 MIN $36.00 $18.00

G0475 Hiv antigen/antibody, screening $50.00 $25.00

G0506 CMP ASMT & C PLN PT RQR CC MGMT SVC $120.00 $60.00

J0690 INJECTION CEFAZOLIN SODIUM 500 MG $2.00 $1.00

J0696 INJ CEFTRIAXONE SODIUM PER 250 MG $1.00 $0.50

J0735 INJ CLONIDINE HYDROCHLORID 1 MG $39.00 $19.50

J1030 INJ METHYLPRDNISOLONE ACTAT 40 MG $13.00 $6.50

J1050 INJ MEDROXYPROGESTERNE ACETATE 1 MG $0.00 $0.00

J1071 INJ TESTOSTERONE CYPIONATE 1 MG $1.00 $0.50

J1100 INJ DEXMETHOSON SODIM PHOSHATE 1 MG $1.00 $0.50

J1200 INJ DIPHENHYDRAMINE HCL TO 50 MG $2.00 $1.00

J1885 INJ KETOROLAC TROMETHAMINE 15 MG $1.00 $0.50

J2001 INJECTION LIDO HCL IV INFUS 10 MG $1.00 $0.50

J2010 INJECTION LINCOMYCIN HCL TO 300 MG $20.00 $10.00

J2540 Bicillin L‐A 1,200,000 unit/2 mL $1.00 $0.50

J2540 Bicillin L‐A 1,200,000 unit/2 mL $1.00 $0.50

J2550 INJECTION PROMETHAZINE HCL TO 50 MG $8.00 $4.00

J2920 INJ METHYLPRDNISOLON SODIM TO 40 MG $9.00 $4.50

J2930 INJ METHYLPRDNISLN SODIM  TO 125 MG $12.00 $6.00

J3301 INJ TRIAMCINOLON ACETONID NOS 10 MG $2.00 $1.00

J3420 INJ VIT B ‐ 12 CYNOCOBLMN TO 1000 MCG $3.00 $1.50

J7030 INFUS NORMAL SALINE SOL 1000 CC $6.00 $3.00

J7120 RINGERS LACTATE INFUSION TO 1000 CC $6.00 $3.00

J7613 ALBUTEROL INHAL NON ‐ CP U DOSE 1 MG $1.00 $0.50

Q0091 SCR PAP SMER; OBTAIN PREP&CONVY ‐ LAB $84.00 $42.00
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