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Service      Fee      
Appointments 
 Primary Care Visits:
  Primary Care Visits ....... Included in Health Fee
  Routine Gynecology ....... Included in Health Fee
  Complete Physical Exams ...... $ 25.00 (except when fulfi lling a requirement for a USC 
      sanctioned program.) Additional fees may be incurred for 
      other tests or procedures as recommended by your practitioner.
 Specialty Care Visits:
  Acupuncture .................... Included in Health Fee
  Allergy Consultation ....... Included in Health Fee
       Desensitization:
       Allergy Patch/Skin Testing .. $100.00
        - One injection ....... $    7.00 
        - Two injections ....... $  12.00
        - Three +  injections   ....... $  18.00 
  Chiropratic .................... Included in Health Fee
  Dermatology ..................... Included in Health Fee
       Biopsies ..................... $ 70.00 ($62.00 + $8.00 *handling)
  Gynecology consultation ....... Included in Health Fee
     Chlamydia ..................... $ 22.00 ($14.00+ $8.00 *handling)
     Colposcopy ..................... $ 25.00
     HIV ................................... $ 20.00
     Pap Smears - liquid based... $ 26.00 ($18 + $8.00 *handling)
     Pap w/ HPV Refl ex ............ $ 34.00 ($26.00 + $8.00 *handling)
     Pap smear/chlamydia Comb. $ 40.00 ($32 + $8 *handling)
     Pap w/ HPV Refl ex & Chlamydia $ 48.00 ($40.00 + $8.00 *handling)
  Nutrition Counseling and Edu. Included in Health Fee
  Orthopedics ..................... Included in Health Fee
  Travel Consultation     ............ $  25.00

Appointment Cancellations
A 2-hour advance notice is required when canceling an appointment.  Failure to provide adequate notice will 
result in a charge to your USC student account. 

 Late Cancellations/No Shows ...... $ 20.00 

Student Eligibility
Services are available to students who have paid the Student Health Fee.  Fall or Spring Semester students, 
taking six or more units, are automatically assessed the health fee on their fee bill.  Students taking less 
units and spouses of students may use the health center by paying the Student Health Fee.

Continuing students, registered for the following semester, may use Student Health and Counseling 
Services during the fall and spring session breaks.

During the summer sessions, the health fee assessment is based on the number of weeks a student is in 
class and not on the number of units being taken.  Continuing students from the Spring Semester, who 
are not taking summer classes, may use Student Health and Counseling Services by paying the Summer 
Health Fee.

Although the Student Health Fee covers most services rendered at the health center, there are nominal 
fees for some services.  You are responsible for payment of services rendered at the time of your visit.  
Upon completing your visit, please see the UPHC Cashier, located on the 1st fl oor next to our Lab and 
Radiology check-in counters.
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Students of the University of Southern California
and the Hebrew Union College

*  Laboratory specimens, sent to outside laboratories for analysis, will be assessed a lab fee and a $8.00 handling fee. 



Education:

Health Promotion and Prevention Services of Student Health and Counseling Services, promotes health awareness, positive 
behaviors and disease prevention.  It offers a variety of programs to assist college students to adapt amd maintain healthy 
behaviors while meeting the stressful challenges of college life.  Programs include:

  Service     Fee      

  Anonymous HIV Antibody Testing .......... $  20.00
  Alcohol and Drug Education .......... Included in Health Fee
  HIV Prevention and Education .......... Included in Health Fee
  Safer Sex  ....................................... Included in Health Fee
  Contraception Education ........................ Included in Health Fee
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Medical Equipment
  Equipment    Fee      
  Ankle Support - Aircast  ............................ $ 33.00
  Arm Sling (Lg & X-Lg) ......................... $   6.00
  Boot - Aircast (all sizes) ......................... $ 64.00
  Crutches  ....................................... $ 26.00
  Knee Immoblizer 24” ......................... $ 37.00
  Fiberglass Long Leg Splint    .................... $ 74.00
  Colles Padded Metal Splint (all sizes) ...... $  7.00
  Comfort Form Wrist/Thumb ..................... $ 26.00
  CTS Wrist Support    ................................. $  7.00
  
Medications/Vaccines:
  Medication/Vaccines   Fee      
  Amoxicillin (500mg #30) ......................... $    9.00
  Azithromycin (250mg pack)      ................ $    8.00
  Benadryl (injectable)      ............................ $  10.00
  Cefazolin (intravenous)  ............................ $  15.00
  Cephalexin (500mg #10)   ......................... $    5.00
  Depo Provera      .................................. $  86.00 
  Dermabond ....................................... $  38.00
  Gardasil ..................................................... $149.00
  Gentamycin Opth. Ointment  .................... $  18.00
  Hepatitis “A”  ...................................... $  69.00 
  Hepatitis “B” ....................................... $  78.00  
  Infl uenza Vaccine   .................................... $  25.00
  Ketorolac (Intravenous)    ......................... $  15.00
  Measles//Mumps/Rubella (MMR)  ......... $  65.00
  Menactra (Meningococcal)  ...................... $117.00
  Methocarbamol (750mg #12) ................... $    5.00
  Nitrofurantoin Macrocrystals (100mg #14) $  14.00
  Phenazopyridine (200mg #9)   .................. $    5.00  
  Plan “B”  ....................................... $  20.00
  Rocephin Intravenous ........................ $  19.00
  Sumatriptan ....................................... $  79.00 
  Tetanus/Diptheria/Pertussis - Adacel ........ $  56.00
  Tigan (inject) ....................................... $  13.00
  Tuberculosis Skin Test        ....................... Included in Student Health Fee
  Typhoid - Injectable ........................ $  65.00
  Varivax ..................................................... $  97.00
  Yellow Fever ....................................... $  93.00
  (Prices are subject to change)



Laboratory:
  Service    Fee       
  Basic Metabolic Panel ......................... Included in Health Fee
  CBC      ...................................................... Included in Health Fee
  Chemistry 8 (routine/same-day repeat) ..... Included in Health Fee
  Chlamydia  (off-site)          ........................ $ 22.00 ($14.00 + $8.00 handling)
  Comprehensive Metabolic Panel  $ 8.00
  Gonorrhea Culture (on-site)  ..................... Included in Health Fee
  Gonorrhea Test (off-site) ........................... $ 22.00 ($14 + $8.00 handling)
  Gonorrhea & Chlamydia (off-site)............. $ 36.00 ($28 + $8.00 handling)
  HIV Test           ........................................... $ 20.00
  Measles Titer (Rubeola) ............................ $ 23.00 ($15 + $8.00 handling)
  Mono-Spot ....................................... Included in Health Fee
  Pregnancy Testing            ........................... Included in Health Fee
  Strep Screen       ......................................... Included in Health Fee
     (Throat Culture - included in Health Fee)
  Syphilis blood test  .................................... Included in Health Fee
  Throat Culture ....................................... Included in Health Fee
  Urinalysis ....................................... Included in Health Fee
  Urine Culture ....................................... Included in Health Fee
  (Other laboratory tests are included in the health fee.  For further information or a listing, please 
  contact the Laboratory.)

  Laboratory  specimens, sent to outside laboratories for analysis, will be assessed a lab fee and a $8.00  
  handling fee.  A lab specimen, sent to two separate laboratories for analysis, will be assessed lab fees  
  and a $8.00 handling fee for each facility.

Health Information Management (Medical Records): 
 Copies of medical records can be requested in the Health Information Management Department.  All copies will 
 be available in 5 working days.  All charges must be prepaid:

  Patient’s Request for Copy of Medical Record      
  Up to 5 pages ...................................... Free      
  6 or more pages ...................................... $ 10.00
  Storage Retrieval fee, as applicable ......... $ 10.00

Mental Health Visits:
 Student Counseling Services
  Individual Counseling ........................ Included in health fee  (maximum 12 sessions/visits 
       per diagnosis)
  Group Counseling .............. ......... Included in health fee

Physical Therapy:
 Physical Therapy Co-pays 
  Initial Evaluation 
  (30 and 60 minutes)   ................................ $ 15.00 
  

X-Ray:
  Digital X-rays ...................................... Included in health fee
  Copies .................................................... $ 30.00 per CD
  Retrieval fee ...................................... $ 25.00
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