Costs of Most Common Services - Transparency in Health Care Prices Act

Community health centers offer service to all individuals regardless of insurance status or ability to pay. Patients
in households with incomes below 200% of the Federal Poverty Level (FPL) receive discounts on a sliding fee
scale. Patients with incomes less than 100% FPL pay a nominal fee.

Below are some of the most common services provided. The costs below represent the cost of services for self-
pay patients and do not take into account any coverage from Medicaid, Medicare, or private health insurance.
Contact us if you would like help enrolling in health insurance coverage.

Self-Pay Costs
Current | |

Procedural Service Description ggg\ze 1noc1o_me Income Income Income

Terminology 100% 133% 134-167% 168-200% Above

(CPT) Code EpL EPL FPL FPL 200% FPL
36415 Routine Venipuncture $ - $ 375 $§ 750 $ 1125 $ 15.00
99213 Office Visit/Out Patient Visit EST $ 2000 $ 3500 $ 5000 $ 6500 $ 142.00
99214 Office Visit/Out Patient Visit EST $ 20.00 $ 3500 $ 50.00 $ 6500 $ 205.00
99212 Office Visit/Out Patient Visit EST $ 2000 $ 3500 $ 5000 $ 6500 $ 111.00
81003 Urinalysis Auto W/O Scope $ - $ 250 $§ 500 $ 750 $ 10.00
G0467 FQHC Visit, ESTAB Patient $ 2000 $ 4050 $ 81.00 $ 12150 $ 162.00
J3301 Triamcinolone Acet Inj Nos $ - $ 100 $ 200 $ 300 § 4.00
99499 UNLISTED E&M Service $ - $ - $ - $ - $ -
90834 PSYTX W Patient 45 Minutes $ 20.00 $ 3500 $ 5000 $ 6500 $ 131.00
J1100 Dexamethasone Sodium Phos, 1IMG $§ - $ 050 $ 1.00 $ 150 $ 2.00
J1885 Ketorolac Tromethamine INJ, 60mg $ 050 $ 110 $ 150 § 2.00
85025 Complete CBC W/Auto Diff WBC $ - $ 125 § 250 $ 375 % 5.00
J0696 Ceftriaxone Sodium Inj, 1G $ - $ 050 $ 100 $ 150 § 2.00
99204 Office/Outpatient Visit new $ 20.00 $ 7350 $ 147.00 $ 220.50 $ 294.00
80307 Drug Abuse Panel 12 $ - $ 1100 $§ 2200 $§ 33.00 $ 44.00
87880 Strep A Assay w/Optic $ - $ 500 $ 10.00 $ 1500 $ 20.00
D9215 Local Anesthesia $ - $ - $ - $ - $ -
D1110 Dental Prophylaxis Adult $ - $ 1800 $ 36.00 $ 54.00 $ 72.00
80053 Comprehensive Metabolic Panel $ - $ 125 $§ 250 $ 375 $ 5.00
90791 Psych Diagnostic Eval $ - $ 4150 $ 83.00 $ 12450 $ 166.00

We can help you determine whether you qualify for sliding fee scale discounts or if you are eligible for health
care coverage to help cover the cost of care.

This document will be updated annually by the Data Analyst and will be displayed on the ECOFHC website.

Please contact 405-452-3151 or postmaster@ecofhc.org with any questions.

—(m ECO Family Health Center
www.ecofhc.org




