HEALTH CENTERS

2025

Patient Self Pay Discount Information with State Funded Vaccine
Administration charge for Uninsured, 19 & over

Office Visit Fees

CPT CODE OUR PRICE 30% DISCOUNT
New Patient - 2 99202 $140.00 $98.00
New Patient - 3 99203 $204.00 $142.80
New Patient - 4 99204 $317.00 $221.90
New Patient - 5 99205 $398.00 $278.60
Est. Patient - 2 99212 $98.00 $68.60
Est. Patient - 3 99213 $158.00 $110.60
Est. Patient - 4 99214 $218.00 $152.60
Est. Patient - 5 99215 $308.00 $215.60
99496 and
Transition to Care 99495 $218.00 $152.60
Preventative Visit Fees - Well Child Check, Welcome to Medicare, etc.
Age CPT CODE OUR PRICE Dlsz(())(’/:lNT

NB-11
. 99381 $198.00 $138.60
1-4 99382 $206.00 $143.50
New Patients 5-11 99383 $214.00 $149.80
12-17 99384 $242.00 $169.40
18-39 99385 $235.00 $165.50
40-64 99386 $270.00 $189.00
oo 99387 $295.00 $206.50

NB-11
i 99391 $178.00 $124.60
1-4 99392 $190.00 $133.00
Established Patients >11 99393 2000 500
12-17 99394 $205.00 $143.50
18-39 99395 $211.00 $147.70
40-64 99396 $228.00 $159.60
>=65 99397 $242.00 $169.40




Administration fee for 1st 90471 $43.00 $20.45
immunizations (vaccines) 2nd 90472 $22.00 $13.71
Therapeutic Admin Injection fee (for non
P " ( 96372 $43.00 $30.10
vaccine)
J3420 $18.00 None Given
B-12 injection
Testosterone injection J1071 $0.27 per mg None Given
Depo Provera 150mg J1050 $127.50 None Given
90682 $66.00 None Given
Flublok
Adacell (Tetanus) 90715 $77.00 None Given
93000 $75.00 None Given
EKG
TB TEST ONLY - (PPD PLACEMENT) 86580 $25.00 None Given




