Costs of Most Common Family Planning 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.

Current
Procedural

Terminology

Service Description

(CPT) Code

Office visit established patient low
99213 complexity

Office visit established patient
99214 moderate complexity

99203 Office visit new patient low complexity

Office visit new patient moderate
99204 complexity

Office visit established patient straight
99212 forward

Office visit established patient high
99215 complexity

99205 Office visit new patient high complexity
Established patient preventative visit
99396 age 40 through 64

99202 Office visit new patient straight forward

Preventative new patient age 12
99384 through 17

Initial preventative visit age 18 through
99385 39

Established patient preventative visit
99394 age 12 through 17

Established patient preventative visit
99395 age 18 through 39
99396 Established patient preventative visit

99202 Office visit new patient straight forward
58300 Insertian of IUD

58301 Removal of IUD

11981 Insertian of Implant

11976 Removal of Implant

11983 Removal with reinsertion of Implant

Income
Below
100%
FPL

$ -

P AP

©h P P PP
'

Income
101-

129%

FPL

$ 13.35
$ 19.65
$ 19.50
$ 29.85
$ 8.10
$ 26.40
$ 37.65
$ 21.75
$ 13.80
$ 24.90
$ 24.00

$ 19.35

21.15
21.75

P AP

13.80
16.50
27.60
21.00
27.60

©h P P PP

$ 42.15

Income
130-
142%
FPL

$

P AP

©h P P PP

26.70

39.30

39.00

59.70

16.20

52.80

75.30

43.50

27.60

49.80

48.00

38.70

42.30
43.50

27.60
33.00
55.20
42.00
55.20

84.30

Income 143-
156% FPL
$ 3827
$  56.33
$ 5590
$ 8557
$ 2322
$ 7568
$ 107.93
$ 6235
$ 3956
$ 7138
$  68.80
$ 5547
$  60.30
$ 6235
$  39.56
$ 4730
$ 7912
$ 60.20
$ 7912
$ 120.83

Self-Pay Costs

$
$
$
$

$
$

$
$

$
$
$
$
$

$

Income
157-170%
FPL

50.73

74.67

74.10

113.43

30.78

100.32

143.07

82.65

52.44

94.62

91.20

73.53

80.37
82.65

52.44
62.70
104.88
79.80
104.88

160.17

$

& AP

©hH P P PP

Income 171-
185% FPL

63.19

93.01

92.30

141.29

38.34

124.96

178.21

102.65

65.32

117.86

113.60

91.59

100.11
102.95

65.32
78.10
130.64
99.40
130.64

199.51

Income 186- Income Above
199% FPL 200% FPL

$

©hH P P PP & AP

©“

76.54

112.66

111.80

171.14

46.44

151.36

215.86

124.70

79.12

142.76

137.60

110.94

121.26
124.70

79.12
94.60
158.24
120.40
158.24

241.66

$

& AP

©hH P P PP

89.00

131.00

130.00

199.00

54.00

176.00

251.00

154.00

92.00

166.00

160.00

141.00

145.00
145.00

92.00
110.00
184.00
140.00
184.00

281.00

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 Billing Manager and will be displayed on the Caring Hands Healthcare Centers website.

Please contact 918-426-2442 and reception@chhcok.com with any questions.



