
HealthFinders Fees-Medical and BH Sliding Fee Scale

No patient will be denied care due to inability to pay.

Code Description

HFC full 

office fee 75% FPL 100% FPL 125% FPL 150% FPL 175% FPL 200% 225% 250% >250% FPL
New Patient Office Visits 0.1 0.15 0.2 0.25 0.3 0.35 0.4 0.45 1

99201 Office outpatient 10 minutes 73.80        7.00          11.00        15.00        18.00        22.00             26.00             30.00             33.00             74.00             

99202 Office outpatient 20 minutes 126.00      13.00        19.00        25.00        32.00        38.00             44.00             50.00             57.00             126.00           

99203 Office outpatient 30 minutes 182.40      18.00        27.00        36.00        46.00        55.00             64.00             73.00             82.00             182.00           

99204 Office outpatient 45 minutes 278.40      28.00        42.00        56.00        70.00        84.00             97.00             111.00           125.00           278.00           

99205 Office outpatient 60 minutes 349.20      35.00        52.00        70.00        87.00        105.00           122.00           140.00           157.00           349.00           

-            -            -            -            -                 -                 -                 -                 -                 

Return Patient Office Visits -            -            -            -            -                 -                 -                 -                 -                 

99211 Office outpatient 5 minutes 33.60        3.00          5.00          7.00          8.00          10.00             12.00             13.00             15.00             34.00             

99212 Office outpatient 10 minutes 73.20        7.00          11.00        15.00        18.00        22.00             26.00             29.00             33.00             73.00             

99213 Office outpatient 15 minutes 123.00      12.00        18.00        25.00        31.00        37.00             43.00             49.00             55.00             123.00           

99214 Office outpatient 25 minutes 181.20      18.00        27.00        36.00        45.00        54.00             63.00             72.00             82.00             181.00           

99215 Office outpatient 40 minutes 244.20      24.00        37.00        49.00        61.00        73.00             85.00             98.00             110.00           244.00           

-            -            -            -            -                 -                 -                 -                 -                 

Preventive Medicine: New Patient (E/M = Evaluation & Management)-            -            -            -            -                 -                 -                 -                 -                 

99381 E/M Infant 168.00      17.00        25.00        34.00        42.00        50.00             59.00             67.00             76.00             168.00           

99382 E/M 1-4 years 180.00      18.00        27.00        36.00        45.00        54.00             63.00             72.00             81.00             180.00           

99383 E/M 5-11 years 192.00      19.00        29.00        38.00        48.00        58.00             67.00             77.00             86.00             192.00           

99384 E/M 12-17 years 204.00      20.00        31.00        41.00        51.00        61.00             71.00             82.00             92.00             204.00           

99385 E/M 18-39 years 216.00      22.00        32.00        43.00        54.00        65.00             76.00             86.00             97.00             216.00           

99386 E/M 40-64 years old 228.00      23.00        34.00        46.00        57.00        68.00             80.00             91.00             103.00           228.00           

99387 E/M 65+ 280.80      28.00        42.00        56.00        70.00        84.00             98.00             112.00           126.00           281.00           

-            -            -            -            -                 -                 -                 -                 -                 

Preventive Medicine: Return Patient -            -            -            -            -                 -                 -                 -                 -                 

99391 E/M Infant 156.00      16.00        23.00        31.00        39.00        47.00             55.00             62.00             70.00             156.00           

99392 E/M 1-4 years 168.00      17.00        25.00        34.00        42.00        50.00             59.00             67.00             76.00             168.00           

99393 E/M 5-11 years 180.00      18.00        27.00        36.00        45.00        54.00             63.00             72.00             81.00             180.00           

99394 E/M 12-17 years 192.00      19.00        29.00        38.00        48.00        58.00             67.00             77.00             86.00             192.00           

99395 E/M 18-39 years 204.00      20.00        31.00        41.00        51.00        61.00             71.00             82.00             92.00             204.00           

99396 E/M 40-64 years old 216.00      22.00        32.00        43.00        54.00        65.00             76.00             86.00             97.00             216.00           

99397 E/M 65+ 289.20      29.00        43.00        58.00        72.00        87.00             101.00           116.00           130.00           289.00           

-            -            -            -            -                 -                 -                 -                 -                 

Lifestyle Counseling -            -            -            -            -                 -                 -                 -                 -                 

99401 15 minutes 54.00        5.00          8.00          11.00        14.00        16.00             19.00             22.00             24.00             54.00             

99402 30 minutes 78.00        8.00          12.00        16.00        20.00        23.00             27.00             31.00             35.00             78.00             

99403 45 minutes 90.00        9.00          14.00        18.00        23.00        27.00             32.00             36.00             41.00             90.00             

99404 60 minutes 120.00      12.00        18.00        24.00        30.00        36.00             42.00             48.00             54.00             120.00           

-            -            -            -            -                 -                 -                 -                 -                 

Procedures -            -            -            -            -                 -                 -                 -                 -                 

58300 IUD Insertion 121.20      12.00        18.00        24.00        30.00        36.00             42.00             48.00             55.00             121.00           

58301 IUD Removal 160.80      16.00        24.00        32.00        40.00        48.00             56.00             64.00             72.00             161.00           

11981 Nexplanon Insertion 88.80        9.00          13.00        18.00        22.00        27.00             31.00             36.00             40.00             89.00             

11982 Nexplanon Removal 106.80      11.00        16.00        21.00        27.00        32.00             37.00             43.00             48.00             107.00           

11983 Nexplanon Removal and Reinsertion 198.00      20.00        30.00        40.00        50.00        59.00             69.00             79.00             89.00             198.00           

69209 Cerumen Impaction - Lavage 21.60        2.00          3.00          4.00          5.00          6.00               8.00               9.00               10.00             22.00             

69210 Cerumen Impaction - Instrumentation 84.00        8.00          13.00        17.00        21.00        25.00             29.00             34.00             38.00             84.00             

94640 Nebulizer 30.60        3.00          5.00          6.00          8.00          9.00               11.00             12.00             14.00             31.00             

10060Incision and Drainage abscess single/simple 199.20      20.00        30.00        40.00        50.00        60.00             70.00             80.00             90.00             199.00           

17250 Chemical cautery tissue 134.40      13.00        20.00        27.00        34.00        40.00             47.00             54.00             60.00             134.00           

92567 Tympanometry 24.60        2.00          4.00          5.00          6.00          7.00               9.00               10.00             11.00             25.00             

96110 Developmental Screen 12.00        1.00          2.00          2.00          3.00          4.00               4.00               5.00               5.00               12.00             

11981Insertion of non-biodeg. Drug delivery implant 102.00      10.00        15.00        20.00        26.00        31.00             36.00             41.00             46.00             102.00           

11984 remove drug implant device 111.00      11.00        17.00        22.00        28.00        33.00             39.00             44.00             50.00             111.00           

-            -            -            -            -                 -                 -                 -                 -                 

Tests -            -            -            -            -                 -                 -                 -                 -                 

81002 Urinalysis without scope 7.20          1.00          1.00          1.00          2.00          2.00               3.00               3.00               3.00               7.00               

82948 Glucose blood reagant strip 8.40          1.00          1.00          2.00          2.00          3.00               3.00               3.00               4.00               8.00               

85018 Blood count hemoglobin 20.40        2.00          3.00          4.00          5.00          6.00               7.00               8.00               9.00               20.00             

87430 Strep A Antigen 24.00        2.00          4.00          5.00          6.00          7.00               8.00               10.00             11.00             24.00             

80306 Drug Test 96.00        10.00        14.00        19.00        24.00        29.00             34.00             38.00             43.00             96.00             


