Nominal Fee

Full Charge

Family Size Level A (0-100%)|Level B (101-150%)|Level C (151-175%)|Level D (176-200%) Level E (200% +)

1 0-$14,580 $14,581-521,870 | $21,871-$25,515 | $25,516-529,160 $29,161 and over

2 0-$19,720 $19,721-529,580 | $29,581-$34,510 | $34,511-539,440 $39,441 and over

3 0-524,860 $24,861-$37,290 | $37,291-$43,505 | $43,506-$49,720 $49,721 and over

4 0-$30,000 $30,001-545,000 | $45,001-$52,500 | $52,501-$60,000 $60,001 and over

5 0-$35,140 $35,141-5$52,710 | $52,711-$61,495 | $61,496-570,280 $70,281 and over

6 & over 0-540,280 $40,281-560,420 | $60,420-$70,490 | $70,491-580,560 $80,561 and over

New Patients Full Charge

OFFICE O/P NEW SF 15-29 MIN S 20.00 | S 20.00 | S 20.00 | S 20.00 | S 75.00
OFFICE O/P NEW LOW 30-44 MIN $ 20.00 [ $ 40.00 | S 60.00 | S 60.00 | $ 125.00
OFFICE O/P NEW MOD 45-59 MIN $ 20.00 | S 50.00 | S 80.00 | 100.00 | S 185.00
OFFICE O/P NEW HI 60-74 MIN $ 20.00 [ $ 70.00 | $ 100.00 | S 200.00 | S 240.00

Established Patients Full Charge

OFF/OP EST MAY X REQ PHY/QHP | $ 2000 | $ 20.00 | $ 20.00 | $ 20.00 | S 25.00
OFFICE O/P EST SF 10-19 MIN $ 20.00 | S 20.00 | S 30.00 | $ 40.00 | S 60.00
OFFICE O/P EST LOW 20-29 MIN $ 20.00 [ $ 40.00 | S 50.00 | $ 70.00 | S 90.00
OFFICE O/P EST MOD 30-39 MIN $ 20.00 | S 60.00 | $ 80.00 | S 100.00 | S 130.00
OFFICE O/P EST HI 40-54 MI $ 20.00 | $ 60.00 | $ 100.00 | $ 140.00 | S 180.00

Preventative, New Patient Full Charge
INIT PM E/M NEW PAT 1-4 YRS $ 20.00 | S 60.00 [ S 80.00 | § 110.00 | $§ 110.00
PREV VISIT NEW AGE 5-11 $ 20.00 | S 60.00 | S 90.00 | S 120.00 | S 110.00
PREV VISIT NEW AGE 12-17 $ 20.00 | $ 60.00 | S 100.00 | S 130.00 | $§ 120.00
PREV VISIT NEW AGE 18-39 $ 20.00 | S 60.00 | S 100.00 | S 130.00 | S 120.00
PREV VISIT NEW AGE 40-64 $ 20.00 | S 60.00 | S 100.00 | S 150.00 | $§ 165.00
INIT PM E/M NEW PAT 65+ YRS $ 20.00 | S 60.00 | S 100.00 | S 150.00 | S 175.00
m
PREV VISIT EST AGE 1-4 $ 20.00 | S 60.00 | S 80.00 | S 90.00 | S 95.00
PREV VISIT EST AGE 5-11 $ 20.00 | $ 60.00 | S 80.00 | $§ 100.00 | $§ 110.00
PREV VISIT EST AGE 12-17 $ 20.00 | S 60.00 | S 80.00 | S 110.00 | S 125.00
PREV VISIT EST AGE 18-39 $ 20.00 | $ 60.00 | S 80.00 | $§ 110.00 | $§ 125.00
PREV VISIT EST AGE 40-64 $ 20.00 | S 60.00 | S 90.00 | S 120.00 | S 130.00
PER PM REEVAL EST PAT 65+ YR | $ 20.00 | S 60.00 [ S 90.00 | $§ 120.00 | $§ 150.00
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