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99213 OFFICE/OUTPATIENT VISIT EST 25.00$   35.00$   45.00$    55.00$    65.00$    120.00$  
99214 OFFICE/OUTPATIENT VISIT EST 25.00$   35.00$   45.00$    55.00$    65.00$    150.00$  
99215 OFFICE/OUTPATIENT VISIT EST 25.00$   35.00$   45.00$    55.00$    65.00$    195.00$  
99392 PREV VISIT EST AGE 1-4 25.00$   31.00$   62.00$    93.00$    124.00$  155.00$  
99393 PREV VISIT EST AGE 5-11 25.00$   32.00$   64.00$    95.00$    127.00$  158.00$  
99394 PREV VISIT EST AGE 12-17 25.00$   35.00$   69.00$    103.00$  137.00$  171.00$  
99395 PREV VISIT EST AGE 18-39 25.00$   38.00$   76.00$    114.00$  152.00$  189.00$  
99396 PREV VISIT EST AGE 40-64 25.00$   43.00$   85.00$    127.00$  169.00$  211.00$  
99401 PREV. COUNSEL. INDIV 15MIN 25.00$   26.00$   27.00$    28.00$    36.00$    45.00$    
99202 OFFICE/OUTPATIENT VISIT NEW 25.00$   35.00$   45.00$    55.00$    65.00$    125.00$  
99203 OFFICE/OUTPATIENT VISIT NEW 25.00$   35.00$   45.00$    55.00$    65.00$    160.00$  
99204 OFFICE/OUTPATIENT VISIT NEW 25.00$   35.00$   45.00$    55.00$    65.00$    250.00$  
99382 INIT PM E/M NEW PAT 1-4 YRS 25.00$   38.00$   76.00$    114.00$  152.00$  190.00$  
99383 PREV VISIT NEW AGE 5-11 25.00$   32.00$   64.00$    95.00$    127.00$  158.00$  
99384 PREV VISIT NEW AGE 12-17 25.00$   35.00$   69.00$    103.00$  137.00$  171.00$  
99499 UNLISTED E&M SERVICE 25.00$   25.00$   25.00$    25.00$    25.00$    25.00$    
99441 PHONE E/M PHYS/QHP 5-10 MIN 25.00$   26.00$   27.00$    28.00$    29.00$    32.00$    
99442 PHONE E/M PHYS/QHP 11-20 MIN 25.00$   26.00$   40.00$    41.00$    42.00$    52.00$    
99443 PHONE E/M PHYS/QHP 25.00$   26.00$   40.00$    60.00$    80.00$    108.00$  
99386 PREV VISIT NEW AGE 40-64 25.00$   48.00$   95.00$    143.00$  190.00$  237.00$  

This document will be updated annually by Billing Supervisor and will be displayed on the Family Health Center of Southern Oklahoma's website at www.fhcso.org

Please contact 580-371-2343 and/or cgomez@fhcso.org with any questions. 

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. 

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.
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