
Federally Qualified 
Health Clininc Patient 
Cost Sliding Fee Scale Programs Self Pay Discount Programs 

Discount Prograrns 
Program 1 

Nominal Fees 0%. 100% FPL 

Program 2 
Flat Fee 

100.01% - 138% FPL 

Program 3 
Flat Fee 

138.01% to 150% FPL 

Program 4 
Flat Fee 

150.01% -200% FPL 

Program 5 
Flat Fee 

200.01% -350% FPL 

Program 6 
Flat Fee 

>350% FPL 

Primary Care Clinic Visits- Patient Payment (each 
visit)* 

$10 

$10 

$10 

$25 

$25 

$25 

$10 

$25 

$25 

$25 

$75 

$50 

$50 

$25 

$35 

$35 

$35 

$85 

$70 

$70 

$35 

$45 

$45 

$45 

$95 

$70 

$70 

$45 

$65 

$65 

$65 

$115 

$90 

$90 

$65 

$130 

$130 

$130 

$230 

$180 

$180 

$130 

99201-99205 	 New Patient: Office or Other Outpatient Visit 

Established Patient: Office or Other Outpatient 
99212-99215 

Visit 
Established Patient: Periodic Comprehensive 

99391-99397 
Preventive Medicine 

Urgent Care Visits 

Specialty Clinic Visits & Consults- Patient 
Payment (each visit) 
99381-99387 	 New Patient : Initial Comprehensive 

Established Patient: Periodic Comprehensive 
99391-99397 

Mobile Clinic Services 
New or Established Patient: Office or Other 

9920 1-99215 
Outpatient Services 


