
 Services Performed in 2024 calendar year

Procedure Code Procedure Description Undiscounted Price
99203 New patient office visit or other outpatient visit involving evaluation and management. 

The visit involves medically appropriate history and/or examination and low level of 
medical decision making. The provider spends 30-44 minutes of total time on the 
encounter on a single date.

$186.16

99204 New patient office visit or other outpatient visit involving evaluation and management. 
The visit requires medically appropriate  history and/or examination and moderate level 
of medical decision making. The provider spends 45-59 minutes of total time on the 
encounter on a single date.

$282.71 

99205 New patient office visit or other outpatient visit involving evaluation and management. 
The visit requires medically appropriate  history and/or examination and high level of 
medical decision making. The provider spends 60-74 minutes of total time on the 
encounter on a single date.

$373.84 

99213 Established patient office visit or other outpatient visit involving evaluation and 
management. The visit requires medically appropriate  history and/or examination and 
low level of medical decision making. The provider spends 20-29 minutes of total time on 
the encounter on a single date.

$152.29 

99214 Established patient office visit or other outpatient visit involving evaluation and 
management. The visit requires medically appropriate  history and/or examination and 
moderate level of medical decision making. The provider spends 30-39 minutes of total 
time on the encounter on a single date.

$216.40 

99215 Established patient office visit or other outpatient visit involving evaluation and 
management. The visit requires medically appropriate  history and/or examination and 
high level of medical decision making. The provider spends 40-54 minutes of total time 
on the encounter on a single date.

$305.94 

The undiscounted prices for health care services described in this list may be higher or lower than the amount an individual will pay
Frontier Community Services does not charge any facility fees
You will be provided with an estimate of anticipated charges for our nonemergency care upon request. Please do not hesitate to ask for information.

https://health.alaska.gov/dph/VitalStats/Pages/transparency/A.aspx
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