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2026 [ Wellness Center Name] Fees

Costs and availability of the services offered at [Wellness Center Name]
depend on your health plan coverage. See details in the table below.

Fees are due at the time of service.

We look forward to continuing your care this year.

Service 2026 HRA/EPO 2026 HSA 2026 Waived Coverage

Urgent care visits $40

Primary care visits Not available

Preventive vaccinations $0

Vaccination/injection visits Not available

Preventive visits $0 $0 Not available

Physical therapy $10 $40/%$8 Not available

Mental health $10 after 10 visits $40/$8 after 10 visits 10 free / none beyond

Preventive lab services $0 $0 Not available

X-Rays $10 $40/%$8 Not available

Non-preventive lab services $10 $40/$8 Not available

Travel medicine visits Billed to insurance Billed to insurance Not available

For HRA /EPO accounts:
e Payment will be due at time of service as indicated above. All payments made for services will count
toward your out-of-pocket max.

For HSA accounts:

¢ If you have not met your deductible, each visit is a flat $40 fee with no remaining balance due.
e If you have met your deductible, each visit is a flat $8 fee with no remaining balance due.

e Payments will count toward your plan deductible and out-of-pocket max.

All plans (HRA/EPO/HSA):
e Flat fees do not apply to the following items: non-preventive lab services, durable medical equipment and travel medicine
visits. Each of these will be billed to insurance and you will be responsible for the cost of services or equipment.

Questions?

Contact the [Wellness Center Name] at [(XXX) XXX-XXXX].




