Sally Kraynik NP LLC

ALL out-of-pocket costs are included in the Sliding Fee Discount Program;
please see "Sliding Fee Discount Program" in "Documents and Applications"

For patients with Medicaid insurance, ALL out-of-pocket charges are waived

Telemedicine Visits* Fee
New patient office or other outpatient visit, 15-29 minutes $71.03
New patient office or other outpatient visit, 30-44 minutes $110.05
New patient office or other outpatient visit, 45-59 minutes $163.63
New patient office or other outpatient visit, 60-74 minutes $216.02
Established office or other outpatient visit, <10 minutes $22.71
Established patient office or other outpatient visit, 10-19 minutes $55.48
Established patient office or other outpatient visit, 20-29 minutes $88.72
Established patient office or other outpatient visit, 30-39 minutes $125.58
Established patient office or other outpatient visit, 40-54 minutes $176.06
Prolonged outpatient service, each additional 15 minutes $31.31
Psychiatric diagnostic evaluation with medical assessment $197.14
Patient Portal Messages & Other Communication** Fee
Online digital evaluation and management service, 5-10 minutes $14.98
Online digital evaluation and management service, 11-20 minutes $29.61
Online digital evaluation and management service, 21 or more minutes $47.30
Remote evaluation of recorded video and/or images $12.23
Brief communication technology-based service, 5-10 minutes $14.30

*Nurse Practitioner Time

Besides face-to-face time in a telehealth encounter, this includes prep time and follow-up work on the same date.
https://www.ama-assn.org/practice-management/sustainability/documenting-time-each-task-during-outpatient-visits

**Patient Portal Messages & Other Communication

If medical communication via Patient Portal, phone, etc. takes nurse practitioner (NP) time (involves medical decision-
making and takes 5 or more minutes of my time in back and forth communication over a 7-day timeframe), | may bill
you or your insurance. If you are not OK with possibly being billed for asynchronous communication, please schedule
follow-up telemedicine visits for ALL care needs including medication refills or changes, lab result review, evaluation,
advice, referrals, letters, record requests, etc.

No Surprises Act
Uninsured or self-pay patients have a right to receive a Good Faith Estimate of what your services may cost
https://www.cms.gov/nosurprises/consumer-advocate-toolkit

Understanding Your Health Insurance Costs | Consumer Reports
https://youtu.be/DBTmNmM8D-847si=s3F1rhkqlVYvzlLzg
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