HEALTHCARE CENTER

.:. SALINA FAMILY

Medical Dental Pharmacy Main Office
785-825-7251 785-826-9017 785-452-3900 785-825-7251

Payment is due at time of service

Level C

Discount Program Benefit Summary

Medical Service
Standard Office Visit- includes visit,labs, send out
labs, x-ray/EKG; procedures and testing performed
at the time of the visit.
Lab Only Appointment
X-ray or EKG Only Appointment
OB Care

Hospital Care
Vaccines
Medicine/Injections

Nurse Visit

Behavioral Health, Chronic Care Management,
Clinical Pharmacist, Diabetic Education

Behavioral Health Medication Management,
Iron Infusion

Dental Service
Regular Office Visit

Amount
$55.00 per visit
****Pp|ys full cost of device/medication if not proided by patient or
medication assistant program.
$30.00
$30.00

$400.00- includes all prenatal office visits plus OB panel. All other lab
tests are charged at the $30 fee.

-Delivery- Not covered. Patient must apply with the Midland Group at
the hospital to cover delivery charges.

$65.00 per day

Full cost of vaccine if over 18 years old

Full cost of medicine if not provided by patient or Medication
Assistance Program plus visit charge.

$15.00 per visit

$15.00 per visit

$55.00 per visit
$115.00
Amount
30% of full cost per visit

-Includes routine services. Testing/imaging performed at the time of the visits.
**Treatment ordered/planned during the visit but not completed at the time of

the visit will be charged separately.**

Major Services

70% of full charge
*All major services must be paid in full
before treatment begins.

Please call our billing office if you have questions about any service.

Prices are subject to change. Effective 07/01/2022



