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Whatis a

Good Faith
Estimate?

One Community Health (OCH) is pleased to share more about Good Faith Estimates and how they
work. Included in this is more information on Good Faith Estimates, common costs of items and
services, how you can dispute a bill, and how to apply for our Sliding Scale Discount program.

What is a Good Faith Estimate?
A Good Faith Estimate shows the costs of items and services that are reasonably expected for
your health care needs at this clinic. The estimate is based on information known at the time the

estimate was created. This does not include other providers' charges or any other services billed
outside of OCH.

However, the Good Faith Estimate does not include any unknown or unexpected costs that may
arise during your visit. We are making a good faith effort to estimate your out-of-pocket
charges, but our ability to accurately estimate your cost may be limited due to a lack of (or
rapidly changing) information.

Who Can Request a Good Faith Estimate?

Anyone, uninsured or insured, can request a Good Faith Estimate on medical, dental, or
behavioral health services. You can ask an OCH staff member to reach out to Billing or contact
Billing directly to create a Good Faith Estimate for you.

Can I use my insurance for this visit?

Yes! We accept Medicaid, Medicare, and private insurance. If you do have insurance that we
don't have on file that you would like us to bill, please tell a staff member or call 541.386.6380 x
11598.



Cash Pay Costs & Services

Below is a list of fees for some of our most common services/procedures that may happen during
your visit. These prices do not reflect any of the discount programs that OCH offers.

Code

99213

99203

83036

81003

87428

Service Cost
Office Visit Established Patient (Mid-Complexity) $181
Office Visit New Patient (Mid-Complexity) $260
AIC $15

Flu Vaccine & Administration $98
Urine Analysis $31

Flu & COVID Test $144
Wellness Exam 18+ $290-404
Wellness Exam Under 18 $242-332

Code Service Cost
D0120 Periodic Oral Exam $56
D0220 Single X-Ray $29
D1206 Fluoride $56
D0140 Limited Oral (Problem focused) $72
D2392 Filling 2 Surfaces, Composite, Posterior $202
D110 Adult Cleaning $90
D4910 Perio Maintenance $147
D0274 4 Bitewing X-rays $62
Code Service Cost
90791 Initial Diagnostic Psychiatric Evaluation $294
90832 Psychotherapy 30 Minutes $142
90834 Psychotherapy 45 Minutes $189



Good Faith Estimates

Disputing a Bill

The Good Faith Estimate does not include any unknown or unexpected costs that may arise
during treatment. You could be charged more if complications or special circumstances
occur.

If you receive a bill that is at least $400 more than a Good Faith Estimate, or if you just
want to discuss your bill, give us a call at 541-386-6380 and enter extension 11598. We'll do
our best to make things right and also share other ways you might be able to save on your
healthcare bills.

If we are unable to resolve your concerns, you can also check out
www.cms.gov/nosurprises to learn more about your rights under new legislation designed
to protect patients from surprise bills that was enacted on 01/01/2022.

Learn More About

Affording Your Healthcare

Everyone is welcome at One Community Health, regardless of whether you have insurance
or your ability to pay. For those who qualify, we recommend ways to make your healthcare
either very affordable or free.

Get a copy

Ask the front desk for a copy of Affor ding
the OCH guide to affording your Healthcare
healthcare
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