
Jackson Health System Fees
Effective April 15, 2016   

Effective April 15, 2016
(co-pay fee PER SERVICE for medical

appointments, routine labs and routine x-rays)

Primary Care Clinics
  J02/E02  -0-
  J03/E03   $50
  J04/E04   $70
  U21   $70  
     

Pharmacy

  J02/E02  $6.50 per drug
  J03/E03  $12 per drug
  J04/E04  $25 per drug
  P01/E01   Full Price
  N01  Full Price

Emergency Department

  J02/E02  $40
  J03/E03  $70
  J04/E04  $100
  P01/E01  $200 deposit toward 100% of charges *

  

N01

   

    Full Price

Inpatient & Outpatient Procedures

 

(including Dental) **  
(fee per day, up to 3 days)

  J02/E02  $100 per day
  J03/E03  $200 per day
  J04/E04  $300 per day

Routine Labs & Routine Radiology
  J02/E02  $25
  J03/E03  $50
  J04/E04  $80
  P01/E01   $90 deposit toward 100% of charges *

  

N01       Full Price

High-Cost Radiology,  
MRI, CT, PET, NM

  J02/E02  $40
  J03/E03  $70
  J04/E04  $100
  P01/E01   $200 deposit toward 100% of charges *

  

N01       Full Price

Rehabilitation, Infusion therapy, 
Radiation Oncology

  J02/E02  $15
  J03/E03  $25
  J04/E04  $40
  P01/E01   $90 deposit toward 100% of charges *

  

N01       Full Price

  *   You may be requested to pay a negotiated  

       

price prior to services being rendered.

  **  Certain inpatient and outpatient procedures may be 
excluded from the discount program.

A partir del 15 de Abril del 2016
(Co-pago POR SERVICIO para las citas médicas, 
exámenes de laboratorio de rutina y radiografías 

de rutina)

Clínicas de atención primaria

J02/E02  -0-
J03/E03  $50
J04/E04  $70

   

Farmacia
J02/E02  $6.50 por medicamento
J03/E03  $12 por medicamento
J04/E04  $25 por medicamento
P01/E01   Precio completo
N01     Precio completo

Departamento de emergencias
J02/E02  $40
J03/E03  $70
J04/E04  $100
P01/E01   $200 de depósito para el 100% de los cargos *
N01     Precio completo

Procedimientos de hospitalización

 

y ambulatorios (incluyendo dental) **
(tarifa por día; hasta tres días)

J02/E02  $100 por día
J03/E03  $200 por día
J04/E04  $300 por día

Exámenes de laboratorio

 

y radiografías de rutina
J02/E02  $25
J03/E03  $50
J04/E04  $80
P01/E01   $90 de depósito para el 100% de los cargos 

*N01     Precio completo

Radiografías de alto costo

J02/E02  $40
J03/E03  $70
J04/E04  $100
P01/E01   $200 de depósito para el 100% de los cargos 

*
N01     Precio completo

Rehabilitación, terapia de infusión, 
radiación oncológica

J02/E02  $15
J03/E03  $25
J04/E04  $40
P01/E01   $90 de depósito para el 100% de los cargos *
N01     Precio completo

*  Si le puede solicitar que pague un precio negociado antes 
de prestar los servicios.

**  Algunos procedimientos de hospitalización y 
ambulatorios pueden ser excluidos del programa de 
descuentos.

Apati de 15 Avril 2016 
(frè kopeman POU CHAK SèVIS  pou randevou 

medikal, tès laboratwa woutin ak radyografi
woutin)

Klinik Swen Primè

J02/E02  -0-
J03/E03  $50
J04/E04  $70

   
Famasi

J02/E02  $6.50 pou chak medikaman
J03/E03  $12 pou chak medikaman
J04/E04  $25 pou chak medikaman
P01/E01   Tout Pri a
N01     Tout Pri a

Depatman Ijans

Klinik pou Espesyalite & Evalyayson Dantè

J02/E02  $40
J03/E03  $70
J04/E04  $100
P01/E01   Depo $200 sou 100% frè pou peye a *
N01     Tout Pri a

Pwosedi pou Pasyan ki Entène ak 
Pasyan ki Pa Entène (dan ladan tou) **

(frè pou peye pa jou, apeprè 3 jou))

J02/E02   $100 pa jou
J03/E03   $200 pa jou
J04/E04   $300 pa jou

Tès Laboratwa Woutin
Ak Radyografi Woutin

J02/E02  $25
J03/E03  $50
J04/E04  $80
P01/E01  Depo $90 sou 100% frè pou peye a *

N01

  Tout Pri a

Radyografi, MRI ki Chè

P01/E01  Depo $200 sou 100% frè pou peye a 

N01

  Tout Pri a

Reyabilitasyon, Terapi Enfizyon, 
Radyo-onkoloji

J02/E02  $15
J03/E03  $25
J04/E04  $40
P01/E01  Depo $90 sou 100% frè pou peye a 

*

N01      Tout Pri a

*  Nou ka mande ou pou peye yon pri negosye

 

    anvan nou ba ou sèvis yo.

**  Sèten pwosedi pasyan ki entè ne ak pasyan ki pa 
entène ka eskli nan pwogram rabè a.

U21   $70 U21   $70

Specialty Clinic & Dental Evaluation

  J02/E02  $40
  J03/E03  $70
  J04/E04  $100

  U21   $100

Clínica especialidades & evaluación dental

  J02/E02  $40
  J03/E03  $70
  J04/E04  $100

  U21   $100

  J02/E02  $40
  J03/E03  $70
  J04/E04  $100

  U21   $100

J02/E02  $40
J03/E03  $70
J04/E04  $100


