
Alaska Health Care Price Transparency Notice 
Golden Heart Medical, LLC   
1626 30th Ave Suite 201 Fairbanks, AK 99701  
Phone: 907-300-6836 

 

Alaska Price Transparency Information 
In accordance with Alaska law (AS 18.23.400), this clinic provides pricing information for 
commonly performed medical services. 

The prices listed below represent the clinic’s standard undiscounted charges and may 
not reflect: 

• Insurance contracted rates 
• Copays, deductibles, or coinsurance 
• Additional testing or services that may be medically necessary 
• Facility fees billed separately 
• Provider-specific variations 

Actual patient responsibility may vary depending on insurance coverage and services 
provided. 

Patients have the right to request a Good Faith Estimate for non-emergency medical 
services. 

To request a Good Faith Estimate, please contact our office at: 

Phone: 907-300-6836  Email: billing@goldenheartmedicalllc.com 

 

Participating Insurance Plans 
 
 
• Aetna 
• Moda Health 
• Premera Blue Cross Blue Shield of Alaska 
• EBMS 
• Meritain 
• EBMS 
 



Common Services and Standard Charges 

CPT Code Service Description Standard Charge 

99202 New Patient Office 
Visit – Level 2 

$215.00 

99203 New Patient Office 
Visit – Level 3 

$305.00 

99204 New Patient Office 
Visit – Level 4 

$465.00 

99212 Established Patient 
Office Visit – Level 2 

$147.00 

99213 Established Patient 
Office Visit – Level 3 

$240.00 

99214 Established Patient 
Office Visit – Level 4 

$320.00 

99215 Established Patient 
Office Visit – Level 5 

$410.00 

99385 New Patient 
Wellness Exam 18-
39 yrs old 

$372.00 

99386 New Patient 
Wellness Exam 40-
64 yrs old 

$432.00 

99395 Established 
Wellness Exam 18-
39 yrs old 

$300.00 

99396 Established 
Wellness Exam 40-
64 yrs old 

$360.00 

 

Good Faith Estimate Notice 
You have the right to receive a “Good Faith Estimate” explaining how much your 
medical care will cost. 



Under federal law and Alaska law, health care providers must provide patients who do 
not have insurance, or who are not using insurance, an estimate of the expected 
charges for medical services upon request. 

You may request: 

• An estimate before scheduling services 
• An itemized estimate of expected charges 
• Information about billing policies and payment options 

If you receive a bill substantially higher than your Good Faith Estimate, you may have 
the right to dispute the bill. 

For questions regarding estimates or billing, please contact our office. 

 

Important Notice 
This price list is provided for informational purposes only and does not constitute a 
guarantee of final charges. 

Prices are subject to change. 

Last Updated: May 2026 


