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COASTAL PINES

Attachment 2: Fee Schedule

Please, confirm yearly or monthly membership for individuals, couples, families, or
home bound individuals.

e Individual ($200/month*) e Individual ($2300/year)

e Couples (2 patients) (5400/month*) e Couples (2 patients) (54600/year)

e Family (3 patients) (5600/month*) @ Family (3 patients) (56900/year)

e Family (4 patients) (5800/month*) e Family (4 patients) ($9200/year)

e HomeBound ** ($300/month*) @ HomeBound ** ($3500/year)

*Contract is month-to-month with no early termination penalty fee. However,
patients who terminate membership must have approval before reapplying within 12
months. We do require a written notification of early termination.

**HomeBound memberships are only for individuals. Patient must be deemed
HomeBound by CPMG Provider and in accordance with MediCare guidelines.
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