
 
 
 

 
 

 
 

 

CHIP 
$10.00 

MEDICAID 
$8.00 

ALL MEMBERS 
HMO, CHIP, MEDICAID 

$19.33 (Administration 
Only)  

HMO 
$20.87 

PROVIDER 
90470, 90465, 90466, 90471, 90472, 

90473 

PHARMACY 
Walgreens, HEB, Maxim 

CHIP 
$10.00 

MEDICAID 
$8.00 

OVER 21 
MEDICAID 

$25.00 

UNDER 21 
90465, 90466, 90471, 90472, 
90473  

ALL MEMBERS 
HMO, CHIP, MEDICAID 

$25.00 

HMO 
$20.87 

PROVIDER PHARMACY 
Walgreens, HEB, Maxim 

SEASONAL FLU 

H1N1 FLU 

Community First Health Plans Provider Payment Methodology 


