HealthJogp.

VlrtUCII ca re consult Our packages include consult & participant fees that .vgry dependln.g on the
o o package purchased. Most fees are per member per visit and are paid by the
& Pa rtICIpCI nt Fees Client/Paying Party, unless stated otherwise below or the signed agreements. Fees

subject to change on notice to Client.

General Medical Urgent Care — no consult fee

Provided by Teladoc Health | Dermatology — $85 per consult (paid by Member)
Nutrition —$59 per consult (paid by Member)

Optional Tobacco Cessation - $150 PPPY (paid by Client/Paying Party)

Primary Care First Visit — $165 (paid by Client/Paying Party)
Provided by Teladoc Health | Additional Visits — $99 per visit (paid by Client/Paying Party)

Mental Health If sold with consultation fees:

Provided by Teladoc Health e Initial Psychiatry Visit: $25 (paid by Member) + $195 (paid by Client/Paying Party)

e Additional Psychiatry Visits: $25 (paid by Member) + $75 (paid by Client/Paying
Party)

e Therapy Visit (includes adolescent talk therapy): $25 (paid by Member) + $65
(paid by Client/Paying Party)

Chronic Care $109 PPPM (paid by Client/Paying Party)
Provided by Teladoc Health The above PPPM does not apply when Chronic Care is sold at PEPM

MSK Therapy
Provided by HealthJoy $800 per Enrolled Member (paid by Client/Paying Party)
(if MSK Therapy is sold at a PEPM, no Enrolled Member Fee will apply)

Please note: If you purchased a bundle (Complete Care or Standard Care or another bundle) or specialized pricing as stated on the signed Order
Form, the specific consultation and participant fees are as stated on the Order Form or in a previous version of this Virtual Care Consult and
Participant Fees attachment available at www.healthjoy.com/legal. If you have any questions, please reach out to legal@healthjoy.com.
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