Shoppable Services CPT/HCPCS | Standard
Code Charge
Evaluation and Management Services
Psychiatric Diagnostic Evaluation 90791 $300.00
Psychotherapy, 30 min 90832 $265.00
Psychotherapy, 45 min 90834 $305.00
Psychotherapy, 60 min 90837 $355.00
Family psychotherapy, not including patient, 50 min 90846 $300.00
Family psychotherapy, including patient, 50 min 90847 $545.00
Group psychotherapy 90853 $190.00
New patient office or other outpatient visit Level 2, typically 15 min 99202 $160.00
New patient office or other outpatient visit Level 3, typically 30 min 99203 $275.00
New patient office of other outpatient visit Level 4, typically 45 min 99204 $405.00
New patient office of other outpatient visit Level 5, typically 60 min 99205 $515.00
Established patient office or other outpatient visit Level 1, nursing visit 99211 $125.00
Established patient office or other outpatient visit Level 2, typically 10 minutes 99212 $140.00
Established patient office or other outpatient visit Level 3, typically 20 minutes 99213 $215.00
Established patient office or other outpatient visit Level 4, typically 30 minutes 99214 $325.00
Established patient office or other outpatient visit Level 5, typically 40 minutes 99215 $415.00
Patient office consultation level 3, typically 40 min 99243 Unavailable
Patient office consultation, typically 60 min Unavailable 99244 Unavailable
New home/residence visit Level 2 99342 $310.00
Established home/residence visit Level 2 99348 $305.00
Established home/residence visit Level 3 99349 $410.00
Established home/residence visit Level 4 99350 $515.00
Initial new patient preventive medicine evaluation (<1 year) 99381 $275.00
Initial new patient preventive medicine evaluation (1-4 years) 99382 $290.00
Initial new patient preventive medicine evaluation (5-11 years) 99383 $305.00
Initial new patient preventive medicine evaluation (12-17 years) 99384 $320.00
Initial new patient preventive medicine evaluation (18-39 years) 99385 $335.00
Initial new patient preventive medicine evaluation (40-64 years) 99386 $350.00
Established patient preventive medicine evaluation (<1 year) 99391 $225.00
Established patient preventive medicine evaluation (ages 1 — 4 years) 99392 $235.00
Established patient preventive medicine evaluation (ages 5 - 11 years) 99393 $235.00
Established patient preventive medicine evaluation (ages 12 - 17 years) 99394 $255.00
Established patient preventive medicine evaluation (ages 18 - 39 years) 99395 $265.00
Established patient preventive medicine evaluation (ages 40 - 64 years) 99396 $265.00
Established patient preventive medicine evaluation (ages 65+ years) 99397 $300.00
Screening breast and pelvic exam G0101 $105.00
Online visit 5-10 minutes, non-physician unavailable unavailable
Online visit 11-20 minutes, non-physician Unavailable unavailable
Online visit 21 minutes or more, non-physician Unavailable unavailable
Unna boot application 29580 $200.00




Shoppable Services (42) CPT/HCPCS Code | Standard
Charge
Laboratory & Pathology Services **Please note that the cost for blood
draws or venipuncture is not included in the listed prices for laboratory test and
will incur a separate fee**** Venipuncture CPT Code 36415 $41.00
Amylase *82150 $125.00
Antinuclear Antibodies (ANA) *86038 $120.00
Basic Metabolic Panel *80048 $115.00
Bilirubin Direct *82248 $70.00
Celiac Disease Panel *86231,86364,82784 | $285.00
Chicken Pox Antibodies *86787 $110.00
Clostridioides difficile (C. diff) Screening 87449,87324 $230.00
Complete Blood Cell Count (CBC) With Differential *85025 $120.00
Complete Blood Cell Count (CBC) Without Differential *85027 $90.00
Comprehensive Metabolic Panel (CMP) *80053 $156.00
COVID-19, Rapid Antigen 87426 $60.00
COVID-19, PCR 87635 $215.00
Creatinine *82565 $85.00
Estradiol *82670 $120.00
Estrogen *82672 $110.00
Ferritin *82728 $185.00
Folate (Folic Acid), Serum *82746 $155.00
Follicle Stimulating Hormone (FSH) *83001 $130.00
Giardia Antigen by IFA *87329 $130.00
Glucose Tolerance Test — 1 Hour *82950 $70.00
Glucose Tolerance Test — 2 Hours *82951 $190.00
Glucose Tolerance Test — 3 Hours *82951,82952 $250.00
Hemoglobin Alc *83036 $133.00
Hepatic Function Panel *80076 $125.00
Hepatitis A Antibody, IgM *86709 $90.00
Hepatitis A Antibody, Total *86708 $100.00
Hepatitis B Core Antibody, Total *86704 $110.00
Hepatitis B Surface Antigen Screening *87340 $140.00
Hepatitis B Surface Antigen, Quantitative *86317 $100.00
Hepatitis Screening Panel with Reflex to Confirmation Testing *80074 $375.00
Hepatitis C Confirmation *Only charged if screening is Positive *87522 $450.00
Human Chorionic Gonadotropin (hCG), Qualitative *84703 $150.00
Human Chorionic Gonadotropin (hCG), Qualitative, Urine *81025 $70.00
Human Chorionic Gonadotropin (hCG), Quantitative *84702 $180.00
Human Immunodeficiency Virus (HIV), Screen with Reflex to ConfirmationTesting | *87389 $120.00
*H|V 1/2 Differentiation *86701, 86702 $520.00
*HIV 1/2 Qualitative RNA  *Only charged if screening is positive *87535, 87538 $268.00
Influenza, Rapid Antigen 87400 x2 $200.00
Iron *83540 $90.00
Lactic Acid *83605 $185.00
Lead, Whole Blood, Adult *83655 $70.00
Lead, Whole Blood, Pediatric *83655 $70.00




Shoppable Services (38) CPT/HCPCS Code | Standard
Charge
Laboratory & Pathology Services **Please note that the cost for blood
draws or venipuncture is not included in the listed prices for laboratory test and
will incur a separate fee**** Venipuncture CPT Code 36415 $41.00
Lipase *83690 $145.00
Lipid panel *80061 $141.00
Luteinizing Hormone (LH) *83002 $130.00
Magnesium *83735 $105.00
Measles (Rubeola) Antibodies *86765 $100.00
Mononucleosis Screen 86308 $71.00
Mumps Antibodies *86735 $100.00
Obstetric blood test panel Unavailable *80055 Unavailable
Ova and Parasite Exam, Fecal 87177,87209 $210.00
Phosphorus *84100 $80.00
Parathyroid Hormone (PTH) *83970 $305.00
Prothrombin Time (PT/INR) *85610 $90.00
Partial Thromboplastin Time (PTT) *85730 $110.00
Prostate Specific Antigen (PSA), Screening *G0103 $125.00
Prostate Specific Antigen (PSA), Total *84153 $155.00
Renal Function Panel *80069 $135.00
Respiratory Syncytial Virus (RSV), Rapid Antigen *87400 x2 $200.00
Rubella *86762 $100.00
Strep Throat, Rapid Antigen 87430 $115.00
*QOrganism Identification 87077 $100.00
*QOrganism Susceptibility 87186 $140.00
*Only charged if organism identification or susceptibility is performed, up to 4x each
Stool Culture 87045,87046,87427 | $315.00
*QOrganism Identification *87077 $100.00
*QOrganism Susceptibility *87186 $140.00
* Only charged if organism identification or susceptibility is performed, up to 4x each
Syphilis Screen (RPR) *86592 $50.00
T3, Free (Triiodothyronine) *84481 $180.00
T3, Total (Triiodothyronine) *84480 $115.00
T4, Free (Thyroxine *84439 $150.00
T4, Total (Thyroxine) *84436 $110.00
Testosterone, Free and Total *84402, 84403 $345.00
Throat Culture 87070 $150.00
*QOrganism Identification 87077 $100.00
*QOrganism Susceptibility 87186 $140.00
* Only charged if organism identification or susceptibility is performed, up to 4x each
Thyroid stimulating hormone (TSH) *84443 $190.00
Transferrin with Total Iron Binding Capacity (TIBC) *84466 $105.00
Uric Acid 84550 $70.00
Urinalysis with Microscopic Exam 81001 $115.00
Urinalysis, Automated 81003 $35.00




Shoppable Services CPT/HCPCS Standard
Code Charge
Laboratory & Pathology Services **Please note that the cost for blood draws
or venipuncture is not included in the listed prices for laboratory test and will incur
a separate fee**** Venipuncture CPT Code 36415 $41.00
Urine Culture 87086 $120.00
*QOrganism Identification 87077 $100.00
*QOrganism Susceptibility 87186 $140.00
* Only charged if organism identification or susceptibility is performed, up to 4x each
Vitamin B1 *84425 $170.00
Vitamin B3 *84591 $230.00
Vitamin B6 *84207 $160.00
Vitamin B12 *82607 $160.00
Vitamin C *82180 $90.00
Vitamin D, 25-Hydroxy *82306 $190.00
Vitamin E *84446 $110.00
Vitamin K1 *84597 $100.00
Shoppable Services CPT/HCPCS Standard
Code Charge
Radiology Services
CT scan of abdomen without contrast 74150 $2,075.00
*Physician Services | $500.00
CT scan of abdomen without and with contrast 74170 $3,285.00
*Physician Services | $590.00
CT scan of abdomen and pelvis without contrast 74176 $3,855.00
*Physician Services | $655.00
CT scan of abdomen and pelvis with contrast 74177 S$5,460.00
*Physician Services | $685
Medication $227.00
CT scan of abdomen and pelvis with and without contrast 74178 $5,495.00
*Physician Services | $755.00
Medication $227.00
CT scan bone densitometry 77078 $515.00
*Physician Services | $45.00
CT scan calcium calculations 75571 $155.00
*Physician Services | $45.00
CT scan cervical spine (neck) wo contrast 72125 $2,700.00
*Physician Services | $330.00
CT scan cervical spine (neck) with and without contrast 72127 $2,920.00
*Physician Services | $415.00
Medication $227.00
CT scan cervical spine (neck) with contrast 72126 $1,960.00
*Physician Services | $375.00
Medication Varies per
patient
CT scan chest low dose cancer screening 71271 $1,805.00
*Physician Services | $425.00
CT scan chest without contrast 71250 $2,275.00
*Physician Services | $320.00




Shoppable Services CPT/HCPCS Standard
Code Charge
Radiology Services
CT scan chest without contrast 71260 $2,650.00
*Physician Services | $385.00
CT scan chest without and with contrast 71270 $2,920.00
*Physician Services | $430.00
*Contrast Varies per
patient
CT scan, facial bones, without contrast 70486 $2,150.00
*Physician Services | $300.00
CT scan, facial bones, with contrast 70487 $1,670.00
*Physician Services | $355.00
Medication $227.00
CT scan, facial bones, with and without contrast 70488 $2,000.00
*Physician Services | $400.00
Medication $227.00
CT scan, head or brain, without contrast 70450 $2,100.00
*Physician Services | $275.00
CT scan, lumbar (low back) spine with contrast 72132 $2,600.00
*Physician Services | $365.00
*Contrast Varies per
Patient
CT scan, lumbar (low back) spine without contrast 72131 $2,600.00
*Physician Services | $310.00
CT scan, lumbar (low back) spine with and without contrast 72133 $2,920.00
*Physician Services | $430.00
*Contrast Varies per
Patient
CT Scan, pelvis, without contrast 72192 $2,650.00
*Physician Services | $310.00
CT Scan, pelvis, with contrast 72193 $2,120.00
*Physician Services | $560.00
*Contrast Varies per
Patient
CT Scan, pelvis, with and without contrast 72193 $2,920.00
*Physician Services | $525.00
*Contrast Varies per
Patient
CT Scan soft tissue neck with contrast 70491 $2,400.00
*Physician Services | $440.00
*Contrast Varies per
Patient
CT Scan soft tissue neck without contrast 70490 $1,700.00
*Physician Services | $350.00
CT Scan soft tissue neck with and without contrast 70492 $2,400.00
*Physician Services | $475.00
*Contrast Varies per
Patient
Mammography, diagnostic, unilateral 77065 $535.00
*Physician Services | $250.00
Mammography, diagnostic, bilateral 77066 $630.00
*Physician Services | $280.00
Mammography, screening, bilateral 77067 $490.00
*Physician Services | $250.00




Shoppable Services CPT/HCPCS Standard
Code Charge
Radiology Services
MRI Abdomen w contrast 74182 $1,445.00
*Physician Services | $650.00
*Contrast Varies per
Patient
MRI Abdomen without contrast 74181 $3,000.00
*Physician Services | $620.00
MRI Abdomen without contrast and with contrast 74183 $4,000.00
*Physician Services | $725.00
Medication $225.00
MRI of brain with contrast 70552 $4,040.00
*Physician Services | $670.00
Medication $225.00
MRI of brain without contrast 70551 $3,000.00
*Physician Services | $630.00
MRI of brain before and after contrast 70553 $4,570.00
*Physician Services | $755.00
*Contrast Varies per
Patient
MRI cervical spine (neck) with and without contrast 72156 $4,600.00
*Physician Services | $755.00
*Contrast Varies per
Patient
MRI cervical spine (neck) with contrast 72142 $3,600.00
*Physician Services | $755.00
*Contrast Varies per
Patient
MRI cervical spine (neck) without contrast 72141 $3,180.00
*Physician Services | $630.00
MRI chest with contrast 71551 $6,295.00
*Physician Services | $650.00
*Contrast Varies per
Patient
MRI chest without contrast 71550 $5,795.00
*Physician Services | $620.00
MRI chest with and without contrast 71552 $7,875.00
*Physician Services | $745.00
*Contrast Varies per
Patient
MRI scan of lower spinal canal 72148 $3,180.00
*Physician Services | $630.00
MRI lower extremity (leg) joint without contrast 73721 $3,000.00
*Physician Services | $575.00
MRI upper extremity (arm) joint without contrast 73221 $2,950.00
*Physician Services | $575.00
MRI lumbar spine (low back) with contrast 72149 $3,600.00
*Physician Services | $675.00
*Contrast Varies per
Patient
MRI lumbar spine (low back) without contrast 72148 $3,180.00
*Physician Services | $630.00




Shoppable Services CPT/HCPCS Standard
Code Charge
Radiology Services
MRI lumbar spine (low back) with and without contrast 72158 $4,600.00
*Physician Services | $755.00
*Contrast Varies per
Patient
Ultrasound of abdomen, complete 76700 $995.00
*Physician Services | $305.00
Ultrasound of abdomen, limited 76705 $815.00
*Physician Services | $220.00
US aorta screening for abdominal aortic aneurysm 76706 $840.00
*Physician Services | $205.00
Biophysical profile, fetal 76818 $600.00
*Physician Services | $255.00
Ultrasound of Breast, limited 76642 $450.00
*Physician Services | $255.00
Ultrasound of Breast, complete 76641 $205.00
*Physician Services | $65.00
Ultrasound of tissue head and neck 76536 $870.00
*Physician Services | $210.00
Ultrasound, renal, bilateral 76775 $790.00
*Physician Services | $215.00
Abdominal ultrasound of pregnant uterus (greater or equal to 14 week 0 days) 76805 $925.00
single or fist fetus *Physician Services | $375.00
Ultrasound, fetal transvaginal 76813 $630.00
*Physician Services | $215.00
Ultrasound pelvic, complete, non-OB 76856 $900.00
*Physician Services | $260.00
Ultrasound pelvis, transvaginal 76830 $900.00
*Physician Services | $260.00
Ultrasound, scrotum and contents 76870 $800.00
*Physician Services | $240.00
X-ray abdomen 1 view 74018 $440.00
*Physician Services | $70.00
X-ray abdomen, 2 views 74019 $475.00
*Physician Services | $85.00
X-ray abdomen, 3 views 74021 $535.00
*Physician Services | $85.00
X-ray ankle, 2 views 73600 $365.00
*Physician Services | $60.00
X-ray ankle, 3 views 73610 $480.00
*Physician Services | $65.00
Bone age study 77072 $315.00
*Physician Services | $70.00
Bone Length study 77073 $400.00
*Physician Services | $80.00
Bone survey, infant 77076 $600.00
*Physician Services | $130.00
X-ray calcaneus 2 view minimum 73650 $390.00
*Physician Services | $60.00
X-ray chest, 1 view 71045 $340.00
*Physician Services | $65.00




Shoppable Services CPT/HCPCS Standard
Code Charge
Radiology Services
X-ray chest, 2 views 71046 $435.00
*Physician Services | $85.00
X-ray cervical spine (neck), 3 views 72040 $535.00
*Physician Services | $85.00
X-ray cervical spine (neck), 4 or 5 views 72050 $750.00
*Physician Services | $100.00
X-ray cervical spine (neck), 6 or more views 72052 $900.00
*Physician Services | $115.00
X-ray chest, 3 views 71047 $440.00
*Physician Services | $65.00
X-ray chest, 4 or more views 71048 $585.00
*Physician Services | $115.00
X-ray clavicle, complete 73000 $435.00
*Physician Services | $65.00
X-ray elbow, 2 views 73070 $420.00
*Physician Services | $65.00
X-ray elbow, 3 views 73080 $430.00
*Physician Services | $65.00
X-ray facial bones 3 views 70150 $700.00
*Physician Services | $100.00
X-ray facial bones less than 3 views 70140 $450.00
*Physician Services | $75.00
X-ray femur 1 view 73551 $400.00
*Physician Services | $65.00
X-ray femur 2 views 73552 $505.00
*Physician Services | $70.00
X-ray finger, 2 views 73140 $500.00
*Physician Services | $55.00
X-ray foot, 2 views 73620 $760.00
*Physician Services | $60.00
X-ray foot, 3 views 73630 $470.00
*Physician Services | $65.00
X-ray hand, 2 views 73120 $400.00
*Physician Services | $65.00
X-ray hand, 3 views or more 73130 $450.00
*Physician Services | $65.00
X-ray hip, bilateral, w pelvis 2 views 73721 $640.00
*Physician Services | $575.00
X-ray hips, bilateral, w pelvis 4 views 73522 $745.00
*Physician Services | $115.00
X-ray hips, bilateral, w pelvis 4 views 73523 $650.00
*Physician Services | $65.00
X-ray hip, unilateral, w pelvis 1 view 73501 $445.00
*Physician Services | $70.00
X-ray hip, unilateral, w pelvis 2-3 views 73502 $550.00
*Physician Services | $85.00
X-ray hip, unilateral, w pelvis 4 views 73503 $590.00
*Physician Services | $65.00




Shoppable Services CPT/HCPCS Standard
Code Charge
Radiology Services
Joint Survey, 1 view 77077 $570.00
*Physician Services | $130.00
X-ray knee, 1-2 views 73560 $495.00
*Physician Services | $65.00
X-ray knee, 3 views 73562 $550.00
*Physician Services | $75.00
X-ray knee, 4 views minimum 73564 $625.00
*Physician Services | $90.00
X-ray bilateral standing 1 view 73565 $595.00
*Physician Services | $65.00
X-ray lower extremity 2 views infant 73592 $440.00
*Physician Services | $60.00
X-ray lumbar spine (low back), 2-3 views 72100 $555.00
*Physician Services | $85.00
X-ray, lumber spine (low back), minimum 4 views 72110 $700.00
*Physician Services | $100.00
X-ray mandible less the 4 views 70100 $555.00
*Physician Services | $70.00
X-ray mandible 4 views minimum 70110 $600.00
*Physician Services | $95.00
X-ray mastoids less than 3 views per side 70120 $515.00
*Physician Services | $355.00
X-ray nasal bones, 3 views minimum 70160 $555.00
*Physician Services | $65.00
X-ray ribs, 2 views 71100 $520.00
*Physician Services | $100.00
X-ray ribs 3 views with chest x-ray 71101 $595.00
*Physician Services | $100.00
X-ray ribs, bilateral, 3 views 71110 $565.00
*Physician Services | $110.00
X-ray ribs bilateral minimum 4 views w chest 71111 $695.00
*Physician Services | $125.00
X-ray sacroiliac joints minimum 3 views 72202 $535.00
*Physician Services | $85.00
X-ray sacrum/coccyx 2 views minimum 72220 $455.00
*Physician Services | $65.00
X-ray shoulder, 1 view 73020 $265.00
*Physician Services | $60.00
X-ray shoulder, 2 views 73030 $490.00
*Physician Services | $75.00
X-ray wrist, 2 views 73100 $360.00
*Physician Services | $65.00
X-ray wrist, 3 views 73110 $495.00
*Physician Services | $65.00




Shoppable Services CPT/HCPCS Code | Standard
Charge
Medicine and Surgery Services
Incision and drainage of simple abscess 10060 $250.00
Incision and drainage of abscess, complex or multiple 10061 $690.00
Paring of benign lesion or corn, single 11055 $130.00
Paring of benign lesions or corns, 2 — 4 lesions 11056 $290.00
Paring of benign lesions or corns, more than 4 11057 $235.00
Incision and removal of foreign body 10120 $1,430.00
Puncture and drainage of abscess 10160 $345.00
Punch biopsy of lesion, single 11104 $330.00
Incisional biopsy of skin lesion, single 11106 $430.00
Remove skin tags, up to 15 11200 $205.00
Trimming of healthy nails, any number 11719 $45.00
Paring of diseased nails, 1 -5 11720 $70.00
Paring of diseased nails, 6-10 11721 $130.00
Evacuation of hematoma below the nail 11740 $130.00
Remove toenail 11750 $575.00
Excision of skin of nail fold for ingrown nail 11765 $480.00
Injection of tendon sheath 20550 $300.00
Injection of trigger point, 1 or 2 muscles 20552 $205.00
Injection of steroid into small joint (finger/toe) 20600 $160.00
*Medication Varies per
Patient
Injection of steroid into medium joint (wrist/ankle) 20605 150.00
*Medication Varies per
Patient
Injection of steroid into large joint (hip/knee/shoulder 20610 $185.00
*Medication Varies per
Patient
Obtain pap smear specimen Q0091 $120.00

Cardiac valve and other major cardiothoracic procedures with cardiac

catheterization with major complications or comorbidities _

Spinal fusion except cervical without major comorbid conditions or complications

| (mcc) [IEEIEE

Major joint replacement or reattachment of lower extremity without major
comorbid conditions or complications (MCC) _

Cervical spinal fusion without comorbid conditions (CC) or major comorbid

conditions or complications (MCC) _

Uterine and adnexa procedures for non-malignancy without comorbid conditions

(CC) or major comorbid conditions or complications (MCC)
Removal of 1 or more breast growth, open procedure

huiid

Removal of tonsils and adenoid glands patient younger than age 12 _:

Shaving of shoulder bone using an endoscope 29826 $5,000.00
*Physician Services $1,260.00
* Anesthesia & Varies per
Medication Patient

Removal of one knee cartilage using an endoscope 29881 $8,000.00
*Physician Services $1,550.00
* Anesthesia & Varies per
Medication Patient

_Unavailable |




Ultrasound examination of lower large bowel using an endoscope

Shoppable Services CPT/HCPCS Code Standard
Charge
Medicine and Surgery Services
Diagnostic examination of esophagus, stomach, and/or upper small bowel 43235 $3,090.00
using an endoscope *Physician Services $925.00
*Anesthesia & Medication Varies per
Patient
Biopsy of the esophagus, stomach, and/or upper small bowel using an 43239 $3,200.00
endoscope *Physician Services $1,120.00
* Anesthesia & Medication Varies per
**pathology/Interpretation | Patient
of results
**Not
provided by
hospital, may
be billed
separately
Diagnostic examination of large bowel using an endoscope 45378 $3,395.00
*Physician Services $1,150.00
* Anesthesia & Medication Varies per
Patient
Biopsy of large bowel using an endoscope 45380 $3,395.00
*Physician Services $1,150.00
* Anesthesia & Medication Varies per
**pathology/Interpretation | Patient
of results **Not
provided by
hospital, may
be billed
separately
Removal of polyps or growths of large bowel using an endoscope 45385 $3,580.00
*Physician Services $1,095.00
*Anesthesia & Medication Varies per
**pathology/Interpretation | Patient
of results **Not
provided by
hospital, may
be billed
separately

Biopsy of prostate gland _

endoscope _

Removal of gallbladder using an endoscope 47562 $16,000.00
*Physician Services $2,180.00
*Anesthesia & Medication Varies per
patient
Repair of groin hernia patient age 5 years or older 49505 $7,084.00
*Physician Services $980.00
* Anesthesia & Medication Varies per
patient

Surgical removal of prostate and surrounding lymph nodes using an

care

Routine obstetric care for vaginal delivery, including pre-and postdelivery

care

Routine obstetric care for vaginal delivery, including pre-and postdelivery




Routine obstetric care for vaginal delivery after prior cesarean delivery _ -
including pre-and post-delivery care
Injection of substance into spinal canal of lower back or sacrum using _ -
imaging guidance
Intralaminar injection of lumbar spine with imaging guidance _ _:
Shoppable Services (Continued) (32) CPT/HCPCS Code Standard
Charge
Medicine and Surgery Services
Injections of anesthetic and/or steroid drug into lower or sacral spine _ -
nerve root using imaging guidance
Removal of recurring cataract in lens capsule using laser
Removal of cataract with insertion of lens
Electrocardiogram, routine, with interpretation and report 93000 $415.00
Echocardiogram, complete 93306 $2,475.00
*Physician Services $545.00
Echocardiogram, follow up 93308 $900.00
*Physician Services $195.00
Insertion of catheter into left heart for diagnosis _
Carotid duplex, bilateral 93880 $1,500.00
*Physician Services $300.00
Ankle Brachial Index 93922 $735.00
*Physician Services $95.00
Venous Duplex, unilateral 93971 $1,090.00
*Physician Services $165.00
Sleep study Unavailable Unavailable |
Physical therapy evaluation, low complexity 97161 $315.00
Physical therapy evaluation, moderate complexity 97162 $370.00
Physical therapy evaluation, high complexity 97163 $430.00
Physician therapy, re-evaluation 97164 $210.00
Physical therapy, infrared 97026 $32.00
Physical therapy, therapeutic exercise, each 15 minutes 97110 $105.00
Physician therapy, neuromuscular re-education, each 15 minutes 97112 $130.00
Physical therapy, orthotic training, each 15 mins 97760 $145.00
Physical therapy, gait training, per 15 mins 97116 $120.00
Physical therapy, Activities of Daily Life Training, per 15 mins 97535 $150.00
Physical therapy, canalith repositioning 95992 $190.00
Physical therapy, prosthetic training, per 15 mins 97761 $130.00
Physical therapy, paraffin bath 97018 $100.00
Physical therapy, management and/or training, subsequent, each 15 97763 $135.00
minutes
Physical therapy, wheelchair training, per 15 mins 97542 $135.00
Physical therapy activities, direct patient contact to improve functional 97530 $130.00
performance, each 15 minutes
Physical therapy, cold laser 97039 $105.00
Physical therapy, contrast bath each 15 Mins 97034 $65.00
Physician therapy, iontophoresis each 15 Mins 97033 $120.00
Physical therapy, Traction, manual 97012 $100.00
Physical therapy, Ultrasound 97035 $120.00
Physical therapy, manual electrical stimulation each 15 mins 97032 $100.00
Occupational therapy, cognitive intervention training, 1= 15 minutes 97129 $125.00
Occupational therapy, activities of daily living training selfcare, each 15 97535 $150.00
minutes
Occupational therapy, aquatic therapy each 15 Mins 97113 $135.00




Shoppable Services (continued) CPT/HCPCS Code Standard
Charge
Medicine and Surgery Services
Occupational therapy, cognitive intervention training, each additional 15 97130 $115.00
minutes
Occupational therapy, community work reintegration each 15 minutes 97537 $120.00
Occupational therapy, therapeutic exercise, each 15 minutes 97110 $105.00
Occupational therapy evaluation, low complexity 97161 $325.00
Occupational therapy evaluation, moderate complexity 97166 $395.00
Occupational therapy evaluation, high complexity 97167 $410.00
Occupational therapy, re-evaluation 97164 $210.00
Occupational therapy, vasopneumatic devices 97016 $85.00




