
CPT DESCRIPTION SELF-PAY RATE
99214 - OFFICE-OUTPATIENT ESTABLISHED MOD MDM 30-39 MIN $236.25
93000 - ECG ROUTINE ECG W-LEAST 12 LDS W-IANDR $37.50
99213 - OFFICE-OUTPATIENT ESTABLISHED LOW MDM 20-29 MIN $159.75
99204 - OFFICE-OUTPATIENT NEW MODERATE MDM 45-59 MINUTES $258.75
85610 - PROTHROMBIN TIME $15.00
93793 - ANTICOAGULANT MGMT FOR PT TAKING WARFARIN $57.00
99203 - OFFICE-OUTPATIENT NEW LOW MDM 30-44 MINUTES $238.50
93306 - ECHO TTHRC R-T 2D W-WOM-MODE COMPL SPECANDCOLR D $499.50
93010 - ECG ROUTINE ECG W-LEAST 12 LDS IANDR ONLY $19.50
93280 - PROGRAM EVAL IMPLANTABLE IN PERSN DUAL LD PACER $129.00
93294 - REM INTERROG PM-LDLS PM LESS THAN 90 D PHYS-QHP $52.50
93298 - REM INTERROG SCRMS LESS THAN 30 D PHYS-QHP $59.25
99212 - OFFICE-OUTPATIENT ESTABLISHED SF MDM 10-19 MIN $96.75
36415 - COLLECTION VENOUS BLOOD VENIPUNCTURE $18.75
49650 - LAPAROSCOPY SURG RPR INITIAL INGUINAL HERNIA $969.00
93297 - REM INTERROG ICPMS LESS THAN 30 D PHYS-QHP $59.25
99211 - OFFICE-OUTPATIENT ESTABLISHED MINIMAL PROBLEM(S) $44.25
93295 - INTERROGATION EVAL REMOTE LESS THAN -90 D 1-2-MLT LD DFB $147.75
47562 - LAPAROSCOPY SURG CHOLECYSTECTOMY $1,491.00
93016 - CV STRS TST XERSAND-OR RX CONT ECG W-O IANDR $48.75
93018 - CV STRS TST XERSAND-OR RX CONT ECG IANDR ONLY $32.25
76098 - RADIOLOGICAL EXAMINATION SURGICAL SPECIMEN $63.75
99205 - OFFICE-OUTPATIENT NEW HIGH MDM 60-74 MINUTES $455.25
99202 - OFFICE/OUTPATIENT NEW SF MDM 15-29 MINUTES $163.50
94375 - RESPIRATORY FLOW VOLUME LOOP $98.25
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