PRIMARY CARE PRICE TRANSPARANCY
Average o
CPT Code Description Billed Charge lewr:ur::r:zfl Medicare Azﬂs,?sc:;cr?cle %_
Allowed
99202 |New patient Eval & Mgmt - Level 2 244.00 190.00 70.00 53.00 -
99203 |New patient Eval & Mgmt - Level 3 376.00 286.00 107.00 81.00 S—'
Q
99204 |New patient Eval & Mgmt - Level 4 563.00 428.00 160.00 121.00 §'
99205 |New patient Eval & Mgmt - Level 5 742.00 559.00 211.00 160.00 %
99211 |Established patient Eval & Mgmt - Level 1 79.00 61.00 23.00 17.00 °§
99212 |Established patient Eval & Mgmt - Level 2 191.00 140.00 55.00 41.00 §
99213 |Established patient Eval & Mgmt - Level 3 306.00 224.00 88.00 66.00 ;:"
99214 |Established patient Eval & Mgmt - Level 4 432.00 319.00 124.00 93.00 §.
99215 |Established patient Eval & Mgmt - Level 5 608.00 443.00 174.00 131.00
99384 |Age 12 - 17 years 446.00 348.00 129.00 98.00
99385|Age 18 - 39 years 434.00 338.00 125.00 95.00 |
=
99386 |Age 40-64 years 500.00 390.00 144.00 110.00 §
99394 |Age 12 - 17 years 382.00 298.00 110.00 84.00 g_
99395|Age 18 - 39 years 391.00 305.00 113.00 85.00 %
99396 |Age 40-64 years 416.00 324.00 120.00 91.00 g'
99397|Age 65+ years 389.00 349.00 129.00 98.00
G0101|Pelvic & Clinical Breast Examination 115.00 86.00 38.00 27.00
76817|0B Ultrasound, Transvaginal 354.00 229.00 92.00 70.00
76816|Ultra Sound - OB 420.00 270.00 109.00 83.00
76830|Ultrasound Transvaginal 455.00 293.00 118.00 91.00 g
76857 |Follicular and/or GYN Ultrasound 188.00 118.00 48.00 36.00 g
76819 |Ultrasound, Fetal Biophysical W/O Nst 327.00 208.00 85.00 63.00 2
76856 |Ultrasound, Gyn Transabdominal 402.00 260.00 104.00 80.00
76805 |Ultrasound-Ob Fetal and Maternal Eval 517.00 334.00 134.00 103.00




