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Top 50 Outpatient Procedures - Effective July 1, 2022

CPT  Charge per Case  Direct Pay Price 

93005 ECG ROUTINE ECG W/LEAST 12 LDS TRCG ONLY W/O I&R ($ 15,920)               ($ 11,144)              

36415 COLLECTION VENOUS BLOOD VENIPUNCTURE ($ 14,308)               ($ 10,016)              

99283 EMERGENCY DEPARTMENT VISIT MODERATE SEVERITY ($ 722)                     ($ 505)                    

81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY ($ 1,889)                 ($ 1,322)                 

U0003 SARS Cov-2 COVID-19 Amp prob high throughput ($ 1,353)                 ($ 947)                    

99282 EMERGENCY DEPARTMENT VISIT LOW/MODER SEVERITY ($ 498)                     ($ 348)                    

99213 OFFICE/OUTPATIENT ESTABLISHED LOW MDM 20-29 MIN ($ 672)                     ($ 470)                    

59025 FETAL NONSTRESS TEST ($ 5,476)                 ($ 3,833)                 

87880 IAADIADOO STREPTOCOCCUS GROUP A ($ 1,226)                 ($ 858)                    

0241U NFCT DS VIR RESP RNA 4 TRGT ($ 7,887)                 ($ 5,521)                 

71046 RADIOLOGIC EXAM CHEST 2 VIEWS ($ 1,287)                 ($ 901)                    

85730 THROMBOPLASTIN TIME PARTIAL PLASMA/WHOLE BLOOD ($ 63,881)               ($ 44,716)              

82962 GLUC BLD GLUC MNTR DEV CLEARED FDA SPEC HOME USE ($ 8,173)                 ($ 5,721)                 

S9083 GLOBAL FEE URGENT CARE CENTERS ($ 496)                     ($ 347)                    

80053 COMPREHENSIVE METABOLIC PANEL ($ 13,822)               ($ 9,676)                 

99212 OFFICE/OUTPATIENT ESTABLISHED SF MDM 10-19 MIN ($ 519)                     ($ 363)                    

99284 EMERGENCY DEPARTMENT VISIT HIGH/URGENT SEVERITY ($ 3,581)                 ($ 2,506)                 

81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY ($ 10,505)               ($ 7,354)                 

87804 IAADIADOO INFLUENZA ($ 1,020)                 ($ 714)                    

97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES ($ 3,598)                 ($ 2,518)                 

93798 OUTPATIENT CARDIAC REHAB W/CONT ECG MONITORING ($ 1,924)                 ($ 1,346)                 

36591 COLLECT BLOOD FROM IMPLANT VENOUS ACCESS DEVICE ($ 3,018)                 ($ 2,113)                 

12001 SIMPLE REPAIR SCALP/NECK/AX/GENIT/TRUNK 2.5CM/< ($ 7,135)                 ($ 4,995)                 

73630 RADEX FOOT COMPLETE MINIMUM 3 VIEWS ($ 1,509)                 ($ 1,056)                 

96365 IV INFUSION THERAPY/PROPHYLAXIS /DX 1ST TO 1 HR ($ 32,610)               ($ 22,827)              

73610 RADEX ANKLE COMPLETE MINIMUM 3 VIEWS ($ 1,874)                 ($ 1,312)                 

96372 THERAPEUTIC PROPHYLACTIC/DX INJECTION SUBQ/IM ($ 20,549)               ($ 14,385)              

11042 DEBRIDEMENT SUBCUTANEOUS TISSUE 20 SQ CM/< ($ 5,211)                 ($ 3,647)                 

77063 SCREENING DIGITAL BREAST TOMOSYNTHESIS BI ($ 904)                     ($ 633)                    

J1100 INJ DEXMETHOSON SODIM PHOSHATE 1 MG ($ 1,254)                 ($ 878)                    

81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS ($ 6,800)                 ($ 4,760)                 

73562 RADIOLOGIC EXAMINATION KNEE 3 VIEWS ($ 2,787)                 ($ 1,951)                 

J0696 INJ CEFTRIAXONE SODIUM PER 250 MG ($ 1,934)                 ($ 1,354)                 

73130 RADEX HAND MINIMUM 3 VIEWS ($ 1,831)                 ($ 1,282)                 

70450 CT HEAD/BRAIN W/O CONTRAST MATERIAL ($ 7,448)                 ($ 5,213)                 

12002 SMPL REPAIR SCALP/NECK/AX/GENIT/TRUNK 2.6-7.5CM ($ 13,036)               ($ 9,125)                 

93306 ECHO TTHRC R-T 2D W/WOM-MODE COMPL SPEC&COLR D ($ 4,494)                 ($ 3,146)                 

12011 SIMPLE REPAIR F/E/E/N/L/M 2.5CM/< ($ 11,994)               ($ 8,396)                 
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73110 RADEX WRIST COMPLETE MINIMUM 3 VIEWS ($ 1,656)                 ($ 1,159)                 

J1885 INJ KETOROLAC TROMETHAMINE 15 MG ($ 2,916)                 ($ 2,042)                 

71045 RADIOLOGIC EXAM CHEST SINGLE VIEW ($ 4,298)                 ($ 3,008)                 

49083 ABDOM PARACENTESIS DX/THER W/IMAGING GUIDANCE ($ 9,701)                 ($ 6,791)                 

90715 TDAP VACCINE 7 YRS/> IM ($ 1,158)                 ($ 811)                    

73030 RADEX SHOULDER COMPLETE MINIMUM 2 VIEWS ($ 2,733)                 ($ 1,913)                 

97162 PHYSICAL THERAPY EVALUATION MOD COMPLEX 30 MINS ($ 2,103)                 ($ 1,472)                 

J7512 PDN IMMED RLSE/DELAY RLSE ORAL 1 MG ($ 1,154)                 ($ 808)                    

92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC IND ($ 3,168)                 ($ 2,218)                 

99281 EMERGENCY DEPARTMENT VISIT LIMITED/MINOR PROB ($ 377)                     ($ 264)                    

69209 REMOVAL IMPACTED CERUMEN IRRIGATION/LVG UNILAT ($ 1,129)                 ($ 790)                    

99214 OFFICE/OUTPATIENT ESTABLISHED MOD MDM 30-39 MIN ($ 1,290)                 ($ 903)                    


