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CPT Description Price

99214

Office or other outpatient visit for the evaluation and management of an established patient, which requires a 

medically appropriate history and/or examination and moderate level of medical decision making. When using 

total time on the date of the encounter for code selection, 30 minutes must be met or exceeded.

$510.00

99213

Office or other outpatient visit for the evaluation and management of an established patient, which requires a 

medically appropriate history and/or examination and low level of medical decision making. When using total 

time on the date of the encounter for code selection, 20 minutes must be met or exceeded.

$348.00

99215

Office or other outpatient visit for the evaluation and management of an established patient, which requires a 

medically appropriate history and/or examination and high level of medical decision making. When using total 

time on the date of the encounter for code selection, 40 minutes must be met or exceeded.

$686.00

99211

Office or other outpatient visit for the evaluation and management of an established patient that may not 

require the presence of a physician or other qualified health care professional
$100.00

90471

Immunization administration (includes percutaneous, intradermal, subcutaneous, or intramuscular injections); 

1 vaccine (single or combination vaccine/toxoid)
$118.00

99204

Office or other outpatient visit for the evaluation and management of a new patient, which requires a 

medically appropriate history and/or examination and moderate level of medical decision making. When using 

total time on the date of the encounter for code selection, 45 minutes must be met or exceeded.

$789.00

99396 Preventative Visit, Est, 40-64 minutes $529.00

99495 Transitional care mangement service $749.00

99395 PR PREVENTIVE VISIT,EST,18-39 $508.00

99203

Office or other outpatient visit for the evaluation and management of a new patient, which requires a 

medically appropriate history and/or examination and low level of medical decision making. When using total 

time on the date of the encounter for code selection, 30 minutes must be met or exceeded.

$516.00

You will be provided with an estimate of the anticipated charges for your nonemergency care upon request. Please do not hesitate to ask for information. 
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