
CPT Code Description Billed Charge

Average 

Commercial 

Insurance 

Allowed

Medicare
Medical 

Assistance

99211 Level 1 Established Patient Office Visit $63.44 $46.58 $22.64 $17.80

99212 Level 2 Established Patient Office Visit $124.93 $107.77 $54.99 $42.72

99213 Level 3 Established Patient Office Visit $205.94 $174.14 $88.95 $68.66

99214 Level 4 Established Patient Office Visit $298.67 $247.00 $125.18 $96.63

99215 Level 5 Established Patient Office Visit $401.14 $343.49 $175.64 $135.54

99202 Level 2 New Patient Office Visit $208.87 $144.94 $69.87 $54.16

99203 Level 3 New Patient Office Visit $295.73 $219.14 $109.01 $83.66

99204 Level 4 New Patient Office Visit $451.90 $328.85 $163.35 $125.11

99205 Level 5 New Patient Office Visit $570.98 $429.90 $215.75 $164.78

99381 New Preventive Visit, Age < 1 Year $300.62 $221.89 N/A $82.90

99382 New Preventive Visit, Ages  1-4 Years $313.69 $231.87 N/A $86.46

99383 New Preventive Visit, Ages  5-11 Years $325.82 $240.96 N/A $89.76

99384 New Preventive Visit, Ages  12-17 Years $365.97 $270.63 N/A $100.44

99385 New Preventive Visit, Ages  18-39 Years $355.70 $263.03 N/A $97.65

99391 Established Preventive Visit, Age < 1 Year $269.81 $199.47 N/A $74.25

99392 Established Preventive Visit, Ages 1-4 Years $288.48 $212.41 N/A $78.83

99393 Established Preventive Visit, Ages 5-11 Years $287.55 $211.83 N/A $78.83

99394 Established Preventive Visit, Ages 12-17 Years $314.62 $231.63 N/A $85.95

99395 Established Preventive Visit, Ages 18-39 Years $321.15 $237.07 N/A $88.24

87651 Strep A, DNA, AMP Probe $86.67 $42.25 $35.09 $35.09

90471 Vax Admin., Inj., 1st $77.57 $32.26 $20.05 $15.76

90472 Vax Admin., Inj., Each. Add'l $38.80 $24.66 $14.23 $10.93

0241U Covid + Influenza + RSV Testing Together $262.52 $147.12 N/A N/A

0240U Covid + Influenza Testing Together $233.55 $147.12 N/A N/A

71046 Chest X-Ray, 2 Views $78.83 $62.41 $37.19 $25.29

MN Statute 62J.812 Primary Care Price Transparency

(c) The information above can be found at wayzatachildrensclinic.com under Billing and Payments / Price Transparency, or you may ask for a copy 

at our front desk
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Evalu
atio

n
 &

 M
an

age
m

en
t

P
re

ve
n

tive Services

(a) Each provider shall maintain a list of the services over $25 that correspond with the provider's 25 most frequently billed charges.

(b) For each service listed the provider shall disclose the provider's charge, the average reimbursement rate received for the service from the 

provider's health plan payers in the commercial insurance market, and, if applicable, the Medicare allowable payment rate and the medical 

assistance fee-for-service payment rate. 
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