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Pricing Table

Procedure
Group

Procedure 
Code

Common 
Description

Our Estimated 
Max Price* 

Immunizations 0064A COVID-19 Vaccination, Moderna Booster  $40.00 

Immunizations 0094A COVID-19 Vaccination, Moderna Initial  $40.00 

Immunizations 90700 Dtap Vaccine, Pediatric  $30.00 

Immunizations 90686 Flu Vaccine, Preservative-Free  $30.00 

Immunizations 90633 Hepatitis A Vaccine, Pediatric  $40.00 

Immunizations 90746 Hepatitis B Vaccine, Adult  $75.00 

Immunizations 90744 Hepatitis B Vaccine, Ped  $30.00 

Immunizations 90648 HIB Vaccine, Pediatric  $35.00 

Immunizations 90651 HPV Vaccine  $300.00 

Immunizations 90707 Measles, Mumps, And Rubella Vaccine  $95.00 

Immunizations 90734 Meningitis Vaccine  $165.00 

Immunizations 90670 Pneumococcal Vaccine (Prevnar 13), Pediatric  $250.00 

Immunizations 90677 Pneumococcal Vaccine (Prevnar 20), Adult  $287.00 

Immunizations 90713 Polio Vaccine, Pediatric  $45.00 

Immunizations 90680 Rotavirus Vaccine, Pediatric, oral  $105.00 

Immunizations 90750 Shingles Vaccine, Shingrix  $205.00 

Immunizations 90715 Tdap Vaccine (Tetanus, Diphtheria, And Pertussis)  $55.00 

Price displayed for healthcare services are only estimates and represent 
the expected maximum out-of-pocket cost.  

 

The actual cost of services may vary depending on several factors such as payment type, 

insurance coverage, deductibles, co-payments, and other factors. The information provided on 

this platform should not be considered as a guarantee of the final cost of healthcare services. 

We encourage you to consult with a clinic representative by calling  

(608) 668-2103 to obtain the most current information about the cost of services.
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Immunizations 90460 Vaccine Administration Fee, 1st component, Pediatric  $20.00 

Immunizations 90471 Vaccine Administration Fee, injection  $20.00 

Immunizations 90473 Vaccine Administration Fee, oral  $20.00 

Immunizations 90461 Vaccine Adminstration Fee, each additional 
component, Pediatric

 $15.00 

Immunizations 90716 Varicella vaccine (chickenpox)  $180.00 

Lab Services 84075 Alkaline Phosphatase  $10.00 

Lab Services 84460 ALT, liver enzyme  $10.00 

Lab Services 82150 Amylase  $13.00 

Lab Services 86038 Antinuclear Antibody (ANA)  $84.00 

Lab Services 84450 AST, liver enzyme  $10.00 

Lab Services 84520 BUN  $10.00 

Lab Services 82310 Calcium  $10.00 

Lab Services 87491 Chlamydia , screening  $41.00 

Lab Services 87493 Clostridium difficile (C Diff), stool testing  $92.00 

Lab Services 85025 Complete Blood Count (CBC)  $9.00 

Lab Services 80053 Comprehensive Metabolic Panel (CMP)  $11.00 

Lab Services 86328 COVID-19 Test, rapid  $18.00 

Lab Services 86141 C-Reactive Protein  $20.00 

Lab Services 82550 Creatine Kinase  $33.00 

Lab Services 82565 Creatinine  $10.00 

Lab Services 80051 Electrolyte Panel  $10.00 

Lab Services 82728 Ferritin  $22.00 

Lab Services 82274 FIT test, colon cancer screening  $38.00 

Lab Services 82746 Folic Acid  $23.00 

Lab Services 82947 Glucose  $10.00 

Lab Services 87591 Gonorrhea, screening  $41.00 

Lab Services 85018 Hemoglobin  $12.00 

Lab Services 83036 Hemoglobin A1C  $18.00 

Lab Services 86704, 86706 Hepatitis B, Screening  $114.00 
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Lab Services 86803 Hepatitis C, screening  $29.00 

Lab Services 87389 HIV, screening  $46.00 

Lab Services 83540 Iron  $10.00 

Lab Services 80069 Kidney Function Panel  $39.00 

Lab Services 83690 Lipase  $18.00 

Lab Services 80061 Lipid Panel, cholesterol  $27.00 

Lab Services 86618 Lyme, screening  $41.00 

Lab Services 83735 Magnesium  $13.00 

Lab Services 82043 Microalbumin, urine  $25.00 

Lab Services 86308 Mononucleosis (Mono), rapid  $18.00 

Lab Services 83970 Parathyroid Hormone (PTH)  $46.00 

Lab Services 84132 Potassium  $10.00 

Lab Services 86580 PPD test, Tuberculosis  $90.00 

Lab Services 81025 Pregnancy Test  $18.00 

Lab Services 84153 Prostate-Specific Antigen (PSA)  $29.00 

Lab Services 87811 Rapid Antigen Test (Influenza, Coronavirus)  $50.00 

Lab Services 87880 Rapid Strep Test  $33.00 

Lab Services 86431 Rheumatoid Factor  $12.00 

Lab Services 88175 Screening Pap, +/- HPV Screening (if applicable) $100-375

Lab Services 85652 Sedimentation Rate (ESR)  $12.00 

Lab Services 84295 Sodium  $10.00 

Lab Services 86780 Syphilis, screening  $28.00 

Lab Services 84439 Thyroid, Free T4  $29.00 

Lab Services 84443 Thyroid, TSH  $27.00 

Lab Services 87661 Trichomonas, screening  $41.00 

Lab Services 84550 Uric Acid  $10.00 

Lab Services 81003 Urinalysis, dipstick  $10.00 

Lab Services 87086 Urine Culture  $21.00 

Lab Services 81015 Urine, microscopic exam  $10.00 

Lab Services 82607 Vitamin B-12  $29.00 
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Lab Services 82306 Vitamin D  $67.00 

Procedures J0696 Ceftriaxone, injection per 250 mg dose  $75.00 

Procedures 17110 Destruction benign lesion (ie warts), 1-14  $170.00 

Procedures 69209 Earwax Removal, Irrigation, unilateral  $41.00 

Procedures 20560 Physical Therapy, Dry Needle Therapy, 1 Or 2 Muscles  $22.00 

Procedures 20561 Physical Therapy, Dry Needle Therapy, 3 Or More 
Muscles

 $25.00 

Procedures 11104 Punch Biopsy, single lesion  $188.00 

Procedures 11200 Removal of Skin Tags, Up to 15  $130.00 

Procedures 11300-11308 Shave Skin Lesion, single lesion $100-180

Procedures 36415 Venipuncture Fee (blood draw)  $12.00 

Reproductive Care 58300 Insertion of IUD  $166.00 

Reproductive Care 11981 Insertion of non-biodegradable drug delivery 
(Nexplanon)

 $131.00 

Reproductive Care J7297 Levonorgestrel, IUD device (Liletta)  $570.00 

Reproductive Care 58301 Removal of IUD  $166.00 

Reproductive Care 11982 Removal of non-biodegradable drug delivery 
(Nexplanon)

 $138.00 

Visits and Examinations 99455 DOT Physical (v70.5 diagnosis code)  $143.00 

Visits and Examinations 93000 Electrocardiogram (ECG)  $125.00 

Visits and Examinations 90791 Mental Health Evaluation and Diagnosis, initial visit  $185.00 

Visits and Examinations 99211 Nurse Only Visit; Established Patient  $66.00 

Visits and Examinations 99201 Nurse Only Visit; New Patient  $58.00 

Visits and Examinations 99212 Outpatient Visit; Established Patient; Level 2  $109.00 

Visits and Examinations 99213 Outpatient Visit; Established Patient; Level 3  $152.00 

Visits and Examinations 99214 Outpatient Visit; Established Patient; Level 4  $195.00 

Visits and Examinations 99215 Outpatient Visit; Established Patient; Level 5  $236.00 

Visits and Examinations 99202 Outpatient Visit; New Patient; Level 2  $101.00 

Visits and Examinations 99203 Outpatient Visit; New Patient; Level 3  $181.00 

Visits and Examinations 99204 Outpatient Visit; New Patient; Level 4  $219.00 

Visits and Examinations 99205 Outpatient Visit; New Patient; Level 5  $252.00 
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Visits and Examinations 97162 Physical Therapy Evaluation ; Complex  $110.00 

Visits and Examinations 97161 Physical Therapy Evaluation; Simple  $110.00 

Visits and Examinations 97110 Physical Therapy Exercises  $55.00 

Visits and Examinations 97014 Physical Therapy, Electric Stim Therapy, unsupervised  $25.00 

Visits and Examinations 97032 Physical Therapy, Electrical Stim Therapy, observed 
and attended

 $35.00 

Visits and Examinations 97140 Physical Therapy, Hands-on for One Or More Body 
Regions

 $55.00 

Visits and Examinations 97112 Physical Therapy, Neuromuscular Reeducation 
Therapy

 $75.00 

Visits and Examinations 97530 Physical Therapy, Rehabilitative Functional Therapy; 
Each 15 Minutes

 $65.00 

Visits and Examinations 99391 Preventative Visit; Established Patient; Ages <1 year  $130.00 

Visits and Examinations 99394 Preventative Visit; Established Patient; Ages 12-17  $150.00 

Visits and Examinations 99392 Preventative Visit; Established Patient; Ages 1-4  $135.00 

Visits and Examinations 99395 Preventative Visit; Established Patient; Ages 18-39  $159.00 

Visits and Examinations 99396 Preventative Visit; Established Patient; Ages 40-64  $169.00 

Visits and Examinations 99393 Preventative Visit; Established Patient; Ages 5-11  $135.00 

Visits and Examinations 99397 Preventative Visit; Established Patient; Ages 65+  $175.00 

Visits and Examinations 99387 Preventative Visit; New Patient; Ages 65+  $195.00 

Visits and Examinations 99381 Preventive Visit; New Patient; Ages <1 year  $140.00 

Visits and Examinations 99384 Preventive Visit; New Patient; Ages 12-17  $170.00 

Visits and Examinations 99382 Preventive Visit; New Patient; Ages 1-4  $150.00 

Visits and Examinations 99385 Preventive Visit; New Patient; Ages 18-39  $170.00 

Visits and Examinations 99386 Preventive Visit; New Patient; Ages 40-64  $195.00 

Visits and Examinations 99383 Preventive Visit; New Patient; Ages 5-11  $155.00 

Visits and Examinations 90833 Psychotherapy, 30 mins, in association with another 
evaluation

 $97.00 

Visits and Examinations 90832 Psychotherapy, 30 minutes  $110.00 

Visits and Examinations 90836 Psychotherapy, 45 mins, in association with another 
evaluation

 $139.00 

Visits and Examinations 90834 Psychotherapy, 45 minutes  $145.00 

Visits and Examinations 90837 Psychotherapy, 60 minutes  $215.00 
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Visits and Examinations 99406 Smoking Cessation, Counseling, <10 min  $17.00 

Visits and Examinations 99407 Smoking Cessation, Counseling, >10 min  $32.00 

Visits and Examinations 94010 Spirometry, in office  $241.00 

Visits and Examinations 99422 Telehealth Visit; 11-20 min  $45.00 

Visits and Examinations 99423 Telehealth Visit; 21+ min  $73.00 

Visits and Examinations 99421 Telehealth Visit; 5-10 min  $23.00 

X-Ray 74018 X-Ray, Abdomen; 1 view  $79.00 

X-Ray 73600 X-Ray, Ankle; 2 views  $121.00 

X-Ray 73610 X-Ray, Ankle; 3 views  $130.00 

X-Ray 72040 X-Ray, Cervical Spine; 2 or 3 views  $126.00 

X-Ray 73140 X-Ray, Finger(s); 2+ views  $126.00 

X-Ray 73630 X-Ray, Foot; 3 views  $121.43 

X-Ray 73120 X-Ray, Hand; 2 views  $117.00 

X-Ray 73130 X-Ray, Hand; 3+ views  $125.00 

X-Ray 73502 X-Ray, Hip, Unilateral, with pelvis; 2-3 views  $133.00 

X-Ray 73523 X-Ray, Hips, Bilateral; multiple views  $243.00 

X-Ray 73562 X-Ray, Knee; 3 views  $127.00 

X-Ray 72100 X-Ray, Lumbosacral Spine; 2 or 3 views  $127.00 

X-Ray 71111 X-Ray, Ribs and Chest; multiple views  $222.00 

X-Ray 71100 X-Ray, Ribs; 2 views  $140.00 

X-Ray 73030 X-Ray, Shoulder; 2 views  $125.00 

X-Ray 72070 X-Ray, Thoracic Spine; 2 views  $139.00 

X-Ray 73110 X-Ray, Wrist; 3+ views  $128.00 


