
CPT Code Description Billed Charge

Average 

Commercial 

Insurance 

Allowed

Medicare
Medical 

Assistance

99211 Level 1 Established Patient Office Visit $75.00 $38.00 $22.64 $17.80

99212 Level 2 Established Patient Office Visit $179.00 $91.00 $54.99 $42.72

99213 Level 3 Established Patient Office Visit $287.00 $139.00 $88.95 $68.66

99214 Level 4 Established Patient Office Visit $404.00 $195.00 $125.18 $96.63

99215 Level 5 Established Patient Office Visit $567.00 $289.00 $175.64 $135.54

99202 Level 2 New Patient Office Visit $228.00 $115.00 $69.87 $54.16

99203 Level 3 New Patient Office Visit $349.00 $169.00 $109.01 $83.66

99204 Level 4 New Patient Office Visit $522.00 $251.00 $163.35 $125.11

99205 Level 5 New Patient Office Visit $687.00 $354.00 $215.75 $164.78

87086 Urine Culture $125.00 $11.00 $8.07 $8.07

81002 Urine - No Micro $125.00 $4.00 $3.48 $3.48

87637 SARSCOV2 INF A&B&RSV AMP PRB $180.00 $191.00 $142.63 $142.63

87651 STREP A, DNA, AMP PROBE $125.00 $60.00 $35.09 $35.09

10120 Remove Foreign Body $486.00 $236.00 $147.18 $112.93

12001 Laceration > 2cm $295.00 $129.00 $91.22 $68.86

12002 Repair Superficial Wound(s) $355.00 $156.00 $110.95 $83.13

12011 Repair Superficial Wound(s) $350.00 $153.00 $109.01 $81.88

12032 Layer Closure of Wound(s) $968.00 $471.00 $294.03 $226.11

12051 Layer Closure of Wound(s) $900.00 $351.00 $272.68 $209.33

24640 Treat Elbow Dislocation $334.00 $157.00 $101.24 $77.87

69210 Ear Irrigation $149.00 $71.00 $46.58 $35.05

MN Statute 62J.812 Primary Care Price Transparency

Price Transparency

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

at our front desk
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(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. 

O
th

er


