
 

 
 
Healthcare payers contracted with Full Moon Fertility and Reproduction, LLC 
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Aetna  
Alaska Electrical Health & Welfare Fund – UB 
Allied Healthcare 
Assurant Health Self-Funded 
Blue Cross and Blue Shield of Alaska/Premera 
Blue Shield of Washington / Regence 
Champva – HAC 
Christian Care Ministry (Medi-Share) 
Cigna 
Electrical Welfare Trust Fund  
Employee Benefits  
GEHA  
Humana 
Medcost Solutions LHS 
Medicare of Alaska 
Meritain Health  
Moda Health 
Mondial Assistance  
Tricare West Region  
United Healthcare  
United Medical Resources  

 
Disclosures: 

- 

- 

- 

The undiscounted prices for health care services described in this list on the following two pages may be higher or 
lower than the amount an individual will pay. 
You will be provided with an estimate of anticipated charges for our nonemergency care upon request. Please do 
not hesitate to ask for information. 
The patient is responsible for confirming their healthcare plan is In Network with the provider and her Tax ID. Any 
Out of Network plans may incur a higher cost to the patient.  
 

What information must be provided by the patient in order to provide a good faith estimate? 
To receive a good faith estimate, a patient should provide the health care provider or health care facility the following in 
writing: 

- 
- 
- 
- 
- 

The patient’s full name 
The medical condition or service for which the patient is seeking medical treatment 
The method by which the patient prefers to receive the estimate, including in a written letter mailed to the 
patient, by electronic means, or orally 
The patient’s contact information including: 

o 
o 
o 

Mailing address 
Email address 
Phone number 

 
 
Copyright Notice: American Medical Association's copyright notice and disclaimer: CPT® Copyright 2024. American Medical Association. All rights 
reserved. CPT is a registered trademark of the American Medical Association. The CPT codes are provided ‘as is’ without warranty of any kind. The 
AMA specifically disclaims all liability for use or accuracy of any CPT codes. 
 
 
 
 



Evaluation and Management (E&M) 
Rank CPT 

Code 
Procedure Description from 
AAPC 

Undiscounted 
Price 

1 76802 Ultrasound scan of pregnant 
uterus (less than 14 weeks), 
each additional fetus 

$400 

2 36415 Insertion of needle into vein for 
collection of blood sample 

$20 

3 76815 Limited ultrasound of pregnant 
uterus 

$534 

4 76816 Follow-up ultrasound scan of 
pregnant uterus 

$718 

5 76830 Ultrasound scan of uterus, 
ovaries, tubes, cervix and 
pelvic area through vagina 

$781 

6 76831 Ultrasound scan of uterus and 
uterine cavity 

$757 

7 76856 Complete ultrasound scan of 
pelvis 

$695 

8 76857 Limited ultrasound scan of 
pelvis 

$309 

9 96040 Medical genetics and genetic 
counseling services, each 30 
minutes face-to-face with 
patient/family 

$188.12 

10 96372 Injection of drug or substance 
under skin or into muscle 

$100 

Web address for the Alaska Department of Health website posting the prices: https://health.alaska.gov/dph/VitalStat s/Page s/transparency/A.a spx 

https://health.alaska.gov/dph/VitalStats/Pages/transparency/A.aspx


Web address for the Alaska Department of Health website posting the prices: https://health.alaska.gov/dph/VitalStat s/Page s/transparency/A.a spx 

Medicine 
Rank CPT 

Code 
Procedure Description 
from AAPC 

Undiscounted 
Price 

1 99202 Office visit for E&M of a new 
patient (15min minimum) 

$419.91 

2 99204 Office visit for E&M of a new 
patient (45min minimum) 

$854.29 

3 99205 Office visit for E&M of a new 
patient (60min minimum) 

$1098.48 

4 99213 Office visit for E&M of an 
established patient (20min 
minimum) 

$505.43 

5 99214 Office visit for E&M of an 
established patient (30min 
minimum) 

$577.30 

6 76817 Vaginal ultrasound of 
pregnant uterus 

$781  

7 58322 Injection of semen into 
uterus 

$825  

8 58323 Sperm washing for artificial 
insemination 

$250  

9 58340 Insertion of tube and 
introduction of contrast for 
X-ray of uterus and fallopian 
tubes 

$1,327  

10 76801 Ultrasound scan of pregnant 
uterus (less than 14 weeks), 
single or first fetus 

$776  

https://health.alaska.gov/dph/VitalStats/Pages/transparency/A.aspx



