
CPT Code CPT Description 2023 Price
1. CPT Code: 99284 Procedure: EMERGENCY DEPARTMENT VISIT MODERATE MDM 3,120.53$  
2. CPT Code: 99283 Procedure: EMERGENCY DEPARTMENT VISIT LOW MDM 1,649.62$  
3. CPT Code: 99213 Procedure: OFFICE/OUTPATIENT ESTABLISHED LOW MDM 20-29 MIN 410.68$      
4. CPT Code: 99212 Procedure: OFFICE/OUTPATIENT ESTABLISHED SF MDM 10-19 MIN 332.23$      
5. CPT Code: 99282 Procedure: EMERGENCY DEPARTMENT VISIT STRAIGHTFORWARD MDM 1,007.79$  
6. CPT Code: 99285 Procedure: EMERGENCY DEPARTMENT VISIT HIGH MDM 4,367.17$  
7. CPT Code: 99281 Procedure: EMERGENCY DEPARTMENT VISIT MAY NOT REQ PHYS/QHP 497.69$      
7. CPT Code: 99214 Procedure: OFFICE/OUTPATIENT ESTABLISHED MOD MDM 30-39 MIN 483.18$      
8. CPT Code: 99211 Procedure: OFFICE/OUTPATIENT EST PT MAY NOT REQ PHYS/QHP 295.10$      
9. CPT Code: 99291 Procedure: CRITICAL CARE ILL/INJURED PATIENT FIRST 30-74 MIN 5,592.06$  
10. CPT Code: 99292 Procedure: CRITICAL CARE ILL/INJURED PATIENT ADDL 30 MIN 1,508.17$  

CPT Code CPT Description 2023 Price
1. CPT Code: Time Based Procedure: ANESTHESIA MINOR PROCEDURE 1HR - 3HR 706.54$      
2. CPT Code: Time Based Procedure: ANESTHESIA MINOR PROCEDURE 3.25HR - 6HR 1,520.75$  
3. CPT Code: Time Based Procedure: ANESTHESIA MINOR PROCEDURE 6.25HR - 9HR 2,119.55$  
4. CPT Code: Time Based Procedure: ANESTHESIA MAJOR PROCEDURE OVER 9HRS 2,350.67$  

CPT Code CPT Description 2023 Price
1. CPT Code: 36415 Procedure: COLLECTION OF VENOUS BLOOD BY VENIPUNCTURE 2,723.72$  
2. CPT Code: 45380 Procedure: COLONOSCOPY, FLEXIBLE; WITH BIOPSY, SINGLE OR MULTIPLE 3,776.70$  
3. CPT Code: 43239 Procedure: UPPER GASTROINTESTINAL ENDOSCOPY (DIAGNOSTIC AND THERAPEUTIC) 3,776.70$  
4. CPT Code: 45385 Procedure: COLSC FLX W/RMVL OF TUMOR POLYP LESION SNARE TQ 3,776.70$  
5. CPT Code: 45378 Procedure: COLONOSCOPY FLX DX W/COLLJ SPEC WHEN PFRMD 4,820.03$  
6. CPT Code: 66984 Procedure: XCAPSL CTRC RMVL INSJ IO LENS PROSTH W/O ECP CYCLOPHOTOCOAGULATION 7,143.86$  
7. CPT Code: 36430 Procedure: TRANSFUSION, BLOOD OR BLOOD COMPONENTS 6,422.06$  
8. CPT Code: 44970 Procedure: LAPAROSCOPIC APPENDECTOMY 7,508.28$  
9. CPT Code: 62323 Procedure: NJX DX/THER SBST INTRLMNR LMBR/SAC W/IMG GDN 2,022.97$  
10. CPT Code: 52356 Procedure: CYSTOURETHROSCOPY, WITH URETEROSCOPY AND/OR PYELOSCOPY 5,669.18$  
11. CPT Code: 20610 Procedure: ARTHROCENTESIS, ASPIRATION AND/OR INJECTION 1,771.87$  
12. CPT Code: 43235 Procedure: EGD DIAGNOSTIC BRUSH WASH 3,776.70$  

Evaluation and Management

Surgery

Anesthesia



CPT Code CPT Description 2023 Price
1. CPT Code: 71045 Procedure: RADIOLOGIC EXAM CHEST SINGLE VIEW 195.39$      
2. CPT Code: 74177 Procedure: CT ABDOMEN & PELVIS W/CONTRAST MATERIAL 2,782.45$  
3. CPT Code: 77067 Procedure: SCREENING MAMMOGRAPHY BI 2-VIEW BREAST INC CAD 639.63$      
4. CPT Code: 77063 Procedure: SCREENING DIGITAL BREAST TOMOSYNTHESIS BI 118.35$      
5. CPT Code: 70450 Procedure: CT HEAD/BRAIN W/O CONTRAST MATERIAL 1,870.73$  
6. CPT Code: 71046 Procedure: RADIOLOGIC EXAM CHEST 2 VIEWS 195.39$      
7. CPT Code: 77080 Procedure: DXA BONE DENSITY STUDY 1/> SITES AXIAL SKEL 526.80$      
8. CPT Code: 77412 Procedure: RADIATION TREATMENT DELIVERY 1 MEV >= COMPLEX 1,492.06$  
9. CPT Code: 71260 Procedure: DIAGNOSTIC COMPUTED TOMOGRAPHY THORAX W/CONTRAST 1,816.79$  
10. CPT Code: 76705 Procedure: US ABDOMINAL REAL TIME W/IMAGE LIMITED 1,108.53$  

CPT Code CPT Description 2023 Price
1. CPT Code: 85025 Procedure: CBC W/AUTO DIFF,5 CELL 299.52$      
2. CPT Code: 80053 Procedure: COMPREHENSIVE METABOLIC PANEL 372.30$      
3. CPT Code: 82962 Procedure: GLUC BLD GLUC MNTR DEV CLEARED FDA SPEC HOME USE 72.50$        
4. CPT Code: 83735 Procedure: MAGNESIUM TEST 204.40$      
5. CPT Code: 84443 Procedure: ASSAY OF THYROID STIMULATING HORMONE TSH 243.65$      
6. CPT Code: 80048 Procedure: BASIC METABOLIC PANEL 212.75$      
7. CPT Code: 80061 Procedure: LIPID PANEL 94.40$        
8. CPT Code: 88305 Procedure: LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM 365.19$      
9. CPT Code: 87635 Procedure: COVID 19 RAPID 502.55$      
10. CPT Code: 83036 Procedure: HEMOGLOBIN GLYCOSYLATED A1C 130.60$      

Pathology and Laboratory

Radiology



CPT Code CPT Description 2023 Price
1. CPT Code: 97110 Procedure: THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES 164.34$      
2. CPT Code: 93005 Procedure: ECG ROUTINE ECG W/LEAST 12 LDS TRCG ONLY W/O I&R 751.94$      
3. CPT Code: 97530 Procedure: THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 MIN 156.84$      
4. CPT Code: 96375 Procedure: THERAPEUTIC INJECTION IV PUSH EACH NEW DRUG 192.40$      
5. CPT Code: 94640 Procedure: PRESSURIZED/NONPRESSURIZED INHALATION TREATMENT 390.96$      
6. CPT Code: 96374 Procedure: THER PROPH/DX NJX IV PUSH SINGLE/1ST SBST/DRUG 202.10$      
7. CPT Code: 96365 Procedure: IV INFUSION THERAPY/PROPHYLAXIS /DX 1ST TO 1 HR 581.01$      
8. CPT Code: 96361 Procedure: IV INFUSION HYDRATION EACH ADDITIONAL HOUR 360.96$      
9. CPT Code: 97530 Procedure: THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 MIN 146.10$      
10. CPT Code: 96372 Procedure: THERAPEUTIC PROPHYLACTIC/DX INJECTION SUBQ/IM 202.10$      

Medicine
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