
Fees Effective January 2021 
Acute Office Visit * 

Level 1 Established Patient fee is $65 New Patient fee Established Patient fee 

Level 2 99202 $231 99212 $151 

Level 3 99203 $290 99213 $195 

Level 4 99204 $390 99214 $285 

Level 5 99205 $510 99215 $405 

*Visit levels vary based on the number and complexity of the problems addressed at the visit or 
the amount of time spent on the date of the visit. Telemedicine visit fees are billed at the same 
rate as an onsite office visit. Acute Office Visit fees do not include any medically necessary labs, 
procedures or assessments which may have an additional charge. 
 

 

Health Maintenance/Wellness Exam/Physical Exam** 
Age New Patient fee Established Patient fee 

1-4 years 99381 $339 99391 $245 

5-11 years 99382 $334 99392 $250 

12-17 years 99383 $340 99393 $247 

18-24 years 99384 $375 99394 $310 

**Wellness visits are typically covered 100% by most insurance plans. There may be additional 
fees/charges for age appropriate labs, vaccines, and assessments performed at the visit. 
Coverage for these essential services may vary by insurance plan. 
 

Procedures 
Procedures Code Fee 

1st degree Burn treatment (simple) 16000 $198 

Burn Care/dressing/debride (small <5%) 16020 $226 

Burn Care/dressing/debride (med 5-10% ) 16025 $267 

Burn Care/dressing/debride (large >10% ) 16030 $308 

Catherization 51701 $172 

Cautery 17250 $146 

Circumcision 54150 $750 

Removal impacted cerumen (ear wax) 69210 $200 



Procedures Code Fee 

Ear Piercing (by doctor--not covered by insurance) 69090 $100 

Foreign Body Removal: ear 69200 $281 

Foreign Body Removal: Nose 30300 $293 

Incision & Drainage of wound 10060 $313 

Laceration Repair (Sutures/Staples) 0.00-2.5 cm face 12011 $565 

Laceration Repair (Sutures/Staples) 0.00-2.5 cm other 12001 $525 

Laceration Repair (Sutures/Staples) 2.6-7.5 cm face 12013 $617 

Laceration Repair (Sutures/Staples) 2.6-7.5 cm other 12002 $535 

Laceration Repair (Dermabond) face 12011 $220 

Laceration Repair (Dermabond) other 12001 $210 

Nebulizer treatment # each treatment 94640 $102 

Tympanometry 92587 $25 

Tongue Tie correction 41010 $219 

Wart Removal 17110 $203 

Nail Removal 11730 $386 

Evacuation of nail hematoma (drain blood under nail) 11740 $224 

Administration of Medication 96372 $65 
 
You can request a good faith estimate of the anticipated charges for your child’s nonemergency care. 
The State of Alaska requires that the parent or guardian must submit the request in writing and provide 
the following information in their written request: 

1. patient’s full name; 
2. medical condition or service for which the patient is seeking medical treatment; 
3. method by which the parent or guardian prefers to receive the estimate, including a written letter 

mailed to the parent or guardian, by means, or orally; and electronic 
4. parent or guardian’s contact information, including the parent or guardian’s mailing address, 

electronic mail address, or phone number. 
 

Behavioral Health*** 
Behavioral Health Code Fee 

Initial Intake/Visit H0031 $400 

Psychotherapy, 30 Min 90832 $150 

Psychotherapy, 45 min 90834 $200 

Psychotherapy, 60 min 90837 $250 

Family Psychotherapy w/o patient 90846 $250 

Family Psychotherapy w/ patient 90847 $250 

***Behavioral Health services are often a separate benefit under your insurance plan and have 
different coverage and networks. 

 

Please Note: Our therapists are only in-network providers for Medicaid, Blue Cross and Aetna. 

 

 



Immunizations 
Immunizations Code Fee 

Administration (initial) 90471/90473 $60 

Administration (each additional vaccine) 90472/90474 $40 

 

Assessments/screenings 
Assessments/Screenings Code Fee 

Developmental Assessment 96110 $20 

Emotional Health Assessment 96127 $10 
Ocular Screening 99177 $30 

Tuberculosis (TB) screening 86580 $46 

 

Labs 
Labs Code Fee 

Hemoglobin 85018 $50 

Urinalysis 81002 $30 

Strep Test 87651 $80 

Hemoccult 82270 $48 

Glucose 82962 $48 

Pregancy test 81025 $60 

Influenza Test (Influenza A) 87502 $96 

Influenza Test (Influenza B) 87502 $96 

RSV test 87634 $100 

Lipid Panel 80061 $50 

Total Cholesterol 82465 $22 

Lead 83655 $28 

COVID-19 87635 $102 
 

CPT Copyright 2021. 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 specially disclaims all liability for use or accuracy of any CPT 
codes. 


