
Price Transparency
We’ve listed average prices for common services to help you understand potential costs. Your exact cost will depend on your insurance and 
the care you receive.  

In 2018, the Minnesota legislature passed Minnesota Statute 62J.812, which requires the prices for certain health care procedures be made 
available to patients. Beginning July 1, 2019, the state of Minnesota is requiring providers to maintain the list on their website. Please note: 
Patient covered by commercial insurance companies or Medicare Advantage plans have rates specific to their company and policy. The 
amounts posted on our list do not necessarily reflect the amount individual patients or their health insurance plan will owe for the services 
listed.   For specific information about the amount you will owe for the services you receive, please contact your insurance company.  
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99202 New patient Eval & Mgmt—Level 2 249.00 249.00 190.00 200.00 70.00 69.00 53.00 53.00

99203 New patient Eval & Mgmt—Level 3 376.00 388.00 286.00 302.00 107.00 107.00 81.00 81.00

99204 New patient Eval & Mgmt—Level 4 563.00 581.00 428.00 453.00 160.00 160.00 121.00 121.00

99205 New patient Eval & Mgmt—Level 5 742.00 768.00 559.00 591.00 211.00 210.00 160.00 160.00

99311 Established patient Eval & Mgmt —Level 1 79.00 81.00 61.00 65.00 23.00 23.00 17.00 17.00

99212 Established patient Eval & Mgmt —Level 2 191.00 196.00 140.00 148.00 55.00 55.00 41.00 41.00

99213 Established patient Eval & Mgmt —Level 3 306.00 317.00 224.00 238.00 88.00 88.00 66.00 66.00

99214 Established patient Eval & Mgmt—Level 4 432.00 446.00 319.00 338.00 124.00 123.00 93.00 93.00

99215 Established patient Eval & Mgmt—Level 5 608.00 625.00 443.00 471.00 174.00 173.00 131.00 131.00
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99384 Age 12–17 years 446.00 462.00 348.00 367.00 129.00 128.00 98.00 98.00

99385 Age 18–39 years 434.00 449.00 338.00 357.00 125.00 125.00 95.00 95.00

99386 Age 40–64 years 500.00 517.00 390.00 411.00 144.00 143.00 110.00 110.00

99394 Age 65+ years 382.00 394.00 298.00 314.00 110.00 110.00 84.00 84.00

99395 Age 18–39 years 391.00 405.00 305.00 321.00 113.00 112.00 85.00 85.00

99396 Age 40–64 years 416.00 431.00 324.00 342.00 120.00 119.00 91.00 91.00

99397 Age 65+ years 389.00 389.00 349.00 368.00 129.00 129.00 98.00 98.00

G0101 Pelvic & Clinical Breast Examination 115.00 115.00 86.00 90.00 38.00 37.00 27.00
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76817 OB Ultrasound, Transvaginal 354.00 358.00 229.00 236.00 92.00 90.00 70.00 70.00

76816 Ultrasound—OB 420.00 423.00 270.00 281.00 109.00 106.00 83.00 83.00

76830 Ultrasound Transvaginal 455.00 459.00 293.00 305.00 118.00 115.00 91.00 91.00

76857 Follicular and/or GYN Ultrasound 188.00 195.00 118.00 124.00 48.00 49.00 36.00 36.00

76819 Ultrasound, Fetal Biophysical W/O Nst 327.00 335.00 208.00 217.00 85.00 84.00 63.00 63.00

76856 Ultrasound, Gyn Transabdominal 402.00 409.00 260.00 270.00 104.00 102.00 80.00 80.00

76805 Ultrasound-Ob Fetal and Maternal Eval 517.00 523.00 334.00 346.00 134.00 131.00 103.00 103.00


