
CPT Code Description Billed Charge

Average 
Commercial 
Insurance 
Allowed

Medicare
Medical 

Assistance

99201 New patient Eval & Mgmt - Level 1 135.00             105.00             46.00               35.00               

99202 New patient Eval & Mgmt - Level 2 224.00             176.00             76.00               59.00               

99203 New patient Eval & Mgmt - Level 3 318.00             251.00             107.00             83.00               

99204 New patient Eval & Mgmt - Level 4 482.00             381.00             163.00             126.00             

99205 New patient Eval & Mgmt - Level 5 606.00             480.00             206.00             158.00             

99211 Established patient Eval & Mgmt - Level 1 67.00               51.00               23.00               18.00               

99212 Established patient Eval & Mgmt - Level 2 133.00             103.00             45.00               35.00               

99213 Established patient Eval & Mgmt - Level 3 218.00             171.00             75.00               57.00               

99214 Established patient Eval & Mgmt - Level 4 319.00             252.00             108.00             84.00               

99215 Established patient Eval & Mgmt - Level 5 427.00             338.00             146.00             112.00             

99384 Age 12 - 17 years 401.00             317.00             137.00             106.00             

99385 Age 18 - 39 years 387.00             307.00             133.00             102.00             

99386 Age 40-64 years 450.00             356.00             153.00             119.00             

99394 Age 12 - 17 years 343.00             271.00             117.00             90.00               

99395 Age 18 - 39 years 350.00             277.00             120.00             92.00               

99396 Age 40-64 years 373.00             295.00             127.00             98.00               

99397 Age 65+ years 389.00             318.00             137.00             106.00             

G0101 Pelvic & Clinical Breast Examination 115.00             79.00               39.00               27.00               

76817 OB Ultrasound, Transvaginal 312.00             212.00             97.00               76.00               

76816 Ultra Sound - OB 369.00             252.00             115.00             89.00               

76830 Ultrasound Transvaginal 393.00             267.00             125.00             88.00               

76857 Follicular and/or GYN Ultrasound 206.00             107.00             49.00               35.00               

76819 Ultrasound, Fetal Biophysical W/O Nst 288.00             196.00             88.00               69.00               

76856 Ultrasound, Gyn Transabdominal 353.00             240.00             112.00             79.00               

76805 Ultrasound-Ob Fetal and Maternal Eval 453.00             310.00             142.00             110.00             

Frequently billed Services
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