
Child & Teen Medical Center
2024 Price Transparency Posting

CPT CPT Description
 Our clinic 

charge 

 Average 
commercial 

Pymt 
 Medicaid 

Pymt 

99202 Level 2 New Patient Office Visit ($ 200.00)      ($ 138.74)      ($ 52.91)        

99203 Level 3 New Patient Office Visit ($ 275.00)      ($ 208.80)      ($ 80.77)        
99204 Level 4 New Patient Office Visit ($ 400.00)      ($ 312.83)      ($ 120.77)      

99212 Level 2 Established Patient Office Visit ($ 150.00)      ($ 102.03)      ($ 41.01)        

99213 Level 3 Established Patient Office Visit ($ 230.00)      ($ 178.28)      ($ 66.08)        

99214 Level 4 Established Patient Office Visit ($ 330.00)      ($ 234.44)      ($ 93.43)        
99215 Level 5 Established Patient Office Visit ($ 450.00)      ($ 326.06)      ($ 131.15)      

99381 New Patient Preventative Visit; Age <1 year ($ 325.00)      ($ 211.34)      ($ 79.75)        

99382 New Patient Preventative Visit; Age 1-4 years ($ 325.00)      ($ 220.59)      ($ 83.30)        

99383 New Patient Preventative Visit; Age 5-11 years ($ 350.00)      ($ 229.29)      ($ 86.59)        
99384 New Patient Preventative Visit; Age 12-17 years ($ 375.00)      ($ 258.88)      ($ 97.73)        

99391 Established Patient Preventative Visit; Age <1 year ($ 265.00)      ($ 190.41)      ($ 71.90)        

99392 Established Patient Preventative Visit; Age 1-4 years ($ 295.00)      ($ 202.70)      ($ 76.46)        

99393 Established Patient Preventative Visit; Age 5-11 years ($ 300.00)      ($ 202.02)      ($ 76.21)        
99394 Established Patient Preventative Visit; Age 12-17 years ($ 315.00)      ($ 221.18)      ($ 83.55)        

87502 Lab - Molecular Influenza ($ 250.00)      ($ 111.79)      ($ 95.80)        

87634 Lab - Molecular RSV ($ 175.00)      ($ 83.69)         ($ 70.20)        

87635 Lab - Molecular COVID-19 ($ 140.00)      ($ 67.73)         ($ 51.31)        

87651 Lab - Molecular Strep ($ 85.00)         ($ 40.91)         ($ 35.09)        

90460 Immunization Administration; 1 vaccine ($ 60.00)         ($ 33.05)         ($ 17.27)        

90461 Immunization Administration; each additional vaccine ($ 35.00)         ($ 16.98)         ($ 6.35)           

90697 DTAP-IPV-HIB-HEPB VACCINE (Vaxelis Immunization) ($ 275.00)      ($ 178.16)      ($ 146.59)      

90686 Influenza- Immunization ($ 45.00)         ($ 25.05)         ($ 22.35)        

92551 Screening test of hearing ($ 35.00)         ($ 23.40)         ($ 9.42)           

99173 Screening test of visual acuity, bilateral ($ 9.00)           ($ 5.67)           ($ 2.23)           

The amounts posted above DO NOT reflect the amount(s) each patient will pay for the service listed.  For 
more information, please contact the billing department at 763-333-7722. 
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