Charges For Most Frequently

Billed Clinic Services

In accordance with Minnesota Statutes §62J.812, listed below are frequently billed clinical services at North Memorial Health
primary care clinics over $25, including evaluation and management visit types, preventive visit types and additional frequently

billed procedures at North Memorial Health.

The prices included below are NOT what patients will be expected to pay if they have health insurance. For specific
information on the amount you will owe for the services listed, please contact your health insurance company.

Important considerations:

* |If you have health insurance through your employer, purchased directly from a health plan or MNSure, a bill for your visit will
be submitted to your insurance and subject to your individual health insurance benefits and cost-sharing arrangements.

* If you have a government sponsored insurance (Medicare, Medical Assistance, Medicaid, MinnesotaCare) you will not be
responsible for the amounts listed below, but may be responsible for cost-sharing requirements as determined by the

health plan product or supplemental benefits you have chosen.

OFFICE VISIT

Self-Pay

Description CPT Medicaid Medicare @ Average Charge

New Patient Level Il 99202 $52 $72 $212 $265
New Patient Level Ill 99203 $80 $1o $318 $375
New Patient Level IV 99204 $120 $164 $477 $573
New Patient Level V 99205 $158 $216 $622 $724
Established Patient Level | 99211 $17 $23 $67 $81

Established Patient Level Il 99212 $41 $56 $153 $177
Established Patient Level IlI 99213 $65 $89 $248 $286
Established Patient Level IV 99214 $92 $126 $352 $403
Established Patient Level V 99215 $129 $177 $489 $565

PREVENTIVE VISIT

Description CPT Medicaid Medicare @Average S:r:;-;ag

New Preventative Visit Infant 99381 $79 $108 $316 $388
New Preventative Visit Age 1-4 99382 $83 $113 $330 $406
New Preventative Visit Age 5-11 99383 $86 $117 $343 $424
New Preventative Visit Age 12-17 99384 $96 $132 $388 $479
New Preventative Visit Age 18-39 99385 $94 $128 $377 $464
New Preventative Visit Age 40-64 99386 $108 $147 $435 $537
New Preventative Visit 65+ 99387 $N17 $160 $472 $584
Established Preventative Visit Infant 99391 $71 $97 $285 $351

Established Preventative Visit Age 1-4 99392 $76 $104 $304 $373
Established Preventative Visit Age 5-11 99393 $76 $103 $303 $372
Established Preventative Visit Age 12-17 99394 $83 $113 $331 $409
Established Preventative Visit Age 18-39 99395 $84 $115 $339 $419

Established Preventative Visit Age 40-64 99396 $90 $123 $361 $446
Established Preventative Visit 65+ 99397 $97 $132 $389 $479

ADDITIONAL FREQUENTLY BILLED SERVICES

Description CPT Medicaid Medicare Average Sgrl‘;-:;aey
Immunization Administration (Single) 90471 $15 $20 $48 $65
Lipid Panel 80061 $13 $13 $15 $19
A1C 83036 $10 $10 $M $14
Metabolic Panel 80048 $8 $8 $9 $12
Complete Blood Count (CBC) 85027 $6 $6 $7 $9

If you do not have health insurance, the charges above are an estimated self-pay rate.
Charges and discounts may vary and you may be eligible for additional discounts.

For more information on financial assistance, the pricing information posted here or a
cost estimate for services, please contact the North Memorial Health Business Office,

(763) 581-4480 or 1-866-358-2644, Monday through Friday 8 am to 4:30 pm or visit
northmemorial.com/billing-cost-estimates/.
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Descriptions:

Office Visit Level | - V:

An office visit is a typical visit
with a primary care provider.
The level of visit depends on the
diagnosis, level of treatment, and
other variables.

CPT Code:

Current Procedural Terminology
(CPT) is a medical code set
that is used to report medical
procedures and services.

Medicaid Fee-for-Service:

Reimbursement rate to providers,
developed by the Minnesota
Department of Human Services
for Medical Assistance enrollees
in the fee-for-service program.

Medicare Allowed Amount:

Reimbursement rate to providers,
developed by the Center for
Medicare and Medicaid Services
for Medicare enrollees in
traditional Medicare plans.

Average Insurance Payment:

The average amount collected for
services rendered to individuals
who are commercially insured
(employer sponsored, purchased
directly from a health plan or
MNSure).

Self-Pay Charge:

If you do not have health
insurance the outlined charges
are an estimated rate for the
most frequent services at NMH
primary care clinics. Financial
assistance is available for those
who qualify, please contact

the NMH Business Office for
additional information.
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