
Banner Medical Group

For questions regarding our Direct Pay Prices,
please contact your provider’s office.

Dermatology: Mohs Surgery

The Direct Pay Price for our most common services are listed below.  For a description of ‘Direct Pay Price’, please visit
www.bannerhealth.com/DirectPayPriceDescription.

Prices are subject to change without notice. If this is a printed copy of this document,
please visit www.bannerhealth.com/DirectPayPriceDescription to validate current prices.

HCPCS/
CPT

Code (1) Description

Direct Pay
Facility
Price (2)

Direct Pay
Non-Facility

Price (3)

99201 NEW PATIENT OFFICE OR OTHER OUTPATIENT VISIT, PROBLEM FOCUSED/STRAIGHTFORWARD 57.00 90.00
99202 NEW PATIENT OFFICE OR OTHER OUTPATIENT VISIT, EXPANDED PROBLEM

FOCUSED/STRAIGHTFORWARD
107.00 155.00

99203 NEW PATIENT OFFICE OR OTHER OUTPATIENT VISIT, DETAILED/LOW COMPLEXITY 163.00 225.00
99204 NEW PATIENT OFFICE OR OTHER OUTPATIENT VISIT, COMPREHENSIVE/MODERATE

COMPLEXITY
275.00 345.00

99205 NEW PATIENT OFFICE OR OTHER OUTPATIENT VISIT, COMPREHENSIVE/HIGH COMPLEXITY 353.00 429.00
99211 ESTABLISHED PATIENT OFFICE OR OTHER OUTPATIENT VISIT, THAT MAY NOT REQUIRE

PRESENCE OF PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL
20.00 43.00

99212 ESTABLISHED PATIENT OFFICE OR OTHER OUTPATIENT VISIT, PROBLEM
FOCUSED/STRAIGHTFORWARD

55.00 90.00

99213 ESTABLISHED PATIENT OFFICE OR OTHER OUTPATIENT VISIT, EXPANDED PROBLEM
FOCUSED/LOW COMPLEXITY

108.00 150.00

99214 ESTABLISHED PATIENT OFFICE OR OTHER OUTPATIENT VISIT, DETAILED/MODERATE
COMPLEXITY

165.00 223.00

99215 ESTABLISHED PATIENT OFFICE OR OTHER OUTPATIENT VISIT, COMPREHENSIVE/HIGH
COMPLEXITY

233.00 300.00

11100 BIOPSY OF SINGLE GROWTH OF SKIN, TISSUE, OR MOUTH 108.00 223.00
11101 BIOPSY OF EACH ADDITIONAL GROWTH OF SKIN, TISSUE, OR MOUTH 55.00 71.00
11401 REMOVAL OF GROWTH (0.6 TO 1.0 CENTIMETERS) OF THE TRUNK, ARMS, OR LEGS 220.00 312.00
11601 REMOVAL OF MALIGNANT GROWTH (0.6 TO 1.0 CENTIMETERS) OF THE TRUNK, ARMS, OR

LEGS
321.00 482.00

11602 REMOVAL OF MALIGNANT GROWTH (1.1 TO 2.0 CENTIMETERS) OF THE TRUNK, ARMS, OR
LEGS

354.00 528.00

11603 REMOVAL OF MALIGNANT GROWTH (2.1 TO 3.0 CENTIMETERS) OF THE TRUNK, ARMS, OR
LEGS

420.00 599.00

11621 REMOVAL OF MALIGNANT GROWTH (0.6 TO 1.0 CENTIMETERS) OF THE SCALP, NECK, HANDS,
FEET, OR GENITALS

324.00 486.00

11622 REMOVAL OF MALIGNANT GROWTH (1.1 TO 2.0 CENTIMETERS) OF THE SCALP, NECK, HANDS,
FEET, OR GENITALS

374.00 548.00

11641 REMOVAL OF MALIGNANT GROWTH (0.6 TO 1.0 CENTIMETERS) OF THE FACE, EARS, EYELIDS,
NOSE, OR LIPS

342.00 508.00

11642 REMOVAL OF MALIGNANT GROWTH (1.1 TO 2.0 CENTIMETERS) OF THE FACE, EARS, EYELIDS,
NOSE, OR LIPS

402.00 582.00

11900 INJECTION OF UP TO 7 SKIN GROWTHS 69.00 121.00
12032 REPAIR OF WOUND (2.6 TO 7.5 CENTIMETERS) OF THE SCALP, UNDERARMS, TRUNK, ARMS, OR

LEGS
424.00 658.00

12034 REPAIR OF WOUND (7.6 TO 12.5 CENTIMETERS) OF THE SCALP, UNDERARMS, TRUNK, ARMS,
OR LEGS

442.00 656.00

12042 REPAIR OF WOUND (2.6 CENTIMETERS TO 7.5 CENTIMETERS) OF NECK, HANDS, FEET, OR
GENITALS

433.00 624.00

12051 REPAIR OF WOUND (2.5 CENTIMETERS OR LESS) OF FACE, EARS, EYELIDS, NOSE, LIPS, OR
MOUTH

396.00 577.00

12052 REPAIR OF WOUND (2.6 CENTIMETERS TO 5.0 CENTIMETERS) OF FACE, EARS, EYELIDS, NOSE,
LIPS, OR MOUTH

472.00 658.00

12053 REPAIR OF WOUND (5.1 CENTIMETERS TO 7.5 CENTIMETERS) OF FACE, EARS, EYELIDS, NOSE,
LIPS, OR MOUTH

470.00 728.00

12054 REPAIR OF WOUND (7.6 CENTIMETERS TO 12.5 CENTIMETERS) OF FACE, EARS, EYELIDS, NOSE,
LIPS, OR MOUTH

493.00 771.00

15120 SKIN GRAFT OF FACE, SCALP, EYELIDS, MOUTH, NECK, EARS, EYE REGION, GENITALS, HANDS,
FEET, AND/OR MULTIPLE FINGERS OR TOES (FIRST 100 SQ CM OR LESS, OR 1% BODY AREA OF
INFANTS AND CHILDREN)

1,716.00 2,049.00

15220 RELOCATION OF PATIENT SKIN (20 SQ CENTIMETERS OR LESS) TO SCALP, ARMS, OR LEGS 1,351.00 1,659.00
15260 RELOCATION OF PATIENT SKIN TO NOSE, EARS, EYELIDS, AND/OR LIPS (20 SQ CENTIMETERS OR

LESS)
1,889.00 2,175.00

17000 DESTRUCTION OF SKIN GROWTH 121.00 173.00
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17003 DESTRUCTION OF MULTIPLE SKIN GROWTHS 10.00 16.00
17004 DESTRUCTION OF MULTIPLE SKIN GROWTHS 292.00 374.00
17110 DESTRUCTION OF UP TO 14 SKIN GROWTHS 149.00 236.00
17261 DESTRUCTION OF MALIGNANT GROWTH (0.6 CENTIMETERS TO 1.0 CENTIMETERS) OF TRUNK,

ARMS, OR LEGS
202.00 309.00

17262 DESTRUCTION OF MALIGNANT GROWTH (1.1 CENTIMETERS TO 2.0 CENTIMETERS) OF TRUNK,
ARMS, OR LEGS

256.00 374.00

17271 DESTRUCTION OF MALIGNANT GROWTH (0.6 CENTIMETERS TO 1.0 CENTIMETERS) OF SCALP,
NECK, HANDS, FEET, OR GENITALS

245.00 354.00

17272 DESTRUCTION OF MALIGNANT GROWTH (1.1 CENTIMETERS TO 2.0 CENTIMETERS) OF SCALP,
NECK, HANDS, FEET, OR GENITALS

282.00 403.00

17281 DESTRUCTION OF MALIGNANT GROWTH (0.6 CENTIMETERS TO 1.0 CENTIMETERS) OF FACE,
EARS, EYELIDS, NOSE, LIPS, OR MOUTH

276.00 383.00

17282 DESTRUCTION OF MALIGNANT GROWTH (1.1 CENTIMETERS TO 2.0 CENTIMETERS) OF FACE,
EARS, EYELIDS, NOSE, LIPS, OR MOUTH

318.00 443.00

17311 REMOVAL AND MICROSCOPIC EXAMINATION OF GROWTH OF THE HEAD, NECK, HANDS, FEET,
OR GENITALS (FIRST STAGE, UP TO 5 TISSUE BLOCKS)

842.00 1,454.00

17312 REMOVAL AND MICROSCOPIC EXAMINATION OF GROWTH OF THE HEAD, NECK, HANDS, FEET,
OR GENITALS (ADDITIONAL STAGE AFTER FIRST STAGE, UP TO 5 TISSUE BLOCKS)

447.00 868.00

17315 REMOVAL AND MICROSCOPIC EXAMINATION OF GROWTH OF THE TRUNK, ARMS, OR LEGS
(ADDITIONAL BLOCK AFTER FIRST 5 TISSUE BLOCKS, ANY STAGE)

118.00 175.00

88331 PATHOLOGY EXAMINATION OF TISSUE DURING SURGERY 200.00 200.00
88332 PATHOLOGY EXAMINATION OF SPECIMEN DURING SURGERY 88.00 88.00
J0585 INJECTION, ONABOTULINUMTOXINA, 1 UNIT 12.00 12.00
J3301 INJECTION, TRIAMCINOLONE ACETONIDE, NOT OTHERWISE SPECIFIED, 10 MG 3.20 3.20

(1) HCPCS (Healthcare Common Procedure Coding System), also referred to as CPT (Current Procedural Terminology), is a uniform coding
system for describing medical, surgical and diagnostic services as well as supplies, pharmaceuticals, etc.

(2) The Direct Pay Facility Price is applicable when services are provided in a facility setting; for example, a hospital, a skilled nursing facility or
an ambulatory surgical center.

(3) The Direct Pay Non-Facility Price is applicable when services are provided in a non-facility setting; for example, a physician’s office or a
patient’s home.


