
Banner Medical Group

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

PA: Orthopedic

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

99221 INITIAL HOSPITAL INPATIENT CARE, DETAILED/COMPREHENSIVE/STRAIGHTFORWARD/LOW
COMPLEXITY

211.00 211.00

99222 INITIAL HOSPITAL INPATIENT CARE, COMPREHENSIVE/MODERATE COMPLEXITY 287.00 287.00
99223 INITIAL HOSPITAL INPATIENT CARE, COMPREHENSIVE/HIGH COMPLEXITY 422.00 422.00
20550 INJECTION OF TENDON SHEATH, LIGAMENT, OR MUSCLE MEMBRANE 89.00 123.00
20551 INJECTION OF TENDON ATTACHMENT TO BONE 92.00 124.00
20600 ASPIRATION OR INJECTION OF SMALL JOINT OR JOINT CAPSULE 85.00 116.00
20605 ASPIRATION OR INJECTION OF MEDIUM JOINT OR JOINT CAPSULE 89.00 126.00
20610 ASPIRATION OR INJECTION OF LARGE JOINT OR JOINT CAPSULE 108.00 168.00
23412AS REPAIR OF TORN TENDONS OF SHOULDER (SURGICAL ASSIST BY NPP CHARGE ONLY) 462.00 462.00
2343080 ANCHORING OF BICEPS TENDON (ASSISTANT SURGEON CHARGE ONLY) 400.00 400.00
23472 PROSTHETIC REPAIR OF SHOULDER JOINT 3,250.00 3,250.00
2347280 PROSTHETIC REPAIR OF SHOULDER JOINT (ASSISTANT SURGEON CHARGE ONLY) 813.00 813.00
23472AS PROSTHETIC REPAIR OF SHOULDER JOINT (SURGICAL ASSIST BY NPP CHARGE ONLY) 813.00 813.00
27130 REPLACEMENT OF THIGH BONE AND HIP JOINT PROSTHESIS 3,131.00 3,131.00
2713080 REPLACEMENT OF THIGH BONE AND HIP JOINT PROSTHESIS (ASSISTANT SURGEON CHARGE

ONLY)
783.00 783.00

27130AS REPLACEMENT OF THIGH BONE AND HIP JOINT PROSTHESIS (SURGICAL ASSIST BY NPP CHARGE
ONLY)

783.00 783.00

2723680 SURGICAL TREATMENT OF BROKEN THIGH BONE (ASSISTANT SURGEON CHARGE ONLY) 647.00 647.00
27236AS SURGICAL TREATMENT OF BROKEN THIGH BONE (SURGICAL ASSIST BY NPP CHARGE ONLY) 647.00 647.00
27245 SURGICAL TREATMENT OF BROKEN THIGH BONE 2,691.00 2,691.00
2724580 SURGICAL TREATMENT OF BROKEN THIGH BONE (ASSISTANT SURGEON CHARGE ONLY) 673.00 673.00
27245AS SURGICAL TREATMENT OF BROKEN THIGH BONE (SURGICAL ASSIST BY NPP CHARGE ONLY) 673.00 673.00
27447 REPAIR OF KNEE JOINT 3,346.00 3,346.00
2744780 REPAIR OF KNEE JOINT (ASSISTANT SURGEON CHARGE ONLY) 837.00 837.00
27447AS REPAIR OF KNEE JOINT (SURGICAL ASSIST BY NPP CHARGE ONLY) 837.00 837.00
29075 APPLICATION OF CAST, ELBOW TO FINGER (SHORT ARM) 133.00 186.00
2982280 REMOVAL OF SHOULDER JOINT TISSUE USING AN ENDOSCOPE (ASSISTANT SURGEON CHARGE

ONLY)
309.00 309.00

29823 EXTENSIVE REMOVAL OF SHOULDER JOINT TISSUE USING AN ENDOSCOPE 1,351.00 1,351.00
2982480 PARTIAL REMOVAL OF COLLAR BONE AT SHOULDER USING AN ENDOSCOPE (ASSISTANT

SURGEON CHARGE ONLY)
363.00 363.00

29824AS PARTIAL REMOVAL OF COLLAR BONE AT SHOULDER USING AN ENDOSCOPE (SURGICAL ASSIST
BY NPP CHARGE ONLY)

363.00 363.00

29826 SHAVING OF SHOULDER BONE USING AN ENDOSCOPE 1,439.00 1,439.00
2982680 SHAVING OF SHOULDER BONE USING AN ENDOSCOPE (ASSISTANT SURGEON CHARGE ONLY) 360.00 360.00
29826AS SHAVING OF SHOULDER BONE USING AN ENDOSCOPE (SURGICAL ASSIST BY NPP CHARGE

ONLY)
360.00 360.00
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2982780 REPAIR OF SHOULDER ROTATOR CUFF USING AN ENDOSCOPE (ASSISTANT SURGEON CHARGE
ONLY)

585.00 585.00

29827AS REPAIR OF SHOULDER ROTATOR CUFF USING AN ENDOSCOPE (SURGICAL ASSIST BY NPP
CHARGE ONLY)

585.00 585.00

2988180 REMOVAL OF ONE KNEE CARTILAGE USING AN ENDOSCOPE (ASSISTANT SURGEON CHARGE
ONLY)

348.00 348.00

29999ABT ARTHROSCOPIC BICEPS TENOTOMY 840.00 840.00
J1020 INJECTION, METHYLPREDNISOLONE ACETATE, 20 MG 5.00 5.00
J1030 INJECTION, METHYLPREDNISOLONE ACETATE, 40 MG 9.50 9.50
J1040 INJECTION, METHYLPREDNISOLONE ACETATE, 80 MG 17.20 17.20
J3301 INJECTION, TRIAMCINOLONE ACETONIDE, NOT OTHERWISE SPECIFIED, 10 MG 3.20 3.20
J7321 HYALURONAN OR DERIVATIVE, HYALGAN OR SUPARTZ, FOR INTRA-ARTICULAR INJECTION, PER

DOSE
188.00 188.00

J7323 HYALURONAN OR DERIVATIVE, EUFLEXXA, FOR INTRA-ARTICULAR INJECTION, PER DOSE 254.40 254.40
J7325 HYALURONAN OR DERIVATIVE, SYNVISC OR SYNVISC-ONE, FOR INTRA-ARTICULAR INJECTION, 1

MG
23.90 23.90

(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.


