Banner Health’

W

Nurse Practitioner (Primary Care)

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.

Banner Medical Group

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

HCPCS/ Direct Pay Direct Pay
CPT Facility Non-Facility
Code Description Price ¥ Price ¥
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 107.00 155.00
FOCUSED/STRAIGHTFORWARD
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 275.00 345.00
COMPLEXITY
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 20.00 43.00
PRESENCE OF PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL
99212 ESTABLISHED PATIENT OFFICE OR OTHER OUTPATIENT VISIT, PROBLEM 55.00 90.00
FOCUSED/STRAIGHTFORWARD
99213 ESTABLISHED PATIENT OFFICE OR OTHER OUTPATIENT VISIT, EXPANDED PROBLEM 108.00 150.00
FOCUSED/LOW COMPLEXITY
99214 ESTABLISHED PATIENT OFFICE OR OTHER OUTPATIENT VISIT, DETAILED/MODERATE 165.00 223.00
COMPLEXITY
99215 ESTABLISHED PATIENT OFFICE OR OTHER OUTPATIENT VISIT, COMPREHENSIVE/HIGH 233.00 300.00
COMPLEXITY
99217 HOSPITAL OBSERVATION CARE, DISCHARGE 151.00 151.00
99218 INITIAL HOSPITAL OBSERVATION CARE, 141.00 141.00
DETAILED/COMPREHENSIVE/STRAIGHTFORWARD/LOW COMPLEXITY
99219 INITIAL HOSPITAL OBSERVATION CARE, COMPREHENSIVE/MODERATE COMPLEXITY 234.00 234.00
99220 INITIAL HOSPITAL OBSERVATION CARE, COMPREHENSIVE/HIGH COMPLEXITY 327.00 327.00
99221 INITIAL HOSPITAL INPATIENT CARE, DETAILED/COMPREHENSIVE/STRAIGHTFORWARD/LOW 211.00 211.00
COMPLEXITY
99222 INITIAL HOSPITAL INPATIENT CARE, COMPREHENSIVE/MODERATE COMPLEXITY 287.00 287.00
99223 INITIAL HOSPITAL INPATIENT CARE, COMPREHENSIVE/HIGH COMPLEXITY 422.00 422.00
99224 SUBSEQUENT OBSERVATION CARE, PROBLEM FOCUSED/STRAIGHTFORWARD/LOW 61.00 61.00
COMPLEXITY
99225 SUBSEQUENT OBSERVATION CARE, EXPANDED PROBLEM FOCUSED/MODERATE COMPLEXITY 107.00 107.00
99226 SUBSEQUENT OBSERVATION CARE, DETAILED/HIGH COMPLEXITY 161.00 161.00
99231 SUBSEQUENT HOSPITAL INPATIENT CARE, PROBLEM FOCUSED/STRAIGHTFORWARD/LOW 84.00 84.00
COMPLEXITY
99232 SUBSEQUENT HOSPITAL INPATIENT CARE, EXPANDED PROBLEM FOCUSED/MODERATE 152.00 152.00
COMPLEXITY
99233 SUBSEQUENT HOSPITAL INPATIENT CARE, DETAILED/HIGH COMPLEXITY 217.00 217.00
99238 HOSPITAL DISCHARGE DAY MANAGEMENT, 30 MINUTES OR LESS 151.00 151.00
99239 HOSPITAL DISCHARGE DAY MANAGEMENT, MORE THAN 30 MINUTES 221.00 221.00
99242 PATIENT OFFICE CONSULTATION, EXPANDED PROBLEM FOCUSED/STRAIGHTFORWARD 147.00 191.00
99243 PATIENT OFFICE CONSULTATION, DETAILED/LOW COMPLEXITY 205.00 260.00
99244 PATIENT OFFICE CONSULTATION, COMPREHENSIVE/MODERATE COMPLEXITY 324.00 384.00
99245 PATIENT OFFICE CONSULTATION, COMPREHENSIVE/HIGH COMPLEXITY 402.00 470.00
99381 INITIAL NEW PATIENT PREVENTIVE MEDICINE EVALUATION, INFANT YOUNGER THAN 1 YEAR 132.00 204.00
99382 INITIAL NEW PATIENT PREVENTIVE MEDICINE EVALUATION, AGE 1 THROUGH 4 YEARS 150.00 222.00
99383 INITIAL NEW PATIENT PREVENTIVE MEDICINE EVALUATION, AGE 5 THROUGH 11 YEARS 150.00 220.00
99384 INITIAL NEW PATIENT PREVENTIVE MEDICINE EVALUATION, AGE 12 THROUGH 17 YEARS 169.00 240.00
99385 INITIAL NEW PATIENT PREVENTIVE MEDICINE EVALUATION, AGE 18 THROUGH 39 YEARS 169.00 240.00
99386 INITIAL NEW PATIENT PREVENTIVE MEDICINE EVALUATION, AGE 40 THROUGH 64 YEARS 208.00 279.00
99387 INITIAL NEW PATIENT PREVENTIVE MEDICINE EVALUATION, AGE 65 + YEARS 229.00 308.00
99391 ESTABLISHED PATIENT PREVENTIVE MEDICINE EVALUATION, INFANT YOUNGER THAN 1 YEAR 113.00 173.00
99392 ESTABLISHED PATIENT PREVENTIVE MEDICINE EVALUATION, AGE 1 THROUGH 4 YEARS 132.00 192.00
99393 ESTABLISHED PATIENT PREVENTIVE MEDICINE EVALUATION, AGE 5 THROUGH 11 YEARS 132.00 191.00
99394 ESTABLISHED PATIENT PREVENTIVE MEDICINE EVALUATION, AGE 12 THROUGH 17 YEARS 150.00 209.00
99395 ESTABLISHED PATIENT PREVENTIVE MEDICINE EVALUATION, AGE 18 THROUGH 39 YEARS 150.00 209.00
99396 ESTABLISHED PATIENT PREVENTIVE MEDICINE EVALUATION, AGE 40 THROUGH 64 YEARS 169.00 229.00
99397 ESTABLISHED PATIENT PREVENTIVE MEDICINE EVALUATION, AGE 65 + YEARS 190.00 258.00
99464 PHYSICIAN ATTENDANCE AT DELIVERY AND STABILIZATION OF NEWBORN 156.00 156.00

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.
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99465 REVIVING NEWBORN AT DELIVERY 301.00 301.00
19303AS TOTAL REMOVAL OF BREAST (SURGICAL ASSIST BY NPP CHARGE ONLY) 529.00 529.00
36416 PUNCTURE OF SKIN FOR COLLECTION OF BLOOD SAMPLE 9.00 9.00
36568 INSERTION OF CATHETER IN VEIN FOR INFUSION 212.00 654.00
36591 COLLECTION OF BLOOD SPECIMEN FROM A COMPLETELY IMPLANTABLE VENOUS ACCESS 51.00 51.00
DEVICE
49083 DRAINAGE OF FLUID FROM ABDOMINAL CAVITY USING IMAGING GUIDANCE 234.00 671.00
76817 VAGINAL ULTRASOUND OF PREGNANT UTERUS 226.00 226.00
90792 PSYCHIATRIC DIAGNOSTIC EVALUATION WITH MEDICAL SERVICES 262.00 270.00
93000 ROUTINE EKG USING AT LEAST 12 LEADS INCLUDING INTERPRETATION AND REPORT 44.00 44.00
93280 EVALUATION, TESTING, AND PROGRAMMING ADJUSTMENT OF PERMANENT DUAL LEAD 135.00 135.00
PACEMAKER SYSTEM WITH PHYSICIAN ANALYSIS, REVIEW, AND REPORT
9328026 EVALUATION, TESTING, AND PROGRAMMING ADJUSTMENT OF PERMANENT DUAL LEAD 89.00 89.00
PACEMAKER SYSTEM WITH PHYSICIAN ANALYSIS, REVIEW, AND REPORT (PROFESSIONAL
COMPONENT ONLY)
94664 DEMONSTRATION OR EVALUATION OF PATIENT USE OF AEROSOL GENERATOR, NEBULIZER, 35.00 35.00
METERED DOSE INHALER OR INTERMITTENT POSITIVE PRESSURE BREATHING (IPPB) DEVICE
94760 MEASUREMENT OF OXYGEN SATURATION IN BLOOD USING EAR OR FINGER DEVICE 6.00 6.00
95012 MEASUREMENT OF INHALED NITRIC OXIDE GAS 45.00 45.00
99000 HANDLING OR CONVEYANCE OF SPECIMEN FOR TRANSFER FROM PHYSICIAN OFFICE TO 12.00 12.00
LABORATORY
J0696 INJECTION, CEFTRIAXONE SODIUM, PER 250 MG 2.30 2.30
J1050 INJECTION, MEDROXYPROGESTERONE ACETATE, 1 MG 0.40 0.40
J1100 INJECTION, DEXAMETHASONE SODIUM PHOSPHATE, 1IMG 0.20 0.20
11885 INJECTION, KETOROLAC TROMETHAMINE, PER 15 MG 0.70 0.70
J2405 INJECTION, ONDANSETRON HYDROCHLORIDE, PER 1 MG 0.40 0.40
J3301 INJECTION, TRIAMCINOLONE ACETONIDE, NOT OTHERWISE SPECIFIED, 10 MG 3.20 3.20
19070 CYCLOPHOSPHAMIDE, 100 MG 12.00 12.00
19370 VINCRISTINE SULFATE, 1 MG 12.00 12.00
Q0091 SCREENING PAPANICOLAOU SMEAR; OBTAINING, PREPARING AND CONVEYANCE OF CERVICAL 41.00 95.00

OR VAGINAL SMEAR TO LABORATORY

(1)

(2)

an ambulatory surgical center.

3)

patient’s home.

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

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




