PRIMARY CARE PRICE TRANSPARANCY (updated 7.6.26 jst using Q3 CMS)

Frequently billed Services

2026 Average
CPT Code Description 2?;‘122:" Insucrc;:"gjﬁfvlved 2026 Medicare | 2026 Medicaid g
99202 New patient Eval & Mgmt - Level 2 $249 $209 $56 $59
99203 New patient Eval & Mgmt - Level 3 $388 $316 $73 $91
99204 New patient Eval & Mgmt - Level 4 $581 $475 $85 $137 g
S
99205 New patient Eval & Mgmt - Level 5 $768 $620 $124 $182 E
=
99211 Established patient Eval & Mgmt - Level 1 $81 $67 $34 $19 é
99212 Established patient Eval & Mgmt - Level 2 $196 $155 $41 $46 %
[}
99213 Established patient Eval & Mgmt - Level 3 $317 $250 $52 $74 §'
99214 Established patient Eval & Mgmt - Level 4 $446 $354 $169 $105
99215 Established patient Eval & Mgmt - Level 5 $625 $492 $94 $149
99381 Infant Less than 1 Year $378 $315 $73 $89
-
99382 Age 1-4years $396 $330 $83 $93 §
99383 Age 5-11years $411 $342 $73 $97 %
99384 Age 12 - 17 years $462 $385 $89 $108 %
&
99385 Age 18 - 39 years $449 $374 $76 $105 éz
o
99386 Age 40-64 years $517 $430 $89 $121 g
@
99387 Age 65+ years $562 $468 $114 $131
99391 Infant Less than 1 Year $339 $283 $72 $80 b
99392 Age 1-4years $360 $301 $63 $85
99393 Age 5-11years $360 $301 $69 $85 g
99394 Age 12-17 years $394 $328 $79 $93 %
99395 Age 18 - 39 years $405 $337 $87 $95 ’
99396 Age 40-64 years $431 $358 $73 $100 §
99397 Age 65+ years $300 $386 $81 $108 %
80061 Lipid panel $24 $14 $0 $13
82947 Assay glucose blood quant $7 $4 $19 $4
85025 Complete cbc w/auto diff wbc $14 $8 $39 $8
84443 Assay thyroid stim hormone $30 $18 $0 $17
87880 Strep a assay w/optic $29 $18 $0 $17 ;g
81025 Urine pregnancy test $16 $9 $81 $9
87086 Urine culture/colony count $15 $9 $53 $8
71046 X-ray exam chest 2 views $122 $75 $105 $25




