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Preventive Exam 40-64 Years, Established Patient 345.98$               -$                                91.15$                           244.12$                         Preventive Exam 40-64 Years, Established Patient 345.98$               -$                                91.15$                           244.12$                         

Vaccine - Injection, Intramuscular, Single 69.55$                 17.01$                           12.84$                           36.40$                           Vaccine - Influenza Vaccine Medicare 69.55$                 40.50$                           12.84$                           33.54$                           

Preventive Exam 18-39 Years, Established Patient 323.68$               -$                                85.61$                           229.61$                         Vaccine - Influenza Vaccine High Dose 62.00$                 60.98$                           60.98$                           57.56$                           

Preventive Exam 65+ Years, Established Patient 373.02$               -$                                98.20$                           262.72$                         Vaccine - Injection, Intramuscular, Single 69.55$                 17.01$                           12.84$                           36.40$                           

Vaccine - Injection, Intramuscular, Additional 31.05$                 12.78$                           9.82$                             24.67$                           Preventive Exam 65+ Years, Established Patient 373.02$               -$                                98.20$                           262.72$                         

Vaccine -  Influenza Vaccine 28.00$                 19.03$                           19.58$                           19.66$                           Vaccine -  Influenza Vaccine 28.00$                 19.03$                           19.58$                           19.66$                           

Vaccine - Influenza Vaccine High Dose 62.00$                 60.98$                           60.98$                           57.56$                           Vaccine - Pneumovax Administration 69.55$                 40.50$                           12.84$                           33.54$                           

Preventive Exam <1 Year, Established Patient 273.32$               -$                                72.26$                           192.49$                         Vaccine - Pneumovax Vaccine 121.76$               98.85$                           119.92$                         112.79$                         

Preventive Exam 1-4 Years, Established Patient 291.58$               -$                                77.05$                           205.09$                         Preventive Exam 46-64 Years, New Patient 392.34$               -$                                109.53$                         294.42$                         

TDAP Vaccine 7 YRS/> IM 117.20$               32.13$                           34.06$                           44.03$                           Preventive Exam 18-39 Years, Established Patient 323.68$               -$                                85.61$                           229.61$                         
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Office Visit - Facility Fee 165.28$               120.22$                         118.74$                         150.45$                         Office Visit - Facility Fee 165.28$               120.22$                         118.74$                         150.45$                         

Office Visit - Level 3, Established Patient 243.08$               186.25$                         166.33$                         143.00$                         Office Visit - Level 4, Established Patient 283.23$               217.92$                         189.24$                         208.39$                         

Lab - Venipuncture 26.95$                 3.00$                             3.00$                             24.22$                           Office Visit - Level 3, Established Patient 243.08$               186.25$                         166.33$                         143.00$                         

Office Visit - Level 4, Established Patient 283.23$               217.92$                         189.24$                         208.39$                         Lab - Venipuncture 26.95$                 3.00$                             3.00$                             24.22$                           

Lab - Complete Blood Count 93.95$                 7.77$                             7.77$                             74.48$                           Lab - Complete Blood Count 93.95$                 7.77$                             7.77$                             74.48$                           

Lab - Comprehensive Metaboloic Panel 193.70$               10.56$                           10.56$                           141.76$                         Lab - Comprehensive Metaboloic Panel 193.70$               10.56$                           10.56$                           141.76$                         

Screen Cerv / Vag Thin Layer 163.32$               20.26$                           20.26$                           133.26$                         Lab - Basic Metabolic Panel 121.90$               8.46$                             8.46$                             93.99$                           

Lab - Lipid Panel 146.70$               13.39$                           13.39$                           110.49$                         Lab - Thryoid Stimulating Hormone 164.30$               16.80$                           16.80$                           122.79$                         

Lab - Thryoid Stimulating Hormone 164.30$               16.80$                           16.80$                           122.79$                         Lab - Lipid Panel 146.70$               13.39$                           13.39$                           110.49$                         

Radiology - Chest X-ray, 2 Views 482.85$               92.54$                           88.44$                           354.79$                         Office Visit - Level 5, Established Patient 359.83$               263.98$                         222.99$                         279.42$                         

Injection - Intramuscular or Subcutaneous 82.86$                 14.18$                           61.97$                           34.63$                           Lab - Hemoglobin A1C 88.00$                 9.71$                             9.71$                             70.93$                           

Office Visit - Level 2, New Patient 241.83$               168.27$                         153.23$                         145.17$                         EKG - Professional Interpretation and Report Only 107.90$               8.18$                             5.78$                             16.19$                           

COV-19 AMP PRB Hgh Thruput 144.00$               75.00$                           75.00$                           119.82$                         Office Visit - Transitional Care Management, Moderate 401.99$               262.09$                         221.72$                         344.91$                         

SMR PRIM SRC Wet Mount NFCT AGT 59.16$                 5.82$                             5.82$                             48.90$                           EKG - Electrocardiogram, 12 Leads, Tracing Only 307.90$               56.35$                           55.66$                           16.91$                           

Lab - Basic Metabolic Panel 121.90$               8.46$                             8.46$                             93.99$                           Radiology - Chest X-ray, 2 Views 482.85$               92.54$                           88.44$                           354.79$                         

Lab - Hemoglobin A1C 88.00$                 9.71$                             9.71$                             70.93$                           Cardiology - Dual Lead Threshold 322.75$               75.57$                           64.57$                           131.67$                         

Office Visit - Level 2, Established Patient 201.63$               155.51$                         144.17$                         86.57$                           Cardiology - Remote Interrogation, Pacemaker/ICD Tech 177.30$               25.93$                           37.15$                           50.60$                           

Lab - Influenza A/B 99.75$                 19.31$                           19.31$                           78.75$                           Cardiology - Remote Interrogation, Pacemaker/ICD PRO 84.40$                 29.91$                           21.38$                           59.80$                           

Lab - Microorganism 104.16$               8.08$                             8.08$                             78.84$                           Lab - Prothrombin Time 38.09$                 4.29$                             4.29$                             31.69$                           

Lab - Susceptibility Study, Antimicrobial Agent 80.16$                 8.65$                             8.65$                             62.87$                           Cardiology - Mobile Cardiac Telemetry 61.60$                 25.35$                           18.36$                           50.60$                           

Lab - Vitamin D 82.10$                 29.60$                           29.60$                           68.31$                           Drug TST PRSMV Read Instrmnt Asstd Dir O 134.15$               17.14$                           17.14$                           101.64$                         

Lab - Urinalysis Dipstick 27.84$                 2.25$                             2.25$                             23.16$                           Office Visit - Destruction of Pre-Malignant Lesion, 1st 316.64$               235.50$                         218.29$                         132.94$                         

EKG - Professional Interpretation and Report Only 107.90$               8.18$                             5.78$                             16.19$                           Office Visit - Smoke/Tobacco Cessation Counseling 69.75$                 38.72$                           34.79$                           28.65$                           

Lab - Vitamin B12 199.45$               15.08$                           15.08$                           146.18$                         Lab - Sedementation Rate, Erythrocyte 81.72$                 4.27$                             4.27$                             66.34$                           

EKG - Electrocardiogram, 12 Leads, Tracing Only 307.90$               56.35$                           55.66$                           16.91$                           Office Visit - Level 4, New Patient 405.60$               253.01$                         214.67$                         314.12$                         
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Preventive Exam 40-64 Years, Established Patient 345.98$               -$                                91.15$                           244.12$                         Preventive Exam 1-4 Years, Established Patient 291.58$               -$                                77.05$                           205.09$                         

Preventive Exam 18-39 Years, Established Patient 323.68$               -$                                85.61$                           229.61$                         Vaccine - Injection, Intramuscular, Additional 31.05$                 12.78$                           9.82$                             24.67$                           

Vaccine - Injection, Intramuscular, Single 69.55$                 17.01$                           12.84$                           36.40$                           Preventive Exam <1 Year, Established Patient 273.32$               -$                                72.26$                           192.49$                         

Lab - Thin Prep Pap Test 163.32$               20.26$                           20.26$                           133.26$                         Vaccine - Injection, Intramuscular, Single 69.55$                 17.01$                           12.84$                           36.40$                           

Office Visit - Pap Smear 116.82$               15.15$                           15.15$                           99.22$                           Preventive Exam 5-11 Years, Established Patient 290.17$               -$                                76.79$                           204.39$                         

Vaccine - Tetanus-Diphtheria Pertussin Vaccine 117.20$               32.13$                           34.06$                           44.03$                           Preventive Exam - Well Child and Teen 171.95$               -$                                -$                                57.53$                           

Preventive Exam 65+ Years, Established Patient 373.02$               -$                                98.20$                           262.72$                         Preventive Exam 12-17 Years, Established Patient 316.54$               -$                                83.59$                           224.29$                         

Vaccine - Injection, Intramuscular, Additional 31.05$                 12.78$                           9.82$                             24.67$                           Office Visit - Hearing Screen >3 Years 65.78$                 -$                                8.55$                             22.14$                           

HZV ZOSTER Vacc Recombinant Adjuvanted I 280.33$               -$                                151.41$                         175.19$                         Vaccine - Hepatitis A 107.66$               -$                                -$                                39.81$                           

Vaccine -  Influenza Vaccine 28.00$                 19.03$                           19.58$                           19.66$                           Vaccine - Haemophilus 80.98$                 -$                                11.15$                           18.90$                           
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Office Visit - Facility Fee 165.28$               120.22$                         118.74$                         150.45$                         Office Visit - Facility Fee 165.28$               120.22$                         118.74$                         150.45$                         

Office Visit - Level 3, Established Patient 243.08$               186.25$                         166.33$                         143.00$                         Office Visit - Level 3, Established Patient 243.08$               186.25$                         166.33$                         143.00$                         

Lab - Venipuncture 26.95$                 3.00$                             3.00$                             24.22$                           Lab - Rapid Strep 113.88$               35.09$                           35.09$                           90.44$                           

Office Visit - Level 2, Established Patient 201.63$               155.51$                         144.17$                         86.57$                           Lab - Venipuncture 26.95$                 3.00$                             3.00$                             24.22$                           

Lab - Gross and Microscopic Examination 556.78$               87.98$                           71.52$                           272.07$                         Office Visit - Level 4, Established Patient 283.23$               217.92$                         189.24$                         208.39$                         

Office Visit - Level 4, Established Patient 283.23$               217.92$                         189.24$                         208.39$                         Lab - Complete Blood Count 93.95$                 7.77$                             7.77$                             74.48$                           

Lab - Complete Blood Count 93.95$                 7.77$                             7.77$                             74.48$                           9VHPV Vacc 2/3 Dose Sched IM Use 400.43$               -$                                273.37$                         248.58$                         

Injection - Intramuscular or Subcutaneous 82.86$                 14.18$                           61.97$                           34.63$                           Vaccine - Pneumococcal 13 372.68$               241.50$                         230.14$                         225.65$                         

Ultrasound - Transvaginal 333.05$               146.89$                         135.15$                         287.26$                         Lab - Lead, Blood Pediatric 61.00$                 12.11$                           12.11$                           46.99$                           

Lab - Thryoid Stimulating Hormone 164.30$               16.80$                           16.80$                           122.79$                         Lab - Hemoglobin 78.13$                 2.37$                             2.37$                             63.95$                           

Lab - Syphilis Test 68.55$                 4.27$                             4.27$                             54.90$                           Vaccine -  Influenza Vaccine 28.00$                 19.03$                           19.58$                           19.66$                           

Office / Outpatient New SF MDM 15-29 MINUT 241.83$               168.27$                         153.23$                         145.17$                         Lab - Capillary Blood Stick 32.14$                 -$                                3.00$                             28.24$                           

Lab - Hemoglobin 78.13$                 2.37$                             2.37$                             63.95$                           TDAP Vaccine 7 YRS/> IM 117.20$               32.13$                           34.06$                           44.03$                           

Lab - Chlamydia Test 100.74$               35.09$                           35.09$                           76.32$                           IADNA NOS Amplified Probe TQ Each Organ 142.68$               35.09$                           35.09$                           109.60$                         

Blood Typing Serologic ABO 76.30$                 2.99$                             2.99$                             65.04$                           Office Visit - Level 2, Established Patient 201.63$               155.51$                         144.17$                         86.57$                           

Office Visit - Endometrium Biopsy 368.30$               233.74$                         214.85$                         195.37$                         Vaccine - Hepatitis B, Diphtheria, Teatnus, Pertussis, Polio 156.76$               98.75$                           -$                                85.75$                           

COV-19 AMP PRB Hgh  Thruput 144.00$               75.00$                           75.00$                           119.82$                         Vaccine - Nasal/Oral Vaccine 31.05$                 12.78$                           9.82$                             24.67$                           

Insertion Intraueterine Device IUD 318.47$               -$                                193.78$                         161.36$                         Office Visit - Apply Topical Flouride Varnish 47.45$                 -$                                14.00$                           28.40$                           

INSJ Non-Biodegradable Drug Delivery IMP 358.61$               174.09$                         155.47$                         222.82$                         Vaccine - Rotavirus, Oral 188.35$               105.31$                         -$                                93.01$                           

Lab - Antibody Screen 138.40$               9.77$                             9.77$                             101.38$                         Initial Preventive  New PT AGE 1 342.09$               -$                                71.25$                           241.72$                         

Lab - Obstetrics Glucose Challenge 43.40$                 4.75$                             4.75$                             35.61$                           Vaccine - Meningococcal 219.39$               161.57$                         128.38$                         130.65$                         

Removal Intrauterine Device IUD 385.68$               349.09$                         328.02$                         192.29$                         Preventive Exam 5-11 Years, New Patient 321.10$               -$                                86.87$                           232.84$                         

Office Visit - Level 2, New Patient 279.53$               201.58$                         177.40$                         206.51$                         Vaccine - Measles, Mumps, Rubella, Varicella 345.20$               282.64$                         -$                                228.18$                         

Urnls Dip Stick /Tablet Rgnt Auto W/O MIC 27.84$                 2.25$                             2.25$                             23.16$                           Destruction Benign Lesions UP TO 14 324.20$               247.60$                         227.35$                         206.64$                         

Lab - RH Factor 76.30$                 2.99$                             2.99$                             63.49$                           DTAP-IPV Vaccine Child 4-6 YRS FOR IM US 139.65$               -$                                -$                                75.35$                           

ATTENTION: The amounts posted here DO NOT reflect the amount(s) each clinic patient will pay for the services listed. For specific information about the amount you will owe for the services you receive, please contact your insurer.  The Minnesota 
Legislature passed a law that requires certain clinics to report amounts for their 25 most frequent services that cost more than $25. The services listed here do not reflect all of the services provided at this clinic. Charges represent the standard 
amount a clinic bills for a service. For most patients, clinics get paid an amount well below the listed charge.  Patients covered by commercial health insurance or a Medicare Advantage plan: Your health insurance company has likely negotiated a 
discount or contracted rate for each service. Your health insurance company’s negotiated price might be higher or lower than the average commercial payment amount listed above. To learn more about your health insurance company’s negotiated 
price or how much you will owe under the terms of your specific health policy, please contact your health insurance company.  Patients with government-sponsored health coverage, such as Medicare or Medical Assistance: The payment rates listed 
above reflect amounts set by Medicare or Medical Assistance, not by this clinic. These listed rates do not reflect the amount you might owe as a co-payment.  For more information, please contact our Patient Financial Services staff at 218.736.8000.
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