
 

PRICE LIST – TOP 25 PRIMARY CARE PRICES 
 

To enhance transparency about healthcare costs, the Minnesota Legislature passed a law requiring 
Minnesota primary care providers to post a list of their top 25 most common preventive care services costing 
more than $25, along with the prices for each of those services. 
 

CPT codes CPT Description  Charge Amount  

99201 New Patient Office Outpatient Visit Level 1  $              129.00  

99202 New Patient Office Outpatient Visit Level 2  $              220.00  

99203 New Patient Office Outpatient Visit Level 3  $              313.00  

99204 New Patient Office Outpatient Visit Level 4  $              483.00  

99205 New Patient Office Outpatient Visit Level 5  $              602.00  

99211 Established Patient Office Outpatient Visit Level 1  $                 62.00  

99212 Established Patient Office Outpatient Visit Level 2  $              129.00  

99213 Established Patient Office Outpatient Visit Level 3  $              211.00  

99214 Established Patient Office Outpatient Visit Level 4  $              314.00  

99215 Established Patient Office Outpatient Visit Level 5  $              424.00  

99381 Preventative Visit New Patient <1 Year  $              345.00  

99382 Preventative Visit New Patient 1-4 Years  $              302.00  

99383 Preventative Visit New Patient 5-11 Years  $              376.00  

99384 Preventative Visit New Patient 12-17 Years  $              423.00  

99385 Preventative Visit New Patient 18-39 Years  $              411.00  

99391 Preventative Visit Established Patient  <1 Year  $              308.00  

99392 Preventative Visit Established Patient 1-4 Years  $              330.00  

99393 Preventative Visit Established Patient 5-11 Years  $              329.00  

99394 Preventative Visit Established Patient 12-17 Years  $              302.00  

99395 Preventative Visit Established Patient 18-39 Years  $              367.00  

90460 Immunization Administration Any Route 1st vax/tox  $                 59.00  

90461 Immunization Administration Any Route Addtl vax/tox  $                 32.00  

90686 Flu Vaccine No Preservative 4 val 3 years+  $                 42.00  

92551 Pure Tone Hearing Test Air  $                 32.00  

90471 Immunization Administration, 1 vaccine  $                 59.00  
 
 
For the most accurate estimate of the cost of care a patient will incur, it is best to contact your insurance 
payer to determine your plan’s deductible and co-pay responsibilities.  


