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Price information in compliance with MN 62J.812 

Minnesota statute 62J.812 requires our clinic to post provider charges for common services, and the average payments or 
reimbursements received for those services from government and commercial insurance.  

 

*The Centers for Medicaid & Medicare Services defines a new patient as one who has not received professional services from a 
provider in the same group practice within the previous three years, and an established patient as one who has received 
professional services from a provider in the same group practice within the previous three years. 

To review allowable payments for Medicare and Medicaid, visit www.medicare.gov or www.medicaid.gov and use the Current 
Procedural Terminology (CPT) code to look up current average reimbursement. 

These charges are meant to be informative and do not reflect the amount you may owe for your care. Individual health plans have 
negotiated rates with University of Minnesota Physicians. To get an accurate estimate of the payment rate University of Minnesota 
Physicians will receive related to your care, and/or an estimate of what you may need to pay out of pocket, please contact your 
insurance company. 

Service CPT Code Provider Charge
Commercial, 

Average 
Reimbursement 

LEVEL II 99202  $                 511.00  $                237.08 

LEVEL III 99203  $                 723.00  $                361.43 

LEVEL IV 99204  $             1,105.00  $                543.27 

LEVEL V 99205  $             1,396.00  $                710.83 

LEVEL I 99211  $                 156.00  $                  76.33 

LEVEL II 99212  $                 343.00  $                178.26 

LEVEL III 99213  $                 551.00  $                288.16 

LEVEL IV 99214  $                 773.00  $                407.46 

LEVEL V 99215  $             1,084.00  $                567.18 

LESS THAN 1 YR 99381  $                 747.00  $                358.09 

1-4 YRS 99382  $                 783.00  $                375.01 

5-11 YRS 99383  $                 816.00  $                389.59 

12-17 YRS 99384  $                 924.00  $                437.75 

18-39 YRS 99385  $                 895.00  $                425.37 

40-64 YRS 99386  $             1,036.00  $                490.03 

65 YRS AND OLDER 99387  $             1,126.00  $                532.84 

LESS THAN 1 YR 99391  $                 675.00  $                321.74 

1-4 YRS 99392  $                 718.00  $                342.10 

5-11 YRS 99393  $                 716.00  $                341.89 

12-17 YR 99394  $                 788.00  $                373.60 

18-39 YRS 99395  $                 807.00  $                383.67 

40-64 YRS 99396  $                 859.00  $                407.56 

65 YRS AND OLDER 99397  $                 924.00  $                439.54 

BASIC METABOLIC PANEL 80048  $                   26.00  $                     9.75 

LIPID PANEL 80061  $                   40.00  $                  15.50 

PRESUMPTIVE DRUG SCREENING 80306  $                   51.00  $                  19.92 

HEMOGLOBIN TEST, GLYCOSYLATED (A1C) 83036  $                   29.00  $                  11.35 

SURGICAL PATHOLOGY 88305  $                 441.00  $                166.18 

Common lab services

Outpatient office visits for new* patients, by level of complexity

Outpatient office visits for established *  patients, by level of complexity

Periodic preventive medicine for new* patients, by age

Periodic preventive medicine for established* patients, by age

http://www.medicare.gov/
http://www.medicaid.gov/

