
Clinic/Physician/Professional Services 2025
SERVICE AND CODES RANGE OF 

CHARGES

Evaluation and Management Office Visits or Consults for New patients  
(99201-99205, 99241-99245) $88 - $426

Evaluation and Management Office Visits for Established patients  
(99212-99215) $65 - $331

Comprehensive age-specific Preventive Medicine History and Physical  
Exam for New Patients (99381-99387) $170 - $330

Comprehensive age-specific Preventive Medicine History and Physical  
Exam for Established Patients (99391-99397) $170 - $272

Evaluation and Management Initial Hospital Visits (admissions/consults)  
(99218-99220, 99221-99223, 99251-99255) $143 - $373

Evaluation and Management Subsequent Hospital Visits  
(99231-99233, 99224-99226) $91 - $217

Evaluation and Management Hospital Discharge Services  
(99217, 99238-99239) $148 - $210

Blood Draw by Venipuncture in an office (36415) $15 

Immunization Administration Fee (90471, 90472) $20 - $40

Vaccine/Immunization (for the product itself, per dose $174 -$439

Cardiac Device Check, both in-person and remote checks (93279-93298) $43 - $201

EKG/ECG (Electrocardiogram) physician interpretation and report (93010) $15 

EKG/ECG (Electrocardiogram) technical component in hospital  
outpatient department (Boulder Heart Diagnostics) (93005) $100 - $786

EKG/ECG (Electrocardiogram) complete in an office setting (93000) $42 

Echocardiogram physician interpretation and report  
(93306, 93307, 93308, 93312, 93314, 93315, 93317, 93318, 93320, 93321, 93350) $80 - $400

Echocardiogram technical component in hospital outpatient department  
(Boulder Heart Diagnostics) (93306, 93308, 93350) $1,974 - $9,638

Urinalysis lab test in office (81003) $10 

Cardiovascular Stress Test physician interpretation and report (93016 and 93018) $27 - $39

Cardiovascular Stress Test technical component in hospital outpatient department 
(Boulder Heart Diagnostics) (93017) $3,078 - $4,311

In-Office Strep A testing (87880, 87651) $26 - $75

Therapeutic drug/medicine administration by injection (96372) $40
  
* �The health care price for any given health care service is an estimate. The actual charges for the health care service is an estimate. 

The actual charges for the health care service are dependent on the circumstances at the time the service is rendered. If you are 
covered by health insurance, you are strongly encouraged to consult with your health insurer to determine accurate information about 
your financial responsibility for a particular health care service provided at a BCH health care facility. If you are not covered by health 
insurance, you are strongly encouraged to contact our Patient Financial Services professionals (hospital charges) at 303-415-4700 
or MA Physicians of BCH (physician clinic charges) 303-415-4766 to discuss payment options prior to receiving a health care service 
from a BCH health care facility since posted health care prices may not reflect the actual amount of your financial responsibility.


