
CPT Code Descrption

 Prompt Pay 

Price (1) 

 Direct Pay 

Price (2) 

 Full Charge 

Amount (3) 

99201 OFFICE OUTPATIENT NEW 10 MINUTES 66$                     98$                     131$                   

99202 OFFICE OUTPATIENT NEW 20 MINUTES 113$                   169$                   225$                   

99203 OFFICE OUTPATIENT NEW 30 MINUTES 163$                   244$                   325$                   

99204 OFFICE OUTPATIENT NEW 45 MINUTES 248$                   371$                   495$                   

99205 OFFICE OUTPATIENT NEW 60 MINUTES 311$                   466$                   621$                   

99211 OFFICE OUTPATIENT VISIT 5 MINUTES 30$                     45$                     60$                     

99212 OFFICE OUTPATIENT VISIT 10 MINUTES 66$                     98$                     131$                   

99213 OFFICE OUTPATIENT VISIT 15 MINUTES 110$                   164$                   219$                   

99214 OFFICE OUTPATIENT VISIT 25 MINUTES 162$                   242$                   323$                   

99215 OFFICE OUTPATIENT VISIT 40 MINUTES 218$                   326$                   435$                   

99241 OFFICE CONSULTATION NEW/ESTAB PATIENT 15 MIN 72$                     108$                   144$                   

99242 OFFICE CONSULTATION NEW/ESTAB PATIENT 30 MIN 125$                   187$                   249$                   

99243 OFFICE CONSULTATION NEW/ESTAB PATIENT 40 MIN 180$                   270$                   360$                   

99244 OFFICE CONSULTATION NEW/ESTAB PATIENT 60 MIN 270$                   404$                   539$                   

99245 OFFICE CONSULTATION NEW/ESTAB PATIENT 80 MIN 278$                   417$                   556$                   

69210 REMOVAL IMPACTED CERUMEN INSTRUMENTATION UNILAT 75$                     112$                   149$                   

92504 EAR MICROSCOPY EXAMINATION 46$                     68$                     91$                     

92550 TYMPANOMETRY AND REFLEX THRESHOLD MEASUREMENTS 32$                     48$                     64$                     

92552 PURE TONE AUDIOMETRY, AIR 47$                     71$                     94$                     

92557 COMPREHENSIVE HEARING TEST 57$                     85$                     113$                   

92567 TYMPANOMETRY 22$                     33$                     44$                     

92568 ACOUSTIC REFLEX TESTING 26$                     39$                     52$                     

92593 HEARING AID CHECK, BOTH EARS 70$                     104$                   139$                   

95117 IMMUNOTHERAPY, 2+ INJECTIONS 16$                     23$                     31$                     

V5011 HEARING AID FITTING/CHECKING 112$                   167$                   223$                   

(1) Promt Pay Price is the avergae price a self-pay patient will pay when paid in full at the time the service is rendered.

(2) Direct Pay Price is the average price a self-pay patient will pay for this service.  Arrangements can be made to pay over time.

(3) Average Total Price is the average total charges a person will experience when receiving this service.

HonorHealth Ear Nose and Thoat

 

 

Patient Price List - Ear Nose and Throat Clinic

The above prices are for ear nose and throat services performed at HonorHealth ENT locations.


