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CPT Description Price

99214

Office or other outpatient visit for the evaluation and management of an established patient, which requires a 
medically appropriate history and/or examination and moderate level of medical decision making. When using 
time for code selection, 30-39 minute

$510.00

99213

Office or other outpatient visit for the evaluation and management of an established patient, which requires a 
medically appropriate history and/or examination and low level of medical decision making. When using time 
for code selection, 20-29 minutes of

$348.00

99212

Office or other outpatient visit for the evaluation and management of an established patient, which requires a 
medically appropriate history and/or examination and straightforward medical decision making. When using 
time for code selection, 10-19 minutes

$212.00

94729
Diffusing capacity (eg, carbon monoxide, membrane) (List separately in addition to code for primary procedure) $42.00

94726 Plethysmography for determination of lung volumes and, when performed, airway resistance $58.00

99203

Office or other outpatient visit for the evaluation and management of a new patient, which requires a 
medically appropriate history and/or examination and low level of medical decision making. When using time 
for code selection, 30-44 minutes of total tim

$516.00

99204

Office or other outpatient visit for the evaluation and management of a new patient, which requires a 
medically appropriate history and/or examination and moderate level of medical decision making. When using 
time for code selection, 45-59 minutes of tota

$789.00

99202

Office or other outpatient visit for the evaluation and management of a new patient, which requires a 
medically appropriate history and/or examination and straightforward medical decision making. When using 
time for code selection, 15-29 minutes of total

$357.00

94060
Bronchodilation responsiveness, spirometry as in 94010, pre- and post-bronchodilator administration $306.00

94010
Spirometry, including graphic record, total and timed vital capacity, expiratory flow rate measurement(s), with 
or without maximal voluntary ventilation

$177.00

You will be provided with an estimate of the anticipated charges for your nonemergency care upon request. Please do not hesitate to ask for information. 
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