
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. 

This is not a comprehensive list of services provided by New Kingdom Healthcare. 

These charges are meant to be informative and do not reflect the amount you may owe for your care. To get an accurate 

estimate of the payment rate and/or an estimate of what you may need to pay out of pocket, please contact your 

insurance company. 
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Service 

Current 

Procedural 

Terminology 

(CPT) Provider Charge 

Commercial, 

average 

Reimbursement 

Office visits for new* patients, by level of complexity 

MINIMAL 99202 $188.88 $127.32 

LOW 99203 $274.23 $180.60 

MODERATE 99204 $406.19 $274.75 

HIGH 99205 $512.16 $341.92 

Office visits for established patients, by level of complexity 

NURSE OR LAB 99211 $52.98 $38.67 

MINIMAL 99212 $110.78 $78.70 

LOW 99213 $176.61 $125.02 

MODERATE 99214 $264.91 $182.12 

HIGH 99215 $353.21 $244.15 

Periodic preventive medicine for new* patients, by age 

LESS THAN 1 YEAR 99381 $282.57 $186.30 

1-4 YRS 99382 $309.06 $195.09 

5-11 YRS 99383 $334.56 $203.24 

12-17 YRS 99384 $360.00 $229.57 

18-39 YRS 99385 $385.00 $222.16 

40-64 YRS 99386 $411.50 $257.32 

65 YRS AND OLDER 99387 $437.25 $279.23 

Periodic preventive medicine for established patients, by age 

LESS THAN 1 YEAR 99391 $247.25 $168.13 

1-4 YRS 99392 $264.91 $179.12 

5-11 YRS 99393 $281.40 $178.52 

12-17 YRS 99394 $298.60 $196.06 

18-39 YRS 99395 $315.75 $200.62 

40-64 YRS 99396 $332.85 $213.42 

65 YRS AND OLDER 99397 $350.00 $229.57 

Common in-house labs or services 

CBC 85025 $23.02 $10.30 

COMPREHENSIVE BMP 80053 $31.27 $14.23 

URINALYSIS 81003 $7.57 $3.81 

HEMOGLOBIN A1C 83036 $28.72 $13.50 

EKG 93005 $25.25 $13.80 

VENIPUNCTURE 36415 $11.25 $4.12 


