ﬁ Minnesota Primary Care Price

. . MAYO CLINIC Transparency and Facility Fee Disclosure
Wmneshlek HEALTH SYSTEM Mabel Clinic

MEDICAL CENTER

Minnesota law requires primary care and pediatric clinics to annually post the following information for the top
25 most commonly billed services priced over $25, including the top 10 Evaluation & Management and
Preventive Medicine services. Winneshiek Medical Center supports the intent of this law to educate patients on
the cost of health care and the patient financial responsibilities. Winneshiek Medical Center can provide patient
estimates for services to be performed. The amounts posted below do not reflect the amounts(s) each clinic
patient will pay for the services listed. Mabel Clinic does not separately charge facility fees for routine clinic
visits. For specific information about the amount you will owe for the services you receive, please phone
Winneshiek Medical Center at (563) 382-2911 and ask to speak to one of our Financial Counselors. Office
hours are 8 a.m. to 5 p.m., Monday through Friday.

Code Billing Description Clinic Medicare Medical Average
Charge Reimbursement Assistance Commercial

Reimbursement Insurance

Payment
17110 Destruction benign lesions up to 14 $306.00 $106.70 $84.75 $108.29
69210 Removal of impacted cerumen, one or both ears $148.00 S44.40 $34.15 $53.35
90471 Administration of 1 vaccine $ 50.00 $15.76 $12.15 $25.22
90472 Administration of each additional vaccine $ 25.00 $11.93 $9.11 $16.37
95117 Injection, allergen immunotherapy, multiple $ 62.00 $10.51 $8.34 $58.46
96372 Injection, subcutaneous or intramuscular S 71.00 $13.56 $10.37 $30.15
99202 New patient office visit 15-29 minutes $232.00 $68.66 $52.91 $80.15
99203 New patient office visit 30-44 minutes $303.00 $105.58 $80.77 $115.54
99204 New patient office visit 45-59 minutes $428.00 $158.16 $120.77 $187.79
99212 Established patient office visit 10-19 minutes $140.00 $53.19 $41.01 $43.21
99213 Established patient office visit 20-29 minutes $173.00 $86.01 $66.08 $74.64
99214 Established patient office visit 30-39 minutes $247.00 $121.88 $93.43 $112.76
99215 Established patient office visit 40-54 minutes $397.00 $171.55 $131.15 $164.54
99384 Initial preventative medical exam age 12-17 yrs $317.00 $0.00 $97.73 $147.19
99386 Initial preventative medical exam age 40-64 yrs $445.00 $0.00 $109.63 $179.87
99391 Periodic preventative medical exam age < 1 year $232.00 $0.00 $71.90 $102.54
99392 Periodic preventative medical exam age 1-4 yrs $246.00 $0.00 $76.46 $111.29
99393 Periodic preventative medical exam age 5-11 yrs $259.00 $0.00 $76.21 $111.17
99394 Periodic preventative medical exam age 12-17 $271.00 $0.00 $83.55 $124.92
99395 Periodic preventative medical exam age 18-39 $337.00 $0.00 $85.32 $135.01
99396 Periodic preventative medical exam age 40-64 $370.00 $0.00 $91.15 $147.43
99397 Periodic preventative medical exam age 65+ $420.00 $0.00 $97.98 $184.93
G0402 Initial Medicare physical exam $241.00 $159.33 $121.69 $167.32
G0438 Initial annual wellness visit $428.00 $159.33 $121.69 $235.15
G0439 Subsequent annual wellness visit $268.00 $124.56 $95.63 $156.81

Charges represent the standard amount a clinic bills for a service. For most patients, clinics get paid an amount
well below the listed charge. Patients covered by commercial health insurance or a Medicare Advantage plan:

Y our health insurance company has likely negotiated a discount or contracted rate for each service. Your health
insurance company’s negotiated price might be higher or lower than the average commercial payment amount
listed above.
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