HEALTH COMMUNITY

restoring hope, healing and health

("" CORNERSTONE

Colorado law requires our providers to disclose the price charged most frequently in the past year for
the 15 most common health services provided in this office. The prices that you see below are only an
estimate of the actual charges for the health care service listed below. All final pricing will depend on
many different factors including the circumstances at the time the service is rendered, negotiated rates
with your insurance company, and negotiated payment options with our office.

If you are covered by health insurance, you are strongly encouraged to consult with your health
insurance company to determine what your financial responsibility is for a specific health care service
offered by our providers.

While this required price disclosure list may reflect examples of a range of pricing for different services,
these do not represent the exact amounts paid for such services every time. The actual amounts paid by
insurance companies or by individual patients may vary from this list, either up or down, depending on
the unique circumstances.

If you are not covered by health insurance, you are strongly encouraged to contact us at 720-452-7420
ext. 1 to discuss your payment options prior to receiving a health care service at Cornerstone Health
Community.

Service (CPT code) Estimated Price
99204 — New Patient Visit (35-40 min) $335
99203 — New Patient Visit (20-34 min) $220
99215 — Established Patient Visit (35-40 min) $294
99214 — Established Patient Visit (25-34 min) $218
99213 — Established Patient Visit (15-24 min) $148
98928 — Established Patient Visit (20 min OMT) $148
99211 - Established Patient (Nurse Visit) S 40
13420 - B12 Injection S 25
99395 — Annual Wellness Visit Estab. Patient (age 18-39) $195
99396 — Annual Wellness Visit Estab. Patient (age 40-65) $210
99385 — Annual Wellness Visit New Patient (age 18-39) $220
99386 — Annual Wellness Visit New Patient (40-65) $235
87880 — Rapid Strep Testing S 33
87804 — Rapid Influenza Testing S 33

36415 — Routine Venipunture/Phlebotomy S 6



