GYN Estimated Costs
Good Faith Estimate
A la Carte Pricing

CPT CODES — GYN CARE PROVIDED - PRICE

CPT#99203 - DETAILED OFFICE VISIT 45 MINUTES - $300.00
CPT#99212 - LIMITED 10 MINUTES TELEVISIT - $175.00
CPT#99385 - NEW WELL WOMAN EXAM 18-39 YEARS - $250.00
CPT#57452 — COLPOSCOPY - $300.00

CPT#57454 - COLPO WITH BIOPSY - $350.00

CPT#58100 - ENDOMETRIAL BIOPSY - $300.00

CPT#58300 - IUD INSER WITH OUT DEVICE - $300.00
CPT#58301 - IUD REMOVAL - $225.00

CPT#11981 - NEXPLANON REMOVAL - $225.00

CPT#11981 - NEXPLANON INSERTION - $300.00
CPT#76856 - PELVIC COMPL U/S - $250.00

CPT#76830 - ENDOVAGINAL U/S - $200.00

CPT#76811 - LIMITED U/S — $200.00



Not included in the above charges:

e Llabs

e Hospital charges

e Pharmacy charges

e Qutside Imaging charges

e Inthe event that services are not rendered or care is transferred we will refund your
monies accordingly.



