WESTERN SLOPE

ORTHOPAEDICS

FEE SCHEDULE
PROCEDURE CPT
New Patient Level 3 99203
New Patient Level 4 99204
Est Patient Level 2 99212
Est Patient Level 3 99213
Est Patient Level 4 99214

Inject/Aspirate Major Joint

Hip Arthrography Injection

Xray Scapula

Xray Shoulder Complete
Xray Wrist Complete

Xray Hip Unilateral w/pelvis
Xray Ankle Complete

Xray Foot Complete

Xray Knee 3 Views

Xray Knee Complete

20610
20611

73010
73030
73110
73502
73610
73630
73562
73564

CHARGE
$304.00
$460.00

$127.00
$209.00
$304.00

$208.00
$314.00

$105.00
$105.00
$108.00
$126.00
$109.00
$105.00
$109.00
$122.00



