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Banner Health’

Dentistry

Banner Medical Group

For questions regarding our Direct Pay Prices,

please contact your provider’s office.

The Direct Pay Price for our most common services are listed below. For a description of ‘Direct Pay Price’, please visit

www.bannerhealth.com/DirectPayPriceDescription.

HCPCS/ Direct Pay Direct Pay
CPT Facility Non-Facility
Code Description Price ¥ Price ¥

99201 NEW PATIENT OFFICE OR OTHER OUTPATIENT VISIT, PROBLEM FOCUSED/STRAIGHTFORWARD 57.00 90.00

99202 NEW PATIENT OFFICE OR OTHER OUTPATIENT VISIT, EXPANDED PROBLEM 107.00 155.00
FOCUSED/STRAIGHTFORWARD

99203 NEW PATIENT OFFICE OR OTHER OUTPATIENT VISIT, DETAILED/LOW COMPLEXITY 163.00 225.00

99204 NEW PATIENT OFFICE OR OTHER OUTPATIENT VISIT, COMPREHENSIVE/MODERATE 275.00 345.00
COMPLEXITY

99205 NEW PATIENT OFFICE OR OTHER OUTPATIENT VISIT, COMPREHENSIVE/HIGH COMPLEXITY 353.00 429.00

99211 ESTABLISHED PATIENT OFFICE OR OTHER OUTPATIENT VISIT, THAT MAY NOT REQUIRE 20.00 43.00
PRESENCE OF PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL

99212 ESTABLISHED PATIENT OFFICE OR OTHER OUTPATIENT VISIT, PROBLEM 55.00 90.00
FOCUSED/STRAIGHTFORWARD

99213 ESTABLISHED PATIENT OFFICE OR OTHER OUTPATIENT VISIT, EXPANDED PROBLEM 108.00 150.00
FOCUSED/LOW COMPLEXITY

99214 ESTABLISHED PATIENT OFFICE OR OTHER OUTPATIENT VISIT, DETAILED/MODERATE 165.00 223.00
COMPLEXITY

99215 ESTABLISHED PATIENT OFFICE OR OTHER OUTPATIENT VISIT, COMPREHENSIVE/HIGH 233.00 300.00
COMPLEXITY

99221 INITIAL HOSPITAL INPATIENT CARE, DETAILED/COMPREHENSIVE/STRAIGHTFORWARD/LOW 211.00 211.00
COMPLEXITY

99222 INITIAL HOSPITAL INPATIENT CARE, COMPREHENSIVE/MODERATE COMPLEXITY 287.00 287.00

99223 INITIAL HOSPITAL INPATIENT CARE, COMPREHENSIVE/HIGH COMPLEXITY 422.00 422.00

99224 SUBSEQUENT OBSERVATION CARE, PROBLEM FOCUSED/STRAIGHTFORWARD/LOW 61.00 61.00
COMPLEXITY

99231 SUBSEQUENT HOSPITAL INPATIENT CARE, PROBLEM FOCUSED/STRAIGHTFORWARD/LOW 84.00 84.00
COMPLEXITY

99232 SUBSEQUENT HOSPITAL INPATIENT CARE, EXPANDED PROBLEM FOCUSED/MODERATE 152.00 152.00
COMPLEXITY

99233 SUBSEQUENT HOSPITAL INPATIENT CARE, DETAILED/HIGH COMPLEXITY 217.00 217.00

99251 INPATIENT HOSPITAL CONSULTATION, PROBLEM FOCUSED/STRAIGHTFORWARD 103.00 103.00

99252 INPATIENT HOSPITAL CONSULTATION, EXPANDED PROBLEM FOCUSED/STRAIGHTFORWARD 158.00 158.00

99253 INPATIENT HOSPITAL CONSULTATION, DETAILED/LOW COMPLEXITY 241.00 241.00

99254 INPATIENT HOSPITAL CONSULTATION, COMPREHENSIVE/MODERATE COMPLEXITY 347.00 347.00

99255 INPATIENT HOSPITAL CONSULTATION, COMPREHENSIVE/HIGH COMPLEXITY 419.00 419.00

10061 DRAINAGE OF MULTIPLE ABSCESS 346.00 395.00

11100 BIOPSY OF SINGLE GROWTH OF SKIN, TISSUE, OR MOUTH 108.00 223.00

12011 REPAIR OF WOUND (2.5 CENTIMETERS OR LESS) OF THE FACE, EARS, EYELIDS, NOSE, LIPS, OR 144.00 250.00
MOUTH

20605 ASPIRATION OR INJECTION OF MEDIUM JOINT OR JOINT CAPSULE 89.00 126.00

21040 REMOVAL OR SCRAPING OF LOWER JAW BONE GROWTH OR CYST 890.00 1,101.00

21365 OPEN SURGICAL TREATMENT OF BROKEN CHEEK BONES WITH INSERTION OF INTERNAL 2,432.00 2,432.00
HARDWARE

21390 SURGICAL TREATMENT OF BROKEN EYE SOCKET BONE 1,724.00 1,724.00

21453 TREATMENT OF BROKEN JAW BONE WITH INSERTION OF HARDWARE OR ORAL SPLINT FOR 1,657.00 1,897.00
STABILIZATION

21461 OPEN SURGICAL TREATMENT OF BROKEN JAW BONE 2,022.00 4,383.00

21462 OPEN SURGICAL TREATMENT OF BROKEN JAW BONE WITH INSERTION OF HARDWARE OR 2,217.00 4,649.00
ORAL SPLINT FOR STABILIZATION

31050 INCISION OF NASAL SINUS FOR BIOPSY 1,061.00 1,061.00

40800 INCISION OF ABSCESS, CYST, OR BLOOD ACCUMULATION IN MOUTH 282.00 444.00

41005 DRAINAGE OF ABSCESS, CYST, OR BLOOD ACCUMULATION UNDER THE TONGUE 279.00 483.00

41007 DRAINAGE OF ABSCESS, CYST, OR BLOOD ACCUMULATION UNDER THE TONGUE OR LOWER LIP 545.00 776.00

41008 DRAINAGE OF ABSCESS, CYST, OR BLOOD ACCUMULATION UNDER THE JAW BONE 583.00 802.00

41016 DRAINAGE OF ABSCESS, CYST, OR BLOOD ACCUMULATION UNDER THE TONGUE OR LOWER LIP 758.00 938.00

41828 REMOVAL OF ENLARGED MEMBRANE COVERING OF TEETH OR TOOTH SOCKET 464.00 651.00

41874 RESHAPING OF TOOTH BONE 551.00 790.00

41899SET | SURGICAL EXTRACTION OF TOOTH 312.00 398.00

Prices are subject to change without notice. If this is a printed copy of this document,
please visit www.bannerhealth.com/DirectPayPriceDescription to validate current prices.
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The Direct Pay Price for our most common services are listed below. For a description of ‘Direct Pay Price’, please visit
www.bannerhealth.com/DirectPayPriceDescription.

@ Hepes (Healthcare Common Procedure Coding System), also referred to as CPT (Current Procedural Terminology), is a uniform coding
system for describing medical, surgical and diagnostic services as well as supplies, pharmaceuticals, etc.
@ The Direct Pay Facility Price is applicable when services are provided in a facility setting; for example, a hospital, a skilled nursing facility or

an ambulatory surgical center.
®) The Direct Pay Non-Facility Price is applicable when services are provided in a non-facility setting; for example, a physician’s office or a

patient’s home.

Prices are subject to change without notice. If this is a printed copy of this document,
please visit www.bannerhealth.com/DirectPayPriceDescription to validate current prices.




