Top 50 Outpatient Procedures Direct Pay Price
Dignity Health Yavapai Regional Medical Center

Effective January 1, 2024

Rank CPT Description Direct Pay Price
1 G0378 ROOM/BED: Observation $97.00
2 85025 CBC w/ Auto Diff $ 147.00
3 80053 CMP (Comprehensive Metabolic Panel) $417.00
4 36415 COLLECTION: Venous Draw $17.00
5 97110 PT OP Therapeutic Exercise Charge $112.00
6 36415 COLLECTION: Venous Draw $25.00
7 93005 ECG - Acquisition $ 364.00
8 99284 99284 - Level 4 $1,710.00
9 81003 Urinalysis reflex to Culture $ 56.00

10 85025 CBC w/ Auto Diff $16.00
11 80053 CMP (Comprehensive Metabolic Panel) $21.00
12 84484 Troponin $208.00
13 99283 99283 - Level 3 $1,052.00
14 96375 96375- SUBSEQUENT IV ADMIN $279.00
15 96374 96374- IV INITIAL INJECTION $ 302.00
16 80061 Lipid Panel $28.00
17 C9803 Specimen Collection COVID 19 $40.00
18 87635 Covid 19/Flu/RSV $171.00
19 85610 ProTime/INR $ 63.00
20 96361 96361- IV HYDRATION EA ADD HOUR $ 225.00
21 83690 Lipase Level $171.00
22 97140 PT OP Manual Therapy Charge $125.00
23 85730 PTT $152.00
24 99285 99285 - Level 5 $2,761.00
25 77067 MA Digital Breast Mammo/Tomo Screening $ 194.00
26 88305 88305 AP Bill Surgical Pathology Level IV Complexity $ 363.00
27 71045 XR Chest 1 View Frontal $ 323.00
28 77063 Screening Breast Tomosynthesis $54.00
29 97112 PT OP Neuromuscular Re-education Charge $110.00
30 82962 Glucose POCT Accuchek $24.00
31 84443 TSH $30.00
32 71046 XR Chest 2 Views $425.00
33 81003 Urinalysis reflex to Culture $4.00
34 93798 Cardiac Rehab Session MC $273.00
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Under Arizona statute, the "direct pay price" is the entire price that the patient would pay,

70450 CT Head or Brain w/o Contrast

83735 Magnesium Level

77067 MA Digital Breast Mammo/Tomo Screening:Report
77067 MA Digital Breast Mammo/Tomo Screening
77063 Screening Breast Tomosynthesis:Report
77063 Screening Breast Tomosynthesis

83036 Hemoglobin A1C (Glycohemoglobin)
74177 CT Abd/Pel w/ IV cont only (non-Trauma)
93010 ECG - Interpretation

87086 Urine Culture

97110 PT OP Therapeutic Exercise Charge PTA
93306 DCS - Echocardiogram Procedure

71046 XR Chest 2 Views OP

71046 XR Chest 2 Views:Report

85610 PT/INR

84443 TSH

if paid directly by the patient or the patient's employer.

Uninsured patients may qualify for self(lpay discounts or further financial assistance.

Please schedule an appointment with one of our Financial Counselors.
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$ 244.00



