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Code Description  Fee  

93248 EXTERNAL ECG REC 7D 15D REVIEW & INTERPRETATION  $133.00  

99215 OUTPT ESTAB VST-LVL V  $714.00  

99214 OUTPT ESTAB VST-LVEL IV  $512.00  

93228 EXTERNAL MOBILE CV TELEMETRY W ECG RECORD R&I W REPORT POQHCP  $134.00  

93244 EXTERNAL ECG REC 48HR 7D REVIEW & INTERPRETATION  $121.00  

G2211 COMPLEX E/M VISIT ADD ON  $64.00  

99417 PROLNG OP E/M EACH 15 MIN  $130.00  

 

If you are not covered by health insurance, you are strongly encouraged to contact our billing office at  

303.493.7700 to discuss payment options prior to receiving a health care service from a health care provider  

at our clinic since posted health care prices may not reflect the actual amount of your financial responsibility. 

 


