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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. 

 Code Procedure Name Fee
99152 MOD SED SAME PHYS/QHP INITIAL 15 MINS PT AGE 5 YEARS OR OLDER $159.00
76937 ULTRASOUND GUIDE VASCULAR ACCESS CONCURRENT REALTIME US VISUALIZ W/PERM RECORD $96.60
76942 ULTRASONIC GUIDANCE FOR NEEDLE PLACEMENT (BIOPSY/ASPIRATION INJECTION) $478.20
75774 ANGIOGRAPHY SELECTIVE EACH ADDIT VESSELL STUDIED AFTER BASIC EXAM $499.20
77001 FLUOROSCOPIC GUIDANCE CENTRAL VENOUS ACCESS DEVICE PLAEMENT/REMOVAL $255.60
36561 INSERT TUNNELED CV CATH; W/ SUBCUT PORT;5 YRS OR OLDER $3,338.40
49083 ABDOMINAL PARACENTESIS WITH IMAGING GUIDANCE $950.40
74174 CTA ABDOMEN & PELVIS W CONTRAST MATERIALS INCL NONCONTRAST IMAG IP & IPP $1,161.00
36590 REMOVAL TUNNELED CVAD W/SUBCUT PORT/PUMP CENTRAL/PERIPHERAL INSERTION $702.60
10005 FINE NEEDLE ASPIRATION BX W/US GDN 1ST LESION $421.80
77012 CT GUIDANCE NEEDLE PLACEMENT $457.80
74177 CT ADBO & PELVIS WITH CONTRAST MATERIAL $811.20
32555 THORACENTESIS NEEDLE OR CATHETER ASPIRATION PLEURAL SPACE WITH IMAGING GUIDE $1,227.00
36247 ARTERIAL SYSTEM ETC INIT 3RD OR MORE SELECT ABDOM/PELVIC/L EXTREM ARTERY BRANCH $4,785.00
75736 ANGIOGRAPHY PELVIC SELECTIVE/SUPRASELECTIVE $657.60


