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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
97112 NEUROMUSCULAR REEDUCATION 1/MORE AREA 178.00$     
90853 GROUP/PSYCHOTHERAPY 112.00$     
90837 PSYCHOTHERAPY 60 MIN WITH PATIENT AND OR FAMILY MEMBER 563.00$     
96133 NEUROPSYCHOLOGICAL TST EVAL PHYS/QHP EA ADDL HR 510.00$     
96137 PSYCL/NRPSYCL TST PHYS/QHP 2+ TST EA ADDL 30 MIN 218.00$     
97110 THERAPEUTIC EXERCISES 1/MORE AREA 162.00$     
92507 TREAT SPEECH,VOICE,AUUDITORY DSORDR;INDIV 399.00$     
90791 PSYCHIATRIC DIAGNOSTIC EVALUATION 668.00$     
99215 OUTPT ESTAB VST-LVL V 714.00$     
97750 PHYSICAL PERFORMANCE TEST/MEASUREMENT W/WRITTEN REPORT 189.00$     
98960 EDUCATION & TRAINING PATIENT SELF-MANAGEMENT 173.00$     
99204 OUTPT NEW VST-LVL IV 661.00$     
G2212 PROLONG SERVICES OUTPT/OFFICE ONLY, 15 MINS 130.00$     
96132 NEUROPSYCHOLOGICAL TST EVAL PHYS/QHP 1ST HOUR 653.00$     
96136 PSYL/NRPSYCL TST PHYS/QHP 2+ TST 1ST 30 MIN 236.00$     


