
 Self-Pay Price List – No Surprises Act 
                   For Patients without insurance coverage  

Name Code Self-Pay Price 

Evaluation and Management 

 New Patient 

 Existing Patient 

 

 99203 

 99213 

 

 $140.00 

 $90.00 

RTC 

 Nails (Regular) 

 Hyperkeratotic/Callus (1) 

 Hyperkeratotic/Callus (More then 1) 

 

 11721 

 11055 

 11056 

 

 $50.00 

 $100.00 

 $150.00 

Imaging 

 X-rays 

 Ultrasound (Diagnostic) 

 Ultrasound (Guidance) 

 Pseudoscan 

 

 73630 

 76882 

 76942 

 95923 

 

 $40.00 

 $80.00 

 $85.00 

 $130.00 

Procedures 

 Cortisone Injection 

 Cortisone Injection 

 Cortisone Injection 

 Matrix 

 Nail Avulsion 

 Debridement 

 Tenotomy 

 Treatment – Wart 

 Biopsy – Skin 

 Biopsy – Nail 

 I&D of Abscess (Simple) 

 I&D of Abscess (Complicated) 

 

 20550 

 20600 

 20605 

 11750 

 11730 

 11042 

 28010 

 17250 

 11102 

 11755 

 10060 

 10061 

 

 $60.00 

 $60.00 

 $65.00 

 $100.00 

 $90.00 

 $110.00 

 $250.00 

 $80.00 

 120.00 

 120.00 

 $50.00 

 $80.00 

Casting 

 Unna Boot  

 Below Knee Cast 

 

 29580 

 29425 

 

 $35.00 

 $200.00 

DME 

 First Pair of Orthotics 

 New Pair of Orthotics With Molds 

 New Pair of Orthotics Without Molds 

 Boot 

 Night Splint 

 Post – op Shoe 

 Post – op Shoe w/Pressure Pad Brace 

 

 

 L3000 

 L3000 

 L3000 

 L4360 

 L4397 

 L3260 

 L3260 

 

 $420.00 

 $380.00 

 $405.00 

 $200.00 

 $45.00 

 $25.00 

 $35.00 

 


