
CHI LakeWood Health
Clinic Reporting of top 25 procedures as required by MN Statute 62J.812

#

CPT Procedure Description

Evaluation 
and 

Management 
Code

Preventative 
Service Code

Gross Charge 
Amount

Medicare 
Allowed 
Amount

Medicaid 
Allowed 
Amount

Average 
Commercial 

Allowed 
Amount

1 Established Patient, office or other outpatient, Level III Yes ($ 261.00)        ($ 262.74)        ($ 171.47)        ($ 170.55)        
2 Established Patient, office or other outpatient, Level IV Yes ($ 368.00)        ($ 287.80)        ($ 172.65)        ($ 225.64)        
3 Established Patient, office or other outpatient, Level II Yes ($ 163.00)        ($ 225.10)         n/a ($ 135.02)        
4 Established Patient, office or other outpatient, Level V Yes ($ 514.00)        ($ 283.02)        ($ 174.56)        ($ 293.85)        

5
Immunization Admin. Single or Combination vaccine/toxoid

Yes ($ 53.00)           n/a  n/a ($ 37.32)          

6
Kenalog-40 injection(triamcinolone acetonide) injectable 
suspension

($ 589.00)         n/a  n/a ($ 241.69)        

7 Ther/proph/diag inj, sc/im RHC (specify substance or drug) ($ 41.00)          ($ 15.38)           n/a ($ 25.73)          
8 Admin influenza virus vac RHC Yes ($ 91.00)           n/a  n/a ($ 27.97)          

9
Arthrocentesis, aspiration or injection of major joint or 
bursa

($ 339.00)        ($ 472.20)         n/a ($ 162.90)        

10
Established patient, periodic comprehensive preventive 
med (age 40-64 years)

Yes ($ 371.00)         n/a ($ 168.82)        ($ 238.01)        

11 Subsequent Nursing Fac. Care, per day Yes ($ 211.00)        ($ 70.73)          n/a n/a

12
Imm. Admin. Single or Combination vaccine/toxoid each 
add'l

Yes ($ 52.00)           n/a  n/a ($ 38.66)          

13 New Patient, office or other outpatient, Level III Yes ($ 318.00)        ($ 280.18)        ($ 174.56)        ($ 196.09)        

14 New Patient, office or other outpatient, Level II Yes ($ 207.00)        ($ 248.70)        ($ 174.56)        ($ 119.92)        

15 New Patient, office or other outpatient, Level V Yes ($ 602.00)         n/a ($ 174.56)        ($ 278.27)        

16 Subsequent Nursing Fac. Care, per day Yes ($ 114.00)        ($ 37.91)          n/a ($ 114.00)        

17 Tdap Vaccine IM Adacel (age 7 and up) Yes ($ 105.00)         n/a  n/a ($ 53.32)          

18 Ceftriaxone sodium injection RHC ($ 288.00)        ($ 139.00)        n/a ($ 49.34)          

19 Annual Wellness Visit w/ Subsq Visit RCH Yes ($ 373.00)        ($ 268.79)         n/a n/a

20
Established patient, periodic comprehensive preventive 
medicine, adolescent (age 12 through 17)

Yes ($ 342.00)         n/a ($ 171.69)        ($ 225.53)        

21 Department of Transportation Physical ($ 101.00)         n/a  n/a ($ 101.05)        

22 New Patient, office or other outpatient, Level IV Yes ($ 476.00)        ($ 315.18)        ($ 168.82)        ($ 280.45)        

23
Periodic comprehensive prev medicine re-eval established 
patient age 65+ yr

Yes ($ 401.00)         n/a  n/a ($ 243.66)        

24 Iv Adjuvant Vaccine Im RHC Yes ($ 101.00)         n/a  n/a ($ 85.52)          

25 IIV3 Vacc no prsv 0.5 ml IM Yes ($ 36.00)           n/a  n/a ($ 25.41)          

Yes 10 10


