2023 Pricing for Most Frequent

Pain Management Center Services

PAIN MANAGEMENT CENTER'S MOST FREQUENTLY BILLED SERVICES*

CPTCODE'  DESCRIPTION AN AR ee IC
20610 Arthrocentesis, Aspiration and/or Injection of Major Joint $3,123.96
64634 Destruction, Paravertebral Facet Joint Nerve(s), Cervical or Thoracic, each additional Facet Joint, $1.083.30

in addition to primary procedure !
64633 Destruction, Paravertebral Facet Joint Nerve(s), Cervical or Thoracic, Single Facet Joint $4,492.88
64636 Destruction, Paravertebral Facet Joint Nerve(s), Lumbar or Sacral, each additional Facet Joint, in addition to $1022.58

code for primary procedure ’
64635 Destruction, Paravertebral Facet Joint Nerve(s), Lumbar or Sacral, Single Facet Joint $6,271.44
62321 Injection of Dx or Therapeutic Substance, Epidural or Subarachnoid, Cervical or Thoracic $3,347.96
62323 Injection of Dx or Therapeutic Substance, Epidural or Subarachnoid, Lumbar or Sacral $3,225.78
64491 Injection, Paravertebral Facet Joint, Cervical or Thoracic, Second Level, in addition to primary procedure $2,424.60
64490 Injection, Paravertebral Facet Joint, Cervical or Thoracic, Single Level $3,905.60
64493 Injection, Paravertebral Facet Joint with Image Guidance, Lumbar or Sacral, Single Level $4,755.36
64494 Injection, Paravertebral Facet Joint, Lumbar or Sacral, Second Level, in addition to primary procedure $2,424.60
99152 Moderate Sedation Services, initial 15 minutes $160.06
99213 Office Visit, Level 3 $258.02
99214 Office Visit, Level 4 $363.75
99204 Office Visit, New Patient, Level 4 $475.30

27096 Sacroiliac Joint Injection

CPT Codes: CPT codes are a medical code set that is used to report medical, surgical and diagnostic procedures and services to
entities such as physicians, health insurance companies and accreditation organizations.

2 Average Commercial Reimbursement Rate: Mankato Clinic is pleased to be participating with many large Insurance payers. If we
are participating with your Insurance, we have agreed to an allowed amount with them. Any difference between Mankato
Clinic’s usual charge, and the allowed amount from a participating Insurance, is discounted. An Insurance company may cover a
service, but you may still have an out-of-pocket cost if you have a deductible, co-pay or co-insurance. It is always advisable to
check with your Insurance before having services if you have any questions about what your out-of-pocket expense will be.

$669.30
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$1,602.46
$2,023.72
$2,890.23
$1,980.75

$3,538.66
$2,132.15
$2,080.82
$1,517.82
$2,271.83
$2,553.54
$1,499.56
$113.17
$213.84
$303.51
$397.00
$2,545.58

MEDICARE
ALLOWED?

$95.06

$271.86
$1,309.74

$256.73

$1,314.18

$607.66
$604.10
$97.58

$638.10
$575.15
$91.92
$51.91

$90.38
$127.86
$165.12
$166.62

MEDICAID
ALLOWED?

$80.66

$191.87
$1,177.93

$180.47

$1,181.15
$529.56
$526.83
$70.15
$583.48
$573.07
$65.94
$36.93
$65.22
$92.25
$119.53
$119.73

® Medicare and Medicaid Allowed: If patients are covered by Medicare or Medicaid, we are only reimbursed at the allowed

amount listed.

* Pain Centers of MN Mankato Services: Please note that the above charges for the injection procedures include both the physician
fee and the facility fee. Sedation charges are in addition to the procedure charges.



