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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
5200078 BOTOX; PA 13.00$       
99214 OUTPT ESTAB VST-LVEL IV 512.00$     
1400309 BOTOX, MD 14.00$       
99213 OUTPT ESTAB VST-LVL III 361.00$     
97802 MEDICAL NUTRITION, INDIV, IN 187.00$     
1300306 NO CHARGE/CONSULT/BUNDLED VISIT -$            
99204 OUTPT NEW VST-LVL IV 661.00$     
99024 POST-OP VISIT INCL GLOBAL SVCS -$            
99215 OUTPT ESTAB VST-LVL V 714.00$     
99205 OUTPT NEW VST-LVL V 872.00$     
97803 MED NUTRITION, INDIV, SUBSEQ 161.00$     
1300960 HYFERCATION AGE SPOTS 50.00$       
99212 OUTPT ESTAB VST-LVL II 225.00$     
90791 PSYCHIATRIC DIAGNOSTIC EVALUATION 668.00$     
90837 PSYCHOTHERAPY 60 MIN WITH PATIENT AND OR FAMILY MEMBER 563.00$     


