ESTIMATED COST SHEET

Effective for Calendar Year 2019

CPT Descriptions

Doctor's Office Visit for a New Patient (Also Urgent Care)
Low-level visit

2019 Cost Under
Deductible (Single Unit)

High-level visit
Doctor's Office Visit for an Established Patient (Also Urgent Care)
Low-level visit

High-level visit
Allergy Injections
Allergy shot, single injection

Allergy shot, two or more injections
CT Scans
Head CT scan

Abdomen/pelvic CT scan, including dye
MRIs (Without Contrast)
Brain MRI without dye

Knee MRI
Pregnancy and Prenatal Tests
Fetal non-stress test

Obstetric ultrasound, transvaginal
Ultrasounds

Abdominal ultrasound
Colonoscopy*

Diagnostic colonoscopy

Diagnostic colonoscopy with biopsy
X-rays
Lumbar spine X-ray, two or three views

Bone density scan, dexa scan

Estimated cost above represents the fee for a single unit of service provided by a physician at Palo Alto Medical Foundation, Sutter Gould Medical Foundation, Sutter Pacific Medical
Foundation, Sutter East Bay Medical Foundation or Sutter Medical Foundation. Similar services provided at a hospital or by a physician from a different medical group or IPA will vary.

*Colonoscopy Prices listed are for the Professional services provided. The separate price for the facility is not
included and may vary by location.
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