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45378 Colonoscopy, Diagnostic $3,956.70 $2,434.47 $810.19 $738.60
45380 Colonoscopy, with Biopsy $4,806.62 $2,842.56 $1,043.65 $952.75
45385 Colonoscopy, with Removal of Polyp $5,276.61 $2,938.50 $1,061.81 $965.39
G0105 Colorectal Cancer Screening, Colonoscopy5, high risk-Medicare only $3,956.70 $2,196.38 $812.19 $738.60
G0121 Colorectal Cancer Screening, Colonoscopy5, not high risk-Medicare only $3,958.10 $2,197.04 $812.29 $738.85
99244 Consultation, Level 4 $495.43 $343.06 Non Covered $120.39
88305 Level IV Surgical Pathology, each $296.70 $187.80 $70.11 $70.11
G0500 Moderate Sedation Service, initial 15 minutes-Medicare only $190.92 $131.18 $55.57 $42.88
99153 Moderate Sedation Services, each additional 15 minutes $38.85 $31.69 $11.47 $8.42
99152 Moderate Sedation Services, initial 15 minutes $167.61 $136.32 $48.79 $37.43
88312 Special Stain for Evaluation of Tissue Specimens $466.44 $310.84 $109.86 $109.86
43239 Upper Gastrointestinal Endoscopy, with Biopsy $4,266.42 $2,616.60 $860.38 $783.02


