
Minnesota law requires primary care and pediatric clinics to annually post the following information for the top 25 most commonly billed 
services priced over $25, including the top 10 Evaluation and Management and Preventive Medicine services. Mayo Clinic supports the 
intent of this law to educate patients on the cost of healthcare and the patient financial responsibilities. The amounts posted below do 
not reflect the amount(s) each clinic patient will pay for the services listed. For specific information about the amount you will owe for 
the services you receive, Mayo Clinic can provide a good faith patient estimate for services to be performed by contacting our Financial 
Counseling Contact Center at 507-284-2421 or toll-free at 833-479-5483. Office hours for Patient Estimating Service staff are 7 am to 
6 pm CST, Monday through Friday.

Code Billing Description
Clinic 

Charge
Medicare 

Reimbursement

Medical 
Assistance 

Reimbursement

Average 
Commercial 

Insurance 
Payment

90460 Immunization Adm 0–18 yrs with Counseling, Init  $57.00  $22.49  $16.36  $34.95 

90461 Immunization Adm 0–18 yrs with Counseling, Add  $41.00  $8.34  $7.19  $21.84 

90471 Administration Vaccine Single  $55.00  $20.43  $14.88  $36.16 

90472 Administration Vaccine Add  $41.00  $14.41  $10.41  $26.76 

90480 Administration Covid 19 Vaccine  $57.00 —  $40.69  $43.21 

97810 Acupuncture Without E-Stim Initial 15 min  $114.00  $37.16  $27.76  $100.32 

98961 Self-Mgmt Education & Training 2–4 Patients  $74.00 —  $10.41  $63.57 

98962 Self-Mgmt Education & Training 5–8 Patients  $56.00 —  $7.43  $48.05 

99203 New Patient Office or Other Outpatient Visit, Level 3 $333.00  $107.33  $80.35  $267.84 

99205 New Patient Office or Other Outpatient Visit, Level 5  $621.00  $211.49  $157.72  $489.86 

99211 Est Patient Office or Other Outpatient Visit, Level 1  $84.00  $23.11  $17.11  $73.08 

99212 Est Patient Office or Other Outpatient Visit, Level 2  $140.00 $55.06  $40.92  $115.79 

99213 Est Patient Office or Other Outpatient Visit, Level 3 $234.00  $88.19  $65.22  $172.62 

99214 Est Patient Office or Other Outpatient Visit, Level 4 $299.00  $124.32  $92.25  $258.19 

99215 Est Patient Office or Other Outpatient Visit, Level 5 $458.00 $174.40  $129.20  $383.85 

99385 Initial New Patient Prev Med Eval 18–39 yrs  $419.00 —  $93.74  $345.46 

99386 Initial New Patient Prev Med Eval 40–64 yrs  $419.00 —  $107.88  $358.65 

99391 Est Patient Prev Med Exam Younger Than 1 yr  $273.00 —  $71.17  $183.00 

99392 Est Patient Prev Med Exam 1–4 yrs $309.00 —  $75.88  $208.98 

99393 Est Patient Prev Med Exam 5–11 yrs $269.00 —  $75.64  $221.56 

99394 Est Patient Prev Med Exam 12–17 yrs $295.00 —  $82.58  $241.52 

99395 Est Patient Prev Med Exam 18–39 yrs  $337.00 —  $84.32  $278.23 

99396 Est Patient Prev Med Exam 40–64 yrs  $337.00 —  $89.52  $296.05 

99397 Est Patient Prev Med Exam 65 yrs + older  $461.00 —  $96.72  $381.51 

99417 Prolonged Office or Other Outpatient Service each 15 min  $117.00 —  $22.07  $95.82 

Charges represent the standard amount a clinic bills for a service. For most patients, clinics get paid an amount well below the listed 
charge. Patients covered by commercial health insurance or a Medicare Advantage plan: Your health insurance company has likely 
negotiated a discount or contracted rate for each service. Your health insurance company’s negotiated price might be higher or lower  
than the average commercial payment amount listed above.
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