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Code Description FEE 

99213 OUTPT ESTAB VST-LVL III $294.00 

31575 LARYNGOSCOPY FLEXIBLE FIBEROPTIC DIAGNOSTIC $587.00 

92557 COMP AUDIO THRESHOLD $191.00 

99204 OUTPT NEW VST-LVL IV $649.00 

99214 OUTPT ESTAB VST-LVEL IV $429.00 

92567 TYMPANOMETRY $76.00 

99203 OUTPT NEW VST-LVL III $428.00 

92526 TREAT SWALLOW DYSFNCTN/ORAL FNCTN $442.00 

10V5011 FITTING/ORIENT/CHECK HEARING AID (IN TRIAL) $0.00 

J0585 Injection, onabotulinumtoxina, 1 unit $10.00 

99205 OUTPT NEW VST-LVL V $816.00 

99212 OUTPT ESTAB VST-LVL II $179.00 

10V5010 ASSESSMENT FOR HEARING AID $0.00 

92550 TYMPANOMETRY & REFLEX THRESHOLD MEASUREMENT $112.00 

31231 NASAL ENDOSCOPY DIAGNOSTIC UNI/BI-LATERAL $1,010.00 

 

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. 

 


