Estimated Costs for Services
Effective for Calendar Year 2024

CPT Descriptions

Cost to Member
(before deductible)

Doctor's Office Visit for a New Patient (Includes Urgent Care and Sutter Walk-In Care)

Low-Level Visit

High-Level Visit

Doctor's Office Visit for an Established Patient (Includes Urgent Care and Sutter Walk-In 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/Pelvis CT Scan, including dye

MRIs (Without Contrast)
Brain MRI without dye

Knee MRI
Pregnancy and Prenatal Tests
Fetal non-stress test

Obstetric ultrasound, transvaginal

5%1 Sutter Health Plus
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Cost to Member

CPT CPT Descriptions (before deductible)
Ultrasounds
76700 Abdominal ultrasound $410
Colonoscopy*
45378 Diagnostic Colonoscopy $1,093
45380  Diagnostic Colonoscopy with Biopsy ~ $a8
X-rays
72100 Lumbar spine x-ray (two or three views) $126
73030  Shoulderxray,complete 1o
"""" 73110 WristX-ray,complete . 819
"""" 73130 Hand X-ray,complete &6
"""" 73140 FingerXeray . sng
73560  KneeX-rayoneortwoviews sm
73562 KneeXeray3views $130
73564 Knee Xeray, complete, 4+views s146
"""" 73610 Ankle X-ray 3+views) . &6
73630  FootXraycomplete $100
77080  Bonedensityscan (dexascan) $131

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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