Fee Schedule by Procedure
Happy Valley Medical Clinic

Esophageal Endoscopy 43220
Code Name Fee Schedule Amount
BLUO1 Blue Cross Blue Shield 225 215.00
X-Ray, Knee, Mn 3 Views 73562
Code Name Fee Schedule Amount
MEDOO Medicaid 40.00
X-Ray, Ankle, Complete 73610
Code Name Fee Schedule Amount
MEDOO Medicaid 50.00
Office Visit Est. Patient EEL 99213
Code Name Fee Schedule Amount
BLUO1 Blue Cross Blue Shield 225 51.00
MEDOO Medicaid 61.00
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