
Service CPT Code Cost

BLOOD DRAW FOR LAB SAMPLE 36415 $6.65

OFFICE OUTPATIENT VISIT 15 MINUTES 99213 $148.80

VACCINE ADMINISTRATION 90471 $38.40

OFFICE OUTPATIENT VISIT 25 MINUTES 99214 $216.00

FLU VACCINE, PRESERVATIVE FREE, QUADRIVALENT TYPE, 0.5ML, 
INTRAMUSCULAR

90686 $43.20

ROUTINE ECG 93000 $39.60

OFFICE OUTPATIENT NEW 30 MINUTES 99203 $216.00

EACH ADDITIONAL VACCINE ADMINISTERED, EITHER SUBCUTANEOUS OR 
INTRAMUSCULAR

90472 $30.00

OFFICE OUTPATIENT NEW 20 MINUTES 99202 $152.40

THERAPEUTIC EXERCISES 97110 $85.20

FLU VACCINE 90662 $120.00

OFFICE OUTPATIENT VISIT 10 MINUTES 99212 $88.80

LENS EYEWEAR  PRESCRIPTION ASSESSMENT 92015 $36.00

PERIODIC PREVENTIVE MED EST PATIENT 40-64YRS 99396 $258.00

SCREENING MAMMOGRAPHY BI 2-VIEW BREAST 77067 $306.00

Important Financial Information
The prices shown below are for the 15 most common health care services provided. 

This information is being provided pursuant to the Colorado Transparency in Health Care 
Prices Act. 

kp.org 

If you are covered by health insurance, you are strongly encouraged to consult with your health insurer 
to determine accurate information about your financial responsibility for a particular health care service 
provided by a health care provider at this office. If you are not covered by health insurance, you are strongly 
encouraged to contact our financial services office at 303-338-3025 (TTY 711) to discuss payment options 
prior to receiving a health care service at this office, since posted health care prices may not reflect the 
actual amount of your financial responsibility.

The health care prices shown are estimates, and the actual charges for the health care service are dependent 
on the circumstances at the time the service is rendered.
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Important Financial Information
The prices shown below are for the 25 most common health care services provided. 
This information is being provided pursuant to the Colorado Transparency in Health Care Prices Act. 

kp.org 

Franklin Surgery Center Services CPT Code Cost

TYMPANOSTOMY GENERAL ANESTHESIA 69436 $1,588.65

CYSTOURETHROSCOPY, WITH URETEROSCOPY AND/OR PYELOSCOPY WITH LITHOTRIPSY INCLUDING 
INSERTION OF A URETERAL STENT 

52356 $3,590.60

CATARACT REMOVAL INSERTION OF LENS 66984 $1,834.15

ARTHROSCOPIC KNEE SURGERY WITH MENISECTOMY ON THE MEDIAL SIDE, LATERAL SIDE OR BOTH, WITH 
SHAVING OF ANY DEBRIS AS NEEDED

29881 $2,358.62

REPAIR OF AN INGUINAL HERNIA REDUCIBLE IN A PATIENT 5 YEARS OLD OR GREATER, FIRST OCCURRENCE 49505 $2,521.14

VITRECTOMY, PARS PLANA APPROACH, WITH REMOVAL OF INTERNAL LIMITING MEMBRANE OF RETINA 67042 $3,325.07

SEPTOPLASTY (NASAL REPAIR) OR SUBMUCOSAL RESECTION WITH OR WITHOUT CARTILAGE SCORING, 
CONTOURING, OR REPLACEMENT WITH GRAFT

30520 $1,818.30

LAPAROSCOPY SURG RPR INITIAL INGUINAL HERNIA 49650 $3,996.55

ARTHROSCOPY SHOULDER ROTATOR CUFF REPAIR 29827 $5,150.27

FRACTURE NASAL INFERIOR TURBINATE THERAPEUTIC 30930 $1,818.30

HYSTEROSCOPY, SURGICAL, WITH SAMPLING (BIOPSY) OF ENDOMETRIUM AND/OR POLYPECTOMY, WITH OR 
WITHOUT D&C

58558 $2,171.70

REMOVAL IMPLANT DEEP 20680 $2,024.40

ARTHROSCOPICALLY AIDED ANTERIOR CRUCIATE LIGAMENT REPAIR/AUGMENTATION OR 
RECONSTRUCTION (ARTHROSCOPIC KNEE SURGERY)

29888 $6,937.57

SLING OPERATION STRESS INCONTINENCE 57288 $4,644.50

REMOVAL OF THE VITREOUS LAYER OF THE EYE, ANY METHOD 67108 $3,325.07

MASTECTOMY PARTIAL 19301 $1,984.50

REPAIR OF UMBILICAL HERNIA THAT IS REDUCIBLE IN A PATIENT 5 YEARS OLD OR GREATER 49585 $2,521.14

CORRECTION HAMMERTOE 28285 $2,358.62

LAPAROSCOPY SURG CHOLECYSTECTOMY 47562 $3,996.55

BIOPSY OR EXCISION OF LYMPH NODE, OPEN DEEP AXILLARY NODE 38525 $1,984.50

TONSILLECTOMY & ADENOIDECTOMY <AGE 12 42820 $4,083.89

NEUROPLASTY &/TRANSPOS MEDIAN NRV CARPAL TUNNEL 64721 $1,467.04

PARTIAL OR COMPLETE REMOVAL OF INFERIOR TURBINATE (IN THE NOSE) BY RESECTION JUST UNDER THE 
MUCOSA 

30140 $1,818.30

CLEARING OF THE DUCTS TO THE OVARIES BY LAPAROSCOP 58670 $3,996.55

REDUCTION MAMMAPLASTY 19318 $3,929.93

If you are covered by health insurance, you are strongly encouraged to consult with your health insurer to determine 
accurate information about your financial responsibility for a particular health care service provided by a health care 
provider at this office. If you are not covered by health insurance, you are strongly encouraged to contact our financial 
services office at 303-338-3025 (TTY 711) to discuss payment options prior to receiving a health care service at this 
office, since posted health care prices may not reflect the actual amount of your financial responsibility.

The health care prices shown are estimates, and the actual charges for the health care service are dependent on the 
circumstances at the time the service is rendered.



Important Financial Information
The prices shown below are for the 25 most common health care services provided. 
This information is being provided pursuant to the Colorado Transparency in Health Care Prices Act. 

kp.org 

Lone Tree Surgery Center Services CPT Code Cost

ARTHROSCOPY SHOULDER ROTATOR CUFF REPAIR 29827 $5,150.27

ARTHROSCOPIC KNEE SURGERY WITH MENISECTOMY ON THE MEDIAL SIDE, LATERAL SIDE OR BOTH, WITH 
SHAVING OF ANY DEBRIS AS NEEDED

29881 $2,358.62

CYSTOURETHROSCOPY, WITH URETEROSCOPY AND/OR PYELOSCOPY WITH LITHOTRIPSY INCLUDING INSERTION 
OF A URETERAL STENT 

52356 $3,590.60

LAPAROSCOPY SURG RPR INITIAL INGUINAL HERNIA 49650 $3,996.55

HYSTEROSCOPY, SURGICAL, WITH SAMPLING (BIOPSY) OF ENDOMETRIUM AND/OR POLYPECTOMY, WITH OR 
WITHOUT D&C

58558 $2,171.70

LAPAROSCOPY SURG CHOLECYSTECTOMY 47562 $3,996.55

BIOPSY OR EXCISION OF LYMPH NODE, OPEN DEEP AXILLARY NODE 38525 $1,984.50

ARTHROSCOPICALLY AIDED ANTERIOR CRUCIATE LIGAMENT REPAIR/AUGMENTATION OR RECONSTRUCTION 
(ARTHROSCOPIC KNEE SURGERY)

29888 $6,937.57

REPAIR OF AN INGUINAL HERNIA THAT IS REDUCIBLE IN A PATIENT 5 YEARS OLD OR GREATER, FIRST 
OCCURRENCE

49505 $2,521.14

TONSILLECTOMY PRIMARY/SECONDARY AGE 12/> 42826 $1,818.30

TYMPANOSTOMY GENERAL ANESTHESIA 69436 $1,588.65

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU, MEDIAL AND LATERAL COMPARTMENTS WITH OR WITHOUT 
PATELLA RESURFACING (TOTAL KNEE ARTHROPLASTY) – TOTAL KNEE REPLACEMENT

27447 $1,599.60

REPAIR OF UMBILICAL HERNIA THAT IS REDUCIBLE IN A PATIENT 5 YEARS OLD OR GREATER 49585 $2,521.14

SEPTOPLASTY (NASAL REPAIR) OR SUBMUCOSAL RESECTION WITH OR WITHOUT CARTILAGE SCORING, 
CONTOURING, OR REPLACEMENT WITH GRAFT

30520 $1,818.30

MASTECTOMY PARTIAL 19301 $1,984.50

REMOVAL IMPLANT DEEP 20680 $2,024.40

CYSTO W/INSERT URETERAL STENT 52332 $2,568.77

EXCISION OF BREAST LESION IDENTIFIED BY PREOPERATIVE PLACEMENT OF RADIOLOGICAL MARKER, OPEN, 
SINGLE LESION

19125 $1,984.50

CORRECTION HAMMERTOE 28285 $2,358.62

REDUCTION MAMMAPLASTY 19318 $3,929.93

ARTHROSCOPY SHOULDER SURG DEBRIDEMENT LIMITED 29822 $2,358.62

CATARACT REMOVAL INSERTION OF LENS 66984 $1,834.15

NEUROPLASTY &/TRANSPOS MEDIAN NRV CARPAL TUNNEL 64721 $1,467.04

Arthroscopic KNEE DEBRIDEMENT/SHAVING ARTCLR CRTLG 29877 $2,358.62

ARTHROSCOPY SHOULDER SURGICAL CAPSULORRHAPHY 29806 $5,150.27

If you are covered by health insurance, you are strongly encouraged to consult with your health insurer to determine 
accurate information about your financial responsibility for a particular health care service provided by a health care 
provider at this office. If you are not covered by health insurance, you are strongly encouraged to contact our financial 
services office at 303-338-3025 (TTY 711) to discuss payment options prior to receiving a health care service at this 
office, since posted health care prices may not reflect the actual amount of your financial responsibility.

The health care prices shown are estimates, and the actual charges for the health care service are dependent on the 
circumstances at the time the service is rendered.


