DeLand Office: 844 North Stone St., # 208
Deland, FL 32720

FootslL.eg

CENTER
Excelience In care as you walk through life

PH: 386.738.3733
FAX: 386.738.3733

SELF PAY FEE SCHEDULE 2011

Office Visit, Traditional Insurance, No Insurance, No referral required from PCP

Exam

99201 New patient, self-limiting problem, minor, 10 minutes with patient

99202 New patient, low severity of problem, 20 minutes with patient

99203 New patient, moderate severity of problem, 30 minutes with patient
99204 New patient, moderate-high severity of problem, 45 minutes with patient
99205 New patient, severe problem, 60 minutes with patient

99212 Follow-up, low severity of problem

99213 Follow-up, moderate severity of problem

Additional Tests/Procedures

73630 X-rays each foot/ankle

15850 Suture removal - separate from exam
11719 Nail Trimming

11055 Callus trimming (1)

11056 Callus Trimming (2-4)

10060 Culture & Sensitivity Swab
36415 Blood Work (average per test)
J3301 Injection Steroid

90714 Injection Tetanus (single)
82607 B12 injections

Medical Equipment

L4360 Walking Cast (ankle/leg)
L3260 Walking Shoe

L1971 Ankle Brace

L3020 Orthotics

A6530 Compression hoses

Common Procedures

12020 Simple Laceration repair (less than 1 inch) - separate from exam

12021 Simple Laceration repair ( 1-2 ¥z inches) - separate from exam

11730 Partial Nail Removal for ingrown nail - separate from exam

11750 Nail Surgery - separate from exam

28294 Sterile Tray

A4550 Minor Sterile Pack

99199 Spider Vein treatment (max 30 mins/50 injections ) - separate from exam

Please call for additional services or questions

$75.00
$130.00
$195.00
$270.00
$345.00
$48.00
$92.00

$48.00
$15.00
$35.00
$28.00
$48.00
$60.00
$45.00
$20.00
$55.00
$18.00

$160.00
$20.00
$130.00
$385.00
$52.00

$165.00
$250.00
$100.00
$150.00
$28.00
$8.00
$250.00



