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Self-Pay Price Sheet

Bynecoloy

Discount is applied when patient pays in full at the time of the appointment/procedure

Additional charges may apply

CPT Code Description Cost ST;If.' Pay
rice

51700 Voiding Trial & Bladder Washing $175 $131.25
51701 Straight Cath Insertion $125 $93.75
51702 Indwelling Cath Insertion $150 $112.50
51705 Suprapubic Cath Replacement $250 $187.50
64566 PTNS $300 $225

57160 A4562 | Pessary Fitting + Pessary $225 $168.75
57160 Pessary Fitting Only $125 $93.75

Slor 21728 | ups $1630 $1222.50
52000 Cystoscopy $400 $300
Joses | Cystosoopy + Botox 52400 oo | $1702 s
51798 Bladder Scan $40 $30
53660 Urethral Dilation $100 $75
99203 New Level lll $225 $168.75
99204 New Level IV $320 $240
99205 New Level V $375 $281.25
99212 Est Pt Level Il $145 $108.75
99213 Est Pt Level IlI $195 $145.25
99214 Est Pt Level IV $270 $202.50
99215 Est Pt Level V $320 $240
56605 Vulvar Biopsy $250 $187.50
58100 Endometrial Biopsy $175 $131.25

Please let Manager know when patient pays so prices can be adjusted
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