
  

 

        
      

         
     

     

   
   

      
    

        
          

    

Price Transparency List 2026 

Average 
Clinic Commercial Medicare Medicaid 

Procedure Description Charge Insurance Reimbursement Reimbursement 
Reimbursement 

Established Patient; Expanded Problem Focused $288.39 $119.95 $88.46 $68.31 
Immunization Administration, SC/IM; one vaccine $48.88 $33.96 N/A $17.55 
Venipuncture $19.76 $7.70 $9.01 $9.21 
Influenza Vaccine Trivalent Inactivated IM $38.41 $22.66 $22.76 $24.61 
Established Patient; Detailed $409.40 $167.55 $115.06 $104.89 
Chlamydia trachomatis DNA, SDA IN HOUSE $138.70 $43.08 N/A $35.07 
Nesseiria gonorrhoeae DNA, SDA IN HOUSE $138.03 $36.39 N/A $35.07 
SARSCOV2 VAC 50 MCG/0.5ML IM (SpikeVax) $232.84 $164.67 $158.42 $144.45 

ADMN SARSCOV2 VACC 1 DOSE $93.44 $45.20 $43.26 $17.76 
Psychotherapy, 45 min $230.02 $120.57 N/A $82.80 
Rapid SARS-CoV-2 & Flu PCR - Point of Care - Mpls $264.44 $137.91 $139.78 $142.52 
Psychiatric Med Management, Detailed $409.40 $195.84 N/A $103.55 
Brief emotional/behavioral assessment $20.11 $8.47 $4.34 $3.96 
Therapeutic Exercise; each 15 min $110.30 $31.97 $23.78 N/A 
New Patient; Detailed $363.27 $147.45 N/A $82.47 
Eye Refraction $104.00 $33.76 $18.58 $13.18 
Psychotherapy, 60 min $340.42 $166.46 N/A $124.40 
Psychiatric Med Management, Detailed TeleMed $409.40 $180.06 N/A $93.11 
HIV Ag/Ab Combo In house $97.60 $25.52 $23.60 $24.15 
Comprehensive Metabolic Panel $53.04 $11.13 $10.35 $10.55 
TSH, 3rd Generation $68.85 $17.86 $16.46 $16.78 
Rapid Strep A PCR - Point of Care - Mpls $135.20 $38.17 $34.39 $35.06 
Syphilis Treponema pallidum Aby In house $59.00 $13.79 N/A $13.23 
Lipid Panel $53.84 $14.07 $13.12 $13.37 
Preventive Medicine Est. Pt. 18-39 $385.77 $192.01 N/A N/A 

DISCLAIMERS 

ATTENTION: The amounts posted above DO NOT reflect the amount(s) each clinic patient will pay for the services listed. For specific 
information about the amount you will owe for the services you receive, please contact your insurer. 

The Minnesota Legislature passed a law that requires certain clinics to report amounts for their 25 most frequent services that cost more 
than $25. The services listed here do not reflect all of the services provided at this clinic. 

Charges represent the standard amount a clinic bills for a service. For many patients, clinics get paid an amount well below the listed charge. 

Patients covered by commercial health insurance or a Medicare Advantage plan: Your health insurance company has likely negotiated a 
discount or contracted rate for each service. Your health insurance company’s negotiated price might be higher or lower than the average 
commercial payment amount listed above. To learn more about your health insurance company’s negotiated price or how much you will owe 
under the terms of your specific health policy, please contact your health insurance company. 

Patients with government-sponsored health coverage, such as Medicare or Medical Assistance: The payment rates listed above reflect amounts 
set by Medicare or Medical Assistance, not by this clinic. These listed rates do not reflect the amount you may owe as a co-payment. 

Please direct questions to Boynton Health Patient Accounting Office at (612) 624-6985 

Average reimbursement is based on FY 25/26 actuals. 




