
Data reflects paid amounts and charges for the top 25 Professional Current Procedural Terminology (CPT) codes by volume in 2016, submitted through claims from 33 commercial payers to the Colorado All Payer 
Claims Database (CO APCD). This analysis includes both in and out-of-network payments (approximately 95% of payments are in-network in Colorado), and includes CPTs with and without modifiers.   

Data Byte: Top 25 CPTs by Volume in CO 

Top 25 Average and Median Allowed (Paid) and Charged Amounts by Professional CPT Payments, 2016 
Commercial Claims, CO All Payer Claims Database 
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99214 Office/Outpatient Visit Est $189 $120 63% $184 $126 68% 
99213 Office/Outpatient Visit Est $122 $82 67% $119 $86 72% 
99396 Prev Visit Est Age 40-64 $215 $159 74% $206 $158 77% 
99285 Emergency Dept Visit $716 $361 50% $685 $306 45% 
01967 Anesth/Analg Vag Delivery $1,573 $895 57% $403 $228 57% 
99203 Office/Outpatient Visit New $198 $129 65% $191 $132 69% 
99215 Office/Outpatient Visit Est $299 $182 61% $280 $182 65% 
88305 Tissue Exam by Pathologist $174 $85 49% $145 $61 42% 
99395 Prev Visit Est Age 18-39 $199 $144 72% $192 $143 74% 
00840 Anesth Surg Lower Abdomen $1,038 $589 57% $325 $180 55% 
00810 Anesth Low Intestine Scope $602 $342 57% $463 $266 57% 
90460 IM Admin 1st/Only Component $55 $40 73% $41 $31 76% 
90471 Immunization Admin $39 $28 72% $39 $29 74% 
00670 Anesth Spine Cord Surgery $2,151 $1,132 53% $200 $105 53% 
00790 Anesth Surg Upper Abdomen $1,235 $681 55% $389 $210 54% 
97110 Therapeutic Exercises $60 $28 47% $56 $27 48% 
01402 Anesth Knee Arthroplasty $1,178 $623 53% $56 $48 86% 
95165 Antigen Therapy Services $207 $139 67% $24 $16 67% 
90461 IM Admin Each Addl Component $42 $25 60% $27 $17 63% 
97140 Manual Therapy 1/> Regions $59 $24 41% $53 $23 43% 
95004 Percut Allergy Skin Tests $112 $81 72% $11 $8 73% 
77052 Comp Screen Mammogram Add-On $17 $9 53% $11 $6 55% 
36415 Routine Venipuncture $15 $5 33% $15 $3 20% 
85025 Complete CBC w/Auto Diff WBC $24 $10 42% $20 $9 45% 
81002 Urinalysis Nonauto w/o Scope $11 $3 27% $10 $2 20% 
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