Year Three Services and Top Procedure Codes by Paid Amount

This document contains the proposed groupings of categories of service for year three services, with
procedure code ranges, as well as the top twenty procedure codes for each grouping, by paid amount.
Paid amounts are based on claims data for calendar year 2016. Data is preliminary and subject to change.
For more information on the five-year rate review process schedule, see the Updated Medicaid Provider
Rate Review Schedule on the Department’s MPRRAC website. Procedure code descriptions are pulled

directly from the Department’s claims system.

Primary Care and Evaluation & Management Services
This grouping includes:

a) Evaluation & Management (E&M) Services (CPTs 99201-99499)
b) Vaccines and Immunizations (CPTs 90281-90749, S0195)
c) Family Planning codes (CPTs billed with the family planning modifier. See the Family Planning
Services Rate Schedule for a list of applicable CPT codes.)
d) Alternative Payment Methodology (APM) Codes (For the APM code set, see the Department’s
Primary Care Payment Reform website.)
Rank | Code | Description Rank | Code | Description
1 99214 | Office/outpatient visit est 11 99291 | Critical care first hour
2 99213 | Office/outpatient visit est 12 99223 | Initial hospital care
3 99285 | Emergency dept visit 13 | 99391 | Per pm reeval est pat infant
4 99284 | Emergency dept visit 14 99392 | Prev visit est age 1-4
5 99203 | Office/outpatient visit new 15 99205 | Office/outpatient visit new
6 99204 | Office/outpatient visit new 16 | 99393 | Prev visit est age 5-11
7 99283 | Emergency dept visit 17 | 90460 | Im admin 1st/only component
8 99215 | Office/outpatient visit est 18 | 99472 | Ped critical care subsq
9 99233 | Subsequent hospital care 19 | 99212 | Office/outpatient visit est
10 | 99232 | Subsequent hospital care 20 | 99469 | Neonate crit care subsq

Radiology Services
Radiology service codes include CPTs 70010-79999, S8032, and G0297.

Rank | Code | Description Rank | Code | Description
1 74177 | Ct abd & pelv w/contrast 11 76817 | Transvaginal us obstetric
2 72148 | Mrilumbar spine w/o dye 12 | 70551 | Mri brain stem w/o dye
3 70450 | Ct head/brain w/o dye 13 74176 | Ct abd & pelvis w/o contrast
4 70553 | Mri brain stem w/o & w/dye 14 | 71020 | Chest x-ray 2vw frontal&latl
5 76830 | Transvaginal us non-ob 15 76816 | Ob us follow-up per fetus
6 76811 | Ob us detailed sngl fetus 16 | 76815 | Ob us limited fetus(s)
7 78815 | Pet image w/ct skull-thigh 17 | 76705 | Echo exam of abdomen
8 72141 | Mri neck spine w/o dye 18 | 71275 | Ct angiography chest
9 73721 | Mri jnt of lwr extre w/o dye 19 | 76856 | Us exam pelvic complete
10 | 76805 | Ob us >/= 14 wks sngl fetus 20 | 73221 | Mri joint upr extrem w/o dye



https://www.colorado.gov/pacific/hcpf/medicaid-provider-rate-review-advisory-committee
https://www.colorado.gov/pacific/sites/default/files/Family%20Planning%20Rate%20Schedule%20FY2017-18%20Final1.pdf
https://www.colorado.gov/pacific/sites/default/files/Family%20Planning%20Rate%20Schedule%20FY2017-18%20Final1.pdf
https://www.colorado.gov/pacific/hcpf/primary-care-payment-reform-3

Physical and Occupational Therapies
Physical therapy and occupational therapy services include CPTs 97001-97799.

Rank | Code | Description Rank | Code | Description
1 97110 | PT ONE OR MORE AREAS EA 15 11 | 97014 | Electric stimulation therapy
MIN
2 97530 | Therapeutic activities 12 | 97124 | P T--- EACH 15 MIN MASSAGE
3 97533 | Sensory integration 13 | 97597 | Rmvl devital tis 20 cm/<
4 97140 | Manual therapy 1/> regions 14 | 97035 | APP ULTRASOUND EACH 15MIN
5 97112 | Neuromuscular reeducation 15 | 97004 | code deleted 12/31/2016
6 97001 | PT evaluation 16 | 97755 | Assistive technology assess
7 97535 | Self care mngment training 17 97010 | APPLICATION HOT OR COLD
PACKS
8 97003 | OT evaluation 18 | 97113 | THERA PROC 1 OR MORE AREAS
AQUATIC
9 97002 | PT re-evaluation 19 | 97116 | THERA PROC EA 15 MIN GAIT
TRAINING
10 | 97032 | APP MODALITY TO ONE OR 20 | 97760 | Orthotic mgmt and training
MORE AREAS
Maternity Services
Obstetric services include CPTs 59000-59899 and H1005.
Rank | Code | Description Rank | Code | Description
1 59400 | TOTAL OBSTETRICAL CARE 11 | 59610 | ANTE POSTPART VAG DEL AFT
INCLUDING ANTEPAR C/SECT
2 59409 | VAGINAL DELIVERY 12 | 59612 | VAGINAL DEL ONLY AFTER
CESAR DELIVERY
3 59510 | Cesarean delivery 13 | 59899 | UNLISTED PROCEDURE,
MATERNITY CARE AND
4 59514 | CAESAREAN DEL 14 | 59430 | MATERNITY POSTPARTUM CARE
ONLY (INDEPEND
5 59410 | VAGINAL DEL ONLY INCL 15 | 59620 | Attempted vbac delivery only
POSTPARTUM CARE
6 59426 | ANTEPARTUM CARE ONLY 16 | 59151 | LAP TR ECTOPIC PREG W/SALPIN
&/0OR OOPHOR
7 H1005 | Prenatalcare enhanced srv pk 17 | 59820 | TR OF MISS AB COMPLETED
SURG FIRST TRIME
8 59515 | CESAREAN DEL ONLY 18 | 59618 | ANTE-C-SEC-PP CARE-AFTER
INCLUDING POSTPARTUM C PREV C-SECT
9 59025 | FETAL NON-STRESS TEST 19 | 59614 | VAG DEL AFTER CESAR INCL PP
CARE
10 | 59425 | ANTEPARTUM CARE ONLY 20 | 59160 | D & c after delivery




Other Surgeries
This grouping includes:

a) Genital system surgeries (CPTs 54000-58999)

b) Nervous system surgeries (CPTs 61000-64999)

c) Urinary system surgeries (CPTs 50010-53899)

d) Endocrine system surgeries (CPTs 60000-60699)

Rank | Code | Description Rank | Code | Description
1 62311 | inj of diagnostic or therapeutic 11 | 58662 | Laparoscopy excise lesions
substance(s)

2 64483 | Inj foramen epidural I/s 12 | 63047 | Remove spine lamina 1 Imbr

3 64635 | Destroy lumb/sac facet jnt 13 | 64633 | Destroy cerv/thor facet jnt

4 58571 | Tlh w/t/o 250 g or less 14 50590 | LITHOTRIPSY EXTRACORPOREAL
SHOCK WAVE

5 58661 | Laparoscopy remove adnexa 15 64721 | NEUROPLASTY-ARM, MEDIAN AT
CARPAL TUNNEL

6 64615 | Chemodenerv musc migraine 16 | 64484 | Injforamen epidural add-on

7 63030 | Low back disk surgery 17 | 52356 | Cysto/uretero w/lithotripsy

8 64493 | Inj paravertfjntl/s1lev 18 | 64634 | Destroy c/th facet jnt add|

9 57454 | Bx/curett of cervix w/scope 19 | 58150 | TOTAL ABD HYSTERECT W/WO
REMOV TUBE(S)

10 | 62310 | Inj of diagnostic or therapeutic 20 | 58563 | Hysteroscopy ablation

substance(s)




Other Physician Services and Procedures
This grouping includes:

a) Allergy services (CPTs 95004-95199)

b) Neurology services (CPTs 95812-96020)

c) Infusion and similar products (CPTs 96372-96571)

d) Sleep studies (CPTs 95782-95811)

e) Miscellaneous services (CPTs 97802-99199 and 95250-95251)

f)  Skin procedures (CPTs 96900-96999)

g) Genetic counseling (CPT 96040 and S0265)

Rank | Code | Description Rank | Code | Description

1 95165 | Antigen therapy services 11 | 95813 | Eeg over 1 hour

2 96372 | Ther/proph/diag inj sc/im 12 | 95886 | Musc test done w/n test comp

3 95004 | Percut allergy skin tests 13 | 95812 | Eeg 41-60 minutes

4 95811 | Polysom 6/>yrs cpap 4/> parm 14 | 95911 | Nrv cndj test 9-10 studies

5 96413 | Chemo iv infusion 1 hr 15 | 95910 | Nrv cndj test 7-8 studies

6 95951 | MONITOR - LOCAL CEREBRAL 16 | 95806 | Sleep study unatt&resp efft
SEIZURE

7 99173 | Visual acuity screen 17 | 95953 | EEG monitoring/computer

8 95117 | Immunotherapy injections 18 | 95909 | Nrv cndj tst 5-6 studies

9 99144 | code deleted 12/31/2016 see 19 | 99174 | Ocular instrumnt screen bil
99152

10 | 95810 | Polysom 6/> yrs 4/> param 20 | 95165 | Antigen therapy services

Dental Services
See the Health First Colorado Dental Services Fee Schedule for applicable dental service codes. The
Department plans to provide the top 20 dental services, by paid amount, during the November 17"
MPRRAC meeting.



http://dentaquest.com/getattachment/State-Plans/Regions/Colorado/Provider-Page/Colorado-Medicaid-Dental-Program-Fee-Schedule.pdf/?lang=en-US
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