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CIVHIC DATA BYTE: Intraoperative Neuromonitoring
Intraoperative Neuromonitoring
Rates per 10,000 Professional Claims,2013-2016
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Dota represents analysis of claims in the Colorado All Payer Claims Datobase (€O APCD) from 2013-2016 for intraoperative Neurophysiology Monitoring (CPT 4
95941, 95240, HCPCS G0453), which monitors a patient’s nervous system while they are under onesthesia for certain surgical procedures. Medicare dota
represents both Medicare Fee-for-Service and Medicare Advantage claims. Medion and highest paid amount calculations refiect claims with a non-50 payment
and include both the paver and member liability portion. Note: In many instances, the poid amount per claim was 50 indicating pavers did not reimburse for this
sErvice.



