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CU MEICINE UROLOGY - HIGHLANDS RANCH, CO 
 

Code Description FEE 

81003 URINALYSIS AUTOMATED W/O MICROSCOPY $12.00 

J0775 Injection, collagenase, clostridium histolyticum, 0.01 mg $82.00 

J9030 BCG LIVE INTRAVESICAL 1MG $5.00 

99214 OUTPT ESTAB VST-LVEL IV $429.00 

51798 MEASUREMT POST-VOIDING RESIDUAL URINE &/OR BLADDER CAP BY ULTRASOUND NON-IMAGIN $98.00 

99204 OUTPT NEW VST-LVL IV $649.00 

J1071 INJECTION TESTOSTERONE 1 MG $1.00 

99213 OUTPT ESTAB VST-LVL III $294.00 

51741 COMPLEX UROFLOWMETRY (EG CEE) $331.00 

99215 OUTPT ESTAB VST-LVL V $575.00 

11J3490 TESTOPEL 75 MG PELLET $110.00 

S0189 TESTOSTERONE PELLET, 75 MG $110.00 

J0696 CEFTRIAXONE PER 250 MG $36.00 

99205 OUTPT NEW VST-LVL V $816.00 

99211 OUTPT ESTAB VST-LVL I $90.00 

 
 

If you are not covered by health insurance, you are strongly encouraged to contact our billing office at  

303.493.7700 to discuss payment options prior to receiving a health care service from a health care provider  

at our clinic since posted health care prices may not reflect the actual amount of your financial responsibility. 

 


