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OAREA 03 DESCRIPTION
SPEC 00

0

[cNeoNe)

NOTE PROCEDURE MOD

A9564
A9568
A9600
G0186
G0186
G0339
G0340
G0398
G0398
G0398
G0399
G0399
G0399
G0400
G0400
G0400
RO070
RO0O75
0051T
0171T
0172T
0176T
0177T
0192T

# - THESE AMOUNTS APPLY WHEN SERVICE
LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.
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322.59
1,011.08
1,266.87
1,015.78

FLORIDA

NON-PAR
AMOUNT

LIMITING

CHARGE

1.109.
IS PERFORMED

- MEDICARE CARRIER 09102
MEDICARE FEE SCHEDULE EFFECTIVE 01/01/2010

NOTE PROCEDURE MOD
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74355
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74360

IN A FACILITY SETTING.
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1,553.86
367.16
69.79
234.42
149.31
85.12
225.24
140.13
85.12
174.14
170.10
6,462.18
4,135.80

32.71
166.00
129.86
165.63
129.50
176.23
129.86
135.68
107.96
147.00
107.96
157.95

NON-PAR
AMOUNT

150.

PAGE

LIMITING
CHARGE

172.

ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED 2009 BY THE AMERICAN MEDICAL ASSOCIATION.



1HNPR3600

OAREA 03 DESCRIPTION
SPEC 00

0

[eNeoNoNe]

NOTE PROCEDURE MOD

75970
75970
75980
75980
75982
75982
75992
75992
75993

# - THESE AMOUNTS APPLY WHEN SERVICE
C - THE PAYMENT FOR THE TECHNICAL COMPONENT
LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.
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161.28
129.50
92.64
60.12
268.61
222.98
283.21
222.98
294.77
251.57
311.06
250.83
575.79
517.01
1,061.48
991.93
930.28
862.43
128.85
34.20
886.30
860.30
546.36
517.01
195.87
172.68
118.29
94.66
730.73
438.44
306.19
183.71
750.74
450.44
517.13
473.66
297.06
222.98
324.92
250.83
676.22
647.32
362.45
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123.03
88.01
57.11

255.18
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280.03
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295.51

238.29
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491.16

1,008.41

942.33

883.77

819.31

122.41
32.49

841.99

817.29

519.04

491.16

186.08

164.05

112.38
89.93

694.19

416.52

290.88

174.52

713.20

427.92

491.27

449.98

282.21

211.83

308.67

238.29

642.41

614.95

344.33

IS PERFORMED

LIMITING

CHARGE

395.
IN A FACILITY SETTING.
IS CAPPED AT THE OPPS AMOUNT.

- MEDICARE CARRIER 09102
MEDICARE FEE SCHEDULE EFFECTIVE 01/01/2010

NOTE PROCEDURE MOD
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78816
78816
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ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED 2009 BY THE AMERICAN MEDICAL ASSOCIATION.



1HNPR3600 FLORIDA

- MEDICARE CARRIER 09102
MEDICARE FEE SCHEDULE EFFECTIVE 01/01/2010

OAREA 03 DESCRIPTION

0

[eNeoNoNe]
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SPEC 00
PAR NON-PAR LIMITING
NOTE PROCEDURE MOD AMOUNT AMOUNT CHARGE NOTE PROCEDURE MOD

79300 232.68 221.05 254.21 93609
79300 TC 139.62 132.64 152.54 93610
79445 235.67 223.89 257.47 93610
79445 TC 109.22 103.76 119.32 93612
86485 18.21 17.30 19.90 93612
91132 72.40 68.78 79.10 93615
91132 TC 43.43 41.26 47.45 93615
91133 89.88 85.39 98.20 93616
91133 TC 53.93 51.23 58.91 93616
92978 283.22 269.06 309.42 93618
92978 TC 187.33 177.96 204.65 93618
92979 172.42 163.80 188.37 93619
92979 TC 95.03 90.28 103.82 93619
93229 284.27 270.06 310.57 93620
93235 131.70 125.12 143.89 93620
93236 107.59 102.21 117.54 93621
93299 37.54 35.66 41.01 93621
93315 385.55 366.27 421.21 93622
93315 TC 231.34 219.77 252.74 93622
93317 253.92 241.22 277.40 93623
93317 TC 152.36 144.74 166.45 93623
93318 308.03 292.63 336.52 93624
93318 TC 184.82 175.58 201.92 93624
93511 1,806.15 1,715.84 1,973.22 93631
93511 TC 1,506.64 1,431.31 1,646.01 93631
93524 2,377.01 2,258.16 2,596.88 93640
93524 TC 1,970.86 1,872.32 2,153.17 93640
93527 2,396.49 2,276.67 2,618.17 93641
93527 TC 1,970.86 1,872.32 2,153.17 93641
93528 2,493.92 2,369.22 2,724.60 93662
93528 TC 1,970.86 1,872.32 2,153.17 93662
93529 2,254.21 2,141.50 2,462.73 94642
93529 TC 1,970.86 1,872.32 2,153.17 95824
93530 954.83 907.09 1,043.15 95824
93530 TC 707.79 672.40 773.26 95951
93531 2,505.38 2,380.11 2,737.13 95951
93531 TC 2,025.54 1,924.26 2,212.90 95965
93532 2,536.63 2,409.80 2,771.27 95965
93532 TC 1,964.09 1,865.89 2,145.77 95966
93533 2,345.28 2,228.02 2,562.22 95966
93533 TC 1,964.09 1,865.89 2,145.77 95967
93561 49.51 47.03 54.08 95967
93561 TC 23.97 22.77 26.19 99082
93562 23.42 22.25 25.59 99143
93562 TC 15.00 14.25 16.39 99144
93571 282.12 268.01 308.21 99145
93571 TC 187.33 177.96 204.65 99148
93572 169.04 160.59 184.68 99149
93572 TC 94.66 89.93 103.42 99150
93600 202.50 192.38 221.24

93600 TC 82.54 78.41 90.17

93602 166.86 158.52 182.30

93602 TC 46.45 44.13 50.75

93603 191.48 181.91 209.20

93603 TC 70.63 67.10 77.17

93609 394.50 374.78 431.00

** END OF REPORT **
# - THESE AMOUNTS APPLY WHEN SERVICE IS PERFORMED IN A FACILITY SETTING.
LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS
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ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGH%ED 2009 BY THE AMERICAN MEDICAL ASSOCIATION.



