1HNPRDS19

1

0

oo

NOTE PROCEDURE

0295T
0296T
0297T

MOD

TC
26

TC
26

TC
26

PAR

AMOUNT

1,235.
2,200.

29.

# - THESE AMOUNTS APPLY

83

PUERTO RICO
FSY19 LOCALITY

NON-PAR LIMITING
AMOUNT CHARGE
115.62 132
105.55 121
32.49 37
1,586.96 1,825
75.81 87
38.67 44
1,576.82 1,813
58.66 67
59.91 68
54,095.00 62,209
3,873.08 4,454
671.23 771
33.11 38
501.29 576
947.63 1,089
391.46 450
118.30 136
277.53 319
101.15 116
47 .65 54
558.83 642
1,173.25 1,349
2,090.10 2,403
897.33 1,031
897.33 1,031
142.28 163
85.79 98
56.50 64
109.53 125
57.27 65
52.31 60
76.92 88
28.79 33
48.08 55
111.71 128
65.07 74
152.00 174
55.50 63
118.70 136
118.70 136
1,565.08 1,799
321.63 369
1,279.31 1,471
365.09 419
1,919.10 2,206
547.64 629
762.98 877
70.36 80
19.14 22
28.34 32

- MEDICARE CARRIER 09202

FEE SCHEDULE FOR AREA 20

59

EHR LIMITING
CHARGE™**

PQRS
LIMITING
CHARGE***

WHEN SERVICE IS PERFORMED IN A FACILITY SETTING.

LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.
ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED
2018 BY THE AMERICAN MEDICAL ASSOCIATION.
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DATE 01/14/19
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EHR/2014 eRx EHR + PQRS + PQRS
LIMITING LIMITING LIMITING
CHARGE** CHARGE**** CHARGE™****
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NOTE PROCEDURE MOD

# 0499T
0505T

ooo

TC
26

TC
26

TC
26

PAR
AMOUNT

24.
1,264.
1,061.

252.
1,164.
330.
1,192.
101.
132.
67.
235.

159.
10,639.
# - THESE AMOUNTS APPLY

LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.
ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED

58

NON-PAR
AMOUNT

22.
1,201.
1,008.
239.
1,106.
313.
1,132.
96.
126.

64.

10,107

FSY

60

PUERTO RICO
19 LOCALITY

LIMITING
CHARGE

26.
1,381.
1,159.

275.
1,272.
360.
1,302.
110.
144.
73.
257.

174.

11,623

- MEDICARE CARRIER 09202

FEE SCHEDULE FOR AREA 20

74

EHR LIMITING
CHARGE™**

PQRS
LIMITING
CHARGE***

WHEN SERVICE iS PERFORMED IN A FACILITY SETTING.

2018 BY THE AMERICAN MEDICAL ASSOCIATION.
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EHR/2014 eRx EHR + PQRS + PQRS
LIMITING LIMITING LIMITING
CHARGE** CHARGE**** CHARGE™****
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# 0505T

48551
50323
50325

oo

TC
26

TC
26

PAR
AMOUNT

236.

# - THESE AMOUNTS APPLY
LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.
ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED

51

NON-PAR
AMOUNT

224

FSY

68

PUERTO RICO
19 LOCALITY

LIMITING
CHARGE

258

- MEDICARE CARRIER 09202

FEE SCHEDULE FOR AREA 20

38

EHR LIMITING
CHARGE™**

PQRS
LIMITING
CHARGE***

WHEN SERVICE iS PERFORMED IN A FACILITY SETTING.

2018 BY THE AMERICAN MEDICAL ASSOCIATION.

PAGE 3
DATE 01/14/19

EHR/2014 eRx
EHR/2014 eRx EHR + PQRS + PQRS
LIMITING LIMITING LIMITING
CHARGE** CHARGE**** CHARGE™****



1HNPRDS19

1

0

oo

NOTE PROCEDURE MOD

75807
75810

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

PAR
AMOUNT

378.

# - THESE AMOUNTS APPLY

54

NON-PAR
AMOUNT

359

FSY

61

PUERTO RICO
19 LOCALITY

LIMITING
CHARGE

213,

- MEDICARE CARRIER 09202

FEE SCHEDULE FOR AREA 20

55

EHR LIMITING
CHARGE™**

PQRS
LIMITING
CHARGE***

WHEN SERVICE IS PERFORMED IN A FACILITY SETTING.

LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.
ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED
2018 BY THE AMERICAN MEDICAL ASSOCIATION.
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EHR/2014 eRx
EHR/2014 eRx EHR + PQRS + PQRS
LIMITING LIMITING LIMITING
CHARGE** CHARGE**** CHARGE™****
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[eXe]
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78814
78815

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

PAR
AMOUNT

1,237.
909.
823.

1,477.

1,373.

1,458.

1,385.

1,292.

1,214.

1,480.

1,385.

1,483.

1,385.

1,494.

1,385.

1,507.

# - THESE AMOUNTS APPLY

C - THE PAYMENT FOR THE
LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.
ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED
2018 BY THE AMERICAN MEDICAL ASSOCIATION.

21

NON-PAR
AMOUNT

782.
1,403.
1,304.
1,385.
1,315.
1,227.
1,153.
1,406.
1,315.
1,409.
1,315.
1,419.
1,315.

1,431

FSY

85

PUERTO RICO
19 LOCALITY

LIMITING
CHARGE

1,352.
993.
899.

1,613.

1,500.

1,593.

1,513.

1,412.

1,326.

1,617.

1,513.

1,620.

1,513.

1,632.

1,513.

1,646

- MEDICARE CARRIER 09202

FEE SCHEDULE FOR AREA 20

63

EHR LIMITING
CHARGE™**

PQRS
LIMITING
CHARGE***

WHEN SERVICE iS PERFORMED IN A FACILITY SETTING.

TECHNICAL COMPONENT

IS CAPPED AT THE OPPS AMOUNT.
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93612
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93615
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TC

TC

TC

TC

TC

TC

TC

TC

TC
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# - THESE AMOUNTS APPLY

C - THE PAYMENT FOR THE
LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.
ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED
2018 BY THE AMERICAN MEDICAL ASSOCIATION.

.04

NON-PAR
AMOUNT

5

FSY

74

PUERTO RICO
19 LOCALITY

LIMITING
CHARGE

6

- MEDICARE CARRIER 09202

FEE SCHEDULE FOR AREA 20
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EHR LIMITING
CHARGE™**

PQRS
LIMITING
CHARGE***

WHEN SERVICE iS PERFORMED IN A FACILITY SETTING.

TECHNICAL COMPONENT

IS CAPPED AT THE OPPS AMOUNT.
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93616 TC

93618 TC

93619 TC

93620 TC

93624 TC

93631 TC

93640 TC

93641 TC

93662 TC

95824 TC

95943 TC
95943 26

95951 TC

PAR
AMOUNT

81.
1,232.
923.
120.
24.
130.
26.

# - THESE AMOUNTS APPLY

NON-PAR

AMOUNT
71 70
99 8
72 292
33 92
19 532
00 188
91 785
97 237
43 2,247
37 929
50 277
83 50
00 493
14 124
91 334
97 170
22 442
90 150
28 239
31 108
88 67
77 48
.37 11
.82 115.
.36 47.
66 7.
17 1,170.
82 877.
94 114.
68 23.
50 123.
80 25.

FSY

89
45
98
46

PUERTO RICO
19 LOCALITY

LIMITING
CHARGE

89.
1,346.
1,009.
132.
26.
142.

29.

** END OF REPORT **
PERFORMED IN A FACILITY SETTING.

LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.
ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED
2018 BY THE AMERICAN MEDICAL ASSOCIATION.
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- MEDICARE CARRIER 09202

FEE SCHEDULE FOR AREA 20
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PQRS
LIMITING
CHARGE***
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