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NOTE PROCEDURE MOD

# 0338T
0339T
# 0339T
0345T
0376T
0394T
0449T
0470T

TC
26

TC
26

TC
26

PAR
AMOUNT

62,419.93
4,076.93
706.56
34.85
527.67
997.50
412.06
136.99
321.36
106.47
50.16
588.24
1,235.00
2,200.10
1,371.98
1,371.98
198.43
131.68
66.77
148.42
88.13
60.37
98.61

44 .62
53.88
159.12
36.73
93.37
160.00
58.42
126.07
126.07
1,927.17
338.56
1,755.30
444 .90
2,633.13
667.32

391.39
1,449.64
101.38
235.56
790.45
80.89

VI

FSY20 LOCALITY FEE SCHEDULE FOR AREA 50
LIMITING

NON-PAR
AMOUNT

59,298.93
3,873.08
671.23
33.11
501.29
947.63
391.46
130.14
305.29
101.15
47.65
558.83
1,173.25
2,090.10
1,303.38
1,303.38
188.51
125.10
63.43
141.00
83.72
57.35
93.68
42.39
51.19
151.16
34.89
88.70
152.00
55.50
119.77
119.77
1,830.81
321.63
1,667.54
422.66
2,501.47
633.95
96.40

76.85
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CHARGE

107.

88

38

NOTE PROCEDURE MOD

0524T
# 05241
0540T
0543T
054471
0545T
0548T

# - THESE AMOUNTS APPLY WHEN SERVICE IS PERFORMED IN A FACILITY SETTING.

LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.

TC
26

TC
26

TC
26

TC
26

TC
26

PAR
AMOUNT

169.

176.
2,019.
1,888.
1,888.

786.

39

28

NON-PAR
AMOUNT

160.

92

.97

PAGE 1

DATE 01/16/20
LIMITING
CHARGE

1,555.90
2,207.17
44 .39
26.99
17.79
88.38
53.20
35.18
137.94
9.38
9.38
10.32
30.03
311.11
174.13
62.39
34.86
27.92
11,623.74
586.70
37.20
25.76
11.44
42.25
560.04
352.57
366.98
263.50
387.08

ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED 2019 BY THE AMERICAN MEDICAL ASSOCIATION.
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NOTE PROCEDURE MOD

H O* O #H ¥ O H# #®

* #* H# #®

34842
34843
34844
34845
34846
34847
34848
37195

# - THESE AMOUNTS APPLY WHEN SERVICE iS PERFORMED
C - THE PAYMENT FOR THE TECHNICAL COMPONENT
LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.

PAR

AMOUNT
3,036.73
420.85
40.95
10.11
30.84
10.11
230.47
599.29
497.79
97.08
62.52
1,883.11
444 .67
593.63
475.72
363.91
418.70
62.36
50.43
203.86
32.17
26.19
224.20
2,822.70
221.66
1,562.08
391.42
203.83
134.72
274.79
167.48
246.68
131.72
52.10
42.28
58.64
42.99
479.79
117.97
289.09
86.22
2,882.93
2,609.99
1,166.83
1,315.99
727.04
382.70
521.07
3,556.36
1,331.89
548.58
539.24
1,499.29
1,633.93
1,679.38
1,716.37
1,499.29
1,490.49
1,679.38
1,717.12
303.81

VI

NON-PAR
AMOUNT

212.
2,681.
210.
1,483.
371.
193.
127.
261.
159.
234.
125.
49.
40.
55.
40.
455.
112.
274.
81.
2,738.
2,479.
1,108.
1,250.
690.
363.

1,424.
1,552.
1,595.
1,630.
1,424.
1,415.
1,595.
1,631.
288

.67

99
57
58
98
85
64
98
05
11
35
13

26
62
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FSY20 LOCALITY FEE SCHEDULE FOR AREA 50

LIMITING
CHARGE

3,317.62
459.78
44.74
11.04
33.70
11.04
251.79
654.73
543.84
106.06
68.30
2,057.29
485.81
648.54
519.72
397.57
457.44
68.13
55.10
222.72
35.14
28.61
244 .94
3,083.81
242.17
1,706.58
427.63
222.69
147.18
300.21
182.98
269.50
143.90
56.93
46.20
64.07
46.97
524.17
128.88
315.84
94.20
3,149.60
2,851.41
1,274.76
1,437.72
794.29
418.11
569.27
3,885.32
1,455.10
599.32
589.12
1,637.98
1,785.06
1,834.72
1,875.13
1,637.98
1,628.37
1,834.72
1,875.95
331.91

NOTE PROCEDURE MOD

[eXeNeNeoNoNoNoNoNoNe]

OO0O0O0O0O0

O0O0O00O0O0

74775
74775
75801
75801
75803
75803

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

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

PAR
AMOUNT

1,020.97
382.02
353.12
122.31
714.55
826.68
687.43
250.18
235.00
650.70
485.28
359.85
183.70
352.49
183.70
509.13
485.28
161.65
112.18

57.31
38.26
29.77
18.93
157.68
119.53
157.32
119.17
167.59
118.81
129.02
100.41
140.02
97.84
149.98
118.81
280.87
233.55
169.53
113.13
251.63
235.00
512.39
485.28
152.92
119.91
266.81
235.00
679.95
635.52
1,703.94
1,643.93

NON-PAR
AMOUNT

417.10
260.09
261.06
276.96
969.92
362.92
335.46
116.19
678.82
785.35
653.06
237.67
223.25
618.17
461.02
341.86
174.52
334.87
174.52
483.67
461.02
153.57
106.57
54.44
36.35
28.28
17.98
149.80
113.55
149.45
113.21
159.21
112.87
122.57
95.39
133.02
92.95
142.48
112.87
266.83
221.87
161.05
107.47
239.05
223.25
486.77
461.02
145.27
113.91
253.47
223.25
645.95
603.74
1,618.74
1,561.73
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LIMITING
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OO0O0O000O00O0O0O0O0O0

O0O000O00O0O0

PROCEDURE  MOD

78459
78459
78491
78491
78492
78492
78608
78608

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

TC

TC

TC

TC

TC

PAR
AMOUNT

1,685.86
1,643.93
2,850.22
2,793.12
1,694.84
1,643.93
1,003.56
932.03
1,736.39
1,643.93
262.72
197.16
218.82
192.66
133.73
115.60
132.00
114.21
489.80
445.42
44.11
28.68
107.89
94.05
57.74
175.14
63.25
128.17
56.65
92.95
36.56
277.67
235.00
165.34
100.04
558.81
344.60
685.67
460.46
387.67
371.05
100.21
14.54
95.87
14.54
2,363.25
2,268.54
2,873.22
2,772.38
2,882.62
2,772.38
180.68
148.86
1,360.04
1,282.33
1,529.94
1,454.40
1,543.33
1,454.40
1,527.78
1,454.40

VI

NON-PAR
AMOUNT

2,245.
2,155.
2,729.

1,292.
1,218.
1,453.
1,381.
1,466.
1,381.
1,451.

1,381

FSY20 LOCALITY FEE SCHEDULE FOR AREA 50
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LIMITING
CHARGE

1,841.81
1,795.99
3,113.87
3,051.48
1,851.62
1,795.99
1,096.39
1,018.24
1,897.01
1,795.99
287.02
215.40
239.06
210.48
146.10
126.29
144.21
124.78
535.11
486.62
48.19
31.34
117.88
102.75
63.08
191.34
69.10
140.02
61.89
101.55
39.94
303.36
256.74
180.63
109.30
610.50
376.48
749.10
503.06
423.53
405.38
109.48
15.88
104.74
15.88
2,581.85
2,478.38
3,138.99
3,028.82
3,149.26
3,028.82
197.40
162.63
1,485.85
1,400.94
1,671.46
1,588.93
1,686.08
1,588.93
1,669.10
1,588.93

NOTE

OO0O0O0O0O000O0O0O0O0O0

PROCEDURE  MOD

93609
93610
93610
93612
93612
93615
93615
93616

# - THESE AMOUNTS APPLY WHEN SERVICE iS PERFORMED IN A FACILITY SETTING.

C - THE PAYMENT FOR THE TECHNICAL COMPONENT
LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.

IS CAPPED AT THE OPPS AMOUNT.

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

NON-PAR
AMOUNT

461.
853.
618.
2,234.
1,767.
2,264.
1,705.
2,091.
1,717.
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FSY20 LOCALITY FEE SCHEDULE FOR AREA 50 DATE 01/16/20
0 PAR NON-PAR LIMITING
NOTE PROCEDURE MOD AMOUNT AMOUNT CHARGE
93616 TC 15.06 14.31 16.46
93618 396.60 376.77 433.29
93618 TC 143.44 136.27 156.71
93619 727.52 691.14 794 .81
93619 TC 292.41 277.79 319.46
93620 1,037.26 985.40 1,133.21
93620 TC 369.96 351.46 404.18
93624 368.55 350.12 402.64
93624 TC 82.02 77.92 89.61
93631 660.92 627.87 722.05
93631 TC 204.12 193.91 223.00
93640 467.34 443.97 510.57
93640 TC 263.36 250.19 287.72
93641 597.18 567.32 652.42
93641 TC 233.56 221.88 255.16
93662 336.27 319.46 367.38
93662 TC 170.27 161.76 186.02
95700 250.00 237.50 273.13
95705 100.00 95.00 109.25
95706 416.00 395.20 454.48
95707 520.00 494.00 568.10
95708 150.00 142.50 163.88
95709 831.00 789.45 907.87
95710 1,039.00 987.05 1,135.11
95711 125.00 118.75 136.56
95712 500.00 475.00 546.25
95713 625.00 593.75 682.81
95714 200.00 190.00 218.50
95715 1,000.00 950.00 1,092.50
95716 1,250.00 1,187.50 1,365.63
95824 64.79 61.55 70.78
95824 TC 18.47 17.55 20.18
95943 150.18 142.67 164.07
95943 TC 95.23 90.47 104.04
95943 26 91.70 87.12 100.19

** END OF REPORT **
# - THESE AMOUNTS APPLY 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 2019 BY THE AMERICAN MEDICAL ASSOCIATION.
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