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DATE 01/23/12

NON-PAR LIMITING
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986.92 1,134.96
840.59 966.68
760.92 875.06
1,075.29 1,236.58
986.92 1,134.96
1,055.21 1,213.49
986.92 1,134.96
1,060.74 1,219.85
986.92 1,134.96
1,076.91 1,238.45
986.92 1,134.96
1,081.12 1,243.29
986.92 1,134.96
1,090.18 1,253.71
986.92 1,134.96
1,101.19 1,266.37
986.92 1,134.96
1,102.16 1,267.48
986.92 1,134.96
198.06 227.77
90.12 103.64
9.67 11.12
238.96 274.80
155.90 179.29
145.34 167.14
78.76 90.57
32.40 37.26
242.10 278.42
146.28 168.22
759.01 872.86
583.48 671.00
2,072.83 2,383.75
1,668.44 1,918.71
2,101.13 2,416.30
1,618.51 1,861.29
1,939.82 2,230.79
1,618.51 1,861.29
40.78 46.90
18.81 21.63
18.78 21.60
11.68 13.43
237.98 273.68
155.90 179.29
142.75 164.16
78.44 90.21
168.28 193.52
67.75 77.91
138.79 159.61
38.25 43.99
158.56 182.34
58.03 66.73
329.97 379.47
94.00 108.10
189.89 218.37
47.01 54.06
198.97 228.82
55.76 64.12
52.70 60.61
11.02 12.67
75.98 87.38
11.02 12.67

ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED 2011 BY THE AMERICAN MEDICAL ASSOCIATION.
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FSY12 LOCALITY FEE SCHEDULE FOR AREA 50 DATE 01/23/12
0 PAR NON-PAR LIMITING
NOTE PROCEDURE MOD AMOUNT AMOUNT CHARGE
93618 355.29 337.53 388.16
93618 TC 143.65 136.47 156.94
93619 654.10 621.40 714 .61
93619 TC 279.45 265.48 305.30
93620 1,009.18 958.72 1,102.53
93620 TC 359.94 341.94 393.23
93624 321.77 305.68 351.53
93624 TC 72.34 68.72 79.03
93631 613.27 582.61 670.00
93631 TC 231.06 219.51 252.44
93640 433.53 411.85 473.63
93640 TC 259.66 246.68 283.68
93641 553.98 526.28 605.22
93641 TC 259.66 246.68 283.68
93662 327.17 310.81 357.43
93662 TC 165.66 157.38 180.99
95824 63.03 59.88 68.86
95824 TC 17.97 17.07 19.63
95951 1,578.43 1,499.51 1,724.44
95951 TC 1,274.97 1,211.22 1,392.90
99143 52.17 49 .56 56.99
99144 52.17 49 .56 56.99
99145 26.25 24.94 28.68
99148 52.17 49 .56 56.99
99149 52.17 49 .56 56.99
99150 26.25 24.94 28.68

** 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 2011 BY THE AMERICAN MEDICAL ASSOCIATION.
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