1HNPRDS13

0

o

NOTE

PROCEDURE MOD

03001
0051T
0159T
0159T
0159T
0171T
0172T
0191T
0192T
0197T
0200T
0200T
0201T
0201T
0295T

VI

PAR
AMOUNT

2,069.
505.
3,104.
758.
99.

# - THESE AMOUNTS APPLY
LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.

ALL CURRENT PROCEDURAL TERMINOLOGY

- MEDICARE CARRIER 09202
FSY13 LOCALITY FEE SCHEDULE FOR AREA 50

NON-PAR
AMOUNT
11 105.55
42 19.40
20 32.49
78 3,390.34
88 45.49
70 38.67
32 1,232.45
75 58.66
06 59.91
03 19.03
02 21.87
96 57.91
25 4,074.79
52 43,393.64
54 3,262.81
53 31,473.05
93 872.98
77 529.88
68 446.20
06 391.46
05 60.85
13 83.72
47 101.15
16 47.65
24 558.83
00 1,173.25
12 1,373.81
62 1,208.04
62 1,208.04
03 174.83
05 115.95
97 58.87
66 130.78
69 77.61
04 53.24
51 86.93
36 39.29
04 47.54
83 53.99
59 4,054.21
36 152.34
17 89.46
19 62.88
15 578.69
61 289.38
89 682.95
72 1,093.18
57 82.24
82 1,966.33
73 480.44
73 2,949.49
60 720.67
22 94.26

WHEN SERVICE IS PERFORMED IN A FACILITY SETTING.

(CPT)

LIMITING eRX LIMITING
CHARGE CHARGE***
121.38 119.57
22.31 21.98
37.36 36.80
3,898.89 3,840.40
52.31 51.53
44.47 43.80
1,417.32 1,396.05
67.46 66.45
68.90 67.86
21.88 21.55
25.15 24.717
66.60 65.60
4,686.01 4,615.72
49,902.69 49,154.15
3,752.23 3,695.95
36,194.01 35,651.09
1,003.93 988.87
609.36 600.22
513.13 505.44
450.18 443.43
69.98 68.93
96.28 94.83
116.32 114.57
54.80 53.98
642.65 633.02
1,349.24 1,329.00
1,579.88 1,556.18
1,389.25 1,368.41
1,389.25 1,368.41
201.05 198.04
133.34 131.34
67.70 66.69
150.40 148.14
89.25 87.92
61.23 60.31
99.97 98.47
45.18 44.51
54.67 53.85
62.09 61.16
4,662.34 4,592.41
175.19 172.56
102.88 101.34
72.31 71.23
665.49 655.51
332.79 327.80
785.39 773.62
1,257.16 1,238.30
94.58 93.16
2,261.28 2,227.37
552.51 544.21
3,391.91 3,341.04
828.77 816.34
108.40 106.78

2012 BY THE AMERICAN MEDICAL ASSOCIATION.
**% - LIMITING CHARGE REDUCED BASED ON STATUS AS AN UNSUCCESSFUL E-PRESCRIBER.
PER THE ELECTRONIC PRESCRIBING (ERX)

INCENTIVE PROGRAM.
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CODES AND DESCRIPTORS ARE COPYRIGHTED



1HNPRDS13

0

o

NOTE

PROCEDURE MOD

70170
70170
73530
73530
74190
74190
74235
74235
74300
74300
74301
74301
74305
74305
74328
74328
74329
74329
74330
74330
74340
74340
74355
74355
74360

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

VI

PAR
AMOUNT

139.

# - THESE AMOUNTS APPLY
LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.

ALL CURRENT PROCEDURAL TERMINOLOGY

- MEDICARE CARRIER 09202
FSY13 LOCALITY FEE SCHEDULE FOR AREA 50

NON-PAR
AMOUNT
33 27.86
32 41.15
57 25.24
00 1,896.20
32 2,542.50
37 2,302.20
78 1,029.59
32 1,161.20
37 672.00
68 317.95
70 432.92
80 455.81
59 448.01
14 268.03
92 742.82
92 742.82
72 1,222.38
92 742.82
92 742.82
62 401.49
99 329.64
87 364.68
30 227.34
22 228.21
85 242.11
88 337.14
99 311.59
84 101.50
41 45.99
42 31.75
03 30.43
07 17.17
54 66.06
70 43.42
97 142.47
02 98.82
17 50.51
46 33.69
60 26.22
56 16.68
06 45.66
94 25.59
26 138.95
84 105.30
92 138.62
50 104.98
45 147.68
15 104.64
28 113.32
75 88.11
88 123.39
71 86.17
11 132.15

WHEN SERVICE IS PERFORMED IN A FACILITY SETTING.

(CPT)

LIMITING eRX LIMITING
CHARGE CHARGE***
32.04 31.56
47.32 46.61
29.03 28.59
2,180.63 2,147.92
2,923.88 2,880.01
2,647.53 2,607.82
1,184.03 1,166.27
1,335.38 1,315.35
772.80 761.21
365.64 360.16
497.86 490.39
524.18 516.32
515.21 507.48
308.23 303.61
854.24 841.43
854.24 841.43
1,405.74 1,384.65
854.24 841.43
854.24 841.43
461.71 454.79
379.09 373.41
419.38 413.09
261.44 257.52
262.44 258.51
278.43 274.25
387.71 381.89
358.33 352.96
116.73 114.98
52.89 52.10
36.51 35.96
34.99 34.47
19.75 19.45
75.97 74.83
49.93 49.19
163.84 161.38
113.64 111.94
58.09 57.21
38.74 38.16
30.15 29.70
19.18 18.89
52.51 51.73
29.43 28.99
159.79 157.40
121.10 119.28
159.41 157.02
120.73 118.92
169.83 167.28
120.34 118.53
130.32 128.36
101.33 99.81
141.90 139.77
99.10 97.61
151.97 149.70

2012 BY THE AMERICAN MEDICAL ASSOCIATION.
**% - LIMITING CHARGE REDUCED BASED ON STATUS AS AN UNSUCCESSFUL E-PRESCRIBER.
PER THE ELECTRONIC PRESCRIBING (ERX)

INCENTIVE PROGRAM.
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CODES AND DESCRIPTORS ARE COPYRIGHTED
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NOTE

Q

PROCEDURE MOD

75946
75946
75952
75952
75953
75953
75956
75956
75957
75957
75958
75958
75959
75959
75970
75970
75980
75980

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

VI

PAR
AMOUNT

190.

# - THESE AMOUNTS APPLY
C - THE PAYMENT FOR THE
LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.

ALL CURRENT PROCEDURAL TERMINOLOGY

- MEDICARE CARRIER 09202
FSY13 LOCALITY FEE SCHEDULE FOR AREA 50

NON-PAR
AMOUNT
15 104.64
50 247.48
56 205.73
75 105.21
73 88.09
09 60.89
38 44.06
39 89.67
83 34.99
19 64.78
50 48.93
22 66.71
65 41.47
83 134.74
18 105.62
81 77.72
15 48.59
59 222.86
94 180.44
56 237.08
98 181.43
46 245.54
93 207.03
77 260.08
19 204.43
36 481.04
14 426.68
62 884.09
19 820.98
05 776.20
27 712.76
15 109.39
83 34.99
54 165.81
12 147.36
64 97.51
19 78.08
97 233.67
78 12.14
58 96.50
95 29.40
61 242.83
83 182.24
89 202.25
44 178.07
12 123.61
47 106.85
42 122.00
12 105.56
21 431.50
00 392.35
16 249.05
97 181.42

WHEN SERVICE IS PERFORMED IN A FACILITY SETTING.
TECHNICAL COMPONENT IS CAPPED AT THE OPPS AMOUNT.

(CPT)

LIMITING eRX LIMITING
CHARGE CHARGE***

120.34 118.53
284.60 280.34
236.59 233.04
120.99 119.17
101.30 99.79
70.02 68.98
50.67 49.91
103.12 101.57
40.24 39.64
74.50 73.38
56.27 55.43
76.72 75.57
47.69 46.98
154.95 152.63
121.46 119.65
89.38 88.03
55.88 55.04
256.29 252.45
207.51 204.39
272.64 268.55
208.64 205.52
282.37 278.14
238.08 234.51
299.09 294.61
235.09 231.56
553.20 544.89
490.68 483.32
1,016.70 1,001.45
944.13 929.97
892.63 879.24
819.67 807.38
125.80 123.91
40.24 39.64
190.68 187.82
169.46 166.92
112.14 110.46
89.79 88.45
268.72 264.68
13.96 13.75
110.98 109.31
33.81 33.30
279.25 275.07
209.58 206.44
232.59 229.10
204.78 201.71
142.15 140.02
122.88 121.04
140.30 138.20
121.39 119.58
496.23 488.78
451.20 444 .43
286.41 282.11
208.63 205.51

2012 BY THE AMERICAN MEDICAL ASSOCIATION.
**% - LIMITING CHARGE REDUCED BASED ON STATUS AS AN UNSUCCESSFUL E-PRESCRIBER.
PER THE ELECTRONIC PRESCRIBING (ERX)

INCENTIVE PROGRAM.
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CODES AND DESCRIPTORS ARE COPYRIGHTED
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PROCEDURE MOD

78813
78813
78814
78814
78815
78815
78816
78816
79445
79445
86485
90839
90839
90840
90840
92978
92978
92979

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

VI

PAR
AMOUNT

153.

# - THESE AMOUNTS APPLY
C - THE PAYMENT FOR THE
LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.

ALL CURRENT PROCEDURAL TERMINOLOGY

- MEDICARE CARRIER 09202
FSY13 LOCALITY FEE SCHEDULE FOR AREA 50

NON-PAR
AMOUNT
37 272.05
19 204.43
48 120.16
68 85.20
91 38.86
60 25.27
97 99.72
26 82.90
54 50.86
64 154.51
72 55.78
93 112.98
51 49.88
23 81.92
95 32.25
73 89.04
47 47.95
40 145.73
77 88.13
70 492.717
78 303.79
34 604.52
21 405.85
34 1,071.92
19 1,005.28
83 840.59
97 760.92
07 1,089.72
19 1,005.28
69 1,072.26
19 1,005.28
84 1,078.10
19 1,005.28
17 1,093.61
19 1,005.28
92 1,097.17
19 1,005.28
14 1,106.88
19 1,005.28
38 1,117.56
19 1,005.28
40 1,118.53
19 1,005.28
55 198.12
07 87.47
18 9.67
04 123.54
88 116.74
02 61.77
44 58.37
55 238.97
98 153.88
02 145.37

WHEN SERVICE IS PERFORMED IN A FACILITY SETTING.
TECHNICAL COMPONENT IS CAPPED AT THE OPPS AMOUNT.

(CPT)

LIMITING eRX LIMITING
CHARGE CHARGE***
312.86 308.17
235.09 231.56
138.18 136.11
97.98 96.51
44.69 44.02
29.06 28.62
114.68 112.95
95.34 93.91
58.49 57.62
177.69 175.02
64.15 63.18
129.93 127.98
57.36 56.50
94.21 92.79
37.09 36.54
102.40 100.86
55.14 54.31
167.59 165.07
101.35 99.83
566.69 558.19
349.36 344.11
695.20 684.77
466.73 459.72
1,232.71 1,214.22
1,156.07 1,138.73
966.68 952.18
875.06 861.94
1,253.18 1,234.38
1,156.07 1,138.73
1,233.10 1,214.61
1,156.07 1,138.73
1,239.82 1,221.22
1,156.07 1,138.73
1,257.65 1,238.79
1,156.07 1,138.73
1,261.75 1,242.82
1,156.07 1,138.73
1,272.91 1,253.82
1,156.07 1,138.73
1,285.19 1,265.92
1,156.07 1,138.73
1,286.31 1,267.01
1,156.07 1,138.73
227.84 224.42
100.59 99.08
11.12 10.95
142.07 139.94
134.25 132.24
71.04 69.97
67.13 66.11
274.82 270.70
176.96 174.31
167.18 164.67

2012 BY THE AMERICAN MEDICAL ASSOCIATION.
**% - LIMITING CHARGE REDUCED BASED ON STATUS AS AN UNSUCCESSFUL E-PRESCRIBER.
PER THE ELECTRONIC PRESCRIBING (ERX)

INCENTIVE PROGRAM.
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CODES AND DESCRIPTORS ARE COPYRIGHTED
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PROCEDURE MOD

93620
93620
93624
93624
93631
93631
93640
93640
93641
93641
93662
93662

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

VI

NN RN

- MEDICARE CARRIER 09202
FSY13 LOCALITY FEE SCHEDULE FOR AREA 50

PAR
AMOUNT

NON-PAR
AMOUNT
50 77.43
07 1,445.97
11 32.40
84 242.10
98 146.28
91 758.96
62 573.44
56 2,072.48
57 1,638.34
45 2,100.88
82 1,581.58
50 1,939.43
16 1,592.35
94 40.79
10 18.15
78 18.79
28 11.67
53 238.00
67 154.54
29 142.78
47 76.45
21 168.35
94 54.09
17 138.86
03 29.48
98 158.63
37 43.10
12 348.76
07 88.42
65 200.12
37 44.05
52 208.54
57 52.79
51 52.73
53 8.10
04 76.04
00 13.30
14 349.73
98 126.33
28 641.52
09 257.54
18 958.72
94 341.94
23 325.12
09 72.29
53 582.85
37 179.90
58 411.90
12 231.91
14 526.43
53 205.70
17 310.81
66 157.38

165.

# - THESE AMOUNTS APPLY
LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.

ALL CURRENT PROCEDURAL TERMINOLOGY

WHEN SERVICE IS PERFORMED IN A FACILITY SETTING.

(CPT)

LIMITING eRX LIMITING
CHARGE CHARGE***
89.04 87.71
1,662.87 1,637.92
37.26 36.70
278.42 274.24
168.22 165.70
872.80 859.72
659.46 649.57
2,383.35 2,347.60
1,884.09 1,855.82
2,416.01 2,379.78
1,818.82 1,791.54
2,230.34 2,196.89
1,831.20 1,803.73
46.91 46.21
20.87 20.56
21.61 21.29
13.42 13.21
273.70 269.59
177.72 175.05
164.20 161.74
87.92 86.60
193.60 190.69
62.20 61.27
159.69 157.30
33.90 33.40
182.42 179.69
49.57 48.82
401.07 395.06
101.68 100.15
230.14 226.69
50.66 49.90
239.82 236.22
60.71 59.80
60.64 59.73
9.32 9.18
87.45 86.14
15.30 15.07
402.19 396.15
145.28 143.11
737.75 726.69
296.17 291.73
1,102.53 1,085.99
393.23 387.33
373.89 368.28
83.13 81.89
670.28 660.23
206.89 203.78
473.69 466.58
266.70 262.69
605.39 596.31
236.56 233.00
357.43 352.07
180.99 178.27

2012 BY THE AMERICAN MEDICAL ASSOCIATION.
**% - LIMITING CHARGE REDUCED BASED ON STATUS AS AN UNSUCCESSFUL E-PRESCRIBER.
PER THE ELECTRONIC PRESCRIBING (ERX)

INCENTIVE PROGRAM.
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CODES AND DESCRIPTORS ARE COPYRIGHTED



1HNPRDS13 VI

0 PAR

NOTE PROCEDURE MOD AMOUNT
95824 63
95824 TC 17.
95951 1,577
95951 TC 1,218.

# 95951 TC 1,248.

99143 52
99144 52
99145 26
99148 52
99149 52
99150 26

0

0 # - THESE AMOUNTS APPLY

0

0

O * Kk

FSY13 LOCALITY FEE SCHEDULE

- MEDICARE CARRIER 09202

NON-PAR

AMOUNT
03 59
97 17
82 1,498
15 1,157
15 1,185
50 49
50 49
42 25
50 49
50 49
.42 25.

10

FOR AREA 50

LIMITING eRX LIMITING
CHARGE CHARGE***

68.86 67.83
19.63 19.33
1,723.77 1,697.92
1,330.83 1,310.86
1,363.60 1,343.14
57.36 56.50
57.36 56.50
28.87 28.43
57.36 56.50
57.36 56.50
28.87 28.43

** END OF REPORT **

WHEN SERVICE IS PERFORMED IN A FACILITY SETTING.

PAGE 6
DATE 01/25/13

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

ALL CURRENT PROCEDURAL TERMINOLOGY

(CPT)

2012 BY THE AMERICAN MEDICAL ASSOCIATION.
- LIMITING CHARGE REDUCED BASED ON STATUS AS AN UNSUCCESSFUL E-PRESCRIBER.

PER THE ELECTRONIC PRESCRIBING

(ERX)

INCENTIVE PROGRAM.

CODES AND DESCRIPTORS ARE COPYRIGHTED



