1HNPR3600

OAREA 20 DESCRIPTION
SPEC 00

0

ooo

NOTE PROCEDURE MOD

0254T
0295T
0296T
0297T
0298T
0308T
0338T
0338T

TC
26

TC
26

TC
26

PAR
AMOUNT

1,235.
2,200.
944.
944.
149.

115.

24.
1,264.
1,061.

252.

# - THESE AMOUNTS APPLY

74
68
18

TRIPLE-S PR

NON-PAR
AMOUNT

1,173.
2,090.

22.
1,201.
1,008.

239.

WHEN SERVICE

60
57

1S PERFORMED

LIMITING
CHARGE

26.
1,381.
1,159.

275.

- MEDICARE CARRIER 09202
MEDICARE FEE SCHEDULE EFFECTIVE 01/01/2019

NOTE PROCEDURE MOD

0505T
0505T
0508T
0508T
0508T
0514T
0515T
0516T

IN A FACILITY SETTING.
LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.

TC
26

TC
26

TC
26

TC
26

TC

TC
26

PAR
AMOUNT

512.
322.

NON-PAR

AMOUNT
1,106.35
313.74
1,132.80
96.31
126.03
64.16
223.78
750.93
76.85
46.26
30.55
26.18
15.53
10.30
217.82
187.78
149.25
119.21
594.46
138.86
50.40
50.40
41.83
160.92
65.63
75.80
32.99
177.00
162.25
14.76
1,352.96
1,919.28
38.60
23.47
15.47
76.85
46.26
30.59
119.95
8.16
8.16
8.97
26.11

PAGE 1

LIMITING
CHARGE

560.04
352.57

ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED 2018 BY THE AMERICAN MEDICAL ASSOCIATION.



1HNPR3600

OAREA 20 DESCRIPTION
SPEC 00

0

oo

NOTE PROCEDURE MOD

63044
65757
70170
70170
74190
74190
74235

TC
26

TC
26

TC

TC

PAR
AMOUNT

3,556.

33.
121.

# - THESE AMOUNTS APPLY

18
89

NON-PAR
AMOUNT

31.
115.

WHEN SERVICE

TRIPLE-S PR

52
80

IS PERFORMED

LIMITING

CHARGE

2,719.
2,513.
1,051.
1,174.

36.
133.
IN A FACILITY SETTING.
LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.

17

- MEDICARE CARRIER 09202
MEDICARE FEE SCHEDULE EFFECTIVE 01/01/2019

NOTE PROCEDURE MOD

75807
75807
75810
75810
75894
75894
75898
75898
75956
75956
75957
75957
75958
75958
75959
75959
75970
75970
76125

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

114.
98.
113.
96.
337.
298.
32.

NON-PAR
AMOUNT

108.
93.
107.
92.
320.
283.
30.

PAGE

LIMITING

CHARGE

35.

ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED 2018 BY THE AMERICAN MEDICAL ASSOCIATION.



1HNPR3600

OAREA 20 DESCRIPTION

0

oooo

SPEC 00

PAR
NOTE PROCEDURE MOD AMOUNT
76125 TC 19.
76932 70.
76932 TC 38.
76940 134
76940 TC 38.
76941 101
76941 TC 38.
76945 70.
76945 TC 33.
76975 76.
76975 TC 36.
76998 123
76998 TC 66.
77013 405.
77013 TC 217.
77022 492.
77022 TC 295.

C 78459 1,310
C 78459 TC 1,237.
78491 909.
78491 TC 823.

C 78492 1,477
78492 TC 1,373.

C 78608 1,458
C 78608 TC 1,385.
78811 1,292
78811 TC 1,214.

C 78812 1,480
C 78812 TC 1,385.
C 78813 1,483
C 78813 TC 1,385.
C 78814 1,494
C 78814 TC 1,385.
C 78815 1,507
C 78815 TC 1,385.
C 78816 1,508
C 78816 TC 1,385.
79300 369.
79300 TC 294.
79445 177.
79445 TC 67.
86485 10.
90867 197

# 90867 98
90868 124.
# 90868 64.
90869 197

# 90869 98
92978 202.
92979 127.
92992 1,219.
93299 29.
93317 193.
93317 TC 106.
93530 646.
93530 TC 437.
# - THESE AMOUNTS APPLY
C - THE PAYMENT FOR THE

NON-PAR

AMOUNT
31 18
62 67
57 36
24 127
82 36
29 96
43 36
00 66
26 31
71 72
59 34
46 117
81 63
33 385
96 207
99 468
36 280
42 1,244
89 1,176
44 863
24 782
26 1,403
26 1,304
85 1,385
24 1,315
61 1,227
19 1,153
14 1,406
24 1,315
39 1,409
24 1,315
21 1,419
24 1,315
21 1,431
24 1,315
65 1,433
24 1,315
61 351
18 279
91 169
21 63
46 9
46 187
46 93
28 118
99 61
46 187
46 93
79 192
15 120.
51 1,158.
59 28.
14 183.
07 100.
80 614.
17 415.

WHEN SERVICE

TRIPLE-S PR

11
48
77
46
31

IS PERFORMED
TECHNICAL COMPONENT

LIMITING

CHARGE

138.
1,332.
32.
211.
115.
706.
477.
IN A FACILITY SETTING.
IS CAPPED AT THE OPPS AMOUNT.
LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.

61

- MEDICARE CARRIER 09202
MEDICARE FEE SCHEDULE EFFECTIVE 01/01/2019

NOTE PROCEDURE MOD

94642
95824
95824
95943
95943
95943
95951
95951

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
26

TC

PAR

AMOUNT
1,660.31
1,249.05
1,701.23
1,209.61
1,541.03
1,212.89
36.35
13.59
15.75
8.50
202.02
117.84
125.27
58.76
151.28
42.04
128.98
22.91
143.68
32.03
312.54
68.90
180.73
34.33
187.33
41.01
56.46
6.04
74.71
8.99
307.72
97.33
560.19
198.00
826.91
249.97
2,365.43
978.37
292.50
52.83
519.00
131.14
351.91
179.97
466.22
157.90
252.28
114.31
70.88
50.77
12.37
121.82
50.36
81.66
1,232.17
923.82

NON-PAR
AMOUNT

1,577.29
1,186.60
1,616.17
1,149.13
1,463.98
1,152.25
34.53
12.91
14.96
8.08
191.92
111.95
119.01
55.82
143.72
39.94
122.53
21.76
136.50
30.43
296.91
65.46
171.69
32.61
177.96
38.96
53.64
5.74
70.97
8.54
292.33
92.46
532.18
188.10
785.56
237.47
2,247.16
929.45
277.88
50.19
493.05
124.58
334.31
170.97
442 .91
150.01
239.67
108.59
67.34
48.23
11.75
115.73
47.84
77.58
1,170.56
877.63

PAGE

LIMITING

CHARGE

ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED 2018 BY THE AMERICAN MEDICAL ASSOCIATION.



1HNPR3600 TRIPLE-S PR - MEDICARE CARRIER 09202 PAGE 4
MEDICARE FEE SCHEDULE EFFECTIVE 01/01/2019
OAREA 20 DESCRIPTION

SPEC 00
0 PAR NON-PAR LIMITING
NOTE PROCEDURE MOD AMOUNT AMOUNT CHARGE
97607 120.94 114.89 132.12
# 97607 24.68 23.45 26.97
97608 130.50 123.98 142.58
# 97608 26.80 25.46 29.28

** 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 2018 BY THE AMERICAN MEDICAL ASSOCIATION.
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