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A9564
A9568
A9600
G0186
G0186
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G0340
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G0400
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# - THESE AMOUNTS APPLY WHEN SERVICE
LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.
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SPEC 00

NOTE PROCEDURE MOD

75970
75970
75980
75980
75982
75982
75992
75992
75993

# - THESE AMOUNTS APPLY WHEN SERVICE
C - THE PAYMENT FOR THE TECHNICAL COMPONENT
LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.
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1HNPR3600 FLORIDA

- MEDICARE CARRIER 09102
MEDICARE FEE SCHEDULE EFFECTIVE 01/01/2010
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SPEC 00
PAR NON-PAR LIMITING
NOTE PROCEDURE MOD AMOUNT AMOUNT CHARGE NOTE PROCEDURE MOD

79300 220.62 209.59 241.03 93609
79300 TC 132.38 125.76 144 .62 93610
79445 224.39 213.17 245.15 93610
79445 TC 101.64 96.56 111.04 93612
86485 16.52 15.69 18.04 93612
91132 68.31 64.89 74.62 93615
91132 TC 40.99 38.94 44.78 93615
91133 85.20 80.94 93.08 93616
91133 TC 51.11 48.55 55.83 93616
92978 268.39 254 .97 293.22 93618
92978 TC 174.86 166.12 191.04 93618
92979 163.86 155.67 179.02 93619
92979 TC 88.58 84.15 96.77 93619
93229 267.51 254.13 292.25 93620
93235 123.83 117.64 135.29 93620
93236 100.40 95.38 109.69 93621
93299 35.62 33.84 38.92 93621
93315 366.90 348.56 400.84 93622
93315 TC 220.13 209.12 240.49 93622
93317 241.91 229.81 264.28 93623
93317 TC 145.14 137.88 158.56 93623
93318 293.95 279.25 321.14 93624
93318 TC 176.38 167.56 192.69 93624
93511 1,690.29 1,605.78 1,846.65 93631
93511 TC 1,401.66 1,331.58 1,531.32 93631
93524 2,224.77 2,113.53 2,430.56 93640
93524 TC 1,834.29 1,742.58 2,003.97 93640
93527 2,243.44 2,131.27 2,450.96 93641
93527 TC 1,833.24 1,741.58 2,002.82 93641
93528 2,337.54 2,220.66 2,553.76 93662
93528 TC 1,833.24 1,741.58 2,002.82 93662
93529 2,106.37 2,001.05 2,301.21 94642
93529 TC 1,833.24 1,741.58 2,002.82 95824
93530 896.69 851.86 979.64 95824
93530 TC 658.50 625.58 719.42 95951
93531 2,346.59 2,229.26 2,563.65 95951
93531 TC 1,883.98 1,789.78 2,058.25 95965
93532 2,379.18 2,260.22 2,599.25 95965
93532 TC 1,827.09 1,735.74 1,996.10 95966
93533 2,194.72 2,084.98 2,397.73 95966
93533 TC 1,827.09 1,735.74 1,996.10 95967
93561 46.81 44 .47 51.14 95967
93561 TC 21.93 20.83 23.95 99082
93562 21.83 20.74 23.85 99143
93562 TC 13.69 13.01 14.96 99144
93571 267.34 253.97 292.07 99145
93571 TC 174.86 166.12 191.04 99148
93572 160.79 152.75 175.66 99149
93572 TC 88.23 83.82 96.39 99150
93600 192.17 182.56 209.94

93600 TC 76.68 72.85 83.78

93602 158.96 151.01 173.66

93602 TC 43.20 41.04 47.20

93603 181.67 172.59 198.48

93603 TC 65.64 62.36 71.71

93609 376.51 357.68 411.33

** END OF REPORT **
# - THESE AMOUNTS APPLY WHEN SERVICE IS PERFORMED IN A FACILITY SETTING.
LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS
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