1HNPR3600

OAREA 03 DESCRIPTION

1

0

o o oo

o

SPEC

NOTE

00

PROCEDURE MOD

33781
33783
33786
33803
33813
33822
33840
33851

** - LIMITING
**% - LIMITING
*xkx - LIMITING
NEGATIVE
LIMITING

ALL CURRENT PROCEDURAL TERMINOLOGY

PAR
AMOUNT

4,311.
2,800.
1,399.
1,499.
1,239.
1,497.
1,540.

NON-PAR
AMOUNT

2,556.
2,148.
2,268.
2,201.
2,738.
2,727.
2,775.
2,714.
4,095.
2,660.
1,329.
1,424.
1,177.
1,422.
1,463.

FLORIDA - MEDICARE CARRIER 09102
MEDICARE FEE SCHEDULE EFFECTIVE 01/01/2015

PORS EHR/2014 eRx
LIMITING EHR LIMITING LIMITING LIMITING
CHARGE CHARGE** CHARGE** * CHARGE**

78 1,751.20 1,733.68 1,724.93 1,716.17
55 2,367.33 2,343.65 2,331.82 2,319.99
18 2,617.61 2,591.43 2,578.35 2,565.26
10 3,637.57 3,601.19 3,583.00 3,564.82
87 2,716.15 2,688.99 2,675.41 2,661.82
77 2,797.69 2,769.71 2,755.72 2,741.73
32 2,635.02 2,608.67 2,595.49 2,582.31
09 1,717.05 1,699.88 1,691.29 1,682.71
60 1,732.59 1,715.26 1,706.60 1,697.94
40 1,703.61 1,686.58 1,678.06 1,669.54
84 1,738.62 1,721.23 1,712.53 1,703.84
97 566.92 561.25 558.42 555.58
70 2,849.36 2,820.86 2,806.61 2,792.37
68 2,940.18 2,910.78 2,896.08 2,881.38
59 2,470.88 2,446.17 2,433.81 2,421.46
51 2,608.79 2,582.69 2,569.65 2,556.61
01 2,531.16 2,505.85 2,493.19 2,480.54
39 3,149.15 3,117.66 3,101.91 3,086.16
64 3,136.79 3,105.41 3,089.74 3,074.05
45 3,191.77 3,159.86 3,143.89 3,127.93
95 3,122.19 3,090.97 3,075.36 3,059.75
53 4,709.86 4,662.76 4,639.22 4,615.66
93 3,060.07 3,029.47 3,014.17 2,998.87
83 1,529.30 1,514.01 1,506.36 1,498.71
37 1,638.03 1,621.65 1,613.45 1,605.26
17 1,353.75 1,340.21 1,333.44 1,326.67
76 1,636.17 1,619.81 1,611.63 1,603.45
15 1,682.62 1,665.80 1,657.38 1,648.97

EHR + PQRS
LIMITING
CHARGE* * **

3,112.
3,044.
4,592.
2,984.
1,491.
1,597.
1,320.
1,595.
1,640.

# - THESE AMOUNTS APPLY WHEN SERVICE IS PERFORMED IN A FACILITY SETTING.
CHARGE REDUCED BASED ON THE EHR NEGATIVE ADJUSTMENT PROGRAM.
CHARGE REDUCED BASED ON THE PQRS NEGATIVE ADJUSTMENT PROGRAM.
CHARGE REDUCED FOR EPS THAT ARE SUBJECT TO BOTH EHR AND PQRS
ADJUSTMENT PROGRAMS.
CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.

(CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED

2014 BY THE AMERICAN MEDICAL ASSOCIATION.
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EHR/2014 eRx
+ PORS
LIMITING
CHARGE* * * *



1HNPR3600
OAREA 03 DESCRIPTION

SPEC 00
1

0
NOTE PROCEDURE MOD

76641 TC

76642 TC

PAR
AMOUNT

# - THESE AMOUNTS APPLY
*x LIMITING CHARGE REDUCED BASED ON THE EHR NEGATIVE ADJUSTMENT PROGRAM.
*** — LIMITING CHARGE REDUCED BASED ON THE PQRS NEGATIVE ADJUSTMENT PROGRAM.
**** — LIMITING CHARGE REDUCED FOR EPS THAT ARE SUBJECT TO BOTH EHR AND PQRS

NEGATIVE ADJUSTMENT PROGRAMS.

[eNeNoNoNa]
1

oo

NON-PAR

AMOUNT
07 396
72 225
07 396
72 225
38 107
27 70
55 88
.96 54.

FLORIDA

LIMITING
CHARGE

22 455
83 259
22 455
83 259
71 123
56 81
87 102
11 62.

** END OF REPORT **

WHEN SERVICE

1S PERFORMED

2014 BY THE AMERICAN MEDICAL ASSOCIATION.

EHR LIMITING

CHARGE**

- MEDICARE CARRIER 09102
MEDICARE FEE SCHEDULE EFFECTIVE 01/01/2015

PQRS
LIMITING
CHARGE***

IN A FACILITY SETTING.

LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.
ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED

EHR/2014 eRx
LIMITING
CHARGE**

EHR + PQRS
LIMITING
CHARGE****
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EHR/2014 eRx
+ PQRS
LIMITING
CHARGE***x



1HNPR3600

OAREA 04

1

0

oo ooo

o

SPEC

NOTE

00

DESCRIPTION

PROCEDURE MOD

* %

* % Kk

* Kk K

33781
33783
33786
33803
33813
33822
33840
33851

FLORIDA - MEDICARE CARRIER 09102
MEDICARE FEE SCHEDULE EFFECTIVE 01/01/2015

PORS

PAR NON-PAR LIMITING EHR LIMITING LIMITING

AMOUNT AMOUNT CHARGE CHARGE** CHARGE** *
1,760.21 1,672.20 1,923.03 1,903.80 1,894.19
2,383.01 2,263.86 2,603.44 2,577.40 2,564.39
2,639.60 2,507.62 2,883.76 2,854.92 2,840.51
3,663.75 3,480.56 4,002.64 3,962.61 3,942.60
2,739.01 2,602.06 2,992.37 2,962.45 2,947.48
2,813.69 2,673.01 3,073.96 3,043.22 3,027.85
2,659.66 2,526.68 2,905.68 2,876.62 2,862.10
1,725.88 1,639.59 1,885.53 1,866.67 1,857.25
1,738.48 1,651.56 1,899.29 1,880.30 1,870.81
1,714.36 1,628.64 1,872.94 1,854.20 1,844.84
1,746.49 1,659.17 1,908.05 1,888.97 1,879.42
573.55 544.87 626.60 620.33 617.21
2,875.66 2,731.88 3,141.66 3,110.24 3,094.54
2,969.33 2,820.86 3,243.99 3,211.55 3,195.33
2,488.10 2,363.70 2,718.26 2,691.07 2,677.48
2,626.09 2,494.79 2,869.01 2,840.32 2,825.98
2,551.30 2,423.74 2,787.30 2,759.43 2,745.49
3,175.27 3,016.51 3,468.99 3,434.29 3,416.95
3,167.44 3,009.07 3,460.43 3,425.83 3,408.52
3,222.26 3,061.15 3,520.32 3,485.12 3,467.51
3,153.49 2,995.82 3,445.19 3,410.74 3,393.51
4,756.81 4,518.97 5,196.82 5,144.85 5,118.87
3,087.80 2,933.41 3,373.42 3,339.69 3,322.82
1,538.89 1,461.95 1,681.24 1,664.43 1,656.02
1,645.75 1,563.46 1,797.98 1,780.00 1,771.01
1,360.66 1,292.63 1,486.52 1,471.66 1,464.23
1,643.77 1,561.58 1,795.82 1,777.85 1,768.88
1,691.02 1,606.47 1,847.44 1,828.97 1,819.73

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

- LIMITING
- LIMITING
- LIMITING
NEGATIVE
LIMITING

CHARGE REDUCED BASED ON THE EHR NEGATIVE ADJUSTMENT PROGRAM.

CHARGE REDUCED BASED ON THE PQRS NEGATIVE ADJUSTMENT PROGRAM.
CHARGE REDUCED FOR EPS THAT ARE SUBJECT TO BOTH EHR AND PQRS
ADJUSTMENT PROGRAMS.

CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.

ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED
2014 BY THE AMERICAN MEDICAL ASSOCIATION.

EHR/2014 eRx

LIMITING
CHARGE**

3,305.
1,647.
1,762.
1,456.
1,759.
1,810.

EHR + PQRS
LIMITING
CHARGE* * **

1,639.
1,753.
1,449.
1,751.
1,801.
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EHR/2014 eRx
+ PQRS
LIMITING
CHARGE* * * %



1HNPR3600
OAREA 04 DESCRIPTION

SPEC 00
1

0
NOTE PROCEDURE MOD

76641 TC

76642 TC

PAR
AMOUNT

# - THESE AMOUNTS APPLY
*x LIMITING CHARGE REDUCED BASED ON THE EHR NEGATIVE ADJUSTMENT PROGRAM.
*** — LIMITING CHARGE REDUCED BASED ON THE PQRS NEGATIVE ADJUSTMENT PROGRAM.
**** — LIMITING CHARGE REDUCED FOR EPS THAT ARE SUBJECT TO BOTH EHR AND PQRS

NEGATIVE ADJUSTMENT PROGRAMS.

[eNeNoNoNa]
1

oo

NON-PAR

AMOUNT
32 411
44 240
32 411
44 240
28 109
76 71
40 90
.40 54

FLORIDA

LIMITING
CHARGE

65 473
7 276
65 473
7 276
52 125
02 81
63 104
53 62.

** END OF REPORT **

WHEN SERVICE

1S PERFORMED

2014 BY THE AMERICAN MEDICAL ASSOCIATION.

EHR LIMITING

CHARGE**

- MEDICARE CARRIER 09102
MEDICARE FEE SCHEDULE EFFECTIVE 01/01/2015

PQRS
LIMITING
CHARGE***

IN A FACILITY SETTING.

LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.
ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED

EHR/2014 eRx
LIMITING
CHARGE**

EHR + PQRS
LIMITING
CHARGE****
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EHR/2014 eRx
+ PQRS
LIMITING
CHARGE***x



1HNPR3600

OAREA 99

1

0

oo ooo

o

SPEC

NOTE

00

UNKNOWN

PROCEDURE MOD

* %

* % Kk

* Kk K

33781
33783
33786
33803
33813
33822
33840
33851

FLORIDA - MEDICARE CARRIER 09102
MEDICARE FEE SCHEDULE EFFECTIVE 01/01/2015

PORS
PAR NON-PAR LIMITING EHR LIMITING LIMITING
AMOUNT AMOUNT CHARGE CHARGE** CHARGE** *

1,492.72 1,418.08 1,630.79 1,614.49 1,606.33
2,017.80 1,916.91 2,204.45 2,182.40 2,171.38
2,231.11 2,119.55 2,437.48 2,413.10 2,400.92
3,100.47 2,945.45 3,387.27 3,353.40 3,336.46
2,315.18 2,199.42 2,529.33 2,504.04 2,491.39
2,388.38 2,268.96 2,609.30 2,583.21 2,570.17
2,245.85 2,133.56 2,453.59 2,429.05 2,416.79
1,463.51 1,390.33 1,598.88 1,582.89 1,574.90
1,477.70 1,403.82 1,614.39 1,598.25 1,590.17
1,452.06 1,379.46 1,586.38 1,570.52 1,562.59
1,481.93 1,407.83 1,619.00 1,602.81 1,594.72

483.22 459.06 527.92 522.64 520.00
2,428.60 2,307.17 2,653.25 2,626.72 2,613.44
2,506.02 2,380.72 2,737.83 2,710.45 2,696.76
2,105.93 2,000.63 2,300.72 2,277.71 2,266.21
2,223.62 2,112.44 2,429.31 2,405.02 2,392.86
2,157.30 2,049.44 2,356.86 2,333.29 2,321.51
2,684.19 2,549.98 2,932.48 2,903.15 2,888.49
2,673.48 2,539.81 2,920.78 2,891.57 2,876.97
2,720.41 2,584.39 2,972.05 2,942.33 2,927.46
2,661.19 2,528.13 2,907.35 2,878.28 2,863.74
4,014.28 3,813.57 4,385.61 4,341.74 4,319.83
2,608.18 2,477.77 2,849.44 2,820.94 2,806.69
1,303.57 1,238.39 1,424.15 1,409.91 1,402.78
1,396.24 1,326.43 1,525.39 1,510.15 1,502.51
1,153.87 1,096.18 1,260.61 1,248.00 1,241.70
1,394.71 1,324.97 1,523.72 1,508.48 1,500.87
1,434.17 1,362.46 1,566.83 1,551.17 1,543.32

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

- LIMITING
- LIMITING
- LIMITING
NEGATIVE
LIMITING

CHARGE REDUCED BASED ON THE EHR NEGATIVE ADJUSTMENT PROGRAM.

CHARGE REDUCED BASED ON THE PQRS NEGATIVE ADJUSTMENT PROGRAM.
CHARGE REDUCED FOR EPS THAT ARE SUBJECT TO BOTH EHR AND PQRS
ADJUSTMENT PROGRAMS.

CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.

ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED
2014 BY THE AMERICAN MEDICAL ASSOCIATION.

EHR/2014 eRx

LIMITING
CHARGE**

2,912.
2,849.

1,395.

1,493.
1,535.

EHR + PQRS
LIMITING
CHARGE* * * *

2,835.
4,276.

1,388.
1,487.
1,229.
1,485.
1,527.
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EHR/2014 eRx
+ PQRS
LIMITING
CHARGE* * * %

2,750.56
1,374.73
1,472.46
1,216.87
1,470.84
1,512.46



HNPR3600
OAREA 99 UNKNOWN

SPEC 00
1

0
NOTE PROCEDURE MOD

76641 TC

76642 TC

THESE AMOUNTS APPLY

PAR
AMOUNT

WHEN SERVICE

FLORIDA

- MEDICARE CARRIER 09102

MEDICARE FEE SCHEDULE EFFECTIVE 01/01/2015

NON-PAR
AMOUNT

50.34

LIMITING
CHARGE

57.89

** END OF REPORT **

1S PERFORMED

EHR LIMITING
CHARGE**

PQRS
LIMITING
CHARGE***

IN A FACILITY SETTING.

*x LIMITING CHARGE REDUCED BASED ON THE EHR NEGATIVE ADJUSTMENT PROGRAM.

KAk

*kkk

oOoocoo
1

NEGATIVE ADJUSTMENT PROGRAMS.

oo

2014 BY THE AMERICAN MEDICAL ASSOCIATION.

- LIMITING CHARGE REDUCED BASED ON THE PQRS NEGATIVE ADJUSTMENT PROGRAM.
- LIMITING CHARGE REDUCED FOR EPS THAT ARE SUBJECT TO BOTH EHR AND PQRS

LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.
ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED

EHR/2014 eRx
LIMITING
CHARGE™**

EHR + PQRS
LIMITING
CHARGE****
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EHR/2014 eRx
+ PQRS
LIMITING
CHARGE****





