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FLORIDA - MEDICARE CARRIER 09102
MEDICARE FEE SCHEDULE EFFECTIVE 07/01/2015

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

1,610.94 1,530.39 1,759.95 1,742.35 1,733.54
2,177.72 2,068.83 2,379.15 2,355.36 2,343.47
2,407.96 2,287.56 2,630.69 2,604.38 2,591.24
3,346.23 3,178.92 3,655.76 3,619.20 3,600.93
2,498.61 2,373.68 2,729.73 2,702.43 2,688.78
2,573.61 2,444.93 2,811.67 2,783.55 2,769.50
2,423.98 2,302.78 2,648.20 2,621.71 2,608.48
1,579.53 1,500.55 1,725.63 1,708.37 1,699.75
1,593.82 1,514.13 1,741.25 1,723.84 1,715.13
1,567.17 1,488.81 1,712.13 1,695.01 1,686.45
1,599.37 1,519.40 1,747.31 1,729.84 1,721.10

521.51 495.43 569.74 564.05 561.20
2,621.15 2,490.09 2,863.60 2,834.97 2,820.65
2,704.69 2,569.46 2,954.88 2,925.34 2,910.56
2,272.98 2,159.33 2,483.23 2,458.40 2,445.98
2,399.85 2,279.86 2,621.84 2,595.62 2,582.51
2,328.44 2,212.02 2,543.82 2,518.39 2,505.67
2,896.94 2,752.09 3,164.90 3,133.26 3,117.43
2,885.55 2,741.27 3,152.46 3,120.94 3,105.17
2,936.14 2,789.33 3,207.73 3,175.66 3,159.61
2,872.13 2,728.52 3,137.80 3,106.41 3,090.73
4,332.64 4,116.01 4,733.41 4,686.08 4,662.41
2,814.99 2,674.24 3,075.38 3,044.63 3,029.25
1,406.82 1,336.48 1,536.95 1,521.59 1,513.89
1,506.84 1,431.50 1,646.23 1,629.77 1,621.53
1,245.33 1,183.06 1,360.52 1,346.91 1,340.11
1,505.13 1,429.87 1,644.35 1,627.91 1,619.68
1,547.86 1,470.47 1,691.04 1,674.14 1,665.67

- 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**

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

PAR
CEDURE MOD AMOUNT
G0105 419
G0105 238
G0121 419.
G0121 238.
- THESE AMOUNTS APPLY
- LIMITING
- LIMITING
- LIMITING
NEGATIVE ADJUSTMENT
LIMITING

ALL CURRENT PROCEDURAL TERMINOLOGY

FLORIDA - MEDICARE CARRIER 09102
MEDICARE FEE SCHEDULE EFFECTIVE 07/01/2015

PQRS
NON-PAR LIMITING EHR LIMITING LIMITING
AMOUNT CHARGE CHARGE** CHARGE* **
15 398.19 457.92 453.34 451.05
91 226.96 261.00 258.39 257.09
15 398.19 457.92 453.34 451.05
91 226.96 261.00 258.39 257.09

** END OF REPORT **
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

PROGRAMS .

CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.

(CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED

2014 BY THE AMERICAN MEDICAL ASSOCIATION.

EHR/2014 eRx
LIMITING
CHARGE**

EHR + PQRS

LIMITING

CHARGE* * * %
446.
254.52
446.55
254.52

PAGE 2

EHR/2014 eRx
+ PORS
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33786
33803
33813
33822
33840
33851

FLORIDA - MEDICARE CARRIER 09102
MEDICARE FEE SCHEDULE EFFECTIVE 07/01/2015

PORS

PAR NON-PAR LIMITING EHR LIMITING LIMITING

AMOUNT AMOUNT CHARGE CHARGE** CHARGE** *
1,769.01 1,680.56 1,932.64 1,913.31 1,903.65
2,394.93 2,275.18 2,616.46 2,590.29 2,577.21
2,652.80 2,520.16 2,898.18 2,869.20 2,854.71
3,682.07 3,497.97 4,022.67 3,982.44 3,962.33
2,752.71 2,615.07 3,007.33 2,977.26 2,962.22
2,827.76 2,686.37 3,089.33 3,058.44 3,042.98
2,672.96 2,539.31 2,920.21 2,891.01 2,876.40
1,734.51 1,647.78 1,894.95 1,876.00 1,866.52
1,747.17 1,659.81 1,908.78 1,889.69 1,880.15
1,722.93 1,636.78 1,882.30 1,863.47 1,854.06
1,755.23 1,667.47 1,917.59 1,898.42 1,888.83
576.42 547.60 629.74 623.44 620.30
2,890.04 2,745.54 3,157.37 3,125.79 3,110.01
2,984.18 2,834.97 3,260.22 3,227.61 3,211.32
2,500.54 2,375.51 2,731.84 2,704.51 2,690.86
2,639.22 2,507.26 2,883.35 2,854.52 2,840.10
2,564.06 2,435.86 2,801.24 2,773.23 2,759.22
3,191.15 3,031.59 3,486.33 3,451.46 3,434.04
3,183.28 3,024.12 3,477.74 3,442.96 3,425.57
3,238.37 3,076.45 3,537.92 3,502.54 3,484.85
3,169.26 3,010.80 3,462.42 3,427.79 3,410.49
4,780.60 4,541.57 5,222.81 5,170.57 5,144.47
3,103.24 2,948.08 3,390.29 3,356.39 3,339.44
1,546.59 1,469.26 1,689.65 1,672.76 1,664.30
1,653.98 1,571.28 1,806.97 1,788.91 1,779.87
1,367.46 1,299.09 1,493.95 1,479.02 1,471.54
1,651.99 1,569.39 1,804.80 1,786.76 1,777.73
1,699.48 1,614.51 1,856.69 1,838.11 1,828.83

- 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**

3,393.

3,322.
1,655.
1,770.
1,464.
1,768.
1,819.

EHR + PQRS
LIMITING
CHARGE* * **

3,306.

1,762.
1,456.
1,759.
1,810.
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1HNPR3600
OAREA 04 DESCRIPTION
SPEC 00
1
0 PAR
NOTE PROCEDURE MOD AMOUNT
G0105 435
# G0105 254
G0121 435.
# G0121 254.
0
0 # - THESE AMOUNTS APPLY
0 ** - LIMITING
0 **% - LIMITING
0 *xkx - LIMITING
NEGATIVE ADJUSTMENT
0 LIMITING
0

ALL CURRENT PROCEDURAL TERMINOLOGY

FLORIDA - MEDICARE CARRIER 09102
MEDICARE FEE SCHEDULE EFFECTIVE 07/01/2015

PQRS
NON-PAR LIMITING EHR LIMITING LIMITING
AMOUNT CHARGE CHARGE** CHARGE* **
48 413.71 475.717 471.01 468.63
71 241.97 278.27 275.48 274.09
48 413.71 475.717 471.01 468.63
71 241.97 278.27 275.48 274.09

** END OF REPORT **
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

PROGRAMS .

CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.

(CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED

2014 BY THE AMERICAN MEDICAL ASSOCIATION.

EHR/2014 eRx
LIMITING
CHARGE**

EHR + PQRS

LIMITING

CHARGE* * * %
463.
271.35
463.94
271.35
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EHR/2014 eRx
+ PORS
LIMITING
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FLORIDA - MEDICARE CARRIER 09102
MEDICARE FEE SCHEDULE EFFECTIVE 07/01/2015

PORS

PAR NON-PAR LIMITING EHR LIMITING LIMITING

AMOUNT AMOUNT CHARGE CHARGE** CHARGE** *
1,500.19 1,425.18 1,638.96 1,622.57 1,614.37
2,027.89 1,926.50 2,215.48 2,193.33 2,182.24
2,242.26 2,130.15 2,449.67 2,425.18 2,412.93
3,115.97 2,960.17 3,404.20 3,370.16 3,353.14
2,326.76 2,210.42 2,541.98 2,516.57 2,503.85
2,400.33 2,280.31 2,622.36 2,596.14 2,583.03
2,257.08 2,144.23 2,465.86 2,441.21 2,428.88
1,470.83 1,397.29 1,606.88 1,590.82 1,582.78
1,485.08 1,410.83 1,622.45 1,606.23 1,598.12
1,459.33 1,386.36 1,594.31 1,578.38 1,570.39
1,489.34 1,414.87 1,627.10 1,610.83 1,602.70
485.64 461.36 530.56 525.26 522.61
2,440.75 2,318.71 2,666.52 2,639.85 2,626.52
2,518.56 2,392.63 2,751.52 2,724.01 2,710.25
2,116.46 2,010.64 2,312.24 2,289.11 2,277.55
2,234.74 2,123.00 2,441.45 2,417.04 2,404.83
2,168.08 2,059.68 2,368.63 2,344.94 2,333.10
2,697.61 2,562.73 2,947.14 2,917.67 2,902.93
2,686.85 2,552.51 2,935.39 2,906.03 2,891.35
2,734.01 2,597.31 2,986.91 2,957.04 2,942.10
2,674.49 2,540.77 2,921.89 2,892.66 2,878.06
4,034.36 3,832.64 4,407.54 4,363.46 4,341.42
2,621.23 2,490.17 2,863.70 2,835.06 2,820.74
1,310.09 1,244.59 1,431.28 1,416.96 1,409.81
1,403.22 1,333.06 1,533.02 1,517.69 1,510.02
1,159.64 1,101.66 1,266.91 1,254.24 1,247.91
1,401.69 1,331.61 1,531.35 1,516.03 1,508.39
1,441.34 1,369.27 1,574.66 1,558.92 1,551.04

- 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**

1,502.

1,500.
1,543.

EHR + PQRS
LIMITING
CHARGE* * **

2,912.
2,849.

1,395.

1,493.
1,535.
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EHR/2014 eRx
+ PQRS
LIMITING
CHARGE* * * %

2,820.49

1,381.61

1,222.96
1,478.22
1,520.01
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FLORIDA - MEDICARE CARRIER 09102
MEDICARE FEE SCHEDULE EFFECTIVE 07/01/2015

PQRS
PAR NON-PAR LIMITING EHR LIMITING LIMITING
AMOUNT AMOUNT CHARGE CHARGE** CHARGE* **
393.97 374.27 430.41 426.11 423.96
225.98 214.68 246.88 244.41 243.18
393.97 374.27 430.41 426.11 423.96
225.98 214.68 246.88 244.41 243.18

** END OF REPORT **

- 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**

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



