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TRIPLE-S PR - MEDICARE CARRIER 09202
MEDICARE FEE SCHEDULE EFFECTIVE 01/01/2015

PORS
PAR NON-PAR LIMITING EHR LIMITING LIMITING
AMOUNT AMOUNT CHARGE CHARGE* * CHARGE* **
1,178.86 1,119.92 1,287.91 1,275.03 1,268.59
1,595.11 1,515.35 1,742.65 1,725.23 1,716.51
1,766.31 1,677.99 1,929.69 1,910.39 1,900.74
2,452.09 2,329.49 2,678.91 2,652.13 2,638.73
1,833.23 1,741.57 2,002.81 1,982.77 1,972.77
1,901.23 1,806.17 2,077.10 2,056.33 2,045.94
1,779.04 1,690.09 1,943.60 1,924.17 1,914.45
1,155.40 1,097.63 1,262.27 1,249.65 1,243.35
1,168.50 1,110.08 1,276.59 1,263.83 1,257.44
1,147.51 1,090.13 1,253.65 1,241.11 1,234.85
1,169.44 1,110.97 1,277.62 1,264.84 1,258.46
383.70 364.52 419.20 415.00 412.91
1,923.91 1,827.71 2,101.87 2,080.84 2,070.33
1,986.44 1,887.12 2,170.19 2,148.49 2,137.63
1,664.80 1,581.56 1,818.79 1,800.60 1,791.52
1,757.84 1,669.95 1,920.44 1,901.24 1,891.64
1,706.75 1,621.41 1,864.62 1,845.98 1,836.65
2,124.90 2,018.66 2,321.46 2,298.24 2,286.64
2,118.47 2,012.55 2,314.43 2,291.28 2,279.71
2,155.45 2,047.68 2,354.83 2,331.28 2,319.50
2,109.73 2,004.24 2,304.88 2,281.83 2,270.31
3,181.72 3,022.63 3,476.02 3,441.26 3,423.88
2,065.78 1,962.49 2,256.86 2,234.30 2,223.01
1,030.42 978.90 1,125.74 1,114.48 1,108.85
1,102.19 1,047.08 1,204.14 1,192.10 1,186.08
910.94 865.39 995.20 985.25 980.27
1,101.12 1,046.06 1,202.97 1,190.94 1,184.93
1,132.09 1,075.49 1,236.81 1,224.45 1,218.26

- 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.
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TRIPLE-S PR - MEDICARE CARRIER 09202
MEDICARE FEE SCHEDULE EFFECTIVE 01/01/2015

PQORS

PAR NON-PAR LIMITING EHR LIMITING LIMITING

AMOUNT AMOUNT CHARGE CHARGE** CHARGE* **
309.46 293.99 338.09 334.71 333.02
186.70 177.37 203.98 201.94 200.92
309.46 293.99 338.09 334.71 333.02
186.70 177.37 203.98 201.94 200.92
83.95 79.75 91.71 90.79 90.33
50.52 47.99 55.19 54.64 54.36
69.81 66.32 76.27 75.51 75.13
38.67 36.74 42.25 41.83 41.62

** END OF REPORT **

# - 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.

ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED

2014 BY THE AMERICAN MEDICAL ASSOCIATION.
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