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                                               MEDICARE FEE SCHEDULE EFFECTIVE 07/01/2015 
0AREA 20  DESCRIPTION 
 SPEC 00 
1 
                                                                                                                         EHR/2014 eRx 
                                                                               PQRS          EHR/2014 eRx  EHR + PQRS    + PQRS 
0                          PAR        NON-PAR       LIMITING     EHR LIMITING  LIMITING      LIMITING      LIMITING      LIMITING 
 NOTE  PROCEDURE  MOD     AMOUNT        AMOUNT        CHARGE       CHARGE**    CHARGE***     CHARGE**      CHARGE****    CHARGE**** 
 ----  ---------  ---  ------------  ------------  ------------  ------------  ------------  ------------  ------------  ------------ 
          33471            1,184.76      1,125.52      1,294.35      1,281.40      1,274.94      1,268.46      1,262.18      1,249.43 
          33606            1,603.08      1,522.93      1,751.37      1,733.86      1,725.10      1,716.34      1,707.84      1,690.59 
          33611            1,775.15      1,686.39      1,939.35      1,919.96      1,910.25      1,900.56      1,891.16      1,872.05 
          33619            2,464.35      2,341.13      2,692.30      2,665.38      2,651.91      2,638.46      2,625.39      2,598.89 
          33676            1,842.39      1,750.27      2,012.81      1,992.69      1,982.62      1,972.55      1,962.80      1,942.96 
          33677            1,910.73      1,815.19      2,087.47      2,066.60      2,056.15      2,045.72      2,035.59      2,015.04 
          33692            1,787.94      1,698.54      1,953.32      1,933.78      1,924.02      1,914.26      1,904.78      1,885.54 
          33737            1,161.18      1,103.12      1,268.59      1,255.90      1,249.56      1,243.22      1,237.07      1,224.57 
          33755            1,174.34      1,115.62      1,282.96      1,270.13      1,263.72      1,257.31      1,251.07      1,238.45 
          33762            1,153.25      1,095.59      1,259.93      1,247.32      1,241.03      1,234.73      1,228.61      1,216.21 
          33764            1,175.29      1,116.53      1,284.01      1,271.16      1,264.75      1,258.33      1,252.10      1,239.46 
          33768              385.62        366.34        421.29        417.08        414.97        412.86        410.83        406.66 
          33770            1,933.53      1,836.85      2,112.38      2,091.25      2,080.70      2,070.13      2,059.88      2,039.08 
          33771            1,996.37      1,896.55      2,181.03      2,159.22      2,148.32      2,137.41      2,126.83      2,105.35 
          33775            1,673.12      1,589.46      1,827.88      1,809.61      1,800.46      1,791.32      1,782.47      1,764.45 
          33776            1,766.63      1,678.30      1,930.05      1,910.75      1,901.10      1,891.44      1,882.09      1,863.07 
          33777            1,715.28      1,629.52      1,873.95      1,855.20      1,845.84      1,836.47      1,827.37      1,808.93 
          33778            2,135.53      2,028.75      2,333.06      2,309.73      2,298.07      2,286.41      2,275.08      2,252.11 
          33779            2,129.07      2,022.62      2,326.01      2,302.75      2,291.12      2,279.50      2,268.20      2,245.31 
          33780            2,166.23      2,057.92      2,366.61      2,342.94      2,331.11      2,319.27      2,307.80      2,284.49 
          33781            2,120.28      2,014.27      2,316.41      2,293.25      2,281.67      2,270.08      2,258.85      2,236.03 
          33783            3,197.63      3,037.75      3,493.41      3,458.48      3,441.01      3,423.55      3,406.60      3,372.20 
          33786            2,076.11      1,972.30      2,268.15      2,245.47      2,234.13      2,222.78      2,211.78      2,189.44 
          33803            1,035.57        983.79      1,131.36      1,120.04      1,114.38      1,108.73      1,103.24      1,092.10 
          33813            1,107.71      1,052.32      1,210.17      1,198.07      1,192.02      1,185.96      1,180.10      1,168.17 
          33822              915.50        869.73      1,000.19        990.18        985.18        980.19        975.33        965.48 
          33840            1,106.63      1,051.30      1,209.00      1,196.91      1,190.86      1,184.81      1,178.96      1,167.04 
          33851            1,137.75      1,080.86      1,242.99      1,230.56      1,224.35      1,218.13      1,212.10      1,199.85 
0                                       
0        # - THESE AMOUNTS APPLY WHEN SERVICE IS PERFORMED IN A FACILITY SETTING. 
0       ** - LIMITING CHARGE REDUCED BASED ON THE EHR NEGATIVE ADJUSTMENT PROGRAM. 
0      *** - LIMITING CHARGE REDUCED BASED ON THE PQRS NEGATIVE ADJUSTMENT PROGRAM. 
0     **** - LIMITING CHARGE REDUCED FOR EPS THAT ARE SUBJECT TO BOTH EHR AND PQRS 
             NEGATIVE ADJUSTMENT PROGRAMS. 
0            LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS. 
0            ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED 
             2014 BY THE AMERICAN MEDICAL ASSOCIATION. 
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                                                                                                                         EHR/2014 eRx 
                                                                               PQRS          EHR/2014 eRx  EHR + PQRS    + PQRS 
0                          PAR        NON-PAR       LIMITING     EHR LIMITING  LIMITING      LIMITING      LIMITING      LIMITING 
 NOTE  PROCEDURE  MOD     AMOUNT        AMOUNT        CHARGE       CHARGE**    CHARGE***     CHARGE**      CHARGE****    CHARGE**** 
 ----  ---------  ---  ------------  ------------  ------------  ------------  ------------  ------------  ------------  ------------ 
          G0105              311.01        295.46        339.78        336.39        334.68        332.98        331.34        327.99 
   #      G0105              187.64        178.26        205.00        202.95        201.93        200.89        199.90        197.88 
          G0121              311.01        295.46        339.78        336.39        334.68        332.98        331.34        327.99 
   #      G0121              187.64        178.26        205.00        202.95        201.93        200.89        199.90        197.88 
0                                      ** END OF REPORT ** 
0        # - THESE AMOUNTS APPLY WHEN SERVICE IS PERFORMED IN A FACILITY SETTING. 
0       ** - LIMITING CHARGE REDUCED BASED ON THE EHR NEGATIVE ADJUSTMENT PROGRAM. 
0      *** - LIMITING CHARGE REDUCED BASED ON THE PQRS NEGATIVE ADJUSTMENT PROGRAM. 
0     **** - LIMITING CHARGE REDUCED FOR EPS THAT ARE SUBJECT TO BOTH EHR AND PQRS 
             NEGATIVE ADJUSTMENT PROGRAMS. 
0            LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS. 
0            ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED 
             2014 BY THE AMERICAN MEDICAL ASSOCIATION. 
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