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# - THESE AMOUNTS APPLY
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LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.

33

NON-PAR
AMOUNT

27

FSY

86

VI
15 LOCALITY

LIMITING
CHARGE

44 .
1,813.
67.
68.
54,530.
4,454,
771.
38.
513.
450.
42.
96.
116.
54.
642.
1,349.
1,607.
1,465.

1,029.
108.

32

- MEDICARE CARRIER 09302

FEE SCHEDULE FOR AREA 50

04

EHR LIMITING

CHARGE™**

31

72

PQRS
LIMITING
CHARGE***

WHEN SERVICE IS PERFORMED IN A FACILITY SETTING.

- 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.

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****

PAGE 1
DATE 01/20/15

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

1,414.76

204.62
135.78
68.85
153.03
90.87
62.25
101.68
46.01
55.57
60.23
4,678.86
2,339.62
1,169.44
169.96
99.81
70.15
642.40
321.24
798.95
1,810.03
458.76
2,715.23
688.13
993.35
104.63
30.92
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# - THESE AMOUNTS APPLY
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LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.

.05

NON-PAR
AMOUNT

53

VI

FSY15 LOCALITY

25

LIMITING
CHARGE

61

- MEDICARE CARRIER 09302

FEE SCHEDULE FOR AREA 50

24

PQRS

EHR LIMITING LIMITING

CHARGE™**

60

63

CHARGE***

WHEN SERVICE IS PERFORMED IN A FACILITY SETTING.

- 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.

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

EHR/2014 eRx EHR + PQRS

LIMITING
CHARGE**

LIMITING
CHARGE****

1,561.
1,702.
1,749.
1,787.
1,561.
1,552.
1,749.
1,788.

PAGE 2
DATE 01/20/15

EHR/2014 eRx
+ PQRS
LIMITING
CHARGE****
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79

NON-PAR
AMOUNT

184

VI

FSY15 LOCALITY

.38

10

LIMITING
CHARGE

211

- MEDICARE CARRIER 09302

FEE SCHEDULE FOR AREA 50

72

PQRS

EHR LIMITING LIMITING

CHARGE™**

209

.01

60

CHARGE***

WHEN SERVICE IS PERFORMED IN A FACILITY SETTING.

- 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.
LIMITING 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 EHR + PQRS

LIMITING

CHARGE**

LIMITING

CHARGE****

PAGE 3
DATE 01/20/15

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



1HNPRDS15

1

0

ooooo

oo

NOTE PROCEDURE MOD

[eXe]

OO0

#
c

*k
Kk

Fkkk

78492
78608
78608

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

PAR
AMOUNT

1.234.
1.308.
1,234.

- THESE AMOUNTS APPLY
- THE PAYMENT FOR THE
- 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.

LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.

67

WHEN SERViCE iS PERFORMéD I& A FACILI%Y SETTING.

TECHNICAL COMPONENT 1S CAPPED AT THE OPPS AMOUNT.

NON-PAR
AMOUNT

1,172

VI

FSY15 LOCALITY

94

LIMITING
CHARGE

1,348

- MEDICARE CARRIER 09302
FEE SCHEDULE FOR AREA 50

EHR LIMITING
CHARGE™**

60 186.71
20 117.01
69 93.75
07 267.36
03 13.89
54 110.42
98 33.64
66 277.85
62 208.52
74 231.40
80 203.75
86 141.44
49 122.26
00 139.59
02 120.80
23 517.99
81 471.05
92 298.90
03 217.83
82 326.52
93 245.44
.66 144.20
.34 102.30
10 46.63
65 30.34
25 114.10
48 99.48
69 61.07
09 185.22
57 66.90
91 135.54
51 59.90
30 98.31
05 38.66
93 106.85
16 57.57
63 174.86
87 105.80
95 590.99
13 364.45
47 725.14
89 486.97
62 1,414.34
88 1,335.39
51 961.79
43 870.63
46 1,434.97
88 1,335.39
76 1,415.47
88 1,335.39

PQRS
LIMITING
CHARGE***

101.

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

EHR/2014 eRx
LIMITING
CHARGE**

861.84
1,420.47
1,321.90
1,401.16
1,321.90

EHR + PQRS
LIMITING
CHARGE****

100.

PAGE 4
DATE 01/20/15

EHR/2014 eRx
+ PQRS
LIMITING
CHARGE****
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- THESE AMOUNTS APPLY
- THE PAYMENT FOR THE
- 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.

LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.

.73
175.

92

NON-PAR
AMOUNT

167

VI

FSY15 LOCALITY

12

LIMITING
CHARGE

35.

192

- MEDICARE CARRIER 09302

FEE SCHEDULE FOR AREA 50

19

EHR LIMITING

CHARGE™**

35.

190

27

PQRS
LIMITING
CHARGE***

WHEN SERVICE iS PERFORMED IN A FACILITY SETTING.

TECHNICAL COMPONENT

IS CAPPED AT THE OPPS AMOUNT.

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

EHR/2014 eRx EHR + PQRS

LIMITING
CHARGE**

LIMITING
CHARGE****

PAGE 5
DATE 01/20/15

EHR/2014 eRx
+ PQRS
LIMITING
CHARGE****
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A47.
386.
98.
221.
48.
231.
58.
58.
8.
84.
14.
387.
140.
711.
285.
1,014.
361.
360.
80.
646.
199.
456.
257.
583.
228.
328.

- THESE AMOUNTS APPLY
- 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.

LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.

VI

FSY15 LOCALITY

NON-PAR
AMOUNT
83 45.44
60 367.27
19 93.28
81 210.72
91 46.46
17 219.61
62 55.69
35 55.43
99 8.54
30 80.09
74 14.00
79 368.40
26 133.25
38 675.81
92 271.62
23 963.52
74 343.65
37 342.35
20 76.19
25 613.94
59 189.61
96 434.11
51 244 .63
93 554.73
38 216.96
81 312.37
49 158.17
35 60.18
06 17.16
85 139.51
11 88.45
66 85.18
99 1,580.79
71 1,250.87
36 52.59
36 52.59
86 26.47
36 52.59
.36 52.59
.86 26.47

LIMITING
CHARGE

52.
422.
107.
242.

53.
252.

64.

63.

9.

92.

16.
423.
153.
777.
312.

1,108.
395.
393.

87.
706.
218.
499.
281.
637.
249.
359.
181.

69.

19.
160.
101.

** END OF REPORT **

WHEN SERVICE 1S PERFORMED

- MEDICARE CARRIER 09302
FEE SCHEDULE FOR AREA 50

PQRS
EHR LIMITING LIMITING
CHARGE**  CHARGE***
26 51.74 51.
36 418.14 416.
27 106.20 105.
33 239.90 238.
43 52.90 52.
55 250.02 248.
04 63.40 63.
74 63.11 62.
82 9.72
10 91.18 90.
10 15.94 15.
66 41943 417.
24 151.71 150.
18 769.41 765.
36 309.24 307.
05 1,096.96 1,091.
20 391.24 389.
70 389.77 387.
62 86.74 86.
03 698.97 695.
05 215.87 214
23 49424 491
32 278.51 277.
94 631.56 628.
50 247.01 245.
23 355.64 353.
90 180.08 179.
21 68.52 68.
73 19.54 19.
44 158.83 158
72 100.71 100
96 96.98 96
91 1,799.73 1,790
50 1,424.11 1,416
48 59.87 59
48 59.87 59
44 30.14 29
48 59.87 59
48 59.87 59
44 30.14 29

9.

IN A FACILITY SETTING.

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

EHR/2014 eRx EHR + PQRS

LIMITING
CHARGE**

51.
413.
105.
237.

52.
247.

62.

62.

9.

90.

15.
415.
150.
761.
306.

1,085.
387.
385.

85.
691.
213.
489.
275.
625.
244.
352.
178.

67.

19.

LIMITING
CHARGE****
50.
411.
104.
236.
52.
246.
62.
62.
9.
89.
15.
413.
149.
757.
304.
1,080.
385.
383.
85.
688.
212.
486.
274.
622.
243.
350.
177.
67.
19.

14

PAGE 6
DATE 01/20/15

EHR/2014 eRx
+ PQRS
LIMITING
CHARGE****
50.44
407.70
103.55
233.92
51.58
243.79
61.82
61.54
9.48
88.91
15.54
408.95
147.92
750.21
301.53
1,069.60
381.49
380.04
84.58
681.54
210.48
481.91
271.56
615.81
240.84
346.76
175.58
66.82
19.06



