1HNPR3600

OAREA 20 DESCRIPTION

0

oo

SPEC

NOTE

00

PROCEDURE  MOD

0054T
0055T
0100T
0101T
0101T
0102T
0102T
0106T

TC
26

TC
26

TC
26

PAR
AMOUNT

237.
1,709.
322.
222.
322.
222.
48.

# - THESE AMOUNTS APPLY

NON-PAR

AMOUNT
70 115
11 105
23 73
48 1,586
80 75
70 38
80 1,655
75 58
06 59
26 60,188
46 1,936
56 671
78 1,655
67 501
90 37
06 391
70 143
36 305
47 101
16 47
24 558
00 1,173
10 2,090
98 930
98 930
10 97
67 54
43 43
10 97
67 54
43 43
10 97
67 54
43 43
41 798
06 119
00 115
11 36
46 6,924
66 962
61 7,611
71 908
06 67
00 152
61 57
32 120
32 120
42 223
87 225
87 225.
23 1,623.
41 306.
53 211.
41 306.
53 211.
86 46.

WHEN SERVICE

TRIPLE-S PR

42

IS PERFORMED

LIMITING
CHARGE

1,349.
2,403.
1,070.
1,070.

112.

.38
IN A FACILITY SETTING.
LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.

- MEDICARE CARRIER 09202
MEDICARE FEE SCHEDULE EFFECTIVE 01/01/2021

NOTE PROCEDURE MOD

# O O #H ¥ #H O OH®H H®

0472T
0473T
0473T
0474T
0475T
0476T
0477T

PAR
AMOUNT

351.26
1,397.14
398.72
2,095.86
598.08
210.47
126.06
12,106.93
656.61
12,106.93
656.61
12,139.91
753.00
12,139.91
753.00
12,139.91
753.00
15.77
1,312.17
23.37
1,101.49
261.64
1,208.25
342.63
1,237.14
891.90
105.23
28.48
105.23
244 .39
693.57
1,797.18
1,800.17
747.90
820.09
493.54

NON-PAR
AMOUNT

333.70
1,327.28
378.78
1,991.07
568.18
199.95
119.76
11,501.58
623.78
11,501.58
623.78
11,532.91
715.35
11,532.91
715.35
11,532.91
715.35
14.98
1,246.56
22.20
1,046.42
248.56
1,147.84
325.50
1,175.28
847.31
99.97
27.06
99.97
232.17
658.89
1,707.32
1,710.16
710.51
779.09
468.86

PAGE

LIMITING

CHARGE

ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED 2020 BY THE AMERICAN MEDICAL ASSOCIATION.
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HNPR3600

OAREA 20 DESCRIPTION

0

ooo

SPEC 00

NOTE PROCEDURE MOD

0523T
0524T
# 0524T
0540T
0543T
05441
0545T

TC
26

TC
26

TC
26

TC
26

PAR
AMOUNT

36.03
1,477.58
2,096.05

42.15

25.63

16.89

83.92

50.52

33.41

130.99
8.91
8.91
9.79

28.51

295.45

165.37

171.39

63.65

33.76

73.98

11,038.56
557.16
23.37
19.99
3.37

35.33

24.46

10.86

322.41

222.53

96.72

66.76

40.12

531.84
334.82
348.50

250.23

182.84
2,094.93
1,959.54
1,959.54

TRIPLE-S PR - MEDICARE CARRIER 09202
MEDICARE FEE SCHEDULE EFFECTIVE 01/01/2021

NON-PAR LIMITING PAR
AMOUNT CHARGE NOTE PROCEDURE MOD AMOUNT
43.40 49.91 0548T 815.
166.95 191.99 0553T 3,150.
68.09 78.30 # 0553T 436.
78.64 90.44 0554T 42.
34.23 39.36 0555T 10.
1,403.70 1,614.26 0556T 32.
1,991.25 2,289.94 0557T 10.
40.04 46.05 0558T 239.
24.35 28.00 0565T 589.
16.05 18.46 # 0565T 488.
79.72 91.68 0566T 101.
47.99 55.19 # 0566T 61.
31.74 36.50 0569T 1,832.
124.44 143.11 0570T 432.
8.46 9.73 0571T 579
8.46 9.73 0572T 464
9.30 10.70 0573T 356
27.08 31.14 0574T 408
280.68 322.78 0575T 67
157.10 180.67 0576T 56
162.82 187.24 0577T 201
60.47 69.54 0578T 30
32.07 36.88 0579T 26
70.28 80.82 0580T 221
10,486.63 12,059.62 0581T 2,812
529.30 608.70 # 0581T 217
22.20 25.53 0582T 1,577
18.99 21.84 # 0582T 386
3.20 3.68 0583T 207
33.56 38.59 # 0583T 133
23.24 26.73 0587T 281
10.32 11.87 # 0587T 164
306.29 352.23 0588T 251
211.40 243.11 # 0588T 130
91.88 105.66 0589T 50
63.42 72.93 # 0589T 40
38.11 43.83 0590T 65
505.25 581.04 # 0590T 41
318.08 365.79 0594T 1,169
331.08 380.74 0596T 153
237.72 273.38 # 0596T 77
349.22 401.60 0597T 191
513.48 590.50 # 0597T 96
44 .59 51.28 0598T 20
22.89 26.32 0599T 6
21.71 24.97 0600T 4,377
55.62 63.96 # 0600T 745
22.89 26.32 0601T 1,488.
32.74 37.65 0604T 19.
154.65 177.85 0605T 65.
2,072.99 2,383.94 0606T 28.
181.85 209.13 0607T 19.
173.70 199.76 0608T 168.
1,990.18 2,288.71 0609T 216.
1,861.56 2,140.79 0611T 33.
1,861.56 2,140.79 0612T 35.

# - THESE AMOUNTS APPLY WHEN SERVICE IS PERFORMED IN A FACILITY SETTING.
LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.
ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED 2020 BY THE AMERICAN MEDICAL ASSOCIATION.

NON-PAR
AMOUNT

32.
34.

PAGE

LIMITING

CHARGE



1HNPR3600

OAREA
SPEC

0

oooo

NOTE

* ¥ H# #®

20 DESCRIPTION

00

PROCEDURE  MOD

10011
10012
10012
21088
21088
21742
21743
32855

TC
26

TC
26

TC
26

PAR
AMOUNT

299.
89.
2,582.
2,387.
998.
1,115.
324.

# - THESE AMOUNTS APPLY
C - THE PAYMENT FOR THE

NON-PAR

AMOUNT
91 1,480
63 365
79 48
22 657
48 715
52 867
84 561
49 446
24 10,035
93 671
32 238
57 197
75 324
79 282
70 162
65 60
76 32
98 70
a7 261
01 95
64 78
30 28
a7 261
01 95
64 78
30 28
82 83
17 573
13 209
97 151
16 58
13 209
97 151
16 58
13 209
97 151
16 58
13 209
97 151
16 58
13 209
97 151
16 58
13 209
97 151
16 58
82 83
78 472
39 116
93 284
45 84.
49 2,453.
33 2,267.
30 948.
23 1,059.
08 307.

WHEN SERVICE

TRIPLE-S PR

47
88

IS PERFORMED
TECHNICAL COMPONENT

LIMITING

CHARGE

97.
2,821.
2,608.
1,090.
1,218.

354.
IN A FACILITY SETTING.
IS CAPPED AT THE OPPS AMOUNT.
LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.

06

- MEDICARE CARRIER 09202
MEDICARE FEE SCHEDULE EFFECTIVE 01/01/2021

NOTE PROCEDURE MOD

[eXeNeNeoReNoNoNoNoNe]

74328
74328
74329
74329
74330
74330
74340
74340

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

PAR
AMOUNT

442 .74
3,689.72
1,381.84
464.05
457.24
1,292.83
1,407.39
1,448.06
1,481.75
1,292.83
1,304.81
1,448.06
1,487.20
264.03
709.76
709.76
709.76
709.76
410.62
347.01
372.30
227.81
231.56
245.38
2,294.45
944 .05
308.14
287.13
105.43
741.35
857.68
713.21
246.81
232.13
651.50
486.78
353.52
180.07
343.59
180.07
509.83

NON-PAR
AMOUNT

PAGE 3

LIMITING
CHARGE
483.69
4,031.01
1,509.66
506.98
499.54
1,412.42
1,537.57
1,582.01
1,618.81
1,412.42
1,425.51
1,582.01
1,624.77
288.45
775.41
775.41
775.41
775.41
448.60
379.11
406.74
248.88
252.98
268.08
2,506.69
1,031.38
336.64
313.69
115.18
809.92
937.02
779.18
269.64
253.60
711.77
531.81
386.22
196.73
375.37
196.73
556.99

ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED 2020 BY THE AMERICAN MEDICAL ASSOCIATION.



1HNPR3600

OAREA 20 DESCRIPTION
SPEC 00

0

oooo

NOTE

O0O0O0O0O0

O0O000O000O0O0O0O0O0

[eXe]

PROCEDURE  MOD

76945
76975
76975
76998
76998
77013
77013

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

TC

TC

TC

PAR
AMOUNT

34.51
273.74
232.13
128.09

69.32
420.53
226.13

NON-PAR
AMOUNT

65.
399.
214.

# - THESE AMOUNTS APPLY WHEN SERVICE

TRIPLE-S PR

.52
.69
85
50
82

IS PERFORMED
C - THE PAYMENT FOR THE TECHNICAL COMPONENT
LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.

LIMITING
CHARGE

707.38
3,249.68
3,151.29

259.47

189.75

213.33

185.40

130.04

111.14

128.82

247.04

NOTE

eXeNeNeoNoNoNeoNoNoNoNoNe]

[eNoNeoNeoNoNoNoNoNoNoNoNoNoNoNoNoNoNoNoNe]

C
C

- MEDICARE CARRIER 09202
MEDICARE FEE SCHEDULE EFFECTIVE 01/01/2021

PROCEDURE  MOD

92978
92979
93241
93243
93245
93247
93315
93315

IN A FACILITY SETTING.
IS CAPPED AT THE OPPS AMOUNT.

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

TC

PAR
AMOUNT

NON-PAR
AMOUNT

291.12
1,222.53

376.46

361.19
1,495.76
1,417.73
1,491.77
1,417.73
2,241.17
2,155.17
2,725.62
2,633.99
2,733.59
2,633.99

178.09

146.72
1,321.71
1,250.67
1,486.45
1,417.73
1,499.08
1,417.73
1,484.79
1,417.73
1,319.72
1,250.67
1,504.39
1,417.73
1,504.71
1,417.73
1,516.99
1,417.73
1,528.95
1,417.73
1,529.60
1,417.73

364.30

289.95

PAGE

LIMITING

CHARGE

ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED 2020 BY THE AMERICAN MEDICAL ASSOCIATION.



1HNPR3600 TRIPLE-S PR - MEDICARE CARRIER 09202 PAGE 5
MEDICARE FEE SCHEDULE EFFECTIVE 01/01/2021
OAREA 20 DESCRIPTION

SPEC 00
0 PAR NON-PAR LIMITING PAR NON-PAR LIMITING
NOTE PROCEDURE MOD AMOUNT AMOUNT CHARGE NOTE PROCEDURE MOD AMOUNT AMOUNT CHARGE
93317 200.38 190.36 218.91 95705 103.75 98.56 113.34
93317 TC 110.05 104.55 120.23 95706 431.60 410.02 471.52
C 93318 591.24 561.68 645.93 95707 539.50 512.53 589.41
C 93318 TC 486.78 462.44 531.81 95708 155.63 147.85 170.03

93530 671.06 637.51 733.14 95709 862.16 819.05 941.91
93530 TC 453.56 430.88 495.51 95710 1,077.96 1,024.06 1,177.67
93531 1,722.57 1,636.44 1,881.91 95711 129.69 123.21 141.69
93531 TC 1,295.89 1,231.10 1,415.77 95712 518.75 492.81 566.73
93532 1,765.03 1,676.78 1,928.30 95713 648.44 616.02 708.42
93532 TC 1,254.97 1,192.22 1,371.05 95714 207.50 197.13 226.70
93533 1,598.82 1,518.88 1,746.71 95715 1,037.50 985.63 1,133.47
93533 TC 1,258.37 1,195.45 1,374.77 95716 1,296.88 1,232.04 1,416.85
93561 37.71 35.82 41.19 95824 52.67 50.04 57.55
93561 TC 14.10 13.40 15.41 95824 TC 12.83 12.19 14.02
93562 16.34 15.52 17.85 95943 126.39 120.07 138.08
93562 TC 8.82 8.38 9.64 95943 TC 52.25 49 .64 57.09
93571 209.60 199.12 228.99 95943 26 84.72 80.48 92.55
93571 TC 122.26 116.15 133.57
93572 129.97 123.47 141.99
93572 TC 60.96 57.91 66.60
93600 156.95 149.10 171.47
93600 TC 43.62 41.44 47 .66
93602 133.82 127.13 146.20
93602 TC 23.77 22.58 25.97
93603 149.07 141.62 162.86
93603 TC 33.23 31.57 36.31
93609 324.26 308.05 354.26
93609 TC 71.48 67.91 78.10
93610 187.51 178.13 204.85
93610 TC 35.62 33.84 38.92
93612 194.35 184.63 212.32
93612 TC 42.55 40.42 46.48
93615 58.58 55.65 64.00
93615 TC 6.27 5.96 6.85
93616 77.51 73.63 84.67
93616 TC 9.33 8.86 10.19
93618 319.26 303.30 348.80
93618 TC 100.98 95.93 110.32
93619 581.20 552.14 634.96
93619 TC 205.43 195.16 224.43
93620 857.92 815.02 937.27
93620 TC 259.34 246.37 283.33
93621 2,454.13 2,331.42 2,681.13
93623 1,015.06 964.31 1,108.96
93624 303.47 288.30 331.55
93624 TC 54.81 52.07 59.88
93631 538.46 511.54 588.27
93631 TC 136.06 129.26 148.65
93640 365.11 346.85 398.88
93640 TC 186.72 177.38 203.99
93641 483.70 459.52 528.45
93641 TC 163.82 155.63 178.97
93662 261.74 248.65 285.95
93662 TC 118.60 112.67 129.57
94642 73.54 69.86 80.34
95700 259.38 246.41 283.37

0 ** END OF REPORT **

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

0 C - THE PAYMENT FOR THE TECHNICAL COMPONENT 1S CAPPED AT THE OPPS AMOUNT.

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

0 ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED 2020 BY THE AMERICAN MEDICAL ASSOCIATION.



