1HNPR3600 FLORIDA - MEDICARE CARRIER 09102 PAGE 1
MEDICARE FEE SCHEDULE EFFECTIVE 01/01/2020
OAREA 03 DESCRIPTION

SPEC 00
0 PAR NON-PAR LIMITING
NOTE PROCEDURE MOD AMOUNT AMOUNT CHARGE
G0105 53 176.58 167.75 192.91
# G0105 53 102.52 97.39 112.00
G0121 53 177.24 168.38 193.64
# G0121 53 103.18 98.02 112.72
G2001 57.18 54.32 62.47
G2002 82.28 78.17 89.90
G2003 135.10 128.35 147.60
G2004 192.77 183.13 210.60
G2005 235.06 223.31 256.81
G2006 57.18 54.32 62.47
G2007 88.38 83.96 96.55
G2008 135.14 128.38 147 .64
G2009 189.53 180.05 207.06
G2013 235.06 223.31 256.81
44388 53 163.57 155.39 178.70
# 44388 53 88.05 83.65 96.20
45378 53 177.24 168.38 193.64
# 45378 53 103.18 98.02 112.72

** END OF REPORT **
# - 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 2019 BY THE AMERICAN MEDICAL ASSOCIATION.
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1HNPR3600 FLORIDA - MEDICARE CARRIER 09102 PAGE 2
MEDICARE FEE SCHEDULE EFFECTIVE 01/01/2020
OAREA 04 DESCRIPTION

SPEC 00
0 PAR NON-PAR LIMITING
NOTE PROCEDURE MOD AMOUNT AMOUNT CHARGE
G0105 53 184.22 175.01 201.26
# G0105 53 108.68 103.25 118.74
G0121 53 185.16 175.90 202.29
# G0121 53 109.62 104.14 119.76
G2001 58.91 55.96 64.35
G2002 84.94 80.69 92.79
G2003 139.41 132.44 152.31
G2004 200.00 190.00 218.50
G2005 244 .21 232.00 266.80
G2006 58.92 55.97 64.37
G2007 91.40 86.83 99.85
G2008 139.60 132.62 152.51
G2009 196.76 186.92 214.96
G2013 244 .21 232.00 266.80
44388 53 171.14 162.58 186.97
# 44388 53 94.12 89.41 102.82
45378 53 185.16 175.90 202.29
# 45378 53 109.62 104.14 119.76

** END OF REPORT **
# - 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 2019 BY THE AMERICAN MEDICAL ASSOCIATION.
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1HNPR3600 FLORIDA - MEDICARE CARRIER 09102 PAGE 3
MEDICARE FEE SCHEDULE EFFECTIVE 01/01/2020
OAREA 99 UNKNOWN

SPEC 00
0 PAR NON-PAR LIMITING
NOTE PROCEDURE MOD AMOUNT AMOUNT CHARGE
G0105 53 167.23 158.87 182.70
# G0105 53 97.58 92.70 106.61
G0121 53 167.73 159.34 183.24
# G0121 53 98.08 93.18 107.16
G2001 55.36 52.59 60.48
G2002 79.71 75.72 87.08
G2003 130.97 124 .42 143.08
G2004 185.98 176.68 203.18
G2005 226.58 215.25 247.54
G2006 55.34 52.57 60.46
G2007 85.42 81.15 93.32
G2008 130.58 124.05 142.66
G2009 182.72 173.58 199.62
G2013 226.58 215.25 247.54
44388 53 154.41 146.69 168.69
# 44388 53 83.40 79.23 91.11
45378 53 167.73 159.34 183.24
# 45378 53 98.08 93.18 107.16
0 ** END OF REPORT **
0 # - THESE AMOUNTS APPLY WHEN SERVICE IS PERFORMED IN A FACILITY SETTING.
0 LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.
0 ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED 2019 BY THE AMERICAN MEDICAL ASSOCIATION.



