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NOTE PROCEDURE MOD

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

*k

KAk

Fkkk

0201T
0254T

TC
26

TC
26

TC
26

TC

PAR
AMOUNT

53,815.93
4,076.93
706.56
34.85
469.68
997.50
412.06
226.42
265.58
106.47
50.16
588.24
1,235.00
2,200.10
1,368.56
1,368.56
197.94
131.35
66.60
148.05
87.91
60.22
98.36

44 .51
53.75
158.72
93.14
160.00
58.27
122.14

960.91

NON-PAR
AMOUNT

2,495.
632.

912

VI

FSY18 LOCALITY

23
38
86

LIMITING
CHARGE

2,869.
727.

1,049

79

- MEDICARE CARRIER 09202
FEE SCHEDULE FOR AREA 50

PQRS
EHR LIMITING LIMITING
CHARGE**  CHARGE***
128.97 130
117.74 118
36.25 36
885.13 894
84.57 85
43.14 43
1,758.95 1,777
65.44 66
66.83 67
57,030.09 57,618
4,320.42 4,364
748.75 756
36.94 37
497.73 502
1,057.08 1,067
43668 441
239.95 242
281.44 284
112.84 114
53.15 53
623.38 629
1,308.76 1,322
2,331.51 2,355
1,450.30 1,465
1,450.30 1,465
209.76 211
139.20 140
70.58 71
156.89 158.
93.15 94.
63.81 64
104.24 105
47.16 47
56.96 57
168.20 169
98.70 99
169.56 171
61.76 62
129.43 130
129.43 130
2,037.17 2,058
174.23 176
102.32 103
71.92 72
819.03 827
1,855.49 1,874
470.29 475
2,783.43 2,812
705.42 712
1,018.29 1,028

- 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
2017 BY THE AMERICAN MEDICAL ASSOCIATION.

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

PAGE 1
DATE 03/20/18

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



1HNPRDS18

1

0

oooo

oo

NOTE PROCEDURE MOD

0492T
0497T
0498T

TC
26

TC
26

PAR
AMOUNT

# - THESE AMOUNTS APPLY

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

.41

NON-PAR
AMOUNT

26

VI

- MEDICARE CARRIER 09202

FSY18 LOCALITY FEE SCHEDULE FOR AREA 50

04

LIMITING
CHARGE

29.60
1,809.23
1,605.70

325.80
1,745.72
426.52
1,579.78
144.57
73.60
549.93
262.82

55.25

33.57

43.03

88.16

53.06

35.05

30.04

17.81

11.81

55.25

43.03

844 .36
159.30

57.81

57.81

47.98

184.60

75.28

86.95

37.85

203.06
186.12
16.94

29.95

EHR LIMITING LIMITING

CHARGE™**

29

PQRS
CHARGE***
27 108
72 32
84 47
72 29
95 1,773
53 1,573
.02 319
35 1,710
72 417
39 1,548
23 141
.39 72
.43 538
93 257.
59 54.
.56 32
.75 42
.51 86
.47 52.
01 34.
14 29.
.28 17
.45 11.
59 54.
75 42
03 827
51 156
07 56
07 56
.54 47
06 180
03 73
34 85
71 37
96 199
53 182
43 16
.47 1,520
62 2,157
95 43
12 26
.22 17
.51 86
.47 52.
03 34.
.47 134
09
09
98 10.
05 29

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
2017 BY THE AMERICAN MEDICAL ASSOCIATION.

EHR/2014 eRx
LIMITING
CHARGE**

EHR + PQRS
LIMITING
CHARGE****

PAGE 2
DATE 03/20/18

EHR/2014 eRx
+ PQRS
LIMITING
CHARGE****
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NOTE PROCEDURE MOD

74328
74329
74329

TC

TC

TC

TC

TC

TC

TC

PAR
AMOUNT

158.99
2,875.74
2,603.48
1,163.92
1,312.71

725.23

381.75

519.77
3,547.49
1,328.57

547.21

537.90
1,495.55
1,629.86
1,675.19
1,712.09
1,495.55
1,486.77
1,675.19
1,712.84

303.05

839.73

839.73

839.73

839.73

482.15

396.00

437.96

273.10

274.11

290.81
1,018.42

381.07

352.24

118.87

NON-PAR
AMOUNT

112

VI

FSY18 LOCALITY

93

LIMITING
CHARGE

129

- MEDICARE CARRIER 09202

FEE SCHEDULE FOR AREA 50

87

EHR LIMITING

CHARGE™**

125

97

PQRS
LIMITING
CHARGE***

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

ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED
2017 BY THE AMERICAN MEDICAL ASSOCIATION.

EHR/2014 eRx
LIMITING
CHARGE**

EHR + PQRS
LIMITING
CHARGE****

PAGE 3
DATE 03/20/18

EHR/2014 eRx
+ PQRS
LIMITING
CHARGE****
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75970
76001
76001

TC

TC

TC
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TC
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TC

TC
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TC

TC

TC

TC

TC

PAR
AMOUNT

96.

# - THESE AMOUNTS APPLY
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50

NON-PAR
AMOUNT

91

VI

FSY18 LOCALITY

.68

LIMITING
CHARGE

105

- MEDICARE CARRIER 09202

FEE SCHEDULE FOR AREA 50

43

EHR LIMITING
CHARGE**

177.
125.
136.
106.
148.
103.
158.
125.
296.
246.
127.
106.

102

16
58
39
15
02
43
55
58
91
88
08

27

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.
LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.
ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED
2017 BY THE AMERICAN MEDICAL ASSOCIATION.

EHR/2014 eRx
LIMITING
CHARGE**

EHR + PQRS
LIMITING
CHARGE™****

PAGE 4
DATE 03/20/18

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



1HNPRDS18 VI - MEDICARE CARRIER 09202 PAGE 5

FSY18 LOCALITY FEE SCHEDULE FOR AREA 50 DATE 03/20/18
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™****
76125 44.00 41.80 48.07 46.63 47.10 45.70
76125 TC 28.61 27.18 31.26 30.31 30.64 29.70
76497 107.62 102.24 117.58 114.05 115.23 111.77
76932 93.82 89.13 102.50 99.43 100.45 97.44
76932 TC 57.60 54.72 62.93 61.04 61.67 59.82
76940 174.70 165.97 190.87 185.14 187.05 181.44
76940 TC 63.09 59.94 68.93 66.86 67.55 65.53
76941 127.85 121.46 139.68 135.49 136.88 132.78
76941 TC 56.51 53.68 61.73 59.88 60.50 58.68
76945 92.72 88.08 101.29 98.26 99.27 96.29
76945 TC 36.47 34.65 39.85 38.65 39.05 37.88
76975 100.78 95.74 110.10 106.80 107.90 104.66
76975 TC 54.31 51.59 59.33 57.55 58.14 56.40
76998 164.93 156.68 180.18 174.78 176.58 171.28
76998 TC 99.79 94.80 109.02 105.75 106.84 103.64
77013 557.42 529.55 608.98 590.71 596.80 578.90
77013 TC 343.74 326.55 375.53 364.26 368.02 356.98
77022 683.96 649.76 747.22 724.81 732.27 710.31
77022 TC 459.31 436.34 501.79 486.74 491.75 477.01
C 78459 1,283.61 1,219.43 1,402.34 1,360.28 1,374.30 1,333.07
C 78459 TC 1,211.16 1,150.60 1,323.19 1,283.49 1,296.73 1,257.82
78491 907.17 861.81 991.08 961.35 971.26 942.13
78491 TC 821.19 780.13 897.15 870.24 879.21 852.84
78492 1,476.96 1,403.11 1,613.58 1,565.17 1,581.31 1,533.87
78492 TC 1,369.84 1,301.35 1,496.55 1,451.66 1,466.62 1,422.62
C 78608 1,460.51 1,387.48 1,595.60 1,547.74 1,563.69 1,516.78
C 78608 TC 1,386.98 1,317.63 1,515.27 1,469.82 1,484.97 1,440.42
C 78811 1,289.39 1,224.92 1,408.66 1,366.40 1,380.48 1,339.07
C 78811 TC 1,211.16 1,150.60 1,323.19 1,283.49 1,296.73 1,257.82
C 78812 1,482.51 1,408.38 1,619.64 1,571.05 1,587.24 1,539.63
C 78812 TC 1,386.98 1,317.63 1,515.27 1,469.82 1,484.97 1,440.42
C 78813 1,485.75 1,411.46 1,623.18 1,574.49 1,590.71 1,543.00
C 78813 TC 1,386.98 1,317.63 1,515.27 1,469.82 1,484.97 1,440.42
C 78814 1,496.93 1,422.08 1,635.39 1,586.33 1,602.69 1,554.60
C 78814 TC 1,386.98 1,317.63 1,515.27 1,469.82 1,484.97 1,440.42
C 78815 1,508.82 1,433.38 1,648.39 1,598.94 1,615.42 1,566.96
C 78815 TC 1,386.98 1,317.63 1,515.27 1,469.82 1,484.97 1,440.42
C 78816 1,510.26 1,434.75 1,649.96 1,600.47 1,616.97 1,568.46
C 78816 TC 1,386.98 1,317.63 1,515.27 1,469.82 1,484.97 1,440.42
79445 224.19 212.98 244 .93 237.58 240.03 232.83
79445 TC 99.07 94.12 108.24 105.00 106.08 102.89
86485 10.43 9.91 11.40 11.05 11.17 10.83
90867 250.58 238.05 273.76 265.55 268.28 260.23
# 90867 116.12 110.31 126.86 123.05 124.32 120.59
90868 157.13 149.27 171.66 166.51 168.22 163.17
# 90868 76.60 72.77 83.69 81.18 82.01 79.56
90869 250.58 238.05 273.76 265.55 268.28 260.23
# 90869 116.12 110.31 126.86 123.05 124.32 120.59
92978 270.51 256.98 295.53 286.66 289.62 280.92
92979 164.52 156.29 179.73 174.34 176.13 170.86
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 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

2017 BY THE AMERICAN MEDICAL ASSOCIATION.
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93640
93641
93641
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TC
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TC
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TC

PAR
AMOUNT

262.
505.
232.

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

98

NON-PAR
AMOUNT

221

VI

FSY18 LOCALITY

33

LIMITING
CHARGE

254

- MEDICARE CARRIER 09202

FEE SCHEDULE FOR AREA 50

53

EHR LIMITING

CHARGE™**
.27
.04
.87
.30
.97
.17
.25
.18
.20
.16
.70

246

‘39
27

89

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
2017 BY THE AMERICAN MEDICAL ASSOCIATION.

EHR/2014 eRx
LIMITING
CHARGE**

EHR + PQRS
LIMITING
CHARGE****

PAGE 6
DATE 03/20/18

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

91.
1,697.
1,343.
138.
25.
149.

27.

THESE AMOUNTS APPLY

NON-PAR

AMOUNT
.43 318
85 161
63 61.
42 17.
81 142
99 90.
47 86.
52 1,612.
24 1,276.
48 131.
64 24.
35 141.
80 26.

VI
FSY18 LOCALITY

LIMITING
CHARGE

.66 366
.36 185.
40 70.
50 20.
.32 163
24 103.
90 99.
64 1,854
08 1,467
56 151.
36 28.
88 163.
41 30.

** END OF REPORT **

WHEN SERVICE

NEGATIVE ADJUSTMENT PROGRAMS.

oo

1S PERFORMED

2017 BY THE AMERICAN MEDICAL ASSOCIATION.

- MEDICARE CARRIER 09202
FEE SCHEDULE FOR AREA 50

PQRS
EHR LIMITING LIMITING

CHARGE**  CHARGE***
.46 355.47 359
56 180.00 181
61 68.49 69.
13 19.53 19.
67 158.76 160
78 100.66 101
94 96.93 97
54 1,798.90 1,817
49 1,423.47 1,438
29 146.75 148
01 27.17 27
16 158.26 159
37 29.46 29

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

LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.
ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED

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

PAGE
DATE 03/20/18
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EHR/2014 eRx
+ PQRS
LIMITING
CHARGE****



