1
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o

HNPR3600

AREA 50 DESCRIPTION

SPEC 00

NOTE PROCEDURE MOD

Q3001
R0070
R0O075
0042T
0054T

TC
26

TC
26

26

PAR
AMOUNT

# - THESE AMOUNTS APPLY

TRIPLE-
MEDICARE FEE SCHEDULE EFFECTIVE 01/01/2024

S VI - MEDICARE CARRIER 09302

LIMITING

CHARGE

NON-PAR
AMOUNT
20 1,115.49
18 171.17
78 13.09
80 254.41
75 80.51
91 88.26
25 1,247.59
16 58.10
00 1,174.20
92 551.87
93 1,318.53
00 1,272.05
45 14.68
50 1,908.08
50 244.63
05 120.70
94 439.79
23 73.37
80 1,655.66
06 112.16
45 8.98
21 66,897.30
92 2,110.82
19 845.68
78 1,655.64
67 501.29
25 31.59
06 391.46
80 48.26
97 263.12
00 1,173.25
10 2,090.10
14 428.58
17 367.81
01 1,350.91
01 1,350.91
30 127.59
27 91.46
03 36.13
06 88.41
09 48.54
30 40.19
05 91.25
70 53.87
35 37.38
91 748.51
22 112.31
91 748.51
22 112.31
92 156.67
92 73.07
55 57.52
06 140.66
06 140.66
71 213.47
54 215.21

247.

NOTE PROCEDURE MOD

#

#

0236T

WHEN SERVICE IS PERFORMED IN A FACILITY SETTING.
LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.
ALL CURRENT PROCEDURAL TERMINOLOGY (CPT)

TC

PAR
AMOUNT

8,607.

NON-PAR
AMOUNT

PAGE

LIMITING
CHARGE

9,403.

CODES AND DESCRIPTORS ARE COPYRIGHTED 2023 BY THE AMERICAN MEDICAL ASSOCIATION.



1HNPR3600

0OAREA 50

0

o

SPEC 00

DESCRIPTION

NOTE PROCEDURE MOD

#

#

0416T
0417T
0418T
0419T
0419T

26

PAR
AMOUNT

354.

# - THESE AMOUNTS APPLY

ALL CURRENT PROCEDURAL TERMINOLOGY

NON-PAR

AMOUNT
97 626
21 8,176
97 626
21 8,176
97 626
13 835
42 146
53 311
11 791
42 146
53 311
28 52
69 67
89 1,039
11 13
86 1,301
93 79
17 29
26 36
11 172
22 293
14 1,450
86 294
32 1,577
66 385
50 1,427
83 131
58 30
56 32
22 33
62 159
00 39
62 159
00 39
70 25
64 85
25 61
27 23
09 873
99 234
03 568
91 43
37 1,632
31 474
90 328
72 341
72 341
87 215
69 444
63 342
31 285
64 316
21 78
28 52
28 421
91 337

TRIPLE-S VI
MEDICARE FEE SCHEDULE EFFECTIVE 01/01/2024

LIMITING

- MEDICARE CARRIER 09302

CHARGE

387.

NOTE PROCEDURE MOD

#

0523T
0524T
0524T

WHEN SERVICE IS PERFORMED IN A FACILITY SETTING.
LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.

(CPT)

TC
26

TC
26

TC
26

PAR
AMOUNT

11,027.

NON-PAR
AMOUNT

10,476.

PAGE

LIMITING
CHARGE

CODES AND DESCRIPTORS ARE COPYRIGHTED 2023 BY THE AMERICAN MEDICAL ASSOCIATION.
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HNPR3600

AREA 50 DESCRIPTION

SPEC 00

NOTE PROCEDURE MOD

# 0590T
0594T
0596T

TC
26

TC
26

PAR
AMOUNT

1,168.
2,235.

# - THESE AMOUNTS APPLY
C - THE PAYMENT FOR THE
LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.
ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED 2023 BY THE AMERICAN MEDICAL ASSOCIATION.

TRIPLE-S VI - MEDICARE CARRIER 09302

MEDICARE FEE SCHEDULE EFFECTIVE 01/01/2024

WHEN SERVICE IS PERFORMED IN A FACILITY SETTING.
TECHNICAL COMPONENT IS CAPPED AT THE OPPS AMOUNT.

TC
26

NON-PAR LIMITING
AMOUNT CHARGE NOTE PROCEDURE MOD
.36 438.29 504.03 # 0596T
72 341.73 392.99 0597T
.81 297.17 341.75 # 0597T
10 62.80 72.22 0598T
26 34.45 39.62 0599T
84 28.35 32.60 0600T
28 52.52 60.40 # 0600T
60 33.82 38.89 0601T
68 18.70 21.51 0604T
79 584.05 671.66 0605T
69 444 .31 510.96 0606T
53 312.10 358.92 0607T
58 164.90 189.64 0608T
86 1,426.77 1,640.79 0609T
85 1,642.41 1,888.77 0611T
85 1,642.41 1,888.77 0612T
70 67.17 77.25 0613T
57 6.24 7.18 0614T
26 2,304.00 2,649.60 0615T
58 361.55 415.78 0616T
45 40.33 46.38 0617T
48 9.96 11.45 0618T
97 30.37 34.93 0619T
48 9.96 11.45 # 0619T
87 226.93 260.97 0620T
05 21.90 25.19 0621T
13 574.87 661.10 # 0621T
54 481.21 553.39 0622T
22 93.31 107.31 # 0622T
66 54.78 63.00 0623T
85 1,642.41 1,888.77 0624T
91 384.66 442.36 0625T
29 513.28 590.27 0626T
71 417.72 480.38 0627T
05 319.25 367.14 # 0627T
33 369.86 425.34 0628T
10 62.80 72.22 # 0628T
28 52.52 60.40 0629T
84 177.50 204.13 # 0629T
52 27.09 31.15 0630T
09 20.04 23.05 # 0630T
77 198.33 228.08 0631T
90 2,128.86 2,448.19 0632T
12 194.86 224.09 0633T
89 1,288.10 1,481.32 c 0633T
58 357.75 411.41 0633T
79 414.00 476.10 0634T
39 274.92 316.16 0634T
40 341.43 392.64 0634T
86 214.57 246.76 0635T
25 44.89 51.62 0635T
68 35.80 41.17 0635T
81 53.02 60.97 0636T
99 37.04 42.60 0636T
19 1,109.78 1,276.25 0636T
23 2,123.47 2,441.99 0637T

PAR
AMOUNT

NON-

PAR

AMOUNT

PAGE

10

LIMITING
CHARGE
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o

HNPR3600

AREA 50 DESCRIPTION

SPEC 00

NOTE PROCEDURE MOD

# 0708T
0709T
# 0709T
0730T
# 0730T
0738T
0739T
# 0739T
0740T

TC
26

TC
26

TC
26

TC
26

PAR
AMOUNT

# - THESE AMOUNTS APPLY

NON-PAR

AMOUNT
44 134
37 54
81 188
44 134
37 54
35 717
05 21
51 1,089
16 220
66 1,033
85 1,642
34 906
57 195
51 332
45 223
06 109
88 55
43 32
19 24
16 253
87 269
00 113
15 352
40 127
98 131
64 1,506
20 645
76 2,036
25 2,151
70 25
06 2,524
81 398
44 983
80 3,221
28 336
14 8
99 82
19 41
98 143
64 40
70 105
94 84
76 48
23 14
70 348
36 261
38 83
13 27
21 24
74 8.
.75 252.
.19 226.
.21 65.
.64 1,506.
.20 645.
L7 18.

TRIPLE-
MEDICARE FEE SCHEDULE EFFECTIVE 01/01/2024

S VI - MEDICARE CARRIER 09302

LIMITING

CHARGE

290.
260.
75.
1,732.
742.
21.

NOTE PROCEDURE MOD

#

0805T
0805T
0806T

WHEN SERVICE IS PERFORMED IN A FACILITY SETTING.
LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.
ALL CURRENT PROCEDURAL TERMINOLOGY (CPT)

TC
26

TC
26

TC
26

PAR
AMOUNT

NON-PAR
AMOUNT

PAGE 1

LIMITING
CHARGE

3,196.
344.
4,261.

1

CODES AND DESCRIPTORS ARE COPYRIGHTED 2023 BY THE AMERICAN MEDICAL ASSOCIATION.



1HNPR3600

0OAREA 50

0
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SPEC 00

DESCRIPTION

NOTE PROCEDURE MOD

#

0864T
10011
10011

TC
26

TC
26

TC

PAR
AMOUNT

104.

# - THESE AMOUNTS APPLY
C - THE PAYMENT FOR THE

TRIPLE-S VI - MEDICARE CARRIER 09302

MEDICARE FEE SCHEDULE EFFECTIVE 01/01/2024

NON-PAR LIMITING

AMOUNT CHARGE
30 399.29 459
10 40.00 46
69 26.31 30
41 13.69 15
10 40.00 46
69 26.31 30
41 13.69 15
04 1,054.54 1,212
65 2,442.12 2,808
12 167.31 192
38 435.46 500
21 327.00 376
25 137.04 157
77 120.43 138
25 137.04 157
77 120.43 138
61 116.48 133
76 102.37 117
01 0.01 0.
01 0.01 0.
01 0.01 0.
01 0.01 0.
01 0.01 0.
01 0.01 0.
01 0.01 0.
01 0.01 0.
01 0.01 0.
01 0.01 0.
01 0.01 0.
01 0.01 0.
01 0.01 0.
01 0.01 0.
01 0.01 0.
01 0.01 0.
01 0.01 0.
01 0.01 0.
01 0.01 0.
01 0.01 0.
01 0.01 0.
01 0.01 0.
01 0.01 0.
01 0.01 0.
01 0.01 0.
01 0.01 0.
01 0.01 0.
01 0.01 0.
01 0.01 0.
01 0.01 0
40 28.88 33
50 19.48 22
13 9.62 11
05 21.90 25
24 293.78 337
86 210.77 242
03 399.98 459
82 99.58 114

NOTE PROCEDURE MOD

C

66983
66987
66988
70170
70170
70557
70557
70558

WHEN SERVICE IS PERFORMED IN A FACILITY SETTING.
TECHNICAL COMPONENT IS CAPPED AT THE OPPS AMOUNT.
LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.
ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED 2023 BY THE AMERICAN MEDICAL ASSOCIATION.

TC

TC

PAR
AMOUNT

=R NN

NON-

PAR

AMOUNT

=R NN

B el e

PAGE
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LIMITING
CHARGE
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1HNPR3600

0OAREA 50

0

o ooo

SPEC 00

DESCRIPTION

NOTE PROCEDURE MOD

C
C
C

[oNeoNeNe]

(@]

75957
75957
75958
75958
75959

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

Hwwwwwwkr

w

w

PAR
AMOUNT

136.

# - THESE AMOUNTS APPLY
C - THE PAYMENT FOR THE

ALL CURRENT PROCEDURAL TERMINOLOGY

NON-PAR

AMOUNT
40 167
11 312
40 167
62 503
24 481
54 159
18 104
40 56
17 43
86 29
68 19
43 155
35 133
06 154
52 117
70 165
87 138
73 127
61 102
12 137
47 103
44 147
63 122
11 276
37 236
31 149
51 100
18 237
09 223
68 506
24 481
49 150
97 122
61 250
09 223
45 594
07 553
22 1,478
88 1,424
88 2,889
85 2,852
75 2,902
85 2,852
30 2,898
85 2,852
15 988
98 920
32 2,938
85 2,852
30 258
35 194
80 215
68 189
60 131
82 113
81 129

TRIPLE-S VI
MEDICARE FEE SCHEDULE EFFECTIVE 01/01/2024

LIMITING

- MEDICARE CARRIER 09302

CHARGE

WWHERFWWWWWWRE P

149.

NOTE PROCEDURE MOD

QQ

oo

[ocNoNeNoNONe]

[oNeNONeNe]

C

78812
78813
78813
78814
78814

WHEN SERVICE IS PERFORMED IN A FACILITY SETTING.
TECHNICAL COMPONENT IS CAPPED AT THE OPPS AMOUNT.
LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.

(CPT)

TC

TC

TC

TC

26

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

1,964.

1,410.
1,337.
1,570.
1,500.
1,582.
1,500.
1,567.
1,500.
1,408.
1,337.
1,587.
1,500.
1,589.
1,500.
1,598.
1,500.

NON-PAR
AMOUNT

1,340.
1,271.
1,491.
1,425.
1,503.
1,425.
1,489.
1,425.
1,338.
1,271.
1,508.
1,425.
1,509.
1,425.
1,519.
1,425.

PAGE 1

LIMITING
CHARGE

1,541.
1,461.
1,715.
1,639.
1,728.
1,639.
1,712.
1,639.
1,538.
1,461.
1,734.
1,639.
1,736.
1,639.
1,746.
1,639.

3

CODES AND DESCRIPTORS ARE COPYRIGHTED 2023 BY THE AMERICAN MEDICAL ASSOCIATION.



1HNPR3600

0OAREA 50

oo ooo

SPEC 00

DESCRIPTION

PROCEDURE MOD

93624

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

3,120.

# - THESE AMOUNTS APPLY
C - THE PAYMENT FOR THE
LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.
ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED 2023 BY THE AMERICAN MEDICAL ASSOCIATION.

TRIPLE-S VI - MEDICARE CARRIER 09302

MEDICARE FEE SCHEDULE EFFECTIVE 01/01/2024

TC

TC

TC

TC

TC

NON-PAR LIMITING
AMOUNT CHARGE NOTE PROCEDURE MOD

09 1,529.59 1,759.03 93631
94 1,425.89 1,639.77 93631
08 1,530.53 1,760.11 93640
94 1,425.89 1,639.77 93640
87 164.23 188.86 93641
15 56.19 64.62 93641
84 10.30 11.85 93662
37 247.35 284.45 93662
66 114.63 131.82 95700
27 155.11 178.38 95705
59 75.61 86.95 95706
37 247.35 284.45 95707
66 114.63 131.82 95708
08 267.03 307.08 95709
31 108.59 124.88 95710
94 162.39 186.75 95711
82 601.18 691.36 95712
24 481.88 554.16 95713
47 257.90 296.59 95714
03 155.83 179.20 95715
70 578.27 665.01 95716
24 481.88 554.16 95824
92 265.92 305.81 95824
85 172.76 198.67 96547
89 159.50 183.43 # 96547
98 85.48 98.30 96548
38 3,198.06 3,677.77 # 96548
81 3,087.32 3,550.42 97151
38 3,198.06 3,677.77 # 97151
86 3,090.22 3,553.75 97152
38 3,198.06 3,677.77 # 97152
86 3,090.22 3,553.75 97153
83 1,918.84 2,206.67 # 97153
72 1,660.33 1,909.38 97154
38 3,198.06 3,677.77 # 97154
75 3,045.46 3,502.28 97155
38 3,198.06 3,677.77 # 97155
47 3,048.05 3,505.26 97156
85 58.76 67.57 # 97156
54 9.06 10.42 97157
36 84.89 97.62 # 97157
60 14.82 17.04 97158
06 390.51 449.09 # 97158
67 141.24 162.43 98978
75 6,396.11 7,355.53

16 6,032.65 6,937.55

75 6,396.11 7,355.53

02 5,811.17 6,682.85

75 6,396.11 7,355.53

08 6,318.53 7,266.31

75 6,396.11 7,355.53

99 6,235.79 7,171.16

83 1,918.84 2,206.67

15 1,840.29 2,116.33

38 3,198.06 3,677.77

70 2,964.67 3,409.37

** END OF REPORT **
WHEN SERVICE IS PERFORMED IN A FACILITY SETTING.
TECHNICAL COMPONENT IS CAPPED AT THE OPPS AMOUNT.

PAR
AMOUNT

NON-PAR
AMOUNT

PAGE

14

LIMITING
CHARGE



