0

[eNeNe)

NOTE PROCEDURE MOD

0338T
0339T
0339T
0345T
0376T
03941
0449T
0470T

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

TC
26

TC
26

TC
26

PAR
AMOUNT

62,419.93
4,076.93
706.56
34.85
527.67
997.50
412.06
136.99
321.36
106.47
50.16
588.24
1,235.00
2,200.10
94456
94456
149.77
90.30
59.47
115.29
60.28
55.06
80.97
30.30
50.61
117.59
36.73
68.49
160.00
58.42
126.07
126.07
1,647.45
338.56
1,346.64
384.31
2,020.11
576.46
74.06

PUERTO RICO

FSY20 LOCALITY FEE SCHEDULE FOR AREA 20

NON-PAR
AMOUNT

59,298.93
3,873.08
671.23
33.11
501.29
947.63
391.46
130.14
305.29
101.15
47.65
558.83
1,173.25
2,090.10
897.33
897.33
142.28
85.79
56.50
109.53
57.27
52.31
76.92
28.79
48.08
111.71
34.89
65.07
152.00
55.50
119.77
119.77
1,565.08
321.63
1,279.31
365.09
1,919.10
547.64
70.36

313.74
1,132.80
96.31
223.78
750.93
76.85

IS PERFORMED

- MEDICARE CARRIER 09202

LIMITING
CHARGE

68,193.77
4,454.04
771.91
38.08
576.48
1,089.77
450.18
149.66
351.08
116.32
54.80
642.65
1,349.24
2,403.62
1,031.93
1,031.93
163.62
98.66
64.98
125.96
65.86
60.16
88.46
33.11
55.29
128.47
40.12
74.83
174.80
63.83
137.74
137.74
1,799.84
369.87
1,471.21
419.85
2,206.97
629.79
80.91

360.80
1,302.72
110.76
257.35
863.57
88.38

NOTE PROCEDURE MOD

05241
# 05241
0540T
0543T
05441
0545T
0548T

IN A FACILITY SETTING.

TC
26

TC
26

TC
26

TC
26

TC
26

PAR
AMOUNT

169.

176.
2,019.
1,888.
1,888.

786.

39

28

PAGE

NON-PAR
AMOUNT

160.

92

.97

1
DATE 01/16/2
LIMITING
CHARGE

185.

311.
174.

192.
2,205.
2,063.
2,063.

859.

0

ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED 2019 BY THE AMERICAN MEDICAL ASSOCIATION.
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NOTE PROCEDURE MOD

#O* O #H ¥ O H# #®

* 0 H# #®

34844
34845
34846
34847
34848
37195
43647

# - THESE AMOUNTS APPLY WHEN SERVICE iS PERFORMED
C - THE PAYMENT FOR THE TECHNICAL COMPONENT
LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.

PAR

AMOUNT
3,036.73
420.85
40.95
10.11
30.84
10.11
230.47
599.29
497.79
97.08
62.52
1,883.11
444 .67
593.63
475.72
363.91
418.70
62.36
50.43
203.86
32.17
26.19
224.20
2,822.70
221.66
1,562.08
391.42
203.83
134.72
274.79
167.48
246.68
131.72
52.10
42.28
58.64
42.99
479.79
117.97
289.09
86.22
2,489.15
2,301.04
962.22
1,074.92
312.37
426.74
3,556.36
1,331.89
447.28
440.71
1,246.10
1,356.52
1,395.72
1,428.19
1,246.10
1,257.65
1,395.72
1,433.45
254.49
684.11

- MEDICARE CARRIER 09202

FSY20 LOCALITY FEE SCHEDULE FOR AREA 20

PUERTO RICO
NON-PAR LIMITING
AMOUNT CHARGE

2,884.89 3,317.62
399.81 459.78
38.90 44.74
9.60 11.04
29.30 33.70
9.60 11.04
218.95 251.79
569.33 654.73
472.90 543.84
92.23 106.06
59.39 68.30
1,788.95 2,057.29
422.44 485.81
563.95 648.54
451.93 519.72
345.71 397.57
397.77 457.44
59.24 68.13
47.91 55.10
193.67 222.72
30.56 35.14
24.88 28.61
212.99 244 .94
2,681.57 3,083.81
210.58 242.17
1,483.98 1,706.58
371.85 427.63
193.64 222.69
127.98 147.18
261.05 300.21
159.11 182.98
234.35 269.50
125.13 143.90
49.50 56.93
40.17 46.20
55.71 64.07
40.84 46.97
455.80 524.17
112.07 128.88
274.64 315.84
81.91 94.20
2,364.69 2,719.39
2,185.99 2,513.89
914.11 1,051.23
1,021.17 1,174.35
296.75 341.26
405.40 466.21
3,378.54 3,885.32
1,265.30 1,455.10
424 .92 488.66
418.67 481.47
1,183.80 1,361.37
1,288.69 1,481.99
1,325.93 1,524.82
1,356.78 1,560.30
1,183.80 1,361.37
1,194.77 1,373.99
1,325.93 1,524.82
1,361.78 1,566.05
241.77 278.04
649.90 747.39

NOTE PROCEDURE MOD

[eXeNeNoNoNoNoNoNoNe]

OO0O0O0O0O0

O0O00O0O0

74775
74775
75801
75801
75803
75803

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

TC

PAR
AMOUNT

NON-PAR
AMOUNT

2,100.94
864.43
282.15
262.91

96.54
678.82
785.35
653.06
237.67
223.25
618.17
461.02
341.86
174.52
334.87
174.52
483.67
461.02
115.80

71.41

40.98

24.91

21.54

12.31
107.89

76.08
107.65

75.84
116.40

75.74

87.99

63.99

97.42

62.60
101.27

75.59
188.01
148.69
161.05
107.47
239.05
223.25
486.77
461.02
103.80

76.31
253.47
223.25
645.95
603.74

1,618.74

1,561.73

PAGE

DATE 01/16/2
LIMITING
CHARGE

2
0
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NOTE

[eXe]

OO0O0O000O0O0O0O0O0O0

O0O0000O0O0O0

PROCEDURE  MOD

78491
78491
78492
78492
78608
78608
78811

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

TC

TC

PAR
AMOUNT

1,685.86
1,643.93
2,850.22
2,793.12
1,694.84
1,643.93
685.82
624.08
1,736.39
1,643.93
228.92
167.40
188.20
163.57
114.73
98.05
113.66
96.87
337.19
298.22
32.54
19.31
70.62
38.57
134.24
38.82
101.29
38.43
70.00
33.26
277.67
235.00
123.46
66.81
405.33
217.96
492.99
295.36
387.67
371.05
100.21
14.54
95.87
14.54
2,363.25
2,268.54
2,873.22
2,772.38
2,882.62
2,772.38
180.68
148.86
1,360.04
1,282.33
1,529.94
1,454.40
1,543.33
1,454.40
1,527.78
1,454.40
1,359.68

- MEDICARE CARRIER 09202

FSY20 LOCALITY FEE SCHEDULE FOR AREA 20

PUERTO RICO
NON-PAR LIMITING
AMOUNT CHARGE
1,601.57 1,841.
1,561.73 1,795.
2,707.71 3,113
2,653.46 3,051
1,610.10 1,851
1,561.73 1,795.
651.53 749.
592.88 681
1,649.57 1,897
1,561.73 1,795.
217.47 250
159.03 182
178.79 205
155.39 178
108.99 125
93.15 107
107.98 124
92.03 105
320.33 368
283.31 325
30.91 35
18.34 21
67.09 e
36.64 42
127.53 146
36.88 42
96.23 110
36.51 41
66.50 76
31.60 36
263.79 303
223.25 256
117.29 134
63.47 72
385.06 442
207.06 238
468.34 538
280.59 322
368.29 423
352.50 405
95.20 109.
13.81 15.
91.08 104.
13.81 15.
2,245.09 2,581.
2,155.11 2,478.
2,729.56 3,138.
2,633.76 3,028.
2,738.49 3,149.
2,633.76 3,028.
171.65 197.
141.42 162.
1,292.04 1,485.
1,218.21 1,400.
1,453.44 1,671.
1,381.68 1,588.
1,466.16 1,686.
1,381.68 1,588.
1,451.39 1,669.
1,381.68 1,588.
1,291.70 1,485

46

NOTE

O0O0000O00O0O0O0O0

PROCEDURE  MOD

93609
93609
93610
93610
93612
93612
93615
93615

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

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

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

TC

TC

TC

TC

TC

PAR

AMOUNT
1,282.33
1,549.46
1,454.40
1,549.82
1,454.40
1,563.20
1,454.40
1,576.22
1,454.40
1,577.30
1,454.40
369.61
294.18
177.91
67.21
10.46
197.46
98.46
124.28
64.99
197.46
98.46
202.79
127.15
1,219.51
617.95
485.28
193.14
106.07
592.62
485.28
646.80
437.17
1,660.31
1,249.05
1,701.23
1,209.61
1,541.03
1,212.89
36.35
13.59
15.75
8.50
202.02
117.84
125.27
58.76
151.28
42.04

PAGE 3

DATE 01/16/20

NON-PAR LIMITING

AMOUNT CHARGE

1,218.21 1,400.94
1,471.99 1,692.79
1,381.68 1,588.93
1,472.33 1,693.18
1,381.68 1,588.93
1,485.04 1,707.80
1,381.68 1,588.93
1,497.41 1,722.02
1,381.68 1,588.93
1,498.44 1,723.21
1,381.68 1,588.93
351.13 403.80
279.47 321.39
169.01 194.36
63.85 73.43
9.94 11.43
187.59 215.73
93.54 107.57
118.07 135.78
61.74 71.00
187.59 215.73
93.54 107.57
192.65 221.55
120.79 138.91
1,158.53 1,332.31
587.05 675.11
461.02 530.17
183.48 211.00
100.77 115.89
562.99 647.44
461.02 530.17
614.46 706.63
415.31 477.61
1,577.29 1,813.88
1,186.60 1,364.59
1,616.17 1,858.60
1,149.13 1,321.50
1,463.98 1,683.58
1,152.25 1,325.09
34.53 39.71
12.91 14.85
14.96 17.20
8.08 9.29
191.92 220.71
111.95 128.74
119.01 136.86
55.82 64.19
143.72 165.28
39.94 45.93
122.53 140.91
21.76 25.02
136.50 156.98
30.43 34.99
296.91 341.45
65.46 75.28
171.69 197.44
32.61 37.50
177.96 204.65
38.96 44.80
53.64 61.69
5.74 6.60

ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED 2019 BY THE AMERICAN MEDICAL ASSOCIATION.



1HNPRDS20 PUERTO RICO - MEDICARE CARRIER 09202 PAGE 4

FSY20 LOCALITY FEE SCHEDULE FOR AREA 20 DATE 01/16/20
0 PAR NON-PAR LIMITING
NOTE PROCEDURE MOD AMOUNT AMOUNT CHARGE
93616 74.71 70.97 81.62
93616 TC 8.99 8.54 9.82
93618 307.72 292.33 336.18
93618 TC 97.33 92.46 106.33
93619 560.19 532.18 612.01
93619 TC 198.00 188.10 216.32
93620 826.91 785.56 903.39
93620 TC 249.97 237.47 273.09
93621 2,365.43 2,247.16 2,584.23
93623 978.37 929.45 1,068.87
93624 292.50 277.88 319.56
93624 TC 52.83 50.19 57.72
93631 519.00 493.05 567.01
93631 TC 131.14 124.58 143.27
93640 351.91 334.31 384.46
93640 TC 179.97 170.97 196.62
93641 466.22 442 .91 509.35
93641 TC 157.90 150.01 172.51
93662 252.28 239.67 275.62
93662 TC 114.31 108.59 124.88
94642 70.88 67.34 77.44
95700 250.00 237.50 273.13
95705 100.00 95.00 109.25
95706 416.00 395.20 454.48
95707 520.00 494.00 568.10
95708 150.00 142.50 163.88
95709 831.00 789.45 907.87
95710 1,039.00 987.05 1,135.11
95711 125.00 118.75 136.56
95712 500.00 475.00 546.25
95713 625.00 593.75 682.81
95714 200.00 190.00 218.50
95715 1,000.00 950.00 1,092.50
95716 1,250.00 1,187.50 1,365.63
95824 50.77 48.23 55.46
95824 TC 12.37 11.75 13.51
95943 121.82 115.73 133.09
95943 TC 50.36 47.84 55.02
95943 26 81.66 77.58 89.22

** 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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