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# - THESE AMOUNTS APPLY

LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.
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FSY11 LOCALITY FEE SCHEDULE FOR AREA 20

PUERTO RICO

NON-PAR LIMITING
AMOUNT CHARGE
115.62 132
109.53 125.
23.22 26.
32.49 37
3,390.34 3,898
613.70 705
41.26 47
98.30 113
672.98 773
58.66 67
59.91 68
38.77 44
21.87 25.
21.18 24.
57.91 66
4,074.79 4,686.
36,673.09 42,174.
3,083.36 3,545.
31,473.05 36,194.
266.33 306.
304.37 350.
148.67 170.
446.20 513.
324.90 373.
22.12 25.
380.00 437 .
34.02 39
402.97 463.
37.01 42
79.34 91
101.16 116.
47.65 54.
558.83 642
331.84 381
314.57 361
1,173.25 1,349
922.51 1,060
1,126.57 1,295
1,126.57 1,295
199.23 229
125.25 144
73.98 85
176.98 203
103.00 118
73.98 85
169.57 195
95.58 109
73.98 85
53.99 62
3,632.01 4,176
109.30 125.
64.17 73.
45.12 51
447 .55 514.
223.78 257.
801.81 922.
53.60 61.
128.68 147.
125.69 144.
2,320.92 2,669.
2,057.44 2,366
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WHEN SERVICE iS PERFORMED IN A FACILITY SETTING.
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1,415.31
2,047.28
3,014.23
228.90
407.55
521.28
521.28
2,151.66
269.46
251.78
203.32
40.93
27.78
73.71
49.16
27.91
15.10
59.27
38.20
128.54
76.40
43.02
30.80
21.51
15.40
41.28
22.82
122.80
92.16
122.52
91.87
131.41
92.16
100.38
76.69
109.95
76.69
116.13
92.16
216.49
177.92
92.54
76.69
54.05
38.20
82.90

194.30
158.35
209.43
158.35
214.19
178.50
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AMOUNT

1,344.54
1,944.92
2,863.52
217.46
387.17
495.22
495.22
2,044.08
255.99
239.19
193.15
38.88
26.39
70.02
46.70
26.51
14.35
56.31
36.29
122.11
72.58
40.87
29.26
20.43
14.63
39.22
21.68
116.66
87.55
116.39
87.28
124.84
87.55
95.36
72.86
104.45
72.86
110.32
87.55
205.67
169.02

184.59
150.43
198.96
150.43
203.48
169.58
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ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED 2010 BY THE AMERICAN MEDICAL ASSOCIATION.
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424.
250.
521.
335.
1,005.
935.
884.
800.
1,024.
935.
948.

# - THESE AMOUNTS APPLY
C - THE PAYMENT FOR THE

88

PUERTO RICO
NON-PAR LIMITING
AMOUNT CHARGE
217.56 250
169.02 194
397.26 456
349.97 402
724.91 833
670.25 770
637.93 733
582.97 670
97.95 112
29.12 33
601.29 691
580.87 668
372.64 428
349.97 402
140.22 161
122.54 140
80.64 92
63.51 73
184.57 212
68.00 78
211.59 243
154.73 177
173.95 200
151.18 173
106.04 121
90.63 104
105.06 120
89.54 102
355.14 408
320.39 368
210.22 241
150.43 172
228.81 263
169.02 194
100.89 116
72.86 83
32.93 37
21.68 24.
70.87 81
42.27 48
128.56 147.
43.79 50.
99.01 113
42.37 48
70.24 80
42.37 48
76.36 87
42.27 48
123.55 142
72.86 83.
403.26 463.
237.57 273.
495.34 569.
318.92 366.
954.82 1,098.
888.69 1,021.
840.59 966.
760.92 875.
973.47 1,119.
888.69 1,021.
901.44 1,036
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93609
93609
93610
93610
93612
93612
93615
93615
93616
93616
93618
93618
93619
93619

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.
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880.33
952.27
880.33
969.66
880.33
973.35
880.33
981.75
880.33
993.23
880.33
995.27
880.33
359.60
286.22
182.67
76.57
10.18
215.28
133.24
132.64
67.13
28.79
187.92
103.20
697.05
495.52
1,807.49
1,416.15
1,841.44
1,374.16
1,685.46
1,374.16
37.19
15.44
16.48
9.53
214.42
133.24
130.55
66.85
154.58
57.37

310.89
116.01
512.43
184.96
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AMOUNT

1,749.37
1,305.45
1,601.19
1,305.45
35.33
14.67
15.66
9.05
203.70
126.58
124.02
63.51
146.85
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FSY11 LOCALITY FEE SCHEDULE FOR AREA 20 DATE 01/24/11
0 PAR NON-PAR LIMITING
NOTE PROCEDURE MOD AMOUNT AMOUNT CHARGE
93620 804.55 764 .32 878.97
93620 TC 243.21 231.05 265.71
93621 2,301.42 2,186.35 2,514.30
93623 951.89 904.30 1,039.95
93624 287.27 272.91 313.85
93624 TC 58.23 55.32 63.62
93631 526.58 500.25 575.29
93631 TC 181.81 172.72 198.63
93640 370.31 351.79 404.56
93640 TC 209.98 199.48 229.40
93641 481.19 457.13 525.70
93641 TC 209.98 199.48 229.40
93662 245.45 233.18 268.16
93662 TC 111.21 105.65 121.50
94642 68.96 65.51 75.34
95824 49.39 46.92 53.96
95824 TC 12.04 11.44 13.16
95951 1,349.13 1,281.67 1,473.92
95951 TC 1,065.49 1,012.22 1,164.05
99143 44 .06 41.86 48.14
99144 44 .06 41.86 48.14
99145 22.20 21.09 24.25
99148 44 .06 41.86 48.14
99149 4406 41.86 48.14
99150 22.20 21.09 24.25

** 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 2010 BY THE AMERICAN MEDICAL ASSOCIATION.
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