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FSYO9 LOCALITY FEE SCHEDULE FOR AREA 50

PUERTO RICO
NON-PAR LIMITING
AMOUNT CHARGE

225.84 259.72
149.11 171.48
76.73 88.24
200.72 230.83
123.98 142.58
76.73 88.24
192.34 221.19
115.61 132.95
76.73 88.24
52.83 60.75
4,136.49 4,756.96
642.08 738.39
181.07 208.23
117.55 135.18
322.66 371.06
97.76 112.42
74 .46 85.63
502.26 577.60
263.39 302.90
89.34 102.74
502.26 577.60
263.39 302.90
89.34 102.74
502.26 577.60
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89.34 102.74
502.26 577.60
263.39 302.90
89.34 102.74
502.26 577.60
263.39 302.90
89.34 102.74
502.26 577.60
263.39 302.90
89.34 102.74
142.50 163.88
95.00 109.25
47.50 54.63
149.06 171.42
87.53 100.66
61.53 70.76
535.62 615.96
267.72 307.88
918.38 1,056.14
1,151.19 1,323.87
920.60 1,058.69
115.69 133.04
152.86 175.79
149.17 171.55
ICIC ICIC
317.78 365.45
378.84 435.67
503.86 579.44
503.86 579.44
308.56 354.84
288.55 331.83
234.01 269.11
47.88 55.06
33.91 39.00
86.33 99.28
60.10 69.12

NOTE PROCEDURE MOD

75952

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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243.74
202.09
259.51
202.09
268.44
227.88
284.60
227.18
525.49
443.49
965.15
899.83
847.47
782.53
120.68
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69.53
44 .31
140.07
111.44
81.01
51.69
231.55
191.99
246.53
191.99
255.02
216.49
270.37
215.82
499.22
421.32
916.89
854.84
805.10
743.40
114.65
37.26
764 .26
741.07
471.95
446.03
162.89
142.78
101.36
81.23
228.65
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ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED 2008 BY THE AMERICAN MEDICAL ASSOCIATION.
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# - THESE AMOUNTS APPLY
C - THE PAYMENT FOR THE
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PUERTO RICO
NON-PAR LIMITING
AMOUNT CHARGE

1,072.
965.
1,084.
965.
1,087.
965.
207.

- MEDICARE CARRIER 09202

FSYO9 LOCALITY FEE SCHEDULE FOR AREA 50
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WHEN SERVICE IS PERFORMED IN A FACILITY SETTING.
IS CAPPED AT THE OPPS AMOUNT.

TECHNICAL COMPONENT
LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.
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262.10
120.29
35.64
249.35
150.67
1,634.03
1,353.82
2,150.07
1,770.13
2,168.00
1,770.13
2,259.43
1,770.13
2,035.32
1,770.13
867.27
636.09
2,267.44
1,818.91
2,299.79
1,764.46
2,120.90
1,764.46
44 .93
20.53
20.64
12.74
261.02
169.93
156.90
85.51
185.43
73.87
153.27
41.70
174.84
63.26
364.33
102.48
209.83
51.26
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249.00
114.28
33.86
236.88
143.14
1,552.33
1,286.13
2,042.57
1,681.62
2,059.60
1,681.62
2,146.46
1,681.62
1,933.55
1,681.62
823.91
604.29
2,154.07
1,727.96
2,184.80
1,676.24
2,014.86
1,676.24
42.68
19.50
19.61
12.10
247.97
161.43
149.06
81.23
176.16
70.18
145.61
39.62
166.10
60.10
346.11
97.36
199.34
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334.58
320.77
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FSY0O9 LOCALITY FEE SCHEDULE FOR AREA 50 DATE 04/06/09
0 PAR NON-PAR LIMITING
NOTE PROCEDURE MOD AMOUNT AMOUNT CHARGE
93631 642.60 610.47 702.04
93631 TC 239.49 227.52 261.65
93640 452.20 429.59 494.03
93640 TC 268.90 255.46 293.78
93641 579.17 550.21 632.74
93641 TC 268.90 255.46 293.78
93662 320.13 304.12 349.74
93662 TC 162.09 153.99 177.09
95824 61.67 58.59 67.38
95824 TC 17.58 16.70 19.21
95951 1,638.56 1,556.63 1,790.12
95951 TC 1,245.85 1,183.56 1,361.09
99143 47.66 45.28 52.07
99144 47.66 45.28 52.07
99145 23.83 22.64 26.04
99148 47.66 45.28 52.07
99149 47.66 45.28 52.07
99150 23.83 22.64 26.04

** 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 2008 BY THE AMERICAN MEDICAL ASSOCIATION.
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