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

.70

NON-PAR
AMOUNT

18

72

PUERTO RICO
FSY15 LOCALITY

LIMITING
CHARGE

21

- MEDICARE CARRIER 09202
FEE SCHEDULE FOR AREA 20

EHR LIMITING
CHARGE™**

96 131.63
38 120.16
36 37.00
10 1,830.60
46 65.79
47 44.02
34 1,795.21
46 66.78
90 68.21
01 53,984.71
04 4,409.50
91 764.20
08 37.70
13 508.00
18 445 .68
40 41.98
28 95.31
32 115.16
80 54.25
65 636.23
24 1,335.75
65 1,591.58
02 998.94
02 998.94
00 158.40
46 95.50
53 62.89
.15 121.92
39 63.74
82 58.24
49 85.63
36 32.04
06 53.52
39 61.77
62 4,332.86
45 2,166.57
03 1,083.09
33 125.06
18 73.44
14 51.62
33 485.43
16 242.71
46 661.78
55 1,424.16
53 406.42
96 2,136.39
80 609.65
95 849.37
12 78.33
53 21.31

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
2014 BY THE AMERICAN MEDICAL ASSOCIATION.

EHR/2014 eRx

LIMITING
CHARGE**

EHR + PQRS
LIMITING
CHARGE****

PAGE 1
DATE 01/20/15

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

828.17
76.37
20.78
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LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.

.19

NON-PAR
AMOUNT

40

FSY

08

PUERTO RICO
15 LOCALITY

LIMITING
CHARGE

46

- MEDICARE CARRIER 09202

FEE SCHEDULE FOR AREA 20

09

PQRS

EHR LIMITING LIMITING

CHARGE™**

1,317.
1,434.
1,476.
1,510.
1,317.
1,330.
1,476.
1,515.

269.

723.

1,194.

45

63

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
2014 BY THE AMERICAN MEDICAL ASSOCIATION.

EHR/2014 eRx EHR + PQRS

LIMITING
CHARGE**

1,304.
1,420.
1,461.
1,495.
1,304.
1,316.
1,461.
1,500.

1,182.

LIMITING
CHARGE****

1,298.
1,413.
1,453.
1,487.
1,298.
1,310.
1,453.
1,493.

1,176.

PAGE 2
DATE 01/20/15

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

1,284.96
1,398.83
1,439.24
1,472.74
1,284.96
1,296.87
1,439.24
1,478.16
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NON-PAR
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FSY
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PUERTO RICO
15 LOCALITY

LIMITING
CHARGE

146

19

- MEDICARE CARRIER 09202
FEE SCHEDULE FOR AREA 20

EHR LIMITING

CHARGE™**

144

73

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
2014 BY THE AMERICAN MEDICAL ASSOCIATION.

EHR/2014 eRx EHR + PQRS

LIMITING
CHARGE**

LIMITING
CHARGE****

PAGE 3
DATE 01/20/15

EHR/2014 eRx
+ PQRS
LIMITING
CHARGE****
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993.

- THESE AMOUNTS APPLY
- THE PAYMENT FOR THE
- 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
2014 BY THE AMERICAN MEDICAL ASSOCIATION.

72

WHEN SERVICE iS PERFORMED IN A FACILITY SETTING.

TECHNICAL COMPONENT 1S CAPPED AT THE OPPS AMOUNT.

NON-PAR
AMOUNT

944

FSY

03

PUERTO RICO
15 LOCALITY

LIMITING
CHARGE

1,067.
990.

1,085

- MEDICARE CARRIER 09202
FEE SCHEDULE FOR AREA 20

EHR LIMITING
CHARGE™**

20 124.94
36 82.54
46 62.82
31 211.19
59 77.81
55 242.10
83 177.04
05 199.04
73 172.98
56 121.33
75 103.71
42 120.20
48 102.44
20 356.60
57 315.39
86 217.66
87 146.38
43 236.05
44 164.77
43 104.37
24 69.54
76 34.42
63 20.42
43 74.67
19 40.78
41 141.97
47 41.06
20 107.12
04 40.63
78 74.04
54 35.18
94 81.12
09 38.70
88 130.56
36 70.64
00 428.66
83 230.51
64 521.38
51 312.36
66 1,052.03
40 980.50
51 961.79
43 870.63
63 1,070.81
40 980.50
32 1,052.69
40 980.50
59 1,056.92
40 980.50
63 1,074.78

PQRS
LIMITING
CHARGE***

1,051.
975.
1,069.

EHR/2014 eRx
LIMITING
CHARGE**

861.84
1,060.00
970.60
1,042.06
970.60
1,046.24
970.60
1,063.92

EHR + PQRS
LIMITING
CHARGE****

PAGE 4
DATE 01/20/15

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

1,047.96
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C 78812 TC 906.
C 78813 997
C 78813 TC 906.
C 78814 1,007
C 78814 TC 906.
C 78815 1,017
C 78815 TC 906.
C 78816 1,018
C 78816 TC 906.
79300 361
79300 TC 287.
79445 173
79445 TC 65.
86485 10
90867 193
# 90867 96
90868 121
# 90868 63
90869 193
# 90869 96
92978 198.
92978 TC 115.
92979 124
92979 TC 57.
92992 1,192
93299 28
93317 188
93317 TC 103.
93530 632
93530 TC 427.
93531 1,623
93531 TC 1,221.
93532 1,663
93532 TC 1,182.
93533 1,506
93533 TC 1,185.
93561 35.
93561 TC 13.
93562 15.
93562 TC 8.
93571 197.
93571 TC 115.
93572 122.
93572 TC 57.
93600 147.
93600 TC 41.
93602 126.
93602 TC 22.
93603 140.
93603 TC 31.
# - THESE AMOUNTS APPLY
C - THE PAYMENT FOR THE
*x
*hk
et
NEGATIVE ADJUSTMENT

PUERTO RICO - MEDICARE CARRIER 09202
FSY15 LOCALITY FEE SCHEDULE FOR AREA 20

PQRS
NON-PAR LIMITING EHR LIMITING LIMITING
AMOUNT CHARGE CHARGE**  CHARGE***
55 861.22 990.40 980.50 975.55
34 947.47 1,089.59 1,078.70 1,073.25
55 861.22 990.40 980.50 975.55
07 956.72 1,100.23 1,089.22 1,083.73
55 861.22 990.40 980.50 975.55
27 966.41 1,111.37 1,100.26 1,094.70
55 861.22 990.40 980.50 975.55
56 967.63 1,112.77 1,101.64 1,096.09
55 861.22 990.40 980.50 975.55
40 343.33 394.83 390.89 388.91
65 273.27 314.26 311.12 309.55
97 165.27 190.06 188.16 187.21
72 62.43 71.79 71.08 70.71
23 9.72 11.18 11.06 11.01
07 183.42 210.93 208.83 207.77
27 91.46 105.18 104.13 103.60
52 115.44 132.76 131.43 130.77
55 60.37 69.43 68.74 68.38
07 183.42 210.93 208.83 207.77
27 91.46 105.18 104.13 103.60
28 188.37 216.63 21446 213.37
03 109.28 125.67 124.42 123.79
33 118.11 135.83 134.47 133.79
89 55.00 63.25 62.62 62.31
45 1,132.83 1,302.75 1,289.73 1,283.22
93 27.48 31.60 31.29 31.13
86 179.42 206.33 204.27 203.24
72 98.53 113.31 112.17 111.61
45 600.83 690.95 684.04 680.59
46 406.09 467.00 462.33 460.00
45 1,542.28 1,773.62 1,755.89 1,747.02
32 1,160.25 1,334.29 1,320.95 1,314.28
47 1,580.30 1,817.35 1,799.18 1,790.09
77 1,123.63 1,292.17 1,279.25 1,272.80
83 1,431.49 1,646.21 1,629.76 1,621.52
97 1,126.67 1,295.67 1,282.71 1,276.24
54 33.76 38.82 38.43 38.24
28 12.62 14 .51 14.36 14.29
39 14.62 16.81 16.64 16.56
32 7.90 9.09 8.99 8.95
54 187.66 215.81 213.65 212.58
23 109.47 125.89 124.64 124.00
49 116.37 133.83 132.49 131.81
45 54_58 62.77 62.13 61.82
92 140.52 161.60 159.98 159.17
10 39.05 4491 44 _46 4423
12 119.81 137.78 136.40 135.71
a1 21.29 24._48 24.24 24.12
49 133.47 153.49 151.96 151.19
31 29.74 34.20 33.86 33.68

WHEN SERVICE iS PERFORMED IN A FACILITY SETTING.
TECHNICAL COMPONENT 1S CAPPED AT THE OPPS AMOUNT.

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

PROGRAMS .

LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.
ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED
2014 BY THE AMERICAN MEDICAL ASSOCIATION.

EHR/2014 eRx EHR + PQRS

LIMITING
CHARGE**

LIMITING
CHARGE****

PAGE 5
DATE 01/20/15

EHR/2014 eRx

+ PQRS
LIMITING
CHARGE****

79 956.04

52 1,051.78

79 956.04

88 1,062.06

79 956.04

76 1,072.80

79 956.04

12 1,074.17

79 956.04

02 381.12

45 303.35

35 183.46

01 69.30

90 10.80

70 203.61

57 101.53

a7 128.14

70 67.01

70 203.61

57 101.53

24 209.10

56 121.30

46 131.11

67 61.05

38 1,257.55

82 30.51

22 199.17

49 109.38

79 666.98

40 450.80

55 1,712.07

13 1,287.99

18 1,754.28

.06 1,247.34

31 1,589.09

47 1,250.72

86 37.47

15 14.01

39 16.24

86 8.76

a4 208.32

76 121.52

50 129.18

20 60.59

57 155.99

79 43.36

35 133.00

87 23.63

68 148.17

35 33.02
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PUERTO RICO - MEDICARE CARRIER 09202
FSY15 LOCALITY FEE SCHEDULE FOR AREA 20

PQRS
PAR NON-PAR LIMITING EHR LIMITING LIMITING
NOTE PROCEDURE MOD AMOUNT AMOUNT CHARGE CHARGE**  CHARGE***
93609 305.60 290.32 333.87 330.53 328.87
93609  TC 67.37 64.00 73.60 72.86 72.50
93610 176.72 167.88 193.06 191.13 190.16
93610  TC 33.56 31.88 36.66 36.29 36.11
93612 183.16 174.00 200.10 198.10 197.10
93612  TC 40.11 38.10 43.82 43.38 43.16
93615 55.20 52.44 60.31 59.71 59.40
93615  TC 5.90 5.61 6.45 6.38 6.36
93616 73.04 69.39 79.80 79.01 78.60
93616  TC 8.81 8.37 9.63 9.53 9.48
93618 300.89 285.85 328.73 325.44 323.79
93618  TC 95.17 90.41 103.97 102.94 102.41
93619 547.75 520.36 598.41 592.43 589.43
93619  TC 193.61 183.93 211.52 209.40 208.35
93620 808.57 768.14 883.36 874.53 870.11
93620 TC 24443 232.21 267.04 264.37 263.04
93621 2,312.93 2,197.28 2,526.87 2,501.61 2,488.97
93623 956.65 908.82 1,045.14 1,034.69 1,029.47
93624 286.01 271.71 312.47 309.34 307.77
93624  TC 51.66 49.08 56.44 55.88 55.59
93631 507.48 48211 55443 54888 546.11
93631  TC 128.23 121.82 140.09 138.69 137.99
93640 344.09 326.89 375.92 372.16 370.29
93640  TC 175.98 167.18 192.26 190.34 189.37
93641 455.88 433.09 498.05 493.07 490.58
93641  TC 154.40 146.68 168.68 166.99 166.15
93662 246.68 234.35 269.50 266.81 265.45
93662  TC 111.77 106.18 122.11 120.89 120.28
94642 69.30 65.84 75.72 74.96 74.58
95824 49.64 47.16 54.23 53.69 53.42
95824  TC 12.10 11.50 13.23 13.10 13.03
95943 119.12 113.16 130.13 128.83 128.18
95943  TC 49.23 46.77 53.79 53.25 52.98
95943 26 79.85 75.86 87.24 86.37 85.93
95951 1,204.84 1,144.60 1,316.29 1,303.12 1,296.54
95951  TC 903.32 858.15 986.87 977.01 972.07
99143 39.56 37.58 43.22 42.78 4257
99144 39.56 37.58 43.22 42.78 4257
99145 19.96 18.96 21.80 21.59 21.48
99148 39.56 37.58 43.22 42.78 4257
99149 39.56 37.58 43.22 42.78 4257
99150 19.96 18.96 21.80 21.59 21.48
** END OF REPORT **
# - 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 .
LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.
ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED

2014 BY THE AMERICAN MEDICAL ASSOCIATION.

EHR/2014 eRx EHR + PQRS

LIMITING
CHARGE**

2,476.
1,024.

LIMITING
CHARGE****

2,464.
1,019.

PAGE 6
DATE 01/20/15

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

2,439.18
1,008.87



