1HNPRDS17 PUERTO RICO - MEDICARE CARRIER 09202 PAGE 1

FSY17 LOCALITY FEE SCHEDULE FOR AREA 20 DATE 02/06/17
1
EHR/2014 eRx
PQRS EHR/2014 eRx EHR + PQRS + PQRS
0 PAR NON-PAR LIMITING EHR LIMITING LIMITING LIMITING LIMITING LIMITING
NOTE PROCEDURE MOD AMOUNT AMOUNT CHARGE CHARGE™** CHARGE*** CHARGE** CHARGE**** CHARGE™****
A9500 121.70 115.62 132.96 128.97 130.31 126.40
A9502 111.11 105.55 121.38 117.74 118.96 115.38
A9505 34.20 32.49 37.36 36.25 36.62 35.52
A9507 760.00 722.00 830.30 805.39 813.69 789.28
A9510 79.80 75.81 87.18 84.57 85.43 82.88
A9517 40.70 38.67 44 .47 43.14 43.59 42.27
A9521 1,659.81 1,576.82 1,813.34 1,758.95 1,777.07 1,723.77
A9524 61.75 58.66 67.46 65.44 66.11 64.12
A9537 63.06 59.91 68.90 66.83 67.52 65.49
A9543 51,827.77 49,236.38 56,621.84 54,923.18 55,489.40 53,824.72
A9547 4,076.93 3,873.08 4,454.04 4,320.42 4,364.96 4,234.01
A9548 706.56 671.23 771.91 748.75 756.48 733.78
A9551 34.85 33.11 38.08 36.94 37.32 36.20
A9552 469.68 446.20 513.13 497 .73 502.87 487.77
A9555 412.06 391.46 450.18 436.68 441.17 427 .95
A9556 102.91 97.76 112.42 109.05 110.17 106.87
A9558 241.44 229.37 263.78 255.86 258.50 250.75
A9560 106.47 101.15 116.32 112.84 114.00 110.58
A9561 50.16 47 .65 54.80 53.15 53.71 52.10
A9562 588.24 558.83 642.65 623.38 629.80 610.91
A9568 1,235.00 1,173.25 1,349.24 1,308.76 1,322.26 1,282.58
A9600 1,471.54 1,397.96 1,607.65 1,559.42 1,575.50 1,528.24
G0339 937.51 890.63 1,024.22 993.50 1,003.74 973.62
G0340 937.51 890.63 1,024.22 993.50 1,003.74 973.62
G0398 148.66 141.23 162.41 157.54 159.17 154.39
G0398 TC 89.62 85.14 97.91 94.98 95.96 93.08
G0398 26 59.02 56.07 64.48 62.55 63.19 61.30
G0399 114.43 108.71 125.02 121.27 122.52 118.84
G0399 TC 59.83 56.84 65.37 63.40 64.06 62.13
G0399 26 54.65 51.92 59.71 57.91 58.51 56.75
G0400 80.37 76.35 87.80 85.17 86.04 83.47
G0400 TC 30.07 28.57 32.86 31.87 32.20 31.23
G0400 26 50.23 A47.72 54.88 53.23 53.79 52.16
G0498 116.72 110.88 127.51 123.68 124.96 121.21
G6017 67.98 64.58 74.27 72.04 72.78 70.60
G9678 160.00 152.00 174.80 169.56 171.30 166.16
Q3001 57.98 55.08 63.34 61.44 62.08 60.21
RO0O70 120.81 114.77 131.99 128.03 129.34 125.47
ROO75 120.81 114.77 131.99 128.03 129.34 125.47
0051T 4,066.45 3,863.13 4,442 .60 4,309.33 4,353.75 4,223.15
0052T 2,033.37 1,931.70 2,221.46 2,154.81 2,177.03 2,111.72
0053T 1,016.50 965.68 1,110.53 1,077.22 1,088.33 1,055.68
0100T 1,635.16 1,553.40 1,786.41 1,732.82 1,750.68 1,698.16
0159T 117.37 111.50 128.23 124.38 125.66 121.90
0159T TC 68.91 65.46 75.28 73.03 73.77 71.56
0159T 26 48.45 46.03 52.93 51.35 51.88 50.32
0191T 621.08 590.03 678.53 658.18 664.96 645.01
0200T 1,336.60 1,269.77 1,460.24 1,416.43 1,431.03 1,388.11
# 0200T 381.44 362.37 416.73 404.23 408.39 396.14

0201T 2,005.04 1,904.79 2,190.51 2,124.80 2,146.69 2,082.31

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

0 ** — LIMITING CHARGE REDUCED BASED ON THE EHR NEGATIVE ADJUSTMENT PROGRAM.

0 *** — LIMITING CHARGE REDUCED BASED ON THE PQRS NEGATIVE ADJUSTMENT PROGRAM.

0 **** — LIMITING CHARGE REDUCED FOR EPS THAT ARE SUBJECT TO BOTH EHR AND PQRS

NEGATIVE ADJUSTMENT PROGRAMS.
0 LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.
0 ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED

2016 BY THE AMERICAN MEDICAL ASSOCIATION.
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NOTE PROCEDURE MOD

#

74235
74235

TC

TC

TC

PAR
AMOUNT

1,255.31
1,053.76
250.30
1,155.90
327.79
1,183.53
2,470.59
2,283.88
955.04
1,066.91
310.04
423.56
443.94
437.42
1,236.81
1,346.41
1,385.31
1,417.54
1,236.81
1,248.27
1,385.31
1,422.77
252.60
679.00
679.00
679.00
679.00
392.83
331.98
356.17
217.94
221.52
234.75

74.61

NON-PAR
AMOUNT

1,174.
1,279.
1,316.
1,346.
1,174.
1,185.
1,316.
1,351.
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17 LOCALITY

LIMITING
CHARGE

81

- MEDICARE CARRIER 09202

FEE SCHEDULE FOR AREA 20

51

EHR LIMITING
CHARGE™**

1,224.95
347.37
1,254.21
2,618.15
2,420.29
1,012.08
1,130.62
328.56
448 .86
470.45
463.54
1,310.68
1,426.83
1,468.04
1,502.20
1,310.68
1,322.82
1,468.04
1,507.74
267.69
719.56
719.56
719.56
719.56
416.29
351.81
377.44
230.95
234.75
248.77
2,326.12
957.08

79.06

PQRS
LIMITING
CHARGE***

1,324.
1,441.
1,483.
1,517.
1,324.
1,336.
1,483.
1,523.

270.

726.

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

ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED
2016 BY THE AMERICAN MEDICAL ASSOCIATION.

EHR/2014 eRx
LIMITING
CHARGE**

EHR + PQRS
LIMITING
CHARGE****

1,284.
1,398.
1,438.
1,472.
1,284.
1,296.
1,438.
1,477.
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TC
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TC
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AMOUNT

166.

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

15

NON-PAR
AMOUNT

157

FSY

84

PUERTO RICO

LIMITING
CHARGE

181.52

- MEDICARE CARRIER 09202
17 LOCALITY FEE SCHEDULE FOR AREA 20

PQRS

EHR LIMITING LIMITING
CHARGE™**

176

07

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
2016 BY THE AMERICAN MEDICAL ASSOCIATION.
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LIMITING
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EHR + PQRS
LIMITING
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PUERTO RICO - MEDICARE CARRIER 09202
FSY17 LOCALITY FEE SCHEDULE FOR AREA 20

PQRS
PAR NON-PAR LIMITING EHR LIMITING LIMITING
NOTE PROCEDURE MOD AMOUNT AMOUNT CHARGE CHARGE**  CHARGE***
75957 186.80 177.46 204.08 197.96 200.00
75957  TC 162.35 154.23 177.36 172.04 173.82
75958 113.87 108.18 124.41 120.67 121.92
75958  TC 97.32 92.45 106.32 103.13 104.19
75959 112.82 107.18 123.26 119.55 120.80
75959  TC 96.15 91.34 105.04 101.89 102.94
75970 334.68 317.95 365.64 354.67 358.33
75970  TC 296.00 281.20 323.38 313.67 316.92
76001 97.95 93.05 107.01 103.80 104.87
76001 TC 65.25 61.99 71.29 69.15 69.86
76125 32.30 30.69 35.29 34.24 34.59
76125  TC 19.16 18.20 20.93 20.30 20.52
76932 70.09 66.59 76.58 74.28 75.05
76932  TC 38.28 36.37 41.83 40_57 40.99
76940 133.24 126.58 145.57 141.20 142.66
76940  TC 38.53 36.60 42.09 40.83 41.25
76941 100.54 95_51 109.84 106.54 107.64
76941  TC 38.14 36.23 41_66 40_41 40.84
76945 69.48 66.01 75.91 73.63 74.39
76945  TC 33.01 31.36 36.06 34.98 35.34
76975 76.14 72.33 83.18 80.68 81.51
76975  TC 36.32 34.50 39.68 38.49 38.88
76998 122.54 116.41 133.87 129.86 131.19
76998  TC 66.31 62.99 72.44 70.27 70.99
77013 402.31 382.19 43952 426.33 430.73
77013 TC 216.34 205.52 236.35 229.25 231.62
77022 489.31 464.84 534.57 518.52 523.87
77022 TC 293.15 278.49 320.26 310.66 313.86
c 78459 1,044.04 991.84 1,140.62 1,106.39 1,117.80
c 78459  TC 975.00 926.25 1,065.19 1,033.23 1,043.89
78491 902.66 857.53 986.16 956.57 966.44
78491  TC 817.10 776.25 892.69 865.90 874.84
c 78492 1,218.52 1,157.59 1,331.23 1,291.29 1,304.61
c 78492  TC 1,131.06 1,074.51 1,235.69 1,198.61 1,210.97
c 78608 1,200.95 1,140.90 1,312.04 1,272.67 1,285.79
c 78608  TC 1,131.06 1,074.51 1,235.69 1,198.61 1,210.97
c 78811 1,049.62 997.14 1,146.71 1,112.31 1,123.78
¢ 78811  TC 975.00 926.25 1,065.19 1,033.23 1,043.89
c 78812 1,222.37 1,161.25 1,335.44 1,295.37 1,308.73
c 78812  TC 1,131.06 1,074.51 1,235.69 1,198.61 1,210.97
¢ 78813 1,226.03 1,164.73 1,339.44 1,299.26 1,312.66
¢ 78813  TC 1,131.06 1,074.51 1,235.69 1,198.61 1,210.97
¢ 78814 1,236.44 1,174.62 1,350.81 1,310.29 1,323.80
c 78814  TC 1,131.06 1,074.51 1,235.69 1,198.61 1,210.97
¢ 78815 1,247.20 1,184.84 1,362.57 1,321.68 1,335.31
¢ 78815  TC 1,131.06 1,074.51 1,235.69 1,198.61 1,210.97
¢ 78816 1,248.74 1,186.30 1,364.25 1,323.32 1,336.96
¢ 78816  TC 1,131.06 1,074.51 1,235.69 1,198.61 1,210.97
79300 366.86 348.52 400.80 388.77 392.78
79300 TC 291.99 277.39 319.00 309.43 312.62
# - THESE AMOUNTS APPLY WHEN SERVICE IS PERFORMED IN A FACILITY SETTING.
C - THE PAYMENT FOR THE TECHNICAL COMPONENT IS 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
NEGATIVE ADJUSTMENT PROGRAMS.
LIMITING CHARGE APPLIES TO UNASSIGNED CLAIMS BY NON-PARTICIPATING PROVIDERS.
ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED

2016 BY THE AMERICAN MEDICAL ASSOCIATION.
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- 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

PUERTO RICO - MEDICARE CARRIER 09202
FSY17 LOCALITY FEE SCHEDULE FOR AREA 20

PQRS
NON-PAR LIMITING EHR LIMITING LIMITING
AMOUNT CHARGE CHARGE**  CHARGE***
59 167.76 192.92 187.14 189
71 63.37 72.88 70.69 71
38 9.86 11.34 10.99 11
99 186.19 214.12 207.69 209
72 92.83 106.75 103.56 104
35 117.18 134.76 130.71 132
51 61.28 70.47 68.36 69
99 186.19 214.12 207.69 209
72 92.83 106.75 103.56 104
27 191.21 219.89 213.29 215
77 110.93 127.57 123.74 125
20 119.89 137.87 133.73 135
76 55.82 64.19 62.27 62
42 1,149.90 1,322.39 1,282.71 1,295
37 27.90 32.09 31.12 31
70 182.12 209.44 203.16 205
28 100.02 115.02 111.57 112
98 609.88 701.36 680.32 687
91 412.21 47404 459_82 464
93 1,565.53 1,800.36 1,746.34 1,764
74 1,177.75 1,354.41 1,313.78 1,327
55 1,604.12 1,844.74 1,789.40 1,807
59 1,140.56 1,311.64 1,272.29 1,285
54 1,453.06 1,671.02 1,620.89 1,637
85 1,143.66 1,315.21 1,275.75 1,288
08 34.28 39.42 38.24 38.
49 12.82 14.74 14.31 14.
63 14.85 17.08 16.56 16.
a4 8.02 9.22 8.95
52 190.49 219.06 212.50 214
97 111.12 127.79 123.96 125
34 118.12 135.84 131.77 133
32 55.40 63.71 61.80 62
15 142.64 164.04 159.11 160.
73 39.64 45_59 4422 a4.
02 121.62 139.86 135.67 137.
74 21.60 24.84 24.09 24.
61 135.48 155.80 151.13 152.
79 30.20 34.73 33.68 34.
21 294.70 338.91 328.74 332
39 64.97 74.72 72.47 73
38 170.41 195.97 190.10 192
07 32.37 37.23 36.11 36
93 176.63 203.12 197.03 199
71 38.67 44_47 43.14 43
04 53.24 61.23 59.39 60
99 5.69 6.54 6.35 6
15 70.44 81.01 78.58 79
93 8.48 9.75 9.46
42 290.15 333.67 323.67 327

WHEN SERVICE iS PERFORMED IN A FACILITY SETTING.

NEGATIVE ADJUSTMENT PROGRAMS.

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

ALL CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES AND DESCRIPTORS ARE COPYRIGHTED
2016 BY THE AMERICAN MEDICAL ASSOCIATION.

EHR/2014 eRx EHR + PQRS
LIMITING LIMITING
CHARGE** CHARGE****
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LIMITING
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PAR
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96.
556.
196.
820.
248.

2,347.
971.
290.

52.
515.
130.
349.
178.
462.
156.
250.
113.

THESE AMOUNTS APPLY
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

FSY

NON-PAR
AMOUNT
61 91.78
01 528.21
53 186.70
75 779.71
11 235.70
79 2,230.40
07 922.52
32 275.80
44 49.82
13 489.37
16 123.65
28 331.82
63 169.70
75 439.61
73 148.89
40 237.88
45 107.78
35 66.83
39 47.87
.28 11.67
92 114.87
98 47 .48
05 77.00
99 1,161.84
94 871.09
** END OF

WHEN SERVICE IS

NEGATIVE ADJUSTMENT PROGRAMS.

1

0

NOTE PROCEDURE MOD
93618 TC
93619
93619 TC
93620
93620 TC
93621
93623
93624
93624 TC
93631
93631 TC
93640
93640 TC
93641
93641 TC
93662
93662 TC
94642
95824
95824 TC
95943
95943 TC
95943 26
95951
95951 TC

0

0 # -

0 *k

0 Fkk

0 E

0

0

PUERTO RICO
17 LOCALITY

LIMITING
CHARGE

1,001.

REPORT **
PERFORMED

2016 BY THE AMERICAN MEDICAL ASSOCIATION.

- MEDICARE CARRIER 09202

FEE SCHEDULE FOR AREA 20
PQRS
EHR LIMITING LIMITING
CHARGE**  CHARGE***

.55 102.38 103.43
.44 589.21 595.30
.71 208.27 210.42
.67 869.77 878.74
06 262.92 265.64
96 2,488.01 2,513.66
90 1,029.07 1,039.68
17 307.66 310.82
29 55.58 56.14
78 545.89 551.52
20 137.93 139.36
59 370.15 373.96
16 189.30 191.26
55 490.38 495_44
22 166.08 167.80
56 265.35 268.09
95 120.23 121.46
85 7455 75.31
05 53.39 53.95
42 13.02 13.16
10 128.13 129.46
60 52.97 53.51
55 85.89 86.78
12 1,296.03 1,309.39
75 971.70 981.72

IN A FACILITY SETTING.

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

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

PAGE 6
DATE 02/06/17

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



