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COMPENSATION 
 

 

In consideration to the services offered by the Provider in the area of PROCTOLOGY to 

the subscribers of Auxilio Salud Plus, Inc., according to the contract of services subscribe 

among the parts, the Plan compromises to pay the Provider the rates of ASP, less the 

applicable co pays: 

 

CODES DESCRIPTION RATES 

99202-99205* New Patient Office Visit $40.00 

99211-99215* Established Patient Office Visit $40.00 

   

*Less the applicable co-pay/coinsurance 

   

Note: Always verify if the contracted procedures are covered in the subscriber’s policy. If you 
have doubts, please call our offices 787-756-5971. 

These rates apply to services offered by the Provider from the execution of the contract by both parties. 
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PROCTOLOGY Description Code Fee 
 Evaluation and Management   

  G2012 $25.00 

 New or Established Patient   

  99221 $41.00 

  99222 $41.00 

  99223 $41.00 

 Subsequent Hospital Care   

  99231 $18.00 

  99232 $18.00 

  99233 $18.00 

 Office or Other Outpatient 
Consultations 

  

 New or Established Patient   

  99241 $48.00 

  99242 $48.00 

  99243 $48.00 

  99244 $48.00 

  99245 $48.00 

 New or Establisehd Patient   

  99251 $41.00 

  99252 $41.00 

  99253 $41.00 

  99254 $41.00 

  99255 $41.00 

 Other Procedures   

  11423 $129.60 

  11426 $170.00 

  44005 $719.00 

  44120 $751.00 

  44125 $779.00 

  44145 $1,200.00 

  44146  $1,300.00  

  44180  $300.00  

  44208  $1,380.00  

  44213  $60.00  

  44346  $745.00  

  44208  $1,380.00  

  44950  $445.00  

  45172  $588.00  

  45300  $41.00  

  45305  $77.00  
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PROCTOLOGY Description Code Fee 
  45330  $110.00  
  45331  $140.00  
  45335  $113.00  
  45378  $320.00  
  45380  $392.00  

  45381  $182.40  

  45386  $582.00  

  46045  $300.00  

  46050  $57.00  

  46200  $219.00  

  46230  $204.00  

  46250  $200.00  

  46260  $419.00  

  46262  $459.00  

  46275  $400.00  

  46600  $24.00  

  46945  $172.00  

  49560  $536.00  

  49561  $638.00  

  46930  $196.00  
  45383  $467.00  

  46945  $172.00  

  45500  $400.00  

  45385  $590.00  

  45990  $80.00  

  46820  $450.00  
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