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ATTACHMENT A 
COMPENSATION SCHEDULE TO THE AGREEMENT 

BETWEEN 
PREFERRED PROVIDER ORGANIZATION (PPO) 
EXCLUSIVE PROVIDER ORGANIZATION (EPO) 

MEDICAL CARD SYSTEM, INC. 
AND 

RECINTO UNIVERSITARIO DE MAYAGUEZ 
PO BOX 9039 

MAYAGUEZ, PR 00681-9039 
TELEPHONE NUMBER: (787) 832-4040 

18 Effective on April 23, 2009, MCS will pay the Urgency Room Facility a contracted rate 
19 for services provided by the Urgency Room: 
20 
21 
22 A. URGENCY SERVICES

DESCRIPTION 

23 Remarks: 
24 

CODE 
0456 

RATE 
$50.00 

25 This fee includes, facility use, medical evaluation, materials, equipment, supplies, 
2 6 medications, laboratories, respiratory therapy, EKG (production and interpretation), 
27 nursing care and surgical tray. Any minor surgical procedure will be billed by the facility. 
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3 O B. AMBULATORY SERVICES
31 

DESCRIPTION 
LABO RA TORIES 

32 

33 Remarks: 
34 

CODE RATE 
CPT MCS FEE SCHEDULE 

35 A- Submission of Claims: The Provider agrees to submit claims on forms
3 6 acceptable to MCS for health care services provided to eligible insureds within
3 7 ninety (90) days of completion of covered services rendered by the facility. MCS
3 8 will not be obligated to pay any claims received after fifty (50) days.
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