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REVISION DE TAIUFAS 

Deseamos notificarles que luego de un anallsis minucioso, hemos considerado 
favorablemente la revision de los siguientes codiqos y tarifas: 

Codigo Descripcion Tarifa 
ACAA 

Tarifa 
Aprobada 

11960 Insertion of tissue expander(s) for 
other than breast, including 
subsequent expansion 

$530.00 $600.00 

11971 Renoval of tissue expandir(s) without 
insertion of prosthesis 

180.00 200.00 

14020 Adjacent tissue transfer or 
rearrangement, scalp, arms and/orlegs; 
defect 10 sq cm or less 

300.00 400.00 

14021 Adjacent tissue transfer or 
rearrangement, scalp, arms and/or 
legs; defect 10.1 sq cm to 30.0 sq cm 

400.00 500.00 

14040 Adjacent tissue transfer or 
rearrangement, forehead, cheeks, chin, 
mouth,neck, axillae, genitalia, hands 
and/or feet; defect 10 sq cm or less 

400.00 450.00 

14060 Adjacent tissue transfer or 
rearrangement, eyelids, nose, ears 
and/or liDS; defect 10 sa cm or less 

500.00 535.00 

15780 Dermabrasion; total face (eg, for acne 
scarring, fine wrinkling, rhytids, 
general keratosis) 

600.00 700.00 

15781 Dermabrasion; segmental, face 210.00 300.00 

21210 Graft, bone; nasal, maxillary or malar 
areas (includes obtaining graft) 780.00 1,000.00 

21325 Open treatment of nasal fracture; 
uncompllcated 330.00 330.00 
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21330 Open treatment of nasal fracture; 
complicated, with internal and!or 
external skeletal fixation 

480.00 480.00 

21336 Open treatment of nasal septal 
fracture, with or without stabilization 350.00 400.00 

30400 Rhinoplasty, primary, lateral and alar 
cartilages and/or elevation of nasal tip 480.00 500.00 

30420 Rhinoplasty, primary; including major 
septal repair 980.00 980.00 

64721 Neuroplasty and!or transposition; 
median nerve at carpal tunnel 400.00 480.00 

La efectividad de estos codigos entre en vigor el 25 de febrero de 2008. 

Cualquier informacion adlclonel favor de comunicarse con el Departamento de 
Relaciones con Proveedores y Derechos del Paciente al telefono (787) 759-8989 
ext. 2634. 


