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1 90935 ** 0-20 N/F  $58.94 $58.94 $59.22 $59.22 0.48%
1 90935 ** 21-999 N/F  $56.13 $56.13 $56.40 $56.40 0.48%
1 90937 ** 0-20 N/F  $84.76 $84.76 $84.20 $84.20 -0.66%
1 90937 ** 21-999 N/F  $80.73 $80.73 $80.19 $80.19 -0.67%
1 90940 ** 0-20 F  $62.03 $62.03 $61.61 $61.61 -0.68%
1 90940 ** 21-999 F  $59.07 $59.07 $58.67 $58.67 -0.68%
1 90945 ** 0-20 N/F  $69.89 $69.89 $70.73 $70.73 1.20%
1 90945 ** 21-999 N/F  $66.56 $66.56 $67.36 $67.36 1.20%
1 90947 ** 0-20 N/F  $100.48 $100.48 $101.32 $101.32 0.84%
1 90947 ** 21-999 N/F  $95.70 $95.70 $96.50 $96.50 0.84%
1 90951 ** 0-20 N/F  $964.11 $964.11 $971.69 $971.69 0.79%
1 90952 ** 0-999 N/F  $373.71 $373.71 $406.11 $406.11 8.67%
1 90953 ** 0-999 N/F  $186.86 $186.86 $242.92 $242.92 30.00%
1 90954 ** 0-20 N/F  $635.44 $635.44 $833.32 $833.32 31.14%
1 90955 ** 0-20 N/F  $429.71 $429.71 $430.55 $430.55 0.20%
1 90956 ** 0-20 N/F  $285.44 $285.44 $287.13 $287.13 0.59%
1 90957 ** 0-20 N/F  $634.60 $634.60 $636.84 $636.84 0.35%
1 90958 ** 0-20 N/F  $413.15 $413.15 $413.99 $413.99 0.20%
1 90959 ** 0-20 N/F  $266.64 $266.64 $268.88 $268.88 0.84%
1 90960 ** 0-20 N/F  $291.62 $291.62 $292.18 $292.18 0.19%
1 90960 ** 21-999 N/F  $277.73 $277.73 $278.26 $278.26 0.19%
1 90961 ** 0-20 N/F  $241.38 $241.38 $243.06 $243.06 0.70%
1 90961 ** 21-999 N/F  $229.88 $229.88 $231.49 $231.49 0.70%
1 90962 ** 0-20 N/F  $165.32 $165.32 $167.28 $167.28 1.19%
1 90962 ** 21-999 N/F  $157.44 $157.44 $159.31 $159.31 1.19%
1 90963 ** 0-20 N/F  $498.47 $498.47 $502.40 $502.40 0.79%
1 90964 ** 0-20 N/F  $428.31 $428.31 $431.11 $431.11 0.65%
1 90965 ** 0-20 N/F  $412.03 $412.03 $412.87 $412.87 0.20%
1 90966 ** 0-20 N/F  $241.10 $241.10 $242.78 $242.78 0.70%
1 90966 ** 21-999 N/F  $229.61 $229.61 $231.22 $231.22 0.70%
1 90967 ** 0-20 N/F  $14.59 $14.59 $14.59 $14.59 0.00%
1 90968 ** 0-20 N/F  $14.31 $14.31 $14.31 $14.31 0.00%
1 90969 ** 0-20 N/F  $13.75 $13.75 $14.03 $14.03 2.04%
1 90970 ** 0-20 N/F  $7.86 $7.86 $7.86 $7.86 0.00%
1 90970 ** 21-999 N/F  $7.48 $7.48 $7.48 $7.48 0.00%
1 90989 ** 0-999 N/F  $400.00 $400.00 $500.00 $500.00 25.00%
1 90993 ** 0-999 N/F  $21.61 $21.61 $20.00 $20.00 -7.45%
1 90997 ** 0-20 N/F  $72.69 $72.69 $72.69 $72.69 0.00%
1 90997 ** 21-999 N/F  $69.23 $69.23 $69.23 $69.23 0.00%
1 90997 ** 0-20 F 72 $72.69 $72.69 $72.69 $72.69 0.00%
1 90997 ** 21-999 F 72 $69.23 $69.23 $69.23 $69.23 0.00%

1 90999 ** 0-999 N/F  
Manually 
Priced

Manually 
Priced

Manually 
Priced

Manually 
Priced 0.00%

1

72
Provider Type/ Provider Specialty

Nephrology (Hemodialysis, Renal Dialysis)

** Required Notice: The five-character code included in this notice is obtained from the Current Procedural Terminology (CPT®), copyright 2023 by 
the American Medical Association (AMA).  CPT is developed by the AMA as a listing of descriptive terms and five character identifying codes and 
modifiers for reporting medical services and procedures performed by physicians.  The responsibility for the content of this notice is with HHSC and 
no endorsement by the AMA is intended or should be implied.  The AMA disclaims responsibility for any consequences or liability attributable or 
related to any use, nonuse or interpretation of information contained in this notice.  Fee schedules, relative value units, conversion factors and/or 
related components are not assigned by the AMA, are not part of CPT, and the AMA is not recommending their use. The AMA does not directly or 
indirectly practice medicine or dispense medical services.  The AMA assumes no liability for data contained or not contained.
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