HCPCS ATTACHMENT 8- TOS 5 - CLINICAL DIAGNOSTIC LABORATORY (CDL) SERVICES (proposed to be effective
January 1, 2018)

Department of State Health

Clinical Laboratory Sole Community Hospitals Services
Long Proposed Proposed Proposed
Procedure | Description Medicaid Medicaid Medicaid
TOS Code *x Age Range| Current Fee Fee Current Fee Fee Current Fee Fee

5 81105 ** 0-999 | Nota Benefit| $147.87 Not a Benefit| $152.80 Not a Benefit| $176.03
5 81106 il 0-999 Not a Benefit $147.87 Not a Benefit $152.80 Not a Benefit $176.03
5 81107 ** 0-999 | Nota Benefit| $147.87 Not a Benefit| $152.80 Not a Benefit| $176.03
5 81108 il 0-999 Not a Benefit $147.87 Not a Benefit $152.80 Not a Benefit $176.03
5 81109 ** 0-999 | Nota Benefit| $147.87 Not a Benefit| $152.80 Not a Benefit| $176.03
5 81110 il 0-999 Not a Benefit $147.87 Not a Benefit $152.80 Not a Benefit $176.03
5 81111 ** 0-999 | Nota Benefit| $147.87 Not a Benefit| $152.80 Not a Benefit| $176.03
5 81112 ** 0-999 | Nota Benefit| $147.87 Not a Benefit| $152.80 Not a Benefit| $176.03
5 81120 *x 0-999 Not a Benefit| $147.87 Not a Benefit| $152.80 Not a Benefit| $176.03
5 81121 ** 0-999 | Nota Benefit| $147.87 Not a Benefit| $152.80 Not a Benefit| $176.03
5 81238 *x 0-999 Not a Benefit| $128.13 Not a Benefit| $132.40 Not a Benefit| $152.54
5 81247 ** 0-999 | Nota Benefit| $147.87 Not a Benefit| $152.80 Not a Benefit| $176.03
5 81248 *ox 0-999 Not a Benefit $49.32 Not a Benefit $50.97 Not a Benefit $58.72
5 81249 *x 0-999 Not a Benefit| $128.13 Not a Benefit| $132.40 Not a Benefit| $152.54
5 81258 *ox 0-999 Not a Benefit $49.32 Not a Benefit $50.97 Not a Benefit $58.72
5 81259 ** 0-999 | Nota Benefit| $161.04 Not a Benefit| $166.41 Not a Benefit| $191.72
5 81269 *x 0-999 Not a Benefit| $140.15 Not a Benefit| $144.82 Not a Benefit| $166.84
5 81334 *x 0-999 Not a Benefit| $278.78 Not a Benefit| $288.02 Not a Benefit| $331.82
5 81361 *ox 0-999 Not a Benefit $49.32 Not a Benefit $50.97 Not a Benefit $58.72
5 81362 ** 0-999 | Not a Benefit $49.32 Not a Benefit $50.97 Not a Benefit $58.72
5 81363 *x 0-999 Not a Benefit| $161.04 Not a Benefit| $166.41 Not a Benefit| $191.72
5 81364 *x 0-999 Not a Benefit| $128.13 Not a Benefit| $132.40 Not a Benefit| $152.54
5 86008 ol 0-999 | Not a Benefit $5.51 Not a Benefit $5.70 Not a Benefit $6.56

5 86794 ** 0-999 | Not a Benefit $9.42 Not a Benefit $9.74 Not a Benefit $11.22
5 87634 il 0-999 Not a Benefit $40.44 Not a Benefit $41.78 Not a Benefit $48.14
5 87662 *x 0-999 Not a Benefit $40.44 Not a Benefit $41.78 Not a Benefit $48.14

*Type of Service (TOS)

5

[Clinical Laboratory Services

** Required Notice: The five-character code included in this notice is obtained from the Current Procedural Terminology (CPT®),
copyright 2018 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.




