CFR ATTACHMENT 10 - ACCESS TO CARE SERVICES (Proposed to be effective April 1, 2018)

CURRENT PROPOSED
Provider Percent
Non- Type Change
Facility| (PT) Current Proposed from
Proce- (N)/ }/Provider] Current | Adjusted | Proposed Adjusted | Current
dure Age [ Facility | Specialty] Medicaid | Medicaid | Medicaid Medicaid | Medicaid
TOS*| Code Long Description Range] (F) (PS) Fee Fee Fee Fee Fee
2 67005 *x 0-20 F $680.58 $680.58 $680.58 $680.58 0.00%
2 67010 *x 0-20 N/F $669.39 $669.39 $669.39 $669.39 0.00%
2 67311 *x 0-20 N/F $666.02 $666.02 $666.02 $666.02 0.00%
2 67312 *x 0-999 [ N/F $715.09 $715.09 $715.09 $715.09 0.00%
2 67314 *x 0-20 N/F $731.77 $731.77 $731.77 $731.77 0.00%
2 67316 *x 0-999 [ N/F $802.04 $802.04 $802.04 $802.04 0.00%
2 67318 xx 0-999 [ N/F $672.51 $672.51 $672.51 $672.51 0.00%
2 67320 xx 0-999 [ N/F $319.66 $319.66 $319.66 $319.66 0.00%
2 67331 xx 0-999 [ N/F $316.41 $316.41 $316.41 $316.41 0.00%
2 67332 xx 0-999 [ N/F $343.47 $343.47 $343.47 $343.47 0.00%

wheelchair accessory,
elevating leg rest, complete
J E0990 [assembly, each 0-999 N $124.59 $124.59 $124.59 $124.59 0.00%

wheelchair accessory,
elevating leg rest, complete
L E0990 [assembly, each 0-999 N $12.46 $12.46 $12.46 $12.46 0.00%

wheelchair accessory, power
seating system, recline only,
J E1003 |without shear reduction 0-999 N $4,282.40 | $4,282.40 | $4,282.40 | $4,282.40 0.00%

wheelchair accessory, power
seating system, recline only,
with mechanical shear

J E1004 [reduction 0-999 N $4,748.30 | $4,748.30 | $4,748.30 | $4,748.30 0.00%

wheelchair accessory, power
seating system, combination

tilt and recline, without shear
J E1006 [reduction 0-999 N $6,295.60 | $6,295.60 | $6,295.60 | $6,295.60 0.00%

wheelchair accessory, power
seating system, combination
tilt and recline, with power

J E1008 [shear reduction 0-999 N $7,881.83 | $7,881.83 | $7,881.83 [ $7,881.83 0.00%

wheelchair accessory,
addition to power seating
system, power leg elevation
system, including leg rest,

J E1010 [pair 0-999 N $1,595.33 | $1,595.33 | $1,595.33 [ $1,595.33 0.00%

wheelchair, pediatric size,
tilt-in-space, rigid,

adjustable, with seating Manually | Manually Manually Manually
J E1231 |system 0-999 N Priced Priced Priced Priced 0.00%

wheelchair, pediatric size,
tilt-in-space, rigid,

adjustable, with seating Manually | Manually Manually Manually
L E1231 |system 0-999 N Priced Priced Priced Priced 0.00%
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E1235

wheelchair, pediatric size,
rigid, adjustable, with
seating system

0-999

$2,680.34

$2,680.34

$2,680.34

$2,680.34

0.00%

E1236

wheelchair, pediatric size,
folding, adjustable, with
seating system

0-999

$2,364.57

$2,364.57

$2,364.57

$2,364.57

0.00%

E2205

manual wheelchair
accessory, handrim without
projections (includes
ergonomic or contoured),
any type, replacement only,
each

0-999

$33.45

$33.45

$33.45

$33.45

0.00%

E2206

manual wheelchair
accessory, wheel lock
assembly, complete, each

0-999

$41.65

$41.65

$41.65

$41.65

0.00%

E2209

accessory, arm trough, with
or without hand support,
each

0-999

$104.51

$104.51

$104.51

$104.51

0.00%

E2209

accessory, arm trough, with
or without hand support,
each

0-999

$10.45

$10.45

$10.45

$10.45

0.00%

E2210

wheelchair accessory,
bearings, any type,
replacement only, each

0-999

$6.39

$6.39

$6.39

$6.39

0.00%

E2310

power wheelchair accessory,
electronic connection
between wheelchair
controller and one power
seating system motor,
including all related
electronics, indicator feature,
mechanical function
selection switch, and fixed
mounting hardware

0-999

$1,141.22

$1,141.22

$1,141.22

$1,141.22

0.00%

E2311

power wheelchair accessory,
electronic connection
between wheelchair
controller and two or more
power seating system
motors, including all related
electronics, indicator feature,
mechanical function
selection switch, and fixed
mounting hardware

0-999

$2,136.07

$2,136.07

$2,136.07

$2,136.07

0.00%
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power wheelchair accessory,
group 27 sealed lead acid
battery, (e.g. gel cell,

J E2371 |absorbed glassmat), each 0-999 N $167.31 $167.31 $167.31 $167.31 0.00%
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Facility| (PT) Current Proposed from
Proce- (N)/ |/Provider] Current Adjusted Proposed Adjusted | Current
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TOS*| Code Long Description Range] (F) (PS) Fee Fee Fee Fee Fee
Cochlear device, includes all
internal and external
9 L8614 |components 0-999 F $23,380.00 | $23,380.00 | $23,380.00 | $23,380.00 | 0.00%
Cochlear device, includes all
internal and external
J L8614 |components 0-999 N $23,380.00 | $23,380.00 | $23,380.00 | $23,380.00 | 0.00%
Prosthetic eye, plastic,
9 V2623 |custom 0-999 | N/F $1,141.18 | $1,141.18 | $1,141.18 $1,141.18 0.00%

*Type of Service (TOS)

2 |Surgery

9 [Other Medical Items or Services

J |Durable Medical Equipment (DME) - Purchase - New
L |DME Rental - Monthly

** 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.




