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1 90291 ** 0-999 N/F $27.60 $27.60 $27.60 $27.60 0.00%

1 90371 ** 0-999 N/F $104.82 $104.82 $100.51 $100.51 -4.11%

1 90375 ** 0-999 N/F $264.76 $264.76 $299.73 $299.73 13.21%

1 90376 ** 0-999 N/F $273.37 $273.37 $290.74 $290.74 6.35%

1 90460 ** 0-20 N/F $7.84 $7.84 $7.84 $7.84 0.00%

S 90460 ** 0-20 N/F $7.84 $7.84 $7.84 $7.84 0.00%

1 90461 ** 0-20 N/F $3.92 $3.92 $3.92 $3.92 0.00%

S 90461 ** 0-20 N/F $3.92 $3.92 $3.92 $3.92 0.00%

1 90471 ** 0-20 N/F $7.84 $7.84 $7.84 $7.84 0.00%

1 90471 ** 21-999 N/F $7.84 $7.84 $7.84 $7.84 0.00%

S 90471 ** 0-20 N/F $7.84 $7.84 $7.84 $7.84 0.00%

1 90472 ** 0-20 N/F $7.84 $7.84 $7.84 $7.84 0.00%

1 90472 ** 21-999 N/F $7.84 $7.84 $7.84 $7.84 0.00%

S 90472 ** 0-20 N/F $7.84 $7.84 $7.84 $7.84 0.00%

1 90473 ** 0-20 N/F $7.84 $7.84 $7.84 $7.84 0.00%

S 90473 ** 0-20 N/F $7.84 $7.84 $7.84 $7.84 0.00%

1 90474 ** 0-20 N/F $7.84 $7.84 $7.84 $7.84 0.00%

S 90474 ** 0-20 N/F $7.84 $7.84 $7.84 $7.84 0.00%

1 90585 ** 0-999 N/F $123.61 $123.61 $125.82 $125.82 1.79%

1 90586 ** 0-999 N/F $123.61 $123.61 $125.82 $125.82 1.79%

1 90620 ** 19-999 N/F $177.88 $177.88 $177.88 $177.88 0.00%

S 90620 ** 19-20 N/F $177.88 $177.88 $177.88 $177.88 0.00%

1 90621 ** 19-999 N/F $143.38 $143.38 $95.59 $95.59 -33.33%

S 90621 ** 19-20 N/F $95.59 $95.59 $95.59 $95.59 0.00%

1 90630 ** 19-999 N/F $19.16 $19.16 $19.17 $19.17 0.05%

S 90630 ** 19-999 N/F $19.16 $19.16 $19.17 $19.17 0.05%

1 90632 ** 19-20 N/F $53.41 $53.41 $52.47 $52.47 -1.76%

1 90632 ** 21-999 N/F $53.41 $53.41 $52.47 $52.47 -1.76%

S 90632 ** 19-20 N/F $53.41 $53.41 $52.47 $52.47 -1.76%

1 90633 ** 19-20 N/F $34.18 $34.18 $34.18 $34.18 0.00%

S 90633 ** 19-20 N/F $34.18 $34.18 $34.18 $34.18 0.00%

1 90636 ** 19-20 N/F $108.21 $108.21 $108.21 $108.21 0.00%

1 90636 ** 21-999 N/F $108.21 $108.21 $108.21 $108.21 0.00%

S 90636 ** 19-20 N/F $108.21 $108.21 $108.21 $108.21 0.00%

1 90648 ** 19-20 N/F $17.10 $17.10 $17.10 $17.10 0.00%

S 90648 ** 19-20 N/F $17.10 $17.10 $17.10 $17.10 0.00%

1 90651 ** 19-999 N/F $219.89 $219.89 $146.59 $146.59 -33.33%

S 90651 ** 19-20 N/F $219.89 $219.89 $146.59 $146.59 -33.33%

1 90654 ** 19-999 N/F $35.43 $35.43 $22.69 $22.69 -35.96%

S 90654 ** 19-999 N/F $35.43 $35.43 $22.69 $22.69 -35.96%

1 90656 ** 0-999 N/F $18.14 $18.14 $17.69 $17.69 -2.48%

1 90656 U1 ** 0-999 N/F $18.14 $18.14 $17.69 $17.69 -2.48%

1 90656 ** 19-20 N/F $18.14 $18.14 $17.69 $17.69 -2.48%

S 90656 ** 19-20 N/F $18.14 $18.14 $17.69 $17.69 -2.48%

1 90658 ** 19-20 N/F $16.66 $16.66 $35.86 $35.86 115.25%

1 90658 ** 21-999 N/F $16.66 $16.66 $35.86 $35.86 115.25%

S 90658 ** 19-20 N/F $16.66 $16.66 $35.86 $35.86 115.25%

1 90660 ** 19-20 N/F $24.65 $24.65 $24.65 $24.65 0.00%

S 90660 ** 19-20 N/F $24.65 $24.65 $24.65 $24.65 0.00%

1 90661 ** 18-999 N/F $42.95 $42.95 $42.95 $42.95 0.00%

S 90661 ** 18-20 N/F $42.95 $42.95 $42.95 $42.95 0.00%

1 90662 ** 60-999 N/F $46.19 $46.19 $47.75 $47.75 3.38%

1 90670 ** 19-999 N/F $193.24 $193.24 $183.52 $183.52 -5.03%

1 90672 U1 ** 0-18 N/F $24.65 $24.65 $24.65 $24.65 0.00%

1 90672 ** 19-20 N/F $24.65 $24.65 $24.65 $24.65 0.00%

1 90672 U1 ** 19-20 N/F $24.65 $24.65 $24.65 $24.65 0.00%

S 90672 U1 ** 0-18 N/F $24.65 $24.65 $24.65 $24.65 0.00%

S 90672 ** 19-20 N/F $24.65 $24.65 $24.65 $24.65 0.00%

S 90672 U1 ** 19-20 N/F $24.65 $24.65 $24.65 $24.65 0.00%

1 90673 ** 19-999 N/F $38.26 $38.26 $38.26 $38.26 0.00%

S 90673 ** 19-999 N/F $38.26 $38.26 $38.26 $38.26 0.00%

1 90674 ** 0-999 N/F $22.66 $22.66 $21.52 $21.52 -5.03%

1 90674 U1 ** 0-999 N/F $22.66 $22.66 $21.52 $21.52 -5.03%

S 90674 ** 0-999 N/F $22.66 $22.66 $21.52 $21.52 -5.03%

S 90674 U1 ** 0-999 N/F $22.66 $22.66 $21.52 $21.52 -5.03%

1 90675 ** 0-999 N/F $272.23 $272.23 $260.76 $260.76 -4.21%

1 90680 ** 19-20 N/F $133.34 $133.34 $133.34 $133.34 0.00%

S 90680 ** 19-20 N/F $133.34 $133.34 $133.34 $133.34 0.00%
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1 90681 U1 ** 0-999 N/F $126.01 $126.01 $126.01 $126.01 0.00%

1 90681 ** 19-20 N/F $126.01 $126.01 $126.01 $126.01 0.00%

S 90681 U1 ** 0-999 N/F $126.01 $126.01 $126.01 $126.01 0.00%
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S 90681 ** 19-20 N/F $126.01 $126.01 $126.01 $126.01 0.00%

1 90682 ** 0-999 N/F $43.63 $43.63 $47.75 $47.75 9.44%

S 90682 ** 0-999 N/F $43.63 $43.63 $47.75 $47.75 9.44%

1 90685 U1 ** 0-999 N/F $19.97 $19.97 $19.51 $19.51 -2.30%

S 90685 U1 ** 0-999 N/F $19.97 $19.97 $19.51 $19.51 -2.30%

1 90686 ** 19-999 N/F $17.93 $17.93 $17.03 $17.03 -5.02%

S 90686 ** 19-20 N/F $17.93 $17.93 $17.03 $17.03 -5.02%

1 90687 U1 ** 0-999 N/F $8.86 $8.86 $8.41 $8.41 -5.08%

S 90687 U1 ** 0-999 N/F $8.86 $8.86 $8.41 $8.41 -5.08%

1 90688 U1 ** 0-18 N/F $16.81 $16.81 $15.96 $15.96 -5.06%

1 90688 ** 19-999 N/F $16.81 $16.81 $15.96 $15.96 -5.06%

S 90688 U1 ** 0-18 N/F $16.81 $16.81 $15.96 $15.96 -5.06%

S 90688 ** 19-20 N/F $16.81 $16.81 $15.96 $15.96 -5.06%

1 90696 ** 19-20 N/F $53.91 $53.91 $53.91 $53.91 0.00%

S 90696 ** 19-20 N/F $53.91 $53.91 $53.91 $53.91 0.00%

1 90707 ** 19-20 N/F $75.76 $75.76 $75.76 $75.76 0.00%

1 90707 ** 21-999 N/F $75.76 $75.76 $75.76 $75.76 0.00%

S 90707 ** 19-20 N/F $75.76 $75.76 $75.76 $75.76 0.00%

1 90710 ** 19-20 N/F $216.94 $216.94 $216.94 $216.94 0.00%

S 90710 ** 19-20 N/F $216.94 $216.94 $216.94 $216.94 0.00%

1 90713 ** 19-20 N/F $34.20 $34.20 $34.20 $34.20 0.00%

S 90713 ** 19-20 N/F $34.20 $34.20 $34.20 $34.20 0.00%

1 90714 ** 19-20 N/F $21.23 $21.23 $20.71 $20.71 -2.45%

1 90714 ** 21-999 N/F $21.23 $21.23 $20.71 $20.71 -2.45%

S 90714 ** 19-20 N/F $21.23 $21.23 $20.71 $20.71 -2.45%

1 90715 ** 19-20 N/F $27.70 $27.70 $27.65 $27.65 -0.18%

1 90715 ** 21-999 N/F $27.70 $27.70 $27.65 $27.65 -0.18%

S 90715 ** 19-20 N/F $27.70 $27.70 $27.65 $27.65 -0.18%

1 90716 ** 19-20 N/F $130.91 $130.91 $130.91 $130.91 0.00%

S 90716 ** 19-20 N/F $130.91 $130.91 $130.91 $130.91 0.00%

1 90723 ** 19-20 N/F $81.97 $81.97 $81.97 $81.97 0.00%

S 90723 ** 19-20 N/F $81.97 $81.97 $81.97 $81.97 0.00%

1 90732 ** 19-20 N/F $101.51 $101.51 $96.41 $96.41 -5.02%

1 90732 ** 21-999 N/F $101.51 $101.51 $96.41 $96.41 -5.02%

S 90732 ** 19-20 N/F $101.51 $101.51 $96.41 $96.41 -5.02%

1 90733 ** 19-20 N/F $132.15 $132.15 $132.15 $132.15 0.00%

S 90733 ** 19-20 N/F $132.15 $132.15 $132.15 $132.15 0.00%

1 90734 ** 19-20 N/F $124.77 $124.77 $124.77 $124.77 0.00%

S 90734 ** 19-20 N/F $124.77 $124.77 $124.77 $124.77 0.00%

1 90736 ** 60-999 N/F $228.40 $228.40 $228.40 $228.40 0.00%

1 90740 ** 19-20 N/F $122.71 $122.71 $116.54 $116.54 -5.03%

1 90740 ** 21-999 N/F $122.71 $122.71 $116.54 $116.54 -5.03%

1 90743 ** 19-20 N/F $24.63 $24.63 $33.38 $33.38 35.53%

S 90743 ** 19-20 N/F $24.63 $24.63 $33.38 $33.38 35.53%

1 90744 ** 19-20 N/F $24.63 $24.63 $23.39 $23.39 -5.03%

S 90744 ** 19-20 N/F $24.63 $24.63 $23.39 $23.39 -5.03%

1 90746 ** 19-20 N/F $61.35 $61.35 $58.27 $58.27 -5.02%

1 90746 ** 21-999 N/F $61.35 $61.35 $58.27 $58.27 -5.02%

S 90746 ** 19-20 N/F $61.35 $61.35 $58.27 $58.27 -5.02%

1 90747 ** 19-999 N/F 72 $122.71 $122.71 $116.54 $116.54 -5.03%

1 90747 ** 19-20 N/F $122.71 $122.71 $116.54 $116.54 -5.03%

1 90747 ** 21-999 N/F $122.71 $122.71 $116.54 $116.54 -5.03%

1 90748 ** 19-20 N/F $45.17 $45.17 $45.17 $45.17 0.00%

S 90748 ** 19-20 N/F $45.17 $45.17 $45.17 $45.17 0.00%

1 90756 ** 19-999 N/F $21.47 $21.47 $20.39 $20.39 -5.03%

S 90756 ** 19-999 N/F $21.47 $21.47 $20.39 $20.39 -5.03%
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** Required Notice: The five-character code included in this notice is obtained from the Current Procedural Terminology (CPT®), copyright 2019 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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