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E S0515

Scleral lens, liquid 

bandage device, per lens 0-999 N/F

Mannually 

Priced

Manually 

Priced

Manually 

Priced

Manually 

Priced 0.00%

9 S1015 IV tubing extension set 0-999 N/F $8.79 $8.79 $8.79 $8.79 0.00%

9 S1040

Cranial remolding 

orthotic, pediatric, rigid, 

with soft interface 

material, custom 

fabricated, includes 

fitting and adjustment(s) 0-999 N/F $2,337.00 $2,337.00 $1,820.61 $1,820.61 -22.10%

9 S5036

Home infusion therapy, 

repair of infusion device 

(e.g., pump repair) 0-999 N/F

Manually 

Priced

Manually 

Priced

Manually 

Priced

Manually 

Priced 0.00%

9 S8101

Holding chamber or 

spacer for use with an 

inhaler or nebulizer; with 

mask 0-999 N/F $27.73 $27.73 $27.73 $27.73 0.00%

J S8185 Flutter device 0-999 N/F $46.03 $46.03 $43.37 $43.37 -5.78%

9 S8265

Haberman feeder for cleft 

lip/palate 0-999 N/F $20.94 $20.94 $20.94 $20.94 0.00%

J S8270

Enuresis alarm, using 

auditory buzzer and/or 

vibration device 0-999 N/F $47.36 $47.36 $47.13 $47.13 -0.49%

9 S8415

Supplies for home 

delivery of infant 0-999 N/F $61.00 $61.00 $56.25 $56.25 -7.79%

9 S8420

Gradient pressure aid 

(sleeve and glove 

combination), custom 

made 0-999 N/F $369.00 $369.00 $369.00 $369.00 0.00%

9 S8421

Gradient pressure aid 

(sleeve and glove 

combination), ready 

made 0-999 N/F $113.98 $113.98 $98.82 $98.82 -13.30%

9 S8422

Gradient pressure aid 

(sleeve), custom made, 

medium weight 0-999 N/F $190.24 $190.24 $59.98 $190.24 0.00%

9 S8423

Gradient pressure aid 

(sleeve), custom made, 

heavy weight 0-999 N/F $172.20 $172.20 $91.85 $172.20 0.00%

9 S8424

Gradient pressure aid 

(sleeve), ready made 0-999 N/F $78.16 $78.16 $36.06 $36.06 -53.86%

9 S8425

Gradient pressure aid 

(glove), custom made, 

medium weight 0-999 N/F $320.67 $320.67 $62.50 $320.67 0.00%

9 S8426

Gradient pressure aid 

(glove), custom made, 

heavy weight 0-999 N/F $350.01 $350.01 $152.32 $350.01 0.00%

9 S8427

Gradient pressure aid 

(glove), ready made 0-999 N/F $44.18 $44.18 $44.18 $44.18 0.00%

9 S8428

Gradient pressure aid 

(gauntlet), ready made 0-999 N/F $51.66 $51.66 $60.44 $60.44 17.00%

9 S8429

Gradient pressure 

exterior wrap 0-999 N/F $49.37 $49.37 $52.61 $52.61 6.56%
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9 S8450

Splint, prefabricated, 

digit (specify digit by use 

of modifier) 0-999 N/F $54.67 $54.67 $11.50 $11.50 -78.96%

9 S8451

Splint, prefabricated, 

wrist or ankle 0-999 N/F $25.95 $25.95 $16.61 $16.61 -35.99%

9 S8452

Splint, prefabricated, 

elbow 0-999 N/F $24.72 $24.72 $24.84 $24.84 0.49%

J S8999

Resuscitation bag (for 

use by patient on 

artificial respiration 

during power failure or 

other catastrophic event) 0-999 N/F $141.04 $141.04 $152.15 $152.15 7.88%

J S8189

Tracheostomy supply, 

not otherwise classified 0-999 N/F

Manually 

Priced

Manually 

Priced

Manuually 

Priced

Manually 

Priced 0.00%

9

E

J

Other Medical Items or Services

DME Purchase

Eyeglasses

** 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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