HCPCS Attachment 6 - TOS 5 Clinical Diagnostic Laboratory Services (proposed to be effective January 1, 2021)

CURRENT 1/1/2021 Percent
Percent Percent Percent Percent Change from
Provider Type Current Proposed Proposed Change from | Change from | Change from | Change from |Current - Rural
Non-Facility | (PT) /Provider Current Current Sole Current Current Rural Sole Proposed Sole Proposed Proposed Rural Sole Current - Current - Sole Current - Current - Sole
Procedure Age (N)/Facility Specialty Clinical Lab | Community |DSHS Clinical Rural Community | Clinical Lab Community | DSHS Clinical | Rural Hospital| Community Clinical Lab Community | DSHS Clinical | Rural Hospital] Community
TOS* Code Long Description Range (F) (PS)** Fee Lab Fee Lab Fee Hospital Fee Fee Fee Lab Fee Lab Fee Fee Fee Fee Lab Fee Lab Fee Fee Fee

5 80143 ol 0-999 N/F Not A Benefit | Not A Benefit [ Not A Benefit | Not A Benefit | Not A Benefit $15.66 $19.20 $20.13 $19.20 $19.20 100.00% 100.00% 100.00% 100.00% 100.00%
5 80151 ok 0-999 N/F Not A Benefit | Not A Benefit | Not A Benefit | Not A Benefit [ Not A Benefit $15.66 $19.20 $20.13 $19.20 $19.20 100.00% 100.00% 100.00% 100.00% 100.00%
5 80161 Hokok 0-999 N/F Not A Benefit | Not A Benefit | Not A Benefit | Not A Benefit [ Not A Benefit $15.66 $19.20 $20.13 $19.20 $19.20 100.00% 100.00% 100.00% 100.00% 100.00%
5 80167 *okok 0-999 N/F Not A Benefit | Not A Benefit | Not A Benefit | Not A Benefit [ Not A Benefit $15.66 $19.20 $20.13 $19.20 $19.20 100.00% 100.00% 100.00% 100.00% 100.00%
5 80179 ok 0-999 N/F Not A Benefit | Not A Benefit | Not A Benefit | Not A Benefit [ Not A Benefit $15.66 $19.20 $20.13 $19.20 $19.20 100.00% 100.00% 100.00% 100.00% 100.00%
5 80181 ok 0-999 N/F Not A Benefit | Not A Benefit | Not A Benefit | Not A Benefit [ Not A Benefit $15.66 $19.20 $20.13 $19.20 $19.20 100.00% 100.00% 100.00% 100.00% 100.00%
5 80189 Hokok 0-999 N/F Not A Benefit | Not A Benefit | Not A Benefit | Not A Benefit [ Not A Benefit $22.77 $27.92 $29.28 $27.92 $27.92 100.00% 100.00% 100.00% 100.00% 100.00%
5 80193 ol 0-999 N/F Not A Benefit | Not A Benefit [ Not A Benefit | Not A Benefit | Not A Benefit $32.40 $39.73 $41.66 $39.73 $39.73 100.00% 100.00% 100.00% 100.00% 100.00%
5 80204 ok 0-999 N/F Not A Benefit | Not A Benefit | Not A Benefit | Not A Benefit [ Not A Benefit $32.40 $39.73 $41.66 $39.73 $39.73 100.00% 100.00% 100.00% 100.00% 100.00%
5 80210 *ok ok 0-999 N/F Not A Benefit | Not A Benefit | Not A Benefit | Not A Benefit [ Not A Benefit $22.77 $27.92 $29.28 $27.92 $27.92 100.00% 100.00% 100.00% 100.00% 100.00%
5 81278 *okok 0-999 N/F Not A Benefit | Not A Benefit | Not A Benefit | Not A Benefit [ Not A Benefit $174.14 $213.53 $223.89 $213.53 $213.53 100.00% 100.00% 100.00% 100.00% 100.00%
5 81351 oo 0-999 N Not A Benefit | Not A Benefit [ Not A Benefit | Not A Benefit | Not A Benefit $539.15 $661.11 $693.20 $661.11 $661.11 100.00% 100.00% 100.00% 100.00% 100.00%
5 81352 *ok* 0-999 N Not A Benefit | Not A Benefit | Not A Benefit | Not A Benefit [ Not A Benefit $276.79 $339.40 $355.87 $339.40 $339.40 100.00% 100.00% 100.00% 100.00% 100.00%
5 81353 Hokok 0-999 N Not A Benefit | Not A Benefit | Not A Benefit | Not A Benefit [ Not A Benefit $258.72 $317.24 $332.64 $317.24 $317.24 100.00% 100.00% 100.00% 100.00% 100.00%
5 81513 ol 0-999 N/F Not A Benefit | Not A Benefit [ Not A Benefit | Not A Benefit | Not A Benefit $119.81 $146.91 $154.04 $146.91 $146.91 100.00% 100.00% 100.00% 100.00% 100.00%
5 81514 ok 0-999 N/F Not A Benefit | Not A Benefit | Not A Benefit | Not A Benefit | Not A Benefit $220.91 $270.88 $284.03 $270.88 $270.88 100.00% 100.00% 100.00% 100.00% 100.00%
5 82077 *ok ok 0-999 N/F Not A Benefit | Not A Benefit | Not A Benefit | Not A Benefit [ Not A Benefit $14.51 $17.79 $18.65 $17.79 $17.79 100.00% 100.00% 100.00% 100.00% 100.00%
5 82681 ook 0-999 N/F Not A Benefit | Not A Benefit | Not A Benefit | Not A Benefit [ Not A Benefit $23.47 $28.78 $30.18 $28.78 $28.78 100.00% 100.00% 100.00% 100.00% 100.00%

*Type of Service (TOS)

5

[Laboratory

** Required Notice: The codes included in this notice is obtained from the Current Procedural Terminology (CPT®), copyright 2021 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.




