HCPCS Attachment 5 - Radiological Services TOS 4,6,I1 & T - (Proposed to be effective January 1,2021)

CURRENT 1/1/2021
Percent
Non- Change
Facility from
(N)/ Current Proposed Current
Procedure Facility Current Adjusted Proposed Adjusted Medicaid
TOS* Code Long Description Age Range (F) Medicaid Fee | Medicaid Fee Medicaid Fee Medicaid Fee Fee
7] 71271 S ~ 020 N/F Not a Benefit Not a Benefit $121.25 $121.25 100.00%
4 71271 * 21-999 N/F Not a Benefit Not a Benefit $115.48 $115.48 100.00%
I 71271 o 0-20 N/F Not a Benefit Not a Benefit $42.66 $42.66 100.00%
I 71271 b 21-999 N/F Not a Benefit Not a Benefit $40.63 $40.63 100.00%
T 71271 b 0-20 N/F Not a Benefit Not a Benefit $78.59 $78.59 100.00%
T 71271 xx 21-999 N/F Not a Benefit Not a Benefit $74.85 $74.85 100.00%
6 76145 * 0-20 N/F Not a Benefit Not a Benefit $682.31 $682.31 100.00%
6 76145 ** 21-999 N/F Not a Benefit Not a Benefit $649.82 $649.82 100.00%
*Type of Service (TOS)
4 Radiology
6 Radiation Therapy
I Professional Component
T Technical Component

** Required Notice: The five-character code 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




