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2 32408 ** 0-20 N Not a Benefit Not a Benefit $777.74 $777.74 100.00%

2 32408 ** 0-20 F Not a Benefit Not a Benefit $124.62 $124.62 100.00%

2 32408 ** 21-999 N Not a Benefit Not a Benefit $740.70 $740.70 100.00%

2 32408 ** 21-999 F Not a Benefit Not a Benefit $118.68 $118.68 100.00%

2 33741 ** 0-20 F Not a Benefit Not a Benefit $620.29 $620.29 100.00%

2 33741 ** 21-999 F Not a Benefit Not a Benefit $590.74 $590.74 100.00%

8 33741 ** 0-20 F Not a Benefit Not a Benefit $99.25 $99.25 100.00%

8 33741 ** 21-999 F Not a Benefit Not a Benefit $94.52 $94.52 100.00%

2 33745 ** 0-20 F Not a Benefit Not a Benefit $875.70 $875.70 100.00%

2 33745 ** 21-999 F Not a Benefit Not a Benefit $833.99 $833.99 100.00%

8 33745 ** 0-20 F Not a Benefit Not a Benefit $140.11 $140.11 100.00%

8 33745 ** 21-999 F Not a Benefit Not a Benefit $133.44 $133.44 100.00%

2 33746 ** 0-20 F Not a Benefit Not a Benefit $346.07 $346.07 100.00%

2 33746 ** 21-999 F Not a Benefit Not a Benefit $329.59 $329.59 100.00%

8 33746 ** 0-20 F Not a Benefit Not a Benefit $55.37 $55.37 100.00%

8 33746 ** 21-999 F Not a Benefit Not a Benefit $52.73 $52.73 100.00%

2 33995 ** 0-20 F Not a Benefit Not a Benefit $297.79 $297.79 100.00%

2 33995 ** 21-999 F Not a Benefit Not a Benefit $283.61 $283.61 100.00%

8 33995 ** 0-20 F Not a Benefit Not a Benefit $47.65 $47.65 100.00%

8 33995 ** 21-999 F Not a Benefit Not a Benefit $45.38 $45.38 100.00%

2 33997 ** 0-20 F Not a Benefit Not a Benefit $132.48 $132.48 100.00%

2 33997 ** 21-999 F Not a Benefit Not a Benefit $126.17 $126.17 100.00%

8 33997 ** 0-20 F Not a Benefit Not a Benefit $21.20 $21.20 100.00%

8 33997 ** 21-999 F Not a Benefit Not a Benefit $20.19 $20.19 100.00%

2 69705 ** 0-20 N Not a Benefit Not a Benefit $2,503.59 $2,503.59 100.00%

2 69705 ** 0-20 F Not a Benefit Not a Benefit $142.02 $142.02 100.00%

2 69705 ** 21-999 N Not a Benefit Not a Benefit $2,384.36 $2,384.36 100.00%

2 69705 ** 21-999 F Not a Benefit Not a Benefit $135.26 $135.26 100.00%

2 69706 ** 0-20 N Not a Benefit Not a Benefit $2,579.10 $2,579.10 100.00%

2 69706 ** 0-20 F Not a Benefit Not a Benefit $197.59 $197.59 100.00%

2 69706 ** 21-999 N Not a Benefit Not a Benefit $2,456.27 $2,456.27 100.00%

2 69706 ** 21-999 F Not a Benefit Not a Benefit $188.18 $188.18 100.00%

2 C9772 ** 0-20 N Not a Benefit Not a Benefit $3,984.14 $3,984.14 100.00%

2 C9772 ** 0-20 F Not a Benefit Not a Benefit $442.06 $442.06 100.00%

2 C9772 ** 21-999 N Not a Benefit Not a Benefit $3,794.39 $3,794.39 100.00%

2 C9772 ** 21-999 F Not a Benefit Not a Benefit $421.01 $421.01 100.00%

2 C9773 ** 0-20 N Not a Benefit Not a Benefit $8,434.19 $8,434.19 100.00%

2 C9773 ** 0-20 F Not a Benefit Not a Benefit $568.92 $568.92 100.00%

2 C9773 ** 21-999 N Not a Benefit Not a Benefit $8,032.52 $8,032.52 100.00%

2 C9773 ** 21-999 F Not a Benefit Not a Benefit $541.83 $541.83 100.00%

2 C9774 ** 0-20 N Not a Benefit Not a Benefit $8,865.31 $8,865.31 100.00%

2 C9774 ** 0-20 F Not a Benefit Not a Benefit $569.48 $569.48 100.00%

2 C9774 ** 21-999 N Not a Benefit Not a Benefit $8,443.10 $8,443.10 100.00%

2 C9774 ** 21-999 F Not a Benefit Not a Benefit $542.36 $542.36 100.00%

2 C9775 ** 0-20 N Not a Benefit Not a Benefit $11,334.10 $11,334.10 100.00%

2 C9775 ** 0-20 F Not a Benefit Not a Benefit $612.15 $612.15 100.00%

2 C9775 ** 21-999 N Not a Benefit Not a Benefit $10,794.31 $10,794.31 100.00%

2 C9775 ** 21-999 F Not a Benefit Not a Benefit $582.99 $582.99 100.00%
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** 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 
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