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TEXAS HEALTH AND HUMAN SERVICES 

COMMISSION 

PROVIDER FINANCE DEPARTMENT 

 
 

Notice of Proposed Adjustments to Fees, Rates or 

Charges for 2022 Annual Healthcare Common 

Procedure Coding System (HCPCS) Updates 

  

 

 
 
 

 
Adjustments are proposed to be effective  

January 1, 2022 
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SUMMARY OF PROPOSED ADJUSTMENTS 
 

To Be Effective January 1, 2022 
 

Included in this document is information relating to the proposed 

adjustments to Medicaid payment rates for 2022 Annual Healthcare Common 
Procedure Coding System (HCPCS) Updates of (1) TOS 1 Physician 

Administered Drugs (2) TOS 2-8 Surgery and Assistant Surgery, (3) TOS 3 
Consultation, (4a) TOS 4,I,T Radiology, (4b) TOS 4 Hospitals, (5) TOS 5 

Clinical Diagnostic Laboratories, (6) TOS 7 Anesthesia (7) TOS 9,J,L Durable 

Medical Equipment Prosthetics, Orthotics and Supplies, (8) TOS F 
Ambulatory Surgical Centers, (9) TOS W Dental Services. The Texas Health 

and Human Services Commission (HHSC) intends to submit an amendment 
to the Texas State Plan for Medical Assistance under Title XIX of the Social 

Security Act to update the fee schedules to reflect these proposed 

adjustments. The rates are proposed to be effective January 1, 2022. 

Hearing  

 

The Texas Health and Human Services Commission (HHSC) will conduct a 

hearing to receive public comment on proposed Medicaid payment rates 

detailed in this document on January 12, 2022, at 2:00 p.m. The hearing will 

be held in compliance with Texas Human Resources Code §32.0282, which 

requires public notice of and hearings on proposed Medicaid 

reimbursements.  HHSC will broadcast the public hearing; the broadcast can 

be accessed at https://hhs.texas.gov/about-hhs/communications-

events/live-archived-meetings. The broadcast will be archived and can be 

accessed on demand at the same website.  

Due to the declared state of disaster stemming from COVID-19, this hearing 

will be conducted both in-person and as an online event. Members of the public 

may attend the rate hearing in person, which will be held in the Public Hearing 

Room 125 in the John H Winters Building located at 701 W 51st Street, Austin, 

Texas. 

Please Register for the HHSC Public Rate Hearing for Annual Healthcare 
Common Procedure Coding System (HCPCS) Updates to be held on January 

12, 2022, at 2:00 PM CST at:  

https://attendee.gotowebinar.com/register/2693551020086627343 

Webinar ID: 246-180-883 
 

https://hhs.texas.gov/about-hhs/communications-events/live-archived-meetings
https://hhs.texas.gov/about-hhs/communications-events/live-archived-meetings
https://attendee.gotowebinar.com/register/2693551020086627343
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After registering, you will receive a confirmation email containing 
information about joining the webinar. 

 

Should you have any questions regarding the information in this document, 
please contact: 

 
 

Provider Finance for Acute Care Services 
Texas Health and Human Services Commission 

E-mail: PFDAcuteCare@hhs.texas.gov  
 

HHSC will broadcast the public hearing; the broadcast can be accessed at 
https://hhs.texas.gov/about-hhs/communications-events/live-archived-

meetings.  The broadcast will be archived and can be accessed on demand 
at the same website. 

 
Background 

 

HHSC is responsible for the reimbursement determination functions for the 
Texas Medicaid Program.  Proposed rates are calculated utilizing established 

methodologies that conform to the Social Security Act and related federal 
regulations, the federally approved Texas Medicaid State Plan, all applicable 

state statutes and rules, and other requirements.  HHSC reviews the 
Medicaid reimbursement rates for all acute care services every two years.  

These biennial reviews result in rates that are increased, decreased, or 
remain the same.  The reviews are conducted to ensure that rates continue 

to be based on established rate methodologies. 
 

Methodology 
 

The proposed payment rates were calculated in accordance with Title 1 of the 
Texas Administrative Code:    

 

§355.8021, which addresses the reimbursement methodology for Home 
Health Services; 

 
§355.8023, which addresses the reimbursement methodology for Durable 

Medical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS); 
 

§355.8061, which addresses Outpatient Hospital Reimbursement;  
 

mailto:PFDAcuteCare@hhs.texas.gov
https://hhs.texas.gov/about-hhs/communications-events/live-archived-meetings
https://hhs.texas.gov/about-hhs/communications-events/live-archived-meetings
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§355.8085, which addresses the reimbursement methodology for Physicians 

and Other Practitioners;  
 

§355.8121, which addresses the reimbursement for Ambulatory Surgical 

Centers;  
 

§355.8441, which addresses reimbursement methodologies for Early and 
Periodic Screening, Diagnosis, and Treatment (EPSDT) services (known in 

Texas as Texas Health Steps) and the THSteps Comprehensive Care Program 
(CCP); and  

 
§355.8610, which addresses the reimbursement for Clinical Laboratory 

Services. 
 

Proposed Rate Adjustments 
 

The methodologies used to determine the proposed fee-for-service Medicaid 
rates are summarized below: 

 

• Procedure codes and descriptions used in the Texas Medicaid Program are 
national standard code sets as required by federal laws; Healthcare 

Common Procedural Coding System (HCPCS) and Current Procedural 
Terminology (CPT).   

• Resource-based fee (RBF) methodology uses relative value units (RVUs) 
established by Medicare times a conversion factor.  Current conversion 

factors include $28.0672 for most services provided to children 20 years 
of age and younger and $26.7305 for services provided to adults 21 years 

of age and older.  Fees for services provided to children and identified as 
having access-to-care issues may be assigned a higher conversion factor, 

currently $30.00. 
• Access-based fees (ABFs) allow the state to reimburse for procedure 

codes not covered by Medicare or for which the Medicare fee is 
inadequate, or account for particularly difficult procedures, or encourage 

provider participation to ensure access to care.   

• ABFs may also be established based on the Medicare fee for a service that 
is not priced using RVUs. Physician-administered drug pricing 

methodologies are outlined in §355.8085. 
• For services and items that are not covered by Medicare or for which the 

Medicare rate is insufficient, different approaches are used to develop 
fees based on available information.  These alternate methods include, 

as applicable: 
o The median or mean of the Medicaid fees from 14 states (the 10 
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most populous and the 4 bordering Texas) or the median or mean of 

the states that cover the service 
o Regional Medicare pricing from Novitas or a percentage of the 

Medicare fee 

o The current Medicaid fee for a similar service (comparable code) 
o 82 percent of the manufacturer suggested retail price (MSRP) 

supplied by provider associations or manufacturers  
o 89.5 percent of the average wholesale price for enteral and 

parenteral products 
o Cost shown on a manufacturer's invoice submitted by the provider to 

HHSC 
• Rate determination methodologies related to outpatient hospital services 

are addressed in §355.8061. 
 

Specific proposed payment rate adjustments are listed in the attachments 
outlined below: 

 
HCPCS Att 1 – TOS 1 Medical Services- Physician Administered Drugs 

HCPCS Att 2 – TOS 2-8 Surgery and Assistant Surgery 

HCPCS Att 3 – TOS 3 Consultation 
HCPCS Att 4a – TOS 4, I, T Radiology  

HCPCS Att 4b – TOS 4 Hospitals 
HCPCS Att 5 – TOS 5 Clinical Laboratories  

HCPCS Att 6 – TOS 7 Anesthesia  
HCPCS Att 7 – TOS 9, J, L Durable Medical Equipment, Prosthetics, 

Orthotics, and Supplies  
HCPCS Att 8 – TOS F Ambulatory Surgical Centers 

HCPCS Att 9 – TOS W Dental Services  
 

Written Comments 
 

Written comments regarding the proposed payment rate adjustments will be 
accepted in lieu of, or in addition to, oral testimony until 5 p.m. the day of 

the hearing.  Written comments may be sent by U.S. mail to the Texas 

Health and Human Services Commission, Attention: Provider Finance 
Department, Mail Code H-400, P.O. Box 149030, Austin, Texas 78714-9030; 

by fax to Provider Finance Department at (512) 730-7475; or by e-mail to 
PFDAcuteCare@hhs.texas.gov.  In addition, written comments will be 

accepted by overnight mail or hand delivery to Texas Health and Human 
Services Commission, Attention: Provider Finance Department, Mail Code H-

400, North Austin Complex, 4601 Guadalupe St, Austin, Texas 78751 
 

mailto:PFDAcuteCare@hhs.texas.gov
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Persons with disabilities who wish to attend the hearing and require 

auxiliary aids or services should contact the Provider Finance Department, 

(512) 730-7401, at least 72 hours in advance for appropriate arrangements. 
 

This public rate hearing briefing packet presents proposed payment rates and 

is distributed at HHSC public rate hearings and posted by the proposed 
effective date on the HHSC website at http://pfd.hhs.texas.gov/rate-packets.  

Proposed rates may or may not be adopted, depending on HHSC management 
decisions after review of public comments and additional information.  

Provider and public notification about adoption decisions are published on the 
Texas Medicaid and Healthcare Partnership (TMHP) website at 

http://www.tmhp.com in banner messages, bulletins, notices, and updates to 
the Texas Medicaid fee schedules. The fee schedules are available in static 

files or online lookup at http://public.tmhp.com/FeeSchedules. 
 
 

Preferred Communication.  During the current state of disaster due to 
COVID-19, physical forms of communication are checked with less frequency 

than during normal business operations.  For quickest response, and to help 
curb the possible transmission of infection, please use e-mail or phone if 

possible for communication with HHSC related to this rate hearing. 
 

 
 
 

http://pfd.hhs.texas.gov/rate-packets
http://www.tmhp.com/
http://public.tmhp.com/FeeSchedules


TOS*

Procedure 

Code Long Description Age Range

Non-

Facility 

(N)/ 

Facility 

(F)

Current 

Medicaid Fee

Current 

Adjusted 

Medicaid Fee

Proposed 

Medicaid Fee

Proposed 

Adjusted  

Medicaid Fee

1 J0172

Injection, aducanumab-avwa, 2 

mg 0-999 N/F $11.87 $11.87 $11.87 $11.87 0.00%

1 J2406

Injection, oritavancin (kimyrsa), 

10 mg 18-999 N/F $43.71 $43.71 $43.71 $43.71 0.00%

1 J2506

Injection, pegfilgrastim, 

excludes biosimilar, 0.5 mg 0-999 N/F $205.78 $205.78 $205.78 $205.78 0.00%

1 J9021

Injection, asparaginase, 

recombinant, (rylaze), 0.1 mg 0-999 N/F $47.15 $47.15 $47.15 $47.15 0.00%

1 J9061

Injection, amivantamab-vmjw, 

2 mg 18-999 N/F $17.91 $17.91 $17.91 $17.91 0.00%

1 J9272

Injection, dostarlimab-gxly, 10 

mg 18-999 N/F $215.12 $215.12 $215.12 $215.12 0.00%

1

** Required Notice: The five-character code included in this notice is obtained from the Current Procedural Terminology (CPT®), copyright 2022 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.

*Type of Service (TOS)

Annual HCPCS Attachment 1 - TOS 1 - Physican Administered Drugs (Proposed to be effective January 1, 2022)

CURRENT 1/1/2022

Percent 

Change 

from 

Current 

Medicaid 

Fee 

Medical Service



TOS*

Procedure 

Code Long Description Age Range

Non-

Facility 

(N)/ 

Facility 

(F)

Current 

Medicaid Fee

Current 

Adjusted 

Medicaid Fee

Proposed 

Medicaid Fee

Proposed 

Adjusted  

Medicaid Fee

2 33370 *** 0-20 N Not a Benefit Not a Benefit $109.46 $109.46 100.00%

2 33370 *** 0-20 F Not a Benefit Not a Benefit $109.46 $109.46 100.00%

2 33370 *** 21-999 N Not a Benefit Not a Benefit $104.25 $104.25 100.00%

2 33370 *** 21-999 F Not a Benefit Not a Benefit $104.25 $104.25 100.00%

2 33509 *** 0-20 F Not a Benefit Not a Benefit $142.30 $142.30 100.00%

2 33509 *** 21-999 F Not a Benefit Not a Benefit $135.52 $135.52 100.00%

8 33509 *** 0-20 F Not a Benefit Not a Benefit $22.77 $22.77 100.00%

8 33509 *** 21-999 F Not a Benefit Not a Benefit $21.68 $21.68 100.00%

2 33894 *** 0-20 N Not a Benefit Not a Benefit $799.35 $799.35 100.00%

2 33894 *** 0-20 F Not a Benefit Not a Benefit $799.35 $799.35 100.00%

2 33894 *** 21-999 N Not a Benefit Not a Benefit $761.28 $761.28 100.00%

2 33894 *** 21-999 F Not a Benefit Not a Benefit $761.28 $761.28 100.00%

2 33895 *** 0-20 N Not a Benefit Not a Benefit $636.00 $636.00 100.00%

2 33895 *** 0-20 F Not a Benefit Not a Benefit $636.00 $636.00 100.00%

2 33895 *** 21-999 N Not a Benefit Not a Benefit $605.71 $605.71 100.00%

2 33895 *** 21-999 F Not a Benefit Not a Benefit $605.71 $605.71 100.00%

2 33897 *** 0-20 F Not a Benefit Not a Benefit $473.49 $473.49 100.00%

2 33897 *** 21-999 F Not a Benefit Not a Benefit $450.94 $450.94 100.00%

2 42975 *** 0-20 N Not a Benefit Not a Benefit $93.18 $93.18 100.00%

2 42975 *** 0-20 F Not a Benefit Not a Benefit $93.18 $93.18 100.00%

2 42975 *** 21-999 N Not a Benefit Not a Benefit $88.75 $88.75 100.00%

2 42975 *** 21-999 F Not a Benefit Not a Benefit $88.75 $88.75 100.00%

2 61736 *** 0-20 F Not a Benefit Not a Benefit $749.96 $749.96 100.00%

2 61736 *** 21-999 F Not a Benefit Not a Benefit $714.24 $714.24 100.00%

2 61737 *** 0-20 F Not a Benefit Not a Benefit $893.38 $893.38 100.00%

2 61737 *** 21-999 F Not a Benefit Not a Benefit $850.83 $850.83 100.00%

2 63052 *** 0-20 F Not a Benefit Not a Benefit $213.87 $213.87 100.00%

2 63052 *** 21-999 F Not a Benefit Not a Benefit $203.69 $203.69 100.00%

8 63052 *** 0-20 F Not a Benefit Not a Benefit $34.22 $34.22 100.00%

8 63052 *** 21-999 F Not a Benefit Not a Benefit $32.59 $32.59 100.00%

2 63053 *** 0-20 F Not a Benefit Not a Benefit $159.98 $159.98 100.00%

2 63053 *** 21-999 F Not a Benefit Not a Benefit $152.36 $152.36 100.00%

8 63053 *** 0-20 F Not a Benefit Not a Benefit $25.60 $25.60 100.00%

8 63053 *** 21-999 F Not a Benefit Not a Benefit $24.38 $24.38 100.00%

2 64582 *** 0-20 F Not a Benefit Not a Benefit $719.92 $719.92 100.00%

2 64582 *** 21-999 F Not a Benefit Not a Benefit $685.64 $685.64 100.00%

2 64583 *** 0-20 F Not a Benefit Not a Benefit $654.81 $654.81 100.00%

2 64583 *** 21-999 F Not a Benefit Not a Benefit $623.62 $623.62 100.00%

2 64584 *** 0-20 F Not a Benefit Not a Benefit $551.80 $551.80 100.00%

2 64584 *** 21-999 F Not a Benefit Not a Benefit $525.52 $525.52 100.00%

2 66989 *** 21-999 F Not a Benefit Not a Benefit $661.58 $661.58 100.00%

2 66991 *** 21-999 F Not a Benefit Not a Benefit $527.93 $527.93 100.00%

2 69716 *** 0-20 F Not a Benefit Not a Benefit $504.65 $504.65 100.00%

2 69716 *** 21-999 F Not a Benefit Not a Benefit $480.61 $480.61 100.00%

2 69719 *** 0-20 F Not a Benefit Not a Benefit $504.65 $504.65 100.00%

2 69719 *** 21-999 F Not a Benefit Not a Benefit $480.61 $480.61 100.00%

2 69726 *** 0-20 F Not a Benefit Not a Benefit $343.54 $343.54 100.00%

2 69726 *** 21-999 F Not a Benefit Not a Benefit $327.18 $327.18 100.00%

2 69727 *** 0-20 F Not a Benefit Not a Benefit $392.94 $392.94 100.00%

2 69727 *** 21-999 F Not a Benefit Not a Benefit $374.23 $374.23 100.00%

2 93593 *** 0-20 N/F Not a Benefit Not a Benefit $536.16 $536.16 100.00%

2 93593 *** 21-999 N/F Not a Benefit Not a Benefit $510.64 $510.64 100.00%

I 93593 *** 0-20 N/F Not a Benefit Not a Benefit $155.21 $155.21 100.00%

I 93593 *** 21-999 N/F Not a Benefit Not a Benefit $147.82 $147.82 100.00%

T 93593 *** 0-20 N/F Not a Benefit Not a Benefit $380.95 $380.95 100.00%

T 93593 *** 21-999 N/F Not a Benefit Not a Benefit $362.82 $362.82 100.00%

2 93595 *** 0-20 N/F Not a Benefit Not a Benefit $763.05 $763.05 100.00%

2 93595 *** 21-999 N/F Not a Benefit Not a Benefit $726.71 $726.71 100.00%

I 93595 *** 0-20 N/F Not a Benefit Not a Benefit $220.89 $220.89 100.00%

I 93595 *** 21-999 N/F Not a Benefit Not a Benefit $210.37 $210.37 100.00%

T 93595 *** 0-20 N/F Not a Benefit Not a Benefit $542.16 $542.16 100.00%

T 93595 *** 21-999 N/F Not a Benefit Not a Benefit $516.34 $516.34 100.00%

2 93596 *** 0-20 N/F Not a Benefit Not a Benefit $922.06 $922.06 100.00%

2 93596 *** 21-999 N/F Not a Benefit Not a Benefit $878.15 $878.15 100.00%

I 93596 *** 0-20 N/F Not a Benefit Not a Benefit $266.92 $266.92 100.00%

I 93596 *** 21-999 N/F Not a Benefit Not a Benefit $254.21 $254.21 100.00%

T 93596 *** 0-20 N/F Not a Benefit Not a Benefit $655.14 $655.14 100.00%

T 93596 *** 21-999 N/F Not a Benefit Not a Benefit $623.94 $623.94 100.00%

2 93597 *** 0-20 N/F Not a Benefit Not a Benefit $1,231.34 $1,231.34 100.00%

2 93597 *** 21-999 N/F Not a Benefit Not a Benefit $1,172.72 $1,172.72 100.00%

Annual HCPCS Attachment 3 - TOS 2-8 - Surgery/Assistant Surgery (Proposed to be effective January 1, 2022)

CURRENT 1/1/2022

Percent 

Change 

from 

Current 

Medicaid 

Fee 



TOS*

Procedure 

Code Long Description Age Range

Non-

Facility 

(N)/ 

Facility 

(F)

Current 

Medicaid Fee

Current 

Adjusted 

Medicaid Fee

Proposed 

Medicaid Fee

Proposed 

Adjusted  

Medicaid Fee

Annual HCPCS Attachment 3 - TOS 2-8 - Surgery/Assistant Surgery (Proposed to be effective January 1, 2022)

CURRENT 1/1/2022

Percent 

Change 

from 

Current 

Medicaid 

Fee 

I 93597 *** 0-20 N/F Not a Benefit Not a Benefit $356.45 $356.45 100.00%

I 93597 *** 21-999 N/F Not a Benefit Not a Benefit $339.48 $339.48 100.00%

T 93597 *** 0-20 N/F Not a Benefit Not a Benefit $874.89 $874.89 100.00%

T 93597 *** 21-999 N/F Not a Benefit Not a Benefit $833.24 $833.24 100.00%

2 93598 *** 0-20 N Not a Benefit Not a Benefit $81.08 $81.08 100.00%

2 93598 *** 0-20 F Not a Benefit Not a Benefit $81.08 $81.08 100.00%

I 93598 *** 0-20 N Not a Benefit Not a Benefit $58.38 $58.38 100.00%

I 93598 *** 0-20 F Not a Benefit Not a Benefit $58.38 $58.38 100.00%

T 93598 *** 0-20 N Not a Benefit Not a Benefit $22.70 $22.70 100.00%

T 93598 *** 0-20 F Not a Benefit Not a Benefit $22.70 $22.70 100.00%

2 93598 *** 21-999 N Not a Benefit Not a Benefit $77.22 $77.22 100.00%

2 93598 *** 21-999 F Not a Benefit Not a Benefit $77.22 $77.22 100.00%

I 93598 *** 21-999 N Not a Benefit Not a Benefit $55.60 $55.60 100.00%

I 93598 *** 21-999 F Not a Benefit Not a Benefit $55.60 $55.60 100.00%

T 93598 *** 21-999 N Not a Benefit Not a Benefit $21.62 $21.62 100.00%

T 93598 *** 21-999 F Not a Benefit Not a Benefit $21.62 $21.62 100.00%

2

8

I

T

** Required Notice: The five-character code included in this notice is obtained from the Current Procedural Terminology (CPT®), copyright 2022 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.

*Type of Service (TOS)

Surgery

Assistant Surgery

Professional Component

Technical Component



TOS*

Procedure 

Code Long Description Age Range

Non-Facility 

(N)/ Facility 

(F)

Current 

Medicaid 

Fee

Current 

Adjusted 

Medicaid 

Fee

Proposed 

Medicaid 

Fee

Proposed 

Adjusted  

Medicaid 

Fee

3 80503 ** 0-20 N

Not a 

Benefit

Not a 

Benefit $21.61 $21.61 100.00%

3 80503 ** 0-20 F

Not a 

Benefit

Not a 

Benefit $18.24 $18.24 100.00%

3 80503 ** 21-999 N

Not a 

Benefit

Not a 

Benefit $20.58 $20.58 100.00%

3 80503 ** 21-999 F

Not a 

Benefit

Not a 

Benefit $17.37 $17.37 100.00%

3 80504 ** 0-20 N

Not a 

Benefit

Not a 

Benefit $43.22 $43.22 100.00%

3 80504 ** 0-20 F

Not a 

Benefit

Not a 

Benefit $39.01 $39.01 100.00%

3 80504 ** 21-999 N

Not a 

Benefit

Not a 

Benefit $41.16 $41.16 100.00%

3 80504 ** 21-999 F

Not a 

Benefit

Not a 

Benefit $37.16 $37.16 100.00%

3 80505 ** 0-20 N

Not a 

Benefit

Not a 

Benefit $78.31 $78.31 100.00%

3 80505 ** 0-20 F

Not a 

Benefit

Not a 

Benefit $73.54 $73.54 100.00%

3 80505 ** 21-999 N

Not a 

Benefit

Not a 

Benefit $74.58 $74.58 100.00%

3 80505 ** 21-999 F

Not a 

Benefit

Not a 

Benefit $70.03 $70.03 100.00%

3 80506 ** 0-20 N

Not a 

Benefit

Not a 

Benefit $35.08 $35.08 100.00%

3 80506 ** 0-20 F

Not a 

Benefit

Not a 

Benefit $35.08 $35.08 100.00%

3 80506 ** 21-999 N

Not a 

Benefit

Not a 

Benefit $33.41 $33.41 100.00%

3 80506 ** 21-999 F

Not a 

Benefit

Not a 

Benefit $33.41 $33.41 100.00%

3

** Required Notice: The five-character code included in this notice is obtained from the Current Procedural Terminology (CPT®), copyright 2022 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.

Consultation

Annual HCPCS Attachment 3 - TOS 3 (Proposed to be effective January 1, 2022)

CURRENT 1/1/2022

Percent Change 

from Current 

Medicaid Fee 

*Type of Service (TOS)



 

TOS*

Procedure 

Code

Long 

Description Age Range

Non-Facility 

(N)/ Facility 

(F)

 Current 

Medicaid 

Fee 

 Current 

Adjusted 

Medicaid 

Fee 

  Medicaid 

Fee 

  Adjusted  

Medicaid 

Fee 

Percent 

Change from 

Current 

Medicaid Fee

4 91113 ** 0-20 N/F

Not a 

benefit 

Not a 

benefit $788.13 $788.13 100.00%

4 91113 ** 21-999 N/F

Not a 

benefit 

Not a 

benefit $750.59 $750.59 100.00%

I 91113 ** 0-20 N/F

Not a 

benefit 

Not a 

benefit $99.64 $99.64 100.00%

I 91113 ** 21-999 N/F

Not a 

benefit 

Not a 

benefit $94.89 $94.89 100.00%

T 91113 ** 0-20 N

Not a 

benefit 

Not a 

benefit $688.49 $688.49 100.00%

T 91113 ** 21-999 N

Not a 

benefit 

Not a 

benefit $655.70 $655.70 100.00%

4 93319 ** 0-20 N

Not a 

benefit 

Not a 

benefit $50.24 $50.24 100.00%

4 93319 ** 21-999 N

Not a 

benefit 

Not a 

benefit $47.85 $47.85 100.00%

4 93319 ** 0-20 F

Not a 

benefit 

Not a 

benefit $20.49 $20.49 100.00%

4 93319 ** 21-999 F

Not a 

benefit 

Not a 

benefit $19.51 $19.51 100.00%

4

I Professional Component

T

SAR HCPCS Attachment 4a - TOS 4-I-T (Proposed to be effective January 1, 2022)

1/1/2022

** Required Notice: The five-character code included in this notice is obtained from the Current 

Procedural Terminology (CPT®), copyright 2022 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.          

*Type of Service (TOS)

Radiology

Technical Component

Current



SAR HCPCS Attachment 4b - TOS 4 (Hospitals) (Proposed to be effective January 1, 2022)

1/1/2022

 

TOS*

Procedure 

Code

Long 

Description

Modifier 

Group Age Range

Non-Facility 

(N)/ Facility 

(F)

Provider 

Type/ 

Provider 

Specialty 

 Current 

Medicaid Fee 

 Current 

Adjusted 

Medicaid 

Fee   Medicaid Fee 

  Adjusted  

Medicaid 

Fee 

Percent 

Change from 

Current 

Medicaid Fee

4 91113 ** 0-999 F HOSP Not a benefit Not a benefit $810.48 $810.48 100.00%

4 91113 ** RHMG 0-999 F HOSP Not a benefit Not a benefit $1,021.20 $1,021.20 100.00%

4 93319 ** 0-999 F HOSP Not a benefit Not a benefit $59.81 $59.81 100.00%

4 93319 ** RHMG 0-999 F HOSP Not a benefit Not a benefit $61.95 $61.95 100.00%

4 Radiology

HOSP Hospital Facility Pricing

RHMG Rural Hospital Imaging 

** Required Notice: The five-character code included in this notice is obtained from the Current Procedural Terminology (CPT®), 

copyright 2022 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.          

          

          

          

*Type of Service (TOS)

Provider Type/ Provider Specialty

Modifier Group 

Current



Annual HCPCS Attachment 5- TOS 5 Clinical Diagnostic Laboratory Services (proposed to be effective January 1, 2022)

TOS*

Procedure 

Code Long Description

Age 

Range

Non-Facility 

(N)/Facility 

(F)

 Current 

Clinical Lab 

Fee 

 Current 

Sole 

Community 

Lab Fee 

 Current 

DSHS 

Clinical Lab 

Fee 

 Current 

Rural 

Hospital 

Fee 

 Current 

Rural Sole 

Community 

Fee 

 Proposed 

Clinical Lab 

Fee 

 Proposed 

Sole 

Community 

Lab Fee 

 Proposed 

DSHS 

Clinical Lab 

Fee 

 Proposed Rural 

Hospital and 

Rural Sole 

CommunityFee 

5 80220 ** 0-999 N/F Not a Benefit Not a Benefit Not a Benefit Not a Benefit Not a Benefit $18.64 $25.54 $20.13 $25.54 100.00% 100.00% 100.00% 100.00%

5 81349 ** 0-999 N Not a Benefit Not a Benefit Not a Benefit Not a Benefit Not a Benefit $1,160.00 $1,589.20 $1,252.80 $1,589.20 100.00% 100.00% 100.00% 100.00%

5 82653 ** 0-999 N/F Not a Benefit Not a Benefit Not a Benefit Not a Benefit Not a Benefit $22.97 $31.47 $24.81 $31.47 100.00% 100.00% 100.00% 100.00%

5 83521 ** 0-999 N/F Not a Benefit Not a Benefit Not a Benefit Not a Benefit Not a Benefit $17.27 $23.66 $18.65 $23.66 100.00% 100.00% 100.00% 100.00%

5 83529 ** 0-999 N/F Not a Benefit Not a Benefit Not a Benefit Not a Benefit Not a Benefit $17.27 $23.66 $18.65 $23.66 100.00% 100.00% 100.00% 100.00%

5 86015 ** 0-999 N/F Not a Benefit Not a Benefit Not a Benefit Not a Benefit Not a Benefit $11.53 $15.80 $12.45 $15.80 100.00% 100.00% 100.00% 100.00%

5 86036 ** 0-999 N/F Not a Benefit Not a Benefit Not a Benefit Not a Benefit Not a Benefit $12.05 $16.51 $13.01 $16.51 100.00% 100.00% 100.00% 100.00%

5 86037 ** 0-999 N/F Not a Benefit Not a Benefit Not a Benefit Not a Benefit Not a Benefit $12.05 $16.51 $13.01 $16.51 100.00% 100.00% 100.00% 100.00%

5 86051 ** 0-999 N/F Not a Benefit Not a Benefit Not a Benefit Not a Benefit Not a Benefit $11.53 $15.80 $12.45 $15.80 100.00% 100.00% 100.00% 100.00%

5 86052 ** 0-999 N/F Not a Benefit Not a Benefit Not a Benefit Not a Benefit Not a Benefit $12.05 $16.51 $13.01 $16.51 100.00% 100.00% 100.00% 100.00%

5 86053 ** 0-999 N/F Not a Benefit Not a Benefit Not a Benefit Not a Benefit Not a Benefit $12.05 $16.51 $13.01 $16.51 100.00% 100.00% 100.00% 100.00%

5 86231 ** 0-999 N/F Not a Benefit Not a Benefit Not a Benefit Not a Benefit Not a Benefit $12.09 $16.56 $13.06 $16.56 100.00% 100.00% 100.00% 100.00%

5 86258 ** 0-999 N/F Not a Benefit Not a Benefit Not a Benefit Not a Benefit Not a Benefit $11.53 $15.80 $12.45 $15.80 100.00% 100.00% 100.00% 100.00%

5 86362 ** 0-999 N/F Not a Benefit Not a Benefit Not a Benefit Not a Benefit Not a Benefit $12.05 $16.51 $13.01 $16.51 100.00% 100.00% 100.00% 100.00%

5 86363 ** 0-999 N/F Not a Benefit Not a Benefit Not a Benefit Not a Benefit Not a Benefit $12.05 $16.51 $13.01 $16.51 100.00% 100.00% 100.00% 100.00%

5 86364 ** 0-999 N/F Not a Benefit Not a Benefit Not a Benefit Not a Benefit Not a Benefit $11.53 $15.80 $12.45 $15.80 100.00% 100.00% 100.00% 100.00%

5 86381 ** 0-999 N/F Not a Benefit Not a Benefit Not a Benefit Not a Benefit Not a Benefit $25.45 $34.87 $27.49 $34.87 100.00% 100.00% 100.00% 100.00%

5 86596 ** 0-999 N/F Not a Benefit Not a Benefit Not a Benefit Not a Benefit Not a Benefit $18.40 $25.21 $19.87 $25.21 100.00% 100.00% 100.00% 100.00%

5 87154 ** 0-999 N/F Not a Benefit Not a Benefit Not a Benefit Not a Benefit Not a Benefit $218.06 $298.74 $235.50 $298.74 100.00% 100.00% 100.00% 100.00%

5

Percent 

Change from 

Current - 

Clinical Lab 

Fee

Percent 

Change from 

Current - Sole 

Community 

Lab Fee

Percent 

Change from 

Current - 

DSHS Clinical 

Lab Fee

Percent 

Change from 

Current - 

Rural Hospital 

Fee

** Required Notice: The codes included in this notice is obtained from the Current Procedural Terminology (CPT®), copyright 2022 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.          

          

          

*Type of Service (TOS)

Laboratory

CURRENT 1/1/2022



TOS*

Procedure 

Code Long Description 

Age 

Range

Non-

Facility 

(N)/ 

Facility 

(F)

Current 

Medicaid 

Base Unit 

Current 

Medicaid 

Conversion 

Factor 

Current 

Medicaid 

Fee

Proposed 

Medicaid 

Base Unit 

Proposed 

Medicaid 

Conversion 

Factor 

Proposed 

Medicaid 

Fee

7 01937 *** 0-20 N/F Not a Benefit Not a Benefit Not a Benefit 4.00 $25.6000 $102.40 100.00%

7 01937 *** 0-20 N/F Not a Benefit Not a Benefit Not a Benefit 4.00 $34.0000 $136.00 100.00%

7 01937 *** 21-999 N/F Not a Benefit Not a Benefit Not a Benefit 4.00 $24.3200 $97.28 100.00%

7 01938 *** 0-20 N/F Not a Benefit Not a Benefit Not a Benefit 4.00 $25.6000 $102.40 100.00%

7 01938 *** 0-20 N/F Not a Benefit Not a Benefit Not a Benefit 4.00 $34.0000 $136.00 100.00%

7 01938 *** 21-999 N/F Not a Benefit Not a Benefit Not a Benefit 4.00 $24.3200 $97.28 100.00%

7 01939 *** 0-20 N/F Not a Benefit Not a Benefit Not a Benefit 4.00 $25.6000 $102.40 100.00%

7 01939 *** 0-20 N/F Not a Benefit Not a Benefit Not a Benefit 4.00 $34.0000 $136.00 100.00%

7 01939 *** 21-999 N/F Not a Benefit Not a Benefit Not a Benefit 4.00 $24.3200 $97.28 100.00%

7 01940 *** 0-20 N/F Not a Benefit Not a Benefit Not a Benefit 4.00 $25.6000 $102.40 100.00%

7 01940 *** 0-20 N/F Not a Benefit Not a Benefit Not a Benefit 4.00 $34.0000 $136.00 100.00%

7 01940 *** 21-999 N/F Not a Benefit Not a Benefit Not a Benefit 4.00 $24.3200 $97.28 100.00%

7 01941 *** 0-20 N/F Not a Benefit Not a Benefit Not a Benefit 5.00 $25.6000 $128.00 100.00%

7 01941 *** 0-20 N/F Not a Benefit Not a Benefit Not a Benefit 5.00 $34.0000 $170.00 100.00%

7 01941 *** 21-999 N/F Not a Benefit Not a Benefit Not a Benefit 5.00 $24.3200 $121.60 100.00%

7 01942 *** 0-20 N/F Not a Benefit Not a Benefit Not a Benefit 5.00 $25.6000 $128.00 100.00%

7 01942 *** 0-20 N/F Not a Benefit Not a Benefit Not a Benefit 5.00 $34.0000 $170.00 100.00%

7 01942 *** 21-999 N/F Not a Benefit Not a Benefit Not a Benefit 5.00 $24.3200 $121.60 100.00%

7

** Required Notice: The five-character code included in this notice is obtained from the Current Procedural Terminology (CPT®), copyright 2022 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.

Anesthesia

Annual HCPCS Attachment 6 - TOS 7 Anesthesia (Proposed to be effective January 1, 2022)

CURRENT Percent 

Change 

from 

Current 

Medicaid 

Fee 

*Type of Service (TOS)

1/1/2022



Annual HCPCS Att 7 - TOS 9, J, L (proposed to be effective January 1, 2022)

 

TOS*

Procedure 

Code Long Description Age Range

Non-

Facility 

(N)/ 

Facility (F)

Current 

Medicaid 

Fee

Current 

Adjusted 

Medicaid Fee

Proposed 

Medicaid 

Fee

Proposed 

Adjusted  

Medicaid Fee

% of Proposed 

Medicaid Fee 

Increase or 

Decrease

9 A4436

Irrigation supply; 

sleeve, reusable, per 

month 0-999 2 Not a Benefit Not a Benefit $17.60 $17.60 100.0000%

9 A4437

Irrigation supply; 

sleeve, disposable, 

per month 0-999 2 Not a Benefit Not a Benefit $17.60 $17.60 100.0000%

9 OTHER MEDICAL ITEMS OR SERVICES

2

CURRENT 1/1/2022

Type of Service

** Required Notice: The five-character code included in this notice is obtained from the Current Procedural 

Terminology (CPT®), copyright 2022 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.          

Place of Service

Home



TOS*

Procedure 

Code Long Description Age Range

Non-

Facility 

(N)/ 

Facility 

(F)

Provider 

Type/ 

Provider 

Specialty

Current Group 

Number

Current 

Medicaid Fee

Current 

Adjusted 

Medicaid Fee

Proposed 

Group Number

Proposed 

Medicaid Fee

Proposed 

Adjusted  

Medicaid Fee

F 42975 *** 0-999 F Not a Benefit Not a Benefit $68.21 $68.21 100.00%

F 64582 *** 0-999 F Not a Benefit Not a Benefit 9 $1,162.72 $1,162.72 100.00%

F 64583 *** 0-999 F Not a Benefit Not a Benefit 9 $1,162.72 $1,162.72 100.00%

F 64584 *** 0-999 F Not a Benefit Not a Benefit 9 $1,162.72 $1,162.72 100.00%

F 64628 *** 0-999 F Not a Benefit Not a Benefit 9 $1,162.72 $1,162.72 100.00%

F 66989 *** 0-999 F Not a Benefit Not a Benefit 9 $1,162.72 $1,162.72 100.00%

F 66991 *** 0-999 F Not a Benefit Not a Benefit 9 $1,162.72 $1,162.72 100.00%

F 69716 *** 0-999 F Not a Benefit Not a Benefit 9 $1,162.72 $1,162.72 100.00%

F 69719 *** 0-999 F Not a Benefit Not a Benefit 9 $1,162.72 $1,162.72 100.00%

F 69726 *** 0-999 F Not a Benefit Not a Benefit 8 $938.07 $938.07 100.00%

F 69727 *** 0-999 F Not a Benefit Not a Benefit 8 $938.07 $938.07 100.00%

F

** Required Notice: The five-character code included in this notice is obtained from the Current Procedural Terminology (CPT®), copyright 2022 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.

*Type of Service (TOS)

HCPCS Attachment A(8) -TOS F - Ambulatory Surgical Center (proposed to be effective January 1, 2022)

CURRENT 1/1/2022

Percent 

Change 

from 

Current 

Medicaid 

Fee 

Ambulatory Surgical Center



TOS*

Procedure 

Code Long Description Age Range

Non-Facility 

(N)/ Facility 

(F)

Current 

Medicaid 

Fee

Current 

Adjusted 

Medicaid 

Fee

Proposed 

Medicaid 

Fee

Proposed 

Adjusted  

Medicaid 

Fee

W D8010

LIMITED ORTHODONTIC 

TREATMENT OF THE PRIMARY 

DENTITION 0-20 N

Not a 

Benefit

Not a 

Benefit $572.38 $572.38 100.00%

W D8020

LIMITED ORTHODONTIC 

TREATMENT OF THE 

TRANSITIONAL DENTITION 0-20 N

Not a 

Benefit

Not a 

Benefit $572.38 $572.38 100.00%

W

** Required Notice: The five-character code included in this notice is obtained from the Current Procedural Terminology (CPT®), copyright 2022 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.

THSteps Dental/Orthodontia

HCPCS Attachment 9 - TOS W (Proposed to be effective January 1, 2022)

CURRENT 1/1/2022

Percent Change 

from Current 

Medicaid Fee 

*Type of Service (TOS)


