CFR Attachment A(34)b - Dialysis (Proposed to be effective March 1, 2022)

CURRENT 3/1/2022
PTOVIUCET
Non-Facility Type/ Current Proposed |Percent Change
Procedure (N)/ Facility| Provider Current Adjusted Proposed Adjusted from Current
TOS* Code Long Description Age Range (F Specialty | Medicaid Fee | Medicaid Fee | Medicaid Fee | Medicaid Fee | Medicaid Fee
90935 kel 0-20 /F 58.10 58.10 58.94 58.94 1.459
90935 kel 21-999 /F 55.33 55.33 56.13 56.13 1.459
90937 kel 0-20 /F 82.80 82.80 84.76 84.76 2.379
90937 kel 21-999 /F 78.85 78.85 80.73 80.73 2.38Y
90940 kel 0-20 F 62.03 62.03 62.03 62.03 0.009
90940 kel 21-999 F 59.08 59.08 59.07 59.07 -0.02%
90945 kel 0-20 /E 67.92 67.92 69.89 69.89 2.90
90945 kel 21-999 /F 64.69 64.69 66.56 66.56 2.89Y
90947 kel 0-20 /E 98.52 98.52 $100.48 $100.48 1.99Y
90947 kel 21-999 /F 93.82 93.82 $95.70 $95.70 2.009
90951 kel 0-20 /F 747.43 747.43 964.11 964.11 28.99%
90952 kel 0-999 /F 355.92 355.92 373.71 373.71 5.00%
90953 kel 0-999 /F 177.96 177.96 186.86 186.86 5.00%
90954 kel 0-20 /F 644.42 644.42 635.44 635.44 -1.39%
90955 kel 0-20 /F 362.91 362.91 429.71 429.71 18.41%
90956 kel 0-20 /F 252.60 252.60 285.44 285.44 13.00%
90957 kel 0-20 /F 510.26 510.26 634.60 634.60 24.37%
90958 kel 0-20 /F 346.35 346.35 413.15 413.15 19.29%
90959 kel 0-20 /F 235.76 235.76 266.64 266.64 13.10%
90960 kel 21-999 /F 214.38 214.38 277.73 277.73 29.55%
90961 kel 21-999 /F 180.16 180.16 229.88 229.88 27.60%
90962 kel 21-999 /F 139.27 139.27 157.44 157.44 3.05%
90963 il 0-20 N/F 433.08 433.08 498.47 498.47 5.10%
90964 kel 0-20 N/F 378.07 378.07 428.31 428.31 3.29%
90965 il 0-20 N/F 360.10 360.10 412.03 412.03 4.42%
90966 kel 21-999 N/F 179.63 179.63 229.61 229.61 27.82%
90967 ] 0-20 N/F 4.31 4.31 4.59 4.59 1.96%
90968 il 0-20 N/F 2.63 2.63 4.31 4.31 13.30%
90969 il 0-20 N/F 2.07 2.07 3.75 3.75 13.92%
90970 il 21-999 N/F $5.88 $5.88 $7.48 $7.48 27.21%
90989 il 0-999 N/F $435.13 $435.13 $400.00 $400.00 -8.07%
90993 kil 0-999 N/F 20.00 20.00 21.61 21.61 .05%
90997 kil 0-20 N/F 71.01 71.01 72.69 72.69 2.37%
90997 ] 21-999 N/F 67.63 67.63 69.23 69.23 2.37%
90997 kil 0-20 N/F 72 71.01 71.01 72.69 72.69 2.37%
90997 ] 21-999 N/F 72 67.63 67.63 69.23 69.23 2.37%
o anually anually
1 90999 0-999 N/F Priced Priced $0.00 $0.00 0.00%

*Type of Service (TOS)
1 rMedicaI Services

Provider Type/ Provider Specialty
72 Nephrology (Hemodialysis, Renal Dialysis)

** 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 liabilitv for data contained or not contained.




