
CFR Attachment A(12) - Medicine (Other) (Proposed to be effective March 1, 2024)

TOS*
Procedure 
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Modifier 
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Facility 

(N)/ 
Facility 

Provider 
Type/ 

Provider 
Specialty

Current 
Medicaid 

Fee

Current 
Adjusted 
Medicaid 

Fee
Proposed 

Medicaid Fee

Proposed 
Adjusted  

Medicaid Fee
1 90901 ** 0-20 N  $33.68 $33.68 $34.24 $34.24 1.66%
1 90901 ** 0-20 F  $16.00 $16.00 $15.72 $15.72 -1.75%
1 90901 ** 21-999 N  $32.08 $32.08 $32.61 $32.61 1.65%
1 90901 ** 21-999 F  $15.24 $15.24 $14.97 $14.97 -1.77%
1 90912 ** 0-20 N  $66.80 $66.80 $67.36 $67.36 0.84%
1 90912 ** 0-20 F  $35.36 $35.36 $35.36 $35.36 0.00%
1 90912 ** 21-999 N  $63.62 $63.62 $64.15 $64.15 0.83%
1 90912 ** 21-999 F  $33.68 $33.68 $33.68 $33.68 0.00%
1 90913 ** 0-20 N  $26.38 $26.38 $26.94 $26.94 2.12%
1 90913 ** 0-20 F  $19.93 $19.93 $20.21 $20.21 1.40%
1 90913 ** 21-999 N  $25.13 $25.13 $25.66 $25.66 2.11%
1 90913 ** 21-999 F  $18.98 $18.98 $19.25 $19.25 1.42%
1 95250 ** 0-20 N/F  $126.58 $126.58 $121.81 $121.81 -3.77%
1 95250 ** 21-999 N/F  $120.55 $120.55 $116.01 $116.01 -3.77%
1 95251 ** 0-20 N/F  $28.63 $28.63 $28.63 $28.63 0.00%
1 95251 ** 21-999 N/F  $27.27 $27.27 $27.27 $27.27 0.00%
2 95830 ** 0-20 N  $532.72 $532.72 $581.83 $581.83 9.22%
2 95830 ** 0-20 F  $75.50 $75.50 $75.50 $75.50 0.00%
2 95830 ** 21-999 N  $507.34 $507.34 $554.12 $554.12 9.22%
2 95830 ** 21-999 F  $71.91 $71.91 $71.91 $71.91 0.00%
1 95990 ** 0-20 N/F  $76.34 $76.34 $75.22 $75.22 -1.47%
1 95990 ** 21-999 N/F  $72.71 $72.71 $71.64 $71.64 -1.47%
1 95991 ** 0-20 N  $94.31 $94.31 $92.62 $92.62 -1.79%
1 95991 ** 0-20 F  $33.12 $33.12 $33.40 $33.40 0.85%
1 95991 ** 21-999 N  $89.81 $89.81 $88.21 $88.21 -1.78%
1 95991 ** 21-999 F  $31.54 $31.54 $31.81 $31.81 0.86%
1 95992 ** 0-20 N  $35.93 $35.93 $36.21 $36.21 0.78%
1 95992 ** 0-20 F  $30.03 $30.03 $30.03 $30.03 0.00%
1 95992 ** 21-999 N  $34.22 $34.22 $34.48 $34.48 0.76%
1 95992 ** 21-999 F  $28.60 $28.60 $28.60 $28.60 0.00%
1 96112 ** 0-20 N  $105.81 $105.81 $104.97 $104.97 -0.79%
1 96112 ** 0-20 F  $104.13 $104.13 $103.85 $103.85 -0.27%
1 96113 ** 0-20 N  $47.15 $47.15 $49.68 $49.68 5.37%
1 96113 ** 0-20 F  $43.78 $43.78 $46.59 $46.59 6.42%
1 96132 ** 0-20 N  $107.22 $107.22 $107.78 $107.78 0.52%
1 96132 ** UB 0-20 N  $76.58 $76.58 $76.98 $76.98 0.52%
1 96132 ** 0-20 F  $85.32 $85.32 $87.85 $87.85 2.97%
1 96132 ** UB 0-20 F  $60.95 $60.95 $62.75 $62.75 2.95%
1 96132 ** 21-999 N  $102.11 $102.11 $102.65 $102.65 0.53%
1 96132 ** UB 21-999 N  $72.94 $72.94 $73.32 $73.32 0.52%
1 96132 ** 21-999 F  $81.26 $81.26 $83.67 $83.67 2.97%
1 96132 ** UB 21-999 F  $58.04 $58.04 $59.76 $59.76 2.96%
1 96133 ** 0-20 N  $83.64 $83.64 $81.96 $81.96 -2.01%
1 96133 ** UB 0-20 N  $59.74 $59.74 $58.54 $58.54 -2.01%
1 96133 ** 0-20 F  $64.27 $64.27 $63.43 $63.43 -1.31%
1 96133 ** UB 0-20 F  $45.91 $45.91 $45.31 $45.31 -1.31%
1 96133 ** 21-999 N  $79.66 $79.66 $78.05 $78.05 -2.02%
1 96133 ** UB 21-999 N  $56.90 $56.90 $55.75 $55.75 -2.02%
1 96133 ** 21-999 F  $61.21 $61.21 $60.41 $60.41 -1.31%
1 96133 ** UB 21-999 F  $43.72 $43.72 $43.15 $43.15 -1.30%
1 96136 ** 0-20 N  $37.61 $37.61 $35.36 $35.36 -5.98%
1 96136 ** UB 0-20 N  $26.86 $26.86 $25.26 $25.26 -5.96%
1 96136 ** 0-20 F  $19.65 $19.65 $19.37 $19.37 -1.42%
1 96136 ** UB 0-20 F  $14.03 $14.03 $13.83 $13.83 -1.43%
1 96136 ** 21-999 N  $35.82 $35.82 $33.68 $33.68 -5.97%
1 96136 ** UB 21-999 N  $25.58 $25.58 $24.06 $24.06 -5.94%
1 96136 ** 21-999 F  $18.71 $18.71 $18.44 $18.44 -1.44%
1 96136 ** UB 21-999 F  $13.37 $13.37 $13.17 $13.17 -1.50%
1 96137 ** 0-20 N  $33.68 $33.68 $32.56 $32.56 -3.33%
1 96137 ** UB 0-20 N  $24.06 $24.06 $23.26 $23.26 -3.33%
1 96137 ** 0-20 F  $15.16 $15.16 $14.88 $14.88 -1.85%
1 96137 ** UB 0-20 F  $10.83 $10.83 $10.63 $10.63 -1.85%
1 96137 ** 21-999 N  $32.08 $32.08 $31.01 $31.01 -3.34%
1 96137 ** UB 21-999 N  $22.91 $22.91 $22.15 $22.15 -3.32%
1 96137 ** 21-999 F  $14.43 $14.43 $14.17 $14.17 -1.80%
1 96137 ** UB 21-999 F  $10.31 $10.31 $10.12 $10.12 -1.84%
1 96156 ** 0-20 N  $78.31 $78.31 $78.87 $78.87 0.72%
1 96156 ** 0-20 F  $69.33 $69.33 $69.89 $69.89 0.81%
S 96160 ** 0-20 N  $2.25 $2.25 $2.25 $2.25 0.00%
S 96161 ** 0-20 N  $2.25 $2.25 $2.25 $2.25 0.00%
1 96167 ** 0-20 N  $57.26 $57.26 $57.26 $57.26 0.00%
1 96167 ** 0-20 F  $50.52 $50.52 $50.24 $50.24 -0.55%
1 96168 ** 0-20 N  $20.49 $20.49 $20.21 $20.21 -1.37%
1 96168 ** 0-20 F  $17.96 $17.96 $17.68 $17.68 -1.56%
1 96170 ** 0-20 N  $65.68 $65.68 $65.12 $65.12 -0.85%
1 96170 ** 0-20 F  $62.03 $62.03 $61.19 $61.19 -1.35%
1 96171 ** 0-20 N  $23.58 $23.58 $23.58 $23.58 0.00%
1 96171 ** 0-20 F  $22.17 $22.17 $22.17 $22.17 0.00%
1 96567 ** 0-20 N/F  $119.29 $119.29 $118.16 $118.16 -0.95%
1 96567 ** 21-999 N/F  $113.60 $113.60 $112.54 $112.54 -0.93%
1 96570 ** 0-20 N/F  $45.19 $45.19 $45.47 $45.47 0.62%
1 96570 ** 21-999 N/F  $43.04 $43.04 $43.30 $43.30 0.60%
1 96571 ** 0-20 N/F  $21.05 $21.05 $20.77 $20.77 -1.33%
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1 96571 ** 21-999 N/F  $20.05 $20.05 $19.78 $19.78 -1.35%
1 96573 ** 0-20 N/F  $193.66 $193.66 $193.66 $193.66 0.00%
1 96573 ** 21-999 N/F  $184.44 $184.44 $184.44 $184.44 0.00%
1 96574 ** 0-20 N/F  $238.29 $238.29 $236.61 $236.61 -0.71%
1 96574 ** 21-999 N/F  $226.94 $226.94 $225.34 $225.34 -0.71%
1 96900 ** 0-20 N/F  $19.09 $19.09 $20.49 $20.49 7.33%
1 96900 ** 21-999 N/F  $18.18 $18.18 $19.51 $19.51 7.32%
1 96910 ** 0-20 N/F  $98.24 $98.24 $99.08 $99.08 0.86%
1 96910 ** 21-999 N/F  $93.56 $93.56 $94.36 $94.36 0.86%
1 96912 ** 0-20 N/F  $84.48 $84.48 $84.48 $84.48 0.00%
1 96912 ** 21-999 N/F  $80.46 $80.46 $80.46 $80.46 0.00%
1 96913 ** 0-20 N/F  $124.62 $124.62 $127.99 $127.99 2.70%
1 96913 ** 21-999 N/F  $118.68 $118.68 $121.89 $121.89 2.70%
2 96920 ** 0-20 N  $133.60 $133.60 $131.07 $131.07 -1.89%
2 96920 ** 0-20 F  $52.20 $52.20 $52.49 $52.49 0.56%
2 96920 ** 21-999 N  $127.24 $127.24 $124.83 $124.83 -1.89%
2 96920 ** 21-999 F  $49.72 $49.72 $49.99 $49.99 0.54%
2 96921 ** 0-20 N  $145.95 $145.95 $143.98 $143.98 -1.35%
2 96921 ** 0-20 F  $58.66 $58.66 $59.50 $59.50 1.43%
2 96921 ** 21-999 N  $139.00 $139.00 $137.13 $137.13 -1.35%
2 96921 ** 21-999 F  $55.87 $55.87 $56.67 $56.67 1.43%
2 96922 ** 0-20 N  $197.87 $197.87 $196.19 $196.19 -0.85%
2 96922 ** 0-20 F  $94.87 $94.87 $96.27 $96.27 1.48%
2 96922 ** 21-999 N  $188.45 $188.45 $186.85 $186.85 -0.85%
2 96922 ** 21-999 F  $90.35 $90.35 $91.69 $91.69 1.48%

1 96999 ** 0-999 N/F  
Manually 

Priced
Manually 

Priced Manually Priced 
Manually 

Priced 0.00%
1 97597 ** 0-20 N  $82.52 $82.52 $84.48 $84.48 2.38%
1 97597 ** 0-20 F  $29.19 $29.19 $29.47 $29.47 0.96%
1 97597 ** 21-999 N  $78.59 $78.59 $80.46 $80.46 2.38%
1 97597 ** 21-999 F  $27.80 $27.80 $28.07 $28.07 0.97%
1 97598 ** 0-20 N  $37.61 $37.61 $37.61 $37.61 0.00%
1 97598 ** 0-20 F  $20.49 $20.49 $20.49 $20.49 0.00%
1 97598 ** 21-999 N  $35.82 $35.82 $35.82 $35.82 0.00%
1 97598 ** 21-999 F  $19.51 $19.51 $19.51 $19.51 0.00%
1 97602 ** 0-999 N/F  $27.68 $27.68 $27.68 $27.68 0.00%
1 97605 ** 0-20 N  $35.08 $35.08 $35.65 $35.65 1.62%
1 97605 ** 0-20 F  $20.49 $20.49 $20.49 $20.49 0.00%
1 97605 ** 21-999 N  $33.41 $33.41 $33.95 $33.95 1.62%
1 97605 ** 21-999 F  $19.51 $19.51 $19.51 $19.51 0.00%
1 97606 ** 0-20 N  $41.54 $41.54 $42.66 $42.66 2.70%
1 97606 ** 0-20 F  $22.45 $22.45 $22.17 $22.17 -1.25%
1 97606 ** 21-999 N  $39.56 $39.56 $40.63 $40.63 2.70%
1 97606 ** 21-999 F  $21.38 $21.38 $21.12 $21.12 -1.22%
1 97607 ** 0-20 N  $321.93 $321.93 $307.62 $307.62 -4.45%
1 97607 ** 0-20 F  $20.77 $20.77 $18.24 $18.24 -12.18%
1 97607 ** 21-999 N  $306.60 $306.60 $292.97 $292.97 -4.45%
1 97607 ** 21-999 F  $26.46 $26.46 $17.37 $17.37 -34.35%
1 97608 ** 0-20 N  $317.72 $317.72 $308.74 $308.74 -2.83%
1 97608 ** 0-20 F  $20.77 $20.77 $21.05 $21.05 1.35%
1 97608 ** 21-999 N  $302.59 $302.59 $294.04 $294.04 -2.83%
1 97608 ** 21-999 F  $19.78 $19.78 $20.05 $20.05 1.37%
1 98925 ** 0-20 N  $25.82 $25.82 $26.10 $26.10 1.08%
1 98925 ** 0-20 F  $19.65 $19.65 $19.37 $19.37 -1.42%
1 98925 ** 21-999 N  $24.59 $24.59 $24.86 $24.86 1.10%
1 98925 ** 21-999 F  $18.71 $18.71 $18.44 $18.44 -1.44%
1 98926 ** 0-20 N  $36.49 $36.49 $37.33 $37.33 2.30%
1 98926 ** 0-20 F  $28.91 $28.91 $28.91 $28.91 0.00%
1 98926 ** 21-999 N  $34.75 $34.75 $35.55 $35.55 2.30%
1 98926 ** 21-999 F  $27.53 $27.53 $27.53 $27.53 0.00%
1 98927 ** 0-20 N  $47.71 $47.71 $48.28 $48.28 1.19%
1 98927 ** 0-20 F  $38.17 $38.17 $37.89 $37.89 -0.73%
1 98927 ** 21-999 N  $45.44 $45.44 $45.98 $45.98 1.19%
1 98927 ** 21-999 F  $36.35 $36.35 $36.09 $36.09 -0.72%
1 98928 ** 0-20 N  $58.10 $58.10 $59.50 $59.50 2.41%
1 98928 ** 0-20 F  $47.71 $47.71 $48.28 $48.28 1.19%
1 98928 ** 21-999 N  $55.33 $55.33 $56.67 $56.67 2.42%
1 98928 ** 21-999 F  $45.44 $45.44 $45.98 $45.98 1.19%
1 98929 ** 0-20 N  $69.89 $69.89 $69.89 $69.89 0.00%
1 98929 ** 0-20 F  $58.38 $58.38 $57.82 $57.82 -0.96%
1 98929 ** 21-999 N  $66.56 $66.56 $66.56 $66.56 0.00%
1 98929 ** 21-999 F  $55.60 $55.60 $55.06 $55.06 -0.97%
1 98940 ** 0-20 N  $22.73 $22.73 $23.02 $23.02 1.28%
1 98940 ** 21-999 N  $21.65 $21.65 $21.92 $21.92 1.25%
1 98941 ** 0-20 N  $32.56 $32.56 $33.12 $33.12 1.72%
1 98941 ** 21-999 N  $31.01 $31.01 $31.54 $31.54 1.71%
1 98942 ** 0-20 N  $42.66 $42.66 $42.94 $42.94 0.66%
1 98942 ** 21-999 N  $40.63 $40.63 $40.90 $40.90 0.66%
1 98960 ** 0-20 N/F  $22.45 $22.45 $24.42 $24.42 8.78%
1 99000 ** 0-999 N  $10.80 $10.80 $9.31 $9.31 -13.80%
1 99000 ** 0-999 N 71 $10.80 $10.80 $9.31 $9.31 -13.80%
1 99000 ** 0-999 N 72 $10.80 $10.80 $9.31 $9.31 -13.80%
D 99000 ** 0-999 N  $9.31 $9.31 $9.31 $9.31 0.00%
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1 99001 ** 0-999 N/F  $13.07 $13.07 $13.07 $13.07 0.00%
D 99001 ** 0-999 N/F  $13.07 $13.07 $13.07 $13.07 0.00%
1 99050 ** 0-999 N  $14.96 $14.96 $14.96 $14.96 0.00%
1 99056 ** 0-20 F  $7.30 $7.30 $7.30 $7.30 0.00%
1 99056 ** 21-999 F  $6.95 $6.95 $6.95 $6.95 0.00%
1 99060 ** 0-999 F  $7.30 $7.30 $6.95 $6.95 -4.79%
1 99078 ** 0-999 N  $42.47 $42.47 $42.47 $42.47 0.00%
2 99078 ** 0-999 N  $42.47 $42.47 $42.47 $42.47 0.00%
1 99091 ** 0-20 N/F  $192.78 $192.78 $192.78 $192.78 0.00%
1 99091 ** 21-999 N/F  $183.01 $183.01 $183.01 $183.01 0.00%
1 99151 ** 0-20 N  $71.29 $71.29 $50.52 $50.52 -29.13%
1 99151 ** 0-20 F  $20.49 $20.49 $20.21 $20.21 -1.37%
1 99152 ** 0-20 N  $42.38 $42.38 $42.10 $42.10 -0.66%
1 99152 ** 0-20 F  $10.10 $10.10 $10.38 $10.38 2.77%
1 99152 ** 21-999 N  $40.36 $40.36 $40.10 $40.10 -0.64%
1 99152 ** 21-999 F  $9.62 $9.62 $9.89 $9.89 2.81%
1 99153 ** 0-20 N/F  $8.70 $8.70 $9.26 $9.26 6.44%
1 99153 ** 21-999 N/F  $8.29 $8.29 $8.82 $8.82 6.39%
1 99155 ** 0-20 N/F  $68.20 $68.20 $68.48 $68.48 0.41%
1 99156 ** 0-20 N/F  $62.31 $62.31 $62.87 $62.87 0.90%
1 99156 ** 21-999 N/F  $59.34 $59.34 $59.88 $59.88 0.91%
1 99157 ** 0-20 N/F  $51.36 $51.36 $51.36 $51.36 0.00%
1 99157 ** 21-999 N/F  $48.92 $48.92 $48.92 $48.92 0.00%
1 99170 ** 0-20 N  $131.64 $131.64 $135.85 $135.85 3.20%
1 99170 ** 0-20 F  $70.17 $70.17 $70.45 $70.45 0.40%
1 99170 ** 21-999 N  $125.37 $125.37 $129.38 $129.38 3.20%
1 99170 ** 21-999 F  $66.83 $66.83 $67.09 $67.09 0.39%
1 99183 ** 0-20 F  $88.41 $88.41 $88.13 $88.13 -0.32%
1 99183 ** 21-999 F  $84.20 $84.20 $83.93 $83.93 -0.32%
1 99195 ** 0-20 N/F  $87.29 $87.29 $81.39 $81.39 -6.76%
1 99195 ** 21-999 N/F  $83.13 $83.13 $77.52 $77.52 -6.75%

1 99199 ** 0-999 N/F  
Manually 

Priced
Manually 

Priced Manually Priced 
Manually 

Priced 0.00%

1 99199 ** 0-999 N/F  
Manually 

Priced
Manually 

Priced Manually Priced 
Manually 

Priced 0.00%

1 C9507

fresh frozen plasma, high titer 
covid-19 convalescent, frozen 
within 8 hours of collection, 
each unit 0-999 F  $750.50 $750.50 $750.50 $750.50 0.00%

1 C9507

fresh frozen plasma, high titer 
covid-19 convalescent, frozen 
within 8 hours of collection, 
each unit 0-999 F 51 $750.50 $750.50 $750.50 $750.50 0.00%

1 C9507

fresh frozen plasma, high titer 
covid-19 convalescent, frozen 
within 8 hours of collection, 
each unit 0-999 F 52 $750.50 $750.50 $750.50 $750.50 0.00%

1 G2066

interrogation device 
evaluation(s), (remote) up to 30 
days; implantable cardiovascular 
physiologic monitor system, 
implantable loop recorder 
system, or subcutaneous cardiac 
rhythm monitor system, remote 
data acquisition(s), receipt of 
transmissions and technician 
review, technical support and 
distribution of results 0-20 N/F  $30.92 $30.92 

Code 
Discontinued

Code 
Discontinued -100.00%

1 G2066

interrogation device 
evaluation(s), (remote) up to 30 
days; implantable cardiovascular 
physiologic monitor system, 
implantable loop recorder 
system, or subcutaneous cardiac 
rhythm monitor system, remote 
data acquisition(s), receipt of 
transmissions and technician 
review, technical support and 
distribution of results 21-999 N/F  $29.45 $29.45 

Code 
Discontinued

Code 
Discontinued -100.00%

D H0033
oral medication administration, 
direct observation 0-999 9  $13.53 $13.53 $13.53 $13.53 0.00%

D H0033
oral medication administration, 
direct observation 0-999 2  $13.53 $13.53 $13.53 $13.53 0.00%

D H0033
oral medication administration, 
direct observation 0-999 N  $13.53 $13.53 $13.53 $13.53 0.00%

1
2
D
S

Medical Services
Surgery
TB Clinic

*Type of Service (TOS)

THSteps Medical
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UB

2
9

51
52
71

Place of Service
Home
Other Locations

Ambulatory Surgical Center- Hospital Based
Family Planning Clinic

** Required Notice: The five-character code included in this notice is obtained from the Current Procedural Terminology (CPT®), copyright 2023 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.              

Modifier
Services delivered by a licensed therapy assistant under 
supervision of a licensed therapist

Provider Type

Ambulatory Surgical Center- Freestanding/ Independent
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