
CFR Attachment A(9) - Physician Administered Drugs - Vaccine & Toxoids (Proposed to be effective September 1, 2024)
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1 90371 ** 0-999 N/F  $122.39 $122.39 $123.41 $123.41 0.83%

1 90371 ** 0-999 N/F 72 $122.39 $122.39 $123.41 $123.41 0.83%

1 90371 ** 0-999 F 73 $122.39 $122.39 $123.41 $123.41 0.83%

1 90375 ** 0-999 N/F  $254.79 $254.79 $243.62 $243.62 -4.38%

1 90376 ** 0-999 N/F  $223.83 $223.83 $243.03 $243.03 8.58%

1 90377 ** 0-999 N/F  $209.51 $209.51 $200.20 $200.20 -4.44%

1 90396 ** 0-999 N/F  $2,226.22 $2,226.22 $1,953.40 $1,953.40 -12.25%

1 90460 ** 0-20 N/F  $13.75 $13.75 $13.75 $13.75 0.00%

1 90460 ** 0-20 N/F 72 $13.75 $13.75 $13.75 $13.75 0.00%

1 90460 ** 0-20 F 73 $13.75 $13.75 $13.75 $13.75 0.00%

S 90460 ** 0-20 N/F  $13.75 $13.75 $13.75 $13.75 0.00%

1 90471 ** 0-20 N/F  $13.75 $13.75 $13.75 $13.75 0.00%

1 90471 ** 21-999 N/F  $13.10 $13.10 $13.10 $13.10 0.00%

1 90471 ** 0-20 N/F 72 $13.10 $13.10 $13.75 $13.75 4.96%

1 90471 ** 21-999 N/F 72 $13.10 $13.10 $13.10 $13.10 0.00%

1 90471 ** 0-20 F 73 $13.10 $13.10 $13.75 $13.75 4.96%

1 90471 ** 21-999 F 73 $13.10 $13.10 $13.10 $13.10 0.00%

S 90471 ** 0-20 N/F  $13.75 $13.75 $13.75 $13.75 0.00%

1 90472 ** 0-20 N/F  $10.38 $10.38 $10.38 $10.38 0.00%

1 90472 ** 21-999 N/F  $9.89 $9.89 $9.89 $9.89 0.00%

1 90472 ** 0-20 N/F 72 $9.89 $9.89 $10.38 $10.38 4.95%

1 90472 ** 21-999 N/F 72 $9.89 $9.89 $9.89 $9.89 0.00%

1 90472 ** 0-20 F 73 $9.89 $9.89 $10.38 $10.38 4.95%

1 90472 ** 21-999 F 73 $9.89 $9.89 $9.89 $9.89 0.00%

S 90472 ** 0-20 N/F  $10.38 $10.38 $10.38 $10.38 0.00%

1 90473 ** 0-20 N/F  $13.10 $13.10 $13.10 $13.10 0.00%

1 90473 ** 21-999 N/F  $13.10 $13.10 $13.10 $13.10 0.00%

S 90473 ** 0-20 N/F  $13.75 $13.75 $13.75 $13.75 0.00%

1 90474 ** 0-20 N/F  $9.89 $9.89 $9.89 $9.89 0.00%

1 90474 ** 21-999 N/F  $9.89 $9.89 $9.89 $9.89 0.00%

S 90474 ** 0-20 N/F  $10.38 $10.38 $10.38 $10.38 0.00%

1 90585 ** 0-999 N/F  $168.69 $168.69 $168.69 $168.69 0.00%

1 90586 ** 0-999 N/F  $129.52 $129.52 $129.32 $129.32 -0.15%

1 90619 ** 19-999 N/F  $167.53 $167.53 $179.21 $179.21 6.97%

S 90619 ** 19-999 N/F  $167.53 $167.53 $179.21 $179.21 6.97%

1 90620 ** 19-999 N/F  $226.83 $226.83 $226.83 $226.83 0.00%

S 90620 ** 0-20 N/F  $226.83 $226.83 $226.83 $226.83 0.00%

1 90621 ** 19-999 N/F  $192.86 $192.86 $192.86 $192.86 0.00%

S 90621 ** 19-20 N/F  $192.86 $192.86 $192.86 $192.86 0.00%

1 90630 ** 19-999 N/F  $19.30 $19.30 $19.30 $19.30 0.00%

1 90630 ** 19-999 N/F 72 $19.30 $19.30 $19.30 $19.30 0.00%

1 90630 ** 19-999 F 73 $19.30 $19.30 $19.30 $19.30 0.00%

S 90630 ** 19-999 N/F  $19.30 $19.30 $19.30 $19.30 0.00%

1 90632 ** 0-999 N/F  $64.31 $64.31 $62.88 $62.88 -2.22%

S 90632 ** 0-20 N/F  $64.31 $64.31 $62.88 $62.88 -2.22%

1 90636 ** 19-999 N/F  $130.12 $130.12 $130.12 $130.12 0.00%

S 90636 ** 19-20 N/F  $130.12 $130.12 $130.12 $130.12 0.00%

1 90648 ** 19-999 N/F  $20.21 $20.21 $13.74 $13.74 -32.01%

S 90648 ** 19-20 N/F  $20.21 $20.21 $13.74 $13.74 -32.01%

1 90651 ** 19-999 N/F  $288.53 $288.53 $308.68 $308.68 6.98%

S 90651 ** 19-20 N/F  $288.53 $288.53 $308.68 $308.68 6.98%

1 90654 ** 19-999 N/F  $16.53 $16.53 $16.53 $16.53 0.00%

1 90654 ** 19-999 N/F 72 $16.53 $16.53 $16.53 $16.53 0.00%

1 90654 ** 19-999 F 73 $16.53 $16.53 $16.53 $16.53 0.00%

S 90654 ** 19-999 N/F  $16.53 $16.53 $16.53 $16.53 0.00%

1 90656 ** 19-999 N/F  $17.47 $17.47 $17.47 $17.47 0.00%

1 90656 ** 19-999 N/F 72 $17.47 $17.47 $17.47 $17.47 0.00%

1 90656 ** 19-999 F 73 $17.47 $17.47 $17.47 $17.47 0.00%

1 90658 ** 19-999 N/F  $16.12 $16.12 $16.12 $16.12 0.00%

1 90658 ** 19-999 N/F 72 $16.12 $16.12 $16.12 $16.12 0.00%

1 90658 ** 19-999 F 73 $16.12 $16.12 $16.12 $16.12 0.00%

S 90658 ** 19-20 N/F  $16.12 $16.12 $16.12 $16.12 0.00%

1 90661 ** 19-999 N/F  $26.10 $26.10 $26.10 $26.10 0.00%

1 90661 ** 19-999 N/F 72 $26.10 $26.10 $26.10 $26.10 0.00%

1 90661 ** 19-999 F 73 $26.10 $26.10 $26.10 $26.10 0.00%

S 90661 ** 18-20 N/F  $26.10 $26.10 $26.10 $26.10 0.00%

1 90662 ** 0-999 N/F  $65.89 $65.89 $69.15 $69.15 4.95%

1 90662 ** 0-999 N/F 72 $65.89 $65.89 $69.15 $69.15 4.95%

1 90662 ** 0-999 F 73 $65.89 $65.89 $69.15 $69.15 4.95%

1 90670 ** 19-999 N/F  $243.05 $243.05 $250.65 $250.65 3.13%

1 90670 ** 19-999 N/F 72 $243.05 $243.05 $250.65 $250.65 3.13%

1 90670 ** 19-999 F 73 $243.05 $243.05 $250.65 $250.65 3.13%

1 90671 ** 19-999 N/F  $231.94 $231.94 $238.88 $238.88 2.99%

1 90671 ** 19-999 N/F 72 $231.94 $231.94 $238.88 $238.88 2.99%

1 90671 ** 19-999 F 73 $231.94 $231.94 $238.88 $238.88 2.99%

S 90671 ** 19-999 N/F  $231.94 $231.94 $238.88 $238.88 2.99%

1 90672 ** 19-999 N/F  $25.32 $25.32 $26.18 $26.18 3.40%

S 90672 ** 0-20 N/F  $25.32 $25.32 $26.18 $26.18 3.40%

1 90673 ** 19-999 N/F  $65.89 $65.89 $65.89 $65.89 0.00%

1 90673 ** 19-999 N/F 72 $65.89 $65.89 $65.89 $65.89 0.00%

1 90673 ** 19-999 F 73 $65.89 $65.89 $65.89 $65.89 0.00%

S 90673 ** 19-999 N/F  $65.89 $65.89 $65.89 $65.89 0.00%

1 90674 ** 19-999 N/F  $30.41 $30.41 $32.19 $32.19 5.85%

1 90674 ** 19-999 N/F 72 $30.41 $30.41 $32.19 $32.19 5.85%

1 90674 ** 19-999 F 73 $30.41 $30.41 $32.19 $32.19 5.85%
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S 90674 ** 0-20 N/F  $30.41 $30.41 $32.19 $32.19 5.85%

1 90675 ** 0-999 N/F  $295.34 $295.34 $290.65 $290.65 -1.59%

1 90677 ** 19-999 N/F  $271.95 $271.95 $271.95 $271.95 0.00%

1 90677 ** 19-999 N/F 72 $271.95 $271.95 $271.95 $271.95 0.00%

1 90677 ** 19-999 F 73 $271.95 $271.95 $271.95 $271.95 0.00%

S 90677 ** 19-999 N/F  $271.95 $271.95 $271.95 $271.95 0.00%

1 90678 ** 0-999 N/F  $316.83 $316.83 $345.15 $345.15 8.94%

1 90679 ** 0-999 N/F  $300.72 $300.72 $327.60 $327.60 8.94%

S 90680 ** 19-20 N/F  $96.37 $96.37 $96.37 $96.37 0.00%

S 90681 ** U1 0-999 N/F  $144.56 $144.56 $144.56 $144.56 0.00%

S 90681 ** 19-20 N/F  $144.56 $144.56 $144.56 $144.56 0.00%

1 90682 ** 19-999 N/F  $65.89 $65.89 $69.15 $69.15 4.95%

1 90682 ** 19-999 N/F 72 $65.89 $65.89 $69.15 $69.15 4.95%

1 90682 ** 19-999 F 73 $65.89 $65.89 $69.15 $69.15 4.95%

S 90682 ** 0-20 N/F  $65.89 $65.89 $69.15 $69.15 4.95%

S 90685 ** U1 0-999 N/F  $21.83 $21.83 $21.83 $21.83 0.00%

1 90686 ** 19-999 N/F  $20.27 $20.27 $21.06 $21.06 3.90%

1 90686 ** 19-999 N/F 72 $20.27 $20.27 $21.06 $21.06 3.90%

1 90686 ** 19-999 F 73 $20.27 $20.27 $21.06 $21.06 3.90%

S 90686 ** 19-20 N/F  $20.27 $20.27 $21.06 $21.06 3.90%

S 90687 ** U1 0-999 N/F  $9.65 $9.65 $9.83 $9.83 1.87%

1 90688 ** 19-999 N/F  $19.30 $19.30 $19.67 $19.67 1.92%

1 90688 ** 19-999 N/F 72 $19.30 $19.30 $19.67 $19.67 1.92%

1 90688 ** 19-999 F 73 $19.30 $19.30 $19.67 $19.67 1.92%

S 90688 ** 0-20 N/F  $19.30 $19.30 $19.67 $19.67 1.92%

1 90694 ** 0-999 N/F  $67.53 $67.53 $67.54 $67.54 0.01%

1 90694 ** U1 0-999 N/F  $67.53 $67.53 $67.54 $67.54 0.01%

S 90696 ** 19-20 N/F  $63.24 $63.24 $63.24 $63.24 0.00%

1 90707 ** 19-999 N/F  $96.11 $96.11 $98.93 $98.93 2.93%

S 90707 ** 19-20 N/F  $96.11 $96.11 $98.93 $98.93 2.93%

S 90710 ** 19-20 N/F  $306.97 $306.97 $316.07 $316.07 2.96%

1 90713 ** 19-999 N/F  $43.52 $43.52 $43.52 $43.52 0.00%

S 90713 ** 19-20 N/F  $43.52 $43.52 $43.52 $43.52 0.00%

1 90714 ** 19-999 N/F  $27.79 $27.79 $27.16 $27.16 -2.27%

S 90714 ** 0-20 N/F  $27.79 $27.79 $27.16 $27.16 -2.27%

1 90715 ** 19-999 N/F  $34.68 $34.68 $34.28 $34.28 -1.15%

S 90715 ** 0-20 N/F  $34.68 $34.68 $34.28 $34.28 -1.15%

1 90716 ** 19-999 N/F  $171.70 $171.70 $171.70 $171.70 0.00%

S 90716 ** 19-20 N/F  $171.70 $171.70 $171.70 $171.70 0.00%

1 90732 ** 19-999 N/F  $125.74 $125.74 $125.74 $125.74 0.00%

1 90732 ** 19-999 N/F 72 $125.74 $125.74 $125.74 $125.74 0.00%

1 90732 ** 19-999 F 73 $125.74 $125.74 $125.74 $125.74 0.00%

S 90732 ** 0-20 N/F  $125.74 $125.74 $125.74 $125.74 0.00%

1 90734 ** 19-999 N/F  $159.34 $159.34 $159.34 $159.34 0.00%

S 90734 ** 19-20 N/F  $159.34 $159.34 $159.34 $159.34 0.00%

1 90736 ** 0-999 N/F  $239.63 $239.63 $239.63 $239.63 0.00%

1 90739 ** 0-999 N/F  $151.00 $151.00 $151.00 $151.00 0.00%

1 90740 ** 0-999 N/F  $143.32 $143.32 $143.32 $143.32 0.00%

1 90740 ** 0-999 N/F 72 $143.32 $143.32 $143.32 $143.32 0.00%

1 90740 ** 0-999 F 73 $143.32 $143.32 $143.32 $143.32 0.00%

S 90744 ** 19-20 N/F  $28.16 $28.16 $28.99 $28.99 2.95%

1 90746 ** 19-999 N/F  $66.30 $66.30 $66.30 $66.30 0.00%

S 90746 ** 19-20 N/F  $66.30 $66.30 $66.30 $66.30 0.00%

1 90747 ** 0-999 N/F  $132.60 $132.60 $132.60 $132.60 0.00%

1 90747 ** 0-999 N/F 72 $132.60 $132.60 $132.60 $132.60 0.00%

1 90747 ** 0-999 F 73 $132.60 $132.60 $132.60 $132.60 0.00%

1 90750 ** 0-999 N/F  $196.98 $196.98 $196.98 $196.98 0.00%

1 90756 ** 19-999 N/F  $28.81 $28.81 $28.81 $28.81 0.00%

1 90756 ** 19-999 N/F 72 $28.81 $28.81 $28.81 $28.81 0.00%

1 90756 ** 19-999 F 73 $28.81 $28.81 $28.81 $28.81 0.00%

S 90756 ** 19-999 N/F  $28.81 $28.81 $28.81 $28.81 0.00%

1 90759 ** 0-999 N/F  $69.54 $69.54 $69.54 $69.54 0.00%

S 90759 ** 0-999 N/F  $69.54 $69.54 $69.54 $69.54 0.00%

1 G0315

immunization counseling by a 

physician or other qualified health 

care professional for covid-19, 

ages under 21, 5-15 mins time 

(this code is used for the 

medicaid early and periodic 

screening, diagnostic, and 

treatment benefit (epsdt) 0-20 N  $38.97 $38.97 $32.28 $32.28 -17.17%

1 G0315

immunization counseling by a 

physician or other qualified health 

care professional for covid-19, 

ages under 21, 5-15 mins time 

(this code is used for the 

medicaid early and periodic 

screening, diagnostic, and 

treatment benefit (epsdt) 0-20 F  $24.06 $24.06 $19.65 $19.65 -18.33%
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S G0315

immunization counseling by a 

physician or other qualified health 

care professional for covid-19, 

ages under 21, 5-15 mins time 

(this code is used for the 

medicaid early and periodic 

screening, diagnostic, and 

treatment benefit (epsdt) 0-20 N  $38.97 $38.97 $32.28 $32.28 -17.17%

S G0315

immunization counseling by a 

physician or other qualified health 

care professional for covid-19, 

ages under 21, 5-15 mins time 

(this code is used for the 

medicaid early and periodic 

screening, diagnostic, and 

treatment benefit (epsdt) 0-20 F  $24.06 $24.06 $19.65 $19.65 -18.33%

1 J1571

injection, hepatitis b immune 

globulin (hepagam b), 

intramuscular, 0.5 ml 0-999 N/F  $59.30 $59.30 $53.36 $53.36 -10.02%

1 J1571

injection, hepatitis b immune 

globulin (hepagam b), 

intramuscular, 0.5 ml 0-999 N/F 72 $59.30 $59.30 $53.36 $53.36 -10.02%

1 J1571

injection, hepatitis b immune 

globulin (hepagam b), 

intramuscular, 0.5 ml 0-999 F 73 $59.30 $59.30 $53.36 $53.36 -10.02%

1 J1573

injection, hepatitis b immune 

globulin (hepagam b), 

intravenous, 0.5 ml 0-999 N/F  $95.58 $95.58 $95.58 $95.58 0.00%

1 J1573

injection, hepatitis b immune 

globulin (hepagam b), 

intravenous, 0.5 ml 0-999 N/F 72 $95.58 $95.58 $95.58 $95.58 0.00%

1 J1573

injection, hepatitis b immune 

globulin (hepagam b), 

intravenous, 0.5 ml 0-999 F 73 $95.58 $95.58 $95.58 $95.58 0.00%

1 M0243

intravenous infusion or 

subcutaneous injection, 

casirivimab and imdevimab 

includes infusion or injection, and 

post administration monitoring 0-999 N/F  $450.00 $450.00 $450.00 $450.00 0.00%

1

S

U1

72

73

Medical Services

** Required Notice: The five-character code included in this notice is obtained from the Current Procedural Terminology (CPT®), copyright 2024 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)

Modifier

Vaccine(s)/ toxoid privatley purchased by provider when 

Texas Vaccines for children vaccine/ toxoid is unavailable. 

Provider Type

Nephrology (Hemodialysis, Renal Dialysis)

THSteps Medical

Renal Dialysis Facility 


