HCPCS - PSYCHIATRIC SERVICES

CURRENT PROPOSED
Current Proposed
Current | Medicaid Proposed | Medicaid
Procedure Long Provider Age | Medicaid JConversion] Current Current Medicaid |Conversion] Proposed Proposed
TOS*] Code Description Type/Specialty | Range| RVU** Factor | Medicaid Fee ] Adjusted Fee|] RVU** Factor | Medicaid Fee ] Adjusted Fee
3, 10,16, 18, 19,20, Informational | Informational
1 90785 Fokk 21,22, 31,40/51,97] 0-999 Not a Benefit | Not a Benefit Item Item
3,10, 19, 20, 21, 22,
1 90791 okl 31,97 0-20 Not a Benefit | Not a Benefit $119.82 $119.82
3,10, 19, 20, 21, 22,
1 90791 ekl 31, 97 21-999 Not a Benefit | Not a Benefit $113.91 $113.91
1 90792 Fokx 3,10, 19, 20, 21, 22,] 0-20 Not a Benefit | Not a Benefit $119.82 $119.82
1 90792 okl 3,10, 19, 20, 21, 22,] 21-999 Not a Benefit | Not a Benefit $113.91 $113.91
1 90801 ok All Provider Types | 0-20 4.26 $28.640 $122.01 $119.57 Not a Benefit | Not a Benefit
1 90801 kel All Provider Types | 21-999 4.26 $27.276 $116.20 $113.88 Not a Benefit | Not a Benefit
1 90802 el All Provider Types | 0-20 4.58 $27.640 $131.17 $128.55 Not a Benefit | Not a Benefit
1 90802 okl All Provider Types | 21-999 4.58 $27.276 $124.92 $122.42 Not a Benefit | Not a Benefit
1 90804 faieiel All Provider Types | 0-20 1.77 $28.640 $50.69 $49.68 Not a Benefit | Not a Benefit
1 90804 okl All Provider Types | 0-20 1.77 $28.640 $35.48 $34.77 Not a Benefit | Not a Benefit
1 90804 faieiel All Provider Types | 21-999 1.77 $27.276 $48.28 $47.31 Not a Benefit | Not a Benefit
1 90804 ekl All Provider Types | 21-999 1.77 $27.276 $33.80 $33.12 Not a Benefit | Not a Benefit
1 90805 faiaiel All Provider Types | 0-20 1.99 $28.640 $56.99 $55.85 Not a Benefit | Not a Benefit
1 90805 ekl All Provider Types | 21-999 1.99 $27.276 $54.28 $53.19 Not a Benefit | Not a Benefit
1 90806 el All Provider Types | 0-20 2.44 $28.640 $69.88 $68.48 Not a Benefit | Not a Benefit
1 90806 ekl All Provider Types | 0-20 2.44 $28.640 $48.92 $47.94 Not a Benefit | Not a Benefit
1 90806 el All Provider Types | 21-999 2.44 $27.276 $66.55 $65.22 Not a Benefit | Not a Benefit
1 90806 ekl All Provider Types | 21-999 2.44 $27.276 $46.59 $45.66 Not a Benefit | Not a Benefit
1 90807 el All Provider Types | 0-20 2.80 $28.640 $80.19 $78.59 Not a Benefit | Not a Benefit
1 90807 ekl All Provider Types | 21-999 2.80 $27.276 $76.37 $74.84 Not a Benefit | Not a Benefit
1 90808 il All Provider Types | 0-20 3.59 $28.640 $102.82 $100.76 Not a Benefit | Not a Benefit
1 90808 ekl All Provider Types | 0-20 3.59 $28.640 $71.97 $70.53 Not a Benefit | Not a Benefit
1 90808 faleiad All Provider Types | 21-999 3.59 $27.276 $97.92 $95.96 Not a Benefit | Not a Benefit
1 90808 ookl All Provider Types | 21-999 3.59 $27.276 $68.54 $67.17 Not a Benefit | Not a Benefit
1 90809 il All Provider Types | 0-20 3.95 $28.640 $113.13 $110.87 Not a Benefit | Not a Benefit
1 90809 ekl All Provider Types | 21-999 3.95 $27.276 $107.74 $105.59 Not a Benefit | Not a Benefit
1 90810 il All Provider Types | 0-20 1.87 $28.640 $53.56 $52.49 Not a Benefit | Not a Benefit
1 90810 ekl All Provider Types | 21-999 1.87 $27.276 $51.01 $49.99 Not a Benefit | Not a Benefit
1 90811 el All Provider Types | 0-20 2.22 $28.640 $63.58 $62.31 Not a Benefit | Not a Benefit
1 90811 ekl All Provider Types | 21-999 2.22 $27.276 $60.55 $59.34 Not a Benefit | Not a Benefit
1 90812 ikl All Provider Types | 0-20 2.66 $28.640 $76.18 $74.66 Not a Benefit | Not a Benefit
1 90812 ekl All Provider Types | 21-999 2.66 $27.276 $72.55 $71.10 Not a Benefit | Not a Benefit
1 90813 faiaiel All Provider Types | 0-20 3.02 $28.640 $86.49 $84.76 Not a Benefit | Not a Benefit
1 90813 ekl All Provider Types | 21-999 3.02 $27.276 $82.37 $80.72 Not a Benefit | Not a Benefit
1 90814 ool All Provider Types | 0-20 3.87 $28.640 $110.84 $108.62 Not a Benefit | Not a Benefit




HCPCS - PSYCHIATRIC SERVICES

CURRENT PROPOSED
Current Proposed
Current | Medicaid Proposed | Medicaid
Procedure Long Provider Age | Medicaid JConversion] Current Current Medicaid |Conversion] Proposed Proposed
TOS*] Code Description Type/Specialty | Range| RVU** Factor | Medicaid Fee ] Adjusted Fee|] RVU** Factor | Medicaid Fee ] Adjusted Fee
1 90814 faiaiel All Provider Types | 21-999 3.87 $27.276 $105.56 $103.45 Not a Benefit | Not a Benefit
1 90815 ekl All Provider Types | 0-20 4.18 $28.640 $119.72 $117.33 Not a Benefit | Not a Benefit
1 90815 faiaiel All Provider Types | 21-999 4.18 $27.276 $114.01 $111.73 Not a Benefit | Not a Benefit
1 90816 ookl All Provider Types | 0-20 1.61 $28.640 $46.11 $45.19 Not a Benefit | Not a Benefit
1 90816 el All Provider Types | 21-999 1.61 $27.276 $43.91 $43.03 Not a Benefit | Not a Benefit
1 90817 ekl All Provider Types | 0-20 1.84 $28.640 $52.70 $51.65 Not a Benefit | Not a Benefit
1 90817 ksl All Provider Types | 21-999 1.84 $27.276 $50.19 $49.19 Not a Benefit | Not a Benefit
1 90818 ekl All Provider Types | 0-20 2.40 $28.640 $68.74 $67.37 Not a Benefit | Not a Benefit
1 90818 faiaiel All Provider Types | 21-999 2.40 $27.276 $65.46 $64.15 Not a Benefit | Not a Benefit
1 90819 ekl All Provider Types | 0-20 2.63 $28.640 $75.32 $73.81 Not a Benefit | Not a Benefit
1 90819 faiaiel All Provider Types | 21-999 2.63 $27.276 $71.74 $70.31 Not a Benefit | Not a Benefit
1 90821 ookl All Provider Types | 0-20 3.55 $28.640 $101.67 $99.64 Not a Benefit | Not a Benefit
1 90821 el All Provider Types | 21-999 3.55 $27.276 $96.83 $94.89 Not a Benefit | Not a Benefit
1 90822 fokalel All Provider Types | 0-20 3.79 $28.640 $108.55 $106.38 Not a Benefit | Not a Benefit
1 90822 faiaiel All Provider Types | 21-999 3.79 $27.276 $103.38 $101.31 Not a Benefit | Not a Benefit
1 90823 ookl All Provider Types | 0-20 1.74 $28.640 $49.83 $48.83 Not a Benefit | Not a Benefit
1 90823 faiaial All Provider Types | 21-999 1.74 $27.276 $47.46 $46.51 Not a Benefit | Not a Benefit
1 90824 ookl All Provider Types | 0-20 1.97 $28.640 $56.42 $55.29 Not a Benefit | Not a Benefit
1 90824 foiakl All Provider Types | 21-999 1.97 $27.276 $53.73 $52.66 Not a Benefit | Not a Benefit
1 90826 ekl All Provider Types | 0-20 2.54 $28.640 $72.75 $71.30 Not a Benefit | Not a Benefit
1 90826 el All Provider Types | 21-999 2.54 $27.276 $69.28 $67.89 Not a Benefit | Not a Benefit
1 90827 fokalel All Provider Types | 0-20 2.76 $28.640 $79.05 $77.47 Not a Benefit | Not a Benefit
1 90827 il All Provider Types | 21-999 2.76 $27.276 $75.28 $73.77 Not a Benefit | Not a Benefit
1 90828 foalel All Provider Types | 0-20 3.68 $28.640 $105.40 $103.29 Not a Benefit | Not a Benefit
1 90828 el All Provider Types | 21-999 3.68 $27.276 $100.38 $98.37 Not a Benefit | Not a Benefit
1 90829 ekl All Provider Types | 0-20 3.92 $28.640 $112.27 $110.02 Not a Benefit | Not a Benefit
1 90829 faiaiel All Provider Types | 21-999 3.92 $27.276 $106.92 $104.78 Not a Benefit | Not a Benefit
3,10, 19, 20, 21, 22,
90832 ool 31,97 0-20 Not a Benefit | Not a Benefit $49.39 $49.39
90832 Hokk 16, 18, 40/51 0-20 Not a Benefit | Not a Benefit $34.57 $34.57
3,10,19,20,21, 22,

1 90832 il 31, 97 21-999 Not a Benefit | Not a Benefit $44.66 $44.66

1 90832 el 16, 18, 40/51 21-999 Not a Benefit | Not a Benefit $31.26 $31.26

1 90833 il 3,10, 19, 20, 21,22 | 0-20 Not a Benefit | Not a Benefit $18.68 $18.68

1 90833 el 3,10, 19, 20, 21, 22 | 21-999 Not a Benefit | Not a Benefit $19.29 $19.29

3,10, 19, 20, 21, 22,
1 90834 foliaiad 31,97 0-20 Not a Benefit | Not a Benefit $68.49 $68.49
1 90834 Fokk 16, 18, 40/51 0-20 Not a Benefit | Not a Benefit $47.94 $47.94




HCPCS - PSYCHIATRIC SERVICES

CURRENT PROPOSED
Current Proposed
Current | Medicaid Proposed | Medicaid
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TOS*] Code Description Type/Specialty | Range| RVU** Factor | Medicaid Fee ] Adjusted Fee|] RVU** Factor | Medicaid Fee ] Adjusted Fee
3,10, 19, 20, 21, 22,
1 90834 il 31, 97 21-999 Not a Benefit | Not a Benefit $65.08 $65.08
1 90834 ekl 16, 18, 40/51 21-999 Not a Benefit | Not a Benefit $45.56 $45.56
1 90836 Fokk 3,10, 19, 20, 21,22 | 0-20 Not a Benefit | Not a Benefit $41.77 $41.77
1 90836 el 3, 10, 19, 20, 21, 22 | 21-999 Not a Benefit | Not a Benefit $40.01 $40.01
3,10, 19, 20, 21, 22,
90837 ekl 31, 97 0-20 Not a Benefit | Not a Benefit $100.78 $100.78
90837 Hokk 16, 18, 40/51 0-20 Not a Benefit | Not a Benefit $70.55 $70.55
3,10,19,20, 21, 22,
1 90837 Fokk 31, 97 21-999 Not a Benefit | Not a Benefit $95.93 $95.93
1 90837 ekl 16, 18, 40/51 21-999 Not a Benefit | Not a Benefit $67.15 $67.15
1 90838 Fkk 3,10, 19, 20, 21,22 | 0-20 Not a Benefit | Not a Benefit $72.43 $72.43
1 90838 il 3,10, 19, 20, 21, 22 | 21-999 Not a Benefit | Not a Benefit $70.27 $70.27
3,10, 19, 20, 21, 22,
1 90853 el 31,97 0-20 0.88 $28.640 $25.20 $24.70 0.88 $28.0672 $24.70 $24.70
3,10, 19, 20, 21, 22,
1 90853 el 31,97 21-999 0.88 $27.276 $24.00 $23.52 0.88 $26.7305 $23.52 $23.52
1 90853 Fokk 16, 18, 40/51 0-20 $17.64 $17.29 $17.29 $17.29
1 90853 ekl 16, 18, 40/51 21-999 $16.80 $16.46 $16.46 $16.46
1 90857 ekl All Provider Types | 0-20 0.98 $28.640 $28.07 $27.51 Not a Benefit | Not a Benefit
1 90857 el All Provider Types | 21-999 0.98 $27.276 $26.73 $26.20 Not a Benefit | Not a Benefit
1 90862 fokalel All Provider Types | 0-20 1.56 $28.640 $44.68 $43.79 Not a Benefit | Not a Benefit
1 90862 il All Provider Types | 21-999 1.56 $27.276 $42.55 $41.70 Not a Benefit | Not a Benefit

*Type of Service (TOS)

1 Medical Services
**RVU Relative Value Unit
Provider Type/Provider Specialty
3 County Indigent Health Care Program
10 Advanced Practice Nurse
Licensed Professional Counselor or Licensed Marriage and
16 Family Therapist
18 Comprehensive Care Program Social Worker
19 Physician (D.O.)
20 Physician (M.D.)
21 Physician Group (D.O.)
22 Physician Group (M.D.)
31 Psychologist
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Current | Medicaid Proposed | Medicaid
Procedure Long Provider Age | Medicaid JConversion] Current Current Medicaid |Conversion] Proposed Proposed
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Licensed Clinical Social Worker (Licensed Master Social
40/51 |Worker)
97 Psychology Group
All
Provider |All payable provider types for these procedure codes will

Types

be discontinued

*** Required Notice: The five-character code included in this natice is obtained from the Current Procedural Terminology (CPT®), copyright 2012 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.
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