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Field Descriptions

One-character type-of-service (TOS) code .

Description of the TOS.

Procedure code.

1st Modifier, if required for pricing determination.

2nd Modifier, if required for pricing determination.

From age, if required for pricing determination. This is not the age restriction of the procedure. For procedure codes that contain
more than one pricing row, if the first row is defined by 0-999 age range and the second row is defined by age range 21-999, the age
range for the first row 0-999 is actually for clients 0-20. For procedure codes that contain more than one pricing row, if the first row is
defined by 0-999 age range and the second row is defined by age range 0-20, the age range for the first row 0-999 is actually for
clients 21-999. See the 2008 Texas Medicaid Provider Procedures Manual (TMPPM) for exact age limitations. Correct age ranges
will be available in Medicaid fee schedules at a later date.

Through age, if required for pricing determination. This is not the age restriction of the procedure. For procedure codes that contain
more than one pricing row, if the first row is defined by 0-999 age range and the second row is defined by age range 21-999, the age
range for the first row 0-999 is actually for clients 0-20. For procedure codes that contain more than one pricing row, if the first row is
defined by 0-999 age range and the second row is defined by age range 0-20, the age range for the first row 0-999 is actually for
clients 21-999. See the 2008 TMPPM for exact age limitations. Correct age ranges will be available in Medicaid fee schedules at a
later date.

Texas Medicaid reimbursement methodology (TMRM) payable amount per Title 1Texas Administrative Code (TAC) 8355.8085. The
payable amount for resource-based fees (RBFs) is calculated by multiplying the total relative value units (RVUs) by the applicable
Texas Medicaid conversion factor.

The current RVUs for the procedure code, if the fee is a resource-based fee (RBF). For anesthesia services, RVUs are actually base
units.

The Texas Medicaid conversion factor applicable for determining the TMRM payable for RBFs or for determing payment for
anesthesia services.

Prospective Payment System (PPS) fee.
Per 1 TAC, fees are either RBFs or access-based fees (ABFs) for physician services or the maximum fee for nonphysician services.

The effective date for total RVUs for RBFs. For fees other than RBFs, the effective date for the PPS, access-based, or max fee.

Note code indicator. Providers should review each note code to identify specific payment explanation or limitation.

5 This procedure is manually reviewed to determine pricing.
6 This procedure is payable only through the Comprehensiv Care Program (CCP).

Due to AMA/ADA copyright restrictions, CPT and CDT procedure code and modifier descriptions cannot be published in this document.
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Client Client Access
Proc | Mod | Mod Age Age TMRM Total Conv Based or Effective Note
TOS TOS Desc Code 1 2 From | Through | Payable RVUs Factor PPS Fee Max Fee Date Codes

9 |Other/DME Purchase Used | L8623 0 999 $52.45 |101/01/2006 6
R |Hearing Aid 99211 0 999 $15.55 0.57 27.276 08/24/2005
R |Hearing Aid 99212 0 999 $22.37 0.82 27.276 08/24/2005
R |Hearing Aid V5010 0 20 $65.23 109/01/2007
R |Hearing Aid V5010 0 999 $44.35 |108/24/2005
R |Hearing Aid V5011 0 999 $50.00 |08/24/2005
R |Hearing Aid V5030 0 999 08/24/2005 5
R |Hearing Aid V5040 0 999 08/24/2005 5
R |Hearing Aid V5050 0 999 08/24/2005 5
R |Hearing Aid V5060 0 999 08/24/2005 5
R |Hearing Aid V5070 0 999 08/24/2005 5
R |Hearing Aid V5080 0 999 08/24/2005 5
R |Hearing Aid V5090 0 999 $100.00 |08/24/2005
R |Hearing Aid V5100 0 999 08/24/2005 5
R |Hearing Aid V5110 0 999 $150.00 |08/24/2005
R |Hearing Aid V5120 0 999 08/24/2005 5
R |Hearing Aid V5130 0 999 08/24/2005 5
R |Hearing Aid V5140 0 999 08/24/2005 5
R |Hearing Aid V5150 0 999 08/24/2005 5
R |Hearing Aid V5160 0 999 $170.00 |08/24/2005
R |Hearing Aid V5170 0 999 08/24/2005 5
R |Hearing Aid V5180 0 999 08/24/2005 5
R |Hearing Aid V5190 0 999 08/24/2005 5
R |Hearing Aid V5200 0 999 $170.00 |08/24/2005
R |Hearing Aid V5210 0 999 08/24/2005 5
R |Hearing Aid V5220 0 999 08/24/2005 5
R |Hearing Aid V5230 0 999 08/24/2005 5
R |Hearing Aid V5240 0 999 $170.00 |08/24/2005
R |Hearing Aid V5241 0 999 $115.00 |08/24/2005
R |Hearing Aid V5242 0 999 08/24/2005 5
R |Hearing Aid V5243 0 999 08/24/2005 5
R |Hearing Aid V5244 0 999 08/24/2005 5
R |Hearing Aid V5245 0 999 08/24/2005 5
R |Hearing Aid V5246 0 999 08/24/2005 5
R |Hearing Aid V5247 0 999 08/24/2005 5
R |Hearing Aid V5248 0 999 08/24/2005 5
R |Hearing Aid V5249 0 999 08/24/2005 5
R |Hearing Aid V5250 0 999 08/24/2005 5
R |Hearing Aid V5251 0 999 08/24/2005 5
R |Hearing Aid V5252 0 999 08/24/2005 5
R |Hearing Aid V5253 0 999 08/24/2005 5
R |Hearing Aid V5254 0 999 08/24/2005 5
R |Hearing Aid V5255 0 999 08/24/2005 5
R |Hearing Aid V5256 0 999 08/24/2005 5
R |Hearing Aid V5257 0 999 08/24/2005 5
R |Hearing Aid V5258 0 999 08/24/2005 5
R |Hearing Aid V5259 0 999 08/24/2005 5
R |Hearing Aid V5260 0 999 08/24/2005 5
R |Hearing Aid V5261 0 999 08/24/2005 5
R |Hearing Aid V5262 0 999 08/24/2005 5
R |Hearing Aid V5263 0 999 08/24/2005 5
R |Hearing Aid V5264 0 999 $18.90 |08/24/2005
R |Hearing Aid V5265 0 999 $18.90 |08/24/2005
R |Hearing Aid V5275 0 999 $18.90 |08/24/2005
R |Hearing Aid V5298 0 999 08/24/2005 5
R |Hearing Aid V5299 0 999 08/24/2005 5

Due to AMA/ADA copyright restrictions, CPT and CDT procedure code and modifier descriptions cannot be published in this document.




