Reimbursement Rate Updates for Some First Quarter 2018
HCPCS Procedure Codes for the CSHCN Services Program
Effective December 1, 2018

Information posted November 9, 2018

Effective for dates of service on or after December 1, 2018, reimbursement rates for some 2018
first quarter Healthcare Common Procedure Coding System (HCPCS) procedure codes for the
Children with Special Health Care Needs (CSHCN) Services Program will implement.

The following procedure codes will be updated:
First quarter 2018 HCPCS type of service 1 table 1
First quarter 2018 HCPCS type of service 1 table 2
First quarter 2018 HCPCS type of service 2

For more information about first quarter 2018 HCPCS procedure codes, providers can
refer to the article titled “First Quarter 2018 HCPCS Updates for the CSHCN Services
Program,” which was published on this website on March 30, 2018.

For more information, call the TMHP-CSHCN Services Program Contact Center at
1-800-568-2413.
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Physician Administered Drugs - Non-Oncology TOS 1 Table 1

Non-Facility Fee Effective Percent Adjusted Fee Fee
TOS Procedure Code (N)/Facility (F) Age Range 12/1/2018 Reduction Effective 12/1/2018
1 C9465 N/F 0-999 $994.50 0.0% $994.50
1 C9466 N/F 0-999 $170.13 0.0% $170.13
1 Q9993 N/F 0-999 $19.13 0.0% $19.13
1 Q5103 N/F 0-999 $55.23 0.0% $55.23
1 Q5104 N/F 0-999 $58.84 0.0% $58.84

*Type of Service (TOS): 1 = Medical Services



Physician Administered Drugs - Oncology TOS 1 Table 2

Procedure  Non-Facility Fee Effective  Percent Adjusted Fee
Code (N)/Facility (F) Age Range 12/1/2018 Reduction Effective 12/1/2018
1 C9464 N/F 0-999 $0.95 0.0% $0.95
1 C9467 N/F 0-999 $46.38 0.0% $46.38

*Type of Service (TOS): 1 = Medical Services




2018 First Quarter HCPCS TOS 2

Procedure  Non-Facility Age Fee Effective Percent Adjusted Fee
Code (N)/Facility (F) Range 12/1/2018 Reduction Effective 12/1/2018
$385.65 $385.65
$367.28 $367.28

*Type of Service (TOS): 2 = Surgery
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