
STATE OF TEXAS §  
 
COUNTY OF POLK § 

DATE: December 9, 2025 
REGULAR MEETING 
ALL PRESENT 

COMMISSIONER'S COURT 
AGENDA POSTING # 2025 - 045  

 Call to Order. * Invocation * Pledges of Allegiance 
Be it remembered on this the 9th day of December 2025, the Honorable Commissioners Court met 
in “REGULAR” called meeting with the following officers and members present, to wit; 

Honorable Sydney Murphy – County Judge presiding, 
Guylene Robertson – Commissioner Pct #1, 
Mark DuBose – Commissioner Pct #2, 
Milton Purvis – Commissioner Pct #3, 
Jerry Cassity - Commissioner Pct #4,  
Schelana Hock – County Clerk and 
Louis Ploth – County Auditor. 

 
WELCOMED & CALLED TO ORDER AT 10:00 AM BY JUDGE SYDNEY MURPHY. 

• INVOCATION LED BY LINDELL MITCHELL OF LIVINGSTON CHURCH OF 
CHRIST. 

• PLEDGES TO U.S. & TEXAS FLAGS LED BY SCHELANA HOCK. 

 Public Comments 
None 

 Informational Reports 
 1. POLK COUNTY HEALTHY COUNTY COMMITTEE ANNOUNCEMENT OF 

CHRISTMAS DOOR DECORATING CONTEST WINNER. 
Information Technology announced as winner. 

 2. PRESENTATION OF POLK COUNTY SAFETY COMMITTEE “EXCELLENCE IN 
SAFETY AWARD” FOR FY2025.       
Rachel Hill with Aging Service presented with the safety award. 

 3. DISTRICT ATTORNEY'S INFORMATIONAL REPORT. 
Tabled to January. 

 New Business - Consent Agenda 
JUDGE MURPHY NOTED AN ADDENDUM TO ITEM 5 IN THE AMOUNT OF $2,000 AND 
$445,960.39. MOTIONED BY MARK DUBOSE, SECONDED BY GUYLENE ROBERTSON, 
TO APPROVE THE CONSENT AGENDA AS FOLLOWS: (ALL VOTING YES) 

 4. APPROVE MINUTES OF PREVIOUS MEETING: November 25, 2025 (Regular Session) 

 5. APPROVE SCHEDULES OF BILLS. 
DATE AMOUNT FUND CHECK # 

FY2025       



11/18/2025 408,137.60 Grants ACH 035/1363/ACH010/ 
313604-313616 

TOTAL: 408,137.60     

FY2026       

11/19/2025 14.77 General 313692 

11/19/2025 21,305.00 Grants ACH 035/1367/ACH010/ 
313708 

11/19/2025 76,844.55 Grants ACH 035/1368 

11/21/2025 162,551.90 General ACH 4909,4902,4903,4904, 
4906,4907,4908,4918,4919, 

4920,494,4916,4917 

11/21/2025 9,621.54 General 313693-313697 

11/21/2025 1,260.75 General ACH 4923, 4924, 4925 

11/21/2025 60.36 General ACH 4928, 4929 

11/26/2025 4,188.01 General 313831-313832 

12/1/2025 27,150.59 General 313833-313837 

12/9/2025 94,582.42 General 313838-313878 

TOTAL: 397,579.89     

GRAND 
TOTAL  

805,717.49     

  Addendum #1 $2,000.00 to appear on future schedule 

  Addendum #2 $445,960.39 to appear on future schedule 

 6. APPROVE ORDER DESIGNATING SURPLUS PROPERTY. 
The Exhibit reflects various items no longer in use by the District Clerk's Office.  

 7. RECEIVE AND RECORD PERSONNEL ACTION FORMS SUBMITTED BY ELECTED 
OFFICIALS SINCE LAST MEETING. 

 8. APPROVE AMENDED AGREEMENT WITH THE CITY OF LIVINGSTON FOR 
VOLUNTEER FIRE FIGHTING SERVICES. 

 9. APPROVE INTERLOCAL AGREEMENT RENEWING SERVICES WITH HARRIS 
COUNTY FOR POSTMORTEM EXAMINATIONS. 

 New Business - Regular Agenda 
 10. CONSIDER APPROVAL OF PERSONNEL MATTERS, AS FOLLOWS: 



 A. PERSONNEL ACTION FORM REQUESTS SUBMITTED BY DEPARTMENT HEADS 
SINCE LAST MEETING AND REVIEW OF ANY AUTHORIZED EMERGENCY HIRING. 
MOTIONED BY MILT PURVIS, SECONDED BY JERRY CASSITY, TO APPROVE AND 
AUTHORIZE TWO (2) EMERGENCY HIRES IN HUMAN RESOURCES (LABOR POOL). 
VOTES NO: 0 
VOTES YES: 5 
VOTES RESULT: CARRIED 

 B. PAYMENT OF VACATION TIME ACCRUED BY CORRECTIONS OFFICER BOBBI 
SONGER. 
MOTIONED BY JERRY CASSITY, SECONDED BY MARK DUBOSE, TO APPROVE. 
VOTES NO: 0 
VOTES YES: 5 
VOTES RESULT: CARRIED 

 C. PAYMENT OF VACATION TIME ACCRUED BY DEPUTY KRISTOFFER ACLY. 
MOTIONED BY MARK DUBOSE, SECONDED BY MILT PURVIS, TO APPROVE. 
VOTES NO: 0 
VOTES YES: 5 
VOTES RESULT: CARRIED 

 D. PAID OVERTIME FOR PATROL DEPUTIES ASSISTING WITH JAIL TRANSPORT 
DUTIES. 
MOTIONED BY MARK DUBOSE, SECONDED BY GUYLENE ROBERTSON, TO 
APPROVE TO BE PAID FROM THE JAIL PERSONNEL BUDGET. 
VOTES NO: 0 
VOTES YES: 5 
VOTES RESULT: CARRIED 

 E. RECLASSIFICATION OF PERMIT SECRETARY POSITION TO SECRETARY II AND 
CONSIDER SUPPLEMENT PAY FOR ON-SITE SEWAGE FACILITY DESIGNATED 
REPRESENTATIVE CERTIFICATION. 
MOTIONED BY MILT PURVIS, SECONDED BY GUYLENE ROBERTSON, TO 
APPROVE RECLASSIFICATION AND SUPPLEMENT PAY. 
VOTES NO: 0 
VOTES YES: 5 
VOTES RESULT: CARRIED 

 11. CONSIDER REQUESTS FOR REVISIONS AND AMENDMENTS TO THE BUDGET, AS 
FOLLOWS: 

 A. FY2025 AND FY2026 BUDGET REVISIONS AND AMENDMENTS, AS PRESENTED BY 
THE COUNTY AUDITOR’S OFFICE. 
MOTIONED BY MARK DUBOSE, SECONDED BY MILT PURVIS, TO APPROVE 
REVISIONS #2025-23 & 2026-07 AND AMENDMENTS #2025-23(A) & 2026-07(A). 
VOTES NO: 0 
VOTES YES: 5 
VOTES RESULT: CARRIED 

 12. DISCUSS AND, IF NECESSARY, CONSIDER ADOPTION OF ORDER REGULATING 
CERTAIN FIREWORKS IN THE UNINCORPORATED AREAS OF THE COUNTY 



DURING THE DECEMBER HOLIDAY PERIOD. 
MOTIONED BY MARK DUBOSE, SECONDED BY GUYLENE ROBERTSON, TO 
ALLOW UNRESTRICTED FIREWORK SALES FOR THE DECEMBER HOLIDAY 
PERIOD. 
VOTES NO: 0 
VOTES YES: 5 
VOTES RESULT: CARRIED 

 13. DISCUSS AND CONSIDER ACTION REGARDING THE COMMISSIONERS COURT 
MEETINGS SCHEDULED FOR DECEMBER 23, 2025, AND JANUARY 13, 2026, 
INCLUDING POSSIBLE RESCHEDULING OR CANCELLATION. 
No action taken to revise the court meeting schedule. 

 14. CONSIDER REQUESTS TO SOLICIT BIDS FOR THE PURCHASE OF A TRACTOR 
WITH SIDE BOOM MOWER FOR ROAD AND BRIDGE PRECINCT 4, TO BE 
FINANCED AND PAID FOR FROM THE PRECINCT 4 BUDGET.  
MOTIONED BY JERRY CASSITY, SECONDED BY MILT PURVIS, APPROVE 
REQUEST. 
VOTES NO: 0 
VOTES YES: 5 
VOTES RESULT: CARRIED 

 15. DISCUSS AND CONSIDER ANY/ALL NECESSARY ACTION REGARDING 
DELINQUENT TAXES ON BUYOUT PROPERTIES IN HOLIDAY LAKE ESTATES. 
MOTIONED BY GUYLENE ROBERTSON, SECONDED BY MILT PURVIS, TO 
EXEMPT THE 2025 COUNTY TAXES ON THESE PROPERTIES, WHICH HAVE BEEN 
REMOVED FROM THE COUNTY AND SCHOOL DISTRICT TAX ROLLS. 
VOTES NO: 0 
VOTES YES: 5 
VOTES RESULT: CARRIED 

 16. DISCUSS AND CONSIDER APPROVAL OF AGREEMENT WITH BCA DX 
LABORATORY FOR LABORATORY SERVICES AT THE JAIL. 
MOTIONED BY GUYLENE ROBERTSON, SECONDED BY MILT PURVIS, TO 
APPROVE AGREEMENT. 
VOTES NO: 0 
VOTES YES: 5 
VOTES RESULT: CARRIED 

 17. DISCUSS AND CONSIDER APPROVAL TO AMEND AGREEMENT WITH KOMATSU 
FOR COURTHOUSE ARCHITECTURE SERVICES. 
MOTIONED BY MILT PURVIS, SECONDED BY GUYLENE ROBERTSON, APPROVAL 
TO AMEND KOMATSU AGREEMENT TO REFLECT THE ADDITIONAL SERVICES 
REQUIRED FOR THE COURTHOUSE PROJECT, INCLUDING GENERATOR-
RELATED WORK, THE CONTRACTOR'S SCHEDULE EXTENSION IN CHANGE 
ORDER 010, AND THE RELOCATION OF THE TAX ASSESSOR-COLLECTOR'S 
OFFICE. 
VOTES NO: 0 
VOTES YES: 5 
VOTES RESULT: CARRIED 



 Adjourn 
MOTIONED BY MILT PURVIS, SECONDED BY JERRY CASSITY, TO ADJOURN AT 10:26 
A.M. 
VOTES NO: 0 
VOTES YES: 5 
VOTES RESULT: CARRIED 

  

  
 _________________________________ 
 SYDNEY MURPHY, COUNTY JUDGE 
ATTEST:  
  
_________________________________  
SCHELANA HOCK, COUNTY CLERK  
  
  
  
 



STATE OF TEXAS § DATE: November 25,2025
REGULAR MEETING

COUNTY OF POLK § ALL PRESENT

COMMISSIONER'S COURT

AGENDA POSTING # 2025 - 044

Call to Order. * Invocation * Pledges of Allegiance
Be it remembered on this the 25th day ofNovember 2025, the Honorable Commissioners Court met
in "REGULAR" called meeting with the following officers and members present, to wit;

Honorable Sydney Murphy - County Judge presiding,
Guylene Robertson - Commissioner Pet #1,
Mark DuBose - Commissioner Pet #2,
Milton Purvis - Commissioner Pet #3,
Jerry Cassity - Commissioner Pet #4,
Sehelana Hock - County Clerk and
Louis Ploth - County Auditor.

WELCOMED & CALLED TO ORDER AT BY JUDGE SYDNEY MURPHY.

• INVOCATION LED BY SHERIFF BYRON LYONS.

• PLEDGES TO U.S. & TEXAS FLAGS LED BY SCHELANA HOCK.

Public Comments

Billy Lambeth updated the Court on the goose situation.

Informational Reports

1. PROCLAMATION FOR RAY GEARING'S lOOTH BIRTHDAY.

2- PROCLAMATION FOR POLK COUNTY RECYCLES WEEK, DECEMBER 1 - 7™
2025.

3. RECEIVE YEARLY REPORT FROM GRANTS & CONTRACTS / PURCHASING &

PROCUREMENT.

Old Business

4. APPROVE MINUTES OF PREVIOUS MEETING: OCTOBER 14, 2025 (REGULAR
SESSION)
MOTIONED BY MARK DUBOSE, SECONDED BY GUYLENE ROBERTSON, TO
APPROVE.

VOTES NO: 0

VOTES YES: 5

VOTES RESULT: CARRIED

5. APPROVE MINUTES OF PREVIOUS MEETING: OCTOBER 28, 2025 (REGULAR
SESSION)
MOTIONED BY JERRY CASSITY, SECONDED BY MILT PURVIS, TO APPROVE.
VOTES NO: 0

VOTES YES: 5

VOTES RESULT: CARRIED















Polk County, Texas

ORDER
OF THE POLK COUNTY COMMISSIONERS COURT

Designating Surplus/Salvage Property and Disposition thereof

WHEREAS, in a regular meeting of the Polk County Commissioners Court held December 9, 2025 certain

item/s as listed on Asset Management Forms attached hereto as Exhibit "A" were determined to be

surplus/salvage property as defined by Local Government Code, Chapter 263 Subchapter D, Section

263.151;

THEREFORE, the aforementioned item/s listed on Exhibit "A" of this Order are hereby designated as

Surplus/Salvage Property ofthe County and shall be disposed ofin a Public Auction to be held online by the

County's contracted auctioneer and administered by the County Auditor;

BE IT FURTHER ORDERED, that any or all of the property listed on Exhibit "A" of this Order may be

destroyed as worthless if the County undertakes to sell that property (by public auction) and is unable to do

so because no bids are made or the property is unclaimed by a successful bidder for a period of thirty (30)

days following the close ofthe auction. In this instance, the Auditor shall properly note such disposition for

each item so destroyed.

f^?-(Seal) ' Schelana Hock, County Clerk
Polk County, Texas

Sydney MurpWy, Couijty Judge

CERTIFICATE OF THE COUNTY CLERK

The undersigned, being the County Clerk of Polk County, Texas, does hereby certify that this ORDER was

duly adopted by the Commissioners Court for Polk County on December 9, 2025.

IN WITNESS WHEREOF, 1 have affixed my signature and the official seal of the Polk County

Commissioners Court.









NO. EMPLOYEE DEPT JOB DESCRIPTION
TYPE OF 

EMPLOYMENT ACTION TAKEN

(1) KATHRYN MACKENZIE DISTRICT 1122 REGULAR UNCLASSIFIED RESIGNATION
SMITH ATTORNEY MISDEMEANOR PROSECUTOR FULL-TIME $94,400.00 EFFECTIVE 11/26/2025

(2) ANDREA COUNTY 105 REGULAR 108/1 NEW HIRE
SCHMIDT CLERK DEPUTY CLERK FULL-TIME $35,569.00 EFFECTIVE 12/15/2025

(3) SHAWNA COUNTY 105 REGULAR 108/1 DISCRETIONARY INCREASE TO 108/2, $36,311
MARTINEZ CLERK DEPUTY CLERK FULL-TIME $35,569.00 EFFECTIVE 12/15/2025

(4) ALEXIS COUNTY 105 REGULAR 108/1 DISCRETIONARY INCREASE TO 108/2, $36,311
MARTINEZ CLERK DEPUTY CLERK FULL-TIME $35,569.00 EFFECTIVE 12/15/2025

(5) KRISTIE COUNTY 105 REGULAR 108/2 DISCRETIONARY INCREASE TO 108/4, $37,851
SALAS CLERK DEPUTY CLERK FULL-TIME $36,311.00 EFFECTIVE 12/15/2025

(6) CASSIE COUNTY 105 REGULAR 54.00 DISCRETIONARY INCREASE TO 108/3, $37,072
SIMMONS CLERK DEPUTY CLERK FULL-TIME $36,311.00 EFFECTIVE 12/15/2025

(7) CELINE COUNTY 106 REGULAR 110/1 DISCRETIONARY INCREASE TO 110/3, $40,256
HICKS CLERK COURT CLERK FULL-TIME $38,600.00 EFFECTIVE 12/15/2025

(8) EARLINDA COUNTY 1045 REGULAR 112/3 DISCRETIONARY INCREASE TO 112/3, $44,715
SWANDER CLERK COMPUTER RECORD SPECIALIST FULL-TIME $43,768.00 EFFECTIVE 12/15/2025

(9) PAULA COUNTY 106 REGULAR 110/7 DISCRETIONARY INCREASE TO 110/9, $45,749
RINEHART CLERK COURT CLERK FULL-TIME $43,827.00 EFFECTIVE 12/15/2025

(10) WENDY COUNTY 902 REGULAR 112/5 DISCRETIONARY INCREASE TO 112/6, $46,683
TIMM CLERK OFFICE MANAGER FULL-TIME $45,687.00 EFFECTIVE 12/15/2025

(11) MARJORIE COUNTY 107 REGULAR 114/2 DISCRETIONARY INCREASE TO 114/3, $47,639
WEST CLERK BOOKKEEPER FULL-TIME $46,620.00 EFFECTIVE 12/15/2025

(12) AURORA JASMIN COUNTY 104 REGULAR 114/9 DISCRETIONARY INCREASE TO 114/11, $56,771
ZUNIGA CLERK CHIEF DEPUTY CLERK FULL-TIME $54,315.00 EFFECTIVE 12/15/2025

(13) STACY COUNTY 902 REGULAR 112/6 DISCRETIONARY INCREASE TO 112/7, $47,704
HANDLEY CLERK OFFICE MANAGER FULL-TIME $46,683.00 EFFECTIVE 12/15/2025

(14) LUCINDA COUNTY 105 REGULAR 108/2 DISCRETIONARY INCREASE TO 108/3, $37,072
GARCIA CLERK DEPUTY CLERK FULL-TIME $36,311.00 EFFECTIVE 12/15/2025

(15) JAMIE SHERIFF 1037 REGULAR 215/3 PROMOTION TO #1035,  216/2, $52,583
DAVIS DEPUTY SHERIFF PATROL FULL-TIME $51,521.00 EFFECTIVE 12/15/2025

(16) DENISE SHERIFF 1043 REGULAR 111/4 RESIGNATION
ROSS TELECOMMUNICATIONS FULL-TIME $42,872.00 EFFECTIVE 12/4/2025

(17) ISIAH JAIL 1055 REGULAR 211/3 EMERGENCY HIRE
SANCHEZ CORRECTIONS OFFICER FULL-TIME $46,169.00 EFFECTIVE 12/1/2025

(18)

(19)

(20)

(21)

(22)

(23)

NOVEMBER 13, 2025 TO NOVEMBER 25, 2025



STATE OF TEXAS §

COUNTY OF POLK § KNOW ALL MEN BY THESE PRESENTS:

THAT the City of Livingston, Texas, for and In consideration of the sum of Sixty Three

Thousand Eight Hundred Eighty-Seven Dollars and Thirty-Nine Cents ($63,887.39) per

year paid (Amount Amended 11/5/2025) and to be paid to the City of Livingston, Texas by

the County of Polk, Texas, has agreed and does by these presents agree that the

LIVINGSTON VOLUNTEER FIRE DEPARTMENT shall, at the request of the County of

Polk, be available for firefighting purposes outside the Corporate Limits of the City of

Livingston but within the boundaries of the said County of Polk.

This agreement shall be effective from October 1, 2025 through September 30, 2026.

COUNTY OI^LK, TEXAS: CITY OF LIVINGSTON, TEXAS:

Sydney Murphy (J Judy B. Cochran
Polk County Judge Mayor





NO. EMPLOYEE DEPT JOB DESCRIPTION
TYPE OF 

EMPLOYMENT

GROUP STEP & 
WAGE ACTION TAKEN

(1) DEBORAH AGING 1269 REGULAR 107/1 RESIGNATION
LANDRY AGING SERICE WORKER FULL-TIME $34,161.00 EFFECTIVE 11/25/2025

(2) MOU HUMAN 102 LABOR 107/(1) EMERGENCY NEW HIRE
SAHA RESOURCES SECRETARY I POOL $16.42 EFFECTIVE 12/8/2025

(3) ALYSON HUMAN 102 LABOR 107/(1) EMERGENCY NEW HIRE
EDWARDS RESOURCES SECRETARY I POOL $16.42 EFFECTIVE 12/8/2025

(4) BAILEAH HUMAN 102 REGULAR 107/1 SEPARATION
GIBSON RESOURCES SECRETARY I FULL-TIME $34,161.00 EFFECTIVE 12/8/2025

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

NOVEMBER 13, 2025 TO NOVEMBER 25, 2025



ANTHONY LOWRIE 
Chief Deputy 

Polk County 

BYRON LYONS 
Sheriff 

1733 N. Washington 
Livingston, Texas 77351 

(936) 327-6810 

SHERRY SPRAYBERRY 
Adm. Assistant 

Please add to the Commissioner's Court agenda for 12/09/2025 a request for Jailer Bobbi Songer to be paid 
for 38.75 hours of accrued vacation at her hourly rate of $24.48, totaling $948.60. The payout can be taken 
from the jail ' s unpaid salaries budget line and will prevent her from losing these hours on 12/13/2025. Due 
to ongoing staffing issues, she is unable to take the time off, even with an extension. 

Thanks 

A. Lowrie 



~ Polk County, TX 

Polk County, T;i,xu 

Adjustment Number Budget Code Description 

K25A23 FY2025 General Budget K25A23 BUDGET AMENDMENTS FY25 

Summary Description: FY2025 BUDGET AMENDMENTS FOR COMMISSIONERS COURT APPROVAL 12/9/25 

Account Number Account Name Adjustment Description 
011-.318-1140 HOTEL OCCUPANCY TAX CERTIFY HOTEL TAX REVENUES 

September: -10,206.14 

011-7800-4880 HOTEL TAX DISTRIBUTION CERTIFY HOTEL TAX REVENUES 

September: 10,206.14 

035 331-3215 SAVNS GRANT CERTIFY GRANT REVENUE 

September: -4,642.81 

035 331-3230 5031001 CYBER SECURITY GRA CERTIFY GRANT REVENUE 

September: -56,401.60 

035-7409-6215 SAVNS GRANT CERTIFY GRANT REVENUE 

September: 4,642.81 

035-7409-6230 5031001 CYBER SECURITY GRA CERTIFY GRANT REVENUE 
September: 56,401.60 

Budget Adjustment Register 
Adjustment Detail 

Packet: GLPKT16203 - K25A23/K2SR23 

Adjustment Date 

9/ 30/2025 

Before Adjustment After 
-54,118.50 -10,206.14 -64,324.64 

39,118.50 10,206.14 49,324.64 

-13,928.49 -4,642.81 -18,571.30 

-10,360.57 -56,401.60 -66,762.17 

13,928.49 4,642.81 18,571.30 

10,360.57 56,401.60 66,762.17 

0-15-5600-6260 COURTHOUSE RESTORATION N 045 FUND BALANCE RESTORATION PROJECTS 2,710,470.96 281,614.94 2,992,085.90 
September: 281,614.94 

101-1570 -2030 RETIREMENT CERTIFY PR REIMB REVENUE 

September: 30,799.89 

101-15 70-2040 WORKERS COMPENSATION CERTIFY PR REIMB REVENUE 

September: 57.42 

101-1570-2060 UNEMPLOYMENT INSURANCE CERTIFY PR REIMB REVENUE 

September: 836.72 

101 3•10-4930 PAYROLL REIMBURSEMENT-AD CERTIFY PR REIMB REVENUE 

September: -31,694.03 

l ~S 1586-2030 RETIREMENT CERTIFY PR REIMB REVENUE 

September: 19,279.69 

185-1586-2040 WORKERS COMPENSATION CERTIFY PR REIMB REVENUE 

September: 2,155.62 

)..115 1586-2060 UNEMPLOYMENT INSURANCE CERTIFY PR REIMB REVENUE 
September: 367.01 

Jli;i-340-4930 PAYROLL REIMBURSEMENT-JU CERTIFY PR REIMB REVENUE 

September: -21,802.32 

Adjustment Number Budget Code Description 

K25R23 FY2025 General Budget K25R23 BUDGET REVISIONS FY25 

Summary Description: FY25 BUDGET REVISIONS FOR COMMISSIOENRS COURT APPROVAL 12/9/25 

Account Number 

010-1401 -3520 

September: 

QJ{l_L40 H000 

September: 

010 1401 4010 

Sept ember: 

010- 1401-4600 

September: 

-20,585.43 

-21,778.26 

-32,950.00 

-40,000.00 

Account Name 

CONTINGENCIES 

ATTORNEY CONSULTING FEES 

AUDITING FEES 

INMATE PHONE CARDS-IAH 

Adjustment Description 

K25R23 BUDGET REVISIONS 

K25R23 BUDGET REVISIONS 

K25R23 BUDGET REVISIONS 

K25R23 BUDGET REVISIONS 

155,974.39 30,799.89 186,774.28 

0.00 57.42 57.42 

0.00 836.72 836.72 

-1,535,567.98 -31,694.03 -1,567,262.01 

66,614.80 19,279.69 85,894.49 

0.00 2,155.62 2,155.62 

0.00 367.01 367.01 

-791,662.10 -21,802.32 -813,464.42 

Adjustment Date 

9/ 30/ 2025 

Before Adjustment After 
111,509.60 -20,585.43 90,924.17 

50,000.00 -21,778 .26 28,221.74 

82,400.00 -32,950.00 49,450 .00 

40,000.00 -40,000.00 0 .00 



Budget Adjustment Register Packet: GLPKT16203 - K2SA23/K2SR23 

010-1409-4400 ELECTRICITY K25R23 BUDGET REVISIONS 579,819.76 -108,000.00 471,819.76 

September: -108,000.00 

QlO .14Q9-482Q PROPERTY INSURANCE K25R23 BUDGET REVISIONS 400,000.00 -35,714.00 364,286.00 

September: -35,714.00 

010-1415-6225 NON-GRANT 24-065-044-E536 K25R23 BUDGET REVISIONS 0.00 28,076.19 28,076.19 

September: 28,076.19 

010-1415-6228 NON-GRANT 24-065-045-E537 K25R23 BUDGET REVISIONS 0.00 14,287.50 14,287.50 

September: 14,287.50 

010-1691-4026 AUTOPSIES K25R23 BUDGET REVISIONS 200,000.00 -35,000.00 165,000.00 

September: -35,000.00 

010 2467-4000 ATTORNEY FEES - POLK CASES K25R2.3 BUDGET REVISIONS 300,000.00 -16,391.00 283,609.00 

September: -16,391.00 

010-2512-3330 FOOD-INMATES K25R23 BUDGET REVISIONS 450,000.00 15,255.02 465,255.02 

September: 15,255.02 

010- 2512-3910 MEDICAL SERVICES K25R23 BUDGET REVISIONS 150,000.00 144,459.12 294,459.12 

September: 144,459.12 

010-2512-4401 CONTRACT-INMATE HOUSING K25R23 BUDGET REVISIONS 681,079.14 108,340.86 789,420.00 

Sept~mber: 108,340.86 

021-6621-3390 ROAD MATERIALS K25R23 BUDGET REVISIONS 804,667.25 -75,722.20 728,945.05 

September: -75,722.20 

021-8700-0150 TRANSFER TO LEASE PMT K2SR23 BUDGET REVISIONS 109,279.21 75,722.20 185,001.41 

September: 75,722.20 

022-6622-3370 SHOP MATERIALS/SUPPLIES K25R23 BUDGET REVISIONS 9,000.00 -177.49 8,822.51 

September: -177.49 

022-8700-0150 TRANSFER TO LEASE PMT K25R23 BUDGET REVISIONS 51,371.71 177.49 51,549.20 

September: 177.49 

024-6624-4560 PARTS & REPAIRS K2SR23 BUDGET REVISIONS 205,000.00 -177.50 204,822.50 

September: -177.50 

024-8700-0150 TRANSFER TO LEASE PMT K2SR23 BUDGET REVISIONS 51,371.71 177.50 51,549.21 

September: 177.50 

l ~/ 3/2025 S: 20: 28 PM Page 2 of -1 



Budget Adjustment Register Packet: GLPKT162O3 - K25A23/K25R23 

Budget Code Summary 
Budget Budget Description Account Account Description Before Adjustment After 

FY2025 General FY2025 General Budget 010-1401-3520 CONTINGENCIES 111,509.60 -20,585.43 90,924.17 

010-1401-4000 ATTORNEY CONSULTING FEES 50,000.00 -21,778.26 28,221.74 

010-1401-4010 AUDITING FEES 82,400.00 -32,950.00 49,450.00 

010-1401-4600 INMATE PHONE CARDS-IAH 40,000.00 -40,000.00 0.00 

010-1409-4400 ELECTRICITY 579,819.76 -108,000.00 471,819.76 

010-1409-4Jl1.Q PROPERTY INSURANCE 400,000.00 -35,714.00 364,286.00 

010-1415-6225 NON-GRANT 24-065-044-E536 CD 0.00 28,076.19 28,076.19 

Ql 0-1415-6228 NON-GRANT 24-065-045-E537 CD 0.00 14,287,50 14,287.50 

Ql0-1691-4026 AUTOPSIES 200,000.00 -35,000.00 165,000.00 

010-246I:.,4QOO ATTORNEY FEES - POLK CASES ONL 300,000.00 -16,391.00 283,609.00 

010-2512-3330 FOOD-INMATES 450,000.00 15,255.02 465,255.02 

Ql()-2512-3910 MEDICAL SERVICES 150,000.00 144,459.12 294,459.12 

Q.lQ-2512-4401 CONTRACT-INMATE HOUSING 681,079.14 108,340.86 789,420.00 

011-318-1140 HOTEL OCCUPANCY TAX -54,118.50 -10,206.14 -64,324.64 

Qll· 7 800-4880 HOTEL TAX DISTRIBUTION 39,118.50 10,206.14 49,324.64 

021-6621-3390 ROAD MATERIALS 804,667.25 -75,722.20 728,945.05 

021-8700-0150 TRANSFER TO LEASE PMT 109,279.21 75,722.20 185,001.41 

022-6622-3370 SHOP MATERIALS/SUPPLIES 9,000.00 -177.49 8,822.51 

022-8700-0150 TRANSFER TO LEASE PMT 51,371.71 177.49 51,549.20 

024-6.§.?4-45@ PARTS & REPAIRS 205,000.00 -177.50 204,822.50 

P24-870o-01so TRANSFER TO LEASE PMT 51,371.71 177.50 51,549.21 

ill5-331-3215 SAVNS GRANT -13,928.49 -4,642.81 -18,571.30 

illS-331-3230 5031001 CYBER SECURITY GRANT -10,360.57 -56,401.60 -66,762.17 

035-7409-6215 SAVNS GRANT 13,928.49 4,642.81 18,571.30 

035-7409-6230 5031001 CYBER SECURITY GRANT 10,360.57 56,401.60 66,762.17 

045-5600-6260 COURTHOUSE RESTORATION NON 2,710,470.96 281,614.94 2,992,085.90 

101-1570-2030 RETIREMENT 155,974.39 30,799.89 186,774.28 

_lQl-l~I0-2040 WORKERS COMPENSATION 0.00 57.42 57.42 

) 01-]5 70-2060 UNEMPLOYMENT INSURANCE 0.00 836.72 836.72 

101-340-4930 PAYROLL REIMBURSEMENT-ADULT -1,535,567.98 -31,694.03 -1,567, 262.01 

1?5· 1~6-2030 RETIREMENT 66,614.80 19,279.69 85,894.49 

.li\5- l 5il6-2040 WORKERS COMPENSATION 0.00 2,155.62 2,155.62 

Jl!S-1 586-2060 UNEMPLOYMENT INSURANCE 0.00 367.01 367.01 

1~.5-340-4930 PAYROLL REIMBURSEMENT-JUVEN -791,662.10 -21,802.32 -813,464.42 

FY2025 General Total: 4,866,328.45 281,614.94 5,147,943.39 

Grand Tot al: 4,866,328.45 281,614.94 5,147,943.39 

; 2/3i2025 5 : 20: 28 PM Pag" 3 oi 1 



Budget Adjustment Register 

Fund Before 

Budget Code:FY2025 General - FY2025 General Budget Fisca l: 2024-2025 

010 3,044,808.50 

011 -15,000.00 
021 913,946.46 
022 60,371.71 

024 256,371.71 
035 0.00 
045 2,710,470.96 
101 -1,379,593.59 
185 -725,047.30 

Budget Code FY2025 General To tal; 4,866,328.45 

Grand Total: 4,866,328.45 

! ,'./3/2025 5:20:28 PM 

Adjustment 

0.00 

0.00 

0.00 

0.00 

0 .00 

0.00 

281,614.94 

0.00 

0.00 

281,614.94 

281,614.94 

Packet: GLPKT16203 - K25A23/K2SR23 

Fund Summary 
After 

3,044,808.50 

-15,000.00 

913,946.46 

60,371.71 

256,371.71 

0.00 

2,992,085.90 

-1,379,593.59 

-725,047.30 

5,147,943.39 

5,147,943.39 



Polk County, TX 

Polk Counl)'. Tens 

Adjustment Number Budget Code Description 

K26A07 FY2026 General Budget K26A07 BUDGET AMENDMENTS FY26 

Summary Description: FY26 BUDGET AMENDMENTS FOR COMMISSIONERS COURT APPROVAL 12/9/25 

Account Number Account Name Adjustment Description 

010-2512-5730 CAPITAL OUTLAY PROJECTS RESOLUTION APPROVED 11/25/25 

December: 20,000.00 

010 8700-0210 TRANSFER TO R&B PCT 1 RESOLUTION APPROVED 11/25/25 

September: 312,441.36 

010 3700-0220 TRANSFER TO R&B PCT 2 RESOLUTION APPROVED 11/25/25 

September: 326,643.24 

Q1Q 8700-0230 TRANSFER TO R&B PCT 3 RESOLUTION APPROVED 11/25/25 

September: 383,450.76 

010 .. 8700-0240 TRANSFER TO R& B PCT 4 RESOLUTION APPROVED 11/ 25/25 

September: 397,652.64 

OlCHF00-04 50 TRANSFER TO RESTORATION P RESOLUTION APPROVED 11/25/25 

December: 300,000.00 

Q2l -270- 7010 TRANSFER FROM GENERAL FU RESOLUTION APPROVED 11/25/25 

September: -312,441.36 

022-370-7010 TRANSFER FROM GENERAL FU RESOLUTION APPROVED 11/25/25 

Sept ember: -326,643.24 

023-370- 7010 TRANSFER FROM GENERAL FU RESOLUTION APPROVED 11/25/25 

September: -383,450. 76 

024 370-7010 TRANSFER FROM GENERAL FU RESOLUTION APPROVED 11/25/25 

September: -397,652.64 

0.1,, 3-io- 1010 TRANSFER FROM GENERAL FU RESOLUTION APPROVED 11/25/ 25 

December: -300,000.00 

Adjustment Number Budget Code Description 

K26R07 FY2026 General Budget K26R07 BUDGET REVISIONS FY26 

Summary Description: FY26 BUDGET REVISIONS FOR COMMISSIONERS COURT APPROVAL 12/9/25 

Account Number Account Name Adjustment Description 

010-1497-1050 SALARIES K26R07 BUDGET REVISIONS FY26 

December: 742.00 

010-1497-1055 DISCRETIONARY SALARY K26R07 BUDGET REVISIONS FY26 

December: -742.00 

p 10-2450-1050 SALARIES K26R07 BUDGET REVISIONS FY26 

Sept ember: 8,575.00 

Ol0-2450-lOSS DISCRETIONARY SALARY K26R07 BUDGET REVISIONS FY26 

September: -8,575.00 

010-3645-1050 SALARIES K26R07 BUDGET REVISIONS FY26 

December: 800.00 

QJO-:}_MS-1055 DISCRETIONARY SALARY K26R07 BUDGET REVISIONS FY26 

December: -800.00 

010-%97-1050 SALARIES K26R07 BUDGET REVISIONS FY26 

December: 819 .00 

010-3697-1055 DISCRETIONARY SALARY K26R07 BUDGET REVISIONS FY26 

September: -819.00 

i ;>t3/:•025 5:42:30 PM 

Budget Adjustment Register 
Adjustment Detail 

Packet: GLPKT16204 - K26A07 / K26R07 

Adjustment Date 

12/9/2025 

Before Adjustment After 

0.00 20,000.00 20,000.00 

0.00 312,441.36 312,441.36 

0.00 326,643.24 326,643.24 

0.00 383,450.76 383,450.76 

0.00 397,652.64 397,652.64 

0.00 300,000.00 300,000.00 

0.00 -312,441.36 -312,441.36 

0.00 -326,643.24 -326,643.24 

0.00 -383,450.76 -383,450.76 

0.00 -397,652.64 -397,652 .. 64 

0.00 -300,000.00 -300,000.00 

Adjustment Date 

12/9/2025 

Before Adjustment After 

86,422.00 742.00 87,164.00 

920.00 -742.00 178.00 

516,412.00 8,575.00 524,987.00 

15,555.00 -8,575.00 6,980.00 

143,994.00 800.00 144,794.00 

2,439.00 -800.00 1,639.00 

86,231.00 819.00 87,050.00 

1,466.00 -819.00 647.00 



Budget Adjustment Register Packet: GLPKT16204 - K26A07 /K26R07 

1 2/3/ 20 25 5:42:30 PM 



Budget Adjustment Registe r Packet: GLPKT16204 • K26A07/K26R07 

Budget Code Summary 

Budget Budget Description Account Account Description Before Adjustment After 

FY2026 General FY2026 General Budget 010-14~?-1050 SALARIES 86,422.00 742.00 87,164.00 

010-1497-1055 DISCRETIONARY SALARY 920.00 -742.00 178.00 

Ql0-2450-1050 SALARIES 516,412.00 8,575.00 524,987.00 

010-2450-1055 DISCRETIONARY SALARY 15,555.00 -8,575.00 6,980.00 

010-25 12-5730 CAPITAL OUTLAY PROJECTS 0.00 20,000.00 20,000.00 

010-3645-1050 SALARIES 143,994.00 800.00 144,794.00 

Ql0-3645-1055 DISCRETIONARY SALARY 2,439.00 -800.00 1,639.00 

010-3697-1050 SALARIES 86,231.00 819.00 87,050.00 

010-3697-1055 DISCRETIONARY SALARY 1,466.00 -819.00 647.00 

010-8700-0210 TRANSFER TO R&B PCT 1 0.00 312,441.36 312,441.36 

010-8700-0220 TRANSFER TO R&B PCT 2 0 .00 326,643.24 326,643.24 

010-8700-0230 TRANSFER TO R&B PCT 3 0 .00 383,450.76 383,450.76 

Q.10-8700-0240 TRANSFER TO R&B PCT 4 0 .00 397,652.64 397,652.64 

010-8700-0450. TRANSFER TO RESTORATION PROJ 0.00 300,000.00 300,000.00 

021-370-70!.Q TRANSFER FROM GENERAL FUND 0.00 -312,441.36 -312,441.36 

Q4~-370-701_Q TRANSFER FROM GENERAL FUND 0.00 -326,643.24 -326,643.24 

023:370:LOlO TRANSFER FROM GENERAL FUND 0.00 -383,450.76 -383,450. 76 

074-370-7010 TRANSFER FROM GENERAL FUND 0.00 -397,652.64 -397,652.64 

04~-37_!)-7010 TRANSFER FROM GENERAL FUND 0.00 -300,000.00 -300,000.00 

FY2026 General Total: 853,439.00 20,000.00 873,439.00 

Grand Total: 853,439.00 20,000.00 873,439.00 

; :,/ 3/~025 5 :42: 30 PM Page .J t'.f 1 



Budget Adjustment Register 

Fund Before 

Budget Code:FY2026 General - FY2026 General Budget Fiscal: 2025-2026 

010 853,439.00 
021 0.00 
022 0.00 
023 0.00 
024 0.00 
045 0.00 

Budget Code FY2026 Ge neral Total: 853,439.00 

Gra nd Total: 853,439.00 

l .~/ 3/2025 5:42 :30 PM 

Adjustment 

1,740,188.00 

-312,441.36 
-326,643.24 

-383,450. 76 

-397,652.64 

-300,000.00 
20,000.00 

20,000.00 

Packet: GLPKT16204 - K26A07 / K26R07 

Fund Summary 
After 

2,593,627.00 

-312,441.36 
-326,643.24 

-383,450.76 
-397,652.64 

-300,000.00 
873,439.00 

8 73,439.00 

Pave 4 or 1 



CONTRACT FOR LABORATORY 

SERVICES 

PREPARED FOR: POLK COUNTY JAIL 

1733 N. WASHINGTON AVE. 

LIVINGSTON, TEXAS 77351 

PREPARED BY: BCA DX LABORATORY 

304 N. WASHINGTON AVE. 

LIVINGSTON, TEXAS 77351 



INDEPENDENT CONTRACTOR AGREEMENT 

THIS AGREEMENT (the "AQTeement") is beine made on 11/03/2025. bv and between 
POLK COUNTY JAIL, located at 1733 N. Washington Ave. 

Livingston, Texas 77351 in the County of Polk (the "CLIENT"), and BCA DX 
LABORATORY, located at 304 N Washington Ave Ste#B, Livingston, Texas 77351 (the 
"CONTRACTOR"). The full name, address, email address and phone number of both parties 
appear again at the end of this document. 

By their respective signatures at the bottom of this document both parties hereby acknowledge 
that they have read and understood all the terms contained herein and that they have the 
authority to bind themselves and their respective companies to the terms contained in this 
Agreement. · 

Work to Be Performed. CONTRACTOR hereby agrees to work for CLIENT as an 
independent contractor, providing the services described below starting on or about 
11/07/2025 and for an indefinite period thereafter, until CONTRACTOR's services are no 
longer needed by CLIENT. The CLIENT shall have the right to terminate CONTRACTOR's 
services at any time it deems appropriate provided CLIENT complies with the relevant notice 
provisions of this Agreement. The CONTRACTOR agrees to devote the necessary amount of 
time, energy and attention required to satisfactorily complete, conclude or achieve the 
following duties and responsibilities ("Description of Services"): 

*Weekly collection of blood and urine samples. 
*Weekly collection of Point ofCare(POC) testing. 

Scope of Work. CONTRACTOR's required services as stated herein, as well as any future 
assignments provided by CLIENT, shall be determined on a case-by-case basis only. CLIENT 
shall be under no legal obligation to guarantee CONTRACTOR any minimum number of 
assignments or any minimum number of hours of work. All work performed by 
CONTRACTOR for CLIENT shall be governed exclusively by the covenants contained in this 
Agreement. The CONTRACTOR shall perform any and all responsibilities and duties that 
may be associated within the Description of Services set for above, including, but not limited 
to, work which may already be in progress. The CONTRACTOR shall retain sole and absolute 
discretion in the manner and means for the carrying out of his/her activities and 
responsibilities contained in this Agreement, and shall have full discretion within the Scope of 
Work, but shall not engage in any activity which is not expressly set forth by this Agreement 
without first obtaining prior written authorization from CLIENT. 

Independent Contractor. CONTRACTOR and CLIENT specifically agree that the 
CONTRACTOR is performing the services described in this Agreement as an independent 
contractor and shall not be deemed an employee, partner, agent, or joint venturer of CLIENT 
under any circumstances. Nothing in this Agreement shall be construed as creating an 
employer-employee relationship. The CONTRACTOR shall not have the authority to bind the 
CLIENT in any manner, unless specifically authorized to do so in writing. The 
CONTRACTOR shall have no claim against CLIENT hereunder or otherwise for vacation 
pay, sick leave, retirement benefits, social security, worker's compensation, health or disability 
benefits, unemployment insurance benefits, or employee benefits of any kind. 

■ 



CONTRACTOR further agrees to be responsible for all of his/her own federal and state taxes, 
withholdings, and acknowledges that CLIENT will not make any FICA payments on 
CONTRACTOR's behalf. CONTRACTOR shall pay all tax.es incurred while performing 
services under this Agreement-including all applicable income taxes and, if CONTRACTOR 

. is not a corporation, self-employment (Social Security) taxes. The CONTRACTOR further 
acknowledges and recognized thats/he shall complete and return to. the CLIENT an IRS Form 
1099 and related tax statements. The CONTRACTOR herein pledges and agrees to indemnify 
the CLIENT for any damages or expenses, including any related attorney's fees and legal 
expenses, incurred by the CLIENT as a result of CONTRACTOR's failure to make such 
required payments. Upon demand, CONTRACTOR shall provide CLIENT with proof that 
such payments have been made. 

Equipment & Means of Service. CONTRACTOR is responsible for providing all of his/her 
own equipment with which to complete the services contemplated by this Agreement. The 
CLIENT may, in its sole discretion, provide certain equipment if deemed necessary for a 
particular assignment or task without thereby creating a duty on CLIENT's part to do so again 
in the future. CONTRACTOR has the sole right to control and direct the means, manner, and 
method by which the services required herein will be performed. CONTRACTOR shall select 
the routes taken, days he/she is available to work, and manner in which the work is to be 
performed. The CONTRACTOR shall not receive any training from CLIENT in the 
professional skills necessary to perform the services required by this Agreement. Any 
directions or advice provided to the CONTRACTOR regarding the Description of Services 
shall be considered a suggestion only and not an instruction. 

Compensation. In consideration for the services to be performed by the CONTRACTOR, 
CLIENT hereby agrees to pay CONTRACTOR as follows: 

Compensation Terms: Compensation is based on a fixed rate provides by Medicare/ 
Medicaid Agencies. 

Total Compensation Amount: S 

Said compensation shall become due and payable to the CONTRACTOR upon receipt of an 
invoice by the CLIENT. The invoice must include the following information: (a) an invoice 
number; (b) the dates or assignments covered by the invoice; and ( c) a description of the work 
performed. CONTRACTOR's invoices shall be payable pursuant to the following schedule 
and method: 

Compensation Schedule: Payments are expected to be rendered on the last day of 'each' 
month. 

Compensation Method: Payments are to be made via check, money order or cashier's 
check. 

Expenses. CONTRACTOR shall be responsible for all expenses incurred while performing 
services under this Agreement. This includes but is not limited to, automobile, truck, and other 
travel expenses; vehicle maintenance and repair costs; vehicle · and other license fees and 
permits; insurance premiums; road, fuel, and other taxes; fmes; i:adio, pager, or cell phone 
expenses; meals; and all salary, expenses, and other compensation paid to employees or 



contract personnel the CONTRACTOR hires to assist on the work contemplated by this 
Agreement. 

Contractor's Representations and Warranties. The CONTRACTOR hereby represents that 
s/he has complied with all Federal, State and local laws regarding business permits, licenses, 
reporting requirements, tax withholding requirements, and other legal requirements of any 
kind that may be required to carry out the services contemplated by this Agreement and shall 
provide proof of same upon request by the CLIENT. The CONTRACTOR also represents and 
warrants that his/her relationship with the CLIENT will not cause or require that s/he breach 
any obligation or confidence related to any confidential, trade secret and/or proprietary 
information of any other person, company or entity. Furthermore, the CONTRACTOR 
acknowledges that s/he has not brought and will not bring or use in the performance of his or 
her duties for the CLIENT any proprietary or confidential information, whether or not in 
writing, of a former contracted company or other entity without that entity's written 
permission or authorization. The breach of this condition shall result in automatic termination 
of the relationship as of the time of the occurring breach. 

Definition of "Proprietary Information." For the purpose of this Agreement, "Proprietary 
lnfonnation" shall include, but is not limited to, any information, observation, data, written 
materials, records, documents, drawings, photographs, layouts, computer programs, software, 
multi-media, social media, firmware, inventions, discoveries, improvements, developments, 
tools, machines, apparatus, appliances, designs, work products, logo, system, promotional 
ideas and material, customer lists, customer files, needs, practices, pricing information, 
process, test, concept, formulas, method, marketing information, technique, trade secrets, 
products and/or research related to the actual or anticipated research development, products, 
organization, marketing, advertising, business or finances of the CLIENT, its affiliates, 
subsidiaries or other related entities. The CONTRACTOR herein acknowledges that the 
CLIENT has made, or may make, available to the CONTRACTOR its Proprietary Information 
including, without limitation, trade secrets, inventions, patents and copyrighted materials. The 
CONTRACTOR acknowledges that this information has economic value, actual or potential 
value, that is not generally known to the public or to others who could obtain economic value 
from its disclosure or use, and that this information is subject to a reasonable effort by the 
CLIENT to maintain its secrecy and confidentiality. The CONTRACTOR shall comply with 
any reasonable rules established from time to time by the CLIENT for the protection of the 
confidentiality of any Proprietary Information. 

Ownership of Proprietary Information. All rights, title and interest of any kind and nature 
whatsoever, in and to the Proprietary Information made, written, discussed, developed, 
secured, obtained or learned by the CONTRACTOR during the term of this Agreement and for 
this agreement will renew at the end of each year unless terminated in writing by both parties. 
immediately following its- termination, shall be the sole and exclusive property of the CLIENT 
for any purpose or use as it deems necessary or fit. Furthermore, the CONTRACTOR shall 
promptly and fully disclose to the CLIENT, in confidence and in writing, (i) all Proprietary 
Information that the CONTRACTOR creates, conceives or reduces to practice, either alone or 
in conjunction with others, during the term of this Agreement, and (ii) all patent applications 
and copyright registrations filed by the CONTRACTOR within 30 days after the termination 
of this Agreement, including, but not limited to, the materials and methodologies involved in 
same. The covenants set forth in the preceding sentences shall apply regardless of whether the 



Proprietary Information is made, written, discussed, developed, secured, obtained or learned 
(i) solely or jointly with others; (ii) during the usual hours of work or otherwise; (iii) at the 
request and upon the suggestion of CLIENT or otherwise (iv) with CLIENT's materials, tools, 
instruments, or (v) on CLIENT's premises or otherwise. The CONTRACTOR irrevocably 
appoints the CLIENT to act as the CONTRACTOR's agent, representative and attorney-in-fact 
to perform all acts necessary to obtain and/or maintain patents, copyrights, trade-marks and 
similar rights to any Proprietary Information assigned by the CONTRACTOR to the CLIENT 
under this Agreement. The CONTRACTOR acknowledges that the grant of the foregoing 
power of attorney shall survive the death or disability of the CONTRACTOR. There is nothing 
contained within this Agreement that shall be construed to preclude the CLIENT from 
exercising any and all of its rights and privileges as sole and exclusive owner of all the 
Proprietary Information owned by or assigned to the CLIENT under the provisions of this 
Agreement. The CLIENT, in exercising such rights and privileges with respect to any 
particular item of Proprietary Information, may decide not to file any patent application or 
copyright registration on said Proprietary Information, may decide to maintain said Proprietary 
Information secret and confidential, or may decide to abandon said Proprietary Information, or 
dedicate it to the public. The CONTRACTOR shall have no authority to exercise any rights or 
privileges with respect to the Proprietary Information herein described that is owned by or 
assigned to the CLIENT. 

Ownership of Social Media. The CLIENT shall have sole ownership over any social medial 
contacts acquired throughout the CONTRACTOR's term of service, including, but not limited 
to: "followers" or "friends" which may be or have been acquired through such accounts as 
email addresses, blogs, Twitter, Facebook, YouTube or any other social media network that has 
been used or created on behalf of the CLIENT. 

Return of Proprietary Information. Any and all documents, records and books which may 
be related to the Description of Services as set forth in this Agreement, or any other 
Proprietary Information shared with CONTRACTOR, shall be maintained by the 
CONTRACTOR at his/her principal place of business and be open to inspection by the 
CLIENT during regular working business hours. The documents, records and books which the 
CLIENT shall have the right to inspect and receive copies of include, but are not limited to, 
any and all contract documents, any change or purchase orders, and any other items related to 
the work which has been authorized by the CLIENT on an existing or a potential project 
related to the services contemplated by this Agreement. Upon termination of this Agreement, 
or upon the request of CLIENT, the CONTRACTOR shall promptly and immediately deliver 
to CLIENT any and all property in its possession or under its care and control, including but 
not limited to, documents, records, or books, or any other Proprietary Information such as 
customer names and lists, trade secrets and intellectual property, or items such as computers, 
equipment, pass keys, tools, plans, recordings, software, and all related records or accounting/ 
financial information. CONTRACTOR acknowledges that any breach or threatened breach of 
this Section of the Agreement will result in irreparable harm to CLIENT for which monetary 
damages could be an inadequate remedy. Therefore, CLIENT shall be entitled to equitable 
relief, including an injunction, in the event of such breach or threatened breach by 
CONTRACTOR as outlined in this Agreement. Such equitable relief shall be in addition to 
CLIENT's rights and remedies otherwise available at law. 



Confidentiality Clause. Except as otherwise essential to the CONTRACTOR's obligations in 
accordance with this Agreement, the CONTRACTOR shall not make any disclosure or 
divulge any aspect of this Agreement, including the terms and conditions hereof, or any of the 
Proprietary Information contemplated herein, except as considered essential to the 
CONTRACTOR'S obligations in accordance to his/her relationship with the CLIENT. The 
CONTRACTOR shall not make any duplication or other copy of any Proprietary Information 
without prior written authorization from the CLIENT. The CONTRACTOR also shall not 
remove any Proprietary Information, property or documents, without obtaining prior consent 
or authorization from CLIENT. The CONTRACTOR shall have the affirmative duty to notify 
each person to whom any disclosure is made that such disclosure was made in confidence and 
shall be kept in confidence by that individual, and that said individual shall be legally bound 
by the provisions of this Agreement to the same extent as the CONTRACTOR. Moreover, the 
CONTRACTOR agrees not to reveal any of this information to anyone, nor to use this 
information to the detriment of CLIENT in any way. Failure on CONTRACTOR's part to 
comply with this Section shall constitute a breach of this Agreement and entitle CLIENT to all 
remedies under the law as well as those specifically outlined in this Agreement. 

Patent Applications. Excluded from this Agreement are any inventions and/or improvements 
which are related to the CLIENT's business that were made by the CONTRACTOR prior to 
commencement of this Agreement as follows: (i) as embodied in the United States Letters 
Patent or any application for a United States Letters Patent that was filed prior to 
commencement of this Agreement; or (ii) one in the possession of a former company who has 
already applied and who now owns the invention; or (iii) as set forth in any attachment hereto. 
Except as otherwise noted on the back of the signature page hereof, there are no inventions 
heretofore made or conceived by the CONTRACTOR that s/he deems to be excluded from the 
scope of this Agreement and CONTRACTOR hereby releases the CLIENT from any and all 
claims by the CONTRACTOR by reason of any use by CLIENT of any invention heretofore 
made or conceived by the CONTRACTOR. 

Exclusivity, Marketing and Advertising. CONTRACTOR understands that while working 
on an assignment provided by CLIENT he/she represents CLIENT and not any other business, 
including bis/her own business. While on assignment for CLIENT, CONTRACTOR shall not 
advertise his/her own business, shall not solicit work for him/herself, and shall only distribute 
CLIENT's business cards, name, and marketing materials. While not on one of CLIENT's 
assignments, CONTRACTOR may pursue other work for him/herself as long as it does not 
directly compete with CLIENT as described in this Agreement. 

Client's Right to Suspend or Alter Work. The CLIENT reserves the right to inspect, stop 
and/or alter the work of the CONTRACTOR at any time to assure its conformity with this 
Agreement and the CLIENT's needs. At any time, the CLIENT may, without cause, direct the 
CONTRACTOR, by way of providing 10 Days days prior written notice, to suspend, delay or 
interrupt work or services pursuant to this Agreement, in whole or in part, for such periods of 
time as the CLIENT in its sole discretion may see fit or necessary. Any such suspension shall 
be effected by the delivery of a written notice to the CONTRACTOR of said suspension 
specifying the extent to which the performance of the work or services under this Agreement 
is suspended, and the date upon which the suspension becomes effective. The suspension of 
work and/or services shall be treated as an excusable delay. Moreover, if at any time the 
CLIENT believes that the CONTRACTOR may not be adequately performing its obligations 



under this Agreement or ·may be likely to fail to complete their work/services on time as 
required, then the CLIENT may request from the CONTRACTOR provide written assurances 
of performance and a written plan to correct observed deficiencies in performance. Any failure 
to provide such written assurances constitutes grounds to declare a default under this 
Agreement. 

Termination. Either party may terminate this Agreement in whole or in part, whenever the 
they shall determine that termination is in their best interest. Termination shall be effected by 
providing 30 Days days written notice of termination specifying the extent to which 
performance of the work and/or services under this Agreement is terminated, and the date 
upon which such termination shall become effective. The CONTRACTOR shall then be 
entitled to recover any costs expended up to that point, but no other loss, damage, expense or 
liability may be claimed, requested or recovered except as provided in this Agreement. In no 
event shall the CLIENT be liable for any costs incurred by or on behalf of the 
CONTRACTOR after the effective date of the notice of termination. The termination pursuant 
to the provisions contained within this paragraph shall not be construed as a waiver of any 
right or remedy otherwise available to the CLIENT. In addition, if the CONTRACTOR is 
convicted of any crime or offense, fails or refuses to comply with the written policies or 
reasonable directive of CLIENT, is guilty of serious misconduct in connection with 
performance hereunder, or materially breaches any provisions of this Agreement, the CLIENT 
may terminate the engagement of the CONTRACTOR immediately and without prior written 
notice. 

Execution. During and throughout the duration of this Agreement, and upon the request of and 
without any compensation other than that which is herein contained, the CONTRACTOR shall 
execute any documents and take action which the CLIENT may deem necessary or appropriate 
to ensure the implementation of all the provisions of this Agreement, including without 
limitation, assisting the· CLIENT in obtaining and/or maintaining any patents, copyrights or 
similar rights to any Proprietary Information assigned and allocated to the CLIENT. The 
CONTRACTOR further agrees that the obligations and undertakings herein stated within this 
section shall continue beyond termination of this Agreement. Should the CONTRACTOR be 
called upon for any such assistance after termination, then the CONTRACTOR shall be 
entitled to fair and reasonable payment in addition to reimbursement of any expenses which 
may have been incurred at the request of the CLIENT. The CONTRACTOR nevertheless 
agrees to execute and deliver any agreements and docwnents prepared by the CLIENT and to 
do all other lawful acts required to establish, document and protecrsuch rights. 

Iniunctive Relief. CONTRACTOR hereby acknowledges (i) the unique nature of the 
protections and provisions established and contained within this Agreement; (ii) that the 
CLIENT will suffer irreparable harm if CONTRACTOR were to breach any of said 
protections or provisiop.s or his/her obligations under this Agreement; and (iii) that monetary 
damages may be inadequate to compensate the CLIENT for such a breach. Therefore, if 
CONTRACTOR were to breach any of the provisions of this Agreement, then CLIENT shall 
be entitled to injunctive relief, in addition to any other remedies at law or equity, to enforce 
such provisions. 

Liability. CONTRACTOR warrants and acknowledges that he/she shall be liable for any loss 
or any other financial liability suffered by CLIENT due to CONTRACTOR's failure to 



perform an assignment as contemplated by this Agreement. Other than a documented medical 
emergency or an "Act of Nature" beyond CONTRACTOR's control, CONTRACTOR shall be 
solely responsible for any loss caused by CONTRACTOR's failure to perform. In addition, 
CLIENT shall not be liable for any loss or damage to CONTRACTOR'S equipment under the 
terms of this Agreement. CONTRACTOR's equipment shall be CONTRACTOR's sole and 
exclusive responsibility. 

Indemnification. The CONTRACTOR shall defend, indemnify, hold harmless, and insure the 
CLIENT from any and all potential damages, expenses or liabilities which may result from or 
arise out of any negligence or misconduct on part of the CONTRACTOR, or from any breach 
or default of this Agreement which may be caused or occasioned by the acts of the 
CONTRACTOR. The CONTRACTOR shall also insure that all of its employees and affiliates 
take all actions necessary to comply with all the terms and conditions established and set forth 
in this Agreement. 

Notices. Any and all notices, which may be required hereunder by any party to the other party, 
shall be executed by either personal delivery in writing, or by mail, registered or certified, 
postage pre-paid with a-return receipt requested. Mailed notices must be addressed to the 
parties at the addresses contained in this Agreement. However, each party may change their 
address, thus requiring written notice of such change of address in accordance with this 
section. Any hand delivered notice shall be deemed communicated as of actual receipt; mailed 
notices shall be deemed communicated after five (5) days of mailing. The CONTRACTOR 
herein agrees to keep the CLIENT informed of any change of business and/or mailing 
addresses, as well as telephone, facsimile, email or any other relevant means of contact and 
communication. 

Continuing Effects. The CONTRACTOR's obligations with regards to all trade secrets and 
confidential information contained in this Agreement, shall continue to be in effect beyond the 
scope of the relationship as aforementioned, and said obligations shall continue to be binding 
upon not only the CONTRACTOR, but also the spouse, affiliates, assigns, heirs, executors, 
administrators and/or oth~r legal representatives as well. 

Choice of Law. This Agreement is to be construed pursuant to the current laws of the State of 
Texas without giving effect to any conflict of laws principle. Jurisdiction and venue for any 
claim arising out of this Agreement shall be made in the State of Texas, in the County of 
POLK. 

Mediation, Litigation &- Arbitration. If a dispute arises out of or relates to this Agreement, 
or the alleged breach thereof, and if the dispute is not settled through negotiation, the parties 
agree first to try in good faith to settle the dispute through mediation. The mediation process 
shall be administered by the Texas Mediation Services, or another administrator mutually 
agreed between the parties, and shall be a condition precedent to resorting to arbitration, 
litigation, or some other dispute resolution procedure. If the mediation process is unsuccessful, 
either party shall have the option of seeking either arbitration or filing a legal action in a court 
of competent jurisdiction. If the aggrieved party seeks arbitration, then the dispute shall be 
submitted to binding arbitration by the American Arbitration Association in accordance with 
the Association's commercial rules then in effect. The arbitration shall be conducted in the 
state of Texas and shall be binding on both parties. Judgment upon the award rendered by the 



arbitrator may be entered in any court having jurisdiction to do so. Costs of arbitration, 
including attorney fees, will be allocated by the arbitrator. If, alternatively, the aggrieved party 
seeks to file an action in court, then the action must be brought a court of competent 
jurisdiction in the State of Texas. 

Entire Understanding. This document and any schedules attached hereto constitute the 
entire understanding and agreement of the parties, and any and all prior agreements, 
understandings, and representations are hereby terminated and canceled in their entirety and 
carry no further force or effect. This Agreement shall be considered a separate and an 
independent document of which it shall supersede any and all other Agreements, either oral or 
written, between the parties hereto, except for any separately signed Confidentiality, Trade 
Secret, Non-Compete or Non-Disclosure Agreements to the extent that these terms are not in 
conflict with those set forth herein. 

Headings. The headings of the sections of this Agreement are inserted for convenience only 
and shall not be deemed to constitute part of this Agreement or to affect the construction 
thereof. 

Severability. If any part of this Agreement is determined to be void, invalid, inoperative or 
unenforceable by a court of competent jurisdiction or by any other legally constituted body 
having jurisdiction to make such determination, such decision shall not affect any other 
provisions hereof and the remainder of this Agreement shall be effective as though such void, 
invalid, inoperative or unenforceable provision had not been contained herein. 

Modifications or Amendments. No amendment, change or modification of this Agreement 
shall be valid unless in writing and signed by both parties hereto with the same degree of 
formality as this Agreement. 

Counterparts. This Agreement, at the discretion of the parties herein, may be executed in 
counterparts, each of which shall be deemed an original and all of which together shall 
constitute a single integrated document. 

Waiver. If either party fails to enforce any provision contained within this Agreement, it shall 
not be construed as a waiver or limitation of that party's right to subsequently enforce and 
compel strict compliance with every provision of this Agreement. · 

Drafting Ambiguities. All parties to this Agreement have reviewed and had the opportunity to 
revise this Agreement, and have had the opportunity to have legal counsel review and or revise 
this Agreement. The rule of construction that ambiguities are to be resolved against the 
drafting party shall not be employed in the interpretation of this Agreement or of any 
amendments or exhibits herein. 

Copies. Both the CONTRACTOR and the CLIENT hereby acknowledges that they have 
received a signed copy of this Agreement. 

IN WITNESS WHEREOF the undersigned have executed this Agreement as of the day and 
year first written above. The parties hereto agree that facsimile signatures shall be as effective 
as if originals. 
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LETTER OF AGREEMENT 

Bedar S. Doyle 
304 N Washington Ave Ste#B 
Livingston, Texas 77351 

November 03, 2025 

POLK COUNTY JAIL 
1733 N. Washington Ave. 
Livingston, Texas 77351 

TO: POLK COUNTY JAIL 

On November 03, 2025, we came to a mutual agreement concerning Laboratory 
Services. The purpose of this letter of agreement (the "LOA") is to summarize the terms of the 
agreement we reached. If you find anything in this LOA to be incorrect, please let me know as 
soon as possible. If you agree that all the terms stated in this LOA are correct, please sign this 
LOA and return it to me and I will move forward with having a formal agreement drafted (the 
"Formal Agreement"). Per our conversation, we mutually agreed upon the following: 

TOPIC OF AGREEMENT 
Laboratory Services 

*COLLECTIONS: 
BCA DX LAB(BCA), will provide collection services of blood, Urine and 
body fluids for Indigent Care of Polle County on a weekly basis. 

Collections will be performed on 'every' Friday, after the attending 
physician(Ann Luna) has placed written orders. 

Collections will be done between the hours of 0800-l000hrs. 

It is requested by BCA, that the staff be escorted to the collection site and 
client monitored by 'jail' personnel or guard at ALL times. 

*STAT COLLECTIONS: 
STAT COLLECTIONS will be accepted by the ordering physician, jail 
nurse, and/or the 'Sheriff" or authorized staff .. 
"ALL" STAT requests will be accepted within 30 minute-1 hour collection 
time. 
*STAT FEES-There will be a charge of $25.00 for all 
STAT requests. 



*FEES: 
Fees and rates are compliant with Medicare/Medicaid and governed by: 
CMS.GOV. Fee sheet attached. 

*RESULTS: 
All results will be submitted within a 24-48hr. turn-around time,. 
Specialty tests may vary. 
Results will be returned to the ordering physician via fax,or portal 
access. 

*BCA STAFF: 
All BCA STAFF /collectors are highly trained medical professionals that 
have many years of expertise. The staff includes: 
Bedar DoyleBSMT/Lab Director/Owner 
Misty Dunham-CNA/EMT/CMA/Medical Liason 
Marlinda Dunham-CMA,CPT 

TERM AND TERMINATION 
The Formal Agreement will become effective on November 03, 2025 (the "Effective Date") 
and shall remain in effect until November 03, 2026 (the "Termination Date"). 

Both parties shall have the right, at any time, upon written notice, to terminate the Formal 
Agreement. Upon termination, all rights shall immediately return to the originator without 
prejudice to money that may be due or become due upon the occurrence of any of the 
following: · 

(a) Any violation of the terms of the Formal Agreement, by either party; 

(b) Death or disability of either party during the term of the Formal Agreement, or; 

(c) Either parties' inability to perform in accordance with the Formal Agreement. 

FORCE MAJEURE 
Neither party shall be considered in default or in breach of the Formal Agreement, when such 
failure or delay to perform should be triggered by any act or force of nature beyond either 
party's control. Such acts or force of nature would include, but are not limited to, acts of God 
(tornado, hurricane, lightning strike , etc.), fire, flood, hostilities, war, striking, or governmental 
restrictions. Should such performance become interrupted by any such act as mentioned 
above, every reasonable effort shall be made to resume full performance as promptly as 
possible. 

NOTICE 
Both parties agree that any notices provided in connection with the Formal Agreement, shall 
be made in writing by registered or certified mail, with return receipt requested. 

PREVAILING LAW 
The Formal Agreement shall be governed in accordance with the prevailing laws of the State 
of Texas. Every aspect and provision of the Formal Agreement shall be construed in such a 
manner that shall render this an effective and valid legal instrument under current applicable 
law. Should any part of the Formal Agreement be deemed ineffective or unenforceable under 



applicable, only that specific provision shall be invalid and unenforceable, without affecting or 
invalidating any of the remaining provisions contained within the Formal Agreement. 

LEGAL REMEDIES 
Should either party seek l_egal remedy to enforce or interpret any of the provisions contained in 
the Formal Agreement, the prevailing party shall be entitled to reasonable attorney fees, in 
conjunction with any other relief deemed appropriate by the court to which the party may be 
entitled. 

Both parties acknowledge that the terms set forth in this letter accurately reflect the terms 
being agreed to by the parties and that such terms will appear in the Formal Agreement as they 
appear in this LOA. 

BCA DX LABORATORY DIRECTOR 
Bedar S. Doyle 
304 N. Washington Ave. Suite B 
Livingsiu■.A'lf- 77351 

POLK COUNTY JAIL 
Sheriff Byron Lyons 
1733 N. Washington Ave. 
Livingston, Texas 77351 

I =s,....ig-n-,at,_u-re----~-=o=-a.,...te _ _____ _ 



Common CPT codes for lab tests include code range 80047-80081 for organ or disease-oriented 

panels, 81000-81099 for urinalysis, and specific codes like 80048 for a Basic Metabolic Panel 

(BMP), 80053 for a Comprehensive Metabolic Panel (CMP), and 80061 for a Lipid Panel. Other 

categories include microbiology (87003-87999), immunology (86000-86849), and molecular 

pathology (81105-81479) . 

2026 COMMON LAB CPTTEST CODE PANELS 

Basic Met abolic Panel (BMP): 80048---------------$7.11 

Comprehensive Metabolic Panel (CMP): 80053-----------$8.87 

Lipid Panel: 80061---------:$11.25 

Complete Blood Count (CBC): 85025-----------$7.77 

Urinalysis: 81002 (non-automated)----------$3.48 

Electrolyte Panel: 80051----------$7.01 

Thyroid Testing: 84443----------$16.80 

Feces screening for occult blood: 82270------NA 

Influenza detection: 87804----------$8.55 

Urinalysis Procedures: 81000-81099----------$4.02 

Therapeutic Drug Assays: 80143-80377----------$18.64 

Drug Assay Procedures: 80305-80 377----------$10.58 

l lndividual tests are coded as per Texas Medicaid Fee Schedule Sheet. Fee sheets will be 

populated as per client test menu and/or requests. 

1 



'2025 TEXAS MEDICAID FEE SCHEDULE -CLINICAL LABORATORY 

Texas Medicaid Fee Schedule lnfonnation 
CLINICAL LABORATORY 

Thi! foe schedule Is lnleodod to be used by a variety of provider types and provider spcciaHlos. Some proc:cduro codes rn~t not apply to every provider type and pmvldcr specialty designated to uso ttie fee schedule. For detaled benefits and limitations, providers should refer lo Ille oorrent year's Teltts Medicaid Provider P<ocedures Maooal 
and relevant lssue1 of the Toxa,s Mod!caid BuActin. 

Fltld DescriptM>ns 

Prailder Typtt: Oass!l:cation asslgMd during provider anrolment and used to determine payable services 

TOS: One<h.:lracter l~f-seNice (TOS) code assigned to each procedure code for 5:,-Slem admln!stration. 

TOS Dose: Description of the TOS. 

Proc Code: The rive-digit code foe services $lid Items defined In Curren I Procedure Terminology or tho Healthcare Common Proccd\lre Coding System. 

Mod 1: Is l Modifier , if requirod for pricing determlflalion. 

Mod 2: 2nd Modifier, rt required for prleing delermlnation. 

CllanJAge 

Ftm: Th• ·rtom age~ IS the beg~nlog of an a'ge range, if ii is required tor detennining pricing. Some procedure codes have mOfe then one ~ricing~. II the firS.l row has a 0-999 age range, and lhe second row has a 21-999 age r90ge: then the client E)ge rt1nge for the first rr:,w (0-999} [s aciu11ly 0-20 years of age. If lhe first ra,,1 has a 
0-999 age r;mge and the secoi\d rem has e 0-20 oge- r.mge. lhen the Clienl age r&nge for the first row (0-999) Is aclualy 21-999 years of age. Refer to lhe TeJU1s Medicaid Provider Pt0eeduret Manual (TMPPM) for I.he e gcl age J:mltaUons. 

n,ro: The "through age" ts the and of an age range, ii 11 is required lor deterinning p~ . Some pro::;Odlre codos have rTIO(e than one pricing «m. If Iha firs I row has a 0.999 age range, and the second f(YW h3s a 21-999 agg ra~e. lh&n the chrtnl age rang1:1 for the rarst row (0-999> 1s actually 0-20 years of age. 11 lhe first row has a o. 
999 agfl range and the second rrm has a 0-20 ago ranrio. thon tho client age range ror the first row (0-999) 1s aChJely 21·999 )1Jars d a,ge. Refer to tne TMPPM forolUICt age Imitations. 

Cliem Age Me<lk:a:d rates arc ba$ed on the cF.eol's age in da'1\', months or years. 
UnHs: 

Non- Non-Faat;ly pricing ls fO( servicas !hat ara rendered in places of service other than an int)alienl hotpital or 81'1 outpatittnt hOsp:lat. F0eility priong I! for sarvices that are rendered in an inpatient hospital (place of servJ.co (POSI 3), or en oulpal11!!nl hospital or ambulatory surgi~ ce-nter (POS 5). 
facf!lty/F-'cflity 

Total The cumml relative vatuo units (RVUs>fOf the prooeclure ooc:!e, II the fee Is a te$0Urce-based fee (RBF). The payable amount lor RBFs is calculated by mulUplyfog the total RVUs by the appl!cable conv61'Sionfactor. For Anesthesia services only, this column shOW!s the base units io1,tead: and pa~ent I$ based on the sum oflhe 
RVUs/88:ss base units ptus actual face.to-face t!me units multipWad by the applicable coiwerslon factol'. 

Conversion The Texa:!I Medicaid conversion factor 1n.a1 is appllcable f0< determln;ng the amount pa)'ltblc when the rate Is calculal!KI by base units for anesthesia SCNICOS or RVUs for other services. 
Factor 

M€!11cak1 Foo: The Medicaid ttflowcd alTIOIKlt 

F• • Eff«:t The effective date of e:ervleo for whieh the fee 19 payable. 
fJot•: 

Adjusr %: A percentage re<:luclioo hes been applli!td to the a!Jowed fee for this service. Th!s cobnn shows Iha percent by which the reo was ocljui Ced, Additional inrormalion abou1 rale changes le available on the TMHP web.site at www.tmhp.com/pagasllOpics/rales.aspx. 

A-::ps/ed Fea A percentage reduction Ms bean applied tc the allowed fee ror thrs HMee. This column does not snow reductions In.It may have be-en applied u,n,g other critena that 1nclude but are not ~mlted lo place or seMCe, clie-nt t)'Pe program, or provid.r specialty. AddlUonal inronnatkm about rato changes is avaiable on tl'le TMHP 
lorRcpo,t we0011e0twww.tmhp.com. 

D,1t9: 

Nole Codes: Nole code lndlc&tor. Prov~rs should review each note code to Identify specific paymen1 e~nation 01' llmitaUon. See Note Codes wor1<&heet for apPIICable pa~ent axpfanalion 0( Emil a lion. 

Last Pricing Medicaid ral91; aro reviow'MI every two years or as necessary. This column shows ltle date on wtwch lhe mos! recent raview wa!. conduclOO. 
Rfi1Vi'1W Dale: 

c;luing11 Ind: Indicator denoting t~t tho FeQ Schedule row tta8 been tiddedlupdated s!noo tho last run. ·ctor Chlnge; blank for no changes. 

Client Age Non•f■cllity 

Provider P ,oc Mod Mod Total Note codes 
Type 

TOS TOS Desc 
Code 1 2 F,m Thru Units RVUs/ 

Conversion Medicaid Fee Effect Adjust A djust ed 

Base Units 
Factor , .. Da te "' Fee for 1 2 3 

Report Dat e 

PROVIDER 1 SERVICES 90671 19 999 Years 0 ,0 0 $0.0000 $238.88 9/1/2024 0.00 $238.88 9 

PROVIDER 1 s·E~ViCe·s 90677 19 990 Years 0 .00 $0.0000 $280.78 3/1/202S 0 .00 $280. 78 9 
" ' 

NURSE 
MIDWIFE/RE 

GISTERED 
NURSE/UCEN MEDICAL 

SE 1 SERVICES 9D6 71 19 999 Years 0.00 $0 ,0000 $2)8.88 9/1/2024 0.00 $238.88 9 

NURSE 
MrDWIFE/RE 

GISTERED 
NURSE/UCEN MEDICAL 

SE 1 SERVICES 90577 19 999 Years 0.00 $0.0000 $280.78 3/1/2025 0.00 $280.78 9 

CLINIC,/GROU MEDICAL 
P fRACTICE 1 SERVICES 90671 19 999 Years 0.00 $0 .0000 $238.88 9/1/202'1 0.00 $238.88 9 

Total 
RVUs/ Conversion Medicaid 

Base Units 
Facto r Fee 

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

F•cillty 
Adj usted Not e Codes Last Pricing Chl!lnge 

Fee Effect Adjuiit Fee for 
Review Dat e Ind 

Date "' Report 1 2 3 
Date 

9/1/ 2025 

9/1/2025 

9/1/2025 

9/1/2025 

9/1/2025 

1 ' 



'2025 TEXAS MEDICAID FEE SCHEDULE -CLINICAL LABORATORY 2 · 

Client All• Non-facility F11dllty 

Frovlder Proc Hod Hod Tot• I 
Note Codes Total 

Adjusted Note Codes Last Pricing Change 

Type 
TOS TOS Desc 

Code I 2 Frm Thru Units RVUs / 
conv111r9lon Medicaid Fee Effect Adjust Adjusted 

RVUs / 
Conversion Medicaid Fee Effect Adjust Fee for Review Date Ind 

Base Units Factor Fee Date "' Fee for I 2 3 Base Units 
Factor Fee Date .. Report 1 2 3 

Rll!!!port Date Date 

CUNIC/GROU MEOICAL 
P PRACTICE l SERVICES 90677 l9 999 Years o.oo $0.0000 $ 280.78 3/1/2025 0 .00 $280.78 9 9/1/2025 

NEPliROLOGY 
(HEMODlALY 

SIS, RENAL MEDICAL 
DIALYSIS) l SERVICES 90671 l9 999 Years 0.00 $0.0000 $238.88 9 / 1/2024 0.00 $238.68 0.00 $0.0000 $238.88 9/1/2024 0.00 $238.88 9/1/2025 

NEPHROLOGY 
(HEMODIALY 

SIS, RENAL MEDICAL 
DIALYSIS) l SERVICES 90677 l9 999 Years 0.00 $0.0000 $280.78 3/1/2025 o.oo $260.78 o.oo $0.0000 $280.78 3/ 1/2025 o.oo $280.78 9/ 1/2025 

(D.O.) 1 SERVICES 90671 l9 999 Years 0.00 $0.0000 $238.88 9/1/2024 0.00 $238.88 9 9/ 1/2025 

.. (O~., 1 SERVICES 90677 19 999 Years 0.00 $0.0000 $280.78 3/1/2025 0.00 $280.78 9 9/1/ 2025 

(M,D.) l SERVICES 90671 19 999 Years 0.00 $0.0000 $238.88 9/1/2024 0.00 $238.88 9 9/1/2025 

{M.D.) I SERVICES 90677 19 999 Ye.11rs 0.00 $0.0000 $280.78 3/1/202S 0.00 $280.78 9 9/1/2025 

PHYSICTAN 
ASST/NURSE 
PRACT/CllNJ 

CAL NURSE MEDICAL 
SPEC I SERVICES 90671 19 999 Years o.oo $0 .0000 $238.88 9/1/2024 0.00 $ 238.88 9 9/1/2025 

PHYSICIAN 
ASST/NURSE 
PRACT/CUNJ 

CAL NURSE MEDICAL 
SPEC l SERVICES 90677 l9 999 Year£ 0.00 $0.0000 $280.78 3/1/2025 o.oo $ 280.78 9 9/l/2025 

DIALYSIS MEDICAL 
FACILITY 1 SERVICES 90671 l9 999 Years 0.00 $0,0000 $238,88 9/1/2024 o.oo $238.B8 9/1/2025 

DIALYSIS MEDICAL 
FACILITY l SERVICES 90677 19 99 9 Yea~ o.oo $0.0000 $280.78 3/ 1/2025 0.00 $280.78 9/1/2025 

HEALTH 
STEPS · THSTEPS 

MEDICAL s MEDICAL 9067l 19 20 Yll!:ars 0.00 $0.0000 $238.88 9/1/2024 0.00 $238.68 0 .00 $0.000 0 $238.88 9/1/2024 0 .00 S238.88 9/1/ 2025 

HEALTH 
STEPS · THSTEPS 

MEDICAL s MEDICAL 90677 l9 20 Years 0.00 $0.0000 S2B0.78 3/1/2025 0.00 $280.78 0 .00 $0.0000 $280.78 3/ 1/2025 0.00 $280.78 9/1/2025 

Due to AMA/ADA copyright restrictions, CPT and CDT procedure code ~nd modifier descriptions cannot be published in this document. 
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Texas Medicaid Fee Schedule Information 
CLINICAL LABORATORY 

This fee schodula Is Intended 10 be used by a variety of p(Ovlder lypes and provider specialties. Some procedure codes might 001 apply to every provider type and provider specialty designated to use the fee schedule. For delalled benefits and limitaUons, providers should refer lo the 
current yea(s Texas Medicaid Provider Procedures Manual and relevant issues of the Texas Medicaid Bulletin. 

Fleld Descriptions 
Proc Code: The rive-digit code for services and items defined in Currenl Procedure Tenninology or the Healthcare Common Procedure Coding System. 

Mod 1: 1st Modifier, if requ1red for pricing determinatfon. 

Mod 2: 2nd Modifier. it required for pricing determination. 

Cl/GntAg• 

Frm: The "from age· is the beginning of an age range, ff it is requ:red for determining pricing. Some procedure codes have more than one pricing rc,w. If the first row has a 0-999 age range, arld the second row has a 21-999 age range, then lhe client age range for the first row 
(0-999) is actually 0.20 years of age. If the first raw has a 0-999 age range 2nd the second row has a 0-20 age range, then the dient age range for the first row (0-999) is actually 21-999 years of age. Refer to the Texas Medicaid Provider Procedures Manual (TMPPM} for 

the e,cact cige llrrilalions. 

Thru: The "through age" is the end of an age range, if it is required for detennining pricing. Some procedure codes have more than one pricing row. If the fir st row has a 0-999 age range, ar\d the second row has a 21-999 age range, then the client age range for the first row (0-
999} Is actually 0-20 years of age. If the first row has a 0-999 age range ancl the second row has a 0-20 age range, then the cHent age range for the first row (0-999) is actually 21-999 years of age. Refer to the TMPPM for eKact age limitations. 

Client Age Medicaid rates are ba:sed on the dient's age In days, months or years. 
units: 

Cl/nlca/ Li b 

Fee: The rate for diagnosUc tests that are perfomied ln a clinical laboratory. 

AdjusJed Fee A percentage reduction has be.en applied to the allowed ree for this service This column does 1101 show reduc!loos that may have been applied using other crileria that lndude but are 001 limited to place of service. client type program, or provider specialty. Additional 

f()( Report information about rate changes Is available on the TMHPwcbsite at wvM.trrhp.c:om. 

Sole 
Community 

Fee: The rato for servlces that are rendered fn a Medicare-OOslgnated sole comm.mity hospit~I. 

Adjusted Fee A percentage reduction has betin applied to the allowed fee lof this service. This colurm does not show reductions that may have been applied using other criteria that u,clude bvt are not limited to place of service, client type progfam. or provldtir specially. Add1Uonal 

fcx Report information about rate ch<mges fs 3vailable on the TMHP website at WNN.tntlp.com. 

Date: 
Cf/n, L•b & 

SCH 

Fee Effect The effective date for the Clinical Lab and Sole Community Hospital fee. 
Data: 

DSHS Lab 
Fee: The rale for services that are perf0ffll8d by a Department of Stale Health Services (OSHS)-deslgnated laboratory. 

Adju5tM FtUJ A percentage reduction has boon applied to the a110YNCI feo for tliis service. This coturm does not show re<luctlons that may have been applied using other criteria that mdude but are not limited to place of sarvica-, client type program, or provider specialty. Addltional 

tor Report informcttion about rate changes ls available on th& TMHP website at www.tntip.com. 

Fe& Effect The effective dale ror the DSHS Lab fee. 
Dare: 

Automated A -Y- in this column indicates that the procedure code is part of an automated test panel. Refer to the Clinical Laboratory, Automated Test Panef-11'1sert static fee schedule for panel pricing. 

Test Panel : 

Note Code5: Note code fnd:cator. Providers shou ld review each note code 10 identify specific payment explanation or limitation. See Note Codes worksheet for applicable payment Axplanation or limitation. 

Last Pricing Medicaid rates are reviewed annually. This column shows the date on whldl lhe most recent revlew was conducted. 

Review Date: 
Chango Ind: Indicator denollng that the Fee Schedule row has been added/updated since the last run. 'C' ror change: blank for no changes. 

cnent Age Cllnlcal Lab 
SOie Community Hot1pital 

(SCH) 

Proc Code 
Mod Mod 

1 2 Adjusted Fee for Adjusted Fee for 
Frm Thru Units f ee Report Date 

Fee 
Report D11te 

78267 0 999 Years $11.06 $9.29 $18.04 $15.15 

78268 0 999 Years $94.41 $79,30 $153.98 $129.34 

80047 0 999 Years $13.73 $11.53 $22.39 $18.81 

80048 0 999 Years $8.46 $7.11 $13.80 $11.59 

Clln , Lab &. DSHS lab 
SCH 

Fee Effect Adjusted Fee Fee Effect 
Dat e 

fee for Report Dat e 
Dat e 

9/ 1/2021 $ 11.94 $ 11.94 7/4/2019 

9/1/2021 $101.96 $101.96 7/4/2019 

9/1/2021 $13.73 $ 13.73 9/1/2021 

9/1/202 1 $8.46 $8.46 9/1/2021 

Automated 
Test Panel 

y 

y 

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

Note Codes 
Last Ptld ng Change 
Review D~t e Ind 

1 2 3 

2 3/1/2025 

2 3/1/2025 

2 3/1/ 2025 

2 3/1/2025 

3< 



/2025 

Mod Mod 
Proc Code 

1 2 
Frm 

80051 0 

80053 0 
80061 0 

80069 0 

80074 0 
80076 0 
80081 10 

80143 0 

80145 0 

80150 0 

80151 0 

80155 0 

80156 0 
80157 0 

80158 0 

80159 0 
80161 0 
80162 0 

80163 0 

80164 0 
80165 0 

80167 0 

80168 0 
80169 0 
80170 0 

80171 0 
80173 0 
80175 0 

80176 0 

80177 0 

80178 0 
80179 0 

80180 0 

80181 0 
80183 0 
80184 D 

80185 0 

80186 0 

80187 0 
80188 0 

80189 0 

80190 0 

80192 0 

Client Age CllnlcalUb 

Adj-isted Fee for Thru Units Fee 
Report Date 

999 Years $7.0 1 $5.89 

999 Years $10.56 $8.87 

999 Years $13.39 $11.25 

999 Years $8.68 $7.29 

999 Years $47.63 $40.01 

999 Years $8.17 $6.86 

55 Years $74.86 $62.88 

999 Years $18.64 $15.66 

999 Years $38.57 $32./40 

999 Years $15.08 $12.67 

999 Years $18.64 $15.66 

999 Years $38.57 $32.40 

999 Years $14.57 $12.24 

999 Years $13,25 $11. 13 

999 Years $IA.OS $15. 16 

999 Years $20.15 $16.93 

999 Years $ 18 .64 $15.66 

999 Years $13,28 $ 11.16 

999 Years $13.28 $ 11.16 

999 Yeors $13.54 $ 11.37 

999 Years $13.54 $11.37 

999 Years $18.64 $ 15.66 

999 Years $16.34 $13.73 

999 Years $ 13.73 $1 1.53 

999 Years $ 16.38 $13.76 

999 Years $21.67 $ 18.20 

999 Years $15.78 $ 13.26 

999 Years $13.25 $11.13 

999 Years $14.69 $12.34 

999 Years $13.25 $11.13 

999 Years $6.61 $5.55 

999 Years $ 18.64 $15.66 

999 Years $ 18.05 $15. 16 

999 Years $ 18.64 $ 15.66 

999 Years $13.25 $ 11.13 

999 Years $15.30 $12.85 

999 Years $13.25 $11.13 

999 Years $13.76 $11.56 

999 Years $27.11 $22.77 

999 Years $16.59 $13.94 

999 Years $27.11 $22.77 

999 Years $60.00 $50.40 

999 Years $16.75 $14.07 

TEXAS MEDICAID FEE SCHEDULE· 
CLINICAL LABORATORY 

Sole Community Hospital Clln. Lab & 
(SCH) SCH 

Adjusted Fee for Fee Effect Fee 
Report Date Date 

$11.4 3 $9.60 9/1/2021 

$17.22 $14.46 9/1/2021 

$21.84 $18.35 9/1/2021 

$14.16 $11.89 9/1/2021 

$77.68 $65,25 9/1/2021 

$13.32 $1 1.19 9/1/2021 

$122.09 $102.56 9/1/202 1 

$30.40 $25.54 3 /1/2023 

$62.91 $52.84 9/1/2021 

$24.59 $20.66 9/1/2021 

$30.40 $25.54 3/1/ 2023 

$62.91 $52.84 9/1/2021 

$23.76 $19.96 9/1/2021 

$21.61 $18.15 9/1/2021 

$29.44 $24.73 9/1/2021 

$32.86 $27.60 9/1/2021 

$30.40 $25.54 3/1/2023 

$21.66 $18.19 9/1/2021 

$21.66 $18.19 9/1/2021 

$22.08 $18.55 9/1/2021 

$22.08 $18.55 9/1/2021 

$30.40 $25.54 3/1/2023 

$26.65 $22.39 9/1/2021 

$22.39 $18.81 9/1/2021 

$26.72 $22.44 9/1/2021 

$35.34 $29.69 9/1/2021 

$25.74 $21.62 9/1/2021 

$21.61 $18.15 9/1/2021 

$23.96 S20.13 9/1/2021 

$21.61 $18.15 9/1/2021 

$10.78 $9.06 9/1/2021 

$30.40 $25.54 3/1/2023 

$29.44 $24.73 9/1/2021 

$30.40 $25.54 3/1/2023 

$21.61 $18.15 9/1/2021 

$24.95 $20.96 9/1/2021 

$21.61 $18.15 9/1/2021 

$22.44 $ 18.85 9/1/2021 

$44.22 $37.14 9/1/2021 

$27,06 $22.73 9/1/202 1 

$44,22 $37.14 3/1/2023 

$97.86 $82.20 9/1/2021 

$27.32 $22 .95 9/1/2021 

DSHS uob 

Automat ed 
Adjusted Fee Fee Effect Test Panel 

Fee for Report Date 
Date 

$7,01 $7.01 9/1/2021 y 

$10.56 $10.56 9/1/2021 y 

$ 13.39 $ 13.39 9/1/2021 y 

$8.68 $8.68 9/1/2021 y 

$47.63 $47.63 9/1/2021 y 

$8.17 $8.17 9/1/2021 y 

· $80.84 $80.84 7/4/2019 

$ 20.13 $20.13 7/4/2019 

$41.65 $41.65 7/4/2019 

$ 16.28 $16.28 7/4/2019 

$20.13 $20.13 7/4/2019 

$41.65 $41.65 7/4/2019 

$15.73 $15.73 7/4/2019 

$14.31 $14.31 7/4/2019 

$19.49 $19.49 7/4/2019 

$21.76 $21.76 7/4/2019 

$20.13 $20.13 7/4/ 2019 

$14.34 $ 14.34 7/4/2019 

$14.34 $14.34 7/4/2019 

$14.62 $14.62 7/4/2019 

$14.62 $14.62 7/4/2019 

$20.13 $20.13 7/4/2019 

$17,64 $17.64 7/4/2019 

$14,82 $14 .82 7/4/2019 

$ 17.69 $17 .69 7/4/2019 

$23.40 $23.40 7/4/2019 

$17.04 $17.04 7/4/2019 

$ 14.31 $14.31 7/4/2019 

$15.86 $15.86 7/4/2019 

$14 .31 $14.31 7/4/2019 

$7.13 $7.13 7/4/2019 

$20.13 $20,13 7/4/2019 

$ 19.49 $19.49 7/4/2019 

$20.13 $20.13 7/4/2019 

$ 14,31 $ 14.31 7/4/2019 

$ 16.52 $16.52 7/4/2019 

$14.31 $14.31 7/4/2019 

$14,86 $ 14.86 7/4/2019 

$29.27 $29.27 7/ 4/2019 

$17.91 $17.91 7/4/2019 

$29.27 $29.27 7/4/2019 

$64.80 $64.80 7/4/2019 

$18 .09 $ 18.09 7/4/2019 

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

4c 

Note Codes 
Last Pricing Change 

1 2 3 
Review Date Ind 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/ 1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/ 1/ 2025 

9 2 3/1/ 2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/ 202 5 

9 2 3/1/2025 

9 2 3/1/ 2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/ 1/2025 

9 2 3/ 1/2025 



/2025 

Mod Mod Proc Code 
1 2 

F,m 

80193 0 

80194 0 

80195 0 
80197 0 
80198 0 

80199 0 

80200 0 
80201 0 

80202 0 

80203 0 

80204 0 
80210 0 

80220 0 

80230 0 

80235 0 

80280 0 

80285 0 

80299 0 
80305 0 

80306 0 

80307 0 
80320 0 

80321 0 

80322 0 

80323 0 
80324 0 

80325 0 

80326 0 
80327 0 

80328 0 

80329 0 

80330 0 

80331 0 

80332 0 

80333 0 

80334 0 
80335 0 
80336 0 

80337 0 

80338 0 

80339 0 

80340 0 

80341 0 

Client Age Cllnlc:all.ab 

Adju$ted Fee for Thru Units Fee 
Report Date 

999 Years $38.57 $32.40 

999 Years $14.60 $12.26 

999 Years $ 13.73 $11.53 

999 Years $13.73 $11.53 

999 Years $14.14 $ 11.88 

999 Years $27.11 $22,77 

999 Years $16.13 $13.55 

999 Years $11.92 $10.01 

999 Years $13.54 $11.37 

999 Years $ 13.25 $11.13 

999 Years $ 38.57 $32.40 

999 Ye;irs $27.11 $22. 77 

999 Years $ 18 .64 $.15.66 

999 Years $38.57 $32.40 

999 Years $27,11 $22.77 

999 Years $ 38.57 $32.40 

999 Years $27. 11 $22.77 

999 Years $18.64 $15.66 

999 Years $12.60 $10.58 

999 Years $17.14 $ 14.40 

999 Years $62.14 $52.20 

999 Years $11.21 $9.42 

999 Years $13.47 $11.31 

999 Years $11.40 $9 .58 

999 Years $20.35 $1 7.09 

999 Years $ 15,16 $12.73 

999 Years $13.00 $10.92 

999 Years $9.23 $7.75 

999 Years $22, 18 $18.63 

999 Years $24.87 $20.89 

999 Years $11.46 $9.63 

999 Years $S.10 $4.28 

999 Years $8,15 $6.85 

999 Years $ 19.81 $ 16.54 

999 Years $ 14.90 $12.52 

999 Years $9.54 $8.01 

999 Years $5.00 $4.20 

999 Years $20.30 $17.05 

999 Years $10.35 $8.69 

999 Years $12.75 $ 10.71 

999 Years $5.00 $4.20 

999 Years $7.66 $6.43 

999 Years $6.62 $S.56 

TEXAS MEDICAID FEE SCHEDULE· 
CLINICAL LABORATORY 

SOie Community H09pltal Clln. Lab • 
(SCH) SCH 

Adjusted Fee for Fee Effect Fee 
Report Date Date 

$62.91 $52.84 3/1/2023 

$23.81 S20.00 9/1/2021 

$22.39 H8.81 9/1/2021 

$22.39 $18.81 9/1/2021 

$23.06 $19.37 9/1/2021 

$44,22 $37.14 9/1/2021 

$26.31 $22.10 9/1/2021 

$19.44 $16.33 9/1/2021 

$22.08 $18.55 9/1/2021 

$21.61 $18.15 9/1/2021 

$62.91 $52.84 3/1/2023 

$44.22 $37.14 3/1/2023 

$30.40 $25,54 1/1/2022 

$62.91 $52.84 9/1/2021 

$44.22 $37.14 9/1/2021 

$62.91 $S2.84 9/1/2021 

$44.22 $37.14 9/1/2021 

$30.40 $2S.S4 9/1/2021 

$20.55 $17.26 9/1/2021 

$27.95 $23.48 9/1/2021 

$101.35 $85.13 9/1/2021 

$18.28 $15.36 9/1/2021 

$21.97 $18,45 9/1/2021 

$18.59 $15.62 9/1/2021 

$33. 19 $27.88 9/1/2021 

$24.73 $20.77 9/1/2021 

$21.20 $17.81 9/1/2021 

$15.05 $12.64 9/1/2021 

$36. 17 $30.38 9/1/2021 

$40.56 $34,07 9/1/2021 

$18.69 $ 15.70 9/1/2021 

$8.32 $6.99 9/1/ 2021 

$13.29 $11.16 9/1/2021 

$32.31 $27.14 9/1/2021 

$24.30 $20.41 9/1/2021 

$15.56 $13.07 9/1/2021 

$8.15 $6.85 9/1/2021 

$33.11 $27.81 9/1/2021 

$16.88 $14.18 9/1/2021 

$20.79 $17.46 9/1/2021 

$8.15 $6.85 9/1/2021 

$12.49 $10.49 9/1/2021 

$10.80 $9.07 9/1/2021 

DSHS Lab 

Automated 
Adjusted Fee Fee Effect Test Panel 

Fee for Report Date 
Da te 

$41.65 $41.65 7/4/2019 

$15.76 $15.76 7/4/2019 

$14.82 $ 14.82 7/4/2019 

$14.82 $ 14.82 7/4/2019 

$15.27 $15.27 7/4/2019 

$29.27 $29.27 7/4/2019 

$17.42 $17.42 7/4/2019 

$12.87 $ 12.87 7/4/2019 

$14.62 $14.62 7/4/2019 

$ 14.31 $ 14 .31 7/4/2019 

$41.65 $41.65 7/4/2019 

$29.27 $29.27 7/4/2019 

$20.13 $20.13 7/4/2019 

$41.65 $41.65 7/4/2019 

$29.27 $29.27 7/4/2019 

$41.65 $41.65 7/4/2019 

$29.27 $29.27 7/4/2019 

$20.13 $20.13 7/4/2019 

$13.60 $13.60 7/4/2019 

$18.51 $18.51 7/4/2019 

$67.11 $67.11 7/4/2019 

$12.10 $ 12. 10 7/4/2019 

$14.54 $14.54 7/4/2019 

$12.31 $12 .31 7/4/2019 

$21.97 $21.97 7/4/2019 

$ 16.37 $16.37 7/4/2019 

$ 14.04 $14.04 7/4/2019 

$9.96 $9.96 7/4/2019 

$23.95 $23.95 7/4/2019 

$26.85 $26.85 7/4/2019 

$ 12.37 $12.37 7/4/2019 

$5.SO $S.50 7/4/2019 

$8.80 $8.80 7/4/2019 

$ 21.39 $21.39 7/4/2019 

$ 16.09 $16.09 7/4/2019 

$ 10,30 $10.30 7/4/ 2019 

$5.40 $S.40 7/4/2019 

$21.92 $21.92 7/4/ 2019 

$ 11.17 $11. 17 7/4/2019 

$13.77 $13,77 7/4/2019 

$5.40 $5.40 7/4/2019 

$8.27 $8.27 7/4/2019 

$7.14 $7.14 7/4/2019 

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

5 C 

Note Codes 
Last Prlcfng Change 

1 2 J 
Review Date Ind 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/ 2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/ 2025 

9 2 3/1/2025 

9 2 3/1 /2025 

9 2 3/1/2025 

9 2 3/ 1/ 2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/ 2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 



/2025 

Proc Code 
Mod Mod 

1 2 
Frm 

80342 0 

80343 0 

80344 0 

80345 0 

80346 0 
80347 0 

80348 0 

80349 0 

80350 0 

80351 0 

80352 0 

80353 0 

80354 0 

80355 0 

80356 0 

80357 0 

80358 0 

80359 0 

80360 0 

80361 0 

80362 0 

80363 0 

80364 0 

80365 0 

80366 0 

80367 0 

80368 0 

80369 0 

80370 0 

80371 0 

80372 0 

80373 0 

80374 0 

80375 0 

80376 0 

80377 0 

80400 0 
80402 0 

80406 0 

80408 0 

80410 0 

80412 0 

80414 0 

Client Age Clinical Lab 

Adjusted Fee for 
Thru Units Fee 

Report Date 

999 Years $14.00 $1 1.76 

999 Years $32.33 $27.16 

999 Years $8.25 $6,93 

999 Years $10.90 $9.16 

999 Years $ 16.11 $ 13.53 

999 Years $23,04 $19.35 

999 Years ·$16.36 $ 13,74 

999 Years $ 13.42 $ 11.27 

999 Years $12.80 $ 10.75 

999 Years $16.50 $13,86 

999 Years $16,10 $13.52 

999 Years $12.20 $10.25 

999 Years $15.25 $12.81 

999 Years $9.18 $ 7,71 

999 Years $ 15.90 $13.36 

999 Years $12.30 $10.33 

999 Years $ 13.12 $11.02 

999 Years $10.12 $8.50 

999 Years $ 10 .84 $9.11 

999 Years $1 7.00 $14.28 

999 Years $13.80 $11.59 

999 Years $ 2 1.23 $ 17.83 

999 Years $15.93 $13.38 

999 Years $14. 18 $11.91 

999 Years $8.25 $6-93 

999 Years $12.51 $10.51 

999 Years $10.50 $8.82 

999 Years $13.35 $11.21 

999 Years $11.79 $9.90 

999 Years $14.06 Sll.81 

999 Years $12.64 $10.62 

999 Years $ 12,30 $10.33 

999 Years $11.80 $9.91 

999 Years $21.53 $18.09 

999 Years $22.37 $18.79 

999 Years $7.77 $6.53 

999 Years $32.62 ~27.40 

999 Years $86.96 pJ.05 

999 Years $78.26 $65.74 

999 Years $125.50 $ 105.42 

999 Years $80.37 $67.51 

999 Years $801.62 $673.36 

999 Years $51.64 $43.38 

TEXAS MEDICAID FEE SCHEDULE -
CLINICAL LABORATORY 

Sc,le Community Hot plt.l Clln. Lab• 
(SCH) SCH 

Adjusted Fee for Fee Effect 
Fee Report Date Date 

$22.83 $ 19.18 9/1/2021 

$52.73 $44.29 9/1/2021 

$13.46 $11.31 9/1/2021 

$17.78 $14.94 9/1/2021 

$26.27 $22.07 9/1/2021 

$37.58 $31.57 9/1/2021 

$26.68 $ 22.41 9/l•/2021 

$21.89 $18.39 9/1/2021 

$20.88 $17,54 9/1/ 2021 

$26.91 $22.60 9/1/2021 

$26,26 $22.06 9/1/2021 

$ 19.90 $16.72 9/1/2021 

$24.87 $20.89 9/1/2021 

$ 14,97 $12,57 9/1/2021 

$25.93 $ 21.78 9/1/2021 

$20.06 $16.85 9/1/2021 

$21.40 $17.98 9/1/2021 

$ 16.51 $13.87 9/1/2021 

$17.68 $ 14.85 9/1/2021 

$27.73 $23.29 9/1/2021 

$22.51 $ 18 .9 1 9/1/2021 

$34.63 $29.09 9/1/2021 

$25.98 $21.82 9/1/2021 

$23.13 $19.43 9/ 1/2021 

$13.46 $11.31 9/1/2021 

$ 20.40 $17.14 9/1/2021 

$17.13 $14.39 9/1/2021 

$21.77 $18.29 9/1/2021 

$19.23 $16.15 9/1/2021 

$22.93 $19.26 9/ 1/2021 

$20.62 $17,32 9/1/2021 

$20.06 $16.85 9/1/2021 

$ 19.25 $ 16.1 7 9/1/2021 

$35.11 $29.49 9/1/2021 

$36.48 $30.64 9/1/2021 

$12,67 $10.64 9/1/2021 

$53.20 $44.69 9/1/2021 

$141.83 $ 119.14 9/1/2021 

$127,64 $107,22 9/1/2021 

$204.68 $ 171.93 9/1/2021 

$131.08 $110.11 9/1/2021 

$ 1,307.40 $1,098.22 9/1/2021 

$84.22 $70, 74 9/1/2021 

DSHS Lab 

Automated 
Adjusted Fee Fee Effect Test Panel 

Fee for Report Dille 
Date 

$15.12 $15.12 7/4/2019 

$34,91 $34,91 7/4/2019 

$8.91 $8 .91 7/4/2019 

$1 1.77 $ 11.77 7/4/2019 

$17.39 $ 17.39 7/4/2019 

$24.88 $24.88 7/4/2019 

$ 17.66 $17.66 7/4/2019 

$14.49 $14.49 7/4/2019 

$13.82 $13.82 7/4/2019 

$17.82 $17,82 7/4/2019 

$17.38 $ 17.38 7/4/2019 

$13.17 $13.17 7/4/2019 

$16.47 $16.47 7/4/2019 

$9.91 $9.91 7/4/2019 

$1 7.17 $ 17.17 7/4/2019 

$ 13.28 $13.28 7/4/2019 

$14.16 $14.16 7/4/2019 

$ 10.92 $ 10.92 7/4/2019 

$11.70 $11.70 7/4/2019 

$18,36 $18.36 7/4/2019 

$14.90 $14.90 7/4/2019 

$22.92 $22.92 7/4/2019 

$17.20 $17.20 7/4 /2019 

$1 5.31 $15.31 7/4/2019 

$8.91 $8.91 7/4/2019 

$13.51 $13.51 7/4/2019 

$ 11.34 $11.34 7/4/2019 

$ 14.41 $14.41 7/4/2019 

$ 12.73 $12.73 7/4/2019 

$15.1 8 $15.18 7/4/2019 

$13.65 $13,65 7/4/2019 

$13.28 $13.28 7/4/2019 

$12.74 $12.74 7/4/2019 

$ 23.25 $23.25 7/4/2019 

$24.15 $24.15 7/4/2019 

$8.39 $8.39 7/4/2019 

$35.22 $35.22 7/4/2019 

$93.91 $93.91 7/4/2019 

$84.52 $84.52 7/4/2019 

$135.54 $135,54 7/4/2019 

$86.79 $86.79 7/4/2019 

$865.74 $865.74 7/4/2019 

$55.77 $55,77 7/4/2019 

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

6c 

Note Codes 
Last Prldng Change 

1 2 3 
Review Date Ind 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/ 2025 

9 2 3/1/2025 

9 2 3/1/ 2025 

9 2 3/1/ 2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/ 2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/ 1/ 2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 



/ 2025 

Proc Code 
Mod Mod 

1 2 
F,m 

80415 0 

80416 0 

80417 0 

80418 0 

80420 0 

80422 0 

80424 0 

80426 0 

804 28 0 

80430 0 

80432 0 

80434 0 

80435 0 

80436 0 

80438 0 

80439 0 

81000 0 

81001 0 

81002 0 

81003 0 

81005 0 

8 1007 0 

81015 0 

81020 0 

81025 10 

81025 0 

81050 0 

81105 0 

81106 0 

81107 0 

81108 0 

81109 0 

81110 0 

81111 0 

81112 0 

81120 0 

81121 0 

81161 0 

81162 0 

81163 0 

81164 0 

81165 0 

81166 0 

... 

Clie nt Aae Cll nlcal Ub 

Adjusted Fee for Thru Units Fee 
Report Date 

999 Years $55.89 $46.95 

999 Years $209.32 $175,83 

999 Years $43.99 $36.95 

999 Years $579.48 $486.76 

999 Years $161.88 $135.98 

999 Years $46.07 $38.70 

999 Years $50.50 $42.42 

999 Years $148 .41 $124.66 

999 Years $66.70 $56.03 

999 Years $ 129.33 $108. 64 

999 Years $165.61 $139,11 

999 Years $285.03 $239.43 

999 Years $103.00 $86.52 

999 Years $91.16 $76.57 

999 Years $50.41 $42.34 

999 Years $67.21 $56.46 

999 Years $4.02 $3.38 

999 Years $3.17 $2.66 

999 Years $3.48 $2.92 

999 Years $2,25 $1.89 

999 Years $2.17 $1.82 

999 Years $29.98 $25.18 

999 Years $3.05 $2.56 

999 Years $4 .70 $3.95 

55 Years $8.61 $7,23 

999 Years $8.61 $7.23 

999 Years $3.64 $ 3.06 

999 Years $122.22 $102.66 

999 Years $ 122.22 $ 102.66 

999 Years $122.22 $102.66 

999 Years $122.22 $102.66 

999 Years $122.22 $102,66 

999 Years $122.22 $102.66 

999 Years $122.22 $ 102.66 

999 Years $122.22 $ 102.6 6 

999 Years $193.25 $162.33 

999 Years $295.79 $248.46 

999 Years $279.00 $ 234.36 

999 Years $1,824.88 $1,532.90 

999 Years $ 468.00 $ 393.12 

999 Years $584.23 $490.75 

999 Years $282.88 $ 237.62 

999 Years $30 1.35 $2 53.13 

TEXAS M EDICAID FEE SCHEDULE -

CLINICAL LABORATORY 

Sole community Hospital Clln . Lab & 
(SCH) SCH 

Adjusted Fee for Fee Effect Fee 
Report Date Date 

$91.15 $76.57 9/1/2021 

$341.39 $286.77 9/1/2021 

$71.75 $60.27 9/1/2021 

$945.10 $793.88 9/1/2021 

$264.02 $221.78 9/1/2021 

$75.14 $63.12 9/1/2021 

$82.36 $69.18 9/1/202! 

$242.05 $203.32 9/1/2021 

$108.78 $9 1.38 9/1/2021 

$210.93 $177,18 9/1/2021 

$270.10 $226.88 9/1/20 21 

$464.87 $ 390.49 9/1/ 2021 

$ 167.99 $141.11 9/1/2021 

$148.68 $124.89 9/1/2021 

$82.22 $69.06 9/1/2021 

$109.62 $92.08 9/1/2021 

$ 6.56 $5.51 9/1/2021 

$5,17 $4 .34 9/1/2021 

$5.68 $4.77 9/1/2021 

$3.67 $3.08 9/1/2021 

$3,54 $2.97 9/1/2021 

$48.90 $41.08 9/1/2021 

$ 4,97 $4. 17 9/1/2021 

$ 7 .67 $6.44 9/1/2021 

$14.04 $11.79 9/1/2021 

$14.04 $11.79 9/1/2021 

$ 5.94 $4.99 9/1/2021 

$199.34 $ 167.45 9/1/2021 

$199.34 $167.45 9/1/2021 

$199,34 $ 167.45 9/1/2021 

$199.34 $ 167.45 9/1/2021 

Sl99,34 $167.45 9/1/2021 

$199.34 $167.45 9/1/2021 

$ 199.34 $167.45 9/1/2021 

$ 199.34 $167.45 9/1/2021 

$315.18 $264.75 9/1/ 20 21 

$482.42 $405.23 9/1 / 2021 

$ 455.04 $382.23 9/1/2021 

$2,976.29 $ 2,500.08 9/1/2021 

$763.29 $ 641.16 9/1/2021 

$952.85 $800.39 9/1/2021 

$461.36 $387.54 9/1/2021 

$491.49 $412.85 9/1/2021 

DSHS Lab 

A utomat ed 
Adj u sted Fee Fee Effect Test Panel 

Fee for Report Date 
Date 

$60.36 $60.36 7/4/2019 

$226.06 $226.06 7/4/2019 

$47.50 $47.50 7/4/2019 

$625.83 $625.83 7/4/2019 

$174.83 $174.83 7/4/2019 

$49.75 $49.75 7/4/2019 

$54.54 $5 4.54 7/4/2019 

$160.28 $160.28 7/4/2019 

$72.03 $72.03 7/4/2019 

$139.67 $139,67 7/4/2019 

$178.85 $1 78.85 7/4/2019 

$307.83 $307.83 7/4/2019 

$111.24 $111.24 7/4/2019 

$98.45 $98.45 7/4/2019 

$54.44 $54.44 7/4/2019 

$72.58 $ 72.58 7/4/2019 

$4.34 $4.34 7/4/2019 

$3.42 $3.42 7/4/2019 

$3.75 $3.75 7/4/2019 

$2.43 $2.43 7/4/2019 

$2.34 $2.34 7/4/2019 

$32.37 $32.37 7/4/2019 

$3,29 $3, 29 7/4/2019 

$5,07 $5.07 7/4/2019 

$9.29 $9.29 7/4/2019 

$8.61 $8.61 7/4/2019 

$3.93 $3.93 7/4/2019 

$131.99 $131.99 7/4/2019 

$131.99 $131.99 7/4/2019 

$131.99 $131.99 7/4/2019 

$131.99 $ 131.99 7/4/2019 

$131.99 $131.99 7/4/2019 

$ 131.99 $131.99 7/4/2019 

$131.99 $ 13 1.99 7/4/2019 

$131.99 $131.99 7/4/2019 

$208.71 $208.71 7/4/2019 

$319.4 5 $319.45 7/4/2019 

$301.32 $ 301.32 7/4/2019 

$1,970.87 $1,970.87 7/4/2019 

$505.44 $505.44 7/4/2019 

$630.96 $ 630 .96 7/4/2019 

$305.51 $305.51 7/4/2019 

$325.45 $325.45 7/4/2019 

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

7c 

Not e Codes 
Last Prlcfng Change 

1 2 3 
Review Dat e Ind 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/ 2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/ 1/ 2025 

9 2 3/1/2025 

9 2 3/1/2025 

2 3/1/2025 

9 2 3/1/2025 

2 3/ 1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/ 2025 

9 2 3/1/2025 

2 3/1/202 5 

2 3/1/2025 

2 3/ 1/ 2025 

2 3/1/2025 

2 3/ 1/2025 



/2025 

Proc Code Mod Mod 
1 2 

Frm 

81167 0 

81170 0 

81177 0 

81178 0 

81179 0 

81180 0 

81181 0 
81184 0 
81185 0 

81186 0 

81200 0 

81201 0 

81202 0 

81 203 0 

81205 0 

81206 0 

8 1207 0 

81208 0 
81209 0 
81210 0 

81212 0 

81215 0 
81216 0 

81217 0 

81218 0 

81219 0 

81220 0 

81221 0 
81222 0 
81223 0 

81224 0 

81225 0 

81226 0 
81227 0 

81229 0 

81233 0 

81235 0 
81237 0 

81238 0 

8 1240 0 

81241 0 
81242 0 
81243 0 

CJlent Age Cllnlcal Lab 

Adjusted Fee for Thru Units Fee 
Report Date 

999 Years $282.88 $237.62 

999 Years $300.00 $252.00 

999 Years $ 137.00 $ 115.08 

999 Years $137.00 $115.08 

999 Years $ 137.00 $115.08 

999 Years $ 137.00 $115.08 

999 • Years $137.00 $115.08 

999 Years $137.00 $115.08 

999 Years $846.27 $710.87 

999 Years $ 185.20 $155.57 

999 Years $47.25 $39.69 

999 Years $780.00 $655,20 

999 Yea rs $280.00 $235.20 

999 Years $200.00 $ 168.00 

999 Years $94.99 $79.79 

999 Years $163.96 $137 ,73 

999 Yeers $144.84 $ 121.67 

999 Years $214.62 $180.28 

999 Years $39.31 $33.02 

999 Years $175.40 $147.34 

999 Years $440.00 $369.60 

999 Years $375,25 $315.21 

999 Years $185.12 $155.50 

999 Years $375,25 $315.21 

999 Years $241.90 $203.20 

999 Years $121.63 $102.17 

999 Years >556.60 $467.54 

999 Years $97.22 $81.66 

999 Years $435.07 $365.46 

999 Years $499.00 $419.16 

999 YearS $168.75 $ 141.75 

999 Years $291.36 $244.74 

999 Years $450.91 $378.76 

999 Years $174.81 $146.84 

999 Years $1,160.00 $974.40 

999 Years $175.40 .$147.34 

999 Years $324.58 $272.65 

999 Years $175.40 $ 147.34 

999 YearS $600.00 $504.00 

999 Years $65.69 $55.18 

999 Years $73.37 $61.63 

999 Years $36.62 $30.76 

999 Years $57.04 $47.91 

TEXAS MEDICAID FEE SCHEDULE -
CLINICAL LABORATORY 

Sole community Hospital Clln. Lab• 
(SCH) SCH 

Adjusted Fee for Fee Effect Fee 
Report Date Dl!lte 

$461.36 $387.54 9/1/2021 

$489.29 $411.00 9/1/ 2021 

$223.44 $187.69 9/1/2021 

$223.44 $187,69 9/1/2021 

$223.44 $187.69 9/1/2021 

$223.44 $187.69 9/1/2021 

$223.44 $1B7.69 9/1/2021 

$223.44 • $187.69 9/1/2021 

$1,380.23 $1,159.39 9/1/2021 

$302.05 $253.72 9/1/2021 

$77.06 $64.73 9/1/2021 

$1,272.14 $1,068.60 9/1/2021 

$456.67 $383.60 9/1/2021 

$326.19 $274.00 9/1/2021 

$154.92 $130.13 9/1/2021 

$2.67.41 $224.62 9/1/2021 

$236.23 $ 198.43 9/1/2021 

$350.04 $294.03 9/1/2021 

$64.11 $53.85 9/1/2021 

$286.07 $240.30 9/1/2021 

$717.62 $602.80 9/1/2021 

$612.01 $514.09 9/1/2021 

$301.92 $253.61 9/1/2021 

$612.01 $514,09 9/1/2021 

$394.53 $331.41 9/1/2021 

$198.37 $ 166.63 9/1/2021 

$907.79 $762.54 9/1/2021 

$158.56 $133.19 9/1/2021 

$709.58 $596.05 9/1/2021 

$813.85 $683,63 9/1/2021 

$275.22 $231.18 9/1/2021 

$475. 19 $399.16 9/1/2021 

$735.41 $617.74 9/1/2021 

$285.11 $239.49 9/1/2021 

$1,891.90 $1,589.20 9/1/2021 

$286.07 $240.30 9/1/2021 

$529.37 $444.67 9/1/2021 

$286.07 $240.30 9/1/2021 

$978.57 $822.00 9/1/2021 

$107.14 $90.00 9/1/2021 

$119.66 $100.51 9/1/2021 

$59.73 $50.17 9/1/2021 

$93.03 $78.15 9/1/2021 

DSHS uob 

Automated 
Adjusted Fee Fee Effect Test Panel 

Fee for Report Date 
Date 

$305.51 $305.51 7/4/2019 

$324.00 $324.00 7/4/2019 

$147.96 $147.96 7/4/2019 

$147.96 $147,96 7/4/2019 

$147.96 $147.96 7/4/2019 

$147.96 $147.96 7/4/2019 

$147.96 $147.96 7/4/2019 

$ 147.96 $147.96 7/4/2019 

$913.97 $913.97 7/4/2019 

$200.01 $200.01 7/4/2019 

$51.03 $51.03 7/4/2019 

$842.40 $842.40 7/4/2019 

$302.40 $302.40 7/4/2019 

$216.00 $216.00 7/4/2019 

$102.58 $102.58 7/4/2019 

$177.07 $177.07 7/4/2019 

$156.42 $ 156.42 7/4/2019 

$231.78 $231.78 7/4/2019 

$42.45 $42.45 7/4/2019 

$189.43 $189.43 7/4/2019 

$475.20 $475.20 7/4/2019 

$405.27 $405.27 7/4/2019 

$199.92 $199.92 7/4/2019 

$405.27 $405.27 7/4/2019 

$261.25 $261.25 7/4/ 2019 

$131.36 $ 131.36 7/4/2019 

$601.12 $601.12 7/4/2019 

$104.99 $104.99 7/4/2019 

$469.87 $469.87 7/4/2019 

$538.92 $538.92 7/4/2019 

$182.25 $182.25 7/4/ 2019 

$314,66 $314,66 7/4/2019 

$486.98 $486.98 7/4/2019 

$188.79 $ 188.79 7/4/2019 

$1,252.80 $1,252.80 7/4/2019 

$189.43 $189.43 7/4/2019 

$350.54 $350.54 7/4/2019 

$189.43 $ 189.43 7/4/2019 

$648.00 $648.00 7/4/2019 

$70.94 $70.94 7/4/2019 

$79.23 $79.23 7/4/2019 

$39.54 $39.54 7/4/2019 

$61.60 $61.60 7/4/2019 

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

Be 

Note Codes 
Last Pricing Change 
Revfew Date Ind 

1 2 3 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/ 1/2025 

2 3/ 1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

9 2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

9 2 3/1/ 2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/ 1/ 2025 

2 3/ 1/2025 

2 3/ 1/ 2025 

2 3/1/2025 

2 3/ 1/2025 

2 3/1/2025 

2 3/ 1/2025 

2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/ 1/2025 

2 3/1/2025 

9 2 HP 3/1/2025 

9 2 HP 3/ 1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 



/2025 

Proc Code Mod Mod 
1 2 

Frm 

81244 0 

81245 0 
81246 0 
81247 0 

81248 0 
81249 0 
81250 0 

81251 0 

81252 0 

81253 0 
81254 0 

81255 0 
81256 0 
81257 0 
81258 0 

81259 0 
81260 0 
81261 0 

81262 0 

81263 0 
81264 0 

81265 0 

81266 0 
81267 0 
81268 0 

81269 0 
81270 0 
81272 0 

81273 0 

81275 0 

81276 0 
81278 0 

81287 0 
81288 0 
81290 0 
81291 0 

81292 0 

81293 0 

81294 0 
81295 0 

81296 0 

81297 0 
81298 0 

Cll11nt Age Cllnical Lab 

Adjusted Fee for Thru Units Fee 
Report Datt!: 

999 Years $44.89 $37.71 

999 Years $ 165.51 $139.03 

999 Years $83.00 $69.72 

999 Years $174.81 $146.84 

999 Years $375.25 $315.21 

999 Years $600.00 $504.00 

999 Years $58.49 $49.13 

999 Years $47.25 $39.69 

999 Years $101.1 2 $84.94 

999 Years $61.52 $51.68 

999 Years $35.00 $29.40 

999 Years $51.45 $43.22 

999 Years $65.36 $54.90 

999 Years $102.26 $85.90 

999 Years $375.25 $315.21 

999 Years $600.00 $504.00 

999 Years $39.31 $33.02 

999 Years $197.99 $166.31 

999 Years $68.55 $57.58 

999 Years $294.52 $247.40 

999 Years $172.73 $145.09 

999 Years $233.07 $195.78 

999 Years $304.81 $256.04 

999 Years $207.46 $174.27 

999 Years $260.79 $219,06 

999 Years $202.40 $170.02 

999 Years $91.66 $76.99 

999 Years $329.51 $276.79 

999 Years $124.87 $104.89 

999 Years $193.25 $162.33 

999 Years $193.25 $ 162.33 

999 Years $ 207.31 $174.14 

999 Years $ 124.64 $104.70 

999 Years $192.32 $161.55 

999 Years $39.31 $33.02 

999 Years $65.34 $54.89 

999 Years $675.40 $567.34 

999 Years $331.00 $278.04 

999 Years $202.40 $170.02 

999 Years $381.70 $320.63 

999 Years $337.73 $283.69 

999 Years $213.30 $179. 17 

999 Years $641.85 $539.15 

TEXAS MEDICAID FEE SCHEDULE -
CLINICAL LABORATORY 

Sole Community Hosplt.l Clin. Lab• 
(SCH) SCH 

Adjusted Fee for Fee Effect Fee 
Report Date Date 

$73.21 $61.50 9/1/2021 

$269.94 $226.75 9/1/ 2021 

$135.37 $113.71 9/1/2021 

$285.11 $239.49 9/1/2021 

$612.01 $514.09 9/1/2021 

$978.57 $822.00 9/1/2021 

$95.39 ·$80.13 9/1/2021 

$77.06 $64. 73 9/1/2021 

$164.92 $138.53 9/1/2021 

$100.34 $84.29 9/1/2021 

$57.08 $47.95 9/1/2021 

$83.91 $70.48 9/1/2021 

$106.60 $89.54 9/1/2021 

$ 166.78 $140.10 9/1/2021 

$612,01 $514.09 9/1/2021 

$978.57 $822.00 9/1/2021 

$64.11 $53.85 9/1/2021 

$322.91 $271.24 9/1/2021 

$111.80 $93.91 9/1/2021 

$480.35 $403.49 9/1/2021 

$281.71 $236.64 9/1/2021 

$380. 13 $319.31 9/1/2021 

$497.1 3 $417.59 9/1/2021 

$338.36 $284.22 9/1/2021 

$425.34 $357.29 9/1/2021 

$330.10 $277.28 9/1/2021 

$149.49 $125.57 9/1/2021 

$537.42 $451.43 9/1/2021 

$203.66 $ 171.07 9/1/2021 

$315.18 $264.75 9/1/2021 

$315.18 $264.75 9/1/2021 

$338.11 $284.01 3/1/2023 

$203.28 $170.76 9/1/2021 

$313.66 $263.47 9/1/2021 

$64.11 $53.85 9/1/2021 

$106.57 $89.52 9/1/2021 

$1,101.55 $925-30 9/1/2021 

$539.85 $453.47 9/1/2021 

$330.10 $277.28 9/1/2021 

$622.53 $522.93 9/1/2021 

$550.82 $462.69 9/1/2021 

$347.88 $292.22 9/1/2021 

$1,046.83 $879.34 9/1/2021 

DSHS u b 

Automate d 
Adjusted Fee Fel!! Effect Test Panel 

Fee for Report Date 
Date 

$48.48 $48.48 7/4/2019 

$178.75 $178.75 7/4/2019 

$89.64 $89.64 7/4/2019 

$188,79 $ 188,79 7/4/2019 

$405.27 $405.27 7/4/2019 

$648.00 $648.00 7/4/2019 

$63.16 $63.16 7/4/2019 , 

$51.03 $51.03 7/4/2019 

$109.20 $109.20 7/4/2019 

$66.44 $66.44 7/4/2019 

$37.80 $37.80 7/4/2019 

$55.56 $55.56 7/4/2019 

$70.58 $70.58 7/4/2019 

$110.44 $ 110.44 7/4/2019 

$405.27 $405. 27 7/4/2019 

$648 .00 $648.00 7/4/2019 

$42.45 $42.45 7/4/2019 

$213.82 $213.82 7/4/2019 

$74.03 $74.03 7/4/2019 

$318.08 $318.08 7/4/2019 

$186.54 $186,54 7/4/2019 

$251.71 $251.71 7/4/2019 

$329.19 $329.19 7/4/2019 

$224,05 $224.05 7/4/2019 

$281.65 $281.65 7/4/2019 

$218.59 $218.59 7/4/2019 

$98.99 $98.99 7/4/2019 

$355.87 $355.87 7/4/2019 

$134.85 $134.85 7/4/2019 

$208.71 $208.71 7/4/2019 

$208.71 $208-71 7/4/2019 

$223.89 $223.89 7/4/2019 

$134.61 $134.61 7/4/2019 

$207.70 $207.70 7/4/2019 

$42.45 $42.45 7/4/2019 

$70.56 $70.56 7/4/2019 

$729.43 $729.43 7/4/2019 

$357.48 $ 357.48 7/4/2019 

$218.59 $218.59 7/4/2019 

$412,23 $412.23 7/4/2019 

$364.74 $364.74 7/4/2019 

$230.36 $230.36 7/4/2019 

$693.19 $693.19 7/4/2019 

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

1 2 3 
Review Date Ind 

9 2 3/1/2025 

9 2 3/1/2025 

2 3/1/2025 

2 3/ 1/2025 

2 3/ 1/2025 

2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/ 2025 

9 2 3/1/2025 

9 2 3/1/2025 

2 3/1/2025 

9 2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

9 2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

9 2 3/ 1/ 2025 

9 2 HP 3/ 1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/ 1/2025 

2 3/1/2025 



/2025 

Proc Code Mod Mod 
1 2 

81299 

81300 

8 1301 

81302 

81303 

81304 

81310 

81313 

81314 

81315 

81316 

81317 

81318 

8 1319 

81321 

81322 

8 1323 

81324 

8 1325 

81326 

81327 

81329 

81330 

81331 

81332 

81334 

81336 

8 1337 

81340 

81341 

81342 

81349 

81350 

81351 

81352 

81353 

81355 

81361 

81362 

81363 

81364 

81370 

81371 

Client Age Clinical Lab 

Adjust ed Fee for Frm Thru Units Fee 
Report Date 

0 999 Years $308.00 $258.72 

0 999 Years $238.00 $199.92 

0 999 Years $348.56 $292.79 

0 999 Years $527.87 $443.41 

0 999 Years $120.00 $100.80 

0 999 Years $150.00 $126.00 

0 . 999 Years $246.52 $207.08 

0 999 Years $255.05 $214.24 

0 999 Years $329.51 $276.79 

0 999 Years $207.31 $ 174. 14 

0 999 Years $207.31 $174.14 

0 999 Years $676.50 $568.26 

0 999 Years $331.00 $278.04 

0 999 Years $203.50 $170.94 

0 999 Years $600,00 $504.00 

0 999 Years $46,60 $39.14 

0 999 Years $300.00 $252.00 

0 999 Years $758.36 $637.02 

0 999 Years $769.58 $646.45 

0 999 Years $46,60 $39 .. 14 

0 999 Years $ 192.00 $ 161.28 

0 999 Years $137.00 $115.08 

0 999 Years $47.00 $39.48 

0 999 Years $51.07 $42.90 

0 999 Years $43,65 $36,67 

0 999 Years $329.51 $276.79 

0 999 Years $301.35 $253.13 

0 999 Years $185.20 $155.57 

0 999 Yean; $208.92 $ 175.49 

0 999 Years $49.59 $41.66 

0 999 Years $201.50 $169.26 

0 999 Years $ 1,197.94 $1,006.27 

0 999 Years $234.00 S196.56 

0 999 Years $641.85 $539.15 

0 999 Years $329.51 $276.79 

0 999 Years $308.00 $ 258.72 

0 999 Years $88.20 $74.09 

0 999 Years $174.81 $ 146.8 4 

0 999 Years $375.25 $315.21 

0 999 Years $202.40 $ 170.02 

0 999 Years $324.58 $272.65 

0 999 Years $402.12 $337.78 

0 999 Years $404.52 $339.80 

TEXAS M EDICAID FEE SCHEDULE -

CLINICAL LABORATORY 

Sole community HOSPl.tal Clln. Lab • 
( SCFI) SCH 

Adjusted Fee for Fe e Effect 
Fee 

Report Dat e Date 

$502.33 $421.96 9/1/2021 

$388.17 $326.06 9/1/2021 

$568.48 $477.52 9/1/2021 

$860.93 $723.18 9/1/2021 

$195.71 $ 164.40 9/1/2021 

$244.64 $205.50 9/1/2021 

$402.06 $337.73 9/1/2021 

$415.97 $349.41 9/1/2021 

$537.42 $451.43 9/1/2021 

$338.11 $284.01 9/1/2021 

$338.11 $284.01 9/1/2021 

$1,103.34 $926.81 9/1/2021 

$539.85 $453.47 9/1/2021 

$331.90 $278.80 9/1/2021 

$978.57 $822.00 9/1/2021 

$76.00 $63.84 9/1/2021 

$489.29 $411.00 9/1/2021 

$1,236.85 $1,038.95 9/1/2021 

$1,255.15 $1,054.33 9/1/2021 

$76.00 $63.84 9/1/2021 

$313.14 $263.04 9/1/2021 

$223.44 $ [87.69 9/1/2021 

$76.65 $64.39 9/1/2021 

$83.29 $69.96 9/1/2021 

$71.19 $59,80 9/1/2021 

$537.42 $451.43 9/1/2021 

$491.49 $412.85 9/1/2021 

$302.05 $253,72 9/1/2021 

$340.74 $286.22 9/1/2021 

$80.88 $67.94 9/1/2021 

$328.64 $276.06 9/1/ 2021 

$ 1,953.78 $1,Ml.18 3/1/2025 

$381.64 $320,58 9/1/2021 

$1,046.83 $879.34 3/1/2023 

$537,42 $451.43 3/1/2023 

$502.33 $421.96 3/1/2023 

$143.85 $120,83 9/1/2021 

$285.ll $239.49 9/1/2021 

$612,01 $514.09 9/1/2021 

$330,10 $277.28 9/1/2021 

$529.37 $444.67 9/1/2021 

$655.84 $550.91 9/1/2021 

$659.75 $554.19 9/1/2021 

DSHS Lab 

Automated 
Adj usted Fe• Fee Effect Test Pane l 

Fee for Re port Date 
Date 

$332.64 $332.64 7/4/2019 

$257.04 $257.04 7/4/2019 

$376.44 $376.44 7/4/2019 

$570.09 $570.09 7/4/2019 

$129.60 $129.60 7/4/2019 

$ 162.00 $162.00 7/4/2019 

$266.24 .$266.24 7/4/2019 

$275.45 $275.45 7/4/2019 

$355.87 $355.87 7/4/2019 

$223.89 $223.89 7/4/2019 

$223.89 $223.89 7/4/2019 

$730,62 $730.62 7/4/2019 

$357.48 $357.48 7/4/2019 

$219.78 $219.78 7/4/2019 

$MB.DO $648.00 7/4/2019 

$50.32 $50,32 7/4/2019 

$324.00 $324.00 7/4/ 2019 

$819.02 $819.02 7/4/20[9 

$831.14 $ 831.14 7/4/2019 

$50.32 $50.32 7/4/2019 

$207.36 $207.36 7/4/2019 

$147,96 $147.96 7/4/2019 

$50.76 $50.76 7/4/2019 

$55.1 5 $55.15 7/4/2019 

$47.14 $47.14 7/4/2019 

$355.87 $355,87 7/4/2019 

$325.45 $325.45 7/4/2019 

$200 .01 $200.0 1 7/4/2019 

$225.63 $225,63 7/4/2019 

$53.55 $53.55 7/4/2019 

$217.62 $217.62 7/4/2019 

$1,293.77 $1,293 .77 7/4/2019 

$252.72 $252.72 7/4/2019 

$693.19 $693.19 7/4/2019 

$355.87 $355.87 7/4/2019 

$332.64 $332.64 7/4/2019 

$95.25 $95.25 7/4/2019 

$188.79 $188.79 7/4/2019 

$405.27 $405.27 7/4/2019 

$218.59 $2 18.59 7/4/2019 

$350,54 $350,54 7/4/2019 

$434.28 $434.28 7/4/2019 

$436.88 $436.88 7/4/2019 

Due to AMA/ADA copyright restrict ions, CPT and CDT procedure code and modifier descriptions cannot be published in this document. 
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Note Codes 
Last Pricing Change 

1 2 3 
Review Date I n d 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/ 2025 

2 3/1/2025 

2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/ 2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/ 1/2025 

9 2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 



/2025 

Proc Code 
Mod Mod 

1 2 
Frm 

81372 0 

81373 0 

81374 0 

81375 0 
8 1376 0 

81377 0 

8 1378 0 
81379 0 
81380 0 

81381 0 

81382 0 

81383 0 

81400 0 

81401 0 

81402 0 

81403 0 

81404 0 

81405 0 
81406 0 

81407 0 

81408 0 
81410 0 

81411 0 

81420 10 

81449 0 
81450 0 

81451 0 

81455 0 
81456 0 
81457 0 

81458 0 

81459 0 

81462 0 

81463 0 

81464 0 

81507 10 

81513 0 
81514 0 

81515 0 

81519 0 

81520 0 
81528 45 

82009 0 

Client Age CJlnical Lab 

Adjusted Fee for 
Thru Units Fee Report Date 

999 Years $403.59 $339.02 

999 Years $127.43 $107.04 

999 Years $74.33 $62.44 

999 Years $220.74 $185.42 

999 Years $122.22 $102.66 

999 Years $94.74 $79.58 

999 Years $345.57 $290.28 

999 Years $335.38 $281.72 

999 Years $177.25 $148.89 

999 Years $169.90 $142.72 

999 Years $123.68 $103.89 

999 Years $109.13 591.67 

999 Years $63.96 S53.73 

999 Years $ 137.00 $115.08 

999 Years $150 .33 $126.28 

999 Years $185.20 $155.57 

999 Years $274.83 $230.86 

999 Years $301.35 $253.13 

999 Years $282.88 $237.62 

999 Years $846.27 $710.87 

999 Years $2,000.00 $1,680.00 

999 Years $504.00 $423.36 

999 Years $1,350.19 $1,134.16 

55 Years $759.05 $637.60 

999 Years $597.91 $502.24 

999 Years $759.53 $638.01 

999 Years $759.53 $638.01 

999 Years $2,9 19.60 $ 2,452.46 

999 Years $2,919.60 $2.452.46 

999 Years $597.91 $502.24 

999 Years $597.9 1 $502.24 

999 Years $597.91 $502.24 

999 Years $597.91 $502.24 

999 Years $597.91 $502.24 

999 Years $597,91 $502.24 

55 Years $795.00 $667.80 

999 Years $142.63 $119.81 

999 Years $262.99 $220.9 1 

999 Years $262.99 $220.91 

999 Years $3,873.00 $3,253.32 

999 Years $2,510.21 $2,108.58 

999 Years $508.87 $427.45 

999 Years $4.52 $3.80 

TEXAS MEDICAID FEE SCHEDULE -
CUN ICAL LABORATORY 

Sole community Hotpttal Clln. Lab• 
(SCH) SCH 

Adjusted Fee for Fee Effect 
Fee 

Report Date Date 

$658.24 $552.92 9/1/2021 

$207.83 $174.58 9/1/2021 

$ 121.23 $101.83 9/1/2021 

$360.02 $302,42 9/1/2021 

$199.34 $ 167.45 9/1/202 1 

$154.52 $ 129.80 9/1/2021 

$563.61· $473.43 9/1/2021 

$546.99 $459.47 9/1/2021 

$289.09 $242.84 9/1/2021 

$277.10 $232.76 9/1/2021 

$201.72 $169.44 9/1/2021 

$ 177.99 $149.51 9/1/2021 

$104.32 S87.63 9/1/2021 

$223.44 $ 187.69 9/1/2021 

$245.16 $205.95 9/1/202 1 

$302.05 $253.72 9/1/2021 

$448.23 $376.51 9/1/2021 

$491.49 $412.85 9/1/2021 

$461.36 $387.54 9/1/2021 

$1,380. 23 $1,159.39 9/1/2021 

$3,261.90 $ 2 ,740.00 9/1/2021 

$822.00 $690.48 9/1/2021 

$2,202.10 $1,849.76 9/1/2021 

$1,237.97 $1,039.89 9/1/2021 

$975. 16 $819.13 1/1/2023 

$1,238.76 $ 1,040.56 9/1/2021 

$1,238.76 $ 1,040. 56 1/1/2023 

$4,761.73 $3,999.85 9/1/2021 

$4,761.73 $3,999.85 1/1/2023 

$975. 16 $819. 13 1/ 1/2024 

$975. 16 $819. 13 1/1/2024 

$975. 16 $819. 13 1/1/2024 

$975.16 $819. 13 1/1/2024 

$975. 16 $ 819. 13 1/1/2024 

$975,16 $819.13 1/1/2024 

$1,296.61 $1,089.15 9/1/2021 

$232.62 $ 195.40 3/1/2023 

$428.92 $360.29 3/ 1/2023 

$428.92 $360.29 1/1/2025 

$6,316.68 $5,306.01 9/1/2021 

$4,094.03 $3,438.99 4/1/2022 

$829.94 $697. 15 9/1/2021 

$7.37 $6. 19 9/1/ 2021 

OSHS Lab 

Automated 
Adjusted Fee Fee Effect Test Pa ne l 

Fee for Report Date 
Date 

$435.87 $435.87 7/4/2019 

$137.62 $137.62 7/4/2019 

$80.27 $80.27 7/4/2019 

$238.39 $238.39 7/4/2019 

$131.99 $ 131.99 7/4/2019 

$ 102.31 $102.31 7/4/2019 

$373.21 $373.21 · 7/4/2019 

$362.21 $362.21 7/4/2019 

$191.43 $191.43 7/4/2019 

$183.49 $183,49 7/4/2019 

$133.57 $133.57 7/4/2019 

$117.86 $117.86 7/4/2019 

$69.07 $69.07 7/4/2019 

$147.96 $147.96 7/4/ 2019 

$162.35 $162.35 7/4/2019 

$200.01 $200.01 7/4/2019 

$296.81 $296.81 7/4/2019 

$325.45 $325.45 7/4/2019 

$305.51 $305.51 7/4/2019 

$913.97 $913.97 7/4/2019 

$2,160.00 $2,160.00 7/4/2019 

$544.32 $544.32 7/4/2019 

$1,458.20 $ 1.458.20 7/4/2019 

$8 19,77 $819.77 7/4/2019 

$645.74 $645.74 7/4/2019 

$820.29 $820.29 7/4/2019 

$820.29 $820 .29 7/4/ 2019 

$3,153.16 $3,153.16 7/4/2019 

$3,153. 16 $3,153.16 7/4/2019 

$645.74 $645.74 7/4/2019 

$645.74 $645.74 7/4/2019 

$645.74 $645.74 7/4/2019 

$645.74 $645.74 7/4/2019 

$645.74 $645.74 7/4/2019 

$645.74 $645.74 7/4/2019 

$858.60 $858.60 7/4/2019 

$ 154 .04 $154.04 7/4/2019 

$284.02 $284.02 7/4/2019 

$284.02 $284.02 7/4/2019 

$4,182.84 $4,182.84 7/4/2019 

$2,711.02 $2,711.02 7/4/2019 

$549.57 $549.57 7/4/2019 

$4.88 $4.88 7/4/2019 

Due to AMA/ADA copyright restrictions, CPT and CDT procedure code and modifier descript ions cannot be published in this document. 
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Note Codes 
Last Pricing Change 
Review Date Ind 

1 2 3 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/ 1/2025 

2 3/1/2025 

2 3/ 1/2025 

2 3/ 1/ 2025 

2 3/1/2025 

2 3/1/ 2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/ 2025 

9 2 1/ 1/ 2025 

2 3/1/2025 

3/1/2025 

2 3/1/ 2025 

9 2 3/1/2025 



/2025 

Client Age 

Proc Code 
Mod Mod 

1 2 
Frm Thru 

82010 0 999 

82013 0 999 

82016 0 999 

82017 0 999 

82024 0 999 

82030 0 999 

82040 0 999 

82042 0 999 

82043 0 999 

82044 0 999 

82045 0 999 

82075 0 999 

82077 0 999 

82085 0 999 

82088 0 999 

82103 0 999 

82104 0 999 

82105 0 999 

82106 10 55 

82107 0 999 

82108 0 999 

82120 0 999 

82127 0 999 

82128 0 999 

82131 0 999 

82135 0 999 

82136 0 999 

82139 0 999 

82L40 0 999 

82143 10 55 

82150 0 999 

82154 0 999 

82157 0 999 

82160 0 999 

82163 0 999 

82164 0 999 

82166 0 999 

82172 0 999 

82175 0 999 

82180 0 999 

82190 0 999 

82232 0 999 

82233 0 999 

Clinical Lab 

Adjusted Fee tor 
Units Fee Report Date 

Years $8.17 $6.86 

Years $12.29 $10.32 

Years $16.49 $13.85 

Years $ 16.87 $14.17 

Years $38.62 $32.44 

Years $25.80 $21.67 

Years $4.95 $4,16 

Years $7.78 $6.54 

Years $5.78 $4.86 

Years $6,23 $5.23 

Years $33.94 $28.51 

Years $30.00 $25.20 

Years $17,27 $14.51 

Years $9.71 $8.16 

Years $40.75 $34.23 

Years $13.44 $11.29 

Years $ 14.46 $12.15 

Yec1rs $16.77 $ 14.09 

Years $17.00 $ 14.28 

Years $64.41 $54.10 

Years $25.48 $21.40 

Years $5.99 $5.03 

Years $14,18 $11.91 

Years $13.87 $ 11.65 

Years $22.98 $19.30 

Years $16.45 $ 13.82 

Years $19,61 $16.47 

Years $16.87 $ 14.17 

Years $14.57 $12.24 

Years $9.35 $7.85 

Years $6.48 $5.44 

Years $28.83 $24.22 

Years $29.28 $24.60 

Years $25.55 $21.46 

Years $20.52 $17.24 

Years $14.60 $ 12.26 

Years $38.62 $32.44 

Years $21.09 $ 17.72 

Years $18.97 $15.93 

Years $9.89 $8.31 

Years $ 15.90 $ 13.36 

Years $ 16. 18 $13.59 

Years $14.12 $ 11.86 

TEXAS MEDICAID FEE SCHEDULE -

CLINICAL LABORATORY 

Sole eommunlty Hospttlll Clln, Lab & 
(SCH) SCH 

Adjusted Fee for Fee Effect 
Fee Report Date Date 

$13.32 $11.19 9/1/2021 

$20.04 $ 16.83 9/1/2021 

$26.89 $22.59 9/1/2021 

$27.51 $23.11 9/1/2021 

$62.99 $52.91 9/1/2021 

$42.08 S35.35 9/1/2021 

· $8.07 $6.78 9/1/2021 

$12.69 $10.66 9/1/2021 

$9.43 $7,92 9/1/2021 

$10.16 $8,53 9/1/2021 

$55.35 $46.49 9/1/2021 

$48.93 $41.10 9/1/2021 

$28.17 $23,66 3/1/2023 

$15,84 $13.31 9/1/2021 

$66.46 $55.83 9/1/2021 

$21.92 $18.41 9/1/2021 

$23.58 $19.81 9/1/2021 

$27.35 $22.97 9/1/2021 

$27.73 $23.29 9/1/2021 

$105.05 $88.24 9/1/2021 

$41.56 $34.91 9/1/2021 

$9.77 $8.21 9/1/2021 

$23.13 $19.43 9/1/2021 

$ 22.62 $19.00 9/1/2021 

$37.48 $31.48 9/1/202 1 

$26.83 $22.54 9/1/2021 

$31.98 $26.86 9/1/2021 

$27.51 $23.11 9/1/202 1 

$23.76 $19.96 9/1/202 1 

$15.25 $12.81 9/1/2021 

$ 10.57 $8.88 9/1/2021 

$47.02 $39.50 9/1/2021 

$47.75 $40.11 9/1/2021 

$41.67 $35.00 9/1/2021 

$33,47 $28 .11 9/1/2021 

$ 23.81 $20.00 9/1/2021 

$62.99 $52.91 1/1/2024 

$34.40 $28.90 9/1/2021 

$30.94 $25.99 9/1/2021 

$16,13 $13.55 9/1/2021 

$25.93 $21.78 9/1/2021 

$26.39 $22.17 9/1/2021 

$23.03 $19.35 1/1/2025 

DSHS Lab 

Automated 
Adjusted Fee Fee Effect Test Panel 

Fee for Report Date 
Date 

$8.82 $8,82 7/4/2019 

$13.27 $13.27 7/4/2019 

$17,60 $ 17.B0 7/4/2019 

$ 18.21 $ 18.21 7/4/2019 

$41.70 $41.70 7/4/2019 

$27.86 $27.86 7/4/2019 

$4.95 $4.95 9/1/2021 y 

$8.40 $8.40 7/4/2019 

$6.24 $6.24 7/4/2019 

$6.72 $6.72 7/4/2019 

$36.65 $36.65 7/4/2019 

$32.40 $32.40 7/4/2019 

$18,65 $18.65 7/4/2019 

$10.48 $10.48 7/4/2019 

$44.01 $44.01 7/4/2019 

$14,51 $14.51 7/4/2019 

$15.61 $15.61 7/4/2019 

SlB.11 $ 18. 11 7/4/2019 

S18.36 $18.36 7/4/2019 

$69.56 $69.56 7/4/2019 

$27.51 $27.51 7/4/2019 

$6.46 $6.46 7/4/2019 

$15,31 $ 15,31 7/4/2019 

$14.97 $ 14.97 7/4/2019 

$24.81 $24.81 7/4/2019 

$17.76 $ 17.76 7/4/2019 

$21.17 $21.17 7/4/2019 

$18.21 $18.21 7/4/2019 

$15.73 $15.73 7/4/2019 

$10.09 $ 10.09 7/4/2019 

$6.99 $6.99 7/4/2019 

$31.13 $31.13 7/4/2019 

$31.62 $31.62 7/4/2019 

$27.59 $27.59 7/4/2019 

$22.16 $22.16 7/4/2019 

$15.76 $15.76 7/4/2019 

$41.70 $41.70 7/4/2019 

$22.77 $22.77 7/4/2019 

$20.48 $20.48 7/4/2019 

$10.68 $10.68 7/4/ 2019 

$17.17 $17,1 7 7/4/2019 

$17.47 $ 17.47 7/4/2019 

$15.24 $15.24 7/4/2019 

Due to AMA/ADA copyright restrictions, CPT and CDT procedure code and modifier descriptions cannot be published In this document. 
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Note Codes 
Last Pr icing Change 
Review Date Ind 

1 2 3 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/ 1/ 2025 

9 2 3/ 1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/ 2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/ 1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 1/1/2025 



/2025 

Proc Code 
Mod Mod 

1 2 
Frm 

82234 0 

82239 0 

82240 0 
82247 0 
82248 0 

82252 0 

82261 0 
82270 45 

82271 0 

82272 0 

82274 0 
82286 0 
82300 0 
82306 0 
82308 o 
82310 0 

82330 0 

82331 o 
82340 0 

82355 0 

82360 0 
82365 0 

82370 0 
82373 o 
82374 0 
82375 0 

82376 0 
82378 o 
82379 0 

82380 0 

82382 0 

82383 0 

82384 0 

82387 0 

82390 o 
82397 o 
82415 o 
82435 0 

82436 0 
82438 0 
82441 o 
82465 0 

82480 o 

Client Age Clinical Lab 

Adjusted Fee for 
Thru Units Fee 

Report Date 

999 Years $ 14.12 $11.86 

999 Years $17.12 $14.38 

999 Years $26.58 $22.33 

999 Years $5.02 $4.22 

999 Years $5.02 $4.22 

999 Years $4.56 $3.83 

999 Years $16.87 $14.17 • 

999 Years $4.38 $3.68 

999 Years $5.32 $4.47 

999 Years $4.23 $3.55 

999 Years $15.92 $13.37 

999 Years $5.16 $4 .33 

999 Years $23.64 $19.86 

999 Years $29.60 $24.86 

999 Years $26.79 $22,50 

999 Years $5. 16 $4.33 

999 Years $ 13.68 $11.49 

999 Years $13,34 $11.21 

999 Years $6.03 $5.07 

999 Years $11.58 $9.73 

999 Years $12.87 $10.81 

999 Years $ 12.90 $10.84 

999 Years $12.52 $10.52 

999 Years $18.06 $15.17 

999 Years $4.88 $4.10 

999 Years $12.32 $10.35 

999 Years $14.07 $11.82 

999 Years $ 18.96 $ 15.93 

999 Years $16.87 $14.17 

999 Years $9.22 $7.74 

999 Years $27.30 $22.93 

999 Years $29.08 $24.43 

999 Years $25.25 $21.21 

999 Years $18.06 $15.17 

999 Years $10.74 $9.02 

999 Years $ 14.12 $11.86 

999 Years $12.67 $10.64 

999 Years $4.60 $3.86 

999 Years $5.75 $4.83 

999 Years $5.00 $4.20 

999 Years $6.01 $5.05 

999 Years $4.35 $3.65 

999 Years $7.87 $6.61 

TEXAS MEDICAID FEE SCHEDULE -
CLINICAL LABORATORY 

Sole Communfty Hotpltal Clln, Lab& 
(SCH) SCH 

Adjusted Fee for Fee Effect 
Fee Report Date Date 

$23.03 $19.35 1/1/2025 

$27.92 $23.45 9/1/2021 

$43.35 $36.41 9/1/2021 

$8.19 $6.88 9/1/2021 

$8.19 $6.88 9/1/2021 

$7.44 $6.25 9/1/2021 

$27.51 $23.11 9/1/2021 

$7.14 $6.00 9/1/2021 

$8.68 $7.29 9/1/2021 

$6 .90 $5.80 9/1/2021 

$25.96 $21.81 9/1/2021 

$8.42 $7.07 9/1/2021 

$38.56 $32.39 9/1/2021 

$48.28 $40.56 9/1/2021 

$43.69 $36.70 9/1/2021 

$8.42 $7.07 9/1/2021 

$22.31 $18.74 9/1/2021 

$21.76 $18.28 9/1/2021 

$9.83 $8.26 9/1/2021 

$ 18.89 $15.87 9/1/2021 

$20.99 $17.63 9/1/2021 

$21.04 $17.67 9/1/2021 

$20.42 $17.15 9/1/2021 

$29.46 $24.75 9/1/2021 

$7.96 $6.69 9/1/2021 

$20.09 S16.88 9/1/2021 

$22.95 $19.28 9/1/2021 

$30.92 $25.97 9/1/2021 

$27.51 $23.11 9/1/2021 

$15.04 $12.63 9/1/2021 

$44.53 $37.41 9/1/2021 

$47.43 $39.84 9/1/2021 

$41. 18 $34,59 9/1/2021 

$29.46 $24.75 9/1/202 1 

$17.52 $14.72 9/1/2021 

$23.03 $19.35 9/1 /2021 

$20.66 $17,35 9/1/2021 

$7.50 $6.30 9/1/2021 

$9.38 $7.88 9/1/2021 

$8.15 $6.85 9/1/2021 

$9.80 $8.23 9/1/2021 

$7.09 $5.96 9/1/2021 

$12.84 $10.79 9/1/2021 

DSHS Lab 

Automated 
Adjusted Fee Fee Effect Test Pane l 

Fee for Report Date 
Date 

$15.24 $15.24 7/4/2019 

$18.48 $18.48 7/4/2019 

$28.70 $28.70 7/4/2019 

$5.02 $5.02 9/1/2021 y 

$5.02 $5.02 9/1/2021 y 

$4.92 $4.92 7/4/2019 

$18.21 $18,21 7/4/2019 

$4.73 $4.73 7/4/2019 

$5.74 $5.74 7/4/2019 

$4.56 $4.56 7/4/2019 

$17.19 $17.19 7/4/2019 

$5.57 $5.57 7/4/2019 

$25.53 $25.53 7/4/2019 

$31.96 $31.96 7/4/2019 

$28.93 $28.93 7/4/2019 

$5,16 $5.16 9/1/2021 y 

$13.68 $ 13.68 9/1/2021 y 

$ 14.40 $14,40 7/4/2019 

$6.51 $6.51 7/4/2019 

$12.50 $12.50 7/4/ 2019 

$13.89 $13.89 7/4/2019 

$ 13.93 $13.93 7/4/2019 

$13.52 $13.52 7/4/2019 

$19.50 $19.50 7/4/2019 

$4.88 $4.88 9/1/2021 y 

$13,30 $ 13.30 7/4/2019 

$15.19 $15.19 7/4/2019 

$20.47 $20.47 7/4/2019 

$ 18.21 $ 18.21 7/4/2019 

$9.95 $9.95 7/4/2019 

$29.48 $29.48 7/4/2019 

$31.40 $31.40 7/4/2019 

$27.27 $27.27 7/4/2019 

$ 19.50 $ 19.50 7/4/2019 

$ 11.59 $11.59 7/4/2019 

$15.24 $ 15.24 7/4/2019 

$13.68 $ 13.68 7/4/2019 

$4.60 $4 .60 9/1/2021 y 

$6.21 $6.21 7/4/2019 

$ 5.40 $5.40 7/4/2019 

$6,49 $6.49 7/4/2019 

$4.35 $4,35 9/1/2021 y 

$8.49 $8.49 7/4/2019 

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

Be 

Note Codes 
Last Pricing Change 
Revfe.w Date I nd 

1 2 3 

9 2 1/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/ 2025 

9 2 3/1/ 2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/ 2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/ 2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 



/2025 

Proc Code Mod Mod 
1 2 

Frm 

82482 0 
82485 0 

82495 0 

82507 0 

82523 0 

82525 0 

82528 0 
82530 0 
82533 0 

82540 0 

82542 0 
82550 0 

82552 0 

82553 0 
82554 0 

82565 0 

82570 0 

82575 0 
82585 0 
82595 0 

82600 0 
82607 0 

82608 0 

82610 0 

82615 0 
82626 0 

82627 0 

82633 0 
82634 0 
82638 0 

82642 0 
82652 0 
82653 0 

82656 0 

82657 0 

82658 0 
82664 0 
82668 0 

82670 0 

82671 0 

82672 0 

82677 0 

82679 0 

Client Age Clinical Lab 

Adjusted Fee for Thru Units Fee 
Report Date 

999 Years $9.81 $8.24 

999 Years $20.65 $17.35 

999 Years $20.28 $17.04 

999 Years $27.80 $23.35 

999 Years $18.68 $ 15.69 

999 Years $12.41 $ 10.42 

999 Years $22.52 $18.92 

999 Yei!Jlrs $16.71 $14.04 

999 Years $16.30 $13.69 

999 Years $4.64 $3.90 

999 Years $24.09 $20.24 

999 Years $6.51 $5.47 

999 Years $13.39 $ 11.25 

999 Years $ 11.55 $9.70 

999 Years $11.87 $9.97 

999 Years $5.12 $4.30 

999 Years $5.18 $4.35 

999 Years $9.46 $7.95 

999 Years $14.14 $11.88 

999 Years $6.47 $5.43 

999 Years $ 19.40 $16.30 

999 Years $ 15.08 $12.67 

999 Years $14.32 $ 12.03 

999 Years $ 18.52 $ 15.56 

999 Years $9.55 $8.02 

999 Years $25.27 $21.23 

999 Years $22.23 $18.67 

999 Years $30.98 $26.02 

999 Years $29.28 $24.60 

999 Years $12.25 $ 10.29 

999 Years $29.28 $24.60 

999 Years $38.50 $32.34 

999 Years $22.97 $ 19.29 

999 Years $ 11.53 $9.69 

999 Years $22.17 $18.62 

999 Years $44 .03 $36.99 

999 Years $61.50 $51.66 

999 Years $ 18.79 $15.78 

999 Years $27.94 $23.47 

999 Years $32.30 $27.13 

999 Years $ 21.70 $18.23 

999 Years $24.18 $20.31 

999 Years $24.95 $20.96 

TEXAS MEDICAID FEE SCHEDULE -
CLINICAL LABORATORY 

Sole Community HOJpltal Ci:lln. u,b & 
(SCH) SCH 

Adjusted Fee for Fee Effect 
Fee 

Report D ate Date 

$16,00 $13,44 9/1/2021 

$33.68 $28.29 9/1/2021 

$33.08 $27.79 9/1/2021 

$45.34 $38.09 9/ 1/ 2021 

$30 .47 $25.59 9/1/2021 

$20.24 $17.00 9/1/2021 

$36.73 $30.85 9/1/2021 

$27.25 $22.89 9/ 1/2021 

$26.58 $22.33 9/1/2021 

$7.57 $6.36 9/1/2021 

$39.29 $33.00 9/1/2021 

$ 10.62 $8.92 9/1/2021 

$21.84 $18.35 9/1/2021 

$18.84 Sl 5.83 9/1/2021 

$ 19.36 $16.26 9/1/2021 

$8.35 $7.01 9/ 1/2021 

$8.45 $7.10 9/ 1/2021 

$1 5.43 $12.96 9/1/2021 

$23.06 $19.37 9/1/2021 

$10. 55 $8.86 9/1/2021 

$31.64 $26.58 9/1/2021 

$24.59 $20.66 9/1/202[ 

$23.36 $19.62 9/1/2021 

$30.21 $25.38 9/1/ 202[ 

$15.58 $13.09 9/1 /2021 

$41.21 $34.62 9/1/2021 

$36.26 $30.46 9/1/2021 

$50.53 $42.45 9/1/2021 

$47.75 $40. ll 9/1/2021 

$ 19.98 $16.78 9/1/2021 

$47. 75 $40.ll 9/1/2021 

$62. 79 $52.74 9/1/2021 

$37.46 $31.47 1/1/2022 

$ 18.80 $15.79 9/1/2021 

$36.16 $30.37 9/1/2021 

$71.81 $60.32 9/1/2021 

$ 100. 30 $84.25 9/1/2021 

$ 3 0.65 $25 .75 9/1/2021 

$45.57 $38.28 9/1/2021 

$52.68 $44.25 9/1/2021 

$35.39 $29. 73 9/1/ 2021 

$39.44 $33.13 9/1/2021 

$40.69 $34.18 9/1/2021 

DSHS u,b 

Automnted 
Adjusted Fee Fee Effect T est Pan el 

Fee for Report Date 
Date 

$10.59 $ 10.59 7/4/2019 

$22.30 $22.30 7/4/2019 

$21.90 $21.90 7/4/2019 

$30.02 $30.02 7/4/2019 

$20.17 $20.17 7/4/2019 

$13.40 $13.40 7/4/2019 

$24.32 $24.32 7/4/2019 

$ 18.04 $18.04 7/4/2019 

$ 17.60 $17.60 7/4/2019 

$5.01 $5.01 7/4/2019 

$26.01 $26.01 7/4/2019 

$7.03 $7.03 7/4/2019 

$ 14.46 $14.46 7/4/2019 

$12.47 $12.47 7/4/ 2019 

$12.81 $12.81 7/4/2019 

$5. 12 $5.12 9/l/2021 y 

$5.59 $5.59 7/4/2019 

$10.21 $10.21 7/4/2019 

$15.27 $15.27 7/4/2019 

$6.98 $6.98 7/4/2019 

$20.95 $20.95 7/4/2019 

$16.28 $16.28 7/4/2019 

$15.46 $15.46 7/4/2019 

$20.00 $20 .00 7/4/2019 

$10.31 $ 10.31 7/4/2019 

$27.29 $27.29 7/4/2019 

$24.00 $24.00 7/4/2019 

$33.45 $33.45 7/4/2019 

$31.62 $31.62 7/4/2019 

$13.23 $ 13.23 7/4/2019 

$31.62 $31.62 7/4/2019 

$41.58 $ 41.58 7/4/2019 

$24.80 $24.80 7/4/2019 

$12.45 $12.45 7/ 4/2019 

$23.94 $23.94 7/4/2019 

$47.55 $47.55 7/4/2019 

$66.42 $66.42 7/4/2019 

$ 20.29 $20.29 7/4/2019 

$30.1 7 $30.17 7/4/2019 

$34.88 $34.88 7/4/ 2019 

$23.43 $23.43 7/4/2019 

$26.11 $26.ll 7/4/ 2019 

$26.94 $26.94 7/4/2019 

Due t o AMA/ADA copyright restrictions, CPT and CDT procedure code and modifier descriptions cannot be published in this document. 
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Note Codes 
Last Pricing Change 

1 2 3 
Review Date Ind 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/202S 

9 2 HP 3/1/2025 

9 2 HP 3/1/ 2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 HP 3/ 1/2025 

9 2 3/1/ 2025 

9 2 HP 3/ 1/2025 

9 2 3/ 1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/ 1/ 2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/ 2025 

9 2 3/ 1/ 2025 

9 2 3/1/ 2025 

9 2 3/1/ 2025 

9 2 3/1/ 2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/ 2025 

9 2 3/1/ 2025 

9 2 3/1/ 2025 

9 2 3/1/ 2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 



/2025 

Client Age 

Proc Code 
Mod Mod 

1 2 
Frm Thru 

8268 1 0 999 

82693 0 999 

82696 0 999 

82705 0 999 

82710 0 999 

82715 0 999 

82725 0 999 

82726 0 999 

82728 0 999 

82731 10 55 

82735 0 999 

82746 0 999 

82747 0 999 

82757 0 999 

82759 0 999 

82760 0 999 

82775 0 999 

8 2776 0 999 

82784 0 999 

82785 0 999 

82787 0 999 

82800 0 999 

82803 0 999 

82805 0 999 

82810 0 999 

82820 0 999 

82930 0 999 

82938 0 999 

82941 0 999 

82943 0 999 

82945 0 999 

82946 0 999 

82947 0 999 

82948 0 999 

82950 0 999 

82951 0 999 

829S2 0 999 

829S5 0 999 

82960 0 999 

82963 0 999 

82965 0 999 

82977 0 999 

82978 0 999 

Cllnlcal Ulb 

Adjusted Fee for 
Units Fee 

Report Date 

Years $27.94 $23.47 

Years $14.90 $12,52 

Years $26.24 $22.04 

Years $5.10 $4.28 

Years $16.80 $14.11 

Years $22.97 $19.29 

Years $18.77 $15.77 

Years $19.75 $16.59 

Years $13.63 $1 1.45 

Years $64.41 $54.10 

Years $18.S4 $15.57 

Years $14.70 $12.35 

Years $17.65 $ 14.83 

Years $17.34 $14.S7 

Years $21.48 $18.04 

Years $11.20 $9.41 

Years $21.07 $17.70 

Years $11.74 $9.86 

Years $9.30 $7.81 

Years $16.46 $13,83 

Years $8.02 $6.74 

Years $11.00 $9,24 

Years $26.07 $21.90 

Years $78. 77 $66,17 

Years $9.77 $8.21 

Years $13.34 $11.21 

Years $6.71 $5,64 

Years $17.69 $14,86 

Years $17.63 $14.81 

Years $14.29 $12.00 

Years $3.93 $3.30 

Years $17.77 $14.93 

Years $3,93 $3.30 

Years $5.04 $4.23 

Years $4.75 $3.99 

Years $12.87 $10.81 

Years $3,92 $3.29 

Years $9.70 $8.15 

Years $6.05 $5,08 

Years $21.48 $18.04 

Years $13.15 $11.05 

Years $7.20 $6,05 

Years $15.45 $12.98 

TEXAS MEDICAID FEE SCHEDULE -
CLINICAL LABORATORY 

SOie communtty Hospital cnn. Lab• 
(SCH) SCH 

Adjusted Fee for Fee Effect 
Fee Report Dille Date 

$45.57 $38.28 3/1/2023 

$24.30 $20.41 9/1/2021 

$42.80 $35.95 9/1/2021 

$8.32 $6.99 9/1/2021 

$27.40 $23.02 9/1/2021 

$37.46 $31.47 9/1/2021 

$30.61 $25,71 9/1/2021 

$32,21 $27.06 9/1/2021 

$22.23 $18.67 9/1/2021 

$105.05 $88.24 9/1/2021 

$30.24 $25.40 9/1/2021 

$23.98 $20.14 9/1/2021 

$28.79 $24.18 9/1/2021 

$28.28 $23.76 9/1/2021 

$35.03 $29.43 9/1/2021 

$18.27 $15.35 9/1/2021 

$34.36 $28.86 9/1/2021 

$19.1S $16.09 9/1/2021 

$15,17 $ 12.74 9/1/2021 

$26.85 $22.55 9/1/2021 

$13.08 $ 10,99 9/1/2021 

$17.94 $15.07 9/1/2021 

$42.52 $35.72 9/1/2021 

$128.47 $ 107,91 9/1/2021 

$15.93 $ 13.38 9/ 1/ 2021 

$21.76 $ 18.28 9/1/2021 

$10.94 $9,19 9/1/2021 

$ 28.85 $24 ,23 9/1/2021 

$28.75 $24.15 9/1/2021 

$23.31 $19,58 9/1/2021 

$6.4 1 $5.38 9/1/2021 

$28.98 $24.34 9/1/2021 

$6.41 $5.38 9/1/2021 

$8.22 $6.90 9/1/2021 

$7.75 $6,51 9/1/2021 

$20,99 $17,63 9/1/2021 

$6.39 $5,37 9/1/2021 

$15.82 $13.29 9/1/2021 

$9.87 $8.29 9/1/2021 

$35.03 $29.43 9/1/2021 

$21.45 $18.02 9/1/2021 

$11.74 $9 .86 9/1/2021 

$25.20 $21.17 9/1/2021 

DSHS Lab 

Automated 
Adjusted Fee Fee Effect Test Pane l 

Fee for Re port D11te 
Date 

$30. 17 $30.17 7/4/2019 

$16.09 $16.09 7/4/2019 

$ 28.33 $28.33 7/4/2019 

$5.50 $5. 50 7/4/2019 

$ 18 .14 $18.14 7/4/2019 

$24.80 $24.80 7/4/2019 

$20.2~ $20. 27 7/4/2019 

$21.33 $21.33 7/4/2019 

$14.72 $14. 72 7/4/2019 

$69.56 $69.56 7/4/2019 

$20.02 $20,02 7/4/2019 

$15.87 $15.87 7/4/2019 

$19.06 $19.06 7/4/2019 

$18.72 $18.72 7/4/2019 

$23,19 $23.19 7/4/2019 

$ 12 ,09 $12,09 7/4/2019 

$22,75 $22,75 7/4/2019 

$ 12.67 $12.67 7/4/2019 

$ 10.04 $10.04 7/4/2019 

$ 17.77 $17.77 7/4/2019 

$8.66 $8.66 7/4/2019 

$ 11.88 $11,88 7/4/2019 

$28. 15 $28. 15 7/4/2019 

$85.07 $85.07 7/4/2019 

$ 10,55 $10.55 7/4/2019 

$ 14.40 $14.40 7/4/2019 

$7.24 $7.24 7/4/2019 

$19.10 $19. 10 7/4/2019 

$19.04 $19.04 7/4/2019 

$ 15.43 $15.43 7/4/2019 

$4.24 $4,24 7/4/2019 

$19.19 $19.19 7/4/2019 

$3.93 $3.93 9/1/2021 y 

$5.44 $5.44 7/4/2019 

$5.13 $5.13 7/4/2019 

$ 13,89 $13.89 7/4/2019 

$4,23 $4.23 7/4/2019 

$10.47 $10.47 7/4/2019 

$6,53 $6,53 7/4/2019 

$23,19 $23. 19 7/4/20 19 

$ 14,20 $14.20 7/4/2019 

$7.77 $7,77 7/4/2019 

$16.68 $16,68 7/4/2019 

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

15 C 

Note Codes 
Last Pricing Change 
Review Date Ind 

1 2 3 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/ 2025 

9 2 3/1/2025 

9 2 3/ 1/ 2025 

9 2 3/1/ 2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 HP 3/1/2025 

9 2 HP 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 HP 3/1/2025 

9 2 HP 3/1/2025 

9 2 3/1/ 2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 



/2025 

Client Age 

Proc Code Mod Mod 
1 2 

F,m Thru 

82979 0 999 

82985 0 999 

83001 0 999 

83002 0 999 

83003 0 999 

83006 0 999 

83009 0 999 

83010 0 999 

8 3012 0 999 

83013 0 999 

83014 0 999 

83015 0 999 

83018 0 999 

83020 0 999 

83021 0 999 

83026 0 999 

83030 0 999 

83033 0 999 

830)6 0 999 

83037 0 999 

83045 0 999 

83050 0 999 

83051 0 999 

83060 0 999 

8 ) 065 0 999 

8306B 0 999 

83069 0 999 

83070 0 999 

83080 0 999 

8)088 0 999 

83090 0 999 

83150 0 999 

83491 0 999 

83497 0 999 

83498 0 999 

83500 0 999 

83505 0 999 
83516 0 999 

83518 0 999 

83519 0 999 

83520 0 999 

83521 0 999 

I 83525 0 999 

Cflnlcel Lib 

Adjusted Fee for 
Units Fee 

Report Date 

Ye3rs $9.44 $7.93 

Years $16.76 $14.08 

Years $18.58 $ 15.61 

Years $18.52 $15.56 

Years $16.67 $14.00 

Years $75.60 $63.50 

Years $67.36 $56.58 

Years $12.58 $10.57 

Years $ 26.89 $ 22.59 

Years $67.36 $56.58 

Yeilrs $7.86 $6.60 

YearS $20.94 $17.59 

Years $21.96 $18.45 

Years $ 12.87 $10.81 

Years $18.06 $ 15. 17 

Years $4.01 $3.37 

Years $10.74 $9.02 

Years $8.00 $6.72 

Years $9.71 $8.16 

Years $9.71 $8.16 

Years $6.49 $5.45 

Years $8.20 $6.89 

Years $7,31 $6,14 

Years $8,80 $7.39 

Years $9.00 $7.56 

Years S9.47 $7.95 

Years $3,95 $3,32 

Years $4.75 $3.99 

Years $16.87 $14.17 

Years $29.53 $24.81 

Years $17.92 $15.05 

Years $22.41 $18.82 

YearS $17.90 $15.04 

Years $12.90 $10.84 

Years $27. 17 $22,82 

Years $22.65 $19.03 

Years $24.30 $20.41 

Years $11.53 $9.69 

Years $9.64 $8.10 

Years $ 18 .40 $ 15.46 

Years $17,27 $14,51 

Years $17.27 $14.51 

Years $11.43 $9.60 

TEXAS MEDICAID FEE SCHEDULE -
CLINICAL LABORATORY 

Sole Community Hospital Clln. Lob r. 
(SCH) SCH 

Adjusted Fee for Fee Effect 
Fee 

Report Date O;,te 

$15.40 $12.94 9/1/2021 

$27.33 $22.96 9/1/2021 

$30.30 $25.45 9/1/ 2021 

$30.21 $25.38 9/1/2021 

$ 27 .19 $ 22.84 9/1/2021 

$ 123.30 $103.57 9/1/2021 

$ 109.B6 $92.28 9/1/202 1 

$20.52 $17.24 9/1/2021 

$43.86 $36.84 9/1/2021 

$109.86 $92.28 9/1/2021 

$12.82 $ 10.77 9/1/2021 

$34.15 $28.69 9/1/2021 

$ 35.82 $30.09 9/1/2021 

$ 20.99 $17.63 9 / 1/2021 

$29.46 $24.75 9/1/2021 

$6.54 $5.49 9/1/2021 

$17.52 $14.72 9/1/2021 

$13.05 $10.96 9/1/2021 

$1 5.84 $13 .31 9/1/2021 

$15.84 $13.31 9/1/2021 

$10.58 $8.89 9/1/2021 

$13.37 $11.23 9/1/2021 

$11.92 $10.0 1 9/1/2021 

$14.35 $12.05 9/1/2021 

$14.68 $12.33 9/1/2021 

$15.45 $12.98 9/1/2021 

$6.44 $5.41 9/1/2021 

$7.75 $6.5 1 9/1/2021 

$27.51 $ 23.11 9/1/2021 

$ 48.16 $40.45 9/1/2021 

$29.23 $24.55 9/1/2021 

$36.55 $ 30.70 9/1/2021 

$29 ,19 $24.52 9/1/2021 

$21.04 $17 ,67 9/1/2021 

$44.31 $37.22 9/1/2021 

$36.94 $31.03 9/1/2021 

$39.63 $33.29 9/1/2021 

$18.80 $ 15.79 9/1/2021 

$15.72 $13.20 9/1/2021 

$ 30.01 $25,21 9/l/2021 

$ 28.17 $23.66 9/1/2021 

$ 28.17 $23.66 1/1/2022 

$18,64 $15.66 9/1/2021 

DSHS Lolb 

Automated 
Adjusted Fee Fee Effect Test Panel 

Fee for Report Date 
Date 

$10. 19 $10.19 7/4/2019 

$ 18.10 $18.10 7/4/2019 

$20.06 $20.06 7/4/2019 

$20.00 $20.00 7/4/2019 

$18.00 $18.00 7/4/2019 

$81.64 $81.64 7/4/2019 

•$72.74 $72.74 7/4/ 2019 

$13.58 $13.58 7/4/2019 

$29.04 $ 29.04 7/4/2019 

$7l.74 $72.74 7/4/2019 

$8.48 $8.48 7/4/2019 

$22.61 $22.61 7/4/ 2019 

$23.71 $23.71 7/4/2019 

$13.89 $13,89 7/4/2019 

$19.50 $19 .50 7/4/2019 

$4.33 $4.33 7/4/2019 

$11.59 $1 1.59 7/4/2019 

$8,64 $8.64 7/4/2019 

$10.48 $10.48 7/4/2019 

$10.48 $10.48 7/4/20 19 

$7.00 $7.00 7/4/2019 

$8.85 $8.85 7/4/2019 

$7.89 $7.89 7/4/2019 

$9.50 $9.50 7/4/2019 

$9 .72 $9.72 7/ 4/2019 

$10.22 $10.22 7/4/2019 

$ 4.26 $4.26 7/ 4/2019 

$5.13 $5.13 7/4/2019 

$18.21 $18.21 7/4/2019 

$31.89 $31.89 7/4/2019 

$19.35 $19 .35 7/4/2019 

$24.20 $24.20 7/4/2019 

$ 19,33 $19.33 7/4/2019 

$13.93 $13.93 7/4/2019 

$29.34 $ 29.34 7/4/2019 

$24.46 $24.46 7/4/2019 

$26,24 $26,24 7/4/2019 

$12.45 $ 12.45 7/4/2019 

$ 10 .41 $10.41 7/4/2019 

$19.87 $ 19.87 7/4/2019 

$18.65 $18.65 7/4/2019 

$18.65 $ 18 .65 7/4/2019 

$12.34 $12.34 7/4/2019 

Due to AMA/ADA copyright restrictions, CPT and COT procedure code and modifier descriptions cannot be published in this document. 
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Note Codes 
Last Pricing Change 

Review Date Ind 
1 2 3 

9 2 3/1/2025 

9 2 HP 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/ 2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 HP 3/1/2025 

9 2 3/1/2025 

9 2 HP 3/l/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 J/1/2025 

9 2 3/ 1/2025 

9 2 J/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 J/1/2025 

9 2 3/1/2025 

9 2 3/1/ 2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 HP 3/1/2025 



/2025 

Mod Mod Proc Code 
1 2 

Frm 

83527 0 

83528 0 

83529 0 

83540 0 

83550 0 

83570 0 
83582 0 

83586 0 

B3593 0 

83605 0 

83615 0 

83625 0 

83630 0 

83631 0 

83632 10 

83633 0 
83655 0 

83655 0 

83661 10 

83662 10 

83663 10 

83664 10 

83670 0 

83690 0 

83695 0 

83698 0 

83700 0 

83701 0 

83704 0 

83718 0 

B3719 0 

83721 0 

83722 0 

83727 0 

83735 0 

83775 0 

83785 0 

83789 0 

83825 0 

83835 0 

83857 0 

83861 0 

83864 0 

CIJent·Age Cllnlcallab 

Adjusted Fee for 
Thru Units Fee Report Date 

999 Years $12.95 $10.88 

999 Years $19.B2 $16.65 

999 Years $ 17.27 $14.51 

999 Years $6./47 $5.43 

999 Years $8.74 $7.34 

999 Years $8.85 $7.43 

999 Years $15.47 $12.99 

999 Years $12.80 $10,75 

999 Years $28.SO $23.94 

999 Years $ 11.57 $9.72 

999 Years $6.04 $5.07 

999 Years $12.79 $10.74 

999 Years $19.70 $16.55 

999 Years $19.63 $16 .49 

55 Years $20.22 $16.98 

999 Years $ 11.25 $9.45 

999 Years $12.11 $ 10.17 

20 Years $12. 11 $ 10.17 

55 Years $21.99 $18.47 

55 Years $18.91 $15.88 

55 Years $18.91 $15,88 

55 Years $19.32 $16.23 

999 Years $9.81 $8.24 

999 Years $6.89 $5.79 

999 Years $ 14.32 $12.03 

999 Years $46.:n $38.90 

999 Years $11.26 $9.46 

999 Years $33.86 $28.44 

999 Years $34.19 $28.72 

999 Years $8.19 $6.88 

999 Years $12. 75 $10.71 

999 Years $10,50 $8,82 

999 Years $34. 19 $28.72 

999 Years $17. 19 $ 14.44 

999 Years $6.70 $5.63 

999 Years $7.37 $6.19 

999 Years $26.65 $22.39 

999 Years $24. 11 $20.25 

999 Years $ 16.26 $ 13.66 

999 Years $ 16.94 $14,23 

999 Years $ 10.74 $9.02 

999 Years $22.48 $1B.88 

999 Years $28.50 $23.94 

TEXAS MEDICAID FEE SCHEDULE -
CLINICAL LABORATORY 

Sole Community Hosp ital Clln. Lab & 
(SCH) SCH 

Adjusted Fee for Fee Effect 
Fee 

Report D ate Date 

$21.12 $17.74 9/1/2021 

$32.33 $27.16 9/1/2021 

$28.17 $23.66 1/1/2022 

$ 10.55 $8.B6 9/1/2021 

$14 .25 $11.97 9/1/2021 

$14.43 $12.12 9/1/2021 

$ 25.23 $21.19 9/1/2021 

$20.88 $17.54 9/1/2021 

$46.48 $39.04 9/1/2021 

$18,87 $15.85 9/1/2021 

$9.B5 $8.27 9/1/2021 

$20.86 $17.52 9/1/2021 

$32.13 $26.99 9/1/2021 

$32.02 $26.90 9/1/ 2021 

$32.98 $27.70 9/1/2021 

$ 18.35 $15.41 9/1/2021 

$19.75 $16 .59 9/1/2021 

$19.75 $ 16.59 9/1/2021 

$ 35.86 $30.12 9/1/2021 

$30.84 $25.91 9/1/2021 

$30.84 S25.91 9/1/2021 

$31.51 $26.47 9/1/2021 

$ 16.00 $13.44 9/1/2021 

$11.24 $9.44 9/1/2021 

$23.36 $19.62 9/1/2021 

$75.53 $63.45 9/ 1/2021 

$ 18 .36 $ 15.42 9/1/ 2021 

$55.22 S46.38 9 / 1/2021 

$55.76 $46.84 9/1/2021 

$13.36 $11.22 9/1/2021 

$20.79 $17.46 9/1/ 2021 

$17 . 13 $14.39 9/1/2021 

$55.76 $46.84 9/1/2021 

$28.04 $23.55 9/ 1/ 2021 

$10.93 $9, 18 9/ 1/ 2021 

$ 12.02 $ 10.10 9/1/2021 

$43.46 $36.51 9/1/2021 

$39.32 $33.03 9/1/2021 

$26.52 $22.28 9/ 1/2021 

$27.63 $23.21 9/ 1/ 2021 

$17. 52 $14.72 9/1/2021 

$36.66 $30.79 9/1/2021 

$46.48 $39.04 9/1/2021 

OSHS Lab 

Automated 
Adjusted Fee Fee Effect Test Panel 

Fee for Re port Date 
Date 

$13.98 $13.98 7/4/2019 

$21.40 S21.40 7/4/2019 

$ 18.65 $18.65 7/4/2019 

$6.98 $6.98 7/4/2019 

$9.43 $9.43 7/4/2019 

$9.55 $9.55 7/4/2019 

$ 16.70 $16. 70 7/4/ 2019 

$13.82 $ 13.82 7/4/2019 

$30.78 $30.78 7/4/2019 

$12.49 $12.49 7/4/2019 

$6.52 $6.52 7/4/2019 

$13.81 $1 3.81 7/4/2019 

$21.27 $21.27 7/4/2019 

$21.20 $21.20 7/4/2019 

$21.83 $21.83 7/4/2019 

$ 12.15 $12.15 7/4/2019 

$13.07 $13.07 7/4/ 20 19 

$12.11 $12. 11 7/4/ 2019 

$23.74 $23.74 7/4/2019 

$20.4 2 $20.42 7/4/2019 

$20.42 $20.42 7/4/2019 

$20.86 $20.86 7/4/2019 

$10.59 $10.59 7/4/ 2019 

$7 ,44 $ 7.44 7/4/2019 

$15.46 $15.46 7/4/2019 

$50.01 $50.01 7/ 4/ 2019 

;12.16 $12,16 7/4/2019 

$36.56 $36.56 7/4/ 2019 

$36.92 $36.92 7/4/ 2019 

$8.19 $8.19 9/1/2021 y 

$ 13.77 $ 13.77 7/4/ 2019 

$ 11.34 $11.34 7/4/2019 

$36.92 $36.92 7/4/ 2019 

$18.56 $ 18.56 7/4/2019 

$7.23 $7.23 7/4/2019 

$7.95 $7.95 7/4/ 2019 

$28.78 $28.78 7/ 4/2019 

$26.03 $26 .03 7/4/2019 

$17.56 $17.56 7/4/2019 

$18.29 $18.29 7/4/2019 

$ 11.59 $11.59 7/ 4/ 2019 

$24.27 $24,27 7/4/2019 

$30.78 $30,78 7/4/2019 

Due t o AMA/ADA copyright restrictions, CPT and CDT procedure code and modifier descriptions cannot be published in this document. 
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Note Codes 
Last Pricing Change 

1 2 3 
Review Date Ind 

9 2 HP 3/1/2025 

9 2 3/1/ 2025 

9 2 3/1/ 2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2• 3/ 1/2025 

9 2 3/ 1/ 2025 

9 2 3/1/2025 

9 2 HP 3/ 1/2025 

9 2 HP 3/1/2025 

9 2 HP 3/ 1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/ 1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/ 1/ 2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/ 1/2025 

9 2 3/ 1/ 2025 

9 2 3/1/ 2025 

9 2 3/ 1/2025 

9 2 3/1/ 2025 

9 2 3/ 1/ 2025 

9 2 3/ 1/ 2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/ 1/ 2025 

9 2 3/ 1/ 2025 

9 2 3/ 1/ 2025 

9 2 3/ 1/ 2025 

9 2 3/ 1/ 2025 

9 2 3/ 1/ 2025 

9 2 3/1/ 2025 

9 2 3/ 1/ 2025 

9 2 3/ 1/ 2025 

9 2 3/1/2025 

9 2 3/ 1/ 2025 

9 2 3/1/ 2025 



/2025 

Proc Code 
Mod Mod 

1 2 
Frm 

83872 0 

83873 0 

83874 0 

83880 0 

83883 0 
83884 0 
83885 0 

83915 0 
83916 0 
83918 0 

83919 0 

83921 0 

83930 0 

83935 0 

83937 0 

83945 0 

83950 0 

83951 0 

83970 0 
83986 0 

83992 0 

83993 0 
84030 0 

84035 0 

84060 0 

84066 0 

84075 0 

84078 0 

84080 0 
84081 0 
84085 0 

84087 0 

84100 0 

84 105 0 

84106 0 

84110 0 

84112 10 
84119 0 
84120 0 

84126 0 

84132 0 

84133 0 
84134 0 

Client Age Clinltal Lab 

Adjusted Fee for 
Thru Units Fee Report Date 

999 Years $5.86 $4.92 

999 Years $17.20 $14.45 

999 Years $12.92 S10.85 

999 Years $39.26 $32.98 

999 Yeers $13.60 $11.42 

999 Year-s $17.27 $14.51 

999 Years $24.51 $20.59 

999 Years $11.15 $9.37 

999 Years $27.39 $23.01 

999 Years $23.60 $19.82 

999 Years $ 16 .45 $13.82 

999 Years $21.21 $17.82 

999 Years S6.61 $5.55 

999 Years S6.82 $5.73 

999 Years $29.85 $25.07 

999 Years $14.45 $12. 14 

999 Years $64.41 $54.10 

999 Years $64.41 $54.10 

999 Years $41.28 $34.68 

999 Years $3.58 $3.01 

999 Years $ 16.80 $14.11 

999 Years $19.63 $16.49 

999 Years $5.50 $4.62 

999 Years $3.98 $3.34 

999 Years $7.64 $6.42 

999 Years $9.66 $8.11 

999 Years $5.18 $4.35 

999 Years $8.26 $6.94 

999 Years $14.78 $12.42 

999 Years $16.52 $13,88 

999 Years $9.44 $7.93 

999 Years $ 10 .73 $9.01 

999 Years $4.74 $3.98 

999 Years $5.78 $4 .86 

999 YearS $5.82 $4 .89 

999 Years $8.44 $7.09 

55 Years $98.11 $82.41 

999 Years $13,36 $1 1.22 

999 Years $14.71 $12.36 

999 Years $39.11 $32.85 

999 Years $4,76 $4,00 

999 Years $4.73 $3.97 

999 Years $14.59 $ 12.26 

TEXAS MEDICAID FEE SCHEDULE -
CLINICAL LABORATORY 

Sole community Hospftal Clln, Lab• 
(SCH) SCH 

Adjusted Fee for Fee Effect 
Fee Report Date Date 

$9.56 $8.03 9/1/2021 

$28.05 $23.56 9/1/2021 

$21.07 $17.70 9/1/2021 

$64.03 $53.79 9/1/2021 

$22.18 $18.63 9/1/2021 

$28.17 $23.66 1/1/2025 

$39.97 $33.57 9/1/2021 

$ 18.19 $15.28 9/1/2021 

$44.67 $37.52 9/1/2021 

$38.49 $32.33 9/1/2021 

$26.83 $22.54 9/1/2021 

$34.59 $29.06 9/1/2021 

$10.78 $9.06 9/1/2021 

$11.12 $9.34 9/1/2021 

$48.68 $40.89 9/1/2021 

$23.57 $19.80 9/1/2021 

$105.05 $88.24 9/1/2021 

$105.05 $88.24 9/1/202 1 

$67.33 $56.56 9/1/2021 

$5.84 $4.91 9/1/2021 

$27.40 $23.02 9/1/2021 

$32.02 $26.90 9/1/2021 

$8.97 $7.53 9/1/2021 

$6.49 $5.45 9/1/2021 

$12.46 $10.47 9/1/2021 

$15 .76 $13.24 9/1/2021 

$8.45 $7.10 9/1/2021 

$13.47 $11.31 9/1/2021 

$24.11 $20.25 9/1/2021 

$26.94 $22.63 9/1/2021 

$ 15.40 $12.94 9/1/2021 

$17.50 S14.70 9/1/2021 

$7.73 $6.49 9/1/2021 

$9.43 $7.92 9/1/2021 

$9.49 $7.97 9/1/2021 

$13.77 $11.57 9/1/2021 

$160.01 $134.41 9/1/2021 

$21.79 $18.30 9/1/2021 

$23.99 $20. 15 9/1/2021 

$63.79 $53.58 9/1/2021 

$7.76 $6.52 9/1/2021 

$ 7.71 $6.48 9/1/2021 

$23.80 $19.99 9/1/2021 

DSHSLab 

Automated 
Adjusted Fee Fee Effect Test Pant!I 

Fee for Report Date 
D ate 

$6.32 $6.32 7/4/2019 

$18.57 $18.57 7/4/2019 

$13.95 $13.95 7/4/2019 

$42.40 $42,40 7/4/2019 

$ 14.68 $14.68 7/4/2019 

$18.65 $ 18.65 7/4/2019 

$26.47 $26.47 7/4/2019 

$ 12.04 $12.04 7/4/2019 

$29.58 $29.58 7/4/2019 

$25.48 $25.48 7/4/2019 

$17.76 $17.76 7/4/2019 

$22.90 $22.90 7/4/2019 

$7. 13 $7. 13 7/4/2019 

$7.36 $7.36 7/4/2019 

$32.23 $32.23 7/4/2019 

$ 15.60 $ 15.60 7/4/2019 

$69.56 $69.56 7/4/2019 

$69.56 $69.56 7/4/2019 

$44.58 $44.58 7/4/2019 

$3.86 $3.86 7/4/2019 

$18.14 $18.14 7/4/2019 

$21.20 $21.20 7/4/2019 

$5.94 $5.94 7/4/2019 

$4.29 $4.29 7/4/2019 

$8.25 $8.25 7/4/2019 

$ 10.43 $10.43 7/4/2019 

$5.18 $5.18 9/1/2021 y 

$8.92 $8.92 7/4/2019 

$15.96 $15.96 7/4/2019 

$17.84 $17.84 7/4/2019 

$10.19 $10.19 7/4/2019 

$ 11.58 $11.58 7/4/2019 

$4.74 $4.74 9/1/2021 y 

$6.24 $6.24 7/4/2019 

$6.28 $6.28 7/4/2019 

$9.11 $9.11 7/4/2019 

$105.95 $ 105.95 7/4/2019 

$ 14.42 $14.42 7/4/2019 

$15.88 $ 15.88 7/4/2019 

$42.23 $42.23 7/4/2019 

$ 4 ,76 $4.76 9/1/2021 y 

$5.10 $5.10 7/4/2019 

$15.75 $15.75 7/4/2019 

Due to AMA/ADA copyright rest rictions, CPT and COT procedure code and modifier descriptions cannot be published in this document. 
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Note Codes 
Last Pricing Change 

1 2 3 
Review Date Ind 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/ 2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 1/1/2025 
g. 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/ 2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 l/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 



/2025 

Proc Code 
Mod Mod 

1 2 
Frm 

84135 0 

84138 0 

84140 0 

84143 0 

84144 0 

84145 0 

84146 0 

84150 0 

84152 0 

84153 0 

84154 0 

84155 0 

84156 0 

84157 0 

84160 0 

84163 10 

84165 0 

84166 0 

84166 0 

84181 0 

84182 0 

84202 0 

84203 0 

84206 0 

84207 0 

84210 0 

84220 0 

84228 0 

84233 0 

84234 0 

84235 0 
84238 0 

84244 0 

84252 0 

84255 0 

84260 0 

84270 0 

84275 0 

84285 0 

84295 0 

84300 0 

84302 0 

84305 0 

Client Age Cllnlcall.ib 

Adjusted Fee f or 
Thru Units Fee Report Date 

999 Years $21.27 $17.B7 

999 Years $21.05 $17.68 

999 Years $20.67 $17.36 

999 Years $22.81 $19.16 

999 Years $20.86 $17.52 

999 Years $27.22 $22.86 

999 Years $ 19.38 $ 16.28 

999 Years $41.77 $35.09 

999 Years $ 18.39 $15.45 

999 Years $18.39 $15.45 

999 Years $18.39 $15.45 

999 Years $3.67 $3.08 

999 Years $3.67 $3.08 

999 Years $4.00 $3.36 

999 Years $5.61 $4.71 

55 Years $IS.OS $12.64 

999 Years $10.74 $9.02 

999 Years $17.83 $14.98 

999 Years $17.83 $14.98 

999 Years $17.03 $14.31 

999 Years $29.21 $24.54 

999 Years $14.35 $12.05 

999 Years $9.74 $8.18 

999 Years $26.69 $22.42 

999 Years $28.10 $23.60 

999 Years $14.48 $ 12.16 

999 Years $9.44 $7.93 

999 Years $11.63 $9.77 

999 Years $87.88 $73.82 

999 Years $64.88 $54.50 

999 Years $71.23 $59.83 

999 Years $36.57 $30.72 

999 Years $21.99 $18.47 

999 Years $20.24 $17.00 

999 Years $25.53 $21.45 

999 Years $30.98 $26.02 

999 Years $21.73 $18.25 

999 Years $ 13.44 $1 1.29 

999 Years $25.21 $21.18 

999 Years $4.81 $4.04 

999 Years $5.06 $4.25 

999 Years $4.86 $4.08 

999 Years $21.26 $ 17,86 

TEXAS MEDICAID FEE SCHEDULE -
CLINICAL LABORATORY 

Sole Community Hotpital Clin. Lab & 
( SCH) SCH 

Adjusted Fee for Fee Effect Fee Report Date Date 

$34.69 $2 9.14 9/1/2021 

$34.33 $28.84 9/1/2021 

$33.71 $28.32 9/1/2021 

$37.20 $31.25 9/1/2021 

$34.02 $28.58 9/1/2021 

$44.39 $37.29 9/1/2021 

$31.61 $26.55 , 9/1/2021 

$68.12 $57.22 9/1/2021 

$29.99 $25.19 9/1/2021 

$29.99 $25.19 9/1/2021 

$29.99 $25.19 9/1/2021 

$5.99 $5.03 9/1/2021 

$5.99 $5.03 9/1/2021 

$6.52 $5.48 9/1/2021 

$9. 15 $7.69 9/1/2021 

$24.55 $20,62 9/1/2021 

$l7.52 $14.72 9/1/2021 

$29.08 $24.43 9/1/2021 

$29.08 $24.43 9/1/2021 

$27.78 $23.34 9/1/2021 

$47.64 $40.02 9/1/2021 

$23.40 $19.66 9/1/2021 

$15.89 $ 13.35 9/1/2021 

$43.53 $36.57 9/1/2021 

$45.83 $38.50 9/1/2021 

$23.62 $ 19.84 9/1/2021 

$15.40 $ 12.94 9/1/2021 

$18.97 $15.93 9/1/2021 

$143.33 $120.40 9/1/2021 

$105,82 $88.89 9/1/2021 

$1 16.17 $97.58 9/1/2021 

$59.64 $SO. JO 9/1/2021 

$35.86 $30.12 9/1/2021 

$33.0 1 $27.73 9/1/2021 

$41.64 $34.98 9/1/2021 

$50.53 $42.45 9/1/2021 

$35.44 $29.77 9/1/2021 

$21.92 $18.41 9/1/2021 

$41.12 $34.54 9/1/2021 

$7.84 $6.59 9/1/2021 

$8.25 $6.93 9/1/2021 

$7.93 $6.66 9/1/2021 

$34.67 $29.12 9/1/2021 

DSHS I.Ob 

A\Jtom ated 
Adjusted Fee Fee Effect Test Panet 

Fee for Report Date 
Date 

$22.97 $22.97 7/4/2019 

$22.73 $22.73 7/4/2019 

$22.32 $22.32 7/4/2019 

$24.63 $24.63 7/4/2019 

$22.52 $22.52 7/4/2019 

$29,39 $29,39 7/4 /2019 

$20.93 $20.93 7/4/2019 

$45. 11 $45.11 7/4/2019 

$19.86 $19.86 7/4/2019 

$ 19.86 $19.86 7/4/2019 

$19.86 $19.86 7/4/2019 

$3.67 $3.67 9/1/2021 V 

$3.96 $3.96 7/4/2019 

$4.32 $4.32 7/4/ 2019 

$6,05 $6.05 7/4/2019 

$16,25 $ 16 .25 7/4/2019 

$11.59 $ 11.59 7/4/2019 

$19.25 $ 19. 25 7/4/2019 

$17.83 $17.83 7/4/2019 

$18.39 $18.39 7/4/2019 

$31.54 $31.54 7/4/2019 

$15.49 $15.49 7/4/2019 

$10.51 $10.51 7 /4/2019 

$28.82 $28.82 7/4/2019 

$30.34 $30.34 7/4/2019 

$ 15 .63 $15.63 7/4/ 2019 

$10.19 $10.19 7/4/2019 

$12.56 $12.56 7/4/2019 

$94.91 $94.91 7/4/2019 

$70.07 $70.07 7/4/2019 

$76.92 $76.92 7/4/2019 

$39.49 $39.49 7/4/2019 

$23.74 $23.74 7/4/2019 

$21.85 $21.85 7/4/2019 

$27.57 $27.57 7/4/2019 

$33.45 $33.45 7/4/2019 

$23.46 $23.46 7/4/2019 

$14.51 $14.51 7/4/2019 

$27.22 $27.22 7/4/2019 

$4.Bl $4.81 9/1/2021 y 

$5.46 $5.46 7/4/2019 

$ 5 .24 $5.24 7/4/2019 

$22.96 $22.96 7/4/ 2019 

Due to AMA/ADA copyright restrictions, CPT and CDT procedure code and modifier descriptions cannot be published In this document. 
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Note Codes 
Last Pricing Change 
Review Date Ind 

1 2 3 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 HP 3/1/2025 

9 2 3/1/2025 

9 2 HP 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 HP 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 



/2025 

Proc Code Mod Mod 
1 2 

Frm 

84307 0 

84311 0 

84315 0 

84375 0 

84376 0 
84377 0 
84378 0 

84379 0 
84392 0 
84393 0 

84394 0 

84402 0 

84403 0 

84425 0 

84430 0 

8443 1 0 
84432 a 
84433 0 

84436 0 
84437 0 

84439 0 
84442 0 
8 4443 0 

84445 0 

84446 0 
84449 0 
84450 0 

84460 0 

84466 0 
84478 0 
84479 0 

84480 0 

84481 0 
84482 0 

84484 0 

84485 0 

84488 0 
84490 0 
84510 0 

84512 0 

84520 0 

84525 0 
84540 0 

Cllent Age Cllnlcal Lab 

Adjusted Fee for Thru Units Fee Report Date 

999 Years $18.28 $15.36 

999 Yeai-s $8.10 $6.80 

999 Years $3.28 $2.76 

999 Years $39.00 $32.76 

999 Years $.5.50 $4.62 

999 Years $5.50 $4.62 

999 •Years $11.53 $9.69 

999 Years $11.53 $9.69 

999 Years $5.49 $4.61 

999 Years $301.35 $253.13 

999 Years $301.35 $253.13 

999 Years $25.47 $21.39 

999 Years $25,81 $21.68 

999 Ye.:'lrs $21.23 $17.83 

999 Years $ 11.63 $9.77 

999 Years $35,11 $29.49 

999 Years $16.06 $13.49 

999 Years $22.17 $18.62 

999 Years $6.87 $5.77 

999 Years 56.47 $5.43 

999 Years $9.02 $7.58 

999 Years $14.78 $ 12.42 

999 Years $16.80 $ 14.11 

999 Years $50.86 $42.72 

999 Years $14.18 $11.91 

999 Years $18.00 $1 5.12 

999 Years $5.18 $4.35 

999 Years $5.30 $4.45 

999 Years $12.76 $10.72 

999 Years $5.74 $4 .82 

999 Years $6.47 $5.43 

999 Years $14.18 $11.91 

999 Years $16.94 $14.23 

999 Years $15.76 $13,24 

999 Years $ 12.47 $ 10.47 

999 Years $7.20 $6.05 

999 Years $7.30 $6.13 

999 Years $9.93 $8.34 

999 Years $ 10.63 $8.93 

999 Years $ 10.09 $8.48 

999 Years $3.95 $3.32 

999 Years $5.13 $4.31 

999 Years $5.56 $4.67 

TEXAS MEDICAID FEE SCHEDULE -

CLINICAL LABORATORY 

Sole Community Ho1plbll Clln. Lab & 
(SCH) SCH 

Adjusted Fee for Fee Effect Fee 
Report Date Date 

$29.81 $25.04 9/1/2021 

$ 13.21 $11.10 9/1/2021 

$5,35 $4.49 9/1/2021 

$63.61 $53.43 9/1/2021 

$8.97 $7.53 9/1/2021 

$8.97 $7.53 9/1/2021 

$18.80 $15.79 9/1/2021 

$18.80 $15.79 9/1/2021 

$8.95 $7.52 9/1/2021 

$491.49 $412.85 1/1/2025 

$491.49 $412.85 1/1/2025 

$4 1.54 $34.89 9/1/2021 

$42.09 $35.36 9/1/2021 

$34.63 $29.09 9/1/2021 

$18.97 $15.93 9/1/2021 

$57.26 $48.10 9/1/2021 

$26. 19 $22.00 9/1/2021 

$36.16 $30.37 3/ 1/2024 

$11.20 $9.41 9/1/2021 

$10.55 $8.86 9/1/2021 

$ 14.71 $12.36 9/1/2021 

$24.11 $20.25 9/ 1/2021 

$27,40 $23.02 9/1/2021 

$82.95 $69.68 9/1/2021 

$23.13 $19.43 9/1/2021 

$29.36 $24.66 9/1/2021 

$8.45 $7.10 9/1/2021 

$8,64 $7,26 9/1/2021 

$20.81 $17.48 9/1/2021 

$9.36 $7.86 9/1/2021 

$10.55 $8.86 9/1/2021 

$23.13 $19.43 9/1/2021 

$27.63 $23.21 9/1/2021 

$25.70 $21.59 9/1/2021 

$20.34 $17.09 9/1/2021 

$ 11.74 $9.86 9/1/2021 

$11.91 $ 10.00 9/1/2021 

$16.20 $13.61 9/1/2021 

$17.34 $14.57 9/1/2021 

$16.46 $ 13.83 9/1/2021 

$6.44 $5.41 9/1/2021 

$8,37 $7.03 9/1/2021 

$9.07 $7.62 9/1/2021 

D5HS Lab 

Automated 
Adjusted Fee Fee Effect Test Panel 

Fee for Report Date 
Date 

$19.74 $19.74 7/4/2019 

$8.74 $8.74 7/4/2019 

$3.54 $3.54 7/4/2019 

$42.12 $42,12 7/4/2019 

$5.94 $5.94 7/4/2019 

$5.94 $5.94 7/4/2019 

$12.45 $ 12.45 7/4/2019 

$ 1 2.45 $ 12.45 7/4/2019 

$5.92 $5.92 7/4/2019 

$325.45 $325.45 7/4/2019 

$325.45 $325.45 7/4/2019 

$27.50 S27.50 7/4/2019 

$27.87 $27.87 7/4/2019 

522.92 $22.92 7/4/2019 

$12.56 $12.56 7/4/2019 

$37.91 $37.91 7/4/2019 

$17.34 $ 17.34 7/4/2019 

$23.94 $23.94 7/4/2019 

$7.41 $7.41 7/4/2019 

$6.98 $6.98 7/4/2019 

$9.74 $9.74 7/4/2019 

$ 15.96 $ 15.96 7/4/2019 

$18.14 $18. 14 7/4/2019 

$54.92 $S4.92 7/4/2019 

$15.31 $ 15.31 7/4/2019 

$ 19.44 $ 19.44 7/4/2019 

$5. 18 $5.18 9/1/2021 y 

$5.30 $5.30 9/ 1/2021 y 

$13.78 $ 13.78 7/4/2019 

$5.74 $5.74 9/1/2021 y 

$6,98 $6.98 7/4/2019 

$15.31 $15.31 7/4/2019 

$18,29 $18.29 7/4/2019 

$17.02 $17.02 7/4/2019 

$13.46 $ 13.46 7/4/2019 

$7.77 $7.77 7/4/2019 

$ 7.88 $7.88 7/4/2019 

$10.72 $10. 72 7/4/2019 

$ 11.48 $11.48 7/4/2019 

$10.89 $10.89 7/4/2019 

$3.95 $3.95 9/1/2021 y 

$5.54 $5.54 7/4/2019 

$6.00 $6.00 7/4/2019 

Due to AMNADA copyright restriction,, CPT and CDT procedure code and modifier descriptions cannot be published in th is document. 
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Note Codes 
Last Pricing Change 

1 2 3 
Review Dillte Ind 

9 2 3/1/2025 

9 2 3/1/2025 

9 ' 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 1/1/2025 

9 2 l / 1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/ 2025 

9 2 3/1/2025 

2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/ 2025 

9 2 3/ 1/ 2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/ 1/2025 

9 2 3/ 1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 



/2025 

Proc Code Mod Mod 
1 2 

Frm 

84545 0 

84550 0 

84560 0 

84577 0 

84578 0 

84580 0 

84583 0 

84585 0 
84586 0 

84588 0 

84590 0 
84591 0 
84597 0 

84600 0 

84620 0 
84630 0 

84681 0 

84702 0 
84703 0 

84704 0 

85002 0 
85004 0 

85007 0 

85008 0 

85009 0 
85013 0 

85014 0 

8S018 0 

85025 0 

85027 0 

85032 0 
85041 0 
85044 0 
85045 0 

85046 0 

85048 0 

85049 0 

85055 0 

85130 0 

85170 0 

85175 0 

85210 0 

85220 0 

CllentAge Cllnlc:al lab 

Adjusted Fee for 
Thru Units Fee Report Date 

999 Years $7.20 $6.05 

999 Years $4.52 $3.80 

999 Years $5.08 $4 .27 

999 Years $ 16.80 $14,11 

999 Years $4.47 $3.75 

999 Years $9.55 $8.02 

999 Years $6.05 $5.08 

999 Years $15.50 $13,02 

999 Years $35.33 $29.68 

999 Years $33.94 528.51 

999 Years $11,61 $9.75 

999 Years $17.06 $ 14.33 

999 Years $ 13.72 $11,52 

999 Years $17.11 $14 .37 

999 Years $12.91 SI0.84 

999 Years $11.39 $9.57 

999 Years $20.8 1 $17.48 

999 Years $15.05 $12.64 

999 Years $7.52 $6.32 

999 Years $15.29 $12.84 

999 Years $4.82 $4.05 

999 Years $6.47 $5.43 

999 Years $3,80 $3.19 

999 Years $3.43 $2.88 

999 Years $5.07 $4.26 

999 Years $7.00 $5.88 

999 Years $2.37 $1.99 

999 Years $2.37 $1.99 

999 Years $7.77 $6.53 

999 Years $6.47 $5.43 

999 Years $4,31 $3.62 

999 Years $3.02 $2.54 

999 Years $4.31 $3.62 

999 Years $3.99 $3.35 

999 Years $5.57 $4.68 

999 Years $2.54 $2.13 

999 Years $4.48 $3.76 

999 Years $35.74 $30.02 

999 Years $ 11.89 $9 .99 

999 Years $16.30 $13.69 

999 Years $20.37 $17.11 

999 Years $12.98 $10,90 

999 Yecm; $17.65 $14.83 

TEXAS MEDICAID FEE SCHEDULE· 
CLINICAL LABORATORY 

Sole Community Hospital CUn. Lab a 
(SCH ) SCH 

Adjusted Fee for Fee Effect 
Fee 

Report Date Date 

$11.74 $9.86 9/1/2021 

$7.37 $6.19 9/1/2021 

$8.29 $6.96 9/1/2021 

$27.40 $23.02 9/1/2021 

$7.29 $6.12 9/ 1/2021 

$15.58 $13.09 9/1/2021 

$9.87 · $8.29 9/1/2021 

$25.28 $21.24 9/1/2021 

$57.62 $48.40 9/1/2021 

$55.35 $46 .49 9/1/2021 

$18.94 $15.91 9/1/2021 

$27.82 $23.37 9/1/2021 

$22.38 $18.80 9/l/2021 

$27.91 $23.44 9/l/2021 

$21.06 $17.69 9/1/2021 

$18.58 $15.61 9/1/2021 

$33.94 $28.51 9/1/2021 

$24.55 $20.62 9/1/2021 

$12.26 $10.30 9/1/2021 

$24.94 $20.95 9/1/2021 

$7.86 $6,60 9/1/2021 

$10.55 $8.86 9/1/2021 

$6.20 $5.21 9/1/2021 

$5.59 $4.70 9/1/2021 

$8.27 $6.95 9/1/2021 

$11.42 $9.59 9/ 1/2021 

$3.87 $3.25 9/1/2021 

$3.87 $3.25 9/1/2021 

$12.67 $10.64 9/1/2021 

$10.55 $8,86 9/1/2021 

$7.03 $5.91 9/1/2021 

$4 .93 $4.14 9/1/2021 

$7.03 $5.91 9/1/2021 

$6.51 $5.47 9/l/2021 

S9.08 $7.63 9/1/2021 

$4.14 $3.48 9/1/2021 

$7.31 $6.14 9/1/ 2021 

$58.29 $48.96 9/1/2021 

$19.39 $16.29 9/1/2021 

$26.58 $22.33 9/1/2021 

$33.22 $27.90 9/1/ 2021 

$21.17 $17.78 9/1/2021 

$28.79 S24.18 9/ 1/2021 

DSHS ub 

Automated 
Adjusted Fee Fee Effect Test Pa nel 

Fee for Report Date 
Date 

$7.77 $7.77 7/4/2019 

$4.52 $4.52 7/4/2019 

$5,48 $5.48 7/4/2019 

$ 18.14 $18.14 7/4/2019 

$4.82 $4.82 7/4/20 19 

$10.31 $10.31 7/4/2019 

$6.53 $6.53 7/4/2019 · 

$16.74 $16.74 7/4/2019 

$38.15 $38.15 7/4/2019 

$36.65 $36.65 7/4/2019 

$12.53 $12.53 7/4/2019 

$18.42 $ 18.42 7/4/2019 

$14.81 $ 14.81 7/4/ 20 19 

$ 18.47 $18.47 7/4/2019 

$13.94 $13.94 7/4/2019 

$12.30 $ 12.30 7/4/2019 

$22.47 $22.47 7/4/2019 

$16,25 $ 16.25 7/4/2019 

$8.12 $8.12 7/4/2019 

$16.51 S16.51 7/4/2019 

$5,20 $5,20 7/4/2019 

$6.98 $6.98 7/4/2019 

$4,10 $4.10 7/4/2019 

$3.70 $3.70 7/4/2019 

$5.47 $5.47 7/4/2019 

$7,56 $7.56 7/4/2019 

$2.55 $2,55 7/4/2019 

$2.55 $2.55 7/4/2019 

$8.39 $8.39 7/4/2019 

$6.98 $6.98 7/4/20 19 

$4.65 $4.65 7/4/2019 

$3.26 $3,26 7/4/2019 

$4.65 $4.65 7/4/2019 

$4.30 $4,30 7/4/2019 

$6.01 $6.01 7/4/2019 

$2.74 $2.74 7/4/2019 

$4.83 $4.83 7/4/2019 

$38.59 $38.59 7/4/2019 

$12.84 $12.84 7/4/2019 

$17.60 $17.60 7/4/2019 

$21.99 $21.99 7/4/2019 

$14.01 $14.01 7/4/2019 

$19.06 $19.06 7/4/2019 

Due to AMNADA copyrighl restrictions, CPT and CDT procedure code and modifier descriptions cannot be published in this document. 
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Note Codes 
La5t Pricing Change 

1 2 3 
Review Date I nd 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/202S 

9 2 HP 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/202S 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 HP 3/1/202S 

9 2 HP 3/1/202 5 

9 2 HP 3/1/2025 

9 2 3/1/2025 

9 2 HP 3/1/202S 

9 2 HP 3/l/2025 

9 2 3/1/2025 

9 2 HP 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 HP 3/1/2025 

9 2 HP 3/l/2025 



/2025 

Proc Code 
Mod Mod 

1 2 
F,m 

85230 0 
85240 0 

85244 0 

85245 0 

85246 0 
85247 0 

85250 0 

85260 0 

85270 0 

85280 0 

85290 0 

85291 0 

85292 0 

85293 0 

85300 0 

8530J 0 

85302 0 

85303 0 

85305 0 
85306 0 

85307 0 

85335 0 

85337 0 

85345 0 

85347 0 

85348 0 

85360 0 

85362 0 

85366 0 

85370 0 

85378 0 

85379 0 

85380 0 

85384 0 

85385 0 

85390 0 

85397 0 
85400 0 

85410 0 

85415 0 

85420 0 

85421 0 

85441 0 

Cllent A9e Cllnlml~b 

Adju5ted Fee f or 
Thru Units Fee Report Date 

999 Years $17.90 $ 15.0 4 

999 Years $17.90 $15.04 

999 Years $20.42 $17.15 

999 Years $22.94 $ 19.27 

999 Years $22.94 $ 19.27 

999 Years $22.94 $19.27 

999 Years $19.04 $ 15.99 

999 Years $17.90 $15.04 

999 Years $17.90 $15.04 

999 Years $19.35 $16.25 

999 Years $16.34 $13.73 

999 Years $9.11 $7.65 

999 Years $18.93 $15.90 

999 Years $18.93 $15.90 

999 Years $1 1.85 $9.95 

999 Years $10.8 1 $9.08 

999 Years $12.01 $ 10.09 

999 Years $13.84 $11.63 

999 Years $11.61 $9.75 

999 Years $15.32 $12.87 

999 Years $15.32 $12.87 

999 Years $12.87 $10.81 

999 Years $17.27 $ 14.51 

999 Years $4.69 $3.94 

999 Years $4.28 $3.60 

999 Years $4.49 $3.77 

999 Years $8.41 $7.06 

999 Years $6.89 $5.79 

999 Years $80.46 $67.59 

999 Years $12.43 $10.44 

999 Yeus $9 .72 $8.16 

999 Years $10,18 $8.55 

999 Years $10.18 $8.55 

999 Years $9.72 $8.16 

999 Years $14.46 $12.15 

999 Years $ 15.48 $13 .00 

999 Years $30.86 $ 25.92 

999 Years $7.71 $6.48 

999 Years $ 7.71 $6.48 

999 Years $17.19 $14.44 

999 Years $6.53 $5.49 

999 Years $10.18 $8.55 

999 Years $4.20 $3.53 

TEXAS MEDICAID FEE SCHEDULE -

CLINICAL LABORATORY 

SOie Community Hospltal Clln. Lllb & 
(SCH) SCH 

Adjusted Fee for Fee Effect Fee 
Report Date Date 

$29.19 $24.52 9/1/2021 

$29.19 $24 ,52 9/1/2021 

;33.30 $27.97 9/1/2021 

$37.41 $31.42 9/1/2021 

$37.41 $31.42 9/1/2021 

$37.41 $31.42 9/1/2021 

$31.05 $26.08 9/1/2021 

$29.19 $24.52 9/1/2021 

$29.19 $ 24.52 9/1/2021 

$31.56 $26 .51 9/1/2021 

$26.65 $22,39 9/1/2021 

$14.86 $12.48 9/1/2021 

$30.87 $25.93 9/1/2021 

$30.87 $25.93 9/1/2021 

$19.33 $16 .24 9/1/2021 

$17.63 $14.81 9/1/2021 

$19.59 $16.46 9/1/2021 

$22.57 $18.96 9/1/2021 

$ 18 .94 $15.91 9/1/2021 

$24.99 $20.99 9/1/2021 

$24.99 $20.99 9/1/2021 

$ 20.99 $17.63 9/1/2021 

$ 28.17 $23.66 9/1/2021 

$7.65 $6.43 9/1/2021 

$6.98 $5.86 9/1/2021 

$ 7.32 $6 .15 9/1/2021 

$13.72 $11.52 9/1/2021 

$11.24 $9.44 9/1/2021 

$131.23 $110.23 9/1/2021 

$20.27 $17.03 9/1/2021 

$15,85 $13.31 9/1/2021 

$16.60 $13.94 9/1/2021 

$1 6 .60 $13.94 9/1/2021 

$ 15.85 $13.31 9/1/2021 

$23.58 $19,81 9/1/2021 

$25.25 $21.21 9 / 1/2021 

$50.33 $42.28 9/1/2021 

$12.57 $10.56 9/1/202 1 

$12,57 $10.56 9/1/2021 

$28.04 $23.55 9/1/2021 

$10.65 $8.95 9/1/2021 

$16.60 $13.94 9/1/2021 

$6.85 $5.75 9/1/2021 

DSHS Lab 

Automated 
Adjusted Fee Fee Effect Test P anel 

Fee for Re port Date 
Date 

$19.33 $19.33 7/4/2019 

$19,33 $19,33 7/4/2019 

$22.05 $22.05 7/4/2019 

$24.77 $24.77 7/4/2019 

524.77 $24.77 7/4/2019 

$24.77 $24.77 7/4/2019 

$20.56 $20.56 7/4/2019 

$19.33 $19.33 7/4/2019 

$19.33 $19.33 7/4/2019 

$20.89 $20.89 7/4/2019 

$17.64 $17.64 7/4/2019 

$9.83 $9.83 7/4/2019 

$20.44 $20.44 7/4/2019 

$20.44 $20.44 7/4/2019 

$12.79 $ 12.79 7/4/2019 

$11.67 $11.67 7/4/2019 

$12.97 $12.97 7/4/2019 

$14.94 $14.94 7/4/2019 

$12.53 $12.53 7/4/2019 

$16.54 $16.54 7/4/2019 

$16.54 $16.54 7/4/2019 

$13.89 $13.89 7/4/2019 

$18.65 $18.65 7/4/2019 

$5.06 $5.06 7/4/2019 

$4.62 $4.62 7/4/2019 

$4.84 $4.84 7/4/2019 

$9,08 $9,08 7/4/2019 

$7.44 $7.44 7/4/ 2019 

$86.89 $86.89 7/4/2019 

$13.42 $13.42 7/4/2019 

$10.49 $10.49 7/4/ 2019 

$10 .99 $10.99 7/4/2019 

$10.99 $10.99 7/4/2019 

$10.49 $10.49 7/4/2019 

$15,61 $15,61 7/4/2019 

$16.71 $16.71 7/4/2019 

$33.32 $33.32 7/4/2019 

$8.32 $8.32 7/4/2019 

$8.32 $8.32 7/4/2019 

$18.56 $ 18.56 7/4/2019 

$7.05 $7.05 7/4/2019 

$10.99 $10.99 7/4/2019 

$4,53 $4.53 7/4/2019 

Due to AMA/ADA copyright restrictions, CPT and CDT procedure code and modifier descriptions cannot be published in this document. 
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Note Codes 
Last Pricing Change 
Review Date Ind 

1 2 3 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/202S 

9 2 HP 3/1/202S 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 HP 3/1/2025 

9 2 HP 3/1/2025 

9 2 HP 3/ 1/2025 

9 2 HP 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 HP 3/1/2025 

9 2 3/1/2025 

9 2 HP 3/1/2025 

9 2 HP 3/1/2025 

9 2 HP 3/1/2025 

9 2 HP 3/1/2025 

9 2 HP 3/1/2025 

9 2 HP 3/1/2025 

9 2 HP 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/ 2025 

9 2 3/1/2025 



/2025 

Client Age 

Proc Code 
Mod Mod 

1 2 
Frm Thru 

85445 0 999 

85460 10 55 

854 61 10 55 

85475 0 999 

85520 0 999 

85525 0 999 

85530 0 999 

85536 0 999 

85540 0 999 

85547 0 999 

85549 0 999 

85555 0 999 

85557 0 999 

85576 0 999 

85597 0 999 

85598 0 999 

85610 0 999 

85611 0 999 

85612 0 999 

85613 0 999 

85635 0 999 

85651 0 999 

85652 0 999 

85660 0 999 

85670 0 999 

85675 0 999 

85705 0 999 

85730 0 999 

85732 0 999 

85810 0 999 

86000 0 999 

86001 0 999 

86003 0 999 

86005 0 999 

86008 0 999 

86015 0 999 

86021 0 999 

86022 0 999 

86023 0 999 

86036 0 999 

86037 0 999 

86038 0 999 

86039 0 999 

Cllnl<AI Lab 

Adjusted Fee for 
Units Fee Report Date 

Years $6.82 $5.73 

Years $7.73 $6.49 

Years $9.36 $7.86 

Years $8.87 $7.45 

Years $13.09 $11.00 

Years $11.84 $9.95 

Years $13.09 $11.00 

Years $6.88 $5.78 

Years $8.60 $7.22 

Years $8.60 $7,22 

Years $18.75 $15. 75 

Years $7.47 $6.27 

Years $13.36 $11.22 

Years $24.91 $20.92 

Years $17.98 $15. 10 

Years $ 17.98 $15. 10 

Years S4.29 $ 3.60 

Years $3.94 $3.31 

Years $ 17.49 $14.69 

Years $9.58 $8.05 

Years $9 .85 $8.27 

Years $4.27 $3.59 

Years $2.70 $2.27 

Years $5.51 $4.63 

Years $5.77 $4.85 

Years $6.85 $5.75 

Years $9.63 $8,09 

Years $6.01 $5.05 

Years $6.47 $5.43 

Years $11.6 7 $9.80 

Years $6.98 $5.86 

Years $7.82 $6.57 

Years $5.22 $4.38 

Years $7.97 $6.69 

Yei!rs $ 17.93 $15.06 

Ye,1rs $12.05 $10.12 

Yec1n; $ IS.OS $12.64 

Years $ 18.37 $15.43 

Years $ 12.46 $10,47 

Years $12.05 $10,12 

Years $12.05 $10.12 

Years $ 12.09 $10.16 

Years $ 11.16 $9.37 

TEXAS MEDICAID FEE SCHEDULE -

CLINICAL LABORATORY 

SOI• Community Hospital Clln, Lab• 
[ SCH) SCH 

Adjusted Fee for Fee Effect 
Fee Report Date Date 

$11.12 $9.34 9/1/2021 

$12.61 $10.59 9/1/2021 

$15.27 $12.83 9/1/2021 

$14.47 $12.15 9/1/2021 

$21.35 $17.93 9/1/ 2021 

$19.31 $16 .22 9/1/2021 

$21.35 $17.93 9/1/2021 

$11.22 $9.42 9/1/2021 

$14.03 $11.79 9/1/2021 

$14.03 $11.79 9/1/2021 

$30.58 $25.69 9/1/2021 

$12.18 $10,23 9/1/2021 

$21.79 $18.30 9/1/2021 

$40.63 $34.13 9 /1/2021 

$29.32 $24 .63 9 /1/2021 

$29.32 $24,63 9/1/2021 

$7.00 $5.88 9/1/2021 

$6.43 $5.40 9/1/202 1 

$28.53 $23.97 9/1/2021 

$15.62 $13 .12 9/1/2021 

$16.06 $13.4 9 9/1/2021 

$6.96 $5.85 9/1/2021 

$4.40 $3.70 9/1/2021 

$8.99 $7.55 9/1/2021 

$9.41 $7.90 9/1/2021 

$1 l.l 7 $9.38 9/1/2021 

$15.71 $13.20 9/1/2021 

$9.80 $8.23 9/1/2021 

$10.55 $8.86 9/1/2021 

$19.03 $15.99 9/1/2021 

$11.38 $9.56 9/1/202 1 

$12.75 $10.71 9/1/2021 

$8.51 $7.15 9/1/2021 

$13.00 $ 10.92 9/1/2021 

$29.24 $24.56 9/1/2021 

$19.65 $16.51 3/1/2024 

$24.55 $20.62 9/1/2021 

$29.96 $25.17 9/1/2021 

$20.32 $17.07 9/1/2021 

$19.65 $ 16.51 1/1/2022 

$19.65 $ 16 ,51 1/1/2022 

$19.72 $ 16.56 9/1/2021 

$18.20 $15.29 9/1/2021 

DSHS Lab 

Automated 
Adju5ted Fee Fee Effect Test Panel 

Feo for Report Date 
Date 

$7.36 $7.36 7/4/2019 

$8,34 $8,34 7/4/2019 

$10.10 $10.10 7/4/2019 

$9.57 $9.57 7/4/2019 

$14.13 $ 14.13 7/4/2019 

$12.78 $12.78 7/4/2019 

514.13 $14 .13 7/4/2019 

$7.43 $7.43 7/4/2019 

$9.28 $9.28 7/4/2019 

$9.28 $9.28 7/4/2019 

$20,25 $20.25 7/4/2019 

$8.06 $8.06 7/4/2019 

$14.42 $14.42 7/4/2019 

$26.90 $26.90 7/4/2019 

$19.41 $19.41 7/4/2019 

$19.41 $19.41 7/4/2019 

$4.63 $4.63 7/4/20 19 

$4,25 $4.25 7/4/20 19 

$18.88 $18.88 7/4/2019 

$10.34 $ 10.34 7/4/2019 

$10,63 $10.63 7/4/2019 

$4.61 $4.61 7/4/2019 

$2.91 $2,91 7/4/2019 

$5.95 $5.95 7/4/2019 

$6.23 $6.23 7/4/2019 

$7.39 $7.39 7/4/2019 

$10.40 $10.40 7/4/2019 

$6.49 $6.49 7/4/2019 

$6.98 $6.98 7/4/2019 

$12.60 $12.60 7/4/2019 

$7.53 $7,53 7/4/2019 

$8.44 $8.44 7/4/2019 

$5.63 $5.63 7/4/2019 

$8.60 $8.60 7/4/2019 

$19.36 $19.36 7/4/2019 

$13.01 $13.01 7/4/2019 

$16.25 $16.25 7/4/2019 

$19.83 $19.83 7/4/2019 

$13.45 $ 13,45 7/4/2019 

$13.01 $13.01 7/4/2019 

$13.01 $13.01 7/4/2019 

$13.05 $13.05 7/4/2019 

$12.05 $ 12.05 7/4/2019 

Due to AMA/ADA copyright restrictions, CPT and CDT procedure code and modifier descriptions cannot be published in this document. 
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Note Codes 
Lairt Pricing Change 
Review Date Ind 

1 2 3 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 HP 3/1/2025 

9 2 HP 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 



/2025 

Cltent A11e 

Proc Code 
Hod Hod 

1 2 
F,m Thru 

86041 0 999 

86042 0 999 

86043 0 999 

86051 0 999 

86052 0 999 

86053 0 999 

86060 0 999 

86063 0 999 

86140 0 999 

86141 0 999 

86146 0 999 

86147 0 999 

86148 0 999 

86155 0 999 

86156 0 999 

86157 0 999 

86160 0 999 

86161 0 999 

86162 0 999 

86171 0 999 

86200 0 999 

86215 0 999 

86225 0 999 

86226 0 999 

86231 0 999 

86235 0 999 

86255 0 999 

86256 0 999 

86258 0 999 

86277 0 999 

86280 0 999 

86294 0 999 

86300 0 999 

86301 0 999 

86304 0 999 

86305 0 999 

86308 0 999 

86309 0 999 

86310 0 999 

86316 0 999 

86317 0 999 

86318 0 999 
86320 0 999 

Cllnlcal L<ib 

Adjusted Fee for 
Units Fee 

Report Date 

Years $ 18.40 $15.46 

Years $18.40 $15.46 

Years $ 12.05 $10.12 

Years $11.53 $9.69 

Y~ars $12.05 $10.12 

Years $37.73 $31.69 

Years $ 7.30 $6. 13 

Years $5.77 $4.85 

Years $5.18 $4.35 

Years $12.95 $10.88 

Years $ 25,45 $21.38 

Years $25.45 $21.38 

Years $16.07 $13.50 

Years $15.99 $13.43 

Years $8.07 $6.78 

Yt!!ars $8.06 $6.77 

Years $12.00 $10.08 

Years $12.00 $10.08 

Years $20.32 $17.07 

Years $10.01 $8.41 

Years $12,95 $10.88 

Years $13.25 $11.13 

Years $13.74 $11.54 

Years $12.11 $10.17 

Years $12.09 $ 10.16 

Years $17.93 $ 15.06 

Years $12.05 $10.12 

Years $12.05 $10.12 

Years $12.05 $10.12 

Years $15.74 $13.22 

Years $8.19 $6,88 

Years $25.57 $21.48 

Years $20.81 $17.48 

Years $20.81 $17.48 

Years $20.81 $17.48 

Years $20.81 $17.48 

Years $5.18 $4.35 

Years $6.47 $5.43 

Years $7.37 $6.19 

Years $20.81 $17.48 

Years $14.99 $12.59 

Years $18.09 $15.20 

Years $29.92 $25.13 

TEXAS MEDICAID FEE SCHEDULE -

CLINICAL LABORATORY 

Sole Community HHpltal cnn. Lab a. 
(~H) SCH 

Adjusted Fee for Fee Effect 
Fee 

Report Date Date 

$30.01 $25.21 1/1/2024 

$30,01 $25.21 1/1/2024 

$19.65 $16.51 1/ 1/2024 

$18.80 $15.79 1/1/2022 

$19.65 $16.51 1/1/2022 

$61.54 $51.69 3/1/2024 

$11.91 $ 10.00 9/1/2021 

$9.41 $7.90 9/1/2021 

$8.45 $7.10 9/1/2021 

$21.12 $17.74 9/1/2021 

$41.51 $34.87 9/1/2021 

$41.51 $34.87 9/1/2021 

$26.21 $22.02 9/1/2021 

$26.08 $21.91 9/1/2021 

$13.16 $II.OS 9/1/2021 

$13.15 $II.OS 9/1/2021 

$19.57 $16.44 9/1/2021 

$19.57 $16.44 9/1/2021 

$33.14 $27,84 9/1/2021 

S16.33 $13.72 9/1/2021 

$21.12 $17.74 9/1/2021 

$21.61 $18.15 9/1/2021 

$22.41 $ 18.82 9/1/2021 

$19.75 $ 16.59 9/1/2021 

$19.72 $16.56 1/1/2022 

$29.24 $24.56 9/1/2021 

$19.65 $16.51 9/1/2021 

$19.65 $ 16.51 9/1/2021 

$19.65 $16,51 3/1/2024 

$25.67 $21.56 9/1/2021 

$13.36 $11.22 9/1/2021 

$41.70 $35.03 9/1/2021 

$33.94 $28.51 9/1/2021 

$33.94 $28.51 9/1/2021 

$33.94 $28.51 9/1/2021 

$33.94 $28.51 9/1/2021 

$8.45 $7.10 9/1/2021 

$ 10.55 $8.86 9/1/2021 

$ 12.02 $10.10 9/1/2021 

$33.94 $28.51 9/1/2021 

$24.45 $20.54 9/1/2021 

$29.50 $24.78 5/ 12/2023 

$48.80 $40.99 9/1/2021 

DSHS Ub 

Automated 
Adjutited Fee Fee Effect Tat Pane l 

Fee for Report Dilte 
Date 

$19.87 $ 19.87 7/4/2019 

$19.87 $19.87 7/4/2019 

$13.01 $13.01 7/4/2019 

$12.45 $12.45 7/4/2019 

$13.01 $13.01 7/4/2019 

$40.74 $40.74 7/4/2019 

$7.88 $7.88 7/4/2019 

$6.23 $6.23 7/4/2019 

$5.59 $5.59 7/4/2019 

$13.98 $13.98 7/4/2019 

$27.48 $27.48 7/4/2019 

$27.48 $27.48 7/4/2019 

$17,35 $17.35 7/4/2019 

$17.26 $17,26 7/4/2019 

$8.71 $8.71 7/4/2019 

$8.70 $8.70 7/4/2019 

$12.96 $12.96 7/4/2019 

$12.96 $ 12.96 7/4/2019 

$21.94 $21.94 7/4/2019 

$10.81 $10.81 7/4/2019 

$13.98 $13.98 7/4/2019 

$14.3 1 $ 14.31 7/4/2019 

$14.83 $14.83 7/4/2019 

$13.07 $13.07 7/4/2019 

$13.05 $13.05 7/4/2019 

$19.36 $19.36 7/4/2019 

$13.01 $13,01 7/4/2019 

$13.01 $13.01 7/4/2019 

$13.01 $13.01 7/4/2019 

$ 16.99 $16.99 7/4/2019 

$8.84 $8.64 7/4/2019 

$27.61 $27.61 7/4/2019 

$22.47 $22.47 7/4/2019 

$22.47 $22.47 7/4/2019 

$22.47 522.47 7/4/2019 

$22.47 $22.47 7/4/2019 

$5.59 $5.59 7/4/2019 

$6.98 $6.98 7/4/2019 

$7.95 $7.95 7/4/2019 

$22.47 $22.47 7/4/2019 

$16,18 $16.18 7/4/2019 

$19.53 $19.53 7/4/2019 

$32.31 $32.31 7/4/2019 

Due t o AMNADA copyright restrictions, CPT and CDT procedure code and modifier descriptions cannot be published in t his document. 

24c 

Note Codes 
Last Pricing Change 
Review Date Ind 

1 2 3 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 HP 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/ 2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/ 1/ 2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 3/1/ 2025 

9 2 3/1/ 2025 



/2025 

Proc Code 
Mod Mod 

1 2 
F,m 

86325 0 
86328 0 

86329 0 

86331 0 

86332 0 
86334 0 

86335 0 

86336 10 

86337 0 

86340 0 

86341 0 

86343 0 
86344 0 

86352 0 

86353 0 

86355 0 

86356 0 

86357 0 

86359 0 

86360 0 

86361 0 

86362 0 
86363 0 

86364 0 

86366 0 

86367 0 
86376 0 

863B1 0 

86382 0 

863B4 0 

86386 0 

86403 0 

86406 0 

86408 0 
86409 0 

86413 0 

86430 0 

86431 0 

86480 0 

864B1 0 

86581 0 

86590 0 

86592 0 

Cll• ntAge Cllnlcal Lab 

Adjusted Fee for 
Thru Units Fae Report Date 

999 Years $23.13 $19.43 

999 Years $45.28 $38.04 

999 Years $14.05 $11.80 

999 Years $11.98 $10.06 

999 Years $24.37 $20.47 

999 Years $22.34 $ 18.77 

999 Years $29.a5 $24.65 

55 Years $15.59 $13.10 

999 Years $21.41 $17.98 

999 Years $15.08 $12.67 

999 Years $23.57 $19.80 

999 Years $12.46 $10.47 

999 Years $10.39 $8.73 

999 Years $135.B6 $114.12 

999 Years $49.03 $41.19 

999 Years $37.73 $31.69 

999 Years $26.78 $22.50 

999 Years $37.73 $3 1.69 

999 Years $37.73 $31.69 

999 Years $46.98 $39.46 

999 Years $26.7B $22.50 

999 Years $12.05 $10.12 

999 Years $37.73 $31.69 

999 Years $11.53 $9.69 

999 Years $18.40 $15.46 

999 Years $77.78 $65.34 

999 Years $14.55 $12.22 

999 Years $25.45 $21.38 

999 Years $16.91 $14.20 

999 Years $13.61 $ 11.43 

999 Years $21.78 $ 18.30 

999 Years $11.54 $9.69 

999 Years $10.64 $8.94 

999 Years $42.13 $35.39 

999 Years $79.61 $66.87 

999 Years $51.43 $43.20 

999 Years $6.14 $5.16 

999 Years $5.67 $4.76 

999 Years $61.98 $52.06 

999 Years $100.00 $84.00 

999 Years $35.33 $29.68 

999 Years $12.66 $10.63 

999 Years $4.27 $3.59 

TEXAS MEDICAID FEE SCHEDULE -
CLINICAL LABORATORY 

SOie Community Hospital Clln. Lab• 
(SCH) SCH 

Adjusted Fee for Fee Effect 
Fee Report Date Date 

$37.72 $31.68 9 /1/2021 

$73.85 $62.03 9/1/2024 

$22.91 $19.24 9/1/2021 

$19.54 $ 16.41 9/1/2021 

$39.75 $33.39 9/1/2021 

$36.44 $30.61 9/1/2021 

$47.87 $40.21 9 /1/2021 

$25,43 $21.36 9/1/2021 

$34.92 $29.33 9/1/2021 

$24.59 $20.66 9/1/2021 

538.44 $32.29 9/1/2021 

$20.32 $17.07 9/1/2021 

$16.95 $ 14.24 9/1/2021 

$221.58 $1B6.13 9/1/2021 

$79.97 $67.17 9/1/2021 

$61.54 $51.69 9/1/2021 

$43.68 $36.69 9/1/2021 

$61.54 $51.69 9 /1/2021 

$61.5◄ $51.69 9/1/2021 

$76.62 $64.36 9/1/ 2021 

$43.6B $36.69 9/1/2021 

$19.65 $16.51 1/1/2022 

$61.54 $51.69 3/ 1/2024 

$18.80 $15.79 1/1/2022 

$30.01 $25.21 1/1/2024 

$ 126.86 $106.56 9/1/2021 

$23.73 $19.93 9 /1/2021 

$41.51 $34.87 1/1/2022 

$27.58 $23.17 9/1/2021 

$22.20 $18.65 9/1/2021 

$35.52 $29.84 9/1/2021 

$18.82 $15.81 9/1/2021 

$17.35 $14.57 9/l/2021 

$68.71 $57.72 9/1/2024 

$129.84 $109.07 3/1/2025 

$83.88 $70.46 3/1/2025 

$10.01 $8.41 9/1/ 2021 

$9.25 $7.77 9/1/2021 

$101.09 $84.92 9/1/2021 

$163.10 $137.00 9/1/2021 

$57.62 $48.40 1/1/2025 

$20.65 $17.35 9/1/2021 

$6.96 $5.B5 9/1/2021 

DSHS Lab 

Automated 
Acijusted Fee Fee Effect Test Panel 

Fee for Report Date 
Date 

$24.98 $24.98 7/4/2019 

$48.90 $48.90 7/4/2019 

$15.17 $15.17 7/4/2019 

$12.93 $12.93 7/4/2019 

$26.31 $26.31 7/4/2019 

$24.12 $24.12 7/4/2019 

$31.69 $31.69 7/4/2019 

$16.83 $16.B3 7/4/2019 

$23.12 $23.12 7/4/2019 

$16.28 $16.28 7/4/2019 

$25.45 525.45 7/4/2019 

$13.45 $13.45 7/4/2019 

$11.22 $11.22 7/4/2019 

$146.72 $146.72 7/4/2019 

$52.95 $52.95 7/4/2019 

$40.74 $40.74 7/4/2019 

$28.92 $28.92 7/4/2019 

$40.74 $40.74 7/4/2019 

$40.74 $4 0.74 7/4/2019 

$50.73 $50.73 7/4/2019 

$28.92 $28.92 7/4/2019 

$ 13.01 $ 13.01 7/4/2019 

$40.74 $40.74 7/4/2019 

$12.45 $12.45 7/4/2019 

$19.87 $19.B7 7/4/2019 

$84.00 $84.00 7/4/2019 

$15.71 $15.71 7/4/2019 

$27.48 $27.48 7/4/2019 

$18.26 $18.26 7/4/2019 

$14.69 $14.69 7/4/2019 

$23.52 $23.52 7/4/2019 

$12.46 $12.46 7/4/2019 

$11.49 $11.49 7/4/20 19 

$4 5.50 $45.50 7/4/2019 

$85.97 $85.97 7/4/2019 

$55.54 $55.54 7/4/2019 

$6.63 $6.63 7/4/2019 

$6.12 $6.12 7/4/2019 

$66.93 $66.93 7/4/2019 

$108.00 $108.00 7/4/2019 

$38.15 $38.15 7/4/2019 

$13.67 $13.67 7/4/2019 

$4.61 $4.61 7/4/2019 

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

25 C 

Note Codes 
Last Pricing Change 

1 2 3 
Revfew Date I nd 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 HP 3/1/2025 

9 2 HP 3/1/2025 

9 2 HP 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 311/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 1/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 



/2025 

Client At• 

Proc Code 
Mod Mod 

1 2 
F•m Thru 

86593 0 999 

86596 0 999 

86602 0 999 

86603 0 999 

86606 0 999 

86609 0 999 

86&11 0 999 

8661 2 0 999 

86615 0 999 

86617 0 999 

86618 0 999 

86619 0 999 

86622 0 999 

86625 0 999 

86628 0 999 

86631 0 999 

86632 0 999 

86635 0 999 

86638 0 999 

86641 0 999 

86644 0 999 

86645 0 999 

86648 0 999 

86651 0 999 

86652 0 999 

86653 0 999 

86654 0 999 

86658 0 999 

86663 0 999 

86664 0 999 

86665 0 999 

86666 0 999 

86668 0 999 

86671 0 999 

86674 0 999 

86677 0 999 

86682 0 999 

86684 0 999 

86687 0 999 

86688 0 999 

86689 0 999 

86692 0 999 
86694 0 999 

Clinical Ulb 

Adjusted Fee for 
Units Fee 

Report Date 

Years $4.40 $3.70 

Years $12.05 $10.12 

Years $10.18 $8.55 

Years $ 12.87 $10 .8 1 

Years $ 15.05 $12.64 

Years $12.88 $10 .82 

Years $ 10.18 $8 .55 

Years $12.90 $10.84 

Years $ 13.19 $11.08 

Years $15.49 $13.01 

Years $17.03 $14.31 

Years $13.38 $11,24 

Years $8.9 3 $7.50 

Years $13.12 $ 11.02 

Years $12.01 $ 10.09 

Years $ 11.82 $9.93 

Years $12.68 $ 10.65 

Years $1 1.47 $9.63 

Years $12.12 $10.18 

Years $14.41 $12.10 

Years $14.39 $12.09 

Years $ 16,85 $ 14.15 

Years $ 15.21 $ 12 .78 

Years $13.19 $ 11.08 

Years $13.19 $ 11.08 

Years $13.19 $ 11.08 

Years $13.19 $ 11.08 

Years $13,03 $ 10.95 

Years $13.12 $11.02 

Years $15.29 $12.84 

Years $18. 14 $15.24 

Years $10.18 $8 ,55 

Years $14,16 $ 11.89 

Years $12.25 $ 10.29 

Years $14.72 $12.36 

Years $16.85 $14.15 

Years $ 13.01 $10.93 

Years $15.84 $ 13.31 

Years $9.09 $7.64 

Years $ 14.00 $11.76 

Years $ 19.35 $16.25 

Years $ 17.16 $14.41 

Years $14,39 $ 12.09 

TEXAS MEDICAID FEE SCHEDULE -
CLINICAL LABORATORY 

Sole Community Ho•pltat Clln. Lab& 
(SCH) SCH 

Adjusted Fee for Fee Effect 
Fee 

Report Date Date 

$7.18 $6.03 9/1/ 2021 

$19.65 $ 16.51 3/1/2024 

$16.60 $ 13.94 9/1/2021 

$20.99 $17,63 9/1/2021 

$24.55 $20.62 9/1/2021 

$21.01 $17.65 9/1/2021 

$16.60 $13.94 9/1/2021 

$21.04 $17,67 9/1/2021 

$21.51 $18.07 9/1/2021 

$25.26 $21.22 9/1/2021 

$27.78 $23.34 9/1/2021 

$21.82 $ 18.33 9/1/2021 

$14.56 $12.23 9/1/2021 

$21.40 $17.98 9/1/2021 

$19.59 $16.46 9/1/2021 

$19.28 $16.20 9/1/2021 

$20.68 $17.37 9/1/2021 

$18.71 $15.72 9 /1/2021 

$ 19.77 $16.61 9/1/2021 

$23.50 $19.74 9/1/2021 

$23.47 $19.71 9/1/2021 

$27.48 $23.08 9/1/2021 

$24.8 1 $20,84 9/1/2021 

$2 1.51 $ 18.07 9/1/2021 

$21.51 $18 .07 9/1/2021 

$21.51 $18.07 9/1/2021 

$21.51 $18.07 9/1/2021 

$21.25 $1 7.85 9/1/202 1 

$21.40 $17.98 9/1/2021 

$24.94 $20.95 9/1/2021 

$29.59 $24.86 9/1/2021 

$16.60 $13.94 9/1/202 1 

$23.09 $19.40 9/1/2021 

$19.98 $16.78 9/1/2021 

$24.01 $20.17 9/1/2021 

$27.48 $23.08 9/1/2021 

$21.22 $17.82 9/1/2021 

$25.83 $21.70 9/1/2021 

$14,83 $ 12.46 9/1/2021 

$22,83 $ 19.18 9/1/2021 

$31.56 $26.51 9/ 1/2021 

$27.99 $23.51 9/1/2021 

$23.47 $19.71 9/1/2021 

DSHS I.Alb 

Automated 
Adjusted Fee Fee Effect Test Panel 

Fee for Report Date 
Date 

$4,75 $4,75 7/4/2019 

$ 13.01 $13.01 7/4/2019 

$10 .99 $ 10.99 7/4/2019 

$ 13.89 $13.89 7/4/2019 

$16.25 $16.25 7/4/2019 

$13.91 $13.91 7/4/2019 

$10.99 $10.99 7/4/2019 

$13.93 $13.93 7/4/2019 

$14.24 $ 14.24 7/4/2019 

$1 6.72 $ 16.72 7/4/2019 

$ 18.39 $ 18.39 7/4/2019 

$14.45 $ 14.45 7/4/2019 

$9.6 4 $9.64 7/4/2019 

$14. 16 $14.16 7/4/2019 

$12.97 $12.97 7/ 4/2019 

$12.76 $12.76 7/4/2019 

$13.69 $13.69 7/4/2019 

$ 12.38 $12.38 7/4/2019 

$ 13.08 $13,08 7/4/2019 

$15.56 $15.56 7/4/2019 

$15.54 $15.54 7/4/2019 

$ 18.19 $18.19 7/ 4/2019 

$ 16,42 $ 16,42 7/4/2019 

$ 14.24 $ 14.24 7/4/2019 

$14.24 $14.24 7/4/2019 

$14.24 $ 14.24 7/4/2019 

$ 14.24 $ 14.24 7/4/2019 

$14.07 $14.07 7/4/2019 

$14, 16 $14 .16 7/4/2019 

$16.51 $16,5! 7/4/2019 

$19,59 $19.59 7/4/2019 

$10.99 $10 .99 7/4/2019 

$15.29 $15.29 7/4/2019 

$13.23 $13.23 7/4/2019 

$15.89 $15.89 7/4/ 2019 

$18.19 $18. 19 7/4/2019 

$14.05 $14.05 7/4/ 2019 

$17,10 $17, 10 7/4/2019 

$9.81 $9.81 7/4/2019 

$ 15.12 $ 15.12 7/4/2019 

$20.89 $20.89 7/4/2019 

$18,53 $18.53 7/4/2019 

$15.54 $15.54 7/ 4/ 2019 

Due to AMA/ADA copyright rest rict ions, CPT and CDT procedure code and modifier descript ions cannot be published in this document. 

26c 

Note Codes 
Last Pricing Change 

1 2 3 
Revfew Date Ind 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/ 2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/ 2025 

9 2 3/ 1/ 2025 

9 2 3/ 1/ 2025 

9 2 3/ 1/ 202 5 

9 2 3/1/2025 

9 2 3/1/ 2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/202 5 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/ 1/ 2025 

9 2 3/1/2025 

9 2 3/ 1/ 2025 

9 2 3/ 1/ 2025 



/ 2025 

Proc Code 
Mod Mod 

1 2 
F,m 

86695 0 

86696 0 

86698 0 

8670 1 0 

86701 0 

86702 0 
. 86703 0 

86703 0 

8 6704 0 

86705 0 

86706 0 

86707 0 

86708 0 

86709 0 

86710 0 

86713 0 

86717 0 

86720 0 

86723 0 

86727 0 

86732 0 

86735 0 

86738 0 

8674 1 0 

86744 0 

86747 0 

86750 0 

86753 0 

86756 0 

86757 0 

86759 0 

86762 0 

86765 0 

8676B 0 

86769 0 

86771 0 

86774 0 

86777 0 

86778 0 

86780 0 

8678 4 0 

86787 0 

86788 0 

Cllent Age Clinical Lab 

Adjusted Fee for 
Thru Units Fee 

Report Date 

999 Years $13.19 $11.08 

999 Years $19.35 $ 16.25 

999 Years $13.79 $11.58 

999 Years $8.89 $7.47 

999 Years $8.89 $7.47 

999 Years $13.52 $11.36 

999 Years $13.71 $11.52 

999 Years $13,71 $11.52 

999 Years $12.05 $10.12 

999 Years $11.77 $9.89 

999 Years $10.74 $9.02 

999 Years $11.57 $9.72 

999 Years $12.39 $ 10.41 

999 Years $11,26 $9.46 

999 Years $13.55 $11.38 

999 Years $15.30 $12.85 

999 Years $12.25 $10.29 

999 Years $16.20 $13.61 

999 Years $13.19 $11.08 

999 Years $12.87 $10.81 

999 Years $15.00 $12.60 

999 Years $13.05 $10.96 

999 Years $13.24 $ 11.12 

999 Yea,s $13.19 $11.08 

999 Years $15,99 $13.43 

999 Years $15.03 $ 12.63 

999 Years $13.19 $11.08 

999 Years $12.39 $10.41 

999 Years $15,89 $13.35 

999 Years $19.35 $16.25 

999 Years $18.23 $15.31 

999 Years $14.39 $12.09 

999 Years $12.88 $10.82 

999 Years $13.19 $ 11.08 

999 Years $42.13 $35.39 

999 Years $24.48 $20.56 

999 Years $14.80 $12,43 

999 Years $14.39 $12.09 

999 Years $14.41 $12. 10 

999 Years $13.24 $11.12 

999 Years $12.56 $ 10.55 

999 Years $12.88 $10.82 

999 Years $16.85 $ 14.15 

TEXAS MEDICAID FEE SCHEDULE -
CLINICAL LABORATORY 

SOie COmmunlty HNplUII Clln. Lab• 
(SCH) SCH 

Adjusted Fee for Fee Effect Fee 
Report Date Date 

$21.51 $18.07 9/1/2021 

$31.56 $26.51 9/1/2021 

$22.49 $18.89 9/ 1/2021 

$14.50 $12.18 9/1/2021 

$14.50 $12,18 9/ 1/2021 

$22.05 $18.52 9/1/2021 

$22.36 $18.78 9/1/2021 

$22.36 $18.78 9/1/2021 

$19.65 $ 16.51 9/1/2021 

$19.20 $16.13 9/1/2021 

$17.52 $14.72 9/1/2021 

$18,87 $15.85 9/1/2021 

$20.21 $16,98 9/1/2021 

$18.36 $15.42 9/1/2021 

$22.10 $18,56 9/1/2021 

$24.95 $20.96 9/1/2021 

$19.98 $16.78 9/1/2021 

$26,42 $22.19 9/1/2021 

$21.5 1 $18.07 9/1/2021 

$20.99 $17.63 9/1/2021 

$24,46 $20.55 9/1/2021 

$21.28 $17.88 9/1/2021 

$21.59 $18.14 9/1/2021 

$21.51 $18.07 9/1/2021 

$26.08 $21.91 9/1/2021 

$24.5 1 $20.59 9/1/2021 

$21.51 $18.07 9/1/2021 

$20.21 $16.98 9/1/2021 

$25.92 $21.77 9/1/2021 

$31.56 $26.51 9/1/ 2021 

$29.73 $24.97 9/1/2021 

$23.47 $19.71 9/1/2021 

$21.01 517.65 9/1/2021 

$21.51 $18.07 9/1/2021 

$68 .71 $57. 72 9/1/2024 

$39.93 $33.54 9/1/2021 

$24.14 $20.28 9/1/2021 

$23.47 $19.71 9/1/2021 

$23.50 $19.74 9/ 1/2021 

$21.59 $18.14 9/1/2021 

$20.48 $17.20 9/1/2021 

$21.01 $17.65 9/1/2021 

$27.48 $23.08 9/1/2021 

DSHS Lab 

Autom.te d 
Adjusted Fee Fee Effect Test Panel 

Fee tor Report Date 
Date 

$14.24 $ 14.24 7/4/2019 

$20.89 $20.89 7/4/2019 

$ 14.89 $14.89 7/4/2019 

$9.60 $9.60 7/4/2019 

$8.89 $8,69 7/4/2019 

$14.60 $14,60 7/4/2019 

$14.80 $14,80 7/4/2019 

$13.71 $13,71 7/4/2019 

$13,01 $13.01 7/ 4/2019 

$11.77 $11.77 9/1/2021 y 

$11.59 $11.59 7/4/2019 

$12.49 $12.49 7/4/2019 

$13.38 $ 13.38 7/ 4/2019 

$ 11.26 $ 11.26 9/1/2021 y 

$14.63 $14.63 7/4/2019 

$16.52 $16,52 7/4/2019 

$13.23 $13.23 7/4/2019 

$17.49 $17.49 7/4/2019 

$14.24 $14.24 7/4/2019 

$13.89 $ 13.89 7/4/2019 

$16.20 $ 16.20 7/4/2019 

$14.09 $ 14.09 7/4/2019 

$14.29 $ 14.29 7/4/2019 

$14.24 $ 14.24 7/4/2019 

$17.26 $ 17.26 7/4/2019 

$16.23 $ 16.23 7/4/2019 

$14.24 $14.24 7/4/2019 

$13.38 $13.38 7/4/2019 

$17.16 $17.16 7/4/2019 

$20.89 $20.89 7/4/2019 

$19.68 $ 19.68 7/4/2019 

$15.54 $15.54 7/4/2019 

$13.91 $13,91 7/4/2019 

$14.24 $ 14,24 7/4/2019 

$45.50 $45.50 7/4/2019 

$26.43 $26,43 7/4/2019 

$ 15.98 $15.98 7/4/2019 

$15.54 $15.54 7/4/2019 

$15.56 $15.56 7/4/2019 

$14.29 $14.29 7/4/2019 

$ 13.56 $13.56 7/4/2019 

$13.91 $13.91 7/4/2019 

$18.19 $ 18.19 7/4/2019 

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

1 2 3 
Review Date Ind 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

2 3/1/2025 

9 2 3/1/2025 

9 2 · 3/1/2025 

2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/ 2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 



/2025 

CU• nt Age 

Proc Code 
Mod Mod 

1 2 
F,m Thru 

867B9 0 999 

86790 0 999 

86793 0 999 

86794 0 999 

86800 0 999 

86803 0 999 

86804 0 999 

86805 0 999 

86806 0 999 

86807 0 999 

86808 0 999 

86812 0 999 

86813 0 999 

86816 0 999 

86817 0 999 

86821 0 999 

86825 0 999 

86826 0 999 

86828 0 999 

86829 0 999 

86830 0 999 

86831 0 999 

86832 0 999 

86833 0 999 

86834 0 999 

86835 0 999 

86880 0 999 

86885 0 999 

86886 0 999 

86900 0 999 

86901 0 999 

86902 0 999 

86904 0 999 

86905 0 999 

86906 0 999 

86940 0 999 

86941 0 999 

87003 0 999 

87015 0 999 

87040 0 999 

87045 0 999 

87046 0 999 

87070 0 999 

Cllnlcall.ab 

Adjusted Fee for 
Units Fee 

Report Date 

Years $ 14.39 $12.09 

Years $12.88 $10.82 

Years $ 13.19 $11.08 

Years $16.85 $14. 15 

Years $15.91 $13.36 

Years $14.27 $11.99 

Years $15.49· $13.01 

Years $ 189.51 $159.19 

Years $47.59 $39.98 

Years $78.65 $66.07 

Years $29.68 $24.93 

Years $25.81 $21.68 

Years $58.00 $48.72 

Years $30.17 $25.34 

Years $106.14 $89.16 

Years $36.56 $30.71 

Years $ 109.49 $91.97 

Years $36.53 $30_69 

Years $64.19 $53.92 

Years $64.19 $53.92 

Years $95.52 $80.24 

Years $81.88 $68.78 

Years $323.75 $271.95 

Years $325.80 $273.67 

Years $357.56 $300.35 

Years $322.96 $271.29 

Years $5.39 $4.53 

Years $5.72 $4.80 

Years $5.18 $4.35 

Years $2-99 $2.51 

Years $ 2.99 $2.51 

Years $6.35 $5.33 

Years $16. 34 $13.73 

Years $ 3.83 $3.22 

Years $ 7.75 $6.51 

Years $8.77 $7.37 

Years $12. 11 $10.17 

Years $16.84 $14.15 

Years $6,68 $5.61 

Years $ 10,32 $8.67 

Years $9.44 $7.93 

Years $9.44 $7.93 

Years $8.62 $7.24 

TEXAS MEDICAID FEE SCHEDULE -
CLINICAL LABORATORY 

Sole Community Hospital €Un. Lab a 
(SCH) SCH 

Adju5ted Fee for Fee Effect 
Fee 

Report Date Date 

$23.47 $19.71 9/1/2021 

$21.01 $ 17.65 9/1/2021 

$21.51 $18.07 9/1/2021 

$27.48 $23.08 9/1/2021 

$25.95 $21.80 9/1/2021 

$23.27 $19.55 9/1/ 2021 

$25.26 $21.22 9/1/2021 · 

$309.08 $259.63 9/1/2021 

$77.62 $65.20 9/1/2021 

$128.27 $107.75 9/1/2021 

$48.41 $40_66 9/1/2021 

$42.09 $35.36 9/1/2021 

$94.60 $79.46 9/1/2021 

$49.21 $41.34 9/1/2021 

$173.11 $145.41 9/1/2021 

$59.63 $50.09 9/1/2021 

$ 178,57 $ 150.00 9/1/2021 

$59.58 $50.05 9/1/2021 

$104.69 $87-94 9/1/2021 

$104.69 $87.94 9/1/2021 

$155.79 $ 130,85 9/1/2021 

$133.54 $ 112.17 9/1/2021 

$528,02 $443.54 9/1/2021 

$531.36 $446.34 9/1/2021 

$583.16 $489.85 9/1/2021 

$526.73 $442.45 9/1/2021 

$8.79 $7 .38 9/1/2021 

$9.33 $7.84 9/1/2021 

$8.45 $7.10 9/1/2021 

$4,88 $4.10 9/1/2021 

$4.88 $4-10 9/1/2021 

$ 10.36 $8.70 9/1/2021 

$26.65 $22.39 9/1/2021 

$6.25 $5.25 9/1/2021 

$12.64 $10.62 9/1/2021 

$14.30 $12.01 9/1/2021 

$19.75 $16.59 9/1/2021 

$27.47 $23.07 9/1/2021 

$10.89 $9.15 9/1/2021 

$16.83 $14. 14 9/1/2021 

$15.40 $12.94 9/1/2021 

$15.40 $12.94 9/1/2021 

$ 14.06 $11.81 9/ 1/2021 

DSHS Lab 

Automated 
Adjusted Fee Fee Effect Te.st Pane l 

Fee for Report Date 
Date 

$15.54 $ 15.54 7/4/2019 

$ 13.91 $13.91 7/4/2019 

$ 14.24 $14.24 7/4/2019 

$ 18.19 $18.19 7/4/2019 

$ 17.18 $17.18 7/4/2019 

$ 14.27 $14,27 9/1/2021 y 

$16.72 $16.72 7/4/2019 

$204.67 $204.67 7/4/2019 

$51.39 $51.39 7/4/2019 

$84.94 $84.94 7/4/2019 

$32.05 $32.05 7/4/2019 

$27.87 $27.87 7/4/2019 

$62.64 $62.64 7/4/2019 

$32,58 $32.58 7/4/2019 

$ 114.63 $114 .63 7/4/2019 

$39.48 $39.48 7/4/2019 

$118.24 $118.24 7/4/2019 

$39.45 $39.45 7/4/2019 

$69.32 $69.32 7/4/2019 

$69.32 $69.32 7/4/2019 

$103.16 $103.16 7/4/2019 

$88.43 $88.43 7/4/2019 

$349.65 $349.65 7/4/2019 

$351.86 $351.86 7/4/2019 

$386.16 $386.16 7/4/2019 

$348.79 $348.79 7/4/ 2019 

$5,82 $5.82 7/4/2019 

$6.17 $6-17 7/4/ 2019 

$5.59 $5.59 7/4/2019 

$3.22 $3_22 7/4/ 2019 

$3,22 $3,22 7/4/2019 

$6.85 $6.85 7/4/2019 

$17.64 $17.64 7/4/2019 

$4.13 $4.13 7/4/2019 

$8.37 $8.37 7/4/2019 

$9.47 $9.47 7/4/ 2019 

$13.07 $13.07 7/4/2019 

$18.18 $18.18 7/4/2019 

$7.21 $7.21 7/4/2019 

$11.14 $11.14 7/4/2019 

$10.19 $10.19 7/4/2019 

$10.19 $ 10.19 7/4/2019 

$9.30 $9.30 7/4/2019 

Due to AMA/ADA copyright restrictions, CPT and CDT procedure code and modifier descriptions cannot be published in this document _ 
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Note! Codes 
Last Pricing Change 

1 2 3 
Revlew Date Ind 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/ 2025 

2 3/1/2025 

2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 HP 3/ 1/2025 

9 2 HP 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/ 2025 

9 2 3/1/2025 

9 2 3/ 1/ 2025 

9 2 3/1/2025 

9 2 3/ 1/ 2025 

9 2 3/ 1/ 2025 



/2025 

Cllent Aae 

Proc Code 
Mod Mod 

1 2 
F,m Thru 

87071 0 999 

87073 0 999 

87075 0 999 

87076 0 999 

87077 0 999 

87081 0 999 

87084 0 999 

87086 0 999 

87088 0 999 

87101 0 999 

87102 0 999 

87103 0 999 

87106 0 999 

87107 0 999 

87109 0 999 

87110 0 999 

87116 0 999 

87118 0 999 

87140 0 999 

87143 0 999 

87147 0 999 

87149 0 999 

87150 0 999 

87152 0 999 

87153 0 999 

87154 0 999 

87158 0 999 

87164 0 999 

87166 0 999 

87168 0 999 

87169 0 999 

87172 0 999 

87176 0 999 

87177 0 999 

87181 0 999 

87184 0 999 

87185 0 999 

87186 0 999 

87187 0 999 

87188 0 999 

87190 0 999 

87197 0 999 

87205 0 999 

Clinical Lab 

Adjusted Fee for 
Units Fee Report Date 

Years $9.89 $8.31 

Years $9.66 $8.11 

Years $9.47 $7.95 

Years $8.08 $6.79 

Years $8.08 $6.79 

Years $6.63 $5.57 

Years $27.07 $22.74 

Years $8.07 $6.78 

Years $8.09 $6.80 

Years $7.71 $6.48 

Years $8.41 $7.06 

Years $20.46 $17.19 

Years $10.32 $8.67 

Years $10.32 $8.67 

Years $15.39 $12.93 

Years $19.60 $16.46 

Years $10.80 $9.07 

Years $14.61 $12.27 

Years $5.57 $4.68 

Years $12.52 $10.52 

Years $5.18 $4.35 

Years $20.05 $16.84 

Years $35.09 $29.48 

Years $7.74 $6.50 

Years $115.36 $96.90 

Years $218.06 $183.17 

Years $7.74 $6.50 

Years $10.74 $9.02 

Years $11.30 $9.49 

Years $4,27 $3.59 

Years $4.31 $3.62 

Years $4.27 $3.59 

Years $5.88 $4.94 

Years $8.90 $7.48 

Years $4.75 $3.99 

Years $7.48 $6.28 

Years $4.75 $3.99 

Years $8.65 $7 .27 

Years $40.17 $33.74 

Years $6.64 $5.58 

Years $7.31 $6.14 

Years $15.02 $ 12.62 

Years $4.27 $3.59 

TEXAS MEDICAID FEE SCHEDULE -
CLINICAL LABORATORY 

Sole Community Hospital Clln. Lab&. 
[SCH) SCH 

Adjusted Fee for Fee Effect 
Fee Report Date Dete 

$16.13 $13.55 9/1/2021 

$15.76 $13.24 9/1/2021 

$15.45 $12.98 9/1/2021 

$13.18 $11.07 9/1/2021 

$13.18 $11.07 9/1/2021 

$ 10.81 $9.08 9/1/2021 

$44.15 $37.09 9/1/2021 

$ 13.16 $11.05 9/1/2021 

$ 13.19 $11.08 9/1/2021 

$12.57 $10.56 9/1/2021 

$13.72 $11.52 9/1/2021 

$33.37 $28.03 9/1/2021 

$16.83 $ 14.14 9/1/2021 

$ 16.83 $14.14 9/1/2021 

$25.10 S21.08 9/1/2021 

$31.97 $26.85 9/1/2021 

$17 .61 $14.79 9/1/2021 

$23.83 $20.02 9/1/2021 

$9 .08 $7.63 9/1/2021 

$20.42 $17.1S 9/1/2021 

$8.45 $7.10 9/1/2021 

$32.70 S27 .47 9/1/2021 

$57,23 $48.07 9/1/2021 

$12.62 $10.60 9/1/2021 

$188.15 $158,05 9/1/2021 

$355.65 $298.75 1/1/2022 

$12.62 $10.60 9/1/2021 

$ 17.52 $14.72 9/1/2021 

$ 18.43 $15.48 9/1/2021 

$6.96 $5.85 9/1/2021 

$7.03 $5.91 9/1/2021 

$6.96 $5.85 9/1/2021 

$9.59 $8.06 9/1/2021 

$14.52 $12.20 9/1/2021 

$7.75 $6.51 9/1/2021 

$12.20 $10.25 9/1/2021 

$7.75 $6.51 9/1/2021 

$14.11 $1 1.85 9/1/2021 

$65.52 SSS.04 9/1/2021 

$10.83 $9.10 9/1/2021 

$11.92 $10.01 9/1/2021 

$24.50 $20.58 9/1/2021 

$6.96 $5.85 9/1/2021 

DSHS Lab 

Automated 
Adju5ted Fee: Fee Effect Tut Pane l 

Fee for Report Date 
Date 

$ 10.68 $ 10.68 7/4/2019 

$10.43 $10.43 7/4/2019 

$10.22 $10.22 7/4/2019 

$8.72 $8.72 7/4/2019 

$8.72 $8.72 7/4/2019 

$7.16 $7.16 7/4/2019 

$29.23 $29.23 7/4/2019 

$8.71 $8.71 7/4/2019 

$8.73 $8.73 7/4/2019 

$8.32 $8.32 7/4/2019 

$9.08 $9.08 7/4/2019 

$22.09 $ 22.09 7/4/2019 

$1l.14 $ 11.14 7/4/2019 

$11.14 $11.14 7/4/2019 

$16.62 $16.62 7/4/2019 

$21.16 $21.16 7/4/2019 

$11.66 $1 1.66 7/4/2019 

$15.77 $15.77 7/4/2019 

$6.01 $6.01 7/4/2019 

$13,52 $13,52 7/4/2019 

$5.59 $5.59 7/4/2019 

$21.65 $21.65 7/4/2019 

$37.89 $37.89 7/4/2019 

$8.35 $8.35 7/4/2019 

$124.58 $124.58 7/4/2019 

$235.50 $235.50 7/4/2019 

$8.35 $8.35 7/4/2019 

$ 11.59 $ 11.59 7/412019 

$ 12.20 $12.20 7/4/2019 

$4.61 $4.61 7/4/2019 

$4,65 $4.65 7/4/2019 

$4.61 $4 .61 7/4/2019 

$6.35 $6.35 7/4/2019 

$9.61 $9.61 7/4/2019 

$5.13 $5.13 7/4/2019 

$8.07 $8.07 7/4/2019 

$5.13 $5.13 7/4/2019 

$9.34 $9.34 7/4/2019 

$43,38 $43.38 7/4/2019 

$7,17 $7. 17 7/4/2019 

$7.89 $7.89 7/4/2019 

$16.22 $16,22 7/4/2019 

$4.61 $4.61 7/4/2019 

Due t o AMA/ADA copyright restr ictions, CPT and CDT procedure code and modifier descriptions cannot be published in this document . 
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Note Codes 
Last Pricing Chan9e 
Revfew Date lnd 

1 2 3 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 · 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/ 2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/ 2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/ 2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 



/2025 

Proc Code 
Mod Mod 

1 2 
Frm 

87206 0 

87207 0 

87209 0 

87210 0 

87220 0 

87230 0 

87250 0 
87252 0 

87253 0 

87254 0 

87255 0 

87260 0 

87265 0 

87267 0 

87269 0 

87270 0 

87271 0 

87272 0 

87273 0 

87274 0 

87275 0 

87276 0 

87278 0 

87279 0 

87280 0 

87281 0 

87283 0 

87285 0 

87290 0 

87299 0 

87300 0 

87301 0 

87305 0 

87320 0 

87324 0 

87327 0 

87328 0 

87329 0 

87332 0 

87335 0 

87336 0 

87337 0 

87338 0 

Cllent Av• Cllnlcal Leb 

Adjusted Fee for 
Thru Units Fee Report Date 

999 Years $5.39 $4.53 

999 Years $5.99 $5.03 

999 Years $17.98 $15.10 

999 Years $5.82 $4.89 

999 Years $4 .27 $3.59 

999 Years $ 19.74 $16.58 

999 Years• $19.56 $ 16.43 

999 Years $26.07 $21.90 

999 Years $20.20 $16.97 

999 Years $19.56 $16,43 

999 Years $33.86 $28.44 

999 Years $ 14.43 $12.12 

999 Years $11.98 $ 10.06 

999 Years $ 13.42 $11.27 

999 Years $13.61 $11.43 

999 Years $11.98 $ 10.06 

999 Years $13.42 $11.27 

999 Years $11.98 $10.06 

999 Years $11.98 $ 10.06 

999 Years $ 11.98 $10.06 

999 Yean. $12.25 $ 10.29 

999 Years $16.07 $ 13.50 

999 Years $1 5.60 $13.10 

999 Years $16.43 $13.80 

999 Years $13.42 $11,27 

999 Years $ 11.98 $10,06 

999 Years $60.80 $51.07 

999 Years $12.18 $ 10.23 

999 Years $13.42 $ 11.27 

999 Years $16,10 $ 13.52 

999 Years $ 11.98 $10.06 

999 Years $ 11.98 $ 10.06 

999 Years $11.98 $ 10.06 

999 Years $15.00 $ 12.60 

999 Years $11.98 $10.06 

999 Years $13.42 $11.27 

999 Years $13.82 $1 1.61 

999 Years $11.98 $10.06 

999 Years $11.98 $10.06 

999 Years $12.66 $ 10.63 

999 Year,; $16.00 $13.44 

999 Years $11.98 $ 10.06 

999 Yecus $14.38 $ 12.08 

TEXAS MEDICAID FEE SCHEDULE • 
CLINICAL LABORATORY 

Sole Community Ho.pltal Clln. I.Alb• 
(SCH) SCH 

Adjusted Fee for Fee Effect 
Fee Report Date Date 

$8.79 $7.38 9/1/2021 

$9.77 $8.21 9/1/2021 

$29.32 $24.63 9/1/2021 

$9.49 $7.97 9/1 /2021 

$6.96 $5.85 9/1/2021 

$32.20 $27.05 9/1/2021 

$31.90 $26.80 • 9/1/2021 

$42.52 $35.72 9/1/2021 

$32.95 $27.68 9/1/2021 

$31.90 $26.80 9/1/2021 

$55.22 $46.38 9/1/2021 

$23.53 S19.77 9/1/2021 

$19.54 $ 16.41 9/1/2021 

$21.89 S18.39 9/1/ 2021 

$22.20 $18.65 9/1/2021 

$19.54 $16,41 9/1/2021 

$21.89 $18.39 9/1/2021 

$19.54 $16 .41 9/1/2021 

$19.54 $16.41 9/1/2021 

$19.54 $16.41 9/1 / 2021 

$19.98 $16.78 9/1/2021 

$26.21 $22.02 9/1/2021 

$25.44 $21.37 9/1/2021 

$26.80 $22.51 9/ 1/2021 

$21.89 $18.39 9/1/2021 

$ 19.54 $16.41 9/1/2021 

$99.16 $83.29 9/1/2021 

$19.87 $16.69 9/1/2021 

$21.89 $18.39 9/1/2021 

$26.26 $22.06 9/1/2021 

$19.54 $16.41 9/1/2021 

$ 19.54 $16.41 9/1/2021 

$19.54 $16.41 9/1/2021 

$24.46 $20.55 9/1/2021 

$ 19.54 $16.41 9/1/2021 

$21.89 $18.39 9/1/2021 

$22.54 $18.93 9/1/2021 

$19.54 $16.41 9/1/2021 

$19.54 $16.41 9/1/202 1 

$20.65 $17.35 9/1/2021 

$26,10 $21.92 9/1/2021 

$19.54 $16.41 9/1/2021 

$23.45 $19. 70 9/1/2021 

DSHS Lab 

Automated 
Adjusted Fee Fee Effect Test Panel 

Fee for Report Date 
Date 

$5.82 $5.82 7/4/2019 

$6.46 $6.46 7/4/2019 

$19.41 $19.41 7/4/2019 

$6.28 $6.28 7/4/2019 

$4.61 $4.61 7/4/2019 

$21.31 $21.31 7/4/2019 

$21.12 $21.12 7/4/2019 

$28.15 $28.15 7/4/2019 

$21.81 $21.81 7/ 4/2019 

$21.12 $21.12 7/4/2019 

$36.56 $36.56 7/4/2019 

$15.58 $ 15.58 7/4/2019 

$12.93 $12.93 7/4/2019 

$14.49 $14 .49 7/4/2019 

$14.69 $14,69 7/4/ 2019 

$12.93 $12.93 7/4/2019 

$1 4.49 $14.49 7/4/2019 

$12.93 $12.93 7/4/2019 

$12.93 $12,93 7/4/2019 

$12.93 $ 12.93 7/4/2019 

$13.23 $ 13.23 7/4/ 2019 

$17.35 $1 7.35 7/4/2019 

$16.84 $16.84 1/4/ 2019 

$17.74 $17.74 7/4/ 2019 

$14.49 $14.49 7/4/2019 

$12.93 $12.93 7/4/2019 

$65.66 $65.66 7/4/2019 

$13.15 $13.15 7/4/2019 

$14.49 $ 14.49 7/4/2019 

$17.38 $17.38 7/4/2019 

$12.93 $12.93 7/4/2019 

512.93 $12.93 7/4/2019 

$12.93 $ 12.93 7/4/2019 

$16.20 $16.20 7/4/2019 

$12.93 $ 12.93 7/4/20 19 

$14.49 $14.49 7/4/2019 

$ 14.92 $14,92 7/4/2019 

$ 12.93 $12.93 7/4/2019 

$12.93 $12.93 7/4/2019 

$13.67 $13,67 7/4/2019 

$17.28 $17.28 7/4/2019 

$12.93 $12.93 7/4/2019 

$15.53 $ 15.53 7/4/2019 

Due to AMA/ADA copyright restrictions, CPT and CDT procedure code and modifier descriptions cannot be published in this document. 
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Note Codes 
La~t Pricing Change 
Rewlew Date Ind 

1 2 3 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 



/2025 

Proc Code 
Mod Mod 

1 2 
Frm 

87340 0 

87341 0 

87350 0 

87380 0 

87385 0 

87389 0 
87390 0 

87391 0 

87400 0 

87420 0 

87425 0 

87426 0 

87427 0 

87428 0 

87430 0 

87449 0 
87451 0 

87467 0 

87468 0 

87469 0 

87471 0 

87472 0 

87475 0 

87476 0 

87478 0 

87460 0 

87481 0 

87482 0 

87484 0 

87485 0 

87486 0 

87487 0 

87490 0 

87491 0 

87492 0 

87493 0 

87495 0 

87496 0 

87497 0 

87498 0 

87500 0 

87501 0 

87502 0 

Cllent Age Clinical La b 

Adjusted Fee for 
Thru Units Fee Report Date 

999 Years $10.33 $8.68 

999 Years $10.33 $8.68 

999 Years $11.53 $9.69 

999 Years $18.36 $15.42 

999 Years $13.25 $11.13 

999 Years $24.08 $20.23 

999 Years $24.06 $20.21 

999 Years $21.90 $18.40 

999 Years $ 14.13 $11.87 

999 Years $13.91 $11.68 

999 Years $11.98 $10.06 

999 Years $35.33 $29.68 

999 Years $1 1.98 $10.06 

999 Years $70.29 $59.04 

999 Years $16.81 $14.12 

999 Years $11.98 $ 10,06 

999 Years $10,51 $8.83 

999 Years $10.33 $8.68 

999 Years $35.09 $29.48 

999 Years $35.09 $29.48 

999 Years $35.09 $29.48 

999 Years $42.84 $35.99 

999 Years $20.05 $16.84 

999 Years $35.09 $29.48 

999 Years $35.09 $29.48 

999 Years $20.05 $16.84 

999 Years $35.09 $29.48 

999 Years $55.74 $46.82 

999 Years $35.09 $29.48 

999 Years $20.05 $16.84 

999 Years $35.09 $29.48 

999 Years $42.84 $35.99 

999 Years $22.75 $19.11 

999 Years $35.09 $29.48 

999 Years $53.47 $44.91 

999 Years $37.27 $31.31 

999 Years $30.03 $25.23 

999 Years $35.09 $29.48 

999 Years $42.84 $35.99 

999 Years $35.09 $29.48 

999 Years $35.09 $29.48 

999 Years $51,31 $43.10 

999 Years $95.80 $80.47 

TEXAS MEDICAID FEE SCHEDULE· 

CLINICAL LABDRATORY 

Sole Community Ho1pltal Clln. Lab & 
(SCH) 5.CH 

Adjusted Fee for Fee Effect 
Fee 

Report Date Date 

$16.85 $14.15 9/1/2021 

$16.85 $ 14.15 9/1/2021 

$18.80 $15.79 9/1/2021 

$29.94 $25.15 9/1/202 1 

$21.61 $18.15 9/1/2021 

$39.27 $32.99 9/1/2021 

$39,24 $32.96· 9/1/2021 

$35.72 $30.00 9/1/2021 

$23.05 $ 19.36 9/1/2021 

$22.69 $19.06 9/1/ 2021 

$19.54 $ 16.41 9/1/2021 

$57.62 $48.40 3/1/2025 

$19,54 $16.41 9/1/2021 

$114.64 $96.30 3/1/2025 

$27.42 $23.03 9/1/2021 

$19.54 $16.41 9/1/2021 

$ 17,14 $ 14.40 9/1/2021 

$ 16.85 $14.15 3/ 1/2025 

$57.23 $48.07 1/1/2023 

$57.23 $48.07 1/1/2023 

$57.23 $48.07 9/1/2021 

$69.87 $58.69 9/1/2021 

$32.70 $27,47 9/1/2021 

$ 57.23 $48.07 9/1/2021 

$57.23 $48.07 1/1/2023 

$32,70 $27.47 9/1/2021 

$57.23 $48.07 9/1/2021 

$90.9 1 $76.36 9/1/2021 

$57.23 $48.07 1/1/2023 

$32.70 $27.47 9/1/2021 

557.23 $48.07 9/1/2021 

$69.87 $58.69 9/1/2021 

$37,10 $31.16 9/1/202 1 

$57.23 $48.07 9/1/2021 

$87.21 $73.26 9/ 1/2021 

$60.79 $51.06 9/1/ 2021 

$48.98 $41.14 9/1/2021 

$57.23 $48.07 9/1/2021 

$69.87 $58.69 9/1/2021 

$57.23 $48.07 9/1/2021 

$57.23 $48.07 9/ 1/2021 

$83.68 $70.29 9/1/2021 

$156,25 $131.25 9/1/2021 

DSHS uib 

Automated 
Adjusted Fee Fee Effect Test Panel 

Fee for Report Date 
Date 

$10.33 $10.33 9/1/2021 y 

$11.15 $11.15 7/4/2019 

$12.45 $ 12.45 7/4/2019 

$19.82 $19.82 7/4/2019 

$ 14.31 $14.31 7/4/2019 

$26.00 $26.00 7/4/2019 

$25.98 $25.98 7/4/2019 

$23.65 $23.65 7/4/2019 

$15.26 $ 15.26 7/4/2019 

$15.02 $15.02 7/4/2019 

$12.93 $ 12.93 7/4/2019 

$38.15 $38.15 7/4/2019 

$12.93 $12.93 7/4/2019 

$75.91 $75.91 7/4/2019 

$18,15 $18.15 7/4/2019 

$12.93 $12.93 7/4/2019 

$11.35 $11.35 7/4/2019 

$11.15 $11.15 7/4/2019 

$37.89 $37.89 7/4/2019 

$37.89 $37.89 7/4/2019 

$37.89 $37.89 7/4/2019 

$46.26 $46.26 7/4/2019 

$21.65 $21.65 7/4/2019 

$37.89 $37.89 7/4/2019 

$37.89 $37.89 7/4/2019 

$21.65 $21.65 7/4/2019 

$37.89 $37.89 7/4/2019 

$60.19 $60.19 7/4/2019 

$37.89 $37.89 7/4/2019 

$21.65 $21.65 7/4/2019 

$37.89 $37.89 7/4/2019 

$46.26 $ 4 6.26 7/4/2019 

$24.57 $24.57 7/4/2019 

537.89 $37.89 7/4/2019 

$57.74 $57.74 7/4/2019 

$40.25 $40.25 7/4/2019 

$32.43 $32.43 7/4/2019 

$37.89 $37.89 7/4/2019 

$46.26 $46.26 7/4/2019 

$37.89 $37.89 7/ 4/2019 

$37.89 $37.89 7/4/2019 

$55.41 $55.41 7/4/2019 

$103.46 $103.46 7/4/2019 

Due to AMA/ADA copyright restrictions, CPT and CDT procedure code and modifier descriptions cannot be published In this document. 
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Note Codes 
Last Pricing Change 

1 2 3 
Review Date Ind 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/ 2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 



/2025 

Proc Code 
Mod Mod 

1 2 
Frm 

87503 0 

87505 0 

87506 0 

87507 0 
87510 0 
87511 0 

87512 0 

8751 3 0 

87516 0 

87517 0 

87520 0 
87521 0 
87522 0 

87523 0 
87525 0 
87526 0 

87527 0 

87528 0 

87529 0 

87530 0 

87531 0 

87532 0 

87533 0 

87534 0 

87535 0 

87536 0 

87537 0 

87538 0 

87539 0 
87540 0 

87S41 0 

87542 0 

87550 0 

87551 0 

87552 0 

87555 0 

87556 0 

87557 0 

87560 0 

87561 0 
87562 0 

87563 0 

87564 0 

Cllent Age Cllnlcal Lab 

Adjusted Fee for 
Thru Units Fee 

Report Date 

999 Years $29.22 $24.54 

999 Years $128.29 $ 107.76 

999 Years $262.99 $220,91 

999 Years $4 16.78 $350.10 

999 Years $20.05 $16.84 

999 Years $35.09 $29.48 

999 Years $41.76 $35.08 

999 Years $35.09 $29.48 

999 Years S35.09 $29.48 

999 Years $42.84 $35.99 

999 Years $31.22 $26.22 

999 Years $35.09 $29.48 

999 Years $42.84 $35.99 

999 Years $42.84 $35.99 

999 Years $29.80 $25.03 

999 Years $39.26 $32.98 

999 Years $4 1.76 $35.08 

999 Years $20.05 $16.84 

999 Years $35.09 $29.48 

999 Years $42.84 $35.99 

999 Years $58.00 $48.72 

999 Years $35.09 $29.48 

999 Years $41.76 $35.08 

999 Years $21.92 $18.41 

999 Years $35.09 $29.48 

999 Years $85.10 $71.48 

999 Years $21.92 $18.41 

999 Years $35.09 S29.48 

999 Years $58.62 $49.24 

999 Years $20.05 $16,84 

999 Years $35.09 $29.48 

999 Years $41.76 $35.08 

999 Years $20.05 $16.84 

999 Years $48,24 $40.52 

999 Years $42.84 $35.99 

999 Years $26.88 $22.58 

999 Years $41.68 $35.01 

999 Years $42.84 $35.99 

999 Years $27.29 $22.92 

999 Years $35.09 $29.48 

999 Years $42.84 $35.99 

999 Years $35.09 $29.48 

999 Years $76.77 $64.49 

TEXAS MEDICAID FEE SCHEDULE • 

CLINICAL LABORATORY 

Sole Community Hoapltal Clln . Lab • 
(SCH) SCH 

Adjusted Fee for Fee Effect 
Fee 

Report Date Date 

$47.66 $40.03 9/1/2021 

S209,23 $175.75 9/1/2021 

$428.92 $360.29 9/1/2021 

$679.75 $570.99 9/1/2021 

$32.70 $27.47 9/1/2021 

$57.23 $48.07 9/1/2021 

$68.11 $57,21 9/1/2021 

$57.23 $48.07 1/1/2025 

$57.23 $48,07 9/1/2021 

$69.87 $58.69 9/1/2021 

$50.92 $42.77 9/1/2021 

$57.23 $48.07 9/1/2021 

$69.87 $58.69 9/1/2021 

$69.87 $58.69 1/1/2024 

$48.60 $40.82 9/1/2021 

$64.03 $53.79 9/1/2021 

$68.11 $57.21 9/1/2021 

$32.70 $27.47 9/l/2021 

$57.23 $48.07 9/1/2021 

$69.87 $58.69 9/l/2021 

$94.60 $79.46 9/1/2021 

$ 57.23 $48.07 9/l/2021 

$68,11 $57.21 9/l/2021 

$35.75 $30,03 9/1/202 1 

$ 57.23 $48.07 9/1/2021 

$138.79 $116,58 9/1/2021 

$35.75 $30.03 9/l/2021 

$57.23 $48.07 9/1/2021 

$95.61 $80.31 9/1/2021 

$32.70 $27,47 9/ 1/2021 

$57.23 $48.07 9/1/2021 

$68.ll $57.21 9/1/2021 

$32.70 $27.47 9/l/2021 

$78.68 $66.09 9/1/2021 

$69.87 $58.69 9/1/2021 

$43.84 $36.83 9/1/2021 

$67.98 $57.10 9/1/2021 

$69.87 $58.69 9/1/2021 

$44.51 $37.39 9/1/2021 

$57.23 $48.07 9/1/2021 

$69.87 $58.69 9/1/2021 

$57.23 $48.07 9/l/2021 

$125.2 1 $105.18 l /1/2025 

DSHS Lab 

Autorm1ted 
Adj usted Fee Fee Effect Test Panel 

Fee for Report Date 
Date 

$31.55 $31.55 7/4/2019 

$138.55 $138.55 7/4/2019 

$284.02 $284.02 7/4/2019 

$450.12 $450.12 7/4/2019 

$21.65 $21.65 7/4/2019 

$37.89 $37.89 7/4/2019 

$45.10 $45.10 7/4/2019 

$37.89 $37.89 7/4/2019 

$37.89 $37.89 7/4/2019 

$46,26 $46,26 7/4/2019 

$33.71 $33.71 7/4/2019 

$37.89 $37,89 7/4/2019 

$46.26 $46.26 7/4/2019 

$46.26 $46.26 7/4/2019 

$32.18 $32.18 7/4/2019 

$42.40 $42.40 7/4/2019 

$45,10 $45.10 7/4/2019 

$21.65 $21.65 7/4/2019 

$37.89 $37.89 7/4/2019 

$46.26 $46.26 7/4/2019 

$62.64 $62.64 7/4/2019 

$37,89 $37.89 7/4/2019 

$45,10 $45,10 7/4/2019 

$23.67 $23,67 7/4/2019 

$37.89 $37.89 7/4/2019 

$91.90 $9 1.90 7/4/2019 

$23.67 $23.67 7/4/2019 

$37.89 $37.89 7/4/2019 

$63.30 $63.30 7/4/2019 

$21.65 $21.65 7/4/2019 

$37.89 $37.89 7/4/2019 

$45.10 $45.10 7/4/2019 

$21.65 $21.65 7/4/2019 

$52,09 $52.09 7/4/2019 

$46.26 $46.26 7/4/2019 

$29.03 $29.03 7/4/2019 

$45.01 $45.0l 7/4/2019 

$46.26 $46.26 7/4/2019 

$29.47 $29.47 7/4/2019 

$37.89 $37.89 7/4/2019 

$46.26 $46.26 7/4/2019 

$37.89 $37.89 7/4/2019 

$82.91 $82.91 7/4/2019 

Due to AMA/ADA copyright restrictions, CPT and CDT procedure code and modifier descriptions cannot be published in this docume nt. 
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Not e Codes 
Last Pricing Change 
Review Date I nd 

1 2 3 

9 2 3/1/2025 

9 2 J/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 1/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/l/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ l/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/l/2025 

9 2 3/l/2025 

9 2 3/1/2025 

9 2 3/l/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/l/2025 

9 2 l/l /2025 



/2025 

Proc Code 
Mod Mod 

1 2 
F•m 

87580 0 
87581 0 

87582 0 

87590 0 
87591 0 
87592 0 
87594 0 

87623 0 

87624 0 

87625 0 

87626 o 
87631 0 
87632 0 

87633 0 
87634 0 
87635 0 

87636 0 

87637 0 
87640 0 

87641 0 

87650 0 

87651 0 

87652 0 

87653 0 
87660 0 

87661 0 

87662 0 

87797 0 
87798 0 

87799 0 

87800 0 

87801 0 

87802 0 

87803 0 

87804 0 

87806 0 

87807 0 

87808 0 

87809 0 

87810 0 

87811 0 

87850 0 

87880 0 

Client AG• Cfink,ol Lob 

Adjusted Fee for 
Thru Units fee Report Date 

999 Years $20.05 $16.84 

999 Years $35.09 $29.48 

999 Years $302.62 $254.20 

999 Years $26.88 $22.58 

999 Years $35.09 $29.48 

999 Years $42.84 $35.99 

999 Years $35.09 $ 29.48 

999 Years $35.09 $29.48 

999 Years $35.09 $29.48 

999 Years $40.55 $34.06 

999 Years $70.20 $58.97 

999 Years $142.63 $119.81 

999 Years $218.06 $183.17 

999 Years $416.78 $350.10 

999 Years $70.20 $58.97 

999 Years $51.31 $43.10 

999 Years $ 142.63 $119.81 

999 Years $142.63 $119.81 

999 Years $35.09 $29.48 

999 Years $35.09 $29.48 

999 Years $20.05 $16.84 

999 Years $35.09 $29.48 

999 Years $41.76 $35.08 

999 Yeal"5 $35.09 $29.48 

999 Years $20.05 $16.84 

999 Years $35.09 $29.48 

999 Years $51.31 $43.10 

999 Years $30.03 $25.23 

999 Years $35.09 $29.48 

999 Years $42.84 $35.99 

999 Years $43.67 $36.68 

999 Years $70.20 $58.97 

999 Years $12.73 $ 10.69 

999 Years $16.00 $13.44 

999 Years $16.55 $13.90 

999 Years $32.77 $27.53 

999 Years $ 13.10 $11.00 

999 Years $15.29 $12.84 

999 Yt:!ars $21.76 $18.28 

999 Years $35.29 $29.64 

999 Years $41.38 $34.76 

999 Years $24.56 $20.63 

999 Years $16.53 $ 13,89 

TEXAS MEDICAID FEE SCHEDULE -
CLINICAL LABORATORY 

Sole Community Hospital Clln. I.ab• 
(SCH) SCH 

Adjusted Fee for Fee Effect 
Fee Report Date Date 

$32.70 $27,4 7 9/1/2021 

$57.23 $48.07 9/1/2021 

$493.56 $414.59 9/1/2021 

$43.84 $36.83 9/1/2021 

$57.23 $48.07 9/1/2021 

$69.87 $58.69 9/1/ 2021 

$57.23 $48.07 1/1/2025 

$57.23 $48.07 9/1/2021 

$57.23 $48.07 9/1/2021 

$66.14 $55.56 9/1/2021 

$114.49 $96.17 1/ 1/2025 

$232.62 $195.40 9/1/2021 

$355.65 $298.75 9/1/2021 

$679.75 $570.99 9/1/2021 

$114.49 $96.17 9/1/ 2021 

$83.68 $70.29 9/1/2024 

$232.62 $195.40 9/1/2024 

$232.62 $195.40 9/1/2024 

$S7.23 $48.07 9/1/2021 

$S7.23 $48,07 9/1/2021 

$32.70 $27.47 9/1/2021 

$57.23 $48.07 9/1/2021 

$68.11 $57.21 9/1/2021 

$57.23 $48.07 9/1/2021 

$32.70 $27.47 9/1/2021 

$57.23 $48.07 9/1/2021 

$83.68 $70.29 9/1/2021 

$48.98 $41.1◄ 9/1/2021 

$57.23 $48.07 9/1/2021 

$69.87 $58.69 9/1/2021 

$71.22 $59.82 9/1/2021 

$114.49 $96.17 9/1/2021 

$20.76 $ 17.44 9/1/2021 

$26.10 $21.92 9/1/2021 

$26.99 $22.67 9/1/2021 

$53.45 $44.90 9/1/2021 

$21.37 $17.95 9/1/2021 

$24.94 $20.95 9/1/2021 

$35.49 $29.81 9/1/2021 

$57.56 $48.35 9/1/2021 

$67.49 $56.69 9/1/2024 

$40.06 $33.65 9/1/2021 

$26.96 $22.65 9/1/2021 

DSHSlAb 

Automated 
Adjusted fee Fee Effect Test Panel 

Fee for Report Date 
Date 

$21.65 $21.65 7/4/2019 

$37.89 $37.89 7/4/2019 

$326.82 $326.82 7/4/2019 

$29.03 $29.03 7/4/2019 

$37.89 $37.89 7/4/2019 

$46.26 $46.26 7/4/2019 

$37.89 $37.89 7/4/2019 

$37.89 $37.89 7/4/2019 

$37.89 $37.89 7/4/2019 

$43.79 $43.79 7/4/2019 

$75.81 $75.81 7/4/2019 

$154.04 $154.04 7/4/2019 

$235.50 $235.50 7/4/2019 

$450.12 $4S0.12 7/4/2019 

$75.81 $75.81 7/4/2019 

$55.41 $55.41 7/4/2019 

$154.04 $154.04 7/4/2019 

$154.04 $154.04 7/4/2019 

$37.89 $37.89 7/4/2019 

$37.89 $37.89 7/4/2019 

$21.65 $21.65 7/4/2019 

$37.89 $37.89 7/4/2019 

$45.10 $45. 10 7/4/2019 

$37.89 $37.89 7/4/2019 

$21.65 $21.65 7/4/2019 

$37.89 $37.89 7/4/2019 

$55.41 $55.41 7/4/2019 

$32.43 $32.43 7/4/2019 

$37.89 $37.89 7/4/2019 

$46.26 $46.26 7/4/2019 

$47.16 $47. 16 7/4/2019 

$75.81 $75.81 7/4/2019 

$13.74 $ 13.74 7/4/2019 

$17.28 $ 17.28 7/4/2019 

$17.87 $ 17.87 7/4/2019 

$35.39 $35.39 7/4/2019 

$14.14 $ 14.14 7/4/2019 

$16.51 $ 16.51 7/4/2019 

$23.50 $23.50 7/4/2019 

$38.11 $38.11 7/4/2019 

$44.69 $44.69 7/4/2019 

$26.52 $26.52 7/4/2019 

$17.85 $17.85 7/4/2019 

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

33 C 

Note Codes 
Last Pricing Change 

Review Date lnd 
1 2 3 

9 2 3/1/2025 

9 2 3/1/ 2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 1/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 1/1/2025 

9 2 3/1/2025 

9 2 3/1/202S 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 



/2025 

Cllant Ao• 

Proc Code 
Mod Mod 

1 2 
Frm Thru 

87899 0 999 

87900 0 999 

87901 0 999 

87902 0 999 

87903 0 999 

87904 0 999 

87905 . 0 999 

87906 0 999 

87910 0 999 

87912 0 999 

87913 0 999 

88142 0 999 

88143 0 999 

88147 0 999 
88148 0 999 

88150 0 999 

88152 0 999 

88153 0 999 

88155 0 999 

88164 0 999 

88165 0 999 

88166 0 999 

88167 0 999 

88174 0 999 

88175 0 999 

88230 0 999 

88233 0 999 

88235 0 999 

88237 0 999 

88239 0 999 

88240 0 999 

88241 0 999 

88245 0 999 

88248 0 999 

88249 0 999 

88261 0 999 

88262 0 999 

88263 0 999 

88264 0 999 

88267 0 999 

88269 0 999 

88271 0 999 

88272 0 999 

Cllnlc:allllb 

Adjusted Fee for 
Units Fee 

Report Date 

Years $16.07 $13.50 

Years $ 130.35 $109.49 

Years $257.45 $216.26 

Yea:rS $257.45 $216.26 

Years $488.66 $410.47 

Years $26.07 $21.90 

Years $12.22 $10.26 

Years $128.73 $108.13 

Years $257.45 $216.26 

Years $257.45 $216.26 

Years $257.45 $ 216.26 

Years $20.26 $17.02 

Years $23.04 $ 19.35 

Years $50.56 $42.47 

Years $ 17.76 $14.92 

Years $17.76 $14.92 

Years $27.64 $23.22 

Years $24.03 $20.19 

Years $14.65 $12.31 

Years $17.76 $14.92 

Years $42.22 $35.46 

Years $ 17.76 $14.92 

Years $17.76 $14.92 

Years $25.37 $21.31 

Years $26.61 $22.35 

Years $116.49 $97.85 

Years $140.73 $118.21 

Years $150.30 $ 126.25 

Years $143.75 $ 120,75 

Years $147.52 $ 123.92 

Years $ 13-07 $10.98 

Years $12.09 $10.16 

Years $ 173.17 $145.46 

Years $173.17 $145.46 

Years $ 173.17 $ 145.46 

Years $264.34 $222.05 

Years $125.49 $105.41 

Years $150.29 $126.24 

Years $144.61 $121.47 

Years $188.57 $158.40 

Years $173.66 $ 145.87 

Years $21.42 $17.99 

Years $40.70 $34.19 

TEXAS MEDICAID FEE SCHEDULE -

CLINICAL LABORATORY 

Sole COmmunlty Hospital Clin. Lab & 
(SCH) SCH 

Adjusted Fee for Fe e Effect 
Fee 

Report Date Date 

$26.21 $22.0 2 9/1/2021 

$212.59 $178.58 9/1/20 21 

$4 19.89 $352.71 9/1/2021 

$419.89 $352.71 9/1/2021 

$796.98 $669.46 9/1/2021 

$42.52 $35.72 9/1/2021 

$19.93 $ 16.74 9/1/2021 

$209.95 $176.36 9/1/2021 

$4 19.89 $352.71 9/1/2021 

$419.89 $352.71 9/1/2021 

$4 19.89 $352.71 9/1/2024 

$33.04 $27.75 9/1/2021 

$37.58 $31.57 9/1/2021 

$82.46 $69.27 9 /1/2021 

$28.97 $24.33 3/1/2025 

$28.97 $24.33 3/1/2025 

$45.08 $37.87 9/1/2021 

$39.19 $32.92 9/1/2021 

$23.89 $20.07 9/1/2021 

$28.97 $24.33 3/1/2025 

$68.86 $57.84 9/1/2021 

$28.97 $24.33 3/1/2025 

$28.97 $24.33 3/1/2025 

$4 1.38 $34.76 9/1/2021 

$43.40 $36.46 9/1/2021 

$189.99 $ 159.59 9/1/2021 

$229.52 $192.80 9/1/2021 

$245.13 $205.91 9/1/2021 

$234.45 $ 196.94 9/1/2021 

$240,60 $202.10 9/1/2021 

$21.32 $17.91 9/1/2021 

$ 19.72 $16.56 9/1/2021 

$282.43 $237.24 9/1/2021 

$2B2.43 $237.24 9/1/2021 

$282.43 $237. 24 9/1/2021 

$431.13 $362.15 9/1/2021 

$204.67 $171.92 9/1/2021 

$245.12 $205.90 9/1/2021 

$235.85 $198.11 9/1/2021 

$307.55 $258.34 9/1/2021 

$283.23 $237.91 9/1/2021 

$34.94 $29.35 9/1/2021 

$66.38 $55.76 9/1/2021 

OSHS Lab 

Automate d 
Adjusted Fee Fee Effect Test Panel 

Fee for Re port Date 
Date 

$17.35 $17.35 7/4/2019 

$ 140. 77 $140.77 7/4/2019 

$278.04 $278.04 7/4/2019 

$278.04 $278.04 7/4/2019 

$527.75 $527.75 7/4/2019 

$28.15 $28.15 7/4/2019 

$ 13.19 $13.19 ·7/4/2019 

$ 139.02 $ 139.02 7/4/2019 

$278.04 $278.04 7/4/2019 

$278.04 $278.04 7/4/2019 

$278.04 $278.04 7/4/2019 

$21.88 $21.88 7/4/2019 

$24.88 $24.88 7/4/2019 

$54.60 $54.60 7/4/2019 

$19.18 $19.18 7/4/2019 

$19.18 $ 19.18 7/4/2019 

$29.85 $29.B5 7/4/2019 

$25.95 $25.95 7/4/2019 

$15.B2 $15.82 7/4/2019 

$ 19.18 $19.18 7/4/2019 

$45.59 $45.59 7/4/2019 

$ 19.18 $ 19 . 18 7/4/2019 

$19.18 $19.18 7/4/2019 

$27.39 $27.39 7/4/2019 

$28.73 $28.73 7/4/2019 

$125.80 $125.80 7/4/2019 

$ 151.98 $151.98 7/4/2019 

$ 162.32 $162.32 7/4/2019 

$155.25 $155.25 7/4/2019 

$159.32 $159.32 7/4/2019 

$14.11 $14.11 7/4/2019 

$13.05 $ 13.05 7/4/2019 

$1B7.02 $187.02 7/4/2019 

$ 187.02 $ 187.02 7/4/2019 

$187.02 $187.02 7/4/2019 

$285.48 $285.48 7/4/2019 

$135.52 $135.52 7/4/2019 

$162.31 $162.31 7/4/2019 

$156.17 $156. 17 7/4/2019 

$203.65 $203.65 7/4/2019 

$187.55 $187.55 7/4/2019 

$23. 13 $23.13 7/4/2019 

$43.95 $43.95 7/4/2019 

Due to AMA/ADA copyright rest rictions, CPT and CDT procedure code and modifier descriptions cannot be published in t his document. 

34 C 

Note Codes 
Last Pricing Change 
Review Date Ind 

1 2 3 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/2025 

9 2 3/1/2025 

9 2 3/1/202 5 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/ 1/ 2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/ 2025 

2 3/1/2025 

2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

2 3/1/2025 

9 2 3/1/2025 



/2025 

Proc Code 
Mod Mod 

1 2 
Frm 

88273 0 

88274 0 

88275 0 

88280 0 

88283 0 

88285 0 

88289 0 

88371 0 

88372 0 

88720 0 

89050 0 

89051 0 

89055 0 

89060 0 

89125 0 

89160 0 

89190 0 

G0306 0 

G0307 0 

G0328 45 

G0433 0 

G0480 0 

G048I 0 

G0482 0 

G0483 0 

G0499 0 

G0659 0 

UOOOl 0 

U0002 0 

CllentAge Clinical Lab 

Adj usted Fee for 
Thru Units Fee Report Date 

999 Years $34.81 $29.24 

999 Years $42.38 $35.60 

999 Years $51.19 $43.00 

999 Yei!lrs $33.47 $28.11 

999 Years $68.60 $57.62 

999 Years $26.91 $22.60 

999 Years $34.43 $28.92 

999 Years $22.23 $18.67 

999 Years $26.22 $22.02 

999 Years $5.02 $4.22 

999 Years $4.72 $3.96 

999 Years $5.60 $4.70 

999 Years $4.27 $3.59 

999 Years $7.33 $6.16 

999 Years $5.88 $4.94 

999 Years $4.8 5 $4 .07 

999 Years $5.79 $4.86 

999 Years $7.77 $6.53 

999 Years $6.47 $5.43 

999 Years $18.05 $ 15.16 

999 Year, $18,29 $15.36 

999 Years $114.43 $96.12 

999 Years $ 156.59 $131.54 

999 Years $ 198.74 $166.94 

999 Years $246.92 $207.41 

999 Years $28.27 $23.75 

999 Years $62.14 $52.20 

999 Years $35.92 $30.17 

999 Years $51.31 $43.10 

TEXAS MEDICAID FEE SCHEDULE -
CLINICAL LABORATORY 

Sole Community Hoepltal Clin. Lab• 
(SCH) SCH 

Adjusted Fee for Fee Effect 
Fee Report Date D ate 

$56.77 $47.69 9/1/2021 

$69.12 $58.06 9/1/2021 

$83.49 S70.13 9/1/2021 

$54.59 $45.86 9/1/2021 

$111.88 $93.98 9/1/2021 

$43.89 $36.87 9/1/2021 

$56.15 $47.17 9/1/2021 

$36.26 $30.46 9/1/2021 

$42.76 $35.92 9/1/ 2021 

$8.19 $6.88 9/1/2021 

p.70 $6.47 9/1/202 1 

$9.13 $7.67 9/1/2021 

$6.96 $5.85 9/1/2021 

$11.95 $10.04 9/1/2021 

$9.59 $8.06 9/1/2021 

$7.91 $6.64 9/1/2021 

$9.44 $7.93 9/1/2021 

$12.67 $10.64 9/ 1/2021 

$ 10.55 $8.86 9/1/2021 

$29.44 $24.73 9/1/2021 

$29,83 $25,06 9/1/2021 

$186.63 $156.77 9/1/202 1 

$255.39 $214.53 9/1/2021 

$324.14 $272.28 9/1/2021 

$4 02,71 $338.28 9/1/2021 

$46.11 $38.73 9/1/2021 

$101.35 $85.13 9/1/2021 

$58.58 $49.21 9/1/2024 

$83.68 $70.29 9/1/2024 

DSHS Lab 

Automated 
Adj u sted f ee Fee Effect T est Panel 

Fee for Report Date 
Date 

$37.59 $37.59 7/4/2019 

$◄5.77 $45.77 7/4/2019 

$55.28 $55.28 7/4/2019 

$36.14 $36.14 7/4/2019 

$74.08 $74.08 7/4/2019 

$29.06 $29.06 7/4/2019 

$37.18 $37.18 • 7/4/2019 

$24.00 $24.00 7/4/2019 

$28.31 $28.31 7/4/2019 

$5.42 $5.42 7/4/2019 

$5.09 $5.09 7/4/2019 

$6.04 $6.04 7/4/2019 

$4.61 $4.61 7/4/2019 

$7.91 $7.91 7/4/2019 

$6.35 $6.35 7/4/2019 

$5.23 $5.23 7/4/2019 

$6.25 $6.25 7/4/2019 

$8.39 $8.39 7/4/2019 

$6.98 $6.98 7/4/2019 

$19.49 $ 19.49 7/4/2019 

$19.75 $ 19.75 7/4/2019 

$123.58 $.123.58 7/4/2019 

$169.11 $169.11 7/4/2019 

$214.63 $214.63 7/4/20 19 

$266.67 $266.67 7/4/2019 

$30.53 $30.53 7/4/2019 

$67.11 $67.11 7/4/2019 

$38.79 $38. 79 7/4/2019 

$55.41 $55.41 7/4/2019 

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

1 2 3 
Review Date Ind 

9 2 3/1/2025 

2 3/1/ 2025 

9 2 3/1/ 2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/1/2025 

2 3/ 1/2025 

2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 

9 2 3/1/2025 



9/15/2025 

Note Code(s): 

TEXAS MEDICAID FEE SCHEDULE -

CLINICAL LABORATORY 

1 - In an outpatient setting, this procedure is subject to a 60% payable if diagnosis is non-emergency. 

10 - Assistant surgery is payable at a percentage of surgery. 

2 - Clinical Lab Fee Schedule procedure. 

3 - The calculated payable amount for anesthesia could be reduced or increased based on the modifier used. 

5 - This procedure is manually reviewed to determine pricing. 

6 - This procedure is payable only through the CCP program. 

9 - The NP/CNS/PA/CNM Provider Fee Schedule reflects 100 percent of the fee applicable to a physician. 

CM - Enhanced Anesthesia Reimbursement performed in certain facilities for child 0-20 years. 

E1 - The Texas Medicaid rate for LPA, PLP, LCSW, LMFT, and LPC is 70% of the rate paid to a psychiatrist and psychologist. 

HP - This is a Healthy Texas Women Plus procedure for clients eligible for HTW Plus effective 09/01/2020. 

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

Financial Impact and Cost Analysis In house Labs

From Tammy Plattenburg <tammy.plattenburg@polktx.gov>
Date Fri 12/5/2025 1:22 PM
To Sydney Murphy <smurphy@co.polk.tx.us>; Byron Lyons <blyons@co.polk.tx.us>; Larry Dawson <larry.dawson@polkcountyso.net>
Cc Becky Marsh <county.judge@co.polk.tx.us>; Jennifer Thompson <office.judge@co.polk.tx.us>; Jessica Hutchins <grantsandcontracts@co.polk.tx.us>; Courtney Farmer

<courtney.farmer@polktx.gov>; Kari Miller <kari.miller@polktx.gov>

FAQ Answer

1. What is the primary
operational advantage of
performing lab draws onsite?

Sherrif Larry Dawson 

Sherrif Bryon Lyons 

The primary advantage is the reduction of total time and manpower
cost. Transporting inmates to an external lab requires significant staff
hours (security escorts, wait times, transit), whereas onsite draws
drastically streamline the process.

he amount of time required for an inmate to complete lab work at a
hospital varies based on hospital staffing and patient volume, but on
average, it takes 30 minutes to 1 hour per inmate once they are in the
lab.

Transport Time & Manpower Requirements

Planning and staff allocate:

1–2 officers per inmate depending on classification and security
level.
Total time away from the facility averages 1.5 to 3 hours per
inmate, including:

Preparing the inmate for transport
Travel to and from the hospital
Hospital check-in
Waiting time
The lab draw itself

Officer Cost Estimate

With an average salary of $22.00 per hour, the estimated staffing cost
per inmate is:

1 officer for 1.5–3 hours:
$33–$66 per inmate
2 officers for 1.5–3 hours:
$66–$132 per inmate

Waiting Time at the Hospital

While the actual lab collection often takes 10–15 minutes, officers
typically report 30 minutes to 1 hour of waiting time before labs are
drawn, depending on how busy the hospital is and how quickly staff
can process the inmate.

 

Billing Based Upon CPT codes 
Same benefit with inhouse Lab
draws without the man power
listed above)
 Look at the manpower hours
and saving also no
transportation fee' fuel and
mileage to reimburse. 

Jail- Labs/Xray 2024-2025  Period Analyzed

$144,171.67 Expenditure 
$ 3,039.59      Reimbursement_______________
$ 410.47          Adjustment ( Rate Medicaid Cost )

2. How does onsite drawing
specifically reduce
administrative costs and late
fees?

Onsite drawing significantly improves billing accuracy and eliminates
late fees. The facility achieves real-time confirmation of services
rendered, cutting down on delayed invoices that often incur late
penalties.



3. How does this system
prevent erroneous billing,
such as charges for released
inmates?

Billing integrity is improved because the facility can confirm the
inmate's incarceration status at the exact time of the blood draw. This
prevents the costly and frequent issue of receiving invoices for
inmates who have been released or are the responsibility of other
counties.

4. What are the key security
benefits associated with
keeping phlebotomy services
onsite?

Security is enhanced by eliminating the need for inmate
transportation outside the secure perimeter. This minimizes external
security risks, reduces the number of staff required for escorts, and
limits the inmate's exposure to the public.

5. How is specimen integrity
better maintained with onsite
draws versus transportation?

Onsite draws ensure higher specimen integrity. By reducing transit
time and minimizing manual handling steps, the risk of sample
degradation, temperature fluctuations, or mislabeling that often
occurs during extended transportation is significantly reduced.

This was a combining effect of the SO and Tammy Plattenburg. 

Tammy Plattenburg, 
Director of Social Services
602 E. Church Street Ste. 118
Livingston Texas 77351
email: tammy.plattenburg@polktx.gov
Phone: 936-327-6838
Fax: 936-327-6873
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Document G802'-2017

Amendment to the Professional Services Agreement

PROJECT: (nameand address)
20I7.171C - Polk County Grant Rd
XI, Livingston, Texas

OWNER: (name and address)
The HonorableSydney Murphy,
County Judge Polk County Texas
410 East Church Street, Ste A
Livingston, Texas 77351

AGREEMENT INFORMATION:

Date;

May 20,2021

ARCHITECT: (name and address)
Komatsu Architecture

3880 Hulen Street, Ste 300 Fort
Worth, Texas 76107

AMENDMENT INFORMATION;

Amendment Number:

004

Date:

December 01, 2025

The Owner and Architectamend the Agreementas follows:

Amendment 004 to address the following items:

Item 1. A&E Add Servicesfor Owner requested back-up Generator.Refer to KA Pit)posal Letter Dated: 10/27/25.

Item2. KA Additional ConstructionAdministration Services that correlate to Owner approvalof CMAC Construction
Schedule Extension (Reference Instrument: CMAC fiimishedAIA G701 Change Order #010. Dated: 10-22-25)
requesting for date of substantialcompletionbe extended to March 17, 2026. Refer to KA Proposal Letter Dated:
11/21/25.

Item 3. A&E Add Services for Owner requested finish-out alterations serving the Tax Assessors Offices at former
planned County clerks offices (Rooms 009-022). Refer to KA Proposal Letter Dated: 11/21/25.

The Architect's compensation and schedule shall be adjusted as follows:

Compensation Adjustment;
Amendment 001 Dated: 09/30/22

Amendment 002 Dated: 04/03/24

Amendment 003 Dated: 04/04/24

$41,903.87
$28,901.15
$107,000

Amendment 004 (This Instrument): $137,860

Amendment Fees Tabulated:

Amendments (001-004): $315,665.02

Schedule Adjustment:
Specific to Amendment 004, Item 1: ASAP (Esl. early 2026)
Specific to Amendment 004, Item 2: Adjustedscheduled is based upon CMACs UpdatedConstructionSchedule in
correlation to Change Order DIG.
Specific to Amendment 004, Item 3: ASAP (Est. early 2026)

ARC^TEd I (Signature

BY: Karl Komatsu, President TBAE Lie. #6843

(Printed name, title, and licensenumber if required)

Date

(Signature) / /.O^bR (Signat^e)
BY:The HonorableSydney Murpliy CounlyJudge PolkCounty
Texas

(Printed name and title)

December 9, 2025
Date
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