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State of Texas
Attachment 4.19-B

Page la.3

1. Physicians and Other Practitioners (continued)

(f) When a procedure code is nationally discontinued, a replacement procedure code is
nationally assigned for the discontinued procedure code, and Medicaid implements
the replacement procedure code, a state plan amendment will not be submitted since
the fee for the service has not changed.

(g) All fee schedules are available through the agency’s website, as outlined on
Attachment 4.19-B, page 1.

(h) The agency’s fee schedule was revised with new fees for services provided by
physicians and other practitioners affiliated with tuberculosis clinics or employed by
tuberculosis clinics effective January 1, 2014, and this fee schedule was posted on
the agency’s website on April 15, 2014.

(i) The agency’s fee schedule was revised with new fees for physicians effective April 1,
2014, and this fee schedule was posted on the agency’s website on April 15, 2014.
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