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State of Texas
Attachment 4.19-B

Page la

1. Physicians and Other Practitioners

(a) Subject to the qualifications, limitations, and exclusions in the amount, duration
and scope of benefits as provided elsewhere in the State Plan, payment to
eligible providers of laboratory services, including x-ray services, radiation
therapy services, physical and occupational therapists’ services, physician
services (including anesthesia and physician-administered drugs), podiatry
services, chiropractic services, optometric services, dentists’ services,
psychologists’ services, certified respiratory care practitioners’ services, maternity
clinics’ services, tuberculosis clinic services, certified nurse midwife services, and
advanced telecommunication services (including telemedicine, telehealth, and
telemonitoring services) are reimbursed based on an uniform, statewide,
prospective payment system.

(1) Services delivered by a psychologist are paid at 100 percent of the fee
schedule.

(2) Services delivered by a licensed psychological associate (LPA) or Provisionally
Licensed Psychologist (PLP) under the supervision of a psychologist are paid
at 70 percent of the fee schedule.

(b) The fees for covered services provided by physicians and other practitioners are
based upon the determination of adequacy of access to health care services by
the Texas Health and Human Services Commission (HHSC), as described in this
section.

(1) There shall be no geographical or specialty reimbursement differential for
individual services.

(2) The fees for individual services will be reviewed at least every two years
and include:
(A) resource-based fees (RBF5) and
(B) access-based fees (ABFs).

The tee schedule is published quarterly.

(3) Measures of adequacy of access to health care services include, but are
not limited to, the following determinations:

(A) adequate participation in the Medicaid program by physicians and
other practitioners; and/or
(B) the ability of Medicaid recipients to receive adequate health care
services in an appropriate setting.
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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 October 1, 2011, and this fee schedule was posted on
the agency’s website on October 7, 2011.

(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 11, 2014.
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