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1. Physicians and Certain Other Practitioners (continued)

(9)

(h)

(i)

SUPERSEDES: TN- Ll it

State of Texas
Attachment 4.19-B
Page 1a.3

All fee schedules are available through the agency's website, as outlined on

Attachment 4.19-B, page 1.

The reimbursement for services effective September 1, 2010 through January
31, 2011 will be equal to the reimbursement on August 31, 2010, less one
percent. For new reimbursement rates or reimbursement rates that were
revised after August 31, 2010, for services effective September 1, 2010
through January 31, 2011, the reimbursement will be reduced by one percent.

The reimbursement for services effective February 1, 2011 will be equal to
the reimbursement on August 31, 2010, less two percent. For new
reimbursement rates or reimbursement rates revised after August 31, 2010,
for services effective on or after February 1, 2011, the reimbursement will be

reduced by two percent.

The agency’s fee schedule was revised with new fees for physicians effective
July 1, 2011 and this fee schedule will be posted on the agency’'s website on

July 8, 2011.
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