TEXAS HANSEN'S DISEASE PROGRAM
LIST OF AUTHORIZED SERVICES

FOR SERVICE DATES BEGINNING FEBRUARY 1, 2004

The following list constitutes reimbursable services under this contract.

Advance authorization is required for any service not listed below.

Office Visits:

a. New Patient

Initial intermediate history and physical examination, including
initiation of diagnostic and treatment program

b. Established Patient - Revisit

Limited examination, evaluation and/or treatment

Radiology:

a. Hand (complete)

b. Finger

c. Ankle (complete, minimum three views)

d. Foot (complete, minimum three views)

e. Toe or Toes

f. Chest X-Ray: 2 Views (Restricted: Initial Visit ONLY)

Laboratory:

a. Complete Blood Count (Hemogram)

b. Platelet

c. Reticulocyte

d. Sedimentation Rate

e. Culture, Bacterial - throat/nose

f. Culture, Bacterial - any other source

g. Sensitivity Studies

h. Routine Urinalysis (including microscopic examination)
i. Chemistry Panels

j. G-6-P-D

k. Ferritin

|. Folic Acid

m. Iron - serum chemical, automated

n. Iron - serum chemical, manual (SE)

0. Iron - binding capacity, serum
p. Liver Function Studies
g. Hepatitis Panel

r. Testosterone Level

s. Ova and Parasites

t. Occult Blood

u. Routine venipuncture
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Fee

$119.78

$49.00

$36.94
$28.41
$37.53
$36.99
$28.17
$44.53

$9.00
$6.92
$6.14
$5.68
$11.04
$12.30
$9.95
$7.00
$29.22
$19.00
$19.46
$23.38
$10.41
$9.25
$14.00
$11.20
$85.37
$36.36
$12.49
$3.62
$3.00



Specialty/Consultative Services

You MUST contact DSHS prior to referring to the

following specialists:

a
b
Cc
d.
e
f.
9
h
i.

. Dermatology

. ENT

. Neurology
Occupational Therapy
. Ophthalmology
Orthopedics

. Orthotist

. Physical Therapy
Podiatry

Other Common Procedures

a.

b
Cc
d

Biopsy, Nerve

. Biopsy, Skin

. Skin Smears

. Nerve Conduction Studies
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Initial Follow-up
$101.17 $35.09
$101.17 $35.09
$101.17 $35.09
$101.17 $35.09

$67.83 $35.09
$101.17 $35.09
$101.17 $35.09
$101.17 $35.09
$101.17 $35.09

$190.73
$41.01
$6.92
$34.66



