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General .
Principles

A county shall provide the basic health care services established by
TDSHS in this handbook or less restrictive health care services.

o The basic health care services are:

*

Physician services

Annual physical examinations
Immunizations

Medical screening services

o Blood pressure

o Blood sugar

o Cholesterol screening
Laboratory and x-ray services
Family planning services
Skilled nursing facility services
Prescription drugs

Rural health clinic services
Inpatient hospital services

Outpatient hospital services
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General Principles (continued)
General e In addition to providing basic health care services, a county may
Principles provide other department-established optional health care services

(continued) that the county determines to be cost-effective.
o The department-established optional health care services are:
¢ Advanced practice nurse services provided by
Nurse practitioner services
Clinical nurse specialist

Certified nurse midwife (CNM)
Certified registered nurse anesthetist

O O O o

& Ambulatory surgical center (freestanding) services
& Colostomy medical supplies and equipment

& Counseling services provided by

Licensed clinical social worker (LCSW)
Licensed marriage family therapist (LMFT)

Licensed professional counselor (LPC)
Ph.D. psychologist

O 0O oo

& Dental Care

¢ Diabetic medical supplies and equipment
& Durable medical equipment (DME)

& Emergency medical services

& Home and community health care services
& Physician assistant services

& Vision care, including eyeglasses

& Federally qualified health center services
& Occupational therapy services

¢ Physical therapy services

& Other medically necessary services or supplies that the local
governmental municipality/entity determines to be cost effective.
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General Principles (continued)

General = Services or supplies must be reasonable and medically necessary for
Principles diagnosis and treatment.
(continued)

* For alisting of services, supplies and expenses that may not be CIHCP
benefits, refer to the Texas Provider Procedures Medicaid Manual at
http://www.tmhp.com/Pages/Medicaid/Medicaid Publications Provider
manual.aspx. Section 1 Provider Enrollment and Responsibilities
“Texas Medicaid Limitations and Exclusions.”

e Chapter 61, Health and Safety Code, Section 61.035, states, “The
maximum county liability for each state fiscal year for health care
services provided by all assistance providers, including hospital and
skilled nursing facility, to each eligible county resident is:

1) $30,000; or

2) the payment of 30 days of hospitalization or treatment in a skilled
nursing facility, or both, or $30,000, whichever occurs first, if the
county provides hospital or skilled nursing facility services to the
resident.”

+ 30 days of hospitalization refers to inpatient hospitalization.

e Use the client’s actual dates-of-service when determining which fiscal
year to apply the maximum county liability.

* For claim payment to be considered, a claim should be received:

1.) Within 95 days from the approval date for services provided before
the household was approved

2.) Within 95 days from the date of service for services provided after
the approval date, or

3.) Within the agreed upon timeframe in a legal contract between the
providers and the local indigent program.

e The payment standard is determined by the date the claim is paid.

e For additional information on claim payment, the User's Guide to Fee
Schedules is provided at the end of Section Four, Service Delivery.
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Basic Health Care Services
TDSHS-established Basic Health Care Services
Payment Method
e Physician Services........cccooviiciiiinneenenn. Physician Fee Schedule
e Annual Physical Examinations.............. Physician Fee Schedule
e IMMUNIZAtiONS ..evveiiiiiieiee e Physician Fee Schedule
e Medical Screening Services .................. Physician Fee Schedule
e Laboratory and X-Ray Services............. Physician Fee Schedule
e Family Planning Services ...................... Physician Fee Schedule
e Skilled Nursing Facility Services........... Daily Rate
e Prescription Drugs ..........cooevvviviicinnneeenn. Formula
e Rural Health Clinic Services.................. Rate per Visit
e Inpatient Hospital Services.................... DRG or Inpatient Percent Rate
e Outpatient Hospital Services................. Outpatient Percent Rate or ASC Rate

Negotiate rates with providers for basic service procedure codes not listed in the Fee
Schedules. For additional information on claim payment, the User’'s Guide to Fee Schedules
is provided at the end of Section Four, Service Delivery.

Physician Physician services include services ordered and performed by a physician

Services that are within the scope of practice of their profession as defined by state
law. Physician services must be provided in the doctor's office, the
patient’s home, a hospital, a skilled nursing facility, or elsewhere.

Payment Standard for Physicians. Use the Fee Schedule for Texas
Medicaid Physician at www.tmhp.com and proceed as follows:

1. Use the amount listed in the age appropriate Facility or Non-Facility
Adjusted Fee for Report Date Column.

2. If the Adjusted Fee for Report Date Column is blank and the Note

Code is 5 or blank, DSHS does not have a payable amount; however,
a payment amount may be negotiated with the provider.

(Physician Services Payment Standard continued on next page)
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Basic Health Care Services (continued)

Physician
Services
(continued)

Payment Standard for Anesthesia Services. Using the Fee Schedule for
Texas Medicaid Physician at www.tmhp.com, use the number of Relative
Value Units (RVUSs) listed in the Total RVUs column, the conversion factor
listed in the Conversion Factor column, and the calculation instructions
below.

1. Calculate the anesthesia units of time by using the following formula.

total anesthesia time in minutes = anesthesia units of time
15

2. Calculate the reimbursement for anesthesia services by using the
following formula.

(anesthesia units of time + RVUs) x Conversion Factor = reimbursement amount

Reduce the reimbursement amount by 2% for dates of services rendered
on or after February 1, 2011.

Payment Standard for Podiatrists. Use the Fee Schedule for Texas
Medicaid Podiatrist at www.tmhp.com and proceed using the instructions
for Payment Standard for Physicians.

Payment Standard for Injections. Use the Fee Schedule for Texas
Medicaid Physician at www.tmph.com.

For additional information on claim payment, the User’s Guide to Fee
Schedules is provided at the end of Section Four, Service Delivery.
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Basic Health Care Services (continued)

Annual
Physical
Examinations

These are examinations provided once per calendar year by a physician,
a physician assistant (PA), or an Advance Practice Nurse (APN).

Associated testing, such as mammograms, can be covered with a
physician’s referral.

These services may be provided by an Advanced Practice Nurse (APN) if
they are within the scope of practice of the APN in accordance with the
standards established by the Board of Nurse Examiners and published in
22 Texas Administrative Code §221.13.

Payment Standard for a Physician. Use the Fee Schedule for Texas
Medicaid Physician at www.tmhp.com and proceed as follows:

1. Use the amount listed in the age appropriate Facility or Non-Facility
Adjusted Fee for Report Date Column.

2. If the Adjusted Fee for Report Date Column is blank and the Note
Code is 5 or blank, DSHS does not have a payable amount; however, a
payment amount may be negotiated with the provider.

For additional information on claim payment, the User’s Guide to Fee
Schedules is provided at the end of Section Four, Service Delivery.

April 2014
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Basic Health Care Services (continued)

Immunizations

Medical
Screenings

These are given when appropriate.

Payment Standard. Use the Fee Schedule for Texas Medicaid
Physician at www.tmhp.com and proceed as follows:

1. Use the amount listed in the age appropriate Facility or Non-Facility
Adjusted Fee for Report Date Column.

2. If the Adjusted Fee for Report Date Column is blank and the Note
Code is 5 or blank, DSHS does not have a payable amount; however,
a payment amount may be negotiated with the provider.

For additional information on claim payment, the User’s Guide to Fee
Schedules is provided at the end of Section Four, Service Delivery.

These health care services include blood pressure, blood sugar, and
cholesterol screening.

Payment Standard. Use the Fee Schedule for Texas Medicaid Physician
at www.tmhp.com and proceed as follows:

1. Use the amount listed in the age appropriate Facility or Non-Facility
Adjusted Fee for Report Date Column.

2. If the Adjusted Fee for Report Date Column is blank and the Note
Code is 5 or blank, DSHS does not have a payable amount; however, a
payment amount may be negotiated with the provider.

For additional information on claim payment, the User’s Guide to Fee
Schedules is provided at the end of Section Four, Service Delivery.

April 2014
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Basic Health Care Services (continued)

Laboratory
and X-ray
Services

These are professional and technical services ordered by a physician and
provided under the personal supervision of a physician in a setting other
than a hospital (inpatient or outpatient).

Payment Standard. Use the Fee Schedule for Texas Medicaid Physician
at www.tmhp.com and proceed as follows:

1. Use the amount listed in the age appropriate Facility or Non-Facility
Adjusted Fee for Report Date Column.

2. If the Adjusted Fee for Report Date Column is blank and the Note
Code is 5 or blank, DSHS does not have a payable amount; however,
a payment amount may be negotiated with the provider.

For additional information on claim payment, the User’s Guide to Fee
Schedules is provided at the end of Section Four, Service Delivery.

April 2014
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Basic Health Care Services (continued)

Family
Planning
Services

Skilled
Nursing
Facility
Services

These are preventive health care services that assist an individual in
controlling fertility and achieving optimal reproductive and general health.

Payment Standard. Use the Fee Schedule for Texas Medicaid Physician
Fee Schedule at www.tmhp.com and proceed as follows:

1. Use the amount listed in the age appropriate Facility or Non-Facility
Adjusted Fee for Report Date Column.

2. If the Adjusted Fee for Report Date Column is blank and the Note
Code is 5 or blank, DSHS does not have a payable amount; however,
a payment amount may be negotiated with the provider.

For additional information on claim payment, the User’s Guide to Fee
Schedules is provided at the end of Section Four, Service Delivery.

Services must be
e Medically necessary,
e Ordered by a physician, and

e Provided in a skilled nursing facility that provides daily services on an
inpatient basis.

Payment Standard. The skilled nursing facility rate is $118.00 per
day.

This $118.00 daily rate does not include physician services or three
prescription drugs per month. These additional services must be billed
separately.

April 2014
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Basic Health Care Services (continued)

Prescription
Drugs

Rural Health
Clinic (RHC)
Services

This service includes up to three prescription drugs per month. New and
refilled prescriptions count equally toward this three prescription drugs per
month total. Drugs must be prescribed by a physician or other practitioner
within the scope of practice under law.

The quantity of each prescription depends on the prescribing practice of
the physician and the needs of the patient.

Payment Standard. Use the following information and formula.

e Utilizing any pharmaceutical company's database that provides
average wholesale pricing, look-up the drug’s 11-digit NDC number
and the quantity dispensed to determine the average wholesale price
(AWP).

e Net Cost for:
0 Generic prescription drugs is AWP minus 50%
0 Brand name prescription drugs is AWP minus 15%

e The drug dispensing fee is $3.00.
e The formula for computing the TDSHS Payable is:
Net Cost + drug dispensing fee = TDSHS Payable

Example: Prescription is written for 34 generic tablets
AWP for 25 tablets is $100.00.
1. $100.00 divided by 25 = $4.00 per tablet
2. $4.00 per tablet x 34 tablets (prescribed quantity) = $136.00
3. $136.00 - $68.00 (50% for generic) = $68.00
4. $68.00 + $3.00 (dispensing fee) = $71.00 TDSHS Payable

* A payment amount may be negotiated with the provider for:
0 Prescription compound drugs,
o Prescription drugs not found in any pharmaceutical database , or
0 Prescription drugs that do not have an NDC number.

RHC services must be provided in a freestanding or hospital-based rural
health clinic and provided by a physician, a physician assistant, an
advanced practice nurse (including a nurse practitioner, a clinical nurse
specialist, and a certified nurse midwife), or a visiting nurse.

Payment Standard: Use the Rate per Visit in the “Medicare-Approved
Rural Health Clinic Rates” included in Appendix A.

January 2012
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Basic Health Care Services (continued)

Inpatient
Hospital
Services

Inpatient hospital services must be medically necessary and be:
e Provided in an acute care hospital,

e Provided to hospital inpatients,

e Provided by or under the direction of a physician, and

e Provided for the care and treatment of patients.

Payment Standard. For the hospital in which the inpatient services were
provided, use the Hospital Inpatient Payment lists that are located on the
Health and Human Services Commission website at
http://www.hhsc.state.tx.us/rad/hospital-svcs/inpatient.shtml.  These lists
will be used to calculate the payment rate using either the Percent
Standard or the Diagnosis-Related Group (DRG) Standard.

Note: If you are unable to locate payment information for a facility,
complete Form 111 Facility Payment Rate Request.

e Inpatient RCC Rates List - Hospitals on this list are paid using the
Percent Standard. The percent listed in the Inpatient Rate column
reflects all applicable rate reductions.

e Hospital Prospective Standard Dollar Amount (SDA) List - Hospitals on
this list are paid using the DRG Standard. The SDA listed in the Final
Add-on SDA column reflects all applicable rate reductions.

o Texas APR-DRG Grouper List - This list provides the DRG Code, APR-
DRG Title, Relative Weights, Mean Length of Stay (LOS), and Day
Threshold needed when using the DRG Standard.

Percent Standard. This standard reimburses hospitals based on a
percent of the hospital’s total billed amount.

1. From the total billed amount, subtract the cost of services that are not
a CIHCP benefit; and

2. Use the Inpatient Rate listed on the Inpatient RCC Rates List, then

3. Multiply the remaining billed amount by the Inpatient Rate listed.

DRG Standard. This standard reimburses hospitals at a predetermined
rate for services based on the patient’'s diagnosis. In some cases, the
reimbursement will be more than the actual cost of providing services for
that stay; in other cases, the reimbursement will be less than the hospital’s
actual cost. In either case, use the calculated DRG payment.

The DRG Standard incorporates the DRG code that is assigned to the
hospital stay, the Relative Weight (Rel. Wt.) and the Mean Length Of Stay
that are assigned to the DRG code, and the Standard Dollar Amount
(SDA), which is the blended average dollar amount a hospital recovers for
any given patient account.

September 2012
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Basic Health Care Services (continued)

Inpatient
Hospital
Services
(continued)

To calculate a full or partial DRG payment use the APR-DRG Version 29 of
the Core Grouping Software™ along with the DRG Code, Relative Weight,
Mean Length of Stay, and the SDA which are Ilocated at
http://www.hhsc.state.tx.us/rad/hospital-svcs/inpatient.shtml.

Determine the type of DRG Payment based on the following information:

 When one hospital provided the patient care or one hospital provided
the majority of the days of care, calculate a full DRG payment.

e When one hospital provided the lesser days of care or when two
hospitals provided equal days of care, calculate a partial DRG
payment.

e If the patient was CIHCP-eligible for any part of the hospital stay,
calculate the full DRG payment.

e If the patient was Medicaid-eligible for any part of the hospital stay,
there is no CIHCP payment.

Full DRG Payment. To calculate, proceed as follows:

1. Assign the DRG code using Core Grouping Software™,
2. Refer to the assigned DRG code’s Relative Weight,

3. Refer to the hospital’'s SDA, and

4. Multiply the SDA by the Relative Weight.

Partial DRG Payment. To calculate, proceed as follows:

1. Calculate the full DRG payment,

2. Refer to the assigned DRG code’s Mean Length of Stay,

3. Divide the full DRG payment by the Mean Length of Stay, and

4. Multiply the result by the CIHCP-allowed number of days of care.

DRG Software. 3M Health Information Systems Division is the supplier of
the APR-DRG Version 29 Core Grouping Software™, which is used to

assign a three-digit group or “code” based on the diagnhosis code(s). For
more information, contact: www.3mhis.com

Mr. Gerry Tracy, Sales Mr. Gregg Perfetto, Manager
3M Health Information Systems 3M Health Information Systems
Telephone: 800/367-2447 Telephone: 800/367-2447
E-mail: gwtracy@mmm.com E-mail: gmperfetto@mmm.com
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Basic Health Care Services (continued)

Outpatient

Hospital
Services

Outpatient hospital services must be medically necessary and be:

e Provided in an acute care hospital or hospital-based ambulatory
surgical center (HASC),

* Provided to hospital outpatients,

e Provided by or under the direction of a physician, and

- Diagnostic, therapeutic, or rehabilitative.

Payment Standard. For the hospital in which the outpatient services
were provided, use the Outpatient RCC Rates list that is located on the
Health and Human Services Commission website at
http://www.hhsc.state.tx.us/rad/hospital-svcs/outpatient.shtml. This list will
be used to calculate the payment rate using the Percent Standard.

Outpatient RCC Rates List - Hospitals on this list are paid using the
Percent Standard. The percent listed in the Outpatient Rate column
reflects all applicable rate reductions.

1. Use the Outpatient Rate listed on the Outpatient RCC Rates List, and
2. Multiply the billed amount by the Outpatient Rate listed.

Exception: If the outpatient service is for a scheduled surgery, the county
may use the Fee Schedule for Texas Medicaid Hospital Ambulatory
Surgical Center (HASC) Group Rate Amounts and HASC Group # at
www.tmhp.com.

A hospital-based ASC service should be billed as one inclusive charge on
a UB-04.

January 2012
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Optional Health Care Services
TDSHS-established Optional Health Care Services

Pavment Method

e Advanced Practice NUrse ServiCesS.......occovveveveunnnnnen NP/CNS/

e Ambulatory Surgical Center (Freestanding) Services...ASC Fee Schedule

» Colostomy Medical Supplies and Equipment............ DME Fee Schedule

e Counseling SEerviCeS ...cccciiiieiiiieeiiiei e Psychologist Fee Schedule

e Dental Care.......cooiiiiiiiiie Dentist-Orthodontist Fee Schedules

e Diabetic Medical Supplies and Equipment................ DME Fee Schedule

* Durable Medical Equipment..............oooviiiiiiiiiiis DME Fee Schedule

e Emergency Medical SErviCes .........cccccvvvvvvvvvieneeneeenn, Ambulance Fee Schedule

e Home and Community Health Care Services ............ Rate Per Visit

e Physician Assistant Services ..........ccccvvvveeiiiicieenneenn. Physician Assistant Fee Schedule

e Vision Care, including Eyeglasses........ccccccceeevieenennn. Optometrist & Optician Fee Schedules
* FQHC (Federally Qualified Health Center) Services..Rate Per Visit

e Occupational Therapy Services...........cceevvvvvineninns Occupational Therapist Fee Schedule
e Physical Therapy Services...........ccovvvviiiiiiiiennnne Physical Therapist Fee Schedule

e Other medically necessary services or supplies..... Fee Schedule or negotiable rate

Negotiate rates with providers for optional service procedure codes not listed in the
Fee Schedules. For additional information on claim payment, the User’s Guide to Fee
Schedules is provided at the end of Section Four, Service Delivery.

Advanced An APN must be licensed as a registered nurse (RN) within the categories of

Practice Nurse practice, specifically, a nurse practitioner, a clinical nurse specialist, a certified

(APN) Services nurse midwife (CNM), and a certified registered nurse anesthetist (CRNA), as
determined by the Board of Nurse Examiners. APN services must be
medically necessary and provided within the scope of practice of the APN.

The Medicaid rate for NPs and CNSs reflect 92% of the rate paid to a
physician for the same service and 100 % of the rate paid to physicians for
laboratory, X-ray, and injections.

Payment Standard for a Nurse Practitioner, a Clinical Nurse Specialist,

and a CNM. Use the Fee Schedule for Texas Medicaid Nurse
Practitioner and Clinical Nurse Specialist at www.tmhp.com and proceed
as follows:

1. Use the amount listed in the age appropriate Facility or Non-Facility
Adjusted Fee for Report Date Column.

2. If the Adjusted Fee for Report Date Column is blank and the Note

Code is 5 or blank, DSHS does not have a payable amount; however, a
payment amount may be negotiated with the provider.

(APN Payment Standard continued on next page)

April 2014
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Optional Health Care Services

APN Services
(continued)

Payment Standard for a CRNA. Use the Fee Schedule for Texas Medicaid
Certified Registered Nurse Anesthetist at www.tmhp.com.

For Anesthesia, use the number of Relative Value Units (RVUS) listed in the
Total RVUs column, the conversion factor listed in the Conversion Factor
column, and the calculation instructions below.

1. Calculate the anesthesia units of time by using the following formula.

total anesthesia time in minutes = anesthesia units of time
15

2. Calculate the reimbursement for anesthesia services by using the
following formula.

(anesthesia units of time + RVUSs) x Conversion Factor =
reimbursement amount

3. Use 92% of this physician amount to reimburse CRNA services.

Reduce the CRNA reimbursement by 2% for services rendered on or after
February 1, 2011.

For Medical, Surgery, and Laboratory Services proceed as follows:

1. Use the amount listed in the age appropriate Adjusted Fee for
Report Date Column.

2. If the Adjusted Fee for Report Date Column is blank and the Note
Code is 5 or blank, DSHS does not have a payable amount; however, a
payment amount may be negotiated with the provider.

For additional information on claim payment, the User’s Guide to Fee
Schedules is provided at the end of Section Four, Service Delivery.

September 2013
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Optional Health Care Services

Ambulatory
Surgical
Center (ASC)
Services

Colostomy
Medical
Supplies and
Equipment

These services must be provided in a freestanding ASC and are limited to
items and services provided in reference to an ambulatory surgical
procedure. A freestanding ASC service should be billed as one inclusive
charge on a CMS-1500. If more than one procedure code is listed, only
the code with the highest DSHS Payable amount should be paid.

Payment Standard. Use the Fee Schedule for Texas Medicaid ASC Group
Rate Amounts and ASC Group # at www.tmhp.com.

These supplies and equipment must be medically necessary and
prescribed by a physician or an APN within the scope of their practice in
accordance with the standards established by the Board of Nurse
Examiners and published in 22 Texas Administrative Code 8221.13. The
county may require the supplier to receive prior authorization.

Iltems covered are: cleansing irrigation kits, colostomy bags/pouches,
paste or powder, and skin barriers with flange (wafers).

Payment Standard. Forcovered items listed above, use the
Fee Schedule for Texas Medicaid Durable Medical
Equipment/Medical Supplies at www.tmhp.com and proceed as follows:

1. Use the amount listed in the age appropriate Facility or Non-Facility
Adjusted Fee for Report Date Column.

2. If the Adjusted Fee for Report Date Column is blank and the Note
Code is 5 or blank, DSHS does not have a payable amount; however, a
payment amount may be negotiated with the provider.

For additional information on claim payment, the User’s Guide to Fee
Schedules is provided at the end of Section Four, Service Delivery.

April 2014
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Optional Health Care Services

Counseling
Services

Behavioral health services must be medically necessary; based on a
physician referral; and provided by a licensed clinical social worker
(LCSW, previously known as LMSW-ACP), a licensed marriage family
therapist (LMFT), licensed professional counselor (LPC), or a Ph.D.
psychologist. These services may also be provided based on an APN
referral if the referral is within the scope of their practice in accordance
with the standards established by the Board of Nurse Examiners and
published in 22 Texas Administrative Code §221.13.

Payment Standard for LCSW, LMFT, and LPC. The following procedure
codes are covered for TOS 1 counseling services provided by these
providers: 90806, 90847, and 90853 (CPT codes only copyright 2004
American Medical Association. All Rights Reserved). The DSHS
Payable amounts may be accessed in the Texas Medicaid Physician Fee
Schedule.

Payment Standard for Ph.D. Psychologist. Use the appropriate Texas
Medicaid Outpatient Behavioral Health Fee Schedule at www.tmhp.com and
proceed as follows:

1. Use the amount listed in the age appropriate Facility or Non-Facility
Adjusted Fee for Report Date Column.

2. If the Adjusted Fee for Report Date Column is blank and the Note
Code is 5 or blank, DSHS does not have a payable amount; however,
a payment amount may be negotiated with the provider.

For additional information on claim payment, the User’s Guide to Fee

Schedules is provided at the end of Section Four, Service Delivery.

April 2014
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Optional Health Care Services

Dental Care

These services must be medically necessary and provided by a Doctor
of Dental Surgery (DDS), a Doctor of Dental Medicine (DMD), or a
Doctor of Dental Medicine (DDM). The county may require prior
authorization.

Iltems covered are: an annual routine dental exam, annual routine
cleaning, one set of annual x-rays, and the least-costly service for
emergency dental conditions for the removal or filling of a tooth due to
abscess, infection or extreme pain.

Payment Standard. For covered items listed above, use the Fee

Schedule for Texas Medicaid Dentist-Orthodontist at www.tmhp.com and
proceed as follows:

1. Use the amount listed in the age appropriate Facility or Non-Facility
Adjusted Fee for Report Date Column.

2. If the Adjusted Fee for Report Date Column is blank and the Note
Code is 5 or blank, DSHS does not have a payable amount; however,
a payment amount may be negotiated with the provider.

For additional information on claim payment, the User’s Guide to Fee
Schedules is provided at the end of Section Four, Service Delivery.

April 2014
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Optional Health Care Services

Diabetic
Medical
Supplies and
Equipment

These supplies and equipment must be medically necessary and
prescribed by a physician. These supplies and equipment may also be
prescribed by an APN if this is within the scope of their practice in
accordance with the standards established by the Board of Nurse
Examiners and published in 22 Texas Administrative Code 8221.13. The
county may require the supplier to receive prior authorization.

Iltems covered are: test strips, alcohol prep pads, lancets, glucometers,
insulin syringes, humulin pens, and needles required for the humulin pens.

Insulin syringes, humulin pens, and the needles required for humulin pens
are dispensed with a National Dispensing Code (NDC) number and are
paid as prescription drugs; they do not count toward the three prescription
drugs per month limitation. Insulin and humulin pen refills are prescription
drugs (not optional services) and count toward the three prescription drugs
per month limitation.

Payment Standard. For covered items listed above, use the Fee
Schedule for Texas Medicaid Durable Medical Equipment/Medical
Supplies at www.tmhp.com and proceed as follows:

1. Use the amount listed in the age appropriate Facility or Non-Facility
Adjusted Fee for Report Date Column.

2. If the Adjusted Fee for Report Date Column is blank and the Note
Code is 5 or blank, DSHS does not have a payable amount; however, a
payment amount may be negotiated with the provider.

For additional information on claim payment, the User’s Guide to Fee
Schedules is provided at the end of Section Four, Service Delivery.

April 2014
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Optional Health Care Services

Durable
Medical
Equipment
(DME)

This equipment must be medically necessary; meet the Medicare/Texas
Title XIX Medicaid requirements; and be provided under a physician’s
prescription. These supplies and equipment may also be prescribed by an
APN if this is within the scope of their practice in accordance with the
standards established by the Board of Nurse Examiners and published in
22 Texas Administrative Code 8§221.13. Items can be rented or
purchased, whichever is the least costly. The county may require the
supplier to receive prior authorization.

Iltems covered are: appliances for measuring blood pressure that are
reasonable and appropriate, canes, crutches, home oxygen equipment
(including masks, oxygen hose, and nebulizers), hospital beds, standard
wheelchairs, walkers.

Payment Standard. For covered items listed above, use the Fee
Schedule for Texas Medicaid DME at www.tmhp.com and proceed as
follows:

1. Use the amount listed in the age appropriate Facility or Non-Facility
Adjusted Fee for Report Date Column.

2. If the Adjusted Fee for Report Date Column is blank and the Note
Code is 5 or blank, DSHS does not have a payable amount; however, a
payment amount may be negotiated with the provider.

For additional information on claim payment, the User’'s Guide to Fee
Schedules is provided at the end of Section Four, Service Delivery.
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Optional Health Care Services
Emergency Emergency Medical Services (EMS) services are ground ambulance
Medical transport services. When the person’s condition is life-threatening and
Services requires the use of special equipment, life support systems, and close

monitoring by trained attendants while en route to the nearest appropriate
facility, ground transport is an emergency service.

Payment Standard. Use the Fee Schedule for Texas Medicaid Ambulance
at www.tmph.com and proceed as follows:

1. Use the amount listed in the age appropriate Facility or Non-Facility
Adjusted Fee for Report Date Column.

2. If the Adjusted Fee for Report Date Column is blank and the Note
Code is 5 or blank, DSHS does not have a payable amount; however, a
payment amount may be negotiated with the provider.
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Optional Health Care Services

Home and
Community
Health Care
Services

Physician
Assistant (PA)
Services

These services must be medically necessary; meet the Medicare/Medicaid
requirements; and are provided by a certified home health agency.

A plan of care must be recommended, sighed, and dated by the recipient’s
attending physician prior to care being provided.

The county may require prior authorization.

Iltems covered are: Registered Nurse (RN) visits for skilled nursing
observation, assessment, evaluation, and treatment provided a physician
specifically requests the RN visit for this purpose. A home health aide to
assist with administering medication is also covered.

Visits made for performing household services are not covered.

The skilled nurse visit is also called an SNV, RN, or LVN visit. The
CPT code G0154 in the chart below includes $10 maximum for incidental
supplies used during the visit.

The home health aide visit is also called an HHA visit. The CPT code
G0156 in the chart below includes incidental supplies used during the
visit.

Payment Standard. Use the TDSHS Payable in the chart below.

TOS Procedure Code
C G0154 / Visit
C GO0156 / Visit

These services must be medically necessary and provided by a PA under
the supervision of a physician and billed by and paid to the supervising
physician.

Payment Standard. Use the Fee Schedules for Texas Medicaid Nurse
Practitioner, Clinical Nurse Specialist, and Physician Assistant at
www.tmhp.com.

The Medicaid rate for PAs reflects 92% of the rate paid to a physician for
the same service and 100 % of the rate paid to physicians for laboratory,
X-ray, and injections.
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Optional Health Care Services

Vision Care,
Including
Eyeglasses

Every 24 months one examination of the eyes by refraction and one pair
of prescribed eyeglasses may be covered. The county may require prior
authorization.

Payment Standard for Examination of the Eyes by Refraction. Use the
Fee Schedule for Texas Medicaid Optometrist at www.tmhp.com and
proceed as follows:

1. Use the amount listed in the age appropriate Facility or Non-Facility
Adjusted Fee for Report Date Column.

2. If the Adjusted Fee for Report Date Column is blank and the Note
Code is 5 or blank, DSHS does not have a payable amount; however, a
payment amount may be negotiated with the provider.

Payment Standard for Prescribed Eyeglasses. Use the Fee Schedule for
Texas Medicaid Optician at www.tmhp.com and proceed as follows:

1. Use the amount listed in the age appropriate Facility or Non-Facility
Adjusted Fee for Report Date Column.

2. If the Adjusted Fee for Report Date Column is blank and the Note
Code is 5 or blank, DSHS does not have a payable amount; however,
a payment amount may be negotiated with the provider.

For additional information on claim payment, the User’s Guide to Fee
Schedules is provided at the end of Section Four, Service Delivery.
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Optional Health Care Services

Federally
Qualified
Health Center
(FQHC)
Services

Occupational
Therapy
Services

Physical
Therapy
Services

These services must be provided in an approved FQHC by a physician, a
physician assistant, an advanced practice nurse, a clinical psychologist, or
a clinical social worker.

Payment Standard. Use the Rate Per Visit in the “FQHC Rates” included
in Appendix B.

These services must be medically necessary and may be covered if
provided in a physician's office, a therapist's office, in an outpatient
rehabilitation or free-standing rehabilitation facility, or in a licensed hospital.
Services must be within the provider's scope of practice, as defined by
Occupations Code, Chapter 454.

Payment Standard. Use the Fee Schedule for Texas Medicaid
Occupational Therapist at www.tmph.com and proceed as follows:

1. Use the amount listed in the age appropriate Facility or Non-Facility
Adjusted Fee for Report Date Column.

These services must be medically necessary and may be covered if
provided in a physician’'s office, a therapist's office, in an outpatient
rehabilitation or free-standing rehabilitation facility, or in a licensed hospital.
Services must be within the provider's scope of practice, as defined by
Occupations Code, Chapter 453.

1. Payment Standard. Use the Fee Schedule for Texas Medicaid
Physical Therapist at www.tmph.com and proceed as follows:

2. Use the amount listed in the age appropriate Facility or Non-Facility
Adjusted Fee for Report Date Column.
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Fee Schedules

ALL TEXAS MEDICAID FEE SCHEDULES ARE AVAILABLE AT THE

FOLLOWING LINK: www.tmhp.com

The Texas Medicaid Fee Schedule is categorized by field descriptions.
TOS (Types of Service) codes are listed in the first field. The TOS
identifies the specific field or specialty of services provided. The TOS
descriptions are listed below:

0 Blood Products | 5 Laboratory 9 DME - Other
1 Medical Services | 6 Radiation Therapy | E Eyeglasses

2 Surgery 7 Anesthesia | Interpretation
3 Consultation 8 Assistant Surgery | T Technical

4 Radiology F ASC/HASC

Procedure Code. The third field lists the current procedure codes.
The Texas Medicaid Physician, APN, and CRNA Fee Schedules each
contain a list of payment rates for Current Procedural Terminology
(CPT) codes, including the (TOS 7) American Society of
Anesthesiologists (ASA) procedure codes. The five-character
alphanumeric procedure codes follow the numeric procedure codes.

Modifier. It is placed after the five-digit procedure code, if applicable. A
modifier describes and qualifies services that are provided however not all
procedures require a modifier. Modifiers may affect the CIHCP payment
amount. A list of frequently used modifiers is located in the Texas
Medicaid Providers Procedures Manual in Section 6 “Claims Filing” at
http://www.tmhp.com/TMHP_File Library/Provider Manuals/TMPPM/2011

Texas Medicaid Provider Procedures Manual.pdf

Child Age. The sixth and seventh fields list the age range for pricing
determination.

Resource-Based Units. Texas Medicaid Reimbursement Methodology.
The eighth field lists the payable amount for the TOS and procedure
code.

Total RVUs. The ninth field lists the relative value units for the
procedure code.

Conv Factor. The tenth field lists the conversion factor used in the
calculation formula for anesthesia services in determining the TMRM
payable amount.

PPS Fee. The eleventh field lists the prospective payment system
(PPS) fee. Not applicable for CIHCP.
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Access-Based or Max Fee. The twelfth field lists the access-based
fee amount or maximum fee.

Effective Date. The thirteenth field lists the effective date for total
RVUs for RBFs. For fees other than RBFs, the effective date for the
PPS, access-based, or max fee.

Note Code. The fourteenth field lists the note code indicator. For
CIHCP, a payment amount may be negotiated with the provider when
the Note Code is 5.

TOS. The CPT codes are divided into sections based on the type of
service (TOS) codes. The 1-digit TOS code identifies the specific field
or specialty of services provided.

TOS 0 and TOS 9 are not basic health care services.

Use the following TOS definitions and payment information.

TOS DEFINITION and PAYMENT INFORMATION

Medical Services - includes office, inpatient hospital, and
emergency room visits; allergy treatment; chemotherapy; injections;
physical therapy; dialysis; psychotherapy; ophthalmology;
dermatology; ventilation; etc. Excludes anesthesia, radiological
interpretations, and laboratory interpretations.
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Surgery — includes invasive diagnostic procedures.

Single Surgical Procedure. Unless the description for a surgical
procedure clearly states otherwise, a single surgical procedure code
represents the full scope of activities performed to complete the
surgical procedure.

Multiple Surgical Procedures. Some surgical services involve
multiple surgical procedures that may be payable as separate
procedures but only if they are not a component of a more
comprehensive procedure.

Determine if the multiple surgical procedure codes are:
o components of one comprehensive procedure, or
o a primary procedure and secondary procedure(s).

If you are unable to make this determination, contact the provider for
further clarification.

The payment standard for paying multiple surgical procedures that
are not components of one comprehensive procedure is to allow the
full TDSHS physician payment standard for the primary procedure
and half of the TDSHS physician payment standard for the other
procedure(s).

Consultations — used when the attending physician consults with

another physician concerning some non-surgical aspect of the
patient’s treatment.
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T0S

4

DEFINITION and PAYMENT INFORMATION

Radiology (total component, i. e., technical and interpretation) —
includes radiological exams (x-rays), computerized axial tomography
(CAT scans), magnetic resonance imaging (MRI), mammography,
echography (ultrasound), and other types of internal organ and
vascular x-rays.

Procedure codes with a TOS 4 include radiology services that are
both the technical component and the interpretation (professional)
component of x-ray services.

Use the following information for processing bills for TOS 4
(Radiology), TOS T (Technical), and TOS | (Interpretation).

Providers who perform both the technical and the interpretation
service may be paid for the total component (TOS 4).

Providers who perform only the technical service may be paid only
for the technical component (TOS T).

Providers who perform only the interpretation service may be paid
only for the interpretation component (TOS I).

TOS 4 = total component (Technical + Interpretation)
TOS4=TOST+TOS |
In summary,
o IfaTOS 4 is paid first, then the total component has been met.
o IfaTOS T is paid first, then a TOS | may be payable.

o IfaTOS lis paid first, then a TOS T may be payable.
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T0S

5

DEFINITION and PAYMENT INFORMATION

Laboratory (total component, i. e., technical and interpretation) —
includes most types of blood, urine, feces, and sputum tests and
tests on other bodily fluids or by-products; tissue studies and
analysis; various hearing and speech tests; electrocardiograms
(EKGs) and cardiovascular stress tests; respiratory (pulmonary)
function tests; electroencephalograms (EEGs) and other brain
activity tests.

Procedure codes with a TOS 5 include laboratory services that are
both the technical component and the interpretation (professional)
component of laboratory services.

Use the following information for processing bills for TOS 5
(Laboratory), TOS T (Technical), and TOS | (Interpretation).

Providers who perform both the technical and the interpretation
service may be paid for the total component (TOS 5).

Providers who perform only the technical service may be paid only
for the technical component (TOS T).

Providers who perform only the interpretation service may be paid
only for the interpretation component (TOS ).

TOS 5 = total component (Technical + Interpretation)
TOS5=TOST+TOS|
In summary,
o IfaTOS 5is paid first, then the total component has been met.
o IfaTOST is paid first, then a TOS | may be payable.

o IfaTOS lis paid first, then a TOS T may be payable.
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T0S

6

DEFINITION and PAYMENT INFORMATION

Radiation Therapy (total component, i. e., technical and
interpretation) — includes radiology treatment planning, radiological
dosimetry, teletherapy, megavoltage treatment, and radioelement
application.

Procedure codes with a TOS 6 include radiation therapy services
that are both the technical component and the interpretation
(professional) component of radiology treatment planning,
radiological dosimetry, teletherapy, megavoltage treatment, and
radioelement application services.

Use the following information for processing bills for TOS 6
(Radiation Therapy), TOS T (Technical), and TOS | (Interpretation).

Providers who perform both the technical and the interpretation
service may be paid for the total component (TOS 6).

Providers who perform only the technical service may be paid only
for the technical component (TOS T).

Providers who perform only the interpretation service may be paid
only for the interpretation component (TOS I).

TOS 6 = total component (Technical + Interpretation)
TOS6=TOST+TOS |
In summary,
o IfaTOS 6 is paid first, then the total component has been met.
o IfaTOS Tis paid first, then a TOS | may be payable.

o IfaTOS Iis paid first, then a TOS T may be payable.

T0S

7

DEFINITION and PAYMENT INFORMATION

Anesthesia — usually provided by or under the supervision of a
physician in a hospital setting.
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T0S

8

DEFINITION and PAYMENT INFORMATION

Assistant Surgery — a surgical procedure that requires the
assistance of another surgeon.

Procedure codes with a TOS 8 include assistant surgical services.
In addition, use of a modifier code of 80, 81, and 82 with a surgical
procedure code results in TOS 8 being assigned to the procedure.

Although certain surgical procedures require the service of an
assistant surgeon, not all surgical procedures require this service.

Single Surgical Procedure. Unless the description for a surgical
procedure clearly states otherwise, a single surgical procedure code
represents the full scope of activities performed to complete the
surgical procedure.

Multiple Surgical Procedures. Some surgical services involve
multiple surgical procedures that may be payable as separate
procedures but only if they are not a component of a more
comprehensive procedure.

Determine if the multiple surgical procedure codes are:
o components of one comprehensive procedure, or
o a primary procedure and secondary procedure(s).

If you are unable to make this determination, contact the provider for
further clarification.

The payment standard for paying multiple surgical procedures that
are not components of one comprehensive procedure is to allow the
full TDSHS physician payment standard for the primary procedure
and pay half of the TDSHS physician payment standard for the other
procedure(s).
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T0S

DEFINITION and PAYMENT INFORMATION

Interpretation — professional component for radiology, laboratory, or
radiation therapy services.

Only one provider is entitled to reimbursement for interpreting a
radiology, laboratory or radiation therapy procedure.

Providers who perform both the technical and the interpretation
service may be paid for the total component (TOS 4, 5, or 6).

Providers who perform only the technical service may be paid only
for the technical component (TOS T).

Providers who perform only the interpretation service may be paid
only for the interpretation component (TOS I).

TOS 4, 5, or 6 = total component (Technical and Interpretation)
TOS 4,5 0r6=TOST+TOS |
In summary,

o If aTOS 4, 5, or 6 is paid first, then the total component has
been met.

o IfaTOS T is paid first, then a TOS | may be payable.

o IfaTOS Iis paid first, then a TOS T may be payable.
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T0S

T

DEFINITION and PAYMENT INFORMATION

Technical — technical component for radiology, laboratory, or
radiation therapy services.

Only one provider is entitled to reimbursement for performing the
technical component of a radiology, laboratory, or radiation therapy
procedure.

Providers who perform both the technical and the interpretation
service may be paid for the total component (TOS 4, 5, or 6).

Providers who perform only the technical service may be paid only
for the technical component (TOS T).

Providers who perform only the interpretation service may be paid
only for the interpretation component (TOS I).

TOS 4, 5, or 6 = total component (Technical + Interpretation)
TOS 4,506 =TOST+TOS |
In summary,

o IfaTOS 4,5, or 6 is paid first, then the total component has
been met.

o IfaTOST is paid first, then a TOS | may be payable.

o IfaTOS Iis paid first, then a TOS T may be payable.
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Rate
County Clinic Address per Visit
ETMC FIRST PHYSICIANS CLINIC 580 N FRANKSTON HWY
ANDERSON FRANKSTON FRANKSTON, TX 75763 $155.47
700 HOSPITAL DR
ANDREWS ANDREWS FAMILY MEDICINE ANDREWS, TX 79714 $155.52
ROCKPORT MEDICAL CLINIC LLC - 1704 JENKINS ST
ARANSAS COASTAL MEDICAL CLINIC ROCKPORT, TX 78382 $60.32
201 PARKS ST
ARMSTRONG CLAUDE FAMILY MEDICAL CLINICS LLC CLAUDE, TX 79019 $79.14
1540 W GOODWIN
ATASCOSA ARMANDO S VILLARREAL MD PA PLEASANTON, TX 78064 $76.98
TIMBERLAND MEDICAL GROUP - SOUTH 8555 N STATE HIGHWAY 16
TEXAS FAMILY CARE POTEET, TX 78065 $78.24
COLLEGE STATION RHC COMPANY LLC - 235 W PALM ST STE 106
AUSTIN BRENHAM CLINIC BELLVILLE BELLVILLE, TX 77418 $80.38
BELLVILLE ST JOSEPH HEALTH CENTER- 235 W PALM ST STE 108
MEDICAL CLINIC OF BELLVILLE BELLVILLE, TX 77418 $232.81
MULESHOE METHODIST FAMI-MULESHOE 701 S 1ST ST
BAILEY FAMILY MEDICINE MULESHOE, TX 79347 $119.53
LAKESIDE FAMILYL HEALTH CENTER OF 3101 HWY 71E STE 101
BASTROP BASTROP BASTROP, TX 78602 $216.82
BAYLOR COUNTY HOSPITAL DISTRICT -
SEYMOUR HOSPITAL RURAL HEALTH 201 STADIUM DR
BAYLOR CLINIC SEYMOUR, TX 76380 $193.48
1602 E HOUSTON ST STE C
BEE BEEVILLE MEDICAL ASSOCIATES BEEVILLE, TX 78102 $80.44
302 SOUTH HILLSIDE DR
BEEVILLE FAMILY PRACTICE LLP BEEVILLE, TX 78102 $80.38
SPOHN WOMENS HEALTH CENTER - 301 S HILLSIDE DR STE 4
CHRISTUS SPOHN WOMENS HEALTH BEEVILLE, TX 78102 $85.64
GOODALL WITCHER HEALTHCARE 201 SAVENUE T
BOSQUE FOUNDATION - CLIFTON MEDICAL CLINIC CLIFTON, TX 76634 $162.09
101 S 1ST STREET
BREWSTER MARATHON HEALTH CENTER MARATHON, TX 79842 $79.75
ALPINE MEDICAL CENTER PLLC-DAVID W 202 N 2ND ST
SANCHEZ SOLE MBR ALPINE, TX 79830 $77.69
101 SOUTH POST RD
MARATHON RURAL HEALTH CENTER MARATHON, TX 79842 $397.11
701 COMMERCE ST
BRISCOE COGDELL CLINIC BRISCOE COUNTY SILVERTON, TX 79257 $141.37
REGIONAL EMPLOYEE ASSISTANCE 2005 HIGHWAY 183 N
BROWN PROGRAM INC EARLY, TX 76802 $68.42
ST JOSEPH REGIONAL HEALTH CENTER -
ST JOSEPH CALDWELL FAMILY MEDICINE 1103 WOODSON DRIVE
BURLESON CLINIC CALDWELL, TX 77836 $80.44
ST JOSEPH REGIONAL HEALTH CENTER -
ST JOSEPH SOMERVILLE FAMILY 600 MEMORY LANE
MEDICINE CLINIC SOMERVILLE, TX 77879 $80.44
SETON HEALTHCARE-SETON BURNET 200 CR 340-A
BURNET HEALTHCARE CENTER BURNET, TX 78611 $230.23
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Rate
County Clinic Address per Visit
SETON FAMILY OF HOSPITALS-SETON 700 US HIGHWAY 281
MARBLE FALLS HEALTH CARE CENTER MARBLE FALLS, TX 78654 $129.95
SETON FAMILY OF HOSPITALS-SHL CARE - | 3201 S WATER ST
A-VAN BURNET, TX 78611 $224.05
SETON HEALTHCARE-SETON BERTRAM 160 N LAMPASAS ST
HEALTHCARE CENTER BERTRAM, TX 78605 $121.67
706 AVENUE G
SCOTT AND WHITE HOSPITAL LLANO MARBLE FALLS, TX 78654 $151.58
SETON HEALTHCARE - SETON LOCKHART | 300 S COLORADO STE A
CALDWELL FAMILY HEALTH CENTER LOCKHART, TX 78644 $254.06
SETON FAMILY OF HOSPITALS-SEBD 300 COLORADO
CHILDRENS CARE-A-VAN LOCKHART, TX 78644 $179.24
701 N VIRGINIA
CALHOUN COASTAL MEDICAL CLINIC PORT LAVACA, TX 77979 $77.03
1200 N VIRGINIA ST
PORT LAVACA, TX
PORT LAVACA CLINIC ASSOC PA 77979 $77.71
P | MEDICAL DAY & NIGHT CLINIC - P | 1200 W HWY 100 STE 5
CAMERON MEDICAL DAY & NIGHT PORT ISABEL, TX 78578 $79.02
330 N OHIO
MERCEDES HEALTH CLINIC HARLINGEN, TX 78550 $78.05
202 2ND ST
PORT ISABEL HEALTH CLINIC PORT ISABEL, TX 78578 $77.42
C M DODSON PROFESSIONAL CORP - LOS | 725 W OCEAN BLVD
FRESNOS MEDICINE LOS FRESNOS, TX 78566 $80.38
C M DODSON PROFESSIONAL CORP - RIO | 29099 HIGHWAY 106 EAST
HONDO MEDICINE RIO HONDO, TX 78583 $80.38
EAST TEXAS MEDICAL CENTER
PITTSBURG-ETMC FIRST PHYSICIANS 2701 US HIGHWAY 271 N
CAMP RURAL HEALTH CLINIC PITTSBURG, TX 75686 $159.14
1011 S WILLIAM ST
CASS ELLINGTON MEMORIAL CLINIC LL ATLANTA, TX 75551 $79.41
GOOD SHEPHERD MEDICAL CENTER 402 N KAUFMAN ST
LINDEN INC LINDEN, TX 75563 $104.45
300 W. HALSELL
CASTRO MEDICAL CENTER OF DIMMITT DIMMITT, TX 79027 $96.69
538 BROADWAY
CHAMBERS WINNIE COMMUNITY CLINIC WINNIE, TX 77665 $97.33
203 NACOGDOCHES ST STE
EAST TEXAS MEDICAL CENTER 280
CHEROKEE JACKSONVILLE- JACKSONVILLE, TX 75766 $155.47
1325 N DICKINSON DR
ETMC FIRST PHYSICIANS CLINIC RUSK RUSK, TX 75785 $155.47
1001 US HIGHWAY 83 N
CHILDRESS FOX CLINIC-FOX RURAL HEALTH CLINIC CHILDRESS, TX 79201 $114.02
201 EAST GRANT
COCHRAN MORTON CLINIC MORTON, TX 79346 $138.92
310 S PECOS ST FLOOR 2
COLEMAN COLEMAN MEDICAL ASSOCIATES COLEMAN, TX 76834 $79.74
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310 S PECOS ST 2ND FLOOR
COLEMAN MEDICAL ASSOCIATES COLEMAN, TX 76834 $170.03
COLLINGSWORTH GENERAL HOSPITAL - 1011 15TH ST
COLLINGSWORTH | COLLINGSWORTH FAMILY MEDICINE WELLINGTON, TX 79095 $194.80
COLUMBUS COMMUNITY HOSPITAL- 2122 HIGHWAY 71 S
COLORADO COLUMBUS MEDICAL CLINIC COLUMBUS, TX 78934 $98.32
COLUMBUS COMMUNITY HOSPITAL-FOUR 109 SHULT DRIVE
OAKS MEDICAL CLINIC COLUMBUS, TX 78934 $124.58
610 S AUSTIN RD
RICE MEDICAL ASSOCIATES EAGLE LAKE, TX 77434 $60.32
1535 EAST COMMON
COMAL NEW BRAUNFELS PEDIATRIC NEW BRAUNFELS, TX 78130 $76.68
1356 FM 2673
CANYON LAKE MEDICAL CLINIC INC- CANYON LAKE, TX 78133 $80.44
705 LANDA ST STE C
CC HEALTHCARE SYSTEMS LLC-NEW NEW BRAUNFELS, TX
BRAUNFELS RURAL HEALTH CLINIC 78130 $80.39
COMANCHE COUNTY MEDICAL CENTER 10201 HIGHWAY 16
COMANCHE COMPANY - DOCTORS MEDICAL CENTER COMANCHE, TX 76442 $121.97
801 N GRAND STE 1
COOKE COOKE COUNTY MEDICAL CENTER GAINESVILLE, TX 76240 $77.54
836 EAST CALIFORNIA
SEARS MEDICAL ASSOCIATIONS GAINESVILLETX 76240 $75.36
MUENSTER MEMORIAL HOSPITAL MMH
FAMILY HEALTH CLINI-MUENSTER 509 N MAPLE ST
HOSPITAL DISTRICT MUENSTER, TX 76252 $77.18
801 N GRAND AVE STE 1
GAINSVILLE HOSPITAL DISTRICT- GAINESVILLE, TX 76240 $239.51
2401 WALKER PLACE BLVD
STE 300
FAMILY MEDICINE RURAL HEALTH CLINIC COPPERAS COVE, TX
CORYELL PA 76522 $77.13
103 S GASTON
CRANE CRANE MEDICAL CLINIC PA CRANE, TX 79731 $80.44
1310 S ALFORD ST
CRANE COUNTY HOSPITAL DISTRICT CRANE, TX 79731 $115.70
104 NORTH AVENUE H
CROCKETT SHANNON CLINIC OZONA, TX 76943 $81.49
CROSBYTON CLINIC HOSPITAL RURAL 710 W MAIN ST
CROSBY HEALTH CLINIC CROSBYTON, TX 79322 $200.76
PREFERRED HOSPITAL LEASING VAN
HORN INC-VAN HORN RURAL HEALTH EISENHOWER & FM 2185
CULBERSON CLINIC VAN HORN, TX 79855 $350.03
DALLAM HARTLEY COUNTIES HOSPITAL 206 E 16TH ST
DALLAM DISTRICT DALHART, TX 79022 $209.95
DALLAM-HARTLEY COUNTIES HOSPITAL 201 E TEXAS BLVD
DISTRICT DALHART, TX 79022 $118.37
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DAWSON COUNTY HOSPITAL DISTRICT- 1016 N 17TH
DAWSON CHOWPAKNAM FAMILY HEALTH CARE LAMESA, TX 79331 $80.04
DAWSON COUNTY HOSPITAL DISTRICT- 2202 N BRYAN AVE
MEDICAL ARTS RURAL HEALTH CLINIC LAMESA, TX 79331 $111.22
540 W 15TH ST
DEAF SMITH HEREFORD HEALTH CLINIC HEREFORD, TX 79045 $131.29
2500 N ESPLANADE STE 101
DEWITT GRACIA MEDICAL LLP-BOHMAN CLINIC CUERO, TX 77954 $80.44
GRACIA MEDICAL LLP-YORKTOWN 508 N RIEDEL
MEDICAL CLINIC YORKTOWN, TX 78164 $80.44
2500 N ESPLANADE ST STE
CUERO MEDICAL ASSOCIATES PA-CUERO | 102
MEDICAL CLINIC CUERO, TX 77954 $79.29
PARKSIDE FAMILY CLINIC RHC-PARKSIDE 1109 E BROADWAY ST
FAMILY CLINIC PA CUERO, TX 77954 $80.44
907 E HILL ST
DICKENS SPUR CLINIC SPUR, TX 79370 $66.89
403 S 7TH STREET
THE CHILDRENS CLINIC OF DIMMIT & CARRIZO SPRINGS, TX
DIMMIT ZAVALA PA 78834 $80.20
706 HOSPITAL DR
WOMENS CLINIC OF DIMMIT AND ZAVALA CARRIZO SPRINGS, TX
COUNTIES PA 78834 $80.20
400 SOUTH 8TH ST
CARRIZO SPRINGS, TX
RICHARD A LANKES MD PA 78834 $64.38
ONE MEDICAL CENTER DR
DONLEY CLARENDON FAMILY MED CENTER CLARENDON, TX 79226 $79.24
CHRISTUS SPOHN FAMILY HEALTH 111 E RILEY STREET
DUVAL CENTER-FREER FREER, TX 78357 $80.94
HEART OF TEXAS INTERNAL MEDICINE 902 W COLLEGE ST
EASTLAND ASSOCIATES PA RISING STAR, TX 76471 $76.52
4815 ALAMEDA AVENUE
EL PASO EL PASO COUNTY HOSPITAL DISTRICT EL PASO, TX 79905 $78.20
160 RIVER NORTH BLVD
ERATH COMMUNITY HEALTH CLINIC STEPHENVILLE, TX 76401 $76.99
305 N PATRICK ST
DUBLIN FAMILY MEDICINE DUBLIN, TX 76446 $81.65
FALLS COMMUNITY HOSPITAL AND
CLINIC-FALLS COMMUNITY HOSPITAL & 307 LIVE OAK ST
FALLS RHC MARLIN, TX 76661 $88.49
ROSEBUD RURAL HEALTRH CLINIC- 205 SOUTH 5TH ST
ROSEBUD RURAL HEALTH CLINIC ROSEBUD, TX 76570 $156.83
FALLS COMMUNITY HOSPITAL AND CLINIC | 312 N STALLWORTH
INC-FCHC ROSEBUD CLINIC ROSEBUD, TX 76570 $141.00
700 EAST HWY 78
FANNIN PCA-PRIMARY CARE ASSOCIATES LEONARD, TX 75452 $76.48
1301 E MAIN ST
HONEY GROVE, TX
PUCKETT FAMILY CLINIC PC 75446 $80.44
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511 SUMMIT
SCHULENBURG, TX
FAYETTE SCHULENBURG COMMUNITY CLINIC 78956 $160.29
774 STATE HWY 70 NORTH
FISHER KENT COUNTY RURAL HEALTH CLINIC ROTAN, TX 79546 $108.07
774 STATE HIGHWAY 70 N
CLEARFORK HEALTH CENTER ROTAN, TX 79546 $176.74
117 E NORTH 1ST ST
ROBY RURAL HEALTH CLINIC ROBY, TX 79543 $107.09
W J MANGOLD MEMORIAL HOSPITAL-W J 320 N MAIN ST
FLOYD MANGOLD MEMORIAL LOCKNEY, TX 79241 $109.99
200N 1ST
FOARD FOARD COUNTY MEDICAL CLINIC- CROWELL, TX 79227 $76.18
EAST TEXAS MEDICAL CENTER MT 506 SOUTH STATE HWY 37
VERNON-ETMC FIRST PHYSICIANS CLINIC | MOUNT VERNON, TX
FRANKLIN MT VERNON 75457 $143.10
236 E LOOP 255
FREESTONE CORNERSTONE FAMILY CARE PA TEAGUE, TX 75860 $80.44
734 W COMMERCE ST
ETMC FIRST PHYSICIAN'S CLINIC FAIRFIELD, TX 75840 $107.76
HOOD MEDICAL CLINICS-HOOD MEDICAL 111 E MILLER ST
FRIO CLINIC OF DILLEY DILLEY, TX 78017 $69.20
325 N CHERRY ST
HOOD MEDICAL CLINICS PEARSALL, TX 78061 $69.20
404 E SAN MARCOS ST
HOMETOWN HEALTHCARE LLC- PEARSALL, TX 78061 $80.20
HOMETOWN HEALTHCARE LLC-GARFIELD | 205 N COMMERCE ST
MEDICAL CLINIC DILLEY, TX 78017 $80.20
COMMUNITY GENERAL HOSPITAL OF 105 E HACKBERRY ST STE B
DILLEY TX INC- PEARSALL, TX 78061 $82.06
CUERO MEDICAL ASSOCIATES PA-GOLIAD | 139 W FRANKLIN ST
GOLIAD FAMILY PRACTICE GOLIAD, TX 77963 $79.29
GRACIA MEDICAL LLP-NIXON FAMILY 200 E SECOND
GONZALES PRACTICE AND OBSTETRICS NIXON, TX 78140 $80.44
401 N AVE G APT #9
WAELDER MEDICAL CLINIC WAELDER, TX 78959 $86.02
1110 N SARAH DEWITT DR
SIEVERS MEDICAL CLINIC GONZALES, TX 78629 $214.11
SHERMAN GRAYSON HOSPITAL, LLC- 1000 SOUTH FM 1417
GRAYSON HEALTH CENTER ON 1417 SHERMAN, TX 75092 $79.80
2202 EDGEMERE DR
HALE PLAINVIEW CHILDRENS RURAL PLAINVIEW, TX 79072 $78.32
PLAINVIEW RURAL HEALTHCLINIC-
COVENANT HEALTHCARE CENTER 2222 W 24TH ST UNIT 6
PLAINVIEW PLAINVIEW, TX 79072 $161.74
645 N 18TH ST
HALL CLINIC FOR FAMILY WELLNESS PLLC- MEMPHIS, TX 79245 $70.90
400 N BROWN, BLDG Il
HAMILTON FAMILY PRACTICE RURAL HEALTH HAMILTON, TX 76531 $145.06
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HAMILTON COUNTY HOSPITAL DISTRICT - | 104 WALNUT
HICO CLINIC HICO, TX 76457 $116.82
FAMILY MEDICAL CLINIC OF HANSFORD 705 W 7TH AVE
HANSFORD COUNTY SPEARMAN, TX 79081 $131.90
404 MERCER ST
HARDEMAN HARDEMAN COUNTY CLINIC- QUANAH, TX 79252 $183.63
304 UNIVERSITY AVE STE
CARL R TURNER MD FAAP-TURNER 105
HARRISON RURAL HEALTH CLINIC MARSHALL, TX 75670 $75.58
805 LINDSEY DR
MARSHALL HEALTH CLINIC MARSHALL, TX 75670 $78.05
HARRISON COUNTY HOSPITAL 618 S GROVE ST STE 100
ASSOCIATION-EAST TEXAS PEDIATRICS MARSHALL, TX 75670 $78.36
707 S GROVE ST
MARSHALL PEDIATRIC CLINIC MARSHALL, TX 75670 $81.66
304 UNIVERSITY AVE STE
HARRISON COUNTY HOSPITAL 105
ASSOCIATION-FIRST IN PEDIATRICS MARSHALL, TX 75670 $75.98
CHARLES WAYNE CADENHEAD MD- 1417 N 1ST ST STE A
HASKELL CADENHEAD RURAL HEALTH CLINIC HASKELL, TX 79521 $78.24
801 WEST MAIN STREET
PCA-PRIMARY CARE ASSOCIATES PA-PCA | GUN BARREL CITY, TX
HENDERSON PRIMARY CARE ASSOCIATES 75156 $76.48
5321 SFM 14
TRINITY CLINIC HOLLY LAKE HAWKINS, TX 75756 $79.80
2000 S PALESTINE ST
ETMC FIRST PHYSCIANS CLINIC ATHENS- ATHENS, TX 75751 $78.01
1323 E FRANKLIN ST STE 105
HILL FAMILY DIAGNOSTIC MEDICAL CENTER HILLSBORO, TX 76645 $80.03
202 N SAN JACINTO ST
LAKE WHITNEY RURAL HEALTH WHITNEY, TX 76692 $134.23
1804 COLLEGE AVE
HOCKLEY FAMILY MEDICINE CLINIC LEVELLAND, TX 79336 $301.70
1804 COLLEGE AVE
LEVELLAND CLINIC LEVELLAND, TX 79336 $158.04
METHODIST HOSPITAL LEVELLAND INC- 209 E RICHARDSON
COVENANT HOSPITAL LEVELLAND SUNDOWN, TX 79372 $126.65
103 JOHN DUPRE
LEVELLAND CLINIC NORTH LEVELLAND, TX 79336 $120.85
105 MEDICAL PLAZA
SULPHUR SPRINGS, TX
HOPKINS MEMORIAL CLINIC RHC 75482 $78.24
EAST TEXAS MEDICAL CENTER 1050 E LOOP 304 STE 200
HOUSTON CROCKETT-EAST TEXAS MEDICAL CTR CROCKETT, TX 75835 $104.82
STEVE AHMED MD PA RURAL HEALTH 1700 WEST FM 700
HOWARD CLINIC BIG SPRING, TX 79720 $80.44
1607 E QUINLAN PKWY
HUNT WESTLAKE MEDICAL CENTER QUINLAN, TX 75474 $78.24
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SELVAGGI INVESTMENTS SELVAGGI 1705 LIVE OAK ST
THOMAS GEN PTR LIVE OAK COMMERCE, TX
PROFESSIONAL CTR 75428 $77.95
4211 JOE RAMSEY BLVD
#100
PCA-PRIMARY CARE ASSOCIATES GREENVILLE, TX 75401 $76.48
4803 WESLEY ST
PCA-PRIMARY CARE ASSOCIATES GREENVILLE, TX 75401 $76.48
734 E QUINLAN PKWY
PCA-PRIMARY CARE ASSOCIATES QUINLAN, TX 75474 $76.48
100 S MCGEE ST STE 101
HUTCHINSON HOLLAND, GERRY P BORGER, TX 79007 $79.04
AMMON D WEBER MD PLLC-GOLDEN 100 S MCGEE STREET
PLAINS RURAL HEALTH CLINIC BORGER, TX 79007 $80.44
104 N BRYAN ST
HIGH PLAINS FAMILY MEDICINE PA- BORGER, TX 79007 $79.06
700 WEST BROADWAY
GPCH LLC-FRITCH MEDICAL CLINIC FRITCH, TX 79036 $89.74
717 MAGNOLIA ST
JACK JACK COUNTY MEDICAL CLINIC JACKSBORO, TX 76458 $73.02
717 MAGNOLIA ST
JACK COUNTY MEDICAL CLINIC- JACKSBORO, TX 76458 $84.69
1013A S WELLS ST
JACKSON JACKSON MEDICAL CLINIC EDNA, TX 77957 $174.11
315 W HOUSTON ST
JASPER COMPLETE HEALTHCARE SERVICES JASPER, TX 75951 $79.28
NEWTON FAMILY RURAL HEALTH CLINIC- 104 E LAVIELLE
NEWTON FAMILY CLINICS KIRBYVILLE, TX 75956 $76.47
35607 HWY 96 SOUTH
BUNA MEDICAL CLINIC BUNA, TX 77612 $80.38
KALYAN K RATH-FAMILY HEALTHCARE 1905 N MARGARET AVE
KIRBYVILLE KIRBYVILLE, TX 75956 $80.44
NEWTON FAMILY RURAL HEALTH CLINIC
AT JASPER-NEWTON FAMILY RHC AT 561 STATE ST
JASPER JASPER, TX 75951 $60.34
JFHW RURAL CLINIC PA-JASPER FAMILY 492 SPRINGHILL ST
HEALTH & WELLNESS RURAL CLINIC JASPER, TX 75951 $80.44
CHRISTUS HEALTH SOUTHEAST TEXAS- 1276 S PEACHTREE ST
CHRISTUS JASPER MEMORIAL HOSPITAL JASPER, TX 75951 $165.92
CHRISTUS HEALTH SOUTHEAST TEXAS- 205 E LAVIELLE ST
ST ELIZABETH HOSPITAL FAMILY KIRBYVILLE, TX 75956 $132.10
2427 W RECREATIONAL
CHRISTUS HEALTH SOUTHEAST TEXAS- ROAD 255
ST ELIZABETH HOSPITAL FAMILY BROOKELAND, TX 75931 $132.10
305 EAST THIRD STREET
JIM WELLS ALICE PEDIATRIC CLINIC ALICE, TX 78333 $77.13
110 ARMSTRONG ST
EDUARDO O CAVEDA MD ORANGE GROVE, TX 78372 $63.73
215N AVE J
JONES KAPU MEDICAL CLINIC ANSON, TX 79501 $78.39

February 2015




Medicaid-Approved Rural Health Clinic Rates

Appendix A

Page | 8
Rate
County Clinic Address per Visit
215 N AVENUE J
ANSON FAMILY WELLNESS CLINIC ANSON, TX 79501 $118.78
JONES COUNTY REGIONAL HEALTHCARE 1303 MABEE ST
SYSTEM-MEMORIAL HEALTH CLINIC STAMFORD, TX 79553 $119.06
GRACIA MEDICAL LLP-KENEDY FAMILY 113 W MAIN
KARNES PRACTICE AND OBSTETRICS KENEDY, TX 78119 $80.44
EAST TEXAS MEDICAL CENTER ATHENS - 615 E CEDAR CREEK PKWY
KAUFMAN EAST TEXAS MEDICAL CENTER SEVEN POINTS, TX 75143 $78.01
PREFERRED HOSPITAL LEASING 399 REID RD
KIMBLE JUNCTION INC-JUNCTION MEDICAL CLINIC | JUNCTION, TX 76849 $246.68
KNOX COUNTY HOSPITAL DISTRICT-KNOX | 712 SE5TH ST
KNOX COUNTY HOSPITAL CLINIC KNOX CITY, TX 79529 $78.96
120 EAST D STREET
MUNDAY CLINIC MUNDAY, TX 76371 $73.36
3150 CLARKSVILLE ST STE
PCA-PRIMARY CARE ASSOCIATES PA-PCA | 100
LAMAR PRIMARY CARE ASSOC-PARIS PARIS, TX 75460 $76.48
2224 BONHAM ST
ESSENT PRMC LP-PARIS HEALTH CLINIC PARIS, TX 75460 $79.75
600 MAIN ST
LAMB OLTON FAMILY HEALTHCARE OLTON, TX 79064 $80.44
1600 S SUNSET AVE
LHC FAMILY MEDICINE LITTLEFIELD, TX 79339 $112.11
187 PRIVATE ROAD 4060
LAMPASAS FAMILY MEDICINE RURAL HEALTH LAMPASAS, TX 76550 $77.13
1205 CENTRAL TEXAS EXPY
SETON LAMPASAS HEALTHCARE CENTER LAMPASAS, TX 76550 $60.58
HOOD MEDICAL CLINICS-HOOD MEDICAL 207 TILDEN
LASALLE CLINIC COTULLA, TX 78014 $69.20
HOMETOWN HEALTHCARE LLC-GARFIELD | 408 N GIRAUD
MEDICAL CLINIC COTULLA, TX 78014 $79.14
124 E WOLTERS 2ND
LAVACA WAGNER MEDICAL CLINIC LLP SHINER, TX 77984 $78.24
210 NELSON ST STE C
YOAKUM FAMILY PRACTICE YOAKUM, TX 77995 $74.14
100 E PECAN ST
MOULTON CLINIC MOULTON, TX 77975 $78.24
1406 N TEXANA ST
LAVACA FAMILY HEALTH CLINIC HALLETTSVILLE, TX 77964 $143.12
ST JOSEPH LEXINGTON FAMILY MEDICINE
CLINIC-ST JOSEPH LEXINGTON FAMILY 8465 HWY 77
LEE MEDICINE CENTER LEXINGTON, TX 78947 $80.44
910 HIGHWAY 3 WEST
LEON ST JOSEPH NORMANGEE FAMILY NORMANGEE, TX 77871 $90.47
ST JOSEPH POWELL MEMORIAL FAMILY 102 WEST MAIN
HEALTH CENTER CENTERVILLE, TX 75833 $80.44
720 TRAVIS ST
LIBERTY LIBERTY MEDICAL RURAL HEALTH LIBERTY, TX 77575 $72.58

February 2015




Medicaid-Approved Rural Health Clinic Rates

Appendix A

Page | 9
Rate
County Clinic Address per Visit
107 N WINFREE
REDMAN FAMILY PRACTICE CLINIC LTD DAYTON, TX 77535 $82.03
514 S BONHAM ST STE H
LIMESTONE PARKVIEW MEDICAL AND SURGICAL GRP MEXIA, TX 76667 $142.35
801 MCCLINTIC DR
FAMILY MED CENTER-GROESBECK GROESBECK, TX 76642 $145.37
146 PIONEER DR
LIPSCOMB TEARE MEMORIAL CLINIC BOOKER, TX 79005 $77.30
801 HOUSTON ST
LIVE OAK BEEVILLE MEDICAL ASSOCIATES- GEORGE WEST, TX 78022 $80.44
CLOSED
THREE RIVERS FAMILY HEALTH THREE RIVERS, TX 78071 $76.45
SCOTT AND WHITE HOERSTER CLINIC 102 E YOUNG ST
LLANO LLANO LLANO, TX 78643 $161.29
SCOTT & WHITE CLINIC - HORSESHOE 100 PECAN CROSSING DR
BAY HORSESHOE BAY, TX 78657 $169.82
105 FM 2342
SCOTT AND WHITE HOSPITAL LLANO- KINGSLAND, TX 78639 $168.20
235 W GARZA ST STE B
LUBBOCK SLATON FAMILY MEDICAL, PLLC- SLATON, TX 79364 $80.44
COVENANT FAMILY HEALTHCARE 2107 OXFORD AVE STE 300
CENTER- LUBBOCK, TX 79410 $80.44
MARTIN COUNTY HOSPITAL DISTRICT- 600 EAST |1 20 600 EAST | 20
MARTIN MARTIN CO FAMILY CLINIC STANTON, TX 79782 $110.61
1519 4TH ST
MATAGORDA PALACIOS MEDICAL CLINIC- PALACIOS, TX 77465 $109.84
1975 N VETERANS BLVD STE
5 EAGLE PASS, TX
MAVERICK ELIEZER HERNANDEZ MD 78852 $80.20
2198 E GARRISON ST
EAGLE PASS PEDIATRIC HEALTH EAGLE PASS, TX 78852 $79.86
2010 NINE RD
MCCULLOCH BRADY MEDICAL CLINIC BRADY, TX 76825 $80.60
1250 STATE HWY 173 N
MEDINA MEDICAL CLINIC OF DEVINE DEVINE, TX 78016 $108.89
1028 COUNTRY LANE
MEDICAL CLINIC OF CASTROVILLE CASTROVILLE, TX 78009 $79.80
3200 AVENUE E
MEDICAL CLINIC OF HONDO HONDO, TX 78861 $105.10
728 W CAMERON AVE
MILAM MILAM MEDICAL CENTER- ROCKDALE, TX 76567 $63.72
CENTRAL TEXAS HOSPITAL-CENTRAL
TEXAS HOSPITAL RURAL HEALTH CLINIC 908 N CROCKETT
MEDICAL CAMERON, TX 76520 $221.60
ROCKDALE BLACKHAWK LLC-LITTLE 602 N MAIN ST
RIVERF HEALTHCARE - ROCKDALE CLINIC | ROCKDALE, TX 76567 $165.40
ROCKDALE BLACKHAWK LLC-LITTLE 708 N CROCKETT AVE
RIVER HEALTHCARE- CAMERON CLINIC CAMERON, TX 76520 $90.22
1700 BRAZOS AVE STE A
AND B
FAMILY CARE CENTER ROCKDALE, TX 76567 $207.84
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CORYELL COUNTY MEMORIAL HOSPITAL
AUTHORITY-MILLS COUNTY MEDICAL 1510 HANNA VALLEY RD
MILLS CLINIC GOLDTHWAITE, TX 76844 $83.51
FAMILY PRACTICE CLINIC OF MILLS 1501 W FRONT ST
COUNTY GOLDTHWAITE, TX 76844 $85.45
997 W 120
MITCHELL FAMILY MEDICAL ASSOCIATES COLORADO CITY, TX 79512 $123.33
90 PARK ROAD
MONTAGUE NOCONA MEDICAL CLINIC NOCONA, TX 76255 $78.24
BOWIE PHYSICAL THERAPY AND SPORTS
MEDICINE - SAINT JO HEALTHCARE 108 E BOGGESS
CENTER SAINT JO, TX 76265 $78.24
1010 N MILL ST
UNITED CLINICS OF NORTH TEXAS BOWIE, TX 76230 $77.13
DUMAS WOMENS HEALTH CEN-DUMAS 110 S BLISS
MOORE WOMENS HEALTH CENTER DUMAS, TX 79029 $77.62
202 S MEREDITH
DUMAS FAMILY PRACTICE DUMAS, TX 79029 $78.24
110 S BLISS AVE
MOORE COUNTY FAMILY HEALTH CLINIC- DUMAS, TX 79029 $78.24
1402 LINDA DR
MORRIS EAST TEXAS MEDICAL CENTER GILMER DAINGERFIELD, TX 75638 $147.75
1224 MAIN STREET
MOTLEY MOTLEY COUNTY CLINIC- MATADOR, TX 79244 $60.32
207 COURT ST STEC
NEWTON NEWTON FAMILY RURAL HEALTH CLINIC NEWTON, TX 75966 $80.44
KALYAN K RATH-RURAL FAMILY 1304 W COURT ST
HEALTHCARE NEWTON, TX 75966 $80.44
201 E ARIZONA AVE
NOLAN ROLLING PLAINS RURAL HEALTH SWEETWATER, TX 79556 $77.87
201 E ARIZONA AVE
SHANNON CLINIC- SWEETWATER, TX 79556 $78.49
RURAL HEALTH SOLUTIONS PA- 327 W AVE J
NUECES ROBSTOWN FAMILY HEALTH CLINIC ROBSTOWN, TX 78380 $78.76
403 E MAIN AVE
SPOHN MEMORIAL HOSPITAL ROBSTOWN, TX 78380 $79.73
400 E MAIN
DRISCOLL HEALTH CENTER ROBSTOWN, TX 78380 $83.14
3101 GARRETT DR
OCHILTREE PERRYTON HEALTH CENTER PERRYTON, TX 79070 $139.83
1290 HWY 12
ORANGE VIDOR COMMUNITY HEALTHCLININ VIDOR, TX 77662 $77.48
2493 HWY 12 E
DEWEYVILLE RURAL HEALTH CLINIC ORANGE, TX 77632 $61.75
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1201 E JACKSON ST
OUTOFSTATE ROWLAND ELLISFLATT HUGORURAL HUGO,0K 74743 $78.24
PALO PINTO COUNTY HOSPITAL 118 SOUTH MAIN
PALO PINTO DISTRICT-PALO PINTO RURAL HEALTH GORDON, TX 76453 $79.45
PPGH FAMILY HEALTH CLINIC- 400 SW 25TH AVENUE
COMMUNITY CARE CENTER MINERAL WELLS, TX 76067 $80.90
PALO PINTO HOSPITAL DISTRICT-BRIDGE 400 SW 25TH AVE
TO HEALTH MOBILE CLINIC MINERAL WELLS, TX 76067 $162.95
EAST TEXAS MEDICAL CNT HEALT-EAST
TEXAS MEDICAL CENTER HEALTH CLINIC 409 W COTTAGE ROAD
PANOLA CARTHAGE CARTHAGE, TX 75633 $112.73
ETMC FIRST PHYSICIANS CLINIC 704 NORTH DAVIS
CARTHAGE CARTHAGE, TX 75633 $109.84
ETMC FIRST PHYSICIANS CLINIC CENTER 305 COTTAGE RD
1] CARTHAGE, TX 75633 $147.99
CAMPBELL CLINIC WEST - CAMPBELL 1517 TEXAS DR
PARKER CLINIC WEATHERFORD, TX 76086 $81.24
1307 CLEVELAND AVE
PARMER FRIONA RURAL HEALTH CLINIC FRIONA, TX 79035 $77.04
2071 N MAIN ST
PECOS SUBODH K MALLIK MD PA FORT STOCKTON, TX 79735 $60.32
PECOS COUNTY MEMORIAL HOSPITAL - 387 W IH 10
FAMILY CARE CENTER FORT STOCKTON, TX 79735 $174.10
PECOS COUNTY MEMORIAL HOSPITAL - 511 N MAIN ST
GEORGE RURAL HEALTH CENTER FORT STOCKTON, TX 79735 $140.02
101 NORTH ERMA
PRESIDIO VICTOR SONGBANDITH LLC PRESIDIO, TX 79845 $80.44
HOPKINS COUNTY PHYSICIAN SERVICES- 650 E LENNON DR
RAINS MEMORIAL CLINIC RHC EMORY, TX 75440 $78.24
886 E LENNON DR STE 105
TRINITY CLINIC EMORY, TX 75440 $79.81
EAST TEXAS MEDICAL CENTER 3000 W MAIN ST
RED RIVER CLARKSVILLE - BOGATA MEDICAL CLINIC CLARKSVILLE, TX 75426 $122.41
2323 TEXAS ST
REEVES PECOS VALLEY RURAL HEALTH PECOS, TX 79772 $213.18
107 1 2 SWIFT STREET
REFUGIO REFUGIO RURAL HEALTH CLINIC REFUGIO, TX 78377 $168.81
106 W WILSON
AUSTWELL-TIVOLI MEDICAL CLINIC TIVOLI, TX 77990 $156.25
120 WOOD AVE
WOODSBORO MEDICAL CLINIC WOODSBORO, TX 78393 $138.51
FALLS COMMUNITY HOSPITAL AND CLINIC | 201 N MAIN ST
ROBERTSON FCHC BREMOND CLINIC BREMOND, TX 76629 $79.27
HEARNE FAMILY MEDICINE CLINIC - ST 1643N MARKET STREET
JOSEPH HEARNE, TX 77859 $81.59
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NORTH RUNNELS COUNTY HOSPITAL 7571 STATE HIGHWAY 153
RUNNELS DISTRICT WINTERS, TX 79567 $100.99
BALLINGER MEMORIAL HOSPITAL - 2001 HUTCHINS AVE STE C
BALLINGER HOSPITAL CLINIC BALLINGER, TX 76821 $133.00
TRINITY CLINIC - TRINITY CLINIC 511 N HIGH ST
RUSK HENDERSON HENDERSON, TX 75652 $82.03
ETMC HENDERSON FAMILY HEALTH 300 WILSON ST
CLINIC HENDERSON, TX 75652 $222.11
1111 WORTH ST
SABINE SABINE FAMILY MEDICAL CENTER- HEMPHILL, TX 75948 $151.87
2421 WORTH ST
TOLEDO BEND FAMILY MEDICINE- HEMPHILL, TX 75948 $187.03
220 E ST MARYS
SAN PATRICIO SOUTH PADRE ISLAND PEDIATRIC MATHIS, TX 78368 $74.80
160 S 13TH ST STE E
SOUTH PADRE ISLAND PEDIATRIC ARANSAS PASS, TX 78336 $79.14
301 S SAN PATRICIO ST
SOUTH PADRE ISLAND PEDIATRIC SINTON, TX 78387 $77.30
103 S SOUTH STREET
HARTMAN COMMUNITY CLINIC PA MATHIS, TX 78368 $80.51
RURAL HEALTH SOLUTIONS PA-TAFT 1210 GREGORY ST STE 2
FAMILY HEALTH CLINIC TAFT, TX 78390 $80.44
403 W WALLACE ST
SAN SABA ONE SOURCE HOME CENTER SAN SABA- SAN SABA, TX 76877 $80.44
2005 W WALLACE ST
HOERSTER CLINIC SAN SABA SAN SABA, TX 76877 $185.16
2005 W WALLACE ST
SCOTT AND WHITE - SAN SABA- SAN SABA, TX 76877 $188.10
PREFERRED HOSPITAL LEASING 100 N US HIGHWAY 277
SCHLEICHER ELDORADO INC ELDORADO, TX 76936 $229.62
SCURRY COUNTY HOSPITAL DISTRICT- 5009 COLLEGE AVE
SCURRY COGDELL FAMILY CLINIC SNYDER, TX 79549 $199.04
620 TENAHA ST
SHELBY CENTER RURAL HEALTH CLINIC CENTER, TX 75935 $70.22
EAST TEXAS MEDICAL CENTER 304 LOGANSPORT ST
CARTHAGE CENTER, TX 75935 $113.34
ETMC FIRST PHYSICIANS CLINIC CENTER 1743 SOUTHVIEW CIR
1l CENTER, TX 75935 $128.83
640 E BRAVO BLVD
STARR ROMA MEDICAL CLINIC ROMA, TX 78584 $75.14
2790 PHARMACY ROAD
FAMILY MEDICAL & SPECIALTY RIO GRANDE CITY, TX 78582 $77.50
2768 PHARMACY ROAD
FAMILY HEALTH CENTER LLP RIO GRANDE CITY, TX 78582 $78.59
201 E 2ND ST
PEDIATRIC PRACTICE ASSOCIATION RIO GRANDE CITY, TX 78582 $80.44
1408 GRANT ST
PEDIATRIC PRACTICE ASSOCIATION ROMA, TX 78584 $80.44
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4857 E HIGHWAY 83
THE PEDIATRIC CARE CENTER- ROMA, TX 78584 $80.44
1861 N HIGHWAY 83
STARR COUNTY MEMORIAL HOSPITAL ROMA, TX 78584 $196.51
128 N FM 3167
STARR COUNTY MEMORIAL HOSPITAL RIO GRANDE CITY, TX 78582 $141.31
101 S HARTFORD ST
STEPHENS BRECKENRIDGE MEDICAL CENTER BRECKENRIDGE, TX 76424 $152.80
STONEWALL MEMORIAL HOSPITAL 819 N BROADWAY ST
STONEWALL DISTRICT ASPERMONT, TX 79502 $124.69
301 HUDSPETH STE B
SUTTON SONORA MEDICAL CLINIC SONORA, TX 76950 $160.94
SWISHER MEMORIAL HOSPITAL ER-TULIA 105 HOSPITAL AVE
SWISHER RURAL HEALTH CLINIC TULIA, TX 79088 $103.48
105 HOSPITAL AVE
TULIA RURAL HEALTH CLINIC- TULIA, TX 79088 $165.16
213 PERSIMMON ST
TERRELL SANDERSON RURAL HEALTH CENTER SANDERSON, TX 79848 $166.93
TERRY MEMORIAL HOSPITAL DISTRICT-
BROWNFIELD REGIONAL MEDICAL 703 E FELT ST
TERRY CENTER BROWNFIELD, TX 79316 $140.09
802 N MINTER AVE
THROCKMORTON | THROCKMORTON RURAL HEALTH THROCKMORTON, TX 76483 $199.11
2001 N JEFFERSON AVE
TITUS NORTHEAST TEXAS RURAL HEALTH MOUNT PLEASANT, TX 75455 $88.60
110 MAGEE
TRINITY GROVETON FAMILY MEDICAL CLINIC GROVETON, TX 75845 $79.80
EAST TEXAS MEDICAL CENTER TRINITY 315 PROSPECT DR
COMMUNITY RURAL HEALTH CLINIC TRINITY, TX 75862 $93.49
20290 FM 92
TYLER FRED HEALTHCARE PLLC FRED, TX 77616 $71.49
920 N MAGNOLIA ST
FAMILY HEALTHCARE WOODVILLE- WOODVILLE, TX 75979 $80.44
104 N BEECH
TCH FAMILY MEDICAL CLINIC WOODVILLE, TX 75979 $118.78
EAST TEXAS MEDICAL CENTER GILMER - 711 TITUS ST
UPSHUR ETMC FIRST PHYSICIANS CLINIC GILMER, TX 75644 $233.61
2500 S HWY 305
UPTON MCCAMEY HOSPITAL RHC MCCAMEY, TX 79752 $61.23
126 W NOPAL HEALTH
CLINIC
UVALDE JOHN G PREDDY DO RURAL UVALDE, TX 78801 $78.65
1800 GARNER FIELD RD
UVALDE FAMILY PRACTICE ASSOC UVALDE, TX 78801 $79.60
214 RIVERSIDE DR
INTERNAL MEDICINE CLINIC UVALDE, TX 78801 $78.24
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524 E NOPAL ST
GARNER FIELD FAMILY MEDICINE PA UVALDE, TX 78801 $77.48
517 N. CENTER ST
UVALDE COUNTY HOSPITAL AUTHORITY SABINAL, TX 78881 $142.96
119 EAST ACADEMY
VAL VERDE FAMILY CARE CLINIC DEL RIO, TX 78840 $79.46
18780 INTERSTATE 20
VAN ZANDT TRINITY CLINIC CANTON CANTON, TX 75103 $79.86
113 W MAIN ST
EAST TEXAS MEDICAL CTR - VAN VAN, TX 75790 $110.65
749 B N WALDRIP ST
COZBY GERMANY RURAL HEALTH CLINIC GRAND SALINE, TX 75140 $126.24
WALKER COUNTY HOSPITAL CORPORA- 125 MEDICAL PARK LN
WALKER HUNTSVILLE MEMORIAL HOSPITAL HUNTSVILLE, TX 77340 $80.88
WALKER COUNTY HOSPITAL 125 MEDICAL PARK LN
CORPORATION HUNTSVILLE, TX 77340 $80.44
405 S. MAIN STREET STE 100
WARD FAMILY MEDICAL CTR OF MONAHANS MONAHANS, TX 79756 $78.62
813 E4TH ST
SANDHILLS FAMILY CLINIC MONAHANS, TX 79756 $141.45
COLLEGE STATION RHC COMPANY LLC- 600 N PARK ST
WASHINGTON BRENHAM CLINIC BRENHAM, TX 77833 $78.24
539 MEDICAL PKWY
SCOTT AND WHITE HOSPITAL BRENHAM BRENHAM, TX 77833 $83.56
305 SANDY CORNER RD
WHARTON MID COAST MEDICAL CLINIC EL CAMPO, TX 77437 $121.74
RICE MEDICAL ASSOCIATES EAST 1011 SDILL ST
BERNARD EAST BERNARD, TX 77435 $60.32
305 SANDY CORNER RD
MID COAST MEDICAL CLINIC EL CAMPO, TX 77437 $121.74
1010 S MAIN ST
WHEELER FAMILY CARE CLINIC SHAMROCK, TX 79079 $125.99
402 W CHIHUAHUA
WILSON LA VERNIA FAMILY MEDICAL CTR LA VERNIA, TX 78121 $78.20
601 PERSON ST
STOCKDALE FAMILY MEDICAL CTR STOCKDALE, TX 78160 $78.20
921 10TH ST STE 111
DARYL C CURRIER MD PA FLORESVILLE, TX 78114 $78.20
821 JEFFEE DRIVE ANNEX A
WINKLER WINKLER COUNTY RURAL HEALTH KERMIT, TX 79745 $104.06
115 E BYPASS 287
WISE ALVORD MEDICAL CLINIC ALVORD, TX 76225 $78.24
502 E GOODE ST STE 1E
WOOD TRINITY CLINIC - TRINITY CLINIC QUITMAN | QUITMAN, TX 75783 $79.86
1302 N PACIFIC ST
TRINITY CLINIC MINEOLA MINEOLA, TX 75773 $74.35
EAST TEXAS MEDICAL CENTER QUITMAN - | 1220 N PACIFIC ST STE 2
ETMC FIRST PHYSICIANS CLINIC MINEOLA, TX 75773 $160.10
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5875 S STATE HWY 37
EAST TEXAS MEDICAL CENTER MINEOLA, TX 75773 $129.49
MOTHER FRANCES HOSPITAL
WINNSBORO - TRINITY MOTHER FRANCES | 719 W COKE RD STE 4
WINNSBORO RURAL HEALTH CLIN WINNSBORO, TX 75494 $159.42
117 N WINNSBORO ST
ETMC FIRST PHYSICIANS CLINIC QUITMAN, TX 75783 $154.02
602 HWY 214
YOAKUM PLAINS CLINIC PLAINS, TX 79355 $187.18
YOAKUM COUNTY HOSPITAL-WEST TEXAS | 415 N AVE F
MEDICAL CENTER DENVER CITY, TX 79323 $325.44
1301 MONTGOMERY RD
YOUNG JACKSBORO RURAL HEALTH CLINIC GRAHAM, TX 76450 $139.87
820 MONTGOMERY RD STE
202
YOUNG COUNTY FAMILY CLINIC GRAHAM, TX 76450 $126.31
306 W MAIN ST
LOVETT MEREDITH RURAL HEALTH CLINIC | OLNEY, TX 76374 $73.82
1609 N US HIGHWAY 83
ZAPATA PEDIATRIC PRACTICE ASSOCIATION- ZAPATA, TX 78076 $60.32
210 S AVENUE C
ZAVALA EDUARDO MORENO MD RURAL HEALTH CRYSTAL CITY, TX 78839 $78.40
THE CHILDRENS CLINIC OF DIMMIT & 523 W ZAVALA ST
ZAVALA PA CRYSTAL CITY, TX 78839 $80.20

February 2015







Texas Department of State Health Services

County Indigent Health Care Program

APPENDIX B






FQHC Rates Appendix B
Page |1
County FQHC Address Rate
310 W Oaklawn Rd
ATASCOSA Atascosa Health Center, Inc Pleasanton, TX 78064 $150.05
Community Action Health Center 301 S Hillside Dr
BEE Beeville Beeville, TX 78102 $191.23
Community Action Corporation Of
South Texas - Community Action 2808 Industrial Loop  Beeville,
Integration Center Beeville TX 78102 $191.23
Lone Star Circle Of Care - Behavioral 775 Indian Trl Ste 200
BELL Health At Harker Heights Harker Heights, TX 76548 $190.10
Lone Star Circle Of Care - Family And 2300 S Clear Creek Rd Ste 105
Children’s Clinic At Clear Creek Killeen, TX 76549 $190.10
Lone Star Circle Of Care - family And 200 Nola Ruth Blvd
Children's Clinic At Harker Heights Harker Heights, TX 76548 $190.10
Barrio Comprehensive Family Health
Care Center Inc - Communicare Health | 1102 Barclay St
BEXAR Centers San Antonio, TX 78207 $147.32
6315 S Zarzamora St
El Centro Del Barrio - Centromed San Antonio, TX 78211 $149.74
3750 Commercial Ave
El Centro Del Barrio - Centromed San Antonio, TX 78221 $149.74
7315 South Loop 1604
El Centro Del Barrio - Centromed Somerset, TX 78069 $149.74
1 Haven For Hope Way Bldg 1 #
El Centro Del Barrio - Centromed Sarah | 300
E Davidson Clinic San Antonio, TX 78207 $149.74
El Centro Del Barrio - Centromed
Womens Shelter Clinic La Paloma De | 7404 W Us Highway 90 Bldg 37
Paz San Antonio, TX 78227 $149.74
El Centro Del Barrio - Centromed 510 Belknap PI
Respite Day Care San Antonio, TX 78212 $149.74
3127 Se Military Dr Ste 101 San
El Centro Del Barrio Antonio, TX 78223 $149.74
El Centro Del Barrio - Centromed 9502 Computer Dr Ste 101 San
Northwest Clinic Antonio, TX 78229 $149.74
El Centro Del Barrio - | Centro Del 9011 Poteet Jourdanton Fwy
Barrio Inc San Antonio, TX 78224 $149.74
5542 Walzem Rd
El Centro Del Barrio Inc Windcrest, TX 78218 $149.74
Barrio Comprehensive Family Health
Care Center Inc CommuniCare Health 3066 E Commerce St
Centers San Antonio, TX 78220 $147.32
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El Centro Del Barrio - Centromed Santa | 315 N San Saba Ste 103
Rosa Clinic Ryan White Clinic San Antonio, TX 78207 $149.74
Barrio Comprehensive Family Health 8210 Callaghan Rd
Care Center San Antonio, TX 78230 $147.32
9594 Potranco Rd Ste 102
CommuniCare Health Center San Antonio, TX 78251 $147.32
Barrio Comprehensive Family Health
Care Centers | - Community Care 311 Camden St Ste 601
Health Centers San Antonio, TX 78215 $147.32
East Texas Border Health Clinic - 1400 College Dr Ste 204
BOWIE Genesis PrimeCare Texarkana, TX 75503 $156.60
416 S Johnson St
BRAZORIA Alvin Community Health Endeavor Alvin, TX 77511 $122.03
Stephen F Austin Community Health 1111 W Adoue St
Center Inc Alvin, TX 77511 $283.52
Stephen F Austin Community Health
Center, Inc Freeport Community Health | 905 N Gulf Blvd Apt Bvld
Center Freeport, TX 77541 $283.52
Brazos Valley Community Action - 2700 E 29th St Ste 300
BRAZOS Health Point Bryan Bryan, TX 77802 $178.26
Brazos Valley Community Action
Agency Inc Bryan College Station 3370 S Texas Ave # B
Community Health Center Bryan, TX 77802 $178.26
Brazos Valley Community Action 1651 Rock Prairie Rd Ste 102
Agency Inc College Station, TX 77845 $178.26
Brazos Valley Community Action
Agency Inc Rock Prairie Family 1602 Rock Prairie Rd Ste 230
Medicine And Obstetrics College Station, TX 77845 $178.26
Brazos Valley Community Action
Agency Inc College Station Family 1602 Rock Prairie Rd Ste 1100
Medicine Clinic College Station, TX 77845 $178.26
Brazos Valley Community Action 1301 Memorial Dr
Agency Inc Bryan, TX 77802 $178.26
708 E. Brown
BREWSTER Cactus Health Services Alpine, TX 79830 $186.16
Cactus Health Services Inc Pearce 708 E Brown St
Clinic Alpine, TX 79830 $186.16
Community Action Health Center 1302 S St Marys St
BROOKS Brooks Falfurrias, TX 78355 $191.23
Cross Timbers Health Clinics Inc 3804 Highway 377 S
BROWN Brownwood Community Health Clinic Brownwood, TX 76801 $239.43
Cross Timbers Health Clinics Inc 104 S Park Dr
Brownwood Community Health Center Brownwood, TX 76801 $239.43
Brazos Valley Community Action 302 W Highway 21
BURLESON Agency Inc Health Point Caldwell Caldwell, TX 77836 $178.26

February 2015




FQHC Rates Appendix B
Page |3
County FQHC Address Rate
Brazos Valley Community Action 600 Memory Lane
Agency, Inc Somerville, TX 77879 $178.26
Community Health Centers Of South
Central TX Inc - Luling Community 111 S Laurel Ave
CALDWELL Health Center Luling, TX 78648 $257.02
Shackelford County Community 128 W 4th St
CALLAHAN Resource Center Baird, TX 79504 $270.08
301 S Main St
Cross Plains Community Health Center | Cross Plains, TX 76443 $270.08
Shackelford County Community
Resource Center - Resource Care 1712 S Access Rd
Clyde Clyde, TX 79510 $270.08
Su Clinica Familiar - Su Clinica Familia | 105 E Alton Gloor Blvd
CAMERON - Brownsville Brownsville, TX 78526 $178.57
Su Clinica Familiar Womens Health 1706 Treasure Hills Bivd
Center Harlingen, TX 78550 $178.57
1706 Treasure Hills Bivd
Su Clinica Familiar - Corporation Harlingen, TX 78550 $178.57
1706 Treasure Hills Blvd FI 2
Su Clinica Familiar - Harlingen Harlingen, TX 78550 $214.07
Brownsville Community Health Clinic 191 E Price Rd
Corp Brownsville, TX 78521 $178.57
Brownsville Community Health Clinic 2137 E 22nd St
Corp - Brownsville Community Health Brownsville, TX 78521 $219.67
Brownsville Community Health Clinic 2609 Delia Avenue
Corp - Brownsville Community Health Brownsville, TX 78526 $219.67
Brownsville Community Health Clinic 95 E Price Rd Bldg D
Corp - New Horizon Medical Brownsville, TX 78521 $219.67
621 S Ross Sterling
CHAMBERS Bayside Clinic Anahuac, TX 77514 $119.73
111 North Johnson St
COLLIN Farmersville Medical Center Farmersville, TX 75442 $133.08
1406 N Mcdonald St Ste C
McKinney Family Planning Center McKinney, TX 75071 $133.08
1407 14th St
Plano Childrens Medical Center Plano, TX 75074 $225.22
El Centro Del Barrio - Centromed San 1614 W San Antonio St
COMAL Antonio Street Clinic New Braunfels, TX 78130 $149.74
El Centro Del Barrio - Centromed 1034 W County Line Rd
County Line New Braunfels, TX 78130 $149.74
Cross Timbers Health Clinics Inc - 1100 W Reynosa Ave
COMANCHE Cross Timbers Health Clinics De Leon, TX 76444 $239.43
551 Eaker Street
CONCHO Frontera HealthCare Network Eden, TX 76837 $140.80
Los Barrios Unidos Community Clinic 809 Singleton Blvd
DALLAS Inc - Los Barrios Unidos Community Dallas, TX 75212 $142.07
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Los Barrios Unidos Community Clinic 3111 Sylvan Ave
Inc Dallas, TX 75212 $142.07
Los Barrios Unidos Community Clinic
Inc - Grand Prairie Community Clinic 405 Stadium Dr
Health Center Grand Prairie, TX 75050 $142.07
2922 Martin Luther King Jr Blvd
Martin Luther King Jr Family Clinic Inc - | Bldg B
Foremost Family Health Centers Dallas, TX 75215 $206.56
1261 Record Crossing Rd
Urban Intertribal Center Of Texas Dallas, TX 75235 $269.79
Mission East Dallas And Metroplex 2914 Oates Dr
Project Dallas, TX 75228 $136.15
1502 North Avenue K
DAWSON South Plains Rural Health Lamesa, TX 79331 $182.53
125 W Park Ave
DEAF SMITH Regence Health Network Inc Hereford, TX 79045 $145.11
91 West Side Square
DELTA Cooper Community Health Center Cooper, TX 75432 $133.08
4310 Mesa Dr
DENTON Health Services Of North Texas Inc Denton, TX 76207 $222.33
4310 Mesa Dr
Health Services Of North Texas Inc Denton, TX 76207 $222.33
4308 Mesa Dr
Health Services Of North Texas, Inc Denton, TX 76207 $225.22
3537 S Interstate 35 E Ste 210
Health Services Of North Texas Inc Denton, TX 76210 $225.22
South Texas Rural Hlthsrvc | - South 902 S 5th St
DIMMIT Texas Rural Hithclinic Carrizo Springs, TX 78834 $164.30
South Texas Rural Health Services Inc 1502 Grand Ave
Big Wells Big Wells, TX 78830 $164.30
115 W Main St
DUVAL Community Action Health Center Benavides, TX 78341 $191.23
Cross Timbers Health Clinics Inc 404 West Commerce
EASTLAND Eastland Community Health Center Eastland, TX 76448 $239.43
Ector County Hospital District - Family 840 W Clements St
ECTOR Health Clinic Odessa, TX 79763 $171.05
Project Vida Health Center Inc - Project | 3612 Pera Ave
EL PASO Vida Health Center El Paso, TX 79905 $214.65
Project Vida Health Center Inc - Project | 4875 Maxwell Ave
Vida Health Center El Paso, TX 79904 $214.65
13017 Perico
Centro San Vicente San Elizario, TX 79849 $162.64
8061 Alameda Ave
Centro San Vicente El Paso, TX 79915 $162.64
Centro De Salud Familiar La - Centro 1221 E San Antonio
De Salud Familiar Le El Paso, TX 79901 $185.63
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1313 San Antonio
Centro De Salud Familiar La San Elizario, TX 79849 $188.04
Centro De Salud Familiar La - Centro 200 Lisbon St
De Salud Familiar Le El Paso, TX 79905 $188.04
700 S Ochoa
Centro De Salud Familiar La El Paso, TX 79901 $188.04
Project Vida Health Center - Montana 14900 Greg Dr
Vista El Paso, TX 79938 $214.65
Ellis County Coalition For Health Option | 411 E Jefferson St
ELLIS - Hope Clinic Waxahachie, TX 75165 $147.42
135 River North Blvd
ERATH Cross Timbers Health Clinic Stephenville, TX 76401 $239.43
Bonham Community Health Cnt - 920 N Center St
FANNIN Bonham Community Health Center Bonham, TX 75418 $133.08
753 E Travis St
FAYETTE Tejas Health Care La Grange, TX 78945 $114.10
Fort Bend Family Health Ctr - Access 400 Austin Street
FORT BEND Health Richmond, TX 77469 $215.93
101 Medical Drive
FRIO Pearsall Clinic Pearsall, TX 78061 $164.30
606 W Leona St
South Texas Rural Hlthsrvc Dilley, TX 78017 $164.30
9850c Emmett F Lowry Expy
GALVESTON Coastal Health & Wellness - 4 C's Clinic | Texas City, TX 77591 $149.23
4700 Broadway St Ste F101
Coastal Health And Wellness Galveston, TX 77551 $149.23
140 Industrial Loop Ste 2
GILLESPIE Frontera HealthCare Network Fredericksburg, TX 78624 $140.80
Community Health Centers Of South
Central Tx Inc - Community Health 228 Saint George St
GONZALES Centers Of South Central Tx, Inc Gonzales, TX 78629 $257.02
Community Health Centers Of South 228 St George Street
Central Tx Inc Gonzales, TX 78629 $266.20
Community Health Centers Of South 228 Saint George St
Central Texas Inc Gonzales, TX 78629 $257.02
Longview Wellness Center Inc 1107 E Marshall Ave
GREGG Wellness Pointe Longview, TX 75601 $163.21
1711 S Henderson Blvd
Longview Wellness Center Inc Kilgore, TX 75662 $163.21
Special Health Resources For Texas 410 N 4th St
Inc Longview, TX 75601 $231.71
Longview Wellness Center, Inc Dba 2430 S High St
Wellness Pointe Longview, TX 75602 $163.21
Brazos Valley Community Action - rimes | 905 Dove Crossing Ln Ste C
GRIMES County Community Health Center Navasota, TX 77868 $178.26
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Community Health Centers Of South
Central Tx Inc Community Health 1201 W Court St
GUADALUPE Centers Of South Central Texas In Seguin, TX 78155 $257.02
2601 Dimmitt Rd Ste 102 104
HALE Regence Health Network Inc Plainview, TX 79072 $145.11
715 Amarillo Street
Regence Health Network Inc Plainview, TX 79072 $145.11
2601 Dimmitt Rd Ste 102 104
Regence Health Network Inc Plainview, TX 79072 $143.25
1415 California St
HARRIS Legacy Community Health Services Inc | Houston, TX 77006 $269.79
5602 Lyons Ave
Legacy Community Health Services Inc | Houston, TX 77020 $269.79
6550 Mapleridge St Ste 106
Legacy Community Health Services Inc | Houston, TX 77081 $269.79
6500 Rookin St # 200
Legacy Community Health Services Inc | Houston, TX 77074 $269.79
6550 Mapleridge St Ste 106
Legacy Community Health Services Inc | Houston, TX 77081 $269.79
6730 Independence Blvd
Legacy Community Health Services Inc | Baytown, TX 77521 $269.79
9636 Mesa Dr Ste Bldg9618
Legacy Community Health Services Inc | Houston, TX 77078 $269.79
11000 Scott St
Legacy Community Health Services Inc | Houston, TX 77047 $269.79
5402 Lawndale St
Legacy Community Health Services Inc | Houston, TX 77023 $269.79
8440 Westpark Dr
Legacy Community Health Services Inc | Houston, TX 77063 $269.79
5400 Martin Luther King Jr Blvd
Legacy Community Health Services Inc | Houston, TX 77021 $269.79
Legacy Community Health Services Inc | 6500 Rookin St Ste 200
Body Positive Wellness Center Houston, TX 77074 $269.79
South Central Houston Community 8610 Martin Luther King Jr Blvd
Health Houston, TX 77033 $120.60
South Central Houston Community
Health - Central Care Community 3315 Delano
Health Center Houston, TX 77004 $120.60
South Central Houston Community 1102 Pinemont Dr
Health Houston, TX 77018 $120.60
Fourth Ward Clinic - Hood Neighbor 190 Heights Blvd
HealthCare Center Houston, TX 77007 $198.46
424 Hahlo St
Houston Community Health Centers Inc | Houston, TX 77020 $174.06
Spring Branch Community Health 1615 Hillendahl Blvd Ste 100
Center Houston, TX 77055 $155.80
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412 Telephone Rd

El Centro De Corazon Eastwood Clinic | Houston, TX 77023 $249.69

El Centro De Corazon Eastwood Clinic | 7037 Capital Street

- El Centro De Corazon Houston, TX 77011 $249.69
908 Southmore Ave Ste 100

Pasadena Health Center Inc Pasadena, TX 77502 $119.09

Asian American Health Coalition - Hope | 7001 Corporate Dr Ste 120

Clinic Houston, TX 77036 $207.09
9825 Eagle Drive

West Chambers Medical Clinic Baytown, TX 77520 $119.73
5808 Airline Dr

Houston Community Health Centers Inc | Houston, TX 77076 $174.06
2150 W 18th St Ste 300

Houston Area Community Services Inc | Houston, TX 77008 $189.32
902 Frostwood Dr Ste 142

Houston Area Community Services Inc | Houston, TX 77024 $186.89

Spring Branch Community Health 8575 Pitner Rd

Center Houston, TX 77080 $155.80
2505 Fannin St

HealthCare For The Homeless Houston | Houston, TX 77002 $164.99
902 Frostwood Dr Ste 142

Houston Area Community Services Inc | Houston, TX 77024 $186.89
10711 Kipp Way Dr

Legacy Community Health Services, Inc | Houston, TX 77099 $269.79
500 Tidwell Rd

Legacy Community Health Services, Inc | Houston, TX 77022 $269.79
8430 Westglen Dr

Legacy Community Health Services Inc | Houston, TX 77063 $269.79
12667 Bissonnet St

Legacy Community Health Services Inc | Houston, TX 77099 $269.79

Asian American Health Coalition Of The | 12121 Richmond Ave

Greater Ho Houston, TX 77082 $207.09
4301 Garth Rd Ste 400 # 306

Legacy Community Health Services, Inc | Baytown, TX 77521 $269.79
5910 Market St

Houston Community Health Centers Inc | Houston, TX 77020 $174.06

Spring Branch Community Health 8575 Pitner Rd

Center Houston, TX 77080 $155.80

Spring Branch Community Health 19333 Clay Rd

Center Katy, TX 77449 $155.80
811 S Washington Ave

HARRISON East Texas Border Health Clinic Marshall, TX 75670 $156.60
Barrio Comprehensive Family Health
Care Centers - Communicare Health 1340 Wonder World Dr Ste 4201
HAYS Centers San Marcos, TX 78666 $147.32
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Barrio Comprehensive Family Health
Care Center - Communicare Health 2810 Dacy Ln
Centers Kyle, TX 78640 $147.32
Nuestra Clinica Del Valle Inc Nuestra 611 N Bryan Rd
HIDALGO Clinica Del Valle Mission, TX 78572 $189.38
Nuestra Clinica Del Valle Inc Nuestra 1200 Santa Rosa Ave
Clinica Del Valle Edcouch, TX 78538 $189.38
Nuestra Clinica Del Valle Inc Nuestra 1500 W 1st St
Clinica Del Valle Mercedes, TX 78570 $189.38
Nuestra Clinica Del Valle Inc Nuestra 2900 N Longoria Rd
Clinica Del Ville San Juan, TX 78589 $189.38
Nuestra Clinica Del Valle Inc Nuestra 801 W 1st St
Clinica Del Valle San Juan, TX 78589 $189.38
Nuestra Clinica Del Valle Inc Nuestra 201 S Los Ebanos Rd
Clinica Del Valle Mission, TX 78573 $189.38
301 S 17th St
Nuestra Clinica Del Valle Inc Donna, TX 78537 $189.38
Nuestra Clinica Del Valle Inc Nuestra 300 N 86th St
Clinica Del Valle Edinburg, TX 78542 $189.38
806 W 3rd St
Nuestra Clinica Del Valle Inc San Juan, TX 78589 $189.38
1000 Fm 300
HOCKLEY South Plains Rural Health Levelland, TX 79336 $182.53
Howard County Community Health 1300 S Gregg St
HOWARD Center Big Spring, TX 79720 $182.53
4311 Wesley St
HUNT Community Medical Clinic Greenville, TX 75401 $133.08
4450 Highland Ave
JEFFERSON Legacy Community Health Services Inc | Beaumont, TX 77705 $269.79
2548 Memorial Blvd
Gulf Coast Health Center Inc Port Arthur, TX 77640 $173.10
601 Rev Dr Ransom Howard St
Gulf Coast Health Center Inc Port Arthur, TX 77640 $173.10
473 State Highway 285
JIM HOGG Gateway Community Health Center Inc | Hebbronville, TX 78361 $175.54
700 Flournoy Rd Ste 2a
JIMWELLS Community Action Health Center Alice, TX 78332 $191.23
Community Action Corporation Of
South Texas - Community Action 614 W Front St
Integration Center Alice Alice, TX 78332 $191.23
Karnes Community Health Center - 302 N Butler St
KARNES Atascosa Health Center Inc Karnes City, TX 78118 $150.05
101 N Houston St
KAUFMAN Kaufman Community Health Center Kaufman, TX 75142 $133.08
Frontera HealthCare Network - Frontera | 509 College St
KIMBLE HealthCare Network - Junction Junction, TX 76849 $140.80
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United Medical Centers - United 201 James St
KINNEY Medical Center #2 Brackettville, TX 78832 $193.20
415 S 6th St
KLEBERG Community Action Health Center Kingsville, TX 78363 $191.23
Community Action Corporation 1621 E Corral Ave
Integration Center Ki Kingsville, TX 78363 $191.23
South Texas Rural Hlthsrvc | - South 304 Nueces St, Inc
LASALLE Texas Rural Health Svc Cotulla, TX 78014 $164.30
100 S Main
South Texas Rural Hlthsrvc Encinal, TX 78019 $164.30
Brazos Valley Community Action
Agency Inc Leon County Community 607 W Lassater
LEON Health Center Centerville, TX 75833 $178.26
307 N William Barnett Ave
LIBERTY Health Center Of Southeast Texas Cleveland, TX 77327 $205.56
105 E Thorton
LIVE OAK Atascosa Health Center, Inc Three Rivers, TX 78071 $150.05
Community Health Center Of Lubbock 1318 Broadway
LUBBOCK Inc Lubbock TX 79401 $159.45
Community Health Center Of Lubbock 3301 Clovis Rd
Inc North University Lubbock, TX 79415 $159.45
Community Health Center Of Lubbock 1318 Broadway
Inc Women's Protective Services Lubbock, TX 79401 $159.45
Community Health Center Of Lubbock 406 Martin Luther King Blvd
Inc Parkway Community Health Center | Lubbock, TX 79403 $159.45
Community Health Center Of Lubbock 2301 Cedar Ave
Inc Chatman Community Health Center | Lubbock, TX 79404 $159.45
Community Health Center Of Lubbock 1826 Parkway Dr Ste 500
Inc Chcl Community Dental Clinic Lubbock, TX 79403 $159.45
Community Health Center Of Lubbock 5424 19th St Ste 200
Inc West Medical Dental Clinic Lubbock, TX 79407 $159.45
Community Health Center Of Lubbock
Inc Community Health Center Of 1313 Broadway Ste 5
Lubbock Inc Medical Mob Lubbock, TX 79401 $159.45
Community Health Center Of Lubbock
Inc Community Health Center Of 1313 Broadway Ste 5
Lubbock Inc Dental Mobi Lubbock, TX 79401 $159.45
Texas Tech University Health Sciences 301 40th St
Center School Lubbock, TX 79404 $246.35
Community Health Center Of Lubbock 2401 Fulton Ave Apt B
Inc Lubbock, TX 79407 $159.45
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Texas Tech University Health Sciences
Center School - Combest Sunrise 1950 Aspen Ave Bldg 100
Canyon Lubbock, TX 79404 $246.35
Brazos Valley Community Action - 813 S State St Ste 105
MADISON Madison County Community Health Madisonville, TX 77864 $178.26
Brazos Valley Community Action 100 W Cross St
Agency Inc Madisonville, TX 77864 $178.26
East Texas Border Health Clinic - 903 N Walcott St
MARION Genesis PrimeCare Jefferson, TX 75657 $156.60
216 W College Ave
MASON Frontera HealthCare Network Mason, TX 76856 $140.80
Matagorda Episcopal Health Outreach 101 Avenue F North
MATAGORDA Program Bay City, TX 77414 $233.20
2525 N Veterans Blvd
MAVERICK United Medical Centers Eagle Pass, TX 78852 $193.20
2250 N Veterans Blvd
South Texas Rural Hlthsrvc Eagle Pass, TX 78852 $164.30
2010 Nine Rd
MCCULLOCH Frontera HealthCare Network Inc Brady, TX 76825 $140.80
1600 Providence Dr
MCLENNAN Heart Of Texas Community Waco, TX 76707 $172.01
1800 Gurley Ln
South 18th Street Community Clinic Waco, TX 76706 $172.01
609 Elm St
EIm Avenue Community Clinic Waco, TX 76704 $172.01
3400 Bellmead Dr
Bellmead Community Clinic Bellmead, TX 76705 $172.01
120 Hillcrest Medical Blvd Ste
300
Womens Health Center Waco, TX 76712 $172.01
1226 Washington Ave
Meyer Center Community Clinic Waco, TX 76701 $172.01
500 Johnson Dr
Mcgregor Community Clinic Mc Gregor, TX 76657 $172.01
2125 Cleveland Ave
Bells Hill Community Clinic Waco, TX 76706 $172.01
South Texas Rural Hlthsrvc | - South 1010 West Hondo Avenue
MEDINA Texas Rural Health Devine, TX 78016 $164.30
2912 Avenue E
South Texas Rural Health Services Inc Hondo, TX 78861 $164.30
119 S Ellis
MENARD Frontera HealthCare Network Menard, TX 76859 $140.80
108 W San Saba Ave
Frontera HealthCare Network Menard, TX 76859 $140.80
Midland Community HealthCare 801 E Florida Ave
MIDLAND Services Midland, TX 79701 $157.05
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605 S Conroe Medical Dr
MONTGOMERY | Lone Star Community Health Center Inc | Conroe, TX 77304 $175.92
Lone Star Community Health Center Inc | 605 S Conroe Medical Dr
Lone Star Family Health Center Conroe, TX 77304 $175.92
Lone Star Community Health Center, 440 Rayford Rd Ste 150
Inc Lone Star Family Health Center Spring, TX 77386 $175.92
1309 S University Dr
NACOGDOCHES | East Texas Comm Hlth Svc Inc Nacogdoches, TX 75961 $149.52
1533 S Brownlee Blvd Ste 100
NUECES Amistad Community Health Center Inc Corpus Christi, TX 78404 $201.85
301 N Water
PECOS Cactus Health Services Inc Fort Stockton, TX 79735 $186.16
850 Martin Rd
POTTER Regence Health Network Inc Amarillo, TX 79107 $145.11
200 S Tyler St
Regence Health Network Inc Amarillo, TX 79101 $145.11
1301 S Coulter St Ste 200
Regence Health Network Inc Amarillo, TX 79106 $145.11
Presidio County Health Services Inc 1501 N Erma Ave
PRESIDIO Presidio County Medical Clinic Presidio, TX 79845 $145.69
Presidio County Health Services Inc 210 S Summer Street
Marfa Community Health Clinic Marfa, TX 79843 $145.69
700 Frio Street
REAL Community Health Development Inc Campwood, TX 78833 $178.93
Hwy 83 & Oak Hill Dr
Community Health Development Inc Leakey, TX 78873 $178.93
Brazos Valley Community Action
Agency Inc Robertson County 709 Barton Street
ROBERTSON Community Health Center Hearne, TX 77859 $178.26
Brazos Valley Community Action 709 Barton St
Agency Inc Hearne, TX 77859 $178.26
Brazos Valley Community Action 808 W Us Highway 79
Agency Inc Franklin, TX 77856 $178.26
106 West Rusk Street
RUSK Mt Enterprise Community Health Clinic | Mt Enterprise, TX 75681 $117.74
1115 Us Highway 259 S
Rusk County Community Health Center | Henderson, TX 75654 $117.74
Community Action Health Center
Community Action Corporation Of 621 E Sinton St
SAN PATRICIO South Texas Sinton, TX 78387 $191.23
Community Action School Base Health | 502 E San Patricio Ave
Center Mathis, TX 78368 $191.23
Community Action Corporation Of
South Texas - Community Action 201 Roots Ave
Integration Center Taft, TX 78390 $191.23
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Shackelford County Community
Resource Center - Stephens 725 Pate Street
SHACKELFORD | Community Health Center Albany, TX 76430 $270.08
Health Opportunities For The People Of | 157 Wall Street
SHELBY East Texas - The Hope Project Tenaha, TX 75974 $181.07
Community Health Clinics Of Northeast | 928 N Glenwood Blvd
SMITH Texas - Total HealthCare Center Tyler, TX 75702 $175.97
Community Health Clinics Of Northeast | 928 N Glenwood Blvd
Texas - Total HealthCare Center Tyler, TX 75702 $175.97
Community Health Clinics Of Northeast | 928 N Glenwood Blvd
Texas - Total HealthCare Center Tyler, TX 75702 $175.97
Community Health Clinic Of Northeast - | 928 N Glenwood Blvd
Total HealthCare Center Tyler TX 75702 $175.97
214 E Houston St
Tyler Family Circle Of Care Tyler, TX 75702 $208.28
600 N Garza St Ste A
STARR Nuestra Clinica Del Valle Inc Rio Grande City, TX 78582 $189.38
683 N Canales Cir
Nuestra Clinica Del Valle Inc Roma, TX 78584 $189.38
Shackelford County Community
Resource Center - Stephens 2802 W Walker St Suite 400
STEPHENS Community Health Center Breckenridge, TX 76424 $270.08
Shackelford County Community 2802 W Walker St
Resource Center - Breckenridge, TX 76424 $270.08
North Texas Area Community Health
Centers Inc Dba Northside Community | 2106 N Main St
TARRANT Health Center Fort Worth, TX 76164 $127.89
North Texas Area Community Health
Centers Inc Southeast Community 2909 Mitchell Blvd
Health Center Fort Worth, TX 76105 $127.89
La Esperanza Clinic Inc La Clinic 1610 S Chadbourne St
TOM GREEN Esperanza Inc San Angelo, TX 76903 $173.54
2033 W Beauregard
La Esperanza Clinic Inc San Angelo, TX 76901 $169.11
35 E 31st St
La Esperanza Clinic Inc San Angelo, TX 76903 $173.54
City Of Austin - Northeast Austin Dental | 1210 W Braker Ln
TRAVIS Clinic Austin, TX 78758 $210.82
South Austin Dental Clinic - City Of 2529 S 1st St
Austin Austin, TX 78704 $210.82
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211 Comal St

CommunityCare - East Austin Austin, TX 78702 $239.00
6801 S Interstate 35 Ste

CommunityCare William Cannon Austin, TX 78744 $239.00
3518 Fm 973

Del Valle CommunityCare Del Valle, TX 78617 $239.00
2529 S 1st St

South Austin Austin, TX 78704 $239.00
1000 E 41st St Ste 925

Red River CommunityCare Austin, TX 78751 $239.00
500 E 7th St

CommunityCare Austin, TX 78701 $239.00
4614 N Interstate 35

David Powel | Austin, TX 78751 $239.00
7112 Ed Bluestein Blvd

Central Texas Community Health Austin, TX 78723 $239.00
928 Blackson Ave

K Black CommunityCare Austin, TX 78752 $239.00
2901 Montopolis Dr

CommunityCare Montopolis Austin, TX 78741 $239.00

Lifeworks Youth Outreach Clinic 408 W 23rd St

CommunityCare Austin, TX 78705 $239.00
600 W Carerie Manor St

Manor CommunityCare Manor, TX 78653 $239.00
15822 Foothill Farms Loop

Pflugerville CommunityCare Pflugerville, TX 78660 $239.00
8656 W Highway 71 Ste C

Oak Hill CommunityCare Austin, TX 78735 $239.00
2802 Webberville Rd

Rosewood CommunityCare Austin, TX 78702 $239.00
1221 W Ben White Blvd Ste

Lone Star Circle Of Care - Ben White 200B

Health Clinic Austin, TX 78704 $190.10
825 E Rundberg Ln

Community Care Rundberg Austin, TX 78753 $239.00

Community Care Family Wellness UT 2901 N Interstate 35 Ste 1301

School Of Nursing Austin, TX 78722 $239.00

Community Care Childrens Wellness 5301 Ross Rd Ste H

Center Del Valle, TX 78617 $239.00
1313 Red River St Ste 320

Community Care Womens Health Clinic | Austin, TX 78701 $239.00
1210 W Braker Ln

Community Care Austin, TX 78758 $239.00
1515 Grove Blvd

Peoples Community Clinic Of Austin, TX 78741 $167.66
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Peoples Community Clinic Austin 4800 Manor Rd
Childrens Shelter Austin, TX 78723 $167.66
408 W 23rd St Ste 300
Peoples Community Clinic Austin, TX 78705 $167.66
2909 N Interstate 35 Apt 35
Peoples Community Clinic Inc Austin, TX 78722 $165.51
Lone Star Circle Of Care - Family Care | 11111 Research Blvd Ste 295
Center At Northwest Austin, TX 78759 $190.10
5015 SI1H35#174
Communitycare Austin, TX 73301 $235.93
602 Titus St Ste 130
UPSHUR Longview Wellness Center Gilme, TX 75644 $163.21
Community Health Development Inc 200 S Evans
UVALDE Our Health/Nuestro Centro De Salud Uvalde, TX 78801 $178.93
908 Evans St
Center For Community Wellness Uvalde, TX 78801 $178.93
United Medical Center - United Medical | 913 S Main St
VAL VERDE Center #3 Del Rio, TX 78840 $193.20
1117 W De La Rosa St
United Medical Centers Del Rio TX 78840 $193.20
Community Health Centers Of South
Central Tx Inc Community Health 2805 N Navarro St Ste 330
VICTORIA Centers Of So Victoria, TX 77901 $257.02
Gateway Community Health Center - 1515 Pappas St
WEBB The Gateway Community Health Laredo, TX 78041 $175.54
North Central Tx Community - North 200 Mlk Jr BIvd
WICHITA Central Texas Community Wichita Falls, TX 76301 $195.14
North Central Tx Community - 110 Lee St
Community Health Care Center Wichita Falls, TX 76301 $195.14
North Central Texas Community Health | 1000 Juarez St Bldg A Wichita
Care Center - Falls, TX 76301 $195.14
131 Fm 3168
WILLACY Su Clinica Familia - Raymondville Raymondville, TX 78580 $178.57
149 S 8th St
Su Clinica Familia - Corporation Raymondville, TX 78580 $178.57
Lone Star Circle Of Care - Georgetown | 2411 Williams Dr Ste 111
WILLIAMSON Community Clinic Georgetown, TX 78628 $190.10
Lone Star Circle Of Care - Georgetown | 612 East University Avenue
Community Clinic Georgetown, TX 78626 $190.10
2300 Round Rock Ave Ste 202
Lone Star Circle Of Care - Ob/Gyn Round Rock, TX 78681 $190.10
2120 N Mays St Ste 430 Round
Round Rock Health Clinic Rock, TX 78664 $190.10
Lone Star Circle Of Care - Oake Aire 2423 Williams Dr
Medical Center Georgetown, TX 78628 $190.10
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Lone Star Circle Of Care - At Texas 3950 N AW Grimes Blvd Bldg
A&M Health Science Center Round Rock , TX 78665 $190.10
123 Ed Schmidt Blvd Ste 140
Lone Star Circle Of Care Hutto, TX 78634 $190.10
1730 E Whitestone Blvd Ste 101
Lone Star Circle Of Care Cedar Park, TX 78613 $190.10
Lone Star Circle Of Care - Health 305 Mallard Ln Ste A
Center At Taylor Taylor, TX 76574 $190.10
Lone Star Circle Of Care - Georgetown | 1900 Scenic Dr Ste 3326
Women's Center Georgetown, TX 78626 $190.10
540 10th St Ste 140
WILSON Wilson Community Health Center Floresville, TX 78114 $150.05
North Texas Area Community Health 2000 SFm 51 Ste D
WISE Centers Inc Db - Decatur, TX 76234 $127.89
Gateway Community Health Center Inc | 210 N. Rathmell
ZAPATA Zapata Health Clinic Zapata, TX 78076 $175.54
308 Cesar Chavez Ave  Crystal
ZAVALA Vida Y Salud Health Systems City, Tx 78839 $168.17
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