I@ BlueCross BlueShield

¥ of Texas

2009 ASC Other Surgical Procedures Base Compensation Schedule

This schedule is not a guaranty of payment. Variances in compensation may occur due to rounding calculations. Services represented are subject to provisions of the health plan including, but not limited to, membership eligibility, premium payment, claim
payment logic, provider contract terms and conditions, applicable medical policy and benefits, limitations and exclusions. Applicable claims processing rules may change from time to time subject to notice requirements of applicable law and regulation and the
prevailing provider agreement. CPT codes are copyright American Medical Association. All Rights Reserved. BCBSTX - Confidential and Proprietary.

Procedure APC Contract
Code Code Base Rate Effective Date End Date

0316T 0039  $1,231.82 1113 12/31/22
0408T 5231 $13,158.02 11116

0409T 5231 $13,158.02 11116

0410T 5222 $4,018.11 11116

0411T 5222 $4,018.11 11116

0414T 5231 $13,158.02 11116

0446T 5116 $271.75 1117

04497 5116  $2,050.39 11Mn7

04747 5492 $2,051.26 M7

0511T 5114  §3,419.75 1119

0525T 5223  $5,927.60 1119

0526T 5222 $4,442.47 1119

0548T 5377  $9,791.73 7119 12/31/21
0549T 5375 $2,412.32 7119 12/31/21
0587T 5442 $374.99 1/1/20

0594T 5114  $3,589.17 7/1/20

0600T 5361  $2,900.23 7/1/20

0601T 5361  $2,900.23 7/1/20

0614T 5231 $13,627.73 7/1/20

0616T 5491 $1,213.12 7/1/20 12/31/24
0617T 5492 $2,291.00 711720 12/31/24
0618T 5492 $2,291.00 711720 12/31/24
06197 5375  $2,538.97 711720

0620T 5194  §$9,638.40 17121

0644T 5192 $2,974.10 71121

0647T 5302 $975.01 71121

0652T 5301 $485.76 71/21

0653T 5301 $485.76 71/21

0654T 5302 $975.01 71/21

0671T 5491  $1,272.52 11122

0707T 5113  $1,735.37 11122

0775T 5116 $13,138.58 111123 12/31/23
0793T 5194 $10,306.56 7/1/23

0797T 5194 $10,306.56 71/23

0800T 5183  $1,787.38 71723

0803T 5194 $10,306.56 7123

0809T 5116 $13,138.58 71/23 12/31/23
0869T 5113  $1,881.26 71124

0884T 5303  $2,225.87 71124

0885T 5313 $1,631.90 71124

0886T 5313 $1,631.90 71124

0913T 5192 $3,477.93 11125

0915T 5232 $19,557.56 11125

0916T 5231 $13,692.18 111125

0917T 5222  $5,048.35 11125

0918T 5222  $5,048.35 11125

0923T 5231 $13,692.18 11125

0933T 5191 $1,962.01 11125

11970 $1,402.00

20931 $5,715.00

22867 5111 $8,818.75 1117

22869 5111 §$8,818.75 1117

23410 $1,446.00

23412 $1,622.00

23515 $2,059.00

25607 $2,119.00

25608 $2,065.00

25609 $2,204.00

25628 $1,255.00

26615 $1,247.00

27197 5114 $119.85 1117

27198 5113 $119.85 11Mn7

27279 0425  $6,132.00 11115

27792 $1,289.00

27814 $1,356.00

28285 $724.00

28291 5154  $3,131.62 11mMn7

28292 $912.00

28295 5153  $1,462.39 11Mn7

28296 $912.00

28297 $1,183.00

28299 $1,023.00

28485 $1,278.00

29806 $1,452.00

29807 $1,408.00

29824 $965.00

29826 $1,292.00 5/1/10

29827 $1,786.00 5/1/10

29882 $940.00
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29888 $2,145.00 5/1/10
29889 $2,145.00 5/1/10
30468 5165 $3,051.63 171721
30469 5165 $3,203.80 111123
31572 5153  $1,458.12 1nmMn7
31573 5192 $761.55 1nMn7
31574 5193 $761.55 1117
33270 0108 $18,483.83 1115
33271 0090  $3,925.67 11115
33900 5193  $6,369.19 11123
33901 5193  $6,369.19 11123
33902 5194 $10,306.56 1/1/23
33903 5193  $6,369.19 11123
36561 $962.00

36836 5194 $10,306.56 11123
36837 5194 $10,306.56 11123
36902 5192 $2,893.90 1nmMn7
36903 5193  $5,848.99 1Mn7
36904 5194  $2,893.90 1Mn7
36905 5192  $5,848.99 1Mn7
36906 5192 $8,865.54 11mMn7
37246 5362  $2,893.90 11Mn7
37248 5361  $2,893.90 11Mn7
41899 0250 $479.45 5/1/10
43284 5362  $4,180.13 11Mn7
43285 5114  §$2,518.42 1117
43770 $4,986.00

49505 $1,020.00

49560 $1,061.00 12/31/22
49568 $1,264.00 12/31/22
49585 $1,003.00 12/31/22
49587 $1,354.00 12/31/22
49650 $1,297.00

49659 0130  $1,658.00

50590 $2,397.26 5/1/10
52332 $777.00

52353 $2,397.26 5/1/10
53451 5377  $7,037.98 11122
53452 5375  $2,703.53 11722
53865 5376  $5,640.76 11125
55882 5377  $7,925.38 11125
57288 $1,571.00

58674 5053  $4,180.13 1mMn7
61885 $814.00

61886 $922.00

62361 $7,513.27 5/1/10
62362 $11,371.49 5/1/10
62380 5492 $3,131.62 11Mn7
63650 $764.00

63655 $1,283.00

63685 $939.00

64553 $709.00

64555 $1,093.00

64561 $795.00

64568 $1,890.79 17111
64575 $804.00

64580 $804.00

64581 $890.00

64582 5465 $18,038.09 11122
64583 5463  $6,890.03 11122
64590 $814.00

64628 5115  $7,555.97 11722
65710 $3,237.32 5/1/10
65730 $3,237.32 5/1/10
65750 $3,237.32 5/1/10
65755 $3,237.32 5/1/10
65756 $3,518.41 5/1/10
66180 $1,375.00

66683 5496 $10,014.03 11125
66984 $968.00

66987 5492 $2,290.74 1/1120
66988 5492 $2,290.74 1/1120
66989 1526 $2,550.30 11122
66991 1526  $2,550.30 11722
69436 $597.00

69705 5165 $3,051.63 17121
69706 5165 $3,051.63 17121
69716 5115  $7,555.97 11122
69719 5115  §7,555.97 11/22

Blue Cross and Blue Shield of Texas, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association
2



I@ BlueCross BlueShield

¥ of Texas

2009 ASC Other Surgical Procedures Base Compensation Schedule

This schedule is not a guaranty of payment. Variances in compensation may occur due to rounding calculations. Services represented are subject to provisions of the health plan including, but not limited to, membership eligibility, premium payment, claim
payment logic, provider contract terms and conditions, applicable medical policy and benefits, limitations and exclusions. Applicable claims processing rules may change from time to time subject to notice requirements of applicable law and regulation and the
prevailing provider agreement. CPT codes are copyright American Medical Association. All Rights Reserved. BCBSTX - Confidential and Proprietary.

Procedure APC Contract
Code  Code Base Rate Effective Date  End Date

69729 5115 $7,828.85 111123

69730 5115 $7,828.85 11123

69930 $1,776.00

C7531 $5,482.02 111123

C7532 $5,289.23 11123

C7533 $5,526.36 117123

C7534 $10,087.11 1/1/23

C7535 $9,999.43 11723

C7537 $10,097.77 11723

C7538 $10,069.94 11723

C7539 $10,262.47 11123

C7540 $10,087.89 1/1/23

C7547 $1,734.34 11123

C7563 $5,884.93 11125

C7564 $10,902.10 11125

C8003 5116 $11,217.93 111125

C9745 5165 $2,478.56 nn7 12/31/20
C9749 5164 $1,319.44 4/1/18 12/31/20
C9757 5115  $7,139.63 1/1120

C9761 5375 $2,538.97 10/1/20

C9769 5375  $2,538.97 10/1/20 12/31/24
co771 5164  $1,641.83 17121 12/31/23
Co772 5193  $6,025.76 17121

Co773 5194  §$9,638.40 17121

Co774 5194  §$9,638.40 17121

C9775 5194  §9,638.40 171721

C9781 5114  $3,838.23 4/1/22

C9796 5313 $1,631.90 4/1/24

C9797 5194 $10,191.46 4/1/24

G2170 5194  $9,563.98 7/1/20 12/31/22
G2171 5194  $9,563.98 7/1/20 12/31/22
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