
Procedure
Code Effective Date End Date
0054T

0055T

0290T 12/31/21

0376T 1/1/15 12/31/21

0396T 1/1/16 12/31/20

0397T 1/1/16

0437T 7/1/16

0444T 7/1/16

0445T 7/1/16

0450T 1/1/17

0466T 1/1/17 12/31/21

0480T 1/1/18

0492T 1/1/18 12/31/22

0514T 1/1/19 12/31/22

0523T 1/1/19

0628T 1/1/21

0630T 1/1/21

0715T 7/1/22 12/31/23

0735T 7/1/22

0882T 7/1/24

0883T 7/1/24

0914T 1/1/25

10004 1/1/19

10006 1/1/19

10008 1/1/19

10010 1/1/19

10012 1/1/19

10036 1/1/16

11103 1/1/19

11105 1/1/19

11107 1/1/19

15012 1/1/25

15014 1/1/25

15016 1/1/25

15018 1/1/25

15772 1/1/20

15774 1/1/20

15853 1/1/23

15854 1/1/23

19030

19082 1/1/14

19084 1/1/14

19086 1/1/14

19282 1/1/14

19284 1/1/14

19286 1/1/14

19288 1/1/14

19294 1/1/18

20501

20700 1/1/20

20701 1/1/20

20702 1/1/20

20703 1/1/20

20704 1/1/20

20705 1/1/20

20930

20931

20932 1/1/19

20933 1/1/19

20934 1/1/19

20939 1/1/18

20975

20985

21116

22512 1/1/15

22515 1/1/15

22853 1/1/17

22854 1/1/17

22859 1/1/17

22868 1/1/17

22870 1/1/17
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Procedure
Code Effective Date End Date22870 1/1/17
23350

24220

25246

27093

27095

27369 1/1/19

27648

31627

31654 1/1/16

33277 1/1/24

33370 1/1/22

33419 1/1/15

33508

33866 1/1/19

33904 1/1/23

34713 1/1/18

34714 1/1/18

34715 1/1/18

34716 1/1/18

35572

36000

36005

36010

36011

36012

36013

36014

36015

36100

36140

36160

36200

36215

36216

36217

36218

36227 1/1/13

36228 1/1/13

36245

36246

36247

36248

36299

36400

36405

36406

36410

36474 1/1/17

36481

36483 1/1/18

36500

36510

36620

36625

36907 1/1/17

36908 1/1/17

36909 1/1/17

37247 1/1/17

37249 1/1/17

37252 1/1/16

37253 1/1/16

38200

38204

38790

38794

38900

42550

44701

46601 1/1/15

47001

47542 1/1/16
47543 1/1/16

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

Abc

2012 Hospital Incidental Codes
 

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.

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 



Procedure
Code Effective Date End Date47542 1/1/16
47543 1/1/16

47544 1/1/16

49400

49424

49427

49623 1/1/23

50606 1/1/16

50684

50690

50705 1/1/16

50706 1/1/16

51600

51605

51610

54230

55300

58110

58340

60661 1/1/25

61781

61782

61783

62160

62284

62290

62291

62302 1/1/15

62303 1/1/15

62304 1/1/15

62305 1/1/15

63052 1/1/22

63053 1/1/22

64462 1/1/16

64466 1/1/25

64467 1/1/25

64468 1/1/25

64469 1/1/25

64473 1/1/25

64474 1/1/25

64486 1/1/15

64487 1/1/15

64488 1/1/15

64489 1/1/15

64597 1/1/24

64629 1/1/22

64643 1/1/14

64645 1/1/14

64913 1/1/18

65757

66990

68850

69990

92972 1/1/24

93561 12/31/21

93562 12/31/21

93563

93564

93565

93566

93567

93568

93569 1/1/23

93571

93572

93573 1/1/23

93574 1/1/23

93575 1/1/23

93592 1/1/17

93598 1/1/22

93609

93613
95980
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Procedure
Code Effective Date End Date93613
95980

C5272 1/1/14

C5274 1/1/14

C5276 1/1/14

C5278 1/1/14

C9738 1/1/18

C9753 1/1/19 12/31/21

C9756 7/1/19

C9776 4/1/21

G0259

G0268

G0269

G0278

G0289

G0561 1/1/25

P9615
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