BlueCross BlueShield
of Texas

Reimbursement Changes/Quarterly Code Updates

This schedule is not a guaranty of payment. Variances in reimbursement 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. Maximum allowable and components of rates such as modifiers
or conversion factors, and applicable rules such as bundling, may change from time to time subject to notice requirements of applicable law and
regulation and the prevailing provider agreement. Values reflect the component of a code related to the place of treatment. CPT codes are copyright
American Medical Association. All Rights Reserved. BCBSTX - HCSC Confidential and Proprietary.

2009, 2010, 2011, 2012, 2013, 2014, 2015, 2016, 2018, & 2020 Hospital
OP Base Compensation Schedules

APC Grouped Base Compensation Schedule Update

Procedure Contract Effective
Code APC Code Base Rate Date Ll
C8004 5193 $11,340.57 4/1/25
C8005 1562 $3,750.50 4/1/25

Cardiac Cath/PTCA Base Compensation Schedule Update

Procedure Contract Effective
Code APC Code Base Rate Date End Date
C8004 5193 $11,340.57 4/1/25

Low Tech Radiology Base Compensation Schedule Update
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G0183 5521 $88.05 4/1/25
G0566 5721 $156.46 4/1/25
Lab/Pathology Base Compensation Schedule Update
0531U $20.46 4/1/25
0532U $427.26 4/1/25
0533U $742.27 4/1/25
0534U $760.00 4/1/25
0535U $24.09 4/1/25
0536U $427.26 4/1/25
0537U $71.36 4/1/25
0538U $2,919.60 4/1/25
0539U $597.91 4/1/25
0540U $3,240.00 4/1/25
0541U $25.65 4/1/25
0542U $3,240.00 4/1/25
0543U $2,919.60 4/1/25
0544U $3,240.00 4/1/25
0545U $18.40 4/1/25
0546U $12.05 4/1/25

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




Reimbursement Changes/Quarterly Code Updates

Lab/Pathology Base Compensation Schedule Update

continued
0547U $17.27 4/1/25
0548U $143.50 4/1/25
0549U $760.00 4/1/125
0550U $25.65 4/1/125
0551U $17.27 4/1/125
G0567 $31.22 6/27/24

2015, 2016, 2018, & 2020 Hospital OP Base Compensation Schedules

Durable Medical Equipment Base Compensation Schedule Update

A2030 $160.30 4/1/25
A2031 $7.58 4/1/25
A2032 $171.65 4/1/25
A2033 $18.46 4/1/25
A2034 $18.46 4/1/25
A2035 $3,066.00 4/1/25
A6515 $316.84 4/1/25
A6516 $41.50 4/1/25
A6517 $90.83 4/1/25
A6518 $138.32 4/1/25
A6519 $2.50 4/1/25
A6611 $107.54 4/1/25
E1032 $24.86 4/1/25
E1033 $24.86 4/1/25
E1034 $24.86 4/1/25
E1832 $88.78 4/1/25
L6028 $1,792.53 4/1/25
L6029 $221.07 4/1/25
L6030 $412.22 4/1/25
L6031 $1,333.53 4/1/25
L6032 $221.48 4/1/25
L6033 $266.12 4/1/25
L6037 $938.15 4/1/25
Q4354 $8.18 4/1/25
Q4355 $162.51 4/1/25
Q4356 $162.51 4/1/25
Q4357 $5.73 4/1/25
Q4358 $5.73 4/1/25
Q4359 $2,642.98 4/1/25
Q4360 $5.73 4/1/25
Q4361 $1,512.00 4/1/25
Q4362 $8.18 4/1/25
Q4363 $8.18 4/1/25
Q4364 $8.18 4/1/25
Q4365 $5.73 4/1/25
Q4366 $5.73 4/1/25
Q4367 $453.60 4/1/25
E0201 $143.65 4/1/25
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Reimbursement Changes/Quarterly Code Updates

Drug (CPT/HCPCS) Base Compensation Schedule Update

A9154 $0.36 4/1/25
A9611 2065 $53.05 4/1/25
C9300 $1.16 4/1/25
C9301 2061 $278,250.00 4/1/25
C9302 2062 $25.12 4/1/25
C9303 2063 $16.48 4/1/25
C9304 2064 $52.79 4/1/25
J0281 $1.45 4/1/25
J1072 2069 $1.26 4/1/25
J1271 $0.13 4/1/25
J1299 2070 $49.88 4/1/25
J1308 $0.01 4/1/25
J1808 $0.07 4/1/25
J1938 $0.02 4/1/25
J2351 2071 $50.30 4/1/25
J2428 2072 $16.78 4/1/25
J2804 $0.15 4/1/25
J2865 $0.06 4/1/25
J7521 $1.49 4/1/25
J9024 2073 $34.37 4/1/25
J9038 $52.92 4/1/25
J9054 2066 $25.70 4/1/25
J9161 $1,546.79 4/1/25
Q2057 2067 $732,816.00 4/1/25
Q5147 2068 $885.96 4/1/25
Q5148 0811 $0.52 4/1/25
Q5149 $944.65 4/1/25
Q5150 $944.65 4/1/25
Q5151 $30.32 4/1/25
Q5152 $38.99 4/1/25
Q9999 $12.91 4/1/25
S4024 $937.44 4/1/25
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