
Procedure
Code

APC
Code

Contract
Base Rate Effective Date End Date

0198T $26.03

0200T $877.69

0201T $1,204.11

0207T $24.44 1/1/10

0221T $1,306.38 1/1/10

0222T $1,306.38 1/1/10

0228T $296.06 7/1/10 12/31/20

0229T $153.04 7/1/10 12/31/20

0230T $296.06 7/1/10 12/31/20

0231T $153.04 7/1/10 12/31/20

0234T $3,895.79 1/1/11

0236T $3,895.79 1/1/11

0237T $3,895.79 1/1/11

0267T $912.65 7/1/11

0268T $8,993.58 7/1/11

0274T $2,156.91 7/1/11

0275T $2,156.91 7/1/11

0308T $993.45 7/1/12

0317T $20.71 1/1/13 12/31/22

0347T $59.93 7/1/14

0404T $3,476.36 1/1/16 12/31/23

0424T $16,304.32 1/1/16 12/31/23

0425T $3,199.07 1/1/16 12/31/23

0426T $10,589.22 1/1/16 12/31/23

0427T $10,589.22 1/1/16 12/31/23

0428T $1,335.07 1/1/16 12/31/23

0429T $1,335.07 1/1/16 12/31/23

0430T $1,335.07 1/1/16 12/31/23

0431T $10,589.22 1/1/16 12/31/23

0432T $1,335.07 1/1/16 12/31/23

0433T $1,335.07 1/1/16 12/31/23

0453T $4,253.91 1/1/17 12/31/21

0454T $4,253.91 1/1/17 12/31/21

0457T $1,560.69 1/1/17 12/31/21

0458T $1,560.69 1/1/17 12/31/21

0460T $1,560.69 1/1/17 12/31/21

0481T $201.29 1/1/18

0505T $6,411.38 7/1/18

0515T $13,417.84 1/1/19

0516T $4,516.51 1/1/19

0517T $4,516.51 1/1/19

0518T $1,909.62 1/1/19

0519T $1,909.62 1/1/19

0520T $13,417.84 1/1/19

0540T $175.91 1/1/19 12/31/24

0563T $33.56 1/1/20

0565T $33.56 1/1/20

0720T 5722 $164.88 7/1/22

0736T 5733 $34.68 7/1/22

0744T 5184 $3,135.25 1/1/23

0783T 5721 $88.71 1/1/23

0868T 5723 $311.51 7/1/24

0944T 5523 $147.45 1/1/25

15999 0019 $180.37

17999 0012 $16.85

19260 0021 $640.60 12/31/19

19307 0030 $1,633.12

19499 0028 $865.76

20100 0252 $303.55

20101 0137 $848.86

20102 0137 $848.86

20660 0138 $247.73

20999 0049 $877.69

21049 0256 $1,687.36

21089 0250 $44.77

21172 0256 $1,687.36

21175 0256 $1,687.36

21195 0256 $1,687.36

21261 0256 $1,687.36

21263 0256 $1,687.36

21299 0250 $44.77

21365 0256 $1,687.36

21385 0256 $1,687.36

21386 0256 $1,687.36

21387 0256 $1,687.36

21408 0256 $1,687.36

21470 0256 $1,687.36

21499 0250 $44.77

21601 5073 $1,414.36 1/1/20
21742 0051 $1,827.56
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Base Rate Effective Date End Date21601 5073 $1,414.36 1/1/20

21742 0051 $1,827.56

21743 0051 $1,827.56

21811 0062 $1,245.53 1/1/15

21812 0062 $1,245.53 1/1/15

21813 0062 $1,245.53 1/1/15

21899 0250 $44.77

22100 0208 $1,958.66

22101 0208 $1,958.66

22222 0208 $1,958.66

22612 0208 $1,958.66

22614 0208 $1,958.66

22899 0049 $877.69

22999 0049 $877.69

23470 0425 $4,906.71

23473 0425 $5,857.15 1/1/13

23929 0129 $64.38

24150 0051 $1,827.56

24935 0052 $3,489.46

24999 0129 $64.38

25170 0051 $1,827.56

25999 0129 $64.38

26037 0053 $669.40

26989 0129 $64.38

27006 0050 $1,204.11

27027 0049 $877.69

27057 0049 $877.69

27235 0050 $1,204.11

27299 0129 $64.38

27412 0052 $3,489.46

27415 0052 $3,489.46

27475 0050 $1,204.11

27479 0050 $1,204.11

27524 0063 $1,727.31

27599 0129 $64.38

27720 0063 $1,727.31

27722 0064 $2,521.28

27899 0129 $64.38

28360 0056 $1,905.66

28899 0129 $64.38

29799 0058 $43.70

29867 0042 $1,983.18

29868 0042 $1,983.18

29999 0041 $1,185.30

30999 0250 $44.77

31292 0075 $943.11

31293 0075 $943.11

31294 0075 $943.11

31299 0250 $44.77

31599 0250 $44.77

31600 0254 $997.56

31601 0254 $997.56

31610 0254 $997.56

31660 0415 $959.04 1/1/13

31661 0415 $959.04 1/1/13

31785 0254 $997.56

31899 0076 $410.99

32551 0070 $214.95

32560 0070 $214.95

32561 $228.29 1/1/10

32562 $228.29 1/1/10

32601 $1,350.08

32604 $1,350.08

32606 $1,350.08

32607 $1,474.65 1/1/12

32608 $1,474.65 1/1/12

32609 $1,474.65 1/1/12

32999 $214.95

33244 $891.64

33272 $1,431.26 1/1/15

33289 $17,897.85 1/1/19

33999 $214.95

34101 $1,624.40

34111 $1,624.40

34201 $1,624.40

34203 $1,624.40

34421 $1,624.40

34471 $1,624.40

34501 $1,624.40

34510 $1,624.40
34520 $1,624.40
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APC
Code

Contract
Base Rate Effective Date End Date34510 $1,624.40

34520 $1,624.40

34530 $1,624.40

35011 $1,887.92

35180 $1,169.97

35184 $1,169.97

35190 $1,169.97

35201 $1,169.97

35206 $1,169.97

35226 $1,169.97

35231 $1,169.97

35236 $1,169.97

35256 $1,169.97

35261 $1,887.92

35266 $1,887.92

35286 $1,887.92

35321 $1,169.97

35500 $633.71

35685 $1,169.97

35686 $1,169.97

35860 $1,169.97

35879 $1,624.40

35881 $1,624.40

35883 $1,624.40

35884 $1,624.40

35903 $1,169.97

36456 $216.18 1/1/17

36460 $135.17

36838 $1,624.40

37183 $3,717.33

37191 $1,888.93 1/1/12

37192 $1,296.27 1/1/12

37193 $1,296.27 1/1/12

37195 $98.83

37213 $1,070.00 1/1/13

37214 $1,070.00 1/1/13

37224 $2,305.91 1/1/11

37225 $4,895.40 1/1/11

37226 $4,895.40 1/1/11

37227 $8,478.21 1/1/11

37228 $2,305.91 1/1/11

37229 $4,895.40 1/1/11

37230 $4,895.40 1/1/11

37231 $8,478.21 1/1/11

37232 $2,305.91 1/1/11

37233 $4,895.40 1/1/11

37234 $2,305.91 1/1/11

37235 $2,305.91 1/1/11

37241 $5,394.02 1/1/14

37242 $5,394.02 1/1/14

37243 $5,394.02 1/1/14

37244 $5,394.02 1/1/14

37501 $1,102.56

37565 $1,169.97

37600 $1,169.97

37605 $1,764.66

37606 $1,102.56

37615 $1,102.56

37619 $1,888.93 1/1/12

37799 $633.71

38120 $1,866.66

38129 $1,526.76

38207 $135.17

38208 $135.17

38209 $135.17

38210 $244.12

38211 $244.12

38212 $244.12

38213 $244.12

38214 $244.12

38215 $244.12

38240 $1,240.58

38531 $1,717.77 1/1/19

38589 $1,526.76

38720 $954.60

38999 $135.17

39401 $1,923.28 1/1/16

39402 $1,923.28 1/1/16

40799 $44.77

40899 $44.77
41512 $303.55
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APC
Code
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Base Rate Effective Date End Date40899 $44.77

41512 $303.55

41599 $44.77

41899 $44.77

42225 $1,687.36

42227 $1,687.36

42299 $44.77

42699 $44.77

42842 $997.56

42844 $1,687.36

42999 $44.77

43020 $303.55

43130 $1,687.36

43280 $2,817.63

43289 $1,526.76

43420 $997.56

43497 5303 $1,912.90 1/1/22

43499 $348.66

43510 $348.66

43647 $3,340.73

43648 $1,526.76

43651 $2,817.63

43652 $2,817.63

43659 $1,526.76

43752 $50.76

43830 $1,022.65

43831 $348.66

43999 $348.66

44180 $1,866.66

44186 $1,866.66

44206 $2,817.63

44207 $2,817.63

44208 $2,817.63

44213 $1,526.76

44238 $1,526.76

44799 $943.38

44970 $1,866.66

44979 $1,526.76

45399 $481.63 1/1/15

45499 $1,526.76

45541 $1,250.78

45999 $235.83

46999 $235.83

47370 $4,824.39

47371 $1,866.66

47379 $1,526.76

47399 $180.23

47490 $1,225.49

47579 $1,526.76

47999 $1,225.49

48999 $180.23

49185 $574.61 1/1/16

49323 $1,526.76

49329 $1,526.76

49405 $746.18 1/1/14

49406 $746.18 1/1/14

49435 $628.59

49436 $628.59

49442 $492.17

49491 $1,275.88

49492 $1,275.88

49999 $943.38

50020 $1,031.06

50080 $1,845.91

50081 $1,845.91

50541 $1,526.76

50542 $4,824.39

50543 $1,866.66

50544 $1,526.76

50549 $1,526.76

50593 $1,873.82

50727 $807.32

50945 $1,866.66

50949 $1,526.76

51535 $1,031.06

51845 $1,761.72

51860 $1,031.06

51990 $1,866.66

51999 $1,526.76

52649 $1,845.91
53500 $1,233.46
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Code

APC
Code

Contract
Base Rate Effective Date End Date52649 $1,845.91

53500 $1,233.46

53899 $42.05

54332 $1,433.09

54336 $1,433.09

54535 $1,433.09

54699 $1,526.76

55559 $1,526.76

55867 5362 $5,543.25 1/1/23

55899 $42.05

57106 $797.21

57107 $1,357.71

57109 $1,357.71

57120 $1,357.71

57282 $1,761.72

57283 $1,761.72

57284 $1,761.72

57285 $1,357.71

57292 $1,357.71

57295 $797.21

57310 $1,761.72

57330 $1,357.71

57335 $1,357.71

57423 $1,761.72

57425 $1,526.76

57555 $1,357.71

58260 $1,357.71

58262 $1,357.71

58263 $1,357.71

58270 $1,357.71

58290 $1,761.72

58291 $1,761.72

58292 $1,761.72

58294 $1,761.72

58541 $2,817.63

58542 $2,817.63

58543 $2,817.63

58544 $2,817.63

58553 $1,866.66

58554 $1,866.66

58570 $1,866.66

58571 $1,866.66

58572 $1,866.66

58573 $1,866.66

58578 $1,526.76

58579 $887.42

58679 $1,526.76

58770 $1,357.71

58920 $1,357.71

58925 $1,357.71

58999 $6.14

59030 $120.94

59074 $120.94

59409 $797.21

59612 $797.21

59897 $6.14

59898 $1,526.76

59899 $6.14

60210 $1,902.24

60212 $1,902.24

60220 $1,902.24

60225 $1,902.24

60240 $1,902.24

60252 $1,687.36

60260 $1,687.36

60271 $1,687.36

60500 $1,687.36

60502 $1,687.36

60512 $880.18

60520 $1,687.36

60659 $1,526.76

60699 $1,902.24

61623 $3,636.96

61626 $3,636.96

61715 5463 $7,606.89 1/1/25

61720 $1,449.05

61770 $1,449.05

62000 $997.56

62351 $1,958.66

63001 $1,958.66
63003 $1,958.66
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Procedure
Code

APC
Code

Contract
Base Rate Effective Date End Date63001 $1,958.66

63003 $1,958.66

63005 $1,958.66

63011 $1,958.66

63012 $1,958.66

63015 $1,958.66

63016 $1,958.66

63017 $1,958.66

63020 $1,958.66

63030 $1,958.66

63035 $1,958.66

63040 $1,958.66

63042 $1,958.66

63045 $1,958.66

63046 $1,958.66

63047 $1,958.66

63048 $1,958.66

63055 $1,958.66

63056 $1,958.66

63057 $1,958.66

63064 $1,958.66

63066 $1,958.66

63075 $1,958.66

63741 $1,694.09

64804 $745.91

64911 $1,449.05

64999 $100.22

66999 $188.22

67299 $234.83

67399 $993.52

67599 $127.03

67999 $127.03

68399 $127.03

68841 5694 $198.64 1/1/22

68899 $127.03

69399 $44.77

69725 $1,687.36

69799 $44.77

69949 $44.77

69955 $1,687.36

69960 $1,687.36

69970 $1,687.36

69979 $44.77

92018 $583.42

92502 $297.15 1/1/19

93580 $6,190.84

93581 $6,190.84

93593 5191 $1,806.53 1/1/22

93594 5191 $1,806.53 1/1/22

93595 5191 $1,806.53 1/1/22

93596 5191 $1,806.53 1/1/22

93597 5191 $1,806.53 1/1/22

C9600 $4,735.54 1/1/13

C9601 $4,735.54 1/1/13

C9602 $4,735.54 1/1/13

C9603 $4,735.54 1/1/13

C9604 $4,735.54 1/1/13

C9605 $4,735.54 1/1/13

C9606 $4,735.54 1/1/13

C9607 $4,735.54 1/1/13

C9608 $4,735.54 1/1/13

C9751 $5,032.81 1/1/19

C9758 $7,625.31 1/1/20

C9760 $7,625.31 7/1/20

C9764 $3,021.89 7/1/20

C9765 $6,044.17 7/1/20

C9766 $6,044.17 7/1/20

C9767 $9,723.38 7/1/20

C9779 5313 $1,490.47 10/1/21

C9780 1534 $5,032.81 10/1/21

C9782 1574 $5,947.81 4/1/22

C9783 5193 $6,257.68 4/1/22

C9784 5362 $5,543.25 7/1/23

C9785 5362 $5,543.25 7/1/23

C9787 5723 $294.89 7/1/23 6/30/24

C9792 1537 $5,947.81 10/1/23

C9901 5362 $5,982.73 7/1/24

G0413 $1,204.11

G0455 $30.28 1/1/13

G0460 $43.64 7/1/13
G0465 $1,749.26 4/13/21
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Procedure
Code

APC
Code

Contract
Base Rate Effective Date End DateG0460 $43.64 7/1/13

G0465 $1,749.26 4/13/21 Abc

2009 ASC APC Grouped 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.

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 
7 




