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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

0071T 5414 $1,272.14 4/1/18
0072T 5414 $1,272.14 4/1/18
0184T 5331  $2,403.77 4/1/18
0198T 5733 $33.28 4/1/18
0207T 5733 $33.28 4/1/18
0221T 5114  $3,185.16 4/1/18
0234T 5193  $5,948.98 41118
0236T 5193  $5,948.98 41118
0237T 5193  $5,948.98 41118
0267T 5461  $1,641.18 41118
0268T 5463 $10,860.06 41118
0312T 5464 $16,498.74 41118 12/31/22
0317T 5741 $21.44 4/1/18 12/31/22
0398T 1537 $5,947.81 4/1/18 12/31/24
0404T 5416  $3,578.30 4/1/18 12/31/23
0453T 5222  $4,255.71 4/1/18 12/31/21
0454T 5222  $4,255.71 4/1/18 12/31/21
0457T 5221  $1,561.35 4/1/18 12/31/21
0458T 5221  $1,561.35 4/1/18 12/31/21
0460T 5221  $1,561.35 4/1/18 12/31/21
0481T 5735 $201.29 41118
0505T 5193  $6,411.38 7118
0515T 5231 $13,417.84 1119
0516T 5222 $4,516.51 1119
0517T 5222 $4,516.51 1119
0518T 5221 $1,909.62 1119
0519T 5221 $1,909.62 1119
0520T 5231 $13,417.84 1119
0540T 5694 $175.91 11119 12/31/24
0563T 5733 $33.56 1/1/20
0565T 5733 $33.56 1/1/20
0720T 5722 $164.88 71122
0736T 5733 $34.68 71122
07447 5184  $3,135.25 11723
0783T 5721 $88.71 11723
0868T 5723 $311.51 71124
0944T 5523 $147.45 11125
15999 5071 $328.86 41118
17999 5051 $93.40 41118
19260 5073  $1,310.84 4/1/18 12/3119
19307 5092  $2,695.87 4/1/18
19499 5091 $1,524.68 4/1/18
20100 5162 $270.00 4/1/18
20101 5054 $870.94 4/1/18
20102 5054 $870.94 4/1/18
20660 5112 $742.63 4/1/18
20999 5111 $121.90 41118
21049 5165  $2,519.87 41118
21089 5161 $108.02 41118
21172 5165 $2,519.87 41118
21175 5165 $2,519.87 41118
21193 5165 $2,519.87 41118
21195 5165 $2,519.87 4/1/18
21256 5165 $2,519.87 4/1/18
21261 5165 $2,519.87 4/1/18
21263 5165 $2,519.87 4/1/18
21299 5161 $108.02 4/1/18
21346 5165 $2,519.87 4/1/18
21365 5165 $2,519.87 4/1/18
21385 5165 $2,519.87 4/1/18
21386 5165 $2,519.87 41118
21387 5165  $2,519.87 41118
21395 5165 $2,519.87 41118
21408 5165  $2,519.87 41118
21470 5165 $2,519.87 41118
21499 5161 $108.02 41118
21601 5073 $1,414.36 111120
21742 5113 $1,487.39 4/1/18
21743 5113 $1,487.39 4/1/18
21811 5113  $1,487.39 4/1/18
21812 5112 $742.63 4/1/18
21813 5112 $742.63 4/1/18
21899 5161 $108.02 4/1/18
22100 5114  $3,185.16 41118
22101 5113 $1,487.39 41118
22856 5116  $8,969.52 41118
22899 5111 $121.90 41118
22999 5111 $121.90 41118
23470 5115  $5,832.35 41118
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23473 5115  $5,832.35 4/1/18
23929 5111 $121.90 4/1/18
24150 5114  $3,185.16 4/1/18
24935 5114  $3,185.16 4/1/18
24999 5111 $121.90 4/1/18
25170 5114  $3,185.16 4/1/18
25909 5113 $1,487.39 41118
25999 5111 $121.90 41118
26989 5111 $121.90 41118
27006 5113 §$1,487.39 41118
27027 5114  §3,185.16 41118
27057 5112 $742.63 41118
27179 5114  $3,185.16 4/1/18
27235 5114  $3,185.16 4/1/18
27299 5111 $121.90 4/1/18
27412 5114  $3,185.16 4/1/18
27477 5113 $1,487.39 4/1/18
27485 5113  $1,487.39 4/1/18
27599 5111 $121.90 4/1/18
27722 5114  $3,185.16 4/1/18
27899 5111 $121.90 41118
28360 5114  $3,185.16 41118
28805 5113  §$1,487.39 41118
28899 5111 $121.90 41118
29799 5101 $76.34 41118
29867 5115  $5,832.35 41118
29868 5114  $3,185.16 4/1/18
29999 5111 $121.90 4/1/18
30999 5161 $108.02 4/1/18
31292 5155  $2,661.40 4/1/18
31293 5155  $2,661.40 4/1/18
31294 5155  $2,661.40 4/1/18
31299 5161 $108.02 4/1/18
31584 5165 $2,519.87 41118
31587 5165  $2,519.87 41118
31599 5161 $108.02 41118
31600 5164  $1,325.95 41118
31601 5165 $2,519.87 41118
31610 5165 $2,519.87 41118
31660 5155  $2,661.40 4/1/18
31661 5155  $2,661.40 4/1/18
31785 5165 $2,519.87 4/1/18
31899 5151 $89.18 4/1/18
32551 5181 $417.32 4/1/18
32560 5181 $417.32 4/1/18
32561 5181 $417.32 4/1/18
32562 5181 $417.32 41118
32601 5361  $2,561.47 41118
32604 5361  $2,561.47 41118
32606 5361  $2,561.47 41118
32607 5361  $2,561.47 41118
32608 5361 $2,561.47 41118
32609 5361 $2,561.47 4/1/18
32999 5181 $417.32 4/1/18
33244 5221  $1,561.35 4/1/18
33272 5221  $1,561.35 4/1/18
33289 5200 $17,897.85 1119
33999 5181 $417.32 4/1/18
34101 5183  $2,393.81 4/1/18
34111 5183  $2,393.81 4/1/18
34201 5183  $2,393.81 41118
34203 5183  $2,393.81 41118
34421 5182  $1,439.97 41118
34471 5181 $417.32 41118
34501 5183  $2,393.81 41118
34510 5183  $2,393.81 41118
34520 5183  $2,393.81 4/1/18
34530 5182  $1,439.97 4/1/18
35011 5183  $2,393.81 4/1/18
35045 5183  $2,393.81 4/1/18
35180 5181 $417.32 4/1/18
35184 5182  $1,439.97 4/1/18
35190 5183  $2,393.81 4/1/18
35201 5183  $2,393.81 41118
35206 5182  $1,439.97 41118
35226 5071 $328.86 41118
35231 5182  $1,439.97 41118
35236 5183  $2,393.81 41118
35256 5183  $2,393.81 41118
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35261 5182  $1,439.97 4/1/18
35266 5183  $2,393.81 4/1/18
35286 5183  $2,393.81 4/1/18
35321 5183  $2,393.81 4/1/18
35860 5182  $1,439.97 4/1/18
35879 5183  $2,393.81 4/1/18
35881 5183  $2,393.81 41118
35883 5183  $2,393.81 41118
35884 5183  $2,393.81 41118
35903 5182  §$1,439.97 41118
36456 5241 $216.27 41118
36460 5241 $216.27 41118
36838 5183  $2,393.81 4/1/18
37183 5192 $2,943.37 4/1/18
37191 5183  $2,393.81 4/1/18
37192 5182  $1,439.97 4/1/18
37193 5182  $1,439.97 4/1/18
37195 5694 $170.46 4/1/18
37213 5181 $417.32 4/1/18
37214 5181 $417.32 4/1/18
37244 5193  $5,948.98 41118
37501 5181 $417.32 41118
37565 5181 $417.32 41118
37600 5182  §$1,439.97 41118
37605 5182  §1,439.97 41118
37606 5182  §$1,439.97 41118
37615 5181 $417.32 4/1/18
37619 5183  $2,393.81 4/1/18
37799 5181 $417.32 4/1/18
38120 5362 $4,251.60 4/1/18
38129 5361 $2,561.47 4/1/18
38207 5241 $216.27 4/1/18
38208 5241 $216.27 4/1/18
38209 5241 $216.27 41118
38210 5241 $216.27 41118
38211 5241 $216.27 41118
38212 5241 $216.27 41118
38213 5241 $216.27 41118
38214 5241 $216.27 41118
38215 5241 $216.27 4/1/18
38240 5244 $16,936.33 4/1/18
38531 5091  $1,717.77 1119
38589 5361 $2,561.47 4/1/18
38720 5093  $3,956.67 4/1/18
38999 5241 $216.27 4/1/18
39401 5361 $2,561.47 4/1/18
39402 5361 $2,561.47 41118
40799 5161 $108.02 41118
40899 5161 $108.02 41118
41599 5161 $108.02 41118
41899 5161 $108.02 41118
42299 5161 $108.02 41118
42699 5161 $108.02 4/1/18
42842 5165 $2,519.87 4/1/18
42844 5165 $2,519.87 4/1/18
42999 5161 $108.02 4/1/18
43020 5163 $633.52 4/1/18
43280 5362 $4,251.60 4/1/18
43281 5362 $4,251.60 4/1/18
43289 5361 $2,561.47 4/1/18
43420 5164  $1,325.95 41118
43497 5303  $1,912.90 11722
43499 5301 $426.87 41118
43510 5301 $426.87 41118
43647 5462  §$3,504.52 41118
43648 5361 $2,561.47 41118
43651 5361 $2,561.47 4/1/18
43652 5361 $2,561.47 4/1/18
43659 5361 $2,561.47 4/1/18
43770 5362 $4,251.60 4/1/18
43830 5302 $814.25 4/1/18
43831 5301 $426.87 4/1/18
43999 5301 $426.87 4/1/18
44180 5361 $2,561.47 41118
44186 5361 $2,561.47 41118
44238 5361 $2,561.47 41118
44799 5301 $426.87 41118
44950 5341  $1,746.27 41118
44970 5361  $2,561.47 41118
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44979 5361 $2,561.47 4/1/18
45399 5311 $407.28 4/1/18
45499 5361 $2,561.47 4/1/18
45999 5311 $407.28 4/1/18
46999 5311 $407.28 4/1/18
47370 5362 $4,251.60 4/1/18
47371 5362  $4,251.60 41118
47379 5361  $2,561.47 41118
47399 5071 $328.86 41118
47490 5341  $1,746.27 41118
47579 5361  $2,561.47 41118
47999 5301 $426.87 41118
48999 5071 $328.86 4/1/18
49185 5071 $328.86 4/1/18
49323 5361 $2,561.47 4/1/18
49329 5361 $2,561.47 4/1/18
49405 5072 $754.34 4/1/18
49491 5361 $2,561.47 4/1/18
49492 5341 $1,746.27 4/1/18
49659 5361 $2,561.47 4/1/18
49999 5301 $426.87 41118
50020 5374  $1,550.96 41118
50541 5361  $2,561.47 41118
50542 5362  $4,251.60 41118
50543 5377  $8,761.80 41118
50544 5362  $4,251.60 41118
50549 5361 $2,561.47 4/1/18
50945 5361 $2,561.47 4/1/18
50949 5361 $2,561.47 4/1/18
51060 5373  $1,003.24 4/1/18
51845 5415  $2,324.62 4/1/18
51860 5375 $2,125.25 4/1/18
51990 5361 $2,561.47 4/1/18
51999 5361 $2,561.47 41118
53500 5374  $1,550.96 41118
53899 5371 $131.78 41118
54332 5373  $1,003.24 41118
54336 5374  $1,550.96 41118
54411 5377  $8,761.80 41118
54417 5377  $8,761.80 4/1/18
54535 5375 $2,125.25 4/1/18
54650 5341  $1,746.27 4/1/18
54699 5361 $2,561.47 4/1/18
55559 5361 $2,561.47 4/1/18
55867 5362 $5,543.25 11123
55899 5371 $131.78 4/1/18
55970 5414 $1,272.14 41118
55980 5374  $1,550.96 41118
57106 5414 $1,272.14 41118
57107 5414 §$1,272.14 41118
57109 5414 $1,272.14 41118
57282 5416  $3,578.30 41118
57283 5416  $3,578.30 4/1/18
57284 5415  $2,324.62 4/1/18
57285 5416  $3,578.30 4/1/18
57292 5415  $2,324.62 4/1/18
57330 5416  $3,578.30 4/1/18
57335 5414 $1,272.14 4/1/18
57423 5362 $4,251.60 4/1/18
57425 5362 $4,251.60 4/1/18
57555 5415  $2,324.62 41118
58263 5415  $2,324.62 41118
58270 5415  $2,324.62 41118
58290 5416  $3,578.30 41118
58291 5415  §$2,324.62 41118
58292 5416  $3,578.30 41118
58294 5415  $2,324.62 4/1/18
58572 5362 $4,251.60 4/1/18
58578 5361 $2,561.47 4/1/18
58579 5411 $92.85 4/1/18
58679 5361 $2,561.47 4/1/18
58770 5414 $1,272.14 4/1/18
58920 5416  $3,578.30 4/1/18
58925 5415  $2,324.62 41118
58999 5411 $92.85 41118
59030 5412 $168.21 41118
59409 5414 $1,272.14 41118
59612 5414 §1,272.14 41118
59897 5411 $92.85 41118
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59898 5361 $2,561.47 4/1/18
59899 5411 $92.85 4/1/18
60252 5165 $2,519.87 4/1/18
60260 5165 $2,519.87 4/1/18
60271 5165 $2,519.87 4/1/18
60502 5165 $2,519.87 4/1/18
60520 5165 $2,519.87 41118
60659 5361  $2,561.47 41118
60699 5361  $2,561.47 41118
61623 5193  $5,948.98 41118
61626 5193  $5,948.98 41118
61715 5463  $7,606.89 11125
61720 5432 $2,532.63 4/1/18
62000 5164  $1,325.95 4/1/18
62351 5114  $3,185.16 4/1/18
63011 5114  $3,185.16 4/1/18
63012 5114  $3,185.16 4/1/18
63015 5114  $3,185.16 4/1/18
63016 5114  $3,185.16 4/1/18
63017 5114  $3,185.16 4/1/18
63040 5114  $3,185.16 41118
63064 5114  $3,185.16 41118
63075 5114  $3,185.16 41118
63741 5432  $2,532.63 41118
64804 5431 $953.69 41118
64911 5432  $2,532.63 41118
64999 5441 $140.91 4/1/18
66999 5491  $1,112.85 4/1/18
67299 5491  $1,112.85 4/1/18
67399 5501 $163.78 4/1/18
67599 5501 $163.78 4/1/18
67999 5501 $163.78 4/1/18
68399 5501 $163.78 4/1/18
68841 5694 $198.64 11722
68899 5501 $163.78 41118
69399 5161 $108.02 41118
69725 5165 $2,519.87 41118
69799 5161 $108.02 41118
69949 5161 $108.02 41118
69955 5165 $2,519.87 4/1/18
69960 5165 $2,519.87 4/1/18
69970 5165 $2,519.87 4/1/18
69979 5161 $108.02 4/1/18
92018 5503  $1,037.90 4/1/18
92502 5162 $297.15 1119
93593 5191  $1,806.53 11122
93594 5191 $1,806.53 11722
93595 5191  $1,806.53 11722
93596 5191  $1,806.53 11722
93597 5191  $1,806.53 11122
C9600 5193  $5,948.98 41118
C9602 5194  $9,017.11 41118
C9604 5193  $5,948.98 4/1/18
C9606 5194  $9,017.11 4/1/18
C9607 5194  $9,017.11 4/1/18
C9734 5114  $3,185.16 4/1/18
C9751 1571 $5,032.81 1119
C9758 1589  $7,625.31 1/1120
C9760 1589  $7,625.31 7/1/20
C9764 5192  $3,021.89 7/1/20
C9765 5193  $6,044.17 711720
C9766 5193  $6,044.17 711720
C9767 5194  §9,723.38 711720
Co779 5313 $1,490.47 10/1/21
C9780 1534  $5,032.81 10/1/21
C9782 1574 $5,947.81 411/22
C9783 5193  $6,257.68 4/1/22
C9784 5362 $5,543.25 71123
C9785 5362 $5,543.25 71/23
C9787 5723 $294.89 71/23 6/30/24
C9792 1537  $5,947.81 10/1/23
C9901 5362 $5,982.73 71124
G0127 5733 $33.28 4/1/18
G0247 5051 $93.40 41118
G0413 5112 $742.63 41118
G0455 5735 $160.80 41118
G0460 5054 $870.94 41118
G0465 $1,749.26 4/13/21
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