Blue Cross and Blue Shield of Texas Ambulatory Surgery Center Standard Carveout List
Revised 1/1/08

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 allowables 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. If
additional fees are needed please see our web site www.bcbstx.com.

Effective End
Category CPT/HCPCS Date Date
Allograph 20931 1/1/05
Allograph 20938 1/1/05
Arthrodesis 22554 1/1/05
Arthrodesis 22585 1/1/05
Arthrodesis 22845 1/1/05
Arthroscopy Category 1 29850 1/1/05
Arthroscopy Category 1 29851 1/1/05
Arthroscopy Category 1 29855 1/1/05
Arthroscopy Category 1 29856 1/1/05
Arthroscopy Category 1 29860 1/1/05
Arthroscopy Category 1 29861 1/1/05
Arthroscopy Category 1 29863 1/1/05
Arthroscopy Category 1 29866 1/1/05
Arthroscopy Category 1 29867 1/1/05
Arthroscopy Category 1 29868 1/1/05
Arthroscopy Category 1 29870 1/1/05
Arthroscopy Category 1 29871 1/1/05
Arthroscopy Category 1 29873 1/1/05
Arthroscopy Category 1 29874 1/1/05
Arthroscopy Category 1 29875 1/1/05
Arthroscopy Category 1 29876 1/1/05
Arthroscopy Category 1 29877 1/1/05
Arthroscopy Category 1 29879 1/1/05
Arthroscopy Category 1 29880 1/1/05
Arthroscopy Category 1 29881 1/1/05
Arthroscopy Category 1 29882 1/1/05
Arthroscopy Category 1 29883 1/1/05
Arthroscopy Category 1 29884 1/1/05
Arthroscopy Category 1 29885 1/1/05
Arthroscopy Category 1 29886 1/1/05
Arthroscopy Category 1 29887 1/1/05
Arthroscopy Category 1 29888 1/1/05
Arthroscopy Category 1 29889 1/1/05
Arthroscopy Category 1 29891 1/1/05
Arthroscopy Category 1 29892 1/1/05
Arthroscopy Category 1 29894 1/1/05
Arthroscopy Category 1 29895 1/1/05
Arthroscopy Category 1 29897 1/1/05
Arthroscopy Category 1 29898 1/1/05
Arthroscopy Category 1 29899 1/1/05
Arthroscopy Category 1 29900 1/1/05
Arthroscopy Category 1 29901 1/1/05
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Category CPT/HCPCS Date Date
Arthroscopy Category 1 29902 1/1/05
Arthroscopy Category 2 29800 1/1/05
Arthroscopy Category 2 29804 1/1/05
Arthroscopy Category 2 29805 1/1/05
Arthroscopy Category 2 29806 1/1/05
Arthroscopy Category 2 29807 1/1/05
Arthroscopy Category 2 29819 1/1/05
Arthroscopy Category 2 29820 1/1/05
Arthroscopy Category 2 29821 1/1/05
Arthroscopy Category 2 29822 1/1/05
Arthroscopy Category 2 29823 1/1/05
Arthroscopy Category 2 29824 1/1/05
Arthroscopy Category 2 29825 1/1/05
Arthroscopy Category 2 29826 1/1/05
Arthroscopy Category 2 29827 1/1/05
Arthroscopy Category 2 29830 1/1/05
Arthroscopy Category 2 29834 1/1/05
Arthroscopy Category 2 29835 1/1/05
Arthroscopy Category 2 29836 1/1/05
Arthroscopy Category 2 29837 1/1/05
Arthroscopy Category 2 29838 1/1/05
Arthroscopy Category 2 29840 1/1/05
Arthroscopy Category 2 29843 1/1/05
Arthroscopy Category 2 29844 1/1/05
Arthroscopy Category 2 29845 1/1/05
Arthroscopy Category 2 29846 1/1/05
Arthroscopy Category 2 29847 1/1/05
Arthroscopy Category 2 S2114 10/1/05 12/31/07
Arthroscopy Category 2 S2117 10/1/05
Aspiration 62287 1/1/05
carveout B 29828 1/1/08
carveout B 29904 1/1/08
carveout B 29905 1/1/08
carveout B 29906 1/1/08
carveout B 29907 1/1/08
carveout B 43647 1/1/07
carveout B 43648 1/1/07
carveout B 43770 1/1/06
carveout B 43771 1/1/06
carveout B 43772 1/1/06
carveout B 43773 1/1/06
carveout B 43774 1/1/06
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Category CPT/HCPCS Date Date
carveout B 44180 1/1/06
carveout B 44186 1/1/06
carveout B 44187 1/1/06
carveout B 44188 1/1/06
carveout B 44213 1/1/06
carveout B 44227 1/1/06
carveout B 45395 1/1/06
carveout B 45397 1/1/06
carveout B 45400 1/1/06
carveout B 45402 1/1/06
carveout B 45499 1/1/06
carveout B 49324 1/1/07
carveout B 49325 1/1/07
carveout B 49326 1/1/07
carveout B 51999 1/1/06
carveout B 57423 1/1/08
carveout B 58541 1/1/07
carveout B 58542 1/1/07
carveout B 58543 1/1/07
carveout B 58544 1/1/07
carveout B 58548 1/1/07
carveout B 58570 1/1/08
carveout B 58571 1/1/08
carveout B 58572 1/1/08
carveout B 58573 1/1/08
carveout B 0143T 1/1/06
carveout B 0155T 7/1/06
carveout B 0156T 7/1/06
carveout B S2078 1/1/06 6/30/07
carveout B S2079 1/1/06
carveout B S2112 1/1/06
carveout B S$2300 1/1/06
Discectomy 63075 4/15/07
Laminectomy 1 63045 4/15/07
Laminectomy 2 63047 4/15/07
Laminotomy 1 63020 4/15/07
Laminotomy 1 63040 4/15/07
Laminotomy 2 63030 4/15/07
Laparoscopy Category 1 43280 1/1/05
Laparoscopy Category 1 44970 1/1/05
Laparoscopy Category 1 51990 1/1/05
Laparoscopy Category 1 51992 1/1/05
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Category CPT/HCPCS Date Date
Laparoscopy Category 1 54692 1/1/05
Laparoscopy Category 2 47560 1/1/05
Laparoscopy Category 2 47561 1/1/05
Laparoscopy Category 3 38120 1/1/05
Laparoscopy Category 3 43651 1/1/05
Laparoscopy Category 3 43652 1/1/05
Laparoscopy Category 3 43653 1/1/05
Laparoscopy Category 3 44202 1/1/05
Laparoscopy Category 3 44203 1/1/05
Laparoscopy Category 3 44204 1/1/05
Laparoscopy Category 3 44205 1/1/05
Laparoscopy Category 3 44206 1/1/05
Laparoscopy Category 3 44207 1/1/05
Laparoscopy Category 3 44208 1/1/05
Laparoscopy Category 3 44210 1/1/05
Laparoscopy Category 3 44211 1/1/05
Laparoscopy Category 3 44212 1/1/05
Laparoscopy Category 3 47370 1/1/05
Laparoscopy Category 3 47371 1/1/05
Laparoscopy Category 3 50541 1/1/05
Laparoscopy Category 3 50542 1/1/05
Laparoscopy Category 3 50543 1/1/05
Laparoscopy Category 3 50544 1/1/05
Laparoscopy Category 3 50545 1/1/05
Laparoscopy Category 3 50546 1/1/05
Laparoscopy Category 3 50547 1/1/05
Laparoscopy Category 3 50548 1/1/05
Laparoscopy Category 3 50945 1/1/05
Laparoscopy Category 3 55866 1/1/05
Laparoscopy Category 3 58552 1/1/05
Laparoscopy Category 3 58553 1/1/05
Laparoscopy Category 3 58554 1/1/05
Laparoscopy Category 3 60650 1/1/05
Laparoscopy Category 3 S2075 10/1/05
Laparoscopy Category 3 S2076 10/1/05
Laparoscopy Category 3 S2077 10/1/05
Laparoscopy Category 4 49320 1/1/05
Laparoscopy Category 4 49321 1/1/05
Laparoscopy Category 4 49322 1/1/05
Laparoscopy Category 4 49323 1/1/05
Laparoscopy Category 5 47562 1/1/05
Laparoscopy Category 5 47563 1/1/05
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Effective End
Category CPT/HCPCS Date Date
Laparoscopy Category 5 47564 1/1/05
Laparoscopy Category 5 47570 1/1/05
Laparoscopy Category 5 58660 1/1/05
Laparoscopy Category 5 58661 1/1/05
Laparoscopy Category 5 58662 1/1/05
Laparoscopy Category 5 58670 1/1/05
Laparoscopy Category 5 58671 1/1/05
Laparoscopy Category 5 58672 1/1/05
Laparoscopy Category 5 58673 1/1/05
Laparoscopy Category 6 49650 1/1/05
Laparoscopy Category 6 49651 1/1/05
Laparoscopy/Hysteroscopy Category 1 58555 1/1/05
Laparoscopy/Hysteroscopy Category 2 58558 1/1/05
Laparoscopy/Hysteroscopy Category 2 58559 1/1/05
Laparoscopy/Hysteroscopy Category 2 58560 1/1/05
Laparoscopy/Hysteroscopy Category 2 58561 1/1/05
Laparoscopy/Hysteroscopy Category 2 58562 1/1/05
Laparoscopy/Hysteroscopy Category 2 58563 1/1/05
Laparoscopy/Hysteroscopy Category 2 58565 1/1/05
Lithotripsy 50590 1/1/05
Lithotripsy 52352 1/1/05
Lithotripsy 52353 1/1/05
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