I@ BlueCross BlueShield

¥ of Texas

2009 Home Health DME PAR 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.

Procedure Contract
Code Base Rate Effective Date End Date

0001A $16.94 12/11/20 4/17/23
0001A $40.00 3/15/21 4117123
0002A $28.39 12/11/20 4/17/23
0002A $40.00 3/15/21 4117123
0003A $40.00 8/12/21 4/17/23
0004A $40.00 9/22/21 4/17/23
0011A $16.94 12/18/20 417123
0011A $40.00 3/15/21 4/17/23
0012A $28.39 12/18/20 417123
0012A $40.00 3/15/21 4/17/23
0013A $40.00 8/12/121 4117123
0031A $28.39 2/27/21 5/31/23
0031A $40.00 3/15/21 5/31/23
0034A $40.00 10/20/21 5/31/23
0041A $40.00 7/13/22
0042A $40.00 7113122
0044A $40.00 10/19/22
0051A $40.00 10/29/21 417123
0052A $40.00 10/29/21 4/17/23
0053A $40.00 10/29/21 4117123
0054A $40.00 10/29/21 4/17/23
0064A $40.00 10/20/21 4/17/23
0071A $40.00 10/29/21 4/17/23
0072A $40.00 10/29/21 4/17/23
0073A $40.00 113122 417123
0074A $40.00 5/17/22 4/17/23
0081A $40.00 6/17/22 417123
0082A $40.00 6/17/22 4/17/23
0083A $40.00 6/17/22 4117123
0091A $40.00 6/17/22 4117123
0092A $40.00 6/17/22 4/17/23
0093A $40.00 6/17/22 417123
0094A $40.00 3/29/22 4/17/23
0111A $40.00 6/17/22 417123
0112A $40.00 6/17/22 4/17/23
0113A $40.00 6/17/22 417123
0121A $40.00 4/18/23
0124A $40.00 8/31/22
0134A $40.00 8/31/22
0141A $40.00 4/18/23
0142A $40.00 4/18/23
0144A $40.00 10/12/22
0151A $40.00 4/18/23
0154A $40.00 10/12/22
0164A $40.00 12/8/22
0171A $40.00 4/18/23
0172A $40.00 4/18/23
0173A $40.00 12/8/22
0174A $40.00 3/14/23
0202U $100.00 5/20/20 12/14/20
0202U $416.78 12/15/20
0223U $100.00 6/25/20 12/14/20
0223U $416.78 12/15/20
0224U $42.13 411721
0224U $100.00 6/25/20 3/31/21
0225U $100.00 8/10/20 12/14/20
0225U $416.78 12/15/20
0226U $42.28 4/1/21
0226U $51.31 8/10/20 3/31/121
0240U $142.63 12/15/20 6/30/25
0241U $142.63 12/15/20 6/30/25
86328 $45.23 5/19/20 12/31/21
86328 $45.28 11122
86408 $42.13 8/10/20
86409 $100.00 8/10/20 12/14/20
86409 $105.33 12/15/20
86413 $42.13 9/8/20
86769 $42.13 5/19/20
87426 $45.23 4/1/21
87426 $51.31 6/25/20 3/31/21
87428 $30.94 6/15/22
87428 $73.49 2/1/21 6/14/22
87593 $35.09 7/26/22
87635 $51.31 5/19/20
87636 $142.63 12/15/20
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87637 $142.63 12/15/20

87811 $41.38 12/15/20

87913 $257.45 2/21/22

90480 $40.00 9/11/23

90611 $0.00 7/26/22

90622 $0.00 7/26/22

91300 $0.00 12/11/20 4/17/23
91301 $0.00 12/18/20 4/17/23
91303 $0.00 2/27/21 5/31/23
91304 $0.00 7/13/22

91305 $0.00 10/29/21 4/17/23
91306 $0.00 10/20/21 4/17/23
91307 $0.00 10/29/21 4/17/23
91308 $0.00 6/17/22 4/17/23
91309 $0.00 3/29/22 4/17/23
91311 $0.00 6/17/22 4/17/23
91312 $0.00 8/31/22

91313 $0.00 8/31/22

91314 $0.00 10/12/22

91315 $0.00 10/12/22

91316 $0.00 12/8/22

91317 $0.00 12/8/22

91318 $65.36 9/11/23

91319 $87.78 9/11/23

91320 $131.10 9/11/23

91321 $145.92 9/11/23

91322 $145.92 9/11/23

A4212 $6.41

A4213 $0.58

A4215 $0.14

A4216 $0.33

A4217 $2.63

A4244 $60.00 10/1/10

A4245 $1.73

A4246 $60.00 10/1/10

A4247 $60.00 10/1/10

A4248 $0.02

A4271 $65.25 411124

A4288 $6.50 10/1/25

A4295 $2.58 1/1/26

A4296 $9.11 1/1/26

A4297 $9.97 1/1/26

A4310 $5.86

A4311 $11.49

A4312 $16.10

A4313 $16.53

A4314 $22.57
A4315 $22.94
A4316 $25.35

A4320 $4.05
A4321 $60.00 10/1/10
A4322 $2.52
A4326 $9.63
A4327 $39.82
A4328 $7.92
A4330 $6.32
A4331 $2.84
A4332 $0.11
A4333 $1.96
A4334 $4.40

A4335 $10.61
A4338 $10.94
A4340 $28.34
A4341 $324.50 4/1/23
A4342 $819.36 4/1/23
A4344 $12.16
A4346 $14.86

A4349 $1.80
A4351 $1.62
A4352 $5.71
A4353 $6.24
A4354 $10.53
A4355 $7.96
A4356 $34.61
A4357 $7.36
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A4358 $5.03
A4361 $16.40
A4362 $2.86
A4363 $1.98
A4364 $2.41
A4366 $1.16
A4367 $6.09
A4368 $0.23
A4369 $2.16
A4371 $3.26
A4372 $3.73
A4373 $5.60

A4375 $15.33
A4376 $42.47
A4377 $3.83
A4378 $27.45
A4379 $13.40
A4380 $33.32

A4381 $4.11
A4382 $21.97
A4383 $25.16
A4384 $8.59
A4385 $4.56
A4387 $3.54
A4388 $3.89
A4389 $5.55
A4390 $8.58
A4391 $6.31
A4392 $7.30
A4393 $8.07
A4394 $2.30
A4395 $0.04
A4396 $36.13
A4397 $4.28 12/31/21
A4398 $10.71
A4399 $9.30
A4400 $43.61
A4402 $1.43
A4404 $1.50
A4405 $3.03
A4406 $5.13
A4407 $7.82
A4408 $8.81
A4409 $5.55
A4410 $8.07
A4411 $4.56
A4412 $2.41
A4413 $4.91
Ad414 $4.40
A4415 $5.36
A4416 $2.46
A4417 $3.32
A4418 $1.62
A4419 $1.56
A4420 $4.96
A4421 $60.00 10/1/10
A4422 $0.11
A4423 $1.66
Ad424 $4.24
A4425 $3.20
A4426 $2.44
A4427 $2.48
A4428 $5.81
A4429 $7.36
A4430 $7.61
A4431 $5.55
A4432 $3.20
A4433 $2.98
A4434 $3.36
A4450 $0.00 1/1/20
A4455 $1.09
A4456 $60.00 10/1/10
A4458 $6.52
A4461 $2.76

A4463 $11.18
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A4481 $0.31
A4543  $3,026.50 10/1/24
A4544 $6.07 10/1/24
A4545 $36.90 10/1/24
A4564 $15.36 41124
A4623 $4.70
A4625 $5.82
A4626 $2.28
A4649 $60.00 10/1/10
A4657 $4.86
A4928 $0.00 1/1/20
A4930 $0.80
A4932 $5.60
A5051 $1.84
A5052 $1.33
A5053 $1.46
A5054 $1.60
A5055 $1.24
A5061 $3.15
A5062 $1.86
A5063 $2.41
A5071 $5.36
A5072 $3.06
A5073 $2.84
A5081 $2.51
A5082 $10.61
A5083 $0.53
A5093 $1.74
A5102 $20.01
A5105 $36.38
A5112 $26.27
A5113 $3.57
A5114 $7.98
A5120 $0.22
A5121 $6.37
A5122 $9.75
A5126 $1.18
A5131 $14.15
AB010 $26.01
A6011 $2.03
AB021 $18.76

AB022 $18.76
A6023 $169.85

AB024 $5.53
A6154 $12.44
A6196 $6.56

A6197 $14.67
A6198 $17.68

A6199 $4.72
A6203 $2.99
A6204 $5.56
A6205 $7.07
A6206 $2.94
A6207 $6.55
A6208 $7.07
A6209 $6.67
A6210 $17.78
A6211 $26.21
AB212 $8.66
AB213 $11.49
AB214 $9.18
AB215 $10.61
A6219 $0.85
AB220 $2.30
A6221 $2.65
AB222 $1.90
A6223 $2.16
AB224 $3.22
AB228 $2.21
A6229 $3.22
A6230 $2.65
A6231 $4.16
AB232 $6.14
A6233 $17.13
AB234 $5.84
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A6235 $15.01
A6236 $24.32
AB237 $7.06
A6238 $20.34
A6239 $22.95
A6240 $10.92
AB241 $2.30
A6242 $5.41
A6243 $10.99
AB244 $35.05
A6245 $6.49
A6246 $8.86
AB247 $21.22
AB248 $14.49

A6251 $1.78
A6252 $2.90
AB253 $5.66
AB254 $1.08
AB255 $2.70
A6256 $4.42
AB257 $1.37
A6258 $3.84
A6259 $9.77
A6261 $2.65
A6262 $1.33
AB266 $1.72
AB402 $0.11
AB403 $0.38
AB404 $0.88
AB407 $1.67
AB410 $0.35
AB412 $0.23
AB413 $60.00 10/1/10
AB441 $0.60
AB442 $0.15
AB443 $0.26
A6444 $0.50
AB445 $0.29
AB446 $0.37
AB447 $0.60
AB448 $1.04
AB449 $1.56
AB450 $7.91
AB451 $7.91
AB452 $5.28
AB453 $0.54
AB454 $0.69
AB455 $1.24
AB456 $1.14
AB457 $0.96
A6515 $316.84 4/1/25
AB516 $41.50 4/1/25
AB517 $90.83 4/1/25
AB518 $138.32 4/1/25
AB519 $2.50 4/1/25
A6590 $354.00 4123
AB591 $84.58 4/1/23
AB611 $107.54 4/1/25
AT021 $128.16 10/1/24
A7040 $34.17
AT041 $64.20
A7045 $14.10
AT7501 $88.22
A7502 $41.93
A7503 $9.52
AT504 $0.56
AT7505 $3.93
AT7506 $0.28
A7507 $2.09
AT7508 $2.41
A7509 $1.18
AT7520 $39.88
A7521 $39.52
AT7522 $37.94
A7523 $7.67
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A7524 $65.02

A7527 $3.01

A9286 $0.00 1/1/20

B4148 $9.13 10/1/23

C9507 $750.50 12/28/21

C9803 $23.46 3/1/20 12/31/23
E0152 $55.64 411124

E0677 $76.85 4/1/23

E0953 $95.62 1118

E0954 $55.56 1118

E1012 $56.99 11/16

E1803 $148.44 1/1/25

E1804 $148.44 11125

E1807 $150.06 1/1/25

E1808 $150.06 11125

E1813 $150.49 11125

E1814 $150.49 11125

E1822 $150.49 11125

E1823 $150.49 1/1/25

E1826 $150.06 11125

E1827 $150.06 1/1/25

E1828 $150.06 11125

E1829 $150.06 1/1/25

E2104 $52.20 4/1/24

E2298 $200.03 411124

E2513  $4,299.75 10/1/24

G2023 $23.46 3/1/20 5/11/23
G2024 $25.46 3/1/20 5/11/23
K0553 $248.38 nmnr 12/31/22
K0554 $261.29 7nmnr 12/31/22
K1037 $94.20 41124

MO0201 $35.50 6/8/21

M0220 $150.50 12/8/21 12/12/24
M0221 $250.50 12/8/21 12/12/24
M0222 $350.50 2/11/22 12/12/24
M0223 $550.50 2/11/22 12/12/24
M0239 $309.60 11/9/20 4/16/21
M0240 $450.00 7/30/21 12/12/24
M0241 $750.00 7130/21 12/12/24
M0243 $309.60 11/21/20 5/5/21
M0243 $450.00 5/6/21 12/12/24
M0244 $750.00 5/6/21 12/12/24
M0245 $309.60 2/9/21 5/5/21
M0245 $450.00 5/6/21 12/13/23
M0246 $750.00 5/6/21 12/13/23
M0247 $450.00 5/26/21 12/12/24
M0248 $750.00 5/26/21 6/30/25
M0249 $450.00 6/24/21

M0250 $450.00 6/24/21

uooo1 $35.92 3/12/20

u0002 $51.31 5/19/20

u0003 $100.00 4/14/20 5/11/23
U0004 $100.00 4/14/20 5/11/23
U0005 $0.00 11721 5/11/23
v2526 $0.00 10/1/23
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