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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.

2009 Home Health RN/LVN Visit and Home Health Aide Visit Base Compensation Schedule

Procedure Contract
Code Base Rate Effective Date End Date

99500 $108.00 10/1/10
99501 $108.00 10/1/10
99502 $108.00 10/1/10
99503 $108.00 10/1/10
99504 $108.00 10/1/10
99505 $108.00 10/1/10
99506 $108.00 10/1/10
99507 $108.00 10/1/10
99510 $108.00 10/1/10
99511 $108.00 10/1/10
99600 $108.00 10/1/10
99601 $119.31 11116
99602 $59.83 11/16
G0156 $6.13 10/1/10
G0162 $27.00 1111
G0299 $27.00 1116
G0300 $27.00 11/16
G0490 $27.00 10/1/16
G0493 $27.00 1117
G0494 $27.00 1nn7
G0495 $27.00 1117
G0496 $27.00 1nMn7
$9122 $24.50 10/1/10
$9123 $108.00 10/1/10
§9124 $108.00 10/1/10
T1000 $13.50 8/1/13
T1001 $27.00 8/1/13
T1002 $27.00 8/1/13
T1003 $27.00 8/1/13
T1031 $108.00 8/1/13

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
1





