BlueCross BlueShield
* @ of Texas

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 Therapy Base Compensation Schedule

Procedure Contract
Code Base Rate Effective Date End Date

90901 $33.54

90911 $85.84 12/3119
90912 $45.22 1/1/20

90913 $25.12 11720

92507 $61.31
92508 $29.21

92521 $108.38 1114
92522 $88.00 1114
92523 $182.79 11114
92524 $91.74 1114

92526 $78.26
92601 $151.84
92602 $95.22
92603 $136.69
92604 $81.51
92605 $81.51
92606 $81.51
92607 $150.40
92608 $29.21
92609 $80.07
92610 $77.90
92611 $84.76
92612 $151.48
92614 $134.89
92616 $185.38

95831 $25.25 12/31119
95832 $23.80 12/3119
95833 $34.98 12/31119
95834 $41.48 12/3119
95851 $16.23

95852 $12.62
96000 $86.56
96001 $102.07
96002 $20.20
96003 $17.67
96105 $73.58
96125 $94.86
97012 $14.43
97016 $15.15

97018 $7.93
97022 $17.31
97024 $5.41
97026 $5.05
97028 $6.13

97032 $30.00
97033 $30.00
97034 $30.00
97035 $30.00
97036 $30.00
97039 $30.00
97110 $30.00
97112 $30.00
97113 $30.00
97116 $30.00
97124 $30.00
97127 $30.00 11/18 12/3119
97139 $30.00
97140 $30.00
97150 $30.00

97161 $81.52 4/15/17
97162 $81.52 4115117
97163 $81.52 4/15/17
97164 $55.42 4115117
97165 $79.02 4/15/17
97166 $79.02 4/15/17
97167 $79.02 411517
97168 $52.20 4/15/17

97530 $30.00
97533 $30.00
97535 $30.00
97537 $30.00
97542 $30.00
97545 $120.00
97546 $60.00
97597 $58.43
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97598 $72.13
97602 $60.23
97605 $34.62
97606 $37.15
97750 $30.00
97755 $30.00
97760 $30.00
97761 $30.00
97763 $30.00 1118
97799 $30.00
99509 $120.00
G0151 $30.00
G0152 $30.00
G0153 $30.00

G0157 $24.80 8/1/13
G0158 $24.80 8/1/13
G0159 $30.00 1111
G0160 $30.00 1111
Go161 $30.00 1111
G0281 $11.54

G0283 $11.54

G0329 $7.93

G0515 $30.00 1/1/18 12/31119
G2168 $30.00 1/1/20
G2169 $30.00 11120
S9128 $120.00 6/1/14
$9129 $120.00 6/1/14
$9131 $120.00 6/1/14
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