BlueCross BlueShield
of Texas

2010 Reimbursement Changes/Updates

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.

Drug Schedule - Updates
(Posted 7/27/11)
Maximum Effective End
Procedure NDC Allowable Date Date
90670 $127.85 7/25/11
90670 00005197102 $127.85 7/25/11
Drug Schedule - Updates
(Posted 6/1/11)
Maximum | Effective End
Procedure NDC Allowable Date Date
J7300 $540.00 6/1/11
Drug Schedule - Updates
(Posted 5/1/11)
Maximum | Effective End
Procedure NDC Allowable Date Date
A9517 $21.00 3/1/11 | 4/30/11
A9517 $25.00 5/1/11 | 5/31/11
A9517 $36.41 6/1/11
J0289 $18.34 3/1/11 | 4/30/11
J0289 $30.24 5/1/11 | 5/31/11
J0289 $30.24 6/1/11
J9263 $5.51 3/1/11 | 4/30/11
J9263 $10.70 5/1/11 | 5/31/11
J9263 $10.70 6/1/11
Quarterly Drug Update - Effective 6/1/11
(Posted 3/1/11)
Maximum Effective End
Procedure NDC Allowable Date Date
Refer to the Drug Schedule for procedure codes and pricing
changes for the Quarterly Drug Update effective 6/1/11.
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Drug Schedule - Updates
(Posted 3/1/11)

Maximum Effective End

Procedure NDC Allowable Date Date
J7186 $0.94 3/1/11
J7189 $1.34 3/1/11
J7190 $0.85 3/1/11
J7192 $1.06 3/1/11
J7194 $0.91 3/1/11
J7195 $0.98 3/1/11
J7198 $1.49 3/1/11

Quarterly Drug Update - Effective 3/1/11
(Posted 12/1/10)
Maximum Effective End
Procedure Modifier Allowable Date Date

Refer to the Drug Schedule for procedure codes and pricing
changes for the Quarterly Drug Update effective 3/1/11.

Drug Schedule - Updates

(Posted 12/1/10)

Maximum Effective End
Procedure Modifier Allowable Date Date
J2405 $0.59 12/1/10
Drug Schedule - Updates
(Posted 10/15/10)
Maximum | Effective End
Procedure Modifier Allowable Date Date
90378 $973.65 9/1/10 | 10/14/10
90378 $1,046.91 | 10/15/10 | 11/30/10
Drug Schedule - Updates
(Posted 10/1/10)
Maximum | Effective End
Procedure Modifier Allowable Date Date
90700 $37.14 12/1/10 | 12/31/10
90700 $21.00 1/1/11
J7300 $392.00 9/1/10 | 9/30/10
J7300 $460.60 10/1/10 | 11/30/10
J7300 $460.60 12/1/10
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Drug Schedule - Updates
(Posted 7/23/10)
Maximum Effective End
Procedure Modifier Allowable Date Date
90670 $110.80 7/1/10 7/22/10
90670 $131.00 7/23/10 | 8/31/10
90670 $131.00 9/1/10
90650 $128.00 7/1/10 7/31/10
90650 $131.20 8/1/10 | 8/31/10
90650 $131.20 9/1/10
Drug Schedule - Updates
(Posted 7/15/10)
Maximum Effective End
Procedure Modifier Allowable Date Date
J0220 $124.49 7/1/10 7/14/10
J0220 $155.61 7/15/10 | 8/31/10
J0220 $155.61 9/1/10
J0364 $4.54 7/1/10 7/14/10
J0364 $4.99 7/15/10 | 8/31/10
J0364 $4.99 9/1/10
J1595 $86.08 7/1/10 7/14/10
J1595 $103.98 7/15/10 | 8/31/10
J1595 $103.98 9/1/10
J2315 $2.50 7/1/10 7/14/10
J2315 $2.84 7/15/10 | 8/31/10
J2315 $2.84 9/1/10
J9226 $15,214.50 7/1/10 7/14/10
J9226 $15,442.72 7/15/10 | 8/31/10
J9226 $15,442.72 9/1/10
S0146 $34.64 7/1/10 7/14/10
S0146 $38.01 7/15/10 | 8/31/10
S0146 $38.01 9/1/10
Drug Schedule - Updates
(Posted 5/15/10)
Maximum Effective End
Procedure Modifier Allowable Date Date
J7302 $703.05 7/1/10
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