I@ BlueCross BlueShield

¥ of Texas

2018 Hospital Radiation Therapy 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 APC Contract
Code Code Base Rate Effective Date End Date

0071T 5414 $2,272.77 4/1/18
0072T 5414 $2,272.77 4/1/18
0398T 1576 $17,500.50 4/1/18 12/31/24
0738T $73.16 111123
61715 5463 $12,470.31 11125
77261 $72.85 4/1/18
77262 $109.82 41118
77263 $170.11 41118
77280 5611 $249.07 41118
77285 5612 $410.57 41118
77290 5612 $453.63 41118
77293 $377.19 41118
77295 5613 $279.57 4/1/18
77299 5611 $125.35 4/1/18
77300 5611 $35.53 4/1/18
77301 5613  $1,603.15 4/1/18
77306 5612 $80.03 4/1/18
77307 5612 $144.63 4/1/18
77316 5612 $120.23 4/1/18
77317 5612 $157.19 4/1/18
77318 5612 $213.54 41118
77321 5612 $45.58 41118
77331 5611 $19.74 41118
77332 5611 $35.89 41118
77333 5611 $60.29 41118
77334 5612 $71.06 41118
77336 5611 $82.54 4/1/18
77338 5612 $297.88 4/1/18
77370 5611 $127.05 4/1/18
77371 5627  $1,085.27 4/1/18
77372 5627 $1,115.06 4/1/18
77373 5626 $1,418.32 4/1/18
77385 5623 $522.31 4/1/18 12/31/25
77386 5623  $1,026.42 41118 12/31/25
77387 $73.21 41118
77399 5611 $125.35 41118
77401 5621 $25.48 41118 12/31/25
77402 5621 $140.32 41118
77407 5621 $254.81 41118 12/31/25
77407 5622 $394.05 111126
77412 5622 $241.89 4/1/18 12/31/25
77412 5623 $564.51 1/1/26
77417 $11.48 4/1/18
77423 5623 $65.68 4/1/18
77424 5627 $240.45 4/1/18
77425 5627 $260.55 4/1/18
77427 $190.57 41118
77431 $104.80 41118
77432 $428.87 41118
77435 $646.71 41118
77436 5732 $38.16 11126
77437 5621 $104.24 1/1/26
77438 5621 $104.24 111126
77439 $16.27 111126
77469 $326.95 4/1/18
77470 5623 $31.94 4/1/18
77520 5623 $522.31 4/1/18
77522 5625 $1,053.52 4/1/18
77523 5625 $1,053.52 4/1/18
77525 5625 $1,053.52 4/1/18
77600 5622 $368.94 41118
77605 5624 $673.63 41118
77610 5623 $714.54 41118
77615 5623 $968.64 41118
77620 5623 $395.13 41118
77750 5622 $118.07 41118
77761 5623 $199.18 4/1/18
77762 5623 $228.97 4/1/18
77763 5624 $302.90 4/1/18
77767 5622 $177.29 4/1/18
77768 5622 $291.06 4/1/18
77770 5624 $230.05 4/1/18
77771 5624 $417.74 4/1/18
77772 5624 $659.63 41118
77778 5624 $383.29 41118
77789 5621 $63.52 41118
77790 $15.43 41118
77799 5621 $124.73 41118
C1716 2645 $122.61 41118
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C1717 2646 $294.59 4/1/18
C1719 2647 $19.16 4/1/18
C2616 2616 $16,717.59 4/1/18
C2634 2634 $117.66 4/1/18
C2635 2635 $25.94 4/1/18
C2636 2636 $27.08 4/1/18
C2638 2638 $34.73 41118
C2639 2639 $34.66 41118
C2640 2640 $78.72 41118
C2641 2641 $64.27 41118
C2642 2642 $87.89 41118
C2643 2643 $87.40 41118
C2698 2698 $34.73 4/1/18
C2699 2699 $19.16 4/1/18
C9795 1525  $3,750.50 111124 12/31/24
G0563 1525  $3,750.50 11125
G6001 $23.69 4/1/18 12/31/25
G6002 $57.42 4/1/18 12/31/25
G6003 $201.69 4/1/18 12/31/25
G6004 $149.66 4/1/18 12/31/25
G6005 $149.30 41118 12/31/25
G6006 $149.66 41118 12/31/25
G6007 $302.90 41118 12/31/25
G6008 $207.08 41118 12/31/25
G6009 $206.36 41118 12/31/25
G6010 $204.92 41118 12/31/25
G6011 $287.83 4/1/18 12/31/25
G6012 $273.83 4/1/18 12/31/25
G6013 $273.83 4/1/18 12/31/25
G6014 $274.19 4/1/18 12/31/25
G6015 $357.45 4/1/18 12/31/25
G6016 $356.37 4/1/18 12/31/25
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