I@ BlueCross BlueShield

¥ of Texas

2018 Hospital Cardiac Cath/PTCA Procedures 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

0613T $3,109.78 7/1/20
0632T $3,109.78 171721
0643T $1,081.04 71/21
0644T 5192  $4,956.84 71/21
0645T $1,081.04 71/21
0646T $1,081.04 71/21
0659T $1,081.04 71721
0745T $1,081.04 11723
0746T $1,081.04 11723
0747T $1,081.04 11123
0793T 5194 $17,177.60 71/23
0823T 5224 $18,565.35 11124
0824T 5183  $3,037.01 11124
0825T 5224 $18,565.35 11124
0861T 5221  $3,741.62 11124
0862T 5054 $1,737.53 11124
0863T 5054  $1,737.53 111124
0913T 5192  $5,701.52 111125
0933T 5191  $3,216.41 11125
33741 $808.00 171721
33745 $1,136.31 17121
33746 $447.25 17121
92920 5192 $5,085.00 41118
92924 5193 $10,510.46 41118
92928 5193 $10,510.46 41118
92930 5194 $18,728.69 1/1/26
92933 5194 $16,020.39 4/1/18
92937 5193 $10,510.46 4/1/18
92941 $693.73 4/1/18
92943 5193 $10,510.46 4/1/18
92945 5193 $11,794.23 111126
92986 5192  $5,085.00 4/1/18
92987 5193 $10,510.46 4/1/18
92990 5193 $10,510.46 41118
92992 $1,673.85 41118 12/31/20
92993 $1,776.49 41118 12/31/20
92997 5193 $10,510.46 41118
93451 5191  $2,813.60 41118
93452 5191  $2,813.60 41118
93453 5191  $2,813.60 4/1/18
93454 5191  $2,813.60 4/1/18
93455 5191 $2,813.60 4/1/18
93456 5191  $2,813.60 4/1/18
93457 5191  $2,813.60 4/1/18
93458 5191  $2,813.60 4/1/18
93459 5191  $2,813.60 4/1/18
93460 5191 $2,813.60 41118
93461 5191 $2,813.60 41118
93503 5182 $982.97 41118
93505 5183  $2,492.74 41118
93530 5191  $2,813.60 41118 12/31/21
93531 5191  $2,813.60 41118 12/31/21
93532 5191  $2,813.60 4/1/18 12/31/21
93533 5191  $2,813.60 4/1/18 12/31/21
93582 5194 $16,020.39 4/1/18
93583 $775.55 4/1/18
93590 5194 $16,020.39 4/1/18
93591 5194 $16,020.39 4/1/18
93593 5191  $2,961.52 11122
93594 5191  $2,961.52 11122
93595 5191 $2,961.52 11722
93596 5191 $2,961.52 11722
93597 5191  $2,961.52 11722
C7513 $1,081.04 11123
C7514 $1,081.04 1/1/23
C7515 $1,081.04 1/1/23
C7516 $1,081.04 11123
C7517 $1,081.04 111123
C7518 $1,081.04 11123
C7519 $1,081.04 11123
C7520 $1,081.04 111123
C7521 $1,081.04 117123
C7522 $1,081.04 111123
C7523 $1,081.04 11723
C7524 $1,081.04 11723
C7525 $1,081.04 11723
C7526 $1,081.04 11123
C7527 $1,081.04 11123
C7528 $1,081.04 1/1/23
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C7529 $1,081.04 11123
C7530 $1,081.04 11123
C7531 $1,081.04 11123
C7532 $1,081.04 111123
C7533 $1,081.04 117123
C7534 $1,081.04 1117123
C7535 $1,081.04 1/1/23
C7537 $1,081.04 11723
C7538 $1,081.04 11723
C7539 $1,081.04 11123
C7540 $1,081.04 11123
C7547 $1,081.04 1/1/23
C7548 $1,081.04 11123
C7552 $1,081.04 11123
C7553 $1,081.04 11123
C7557 $2,526.07 111124
C7558 $2,526.07 111124 12/31/24
C7562 $2,629.62 111125
C7563 $5,884.93 11125
C7564 $10,902.10 11125
C7568 $2,727.30 11126
C7569 $6,541.60 11126
C7570 $2,727.30 11126
C8004 5193 $11,340.57 41125
C9600 5193 $10,510.46 41118
C9602 5194 $16,020.39 41118
C9604 5193 $10,510.46 4/1/18
C9606 5194 $16,020.39 4/1/18
C9607 5194 $16,020.39 4/1/18
C9792 1537 $9,750.50 10/1/23
C9797 5194 $16,707.31 111124
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