@ BlueCross BlueShield

¥ of Texas

2025 Hospital High Tech Radiology 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 Contract
Code Base Rate Effective Date End Date

00427 $242.97 11125 12/31/25
0332T  $1,305.48 11125
0558T $88.05 1/1/25
0609T $241.72 11125
0610T $88.05 1/1/25
0611T $241.72 11125
0612T $88.05 11125
0633T $106.34 11125
0634T $178.02 11125
0635T $178.02 1/1/25
0636T $241.72 11125
0637T $357.13 1/1/25
0638T $357.13 11125
07427 $19.65 1/1/25
0865T $241.72 11125
0866T $241.72 11125
70336 $241.72 11125
70450 $106.34 11125
70460 $178.02 1/1/25
70470 $178.02 11125
70471 $356.43 1/1/26
70472 $121.66 1/1/26
70473 $179.20 1/1/26
70480 $106.34 11125
70481 $178.02 11125
70482 $178.02 11125
70486 $106.34 11125
70487 $178.02 1/1/25
70488 $178.02 11125
70490 $106.34 1/1/25
70491 $178.02 11125
70492 $178.02 11125
70496 $178.02 11125
70498 $178.02 11125
70540 $241.72 11125
70542 $357.13 11125
70543 $357.13 1/1/25
70544 $241.72 11125
70545 $357.13 1/1/25
70546 $357.13 11125
70547 $241.72 11125
70548 $357.13 11125
70549 $357.13 11125
70551 $241.72 1/1/25
70552 $357.13 11125
70553 $357.13 1/1/25
70554 $241.72 11125
70555 $241.72 1/1/25
70557 $548.30 11125
70558 $178.02 11125
70559 $178.02 11125
71250 $106.34 11125
71260 $178.02 1/1/25
71270 $178.02 11125
71271 $106.34 1/1/25
71275 $178.02 11125
71550 $241.72 1/1/25
71551 $790.06 11125
71552 $357.13 11125
71555 $374.11 11125
72125 $106.34 11125
72126 $357.13 1/1/25
72127 $178.02 11125
72128 $106.34 1/1/25
72129 $178.02 11125
72130 $178.02 1/1/25
72131 $106.34 11125
72132 $357.13 11125
72133 $178.02 11125
72141 $241.72 11125
72142 $357.13 1/1/25
72146 $241.72 11125
72147 $357.13 1/1/25
72148 $241.72 11125
72149 $357.13 11125
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72156 $357.13 1/1/25
72157 $357.13 11125
72158 $357.13 1/1/25
72159 $374.11 11125
72191 $178.02 1/1/25
72192 $106.34 11125
72193 $178.02 11125
72194 $178.02 11125
72195 $241.72 11125
72196 $357.13 1/1/25
72197 $357.13 11125
72198 $374.11 11125
73200 $106.34 11125
73201 $357.13 1/1/25
73202 $178.02 11125
73206 $178.02 11125
73218 $241.72 11125
73219 $357.13 11125
73220 $357.13 1/1/25
73221 $241.72 11125
73222 $790.06 1/1/25
73223 $357.13 11125
73225 $374.11 1/1/25
73700 $106.34 11125
73701 $178.02 11125
73702 $178.02 11125
73706 $178.02 11125
73718 $241.72 11125
73719 $357.13 11125
73720 $357.13 1/1/25
73721 $241.72 11125
73722 $790.06 11125
73723 $357.13 11125
73725 $374.11 11125
74150 $106.34 11125
74160 $178.02 11125
74170 $178.02 1/1/25
74174 $357.13 11125
74175 $178.02 1/1/25
74176 $241.72 11125
4177 $357.13 11125
74178 $357.13 11125
74181 $241.72 11125
74182 $357.13 1/1/25
74183 $357.13 11125
74185 $374.11 1/1/25
74261 $106.34 11125
74262 $178.02 1/1/25
74263 $241.72 11125
74712 $241.72 11125
74713 $115.89 11125
75557 $241.72 11125
75559 $548.30 1/1/25
75561 $357.13 11125
75563 $790.06 1/1/25
75565 $34.23 11125
75571 $88.05 1/1/25
75572 $357.13 11125
75573 $357.13 11125
75574 $357.13 11125
75635 $178.02 11125
76380 $88.05 1/1/25
76390 $88.05 11125
76391 $241.72 11125
76497 $88.05 11125
77011 $159.61 1/1/25
77012 $58.29 11125
77013 $715.02 11125
77014 $75.23 11125 12/31/25
77021 $351.41 11125
77022 $1,192.15 1/1/25
77046 $241.72 11125
77047 $241.72 11125
77048 $245.34 11125
77049 $242.29 11125
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77078 $88.05 1/1/25
77084 $241.72 11125
78071 $401.83 1/1/25
78072 $538.27 11125
78414 $538.27 1/1/25
78428 $401.83 11125
78429  $1,458.59 11125
78430  $1,458.59 11125
78431  $2,250.50 11125
78432  $1,850.50 1/1/25
78433  $1,950.50 11125
78434 $29.14 1/1/25
78445 $401.83 11125
78451  $1,305.48 1/1/25
78452  $1,305.48 11125
78453  $1,305.48 11125
78454  $1,305.48 11125
78456  $1,305.48 11125
78457 $538.27 1/1/25
78458 $401.83 11125
78459  $1,305.48 1/1/25
78466 $401.83 11125
78468 $538.27 1/1/25
78469 $538.27 11125
78472 $401.83 11125
78473 $401.83 11125
78481 $538.27 11125
78483 $538.27 1/1/25
78491  $1,458.59 11125
78492  $1,458.59 1/1/25
78494 $401.83 11125
78496 $19.32 11125
78499 $401.83 11125
78608  $1,458.59 11125
78609 $71.84 11125
78803  $1,305.48 11125
78811  $1,305.48 1/1/25
78812  $1,458.59 11125
78813 $1,458.59 1/1/25
78814  $1,458.59 11125
78815  $1,458.59 11125
78816  $1,458.59 11125
78830  $1,305.48 11125
78831  $1,305.48 1/1/25
78832  $1,458.59 11125
C8900 $357.13 1/1/25
C8901 $241.72 11125
C8902 $357.13 1/1/25
C8903 $178.02 11125
C8905 $357.13 11125
C8906 $357.13 11125
C8908 $357.13 11125
C8909 $357.13 1/1/25
C8910 $241.72 11125
C8911 $357.13 1/1/25
C8912 $357.13 11125
C8913 $241.72 1/1/25
C8914 $357.13 11125
C8918 $357.13 11125
C8919 $241.72 11125
C8920 $357.13 11125
C8931 $357.13 1/1/25
C8932 $241.72 11125
C8933 $357.13 1/1/25
C8934 $357.13 11125
C8935 $241.72 1/1/25
C8936 $357.13 11125
C9762 $548.30 11125
C9763 $548.30 11125
G0219  $1,991.21 11125
G0235 $401.83 1/1/25
G0252  $2,549.67 11125
G0288 $47.44 1/1/25
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