I@ BlueCross BlueShield

¥ of Texas

2025 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 Contract
Code Base Rate Effective Date End Date

0613T  $3,638.19 11125
0632T $17,956.72 11125
0643T  $3,638.19 1/1/25
0644T  $5,701.52 11125
0645T $17,956.72 1/1/25
0646T  $1,797.72 11125
0659T $434.43 11125
07457 $278.21 11125
0746T $233.48 11125
0747T  $1,076.26 1/1/25
0793T $17,956.72 11125
0823T $19,071.16 11125
0824T  $3,147.50 11125
0825T $19,071.16 1/1/25
0861T  $3,639.30 11125
0862T  $1,829.23 11125
0863T  $1,829.23 11125
0913T  $5,701.52 11125
0933T  $3,216.41 1/1/25
33206 $10,465.33 11125
33207 $10,465.33 1/1/25
33208 $10,465.33 11125
33212  $8,275.98 1/1/25
33213 $10,465.33 11125
33214  $10,465.33 11125
33215  $3,147.50 11125
33216  $8,275.98 11125
33217  $8,275.98 1/1/25
33218  $3,639.30 11125
33220  $3,639.30 1/1/25
33221 $19,071.16 11125
33222 $1,829.23 11125
33223  $1,829.23 11125
33224 $10,465.33 11125
33226  $3,147.50 11125
33227  $8,275.98 11125
33228 $10,465.33 1/1/25
33229 $19,071.16 11125
33230 $22,446.19 1/1/25
33231 $32,061.58 11125
33233  $8,275.98 11125
33234  $3,639.30 11125
33235  $3,639.30 11125
33240 $22,446.19 11125
33241 $3,639.30 11125
33244  $3,639.30 1/1/25
33249 $32,061.58 11125
33262 $22,446.19 1/1/25
33263 $22,446.19 11125
33264 $32,061.58 11125
33270 $32,061.58 11125
33271  $8,275.98 11125
33272 $3,639.30 1/1/25
33273 $3,639.30 11125
33285 $8,275.98 1/1/25
33286 $703.59 11125
33340 $775.00 1/1/25
33361 $1,203.33 11125
33362 $1,313.13 11125
33363 $1,359.89 11125
33364  $1,356.50 11125
33365 $1,416.48 1/1/25
33366  $1,562.54 11125
33367 $605.56 1/1/25
33368 $732.98 11125
33369 $967.48 1/1/25
33741 $746.20 11125
33745  $1,066.09 11125
33746 $425.96 11125
37215 $983.07 11125
37216 $992.22 11125
37236 $11,340.57 11125
37238 $11,340.57 1/1/25
37246  $5,701.52 11125
37248  $5,701.52 11125
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49421 $3,529.06 11125
92920  $5,701.52 11125
92924  $11,340.57 1/1/25
92928 $11,340.57 11125
92930 $18,728.69 1/1/26
92933 $17,956.72 11125
92937 $11,340.57 11125
92941 $655.38 11125
92943  $11,340.57 11125
92945 $11,794.23 1/1/26
92986  $5,701.52 11125
92987 $11,340.57 1/1/25
92990 $11,340.57 11125
93451 $3,216.41 1/1/25
93452 $3,216.41 11125
93453 $3,216.41 11125
93454  $3,216.41 11125
93455  $3,216.41 11125
93456  $3,216.41 1/1/25
93457  $3,216.41 11125
93458  $3,216.41 1/1/25
93459  $3,216.41 11125
93460  $3,216.41 1/1/25
93461  $3,216.41 11125
93503  $1,553.44 11125
93505  $3,147.50 11125
93582 $17,956.72 11125
93583 $735.69 1/1/25
93590 $17,956.72 11125
93591 $17,956.72 11125
93593  $3,216.41 11125
93594  $3,216.41 11125
93595  $3,216.41 11125
93596  $3,216.41 11125
93597  $3,216.41 11125
C7513  $1,588.69 11125
C7514  $1,588.69 1/1/25
C7515  $1,588.69 11125
C7516  $2,629.62 1/1/25
C7517  $2,629.62 11125
C7518  $2,629.62 11125
C7519  $2,629.62 11125
C7520  $3,638.19 11125
C7521  $2,629.62 11125
C7522  $2,629.62 11125
C7523  $2,629.62 1/1/25
C7524  $2,629.62 11125
C7525  $2,629.62 1/1/25
C7526  $2,629.62 11125
C7527  $2,629.62 11125
C7528  $2,629.62 11125
C7529  $2,629.62 11125
C7530  $3,638.19 1/1/25
C7531  $6,102.28 11125
C7532  $5,884.93 1/1/25
C7533  $3,638.19 11125
C7537 $10,905.37 1/1/25
C7538 $11,086.52 11125
C7539 $11,186.97 11125
C7540 $11,029.06 11125
C7552  $3,638.19 11125
C7553  $3,638.19 1/1/25
C7557  $3,638.19 11125
C7562  $2,629.62 11125
C7563  $5,884.93 11125
C7564 $10,902.10 1/1/25
C7568  $2,727.30 1/1/26
C7569  $6,541.60 11126
C7570  $2,727.30 1/1/26
C8004 $11,340.57 4/1/25
C9600 $11,340.57 1/1/25
C9602 $17,956.72 11125
C9604 $11,340.57 11125
C9606  $3,638.19 11125
C9607 $17,956.72 11125
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C9792  $9,750.50 1/1/25
C9797 $17,956.72 11125
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