I@ BlueCross BlueShield

¥ of Texas

2025 Hospital Incidental Codes

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

0054T $0.00 1/1/25
0055T $0.00 11125
02147 $0.00 1/1/25
02157 $0.00 11125
02177 $0.00 1/1/25
0218T $0.00 11125
02227 $0.00 11125
03977 $0.00 11125
04377 $0.00 11125
04437 $0.00 1/1/25
04447 $0.00 11125
04457 $0.00 1/1/25
04507 $0.00 11125
0480T $0.00 1/1/25
0523T $0.00 11125
0628T $0.00 11125
0630T $0.00 11125
0676T $0.00 11125
0678T $0.00 1/1/25
0735T $0.00 11125
0882T $0.00 1/1/25
0883T $0.00 11125
09147 $0.00 1/1/25
09747 $0.00 7/1/25
0976T $0.00 7/1/25
10227 $0.00 1/1/26
10237 $0.00 11126
10247 $0.00 1/1/26
10004 $0.00 11125
10006 $0.00 1/1/25
10008 $0.00 11125
10010 $0.00 11125
10012 $0.00 11125
10036 $0.00 11125
11001 $0.00 1/1/25
11045 $0.00 11125
11046 $0.00 1/1/25
11047 $0.00 11125
11103 $0.00 1/1/25
11105 $0.00 11125
11107 $0.00 11125
11201 $0.00 11125
11732 $0.00 11125
11922 $0.00 1/1/25
13102 $0.00 11125
13122 $0.00 1/1/25
13133 $0.00 11125
13153 $0.00 1/1/25
14302 $0.00 11125
15003 $0.00 11125
15005 $0.00 11125
15012 $0.00 11125
15014 $0.00 1/1/25
15016 $0.00 11125
15018 $0.00 1/1/25
15101 $0.00 11125
15111 $0.00 1/1/25
15116 $0.00 11125
15121 $0.00 11125
15131 $0.00 11125
15136 $0.00 11125
15151 $0.00 1/1/25
15152 $0.00 11125
15156 $0.00 1/1/25
15157 $0.00 11125
15201 $0.00 1/1/25
15221 $0.00 11125
15241 $0.00 11125
15261 $0.00 1/1/25
15272 $0.00 11125
15274 $0.00 1/1/25
15276 $0.00 11125
15278 $0.00 1/1/25
15772 $0.00 11125
15774 $0.00 11125
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15777 $0.00 1/1/25
15787 $0.00 11125
15847 $0.00 1/1/25
15853 $0.00 11125
15854 $0.00 1/1/25
17003 $0.00 11125
17312 $0.00 11125
17314 $0.00 11125
17315 $0.00 11125
19001 $0.00 1/1/25
19030 $0.00 11125
19082 $0.00 1/1/25
19084 $0.00 11125
19086 $0.00 1/1/25
19126 $0.00 11125
19282 $0.00 11125
19284 $0.00 11125
19286 $0.00 11125
19288 $0.00 1/1/25
19294 $0.00 11125
19297 $0.00 1/1/25
20501 $0.00 11125
20700 $0.00 1/1/25
20701 $0.00 11125
20702 $0.00 11125
20703 $0.00 1/1/25
20704 $0.00 11125
20705 $0.00 1/1/25
20930 $0.00 11125
20931 $0.00 1/1/25
20932 $0.00 11125
20933 $0.00 11125
20934 $0.00 11125
20936 $0.00 11125
20937 $0.00 1/1/25
20938 $0.00 11125
20939 $0.00 1/1/25
20975 $0.00 11125
20985 $0.00 1/1/25
21116 $0.00 11125
22103 $0.00 11125
22512 $0.00 11125
22515 $0.00 11125
22552 $0.00 1/1/25
22585 $0.00 11125
22614 $0.00 1/1/25
22632 $0.00 11125
22634 $0.00 1/1/25
22840 $0.00 11125
22842 $0.00 11125
22845 $0.00 11125
22848 $0.00 11125
22853 $0.00 1/1/25
22854 $0.00 11125
22858 $0.00 1/1/25
22859 $0.00 11125
22868 $0.00 1/1/25
22870 $0.00 11125
23350 $0.00 11125
24220 $0.00 11125
25246 $0.00 11125
26125 $0.00 1/1/25
26861 $0.00 11125
26863 $0.00 1/1/25
27093 $0.00 11125
27095 $0.00 1/1/25
27358 $0.00 11125
27369 $0.00 11125
27648 $0.00 1/1/25
27692 $0.00 11125
29826 $0.00 1/1/25
31627 $0.00 11125
31632 $0.00 1/1/25
31633 $0.00 11125
31637 $0.00 11125
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31651 $0.00 1/1/25
31654 $0.00 11125
33225 $0.00 1/1/25
33277 $0.00 11125
33370 $0.00 1/1/25
33419 $0.00 11125
33508 $0.00 11125
33866 $0.00 11125
33904 $0.00 11125
34713 $0.00 1/1/25
34714 $0.00 11125
34715 $0.00 1/1/25
34716 $0.00 11125
35500 $0.00 1/1/25
35572 $0.00 11125
35685 $0.00 11125
35686 $0.00 11125
36000 $0.00 11125
36005 $0.00 1/1/25
36010 $0.00 11125
36011 $0.00 1/1/25
36012 $0.00 11125
36013 $0.00 1/1/25
36014 $0.00 11125
36015 $0.00 11125
36100 $0.00 1/1/25
36140 $0.00 11125
36160 $0.00 1/1/25
36200 $0.00 11125
36215 $0.00 1/1/25
36216 $0.00 11125
36217 $0.00 11125
36218 $0.00 11125
36227 $0.00 11125
36228 $0.00 1/1/25
36245 $0.00 11125
36246 $0.00 1/1/25
36247 $0.00 11125
36248 $0.00 1/1/25
36299 $0.00 11125
36400 $0.00 11125
36405 $0.00 11125
36406 $0.00 11125
36410 $0.00 1/1/25
36474 $0.00 11125
36476 $0.00 1/1/25
36479 $0.00 11125
36481 $0.00 1/1/25
36483 $0.00 11125
36500 $0.00 11125
36510 $0.00 11125
36620 $0.00 11125
36625 $0.00 1/1/25
36907 $0.00 11125
36908 $0.00 1/1/25
36909 $0.00 11125
37185 $0.00 1/1/25
37186 $0.00 11125
37222 $0.00 11125 12/31125
37223 $0.00 11125 12/31/25
37232 $0.00 11125 12/31125
37233 $0.00 1/1/25 12/31/25
37234 $0.00 11125 12/31/25
37235 $0.00 1/1/25 12/31/25
37237 $0.00 11125
37239 $0.00 1/1/25
37247 $0.00 11125
37249 $0.00 11125
37252 $0.00 1/1/25
37253 $0.00 11125
37255 $0.00 1/1/26
37257 $0.00 1/1/26
37259 $0.00 1/1/26
37261 $0.00 1/1/26
37262 $0.00 11126
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37264 $0.00 1/1/26
37266 $0.00 11126
37268 $0.00 1/1/26
37270 $0.00 1/1/26
37272 $0.00 1/1/26
37274 $0.00 1/1/26
37276 $0.00 11126
37278 $0.00 1/1/26
37279 $0.00 11126
37281 $0.00 1/1/26
37283 $0.00 1/1/26
37285 $0.00 1/1/26
37287 $0.00 1/1/26
37289 $0.00 1/1/26
37291 $0.00 1/1/26
37293 $0.00 11126
37295 $0.00 1/1/26
37297 $0.00 11126
37299 $0.00 1/1/26
38200 $0.00 11125
38790 $0.00 1/1/25
38794 $0.00 11125
38900 $0.00 1/1/25
42550 $0.00 11125
43273 $0.00 11125
44701 $0.00 1/1/25
44955 $0.00 11125
47001 $0.00 1/1/25
47542 $0.00 11125
47543 $0.00 1/1/25
47544 $0.00 11125
47550 $0.00 11125
49326 $0.00 11125
49327 $0.00 11125
49400 $0.00 1/1/25
49424 $0.00 11125
49427 $0.00 1/1/25
49435 $0.00 11125
49623 $0.00 1/1/25
50606 $0.00 11125
50684 $0.00 11125
50690 $0.00 11125
50705 $0.00 11125
50706 $0.00 1/1/25
51600 $0.00 11125
51605 $0.00 1/1/25
51610 $0.00 11125
54230 $0.00 1/1/25
55300 $0.00 11125
55715 $0.00 11126
56606 $0.00 11125
57267 $0.00 11125
58110 $0.00 1/1/25
58340 $0.00 11125
60512 $0.00 1/1/25
60661 $0.00 11125
61781 $0.00 1/1/25
61782 $0.00 11125
61783 $0.00 11125
62160 $0.00 11125
62284 $0.00 11125
62290 $0.00 1/1/25
62291 $0.00 11125
62331 $0.00 1/1/26
63035 $0.00 11125
63043 $0.00 1/1/25
63044 $0.00 11125
63048 $0.00 11125
63052 $0.00 1/1/25
63053 $0.00 11125
63057 $0.00 1/1/25
63066 $0.00 11125
63076 $0.00 1/1/25
64462 $0.00 11125
64466 $0.00 11125
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64467 $0.00 1/1/25
64468 $0.00 11125
64469 $0.00 1/1/25
64473 $0.00 11125
64474 $0.00 1/1/25
64480 $0.00 11125
64484 $0.00 11125
64486 $0.00 11125
64487 $0.00 11125
64488 $0.00 1/1/25
64489 $0.00 11125
64491 $0.00 1/1/25
64492 $0.00 11125
64494 $0.00 1/1/25
64495 $0.00 11125
64597 $0.00 11125
64629 $0.00 11125
64634 $0.00 11125
64636 $0.00 1/1/25
64643 $0.00 11125
64645 $0.00 1/1/25
64727 $0.00 11125
64778 $0.00 1/1/25
64783 $0.00 11125
64787 $0.00 11125
64832 $0.00 11125
64837 $0.00 11125
64859 $0.00 1/1/25
64872 $0.00 11125
64874 $0.00 1/1/25
64876 $0.00 11125
64901 $0.00 11125
64902 $0.00 11125
64913 $0.00 11125
65757 $0.00 11125
66990 $0.00 11125
67225 $0.00 1/1/25
67320 $0.00 11125
67331 $0.00 1/1/25
67332 $0.00 11125
67334 $0.00 11125
67335 $0.00 11125
67340 $0.00 11125
68850 $0.00 1/1/25
69990 $0.00 11125
92921 $0.00 1/1/25 12/31/25
92925 $0.00 11125 12/31/25
92929 $0.00 1/1/25 12/31/25
92934 $0.00 11125 12/31/25
92938 $0.00 11125 12/31125
92944 $0.00 11125 12/31/25
92972 $0.00 11125
92973 $0.00 1/1/25
92974 $0.00 11125
92998 $0.00 1/1/25
93563 $0.00 11125
93564 $0.00 1/1/25
93565 $0.00 11125
93566 $0.00 11125
93567 $0.00 11125
93568 $0.00 11125
93569 $0.00 1/1/25
93573 $0.00 11125
93574 $0.00 1/1/25
93575 $0.00 11125
93592 $0.00 1/1/25
93598 $0.00 11125
93657 $0.00 11125
C1062 $0.00 11125
C1767 $0.00 11125
C2613 $0.00 1/1/25
C5272 $0.00 11125 12/31/25
C5274 $0.00 1/1/25 12/31/25
C5276 $0.00 11125 12/31/25
C5278 $0.00 11125 12/31125
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C9601 $0.00 1/1/25
C9603 $0.00 11125
C9605 $0.00 1/1/25
C9608 $0.00 11125
C9726 $0.00 1/1/25
C9738 $0.00 11125
C9756 $0.00 11125
C9776 $0.00 11125
G0259 $0.00 11125
G0268 $0.00 1/1/25
G0269 $0.00 11125
G0289 $0.00 1/1/25
G0561 $0.00 11125
G0571 $0.00 1/1/26
V2790 $0.00 11125
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