BlueCross BlueShield
6% of Texas
OPPS 2025 Base Schedule Reimbursement Changes Eff 10/01/2026

This schedule is not a guaranty of payment. Variances in reimbursement 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. Maximum allowable and components of rates such as modifiers
or conversion factors, and applicable rules such as bundling, may change from time to time subject to notice requirements of applicable law and
regulation and the prevailing provider agreement. Values reflect the component of a code related to the place of treatment. CPT codes are copyright
American Medical Association. All Rights Reserved. BCBSTX - HCSC Confidential and Proprietary.

2025 Hospital OP Base Compensation Schedules
Low Tech Radiology Base Compensation Schedule Update
Procedure Code Contract Base Rate Effective Date End Date
0542T $3,270.93 1/1/25 9/30/26
0542T $2,965.76 10/1/26
0554T $58.00 1/1/25 9/30/26
0554T $47.94 10/1/26
0815T $7.93 1/1/25 9/30/26
0815T $5.05 10/1/26
0860T $14.33 1/1/25 9/30/26
0860T $10.03 10/1/26
Lab/Pathology Base Compensation Schedule Update
Procedure Code Contract Base Rate Effective Date End Date
81479 $53.60 1/1/25 9/30/26
81479 $20.52 10/1/26
0827T $101.99 1/1/25 9/30/26
0827T $40.80 10/1/26
0828T $101.99 1/1/25 9/30/26
0828T $40.80 10/1/26
0829T $101.99 1/1/25 9/30/26
0829T $40.80 10/1/26
0830T $101.99 1/1/25 9/30/26
0830T $40.80 10/1/26
0831T $101.99 1/1/25 9/30/26
0831T $40.80 10/1/26
0832T $101.99 1/1/25 9/30/26
0832T $40.80 10/1/26
0833T $101.99 1/1/25 9/30/26
0833T $40.80 10/1/26
0834T $101.99 1/1/25 9/30/26
0834T $40.80 10/1/26
0835T $101.99 1/1/25 9/30/26
0835T $40.80 10/1/26
0836T $101.99 1/1/25 9/30/26
0836T $40.80 10/1/26
0837T $101.99 1/1/25 9/30/26
0837T $40.80 10/1/26
0841T $31.35 1/1/25 9/30/26
0841T $12.54 10/1/26
0842T $31.35 1/1/25 9/30/26
0842T $12.54 10/1/26
0843T $31.35 1/1/25 9/30/26
0843T $12.54 10/1/26
0844T $31.35 1/1/25 9/30/26
0844T $12.54 10/1/26
0845T $108.48 1/1/25 9/30/26
0845T $43.39 10/1/26

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association.
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OPPS 2025 Reimbursement Changes Eff 10/01/2026

Lab/Pathology Base Compensation Schedule Update

Procedure Code Contract Base Rate Effective Date End Date
0846T $108.48 1/1/25 9/30/26
0846T $43.39 10/1/26
0847T $18.35 1/1/25 9/30/26
0847T $7.34 10/1/26
0848T $12.25 1/1/25 9/30/26
0848T $4.90 10/1/26
0849T $12.25 1/1/25 9/30/26
0849T $4.90 10/1/26
0850T $12.25 1/1/25 9/30/26
0850T $4.90 10/1/26
0851T $12.25 1/1/25 9/30/26
0851T $4.90 10/1/26
0852T $12.25 1/1/25 9/30/26
0852T $4.90 10/1/26
0853T $12.25 1/1/25 9/30/26
0853T $4.90 10/1/26
0854T $19.17 1/1/25 9/30/26
0854T $7.67 10/1/26
0855T $57.79 1/1/25 9/30/26
0855T $23.12 10/1/26
0856T $278.01 1/1/25 9/30/26
0856T $111.20 10/1/26

Other Base Compensation Schedule Update

Procedure Code Contract Base Rate Effective Date End Date
93571 $166.09 1/1/25 9/30/26
93571 $71.50 10/1/26
0838T $78.06 1/1/25 9/30/26
0838T $31.22 10/1/26
0839T $89.84 1/1/25 9/30/26
0839T $35.94 10/1/26
0840T $140.24 1/1/25 9/30/26
0840T $56.10 10/1/26
G0068 $210.69 1/1/25 9/30/26
G0068 $52.67 10/1/26
G0069 $210.69 1/1/25 9/30/26
G0069 $52.67 10/1/26
G0070 $331.69 1/1/25 9/30/26
G0070 $82.92 10/1/26
G0501 $13.73 1/1/25 9/30/26
G0501 $0.00 10/1/26

Page 2 of 2



