BlueCross BlueShield
6% of Texas
Reimbursement Changes/Quarterly Code Updates

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.

2009, 2010, 2011, 2012, 2013, 2014, 2015, 2016, 2018, & 2020 Hospital OP
Base Compensation Schedules

APC Grouped Base Compensation Schedule Update

Procedure Code APC Code Contract Base Rate Effective Date | End Date
0950T 5376 $9,247.15 7/1/25
0956T 1577 $22,500.50 7/1/25
0957T 5112 $1,600.41 7/1/25
0958T 5113 $3,244.61 7/1/25
0959T 5072 $1,620.24 7/1/25
0960T 1577 $22,500.50 7/1/25
0963T 5312 $1,179.08 7/1/25
0964T 5164 $3,243.07 7/1/25
0965T 5164 $3,243.07 7/1/25
0966T 5164 $3,243.07 7/1/25
0967T 5312 $1,179.08 7/1/25
0970T 5091 $3,829.28 7/1/25
0971T 5091 $3,829.28 7/1/25
0973T 5052 $399.53 7/1/25
0975T 5052 $399.53 7/1/25
0981T 5194 $17,956.72 7/1/25

APC Non-Grouped Base Compensation Schedule Update

Procedure Code APC Code Contract Base Rate Effective Date | End Date
0951T $3,638.19 7/1/25
0952T $3,638.19 7/1/25
0953T $3,638.19 7/1/25
0954T $3,638.19 7/1/25
0955T $3,638.19 7/1/25
0968T $3,638.19 7/1/25
0969T $3,638.19 7/1/25

Incidental Base Compensation Schedule Update

Procedure Code APC Code Contract Base Rate Effective Date | End Date
0974T $0.00 7/1/25
0976T $0.00 7/1/25

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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2025 Reimbursement Changes/Updates

Low Tech Radiology Base Compensation Schedule Update

Procedure Code APC Code Contract Base Rate Effective Date | End Date
0977T 5301 $937.56 7/1/25
0984T $100.55 7/1/25
0985T $80.01 7/1/25
0986T $100.55 7/1/25
0987T $80.01 7/1/25

Lab/Pathology Base Compensation Schedule Update

Procedure Code APC Code Contract Base Rate Effective Date | End Date
0948T $31.35 7/1/25
0949T 5741 $37.29 7/1/25
0961T $48.65 7/1/25
0962T 5734 $128.90 7/1/25
0972T $8.65 7/1/25
0552U $49.47 7/1/25
0553U $49.47 7/1/25
0554U $49.47 7/1/25
0555U $49.47 7/1/25
0556U $416.78 7/1/25
0557U $262.99 7/1/25
0558U $508.87 7/1/25
0559U $283.41 7/1/25
0560U $25.65 7/1/25
0561U $25.65 7/1/25
0562U $3,500.00 7/1/25
0563U $416.78 7/1/25
0564U $416.78 7/1/25
0565U $508.87 7/1/25
0566U $25.65 7/1/25
0567U $427.26 7/1/25
0568U $137.00 7/1/25
0569U $1,495.00 7/1/25
0570U $114.20 7/1/25
0571U $3,750.00 7/1/25
0572U $2,030.00 7/1/25
0573U $3,600.00 7/1/25
0574U $42.84 7/1/25

Other Base Compensation Schedule Update

Procedure Code APC Code Contract Base Rate Effective Date | End Date
0978T $379.63 7/1/25
0979T $379.63 7/1/25
0980T $379.63 7/1/25
0982T 5012 $128.87 7/1/25
0983T 5741 $37.29 7/1/25
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2025 Reimbursement Changes/Updates

2015, 2016, 2018, & 2020 Hospital OP Base Compensation Schedules

Durable Medical Equipment Base Compensation Schedule Update

Procedure Code APC Code Contract Base Rate Effective Date | End Date
Q4368 $8.18 7/1/25
Q4369 $5.73 7/1/25
Q4370 $8.18 7/1/25
Q4371 $162.51 7/1/25
Q4372 $5.73 7/1/25
Q4373 $1,881.94 7/1/25
Q4375 $7.16 7/1/25
Q4376 $7.16 7/1/25
Q4377 $9,899.90 7/1/25
Q4378 $5.73 7/1/25
Q4379 $5.73 7/1/25
Q4380 $1,706.25 7/1/25
Q4382 $1,706.25 7/1/25

Drug (CPT/HCPCS) Base Compensation Schedule Update

Procedure Code APC Code Contract Base Rate Effective Date | End Date
90382 $0.00 7/1/25
91323 $149.76 7/1/25
90635 $24.74 7/1/25
90612 $0.00 7/1/25
90613 $0.00 7/1/25
C9174 0835 $50.38 7/1/25
C9175 0837 $31.42 7/1/25
J0165 $0.79 7/1/25
J0166 $2.54 7/1/25
J0167 $0.83 7/1/25
J0168 $2.42 7/1/25
J0169 $2.53 7/1/25
J0616 $0.15 7/1/25
J0618 $0.03 7/1/25
J1163 $0.04 7/1/25
J1326 0747 $37.36 7/1/25
J2312 $0.07 7/1/25
J2313 $0.01 7/1/25
J3373 $0.04 7/1/25
J3374 $0.13 7/1/25
J3375 $0.15 7/1/25
J3391 0845 Requires Review 7/1/25
J7172 2064 $56.45 7/1/25
J7356 $0.69 7/1/25
J9174 0841 49.90 7/1/25
J9220 0821 $10.08 7/1/25
J9275 $104.22 7/1/25
J9276 2062 $27.92 7/1/25
J9289 0848 $26.17 7/1/25
J9341 $37.44 7/1/25
J9342 0847 $13.62 7/1/25
J9382 0853 $31.92 7/1/25
Q2058 0831 $529,200.00 7/1/25
Q5098 $11.51 7/1/25
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2025 Reimbursement Changes/Updates

Drug (CPT/HCPCS) Base Compensation Schedule Update (continued)

Procedure Code APC Code Contract Base Rate Effective Date | End Date
Q5099 0855 $2.35 7/1/25
Q5100 0857 $3.10 7/1/25
Q5153 $885.96 7/1/25

2009, 2010, 2011, 2012, 2013, 2014, 2015, 2016, 2018, & 2020 Hospital OP
Base Compensation Schedules

APC Grouped Base Compensation Schedule Update

Procedure Code APC Code Contract Base Rate Effective Date | End Date
C8004 5193 $11,340.57 4/1/25
C8005 1562 $3,750.50 4/1/25
Cardiac Cath/PTCA Base Compensation Schedule Update
Procedure Code APC Code Contract Base Rate Effective Date | End Date
C8004 5193 $11,340.57 4/1/25
Low Tech Radiology Base Compensation Schedule Update
Procedure Code APC Code Contract Base Rate Effective Date | End Date
G0183 5521 $88.05 4/1/25
G0566 5721 $156.46 4/1/25
Lab/Pathology Base Compensation Schedule Update
Procedure Code APC Code Contract Base Rate Effective Date | End Date
0531U $20.46 4/1/25
0532U $427.26 4/1/25
0533U $742.27 4/1/25
0534U $760.00 4/1/25
0535U $24.09 4/1/25
0536U $427.26 4/1/25
0537U $71.36 4/1/25
0538U $2,919.60 4/1/25
0539U $597.91 4/1/25
0540U $3,240.00 4/1/25
0541U $25.65 4/1/25
0542U $3,240.00 4/1/25
0543U $2,919.60 4/1/25
0544U $3,240.00 4/1/25
0545U $18.40 4/1/25
0546U $12.05 4/1/25
0547U $17.27 4/1/25
0548U $143.50 4/1/25
0549U $760.00 4/1/25
0550U $25.65 4/1/25
0551U $17.27 4/1/25
G0567 $31.22 6/27/24
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2025 Reimbursement Changes/Updates

2015, 2016, 2018, & 2020 Hospital OP Base Compensation Schedules

Durable Medical Equipment Base Compensation Schedule Update

Procedure Code APC Code Contract Base Rate Effective Date | End Date
A2030 $160.30 4/1/25
A2031 $7.58 4/1/25
A2032 $171.65 4/1/25
A2033 $18.46 4/1/25
A2034 $18.46 4/1/25
A2035 $3,066.00 4/1/25
A6515 $316.84 4/1/25
A6516 $41.50 4/1/25
AB517 $90.83 4/1/25
A6518 $138.32 4/1/25
A6519 $2.50 4/1/25
A6611 $107.54 4/1/25
E1032 $24.86 4/1/25
E1033 $24.86 4/1/25
E1034 $24.86 4/1/25
E1832 $88.78 4/1/25
L6028 $1,792.53 4/1/25
L6029 $221.07 4/1/25
L6030 $412.22 4/1/25
L6031 $1,333.53 4/1/25
L6032 $221.48 4/1/25
L6033 $266.12 4/1/25
L6037 $938.15 4/1/25
Q4354 $8.18 4/1/25
Q4355 $162.51 4/1/25
Q4356 $162.51 4/1/25
Q4357 $5.73 4/1/25
Q4358 $5.73 4/1/25
Q4359 $2,642.98 4/1/25
Q4360 $5.73 4/1/25
Q4361 $1,512.00 4/1/25
Q4362 $8.18 4/1/25
Q4363 $8.18 4/1/25
Q4364 $8.18 4/1/25
Q4365 $5.73 4/1/25
Q4366 $5.73 4/1/25
Q4367 $453.60 4/1/25
E0201 $143.65 4/1/25
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2025 Reimbursement Changes/Updates

Drug (CPT/HCPCS) Base Compensation Schedule Update

Procedure Code APC Code Contract Base Rate Effective Date | End Date
A9154 $0.36 4/1/25
A9611 2065 $53.05 4/1/125
C9300 $1.16 4/1/25
C9301 2061 $278,250.00 4/1/25
C9302 2062 $25.12 4/1/125
C9303 2063 $16.48 4/1/25
C9304 2064 $52.79 4/1/25
J0281 $1.45 4/1/125
J1072 2069 $1.26 4/1/25
J1271 $0.13 4/1/25
J1299 2070 $49.88 4/1/125
J1308 $0.01 4/1/25
J1808 $0.07 4/1/25
J1938 $0.02 4/1/25
J2351 2071 $50.30 4/1/25
J2428 2072 $16.78 4/1/25
J2804 $0.15 4/1/25
J2865 $0.06 4/1/25
J7521 $1.49 4/1/25
J9024 2073 $34.37 4/1/25
J9038 $52.92 4/1/25
J9054 2066 $25.70 4/1/25
J9161 $1,546.79 4/1/25
Q2057 2067 $732,816.00 4/1/25
Q5147 2068 $885.96 4/1/25
Q5148 0811 $0.52 4/1/25
Q5149 $944.65 4/1/125
Q5150 $944.65 4/1/25
Q5151 $30.32 4/1/25
Q5152 $38.99 4/1/125
Q9999 $12.91 4/1/25
S4024 $937.44 4/1/25
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