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.

BlueCross BlueShield

of Texas

Procedure Contract | Effective End
Code Base Rate Date Date
E0250 $92.13 11/1/14
E0251 $69.82 11/1/14
E0255 $110.73 11/1/14
E0256 $78.56 11/1/14
E0260 $132.39 11/1/14
E0261 $129.07 11/1/14
E0265 $188.40 11/1/14
E0266 $167.39 11/1/14
E0270 $1.81 11/1/14
E0271 $19.41 11/1/14
E0272 $17.43 11/1/14
E0273 $1.81 11/1/14
E0274 $1.50 11/1/14
E0275 $1.75 11/1/14
E0276 $1.72 11/1/14
E0277 $663.03 11/1/14
E0280 $3.88 11/1/14
E0290 $70.44 11/1/14
E0291 $51.18 11/1/14
E0292 $79.20 11/1/14
E0293 $67.41 11/1/14
E0294 $123.14 11/1/14
E0295 $120.02 11/1/14
E0296 $154.76 11/1/14
E0297 $132.58 11/1/14
E0300 $267.54 11/1/14
E0301 $255.17 11/1/14
E0302 $674.32 11/1/14
E0303 $286.51 11/1/14
E0304 $726.38 11/1/14
E0305 $16.77 11/1/14
E0310 $21.13 11/1/14
E0316 $181.88 11/1/14
E0325 $1.66 11/1/14
E0326 $1.30 11/1/14
E0370 $2.90 11/1/14
E0371 $418.93 11/1/14
E0372 $508.33 11/1/14
E0373 $579.15 11/1/14
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